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Sesiona] tl’cr Forr’uJsrj, 656 
Nuiit-bliTxSness. €20 

Ou'trs media, acute, chemotherapy in. 20 
Pharmacy’ and Medicines Bill. 90 
Poliomj-elius. route of itifeetioa in. 8U 
Prescription, prunine the, S54 
Protoroal infcctiocs. chemotherapy of. 774 
RadioJoey and obstetria. 551 
Rehabilitation of injured. S!2 
Skiatic pain. 69S 
Scborrhoca and B vitamins. 124 
Shelter and comins vrintcr. 443 
Shock, traumatic — past, present, and future, 3S0 
Skin, responses of, to cold. 879 
Sodety, Nutrition. 516 
Soya bean. 269 
Sprue eyedrtyme. 730 
Statistics. medrcaJ. £n wartime, 4SI 
Sulphanilylffuanidine as intestinal antiseptic. 514 
Sulpheinamides and renous system. 30S 
Thyroid eland, interrelations of, 309 
Tubcfculosis. human, anatomical studies on. 5S5 
— pulmonary, eollapv: therapy in. 444 
V<»ot3 thrombosis and pulmonary embolism. 123 
Vitamin E therapj* in neuremtiscular disorders. 
6!S . 

War neuroses. 21 

production and health. 775 

Water supplies, domestic, in war. 3Sl 
Wounds, disruptive, from hich-vdedty projee- 
tBes. SSI 

Leacoe of Nations: Narcotics DHisioa moved to 
Washbpton. 254 

ixoci; W. S.: .Vertoot?/ n'er Fermu^^ry. ?S$ 
LSauiss, William G.. jun.: Mar.Qtemert of CcrAc.- 
Fa:iefJ. 512 

Lecture. Blair'BeU .Xfemorial. 703 

Hunterian, pubibhed. 267 

— Thomas N'lcary, SIS ' 

Lectures. Chadwick Public. 455 

Holme. 795. S37. S69 

Lnmleian. 254 

OliTcr-Sharpcy. 39. 76 

Leecti. R. B.: Combined imra- and extra-uterine 
presnancy. S05 (O) ; correspondence on. 927 
Le Fa-vu. G. E. H.: Diagnosis of yellow fever. 247 
Leggvt. G. (and othcrsl: Thoracoplasty for pul- 
monary tuberculosis. 501 (O) 

Leggaie, Surg. Lieut. .Archibald Thomas, obituary 
notice of. 106 

Lvjnst, Dermot: Transiertt bl/tidncss fonowmg 
blood transfusion. 694 

Lefomyoma of stomach with ulceration (S. T. Levy 
and J. S. Horn). 5?0 * 

Leipex, R. T. : Diagnosis of helminth cysts in 
brain, 7S7 

LEM40X, William Gordon: 5ei>nce ar’d S<izures, 614 
Leprosy: Review of book on. 4SO~ln British Wet 
Irxlics. 930 

Lessue. Abigail (and A. E. ChisholvO: Case of 
double tubal gestation. 51 

Letcher.. H. G.; Renal complications of sulpha- 
pyridine. 336 

Leucodennia from rubber gloves fleading article). 
232 

Levitt, Walter .M.: .V rays in treatment of inflam- 
mations, 859 

Lev'y. S. I. (and J. S. Horn): Leiomyoma of 
« stomach with ulceration. 5S0- 
Levvth. Philip; Onhopcfdie 5uryrrj' lor .Vurjci. 
3rd ed.. 162 

Lewis, Bransford. death of. 361 

Dean De Win, death of. S32 

— E. E. (and others): Local treatment of burns. 
41 (O) ; leading article on, S3 ; correspondence 
on, 135. 246. 316, 750. S36 
J. Stephen; Differential diagnosis and con- 
tusion of brain. 103 ‘ 

Sir Thomas: Norma! and injurious effects of 

cold on skLn and ucderbiag tissues. 795 (O), S37 
(O). 869 (Oi: leading article on. ST9 
Levs. Duncan G.: Corsmarji} feeding irr schools. 
247 

Ldto^, Nevil: Qucsiionablc evidence of cure of 
scabies. 561 

Linnell. Alfred, obituary notice of. 831 

W. H.: (Thcmoiherapeutic agents. 922 

Lthttead, H. N.: Vo’umc commemorating centen- 
■ ary of Pharmaceutical Society, 615 


Listoh, R. Prosper: Post-war medicine, 752 
Littler, R. M . obituary notice of, 673 
Liver: Function in Graves's disease. 166— Cirrhosis 
of Irver and perforated gastric ulcer Ln infant of 
six months (L. Firman-Edwards). 440 

damage, prevention of, S|5 

extracts, economy in. 315 

Lloyd, Ma; -Gen. Sir Owerj Edward Pennefather. 
obituary i»uce of, !S1 

- ' T. W.: On the Aenology a! Acholuric Family 
Jaundice,. 695 
Loaf. See Bread 

Lrcxrr. Sidney. Benzyl fceruoatc therapy, 6C0 
Locomotor system. Instructioa fci mjuncs of. 242 
Lodge, L. C.: Chercetherapy in middle-ear disease. 

318 

LorviTysTrrv. AmoU: Clinicil teaching. 77S 

J. : Coitus-irtining apparatus for impotence. 

49 (O) 

LovtrN'sct. IwQ : Tellurite medium. 563 
LovpoN : 

Coroner's inquests. 352 

Health iad*ces compared with New Verfc fP 
Stoclcs), 56 
Review of book. 201 
Shelter sick-bay, 352 

Voluntary Hospitals Commntec. Report 659 

LopEC-GAiiav. L. J • Suture of cut flexor tendons. 
US 

Lorimer. Surg Liect. Duncan, reported miasing. IC6 
LocgbriJge. John ^rson. obituary notice of. "55 
Louse-torre typhus fever. 7W, SI7. S56 
Lost, R. J. McNeill: Unabsortable suture 
matertaU. 30 

Low, W. Alexander- Improved cd-tion of three- 
way stopcock. 122 

Lowx, Joy Cronin Bacteriology of closed-plaster 
method. 66 

Lowy, Julras: Czechovtovaku before 1939. 61 
Lt-xn:. James .Munay. Editor of Anratol Rer^/v o* 
Biochenfitrr. S5I 

Lest, E. A.: Envelope treatment for burns. 136 
Li.'VDHOtvf: Hypochromic anaemia. SO 
Lung: Collapse of. after eye operation under local 
anaesthesia (R. Lace). S6 ; correspo-dence on. I/* 
— Obveure pulmonary tcfeetior.s. 233 — Injurim in 
air raids. 239 — Pulmonary amoetiasis (B. A. 
Dormer and J. Frtedlander). 253 (O) — Gas 

mjirries to (leading article). 550 

cavitation, pathology* physical signs, aud x-ray 

appearances in (R. R. Trail). 601 (O) 
Lo.ngwofir.s and rwine influema virus. St4 
Lyall, Alexander; CbssiScaoon of cases cf 
albuminuria. 113 (O) : cotrespendotee on. 246 
Lyle. Samuel, obituary nonce of. 2SS 
Lymphatic system, review of book on. 653 
Lytst. j. C.; En'clofs: ireatmert for turr.s 135 — 
HyalufO.nidasc. "5.9 


M 

.NfACAtr^*, Charles J.: Apprcaation of Dr F B 
Chavassc. 141 

.VfcCvRTsxY. J. E- : Planmcg m fever service. 923 
McCLE'tEVrs. S.; Fa-milial neuroS'crctnatosu. 492 
,X(vcCo»MAC. Henry - Mtc«:s fengoides tirarrf by 
malaria, itrmiraiing in Hodgkin's disease. 645 (O) 
McCrea, Hugh .'foreland, obituary retire of. 754 
.McCready. Ian J- . Future of medical educa- 
tion. 420 

.McCxtrich. H. j.: Subcutaneous ligature of veins. 

67— Economy of medical man-r<?'=^- 825 
^fcCt’St:ER, E. -A. : Extcnvicn foot-piece and support 
for CSC ttifi Thomas Icg-spILnr. 442 
McDonald. Donald: rurcre cf medical edacauon. 
327 (O) ; leading article on 340 : ccrrespondencc 
on. 420. 421. -455. r25, 62^. <53 
Macdonald. Peter: Hypertonic jodicm sulphate. 419 
McDowale, R. j. S.: Problems of ciro^tion, 39 
(O) ; co“rcspcadcncc on, 2Ifr — Bfolorfcal Inro- 
duciion to Psychology. 121 : ccrrcspondencc on. 
212— Medical cdu:niuon. 524 
MacfaREvnt. Duncan (and S. L*I3 La^' 1- fccrease 
of tuberculosis in Glasgow, 437 (O) ; corre- 
spondecce on. 525. 559. €69 
>L4 CFaxulne. wnii^ Douglas, obituary notice of. 

MACcJtrco*. Ss .Alexander: War and conamcn 
health. S15 ^ ^ _ . 

McHdsf, Elizabeth (and C. E, TcRvtx): Erecrne 
LMng. 654 

McIlwain. H.: Chemotbcopcutic agents. 922 
AIcIvDOF. A. H.: Disclaimer. 14S 
.Macintosh. R. R.: Improved laryxgoscope. 914 
Macxay. Helen M. -'L; Eumydrin fer pylonc 
stenosis. 4S3 — Rationing 'and tiiildren s health. 
920 

Ian F. S- : ** CocktaO ** birm._ 363 

— - James Davidson, obituary notice cf. 851 
.MACKfEvuE. K. C.; Suture cf cut Cenor tendons. 

13S . . , 

AtAdCENzir, I. F,: Benzyl benzoate emulsion for 
scat.es. 405 (O) — Ouevtionable evidence of ctmc 
of scab’es. -461 — PossibCity of tnabria in Britain. 
66S 

Melvilte D. : Louse-fceme typhus fevc?. SS6 

McKeow-n. R, j.: Ap pr ee fa nor. of At. C. .A. S. 
Ridout, 320 

.MaCKIe. F. F.; VcIIdw' fever in .Africn. 1>~ 
McKissoce. W. (and others): R^iaction of he^ital 
xnfcviion of wounds. 375 (O) 

Macjcvaooo. j. C.: Air-eaEd t:o=cs ia psychethenpy. 

279 . . ‘ . 

ALAa.ACHL.A.N. J. T.r Odcroferm in 'eigbucs. 19 


•'‘CL^L’chun. C. R. : Treannent cf varicese vc.ns. 

F. L. (and W. .M. Mxli-a.O: .Air-raid noises rr. 

psychotherapy, 153 (O) ; correspendenoe cn, 24? 
279. 354. 460 

M.AC1.E.VN. Bruce (and p. Cralxen): Puerpera! 
teriacs. 302 (O) ; correspondence cn. -^5, 4!3. 
452 

.MCI.E.A.V. R. c (and W. R f. Coox)- Plan.' Sc-ense 
Fonrulae. 852 

MacLeod. Roderick, g-ift to. 6TS 
Macleod's Physiology ir. Modern MetSev-e ed 
201 

.McLintock. Grace- Function cf vocal cords. €«» 
.Afc.'fenamm. Lieut -Col. John Gerald, dead; cf. 
566 

-AfOfESTxfEV. U’ H : Cazz in use cf Group O 
card. 419 

McNtCHAEL, J - Kidneys and Lmb cotnpressicn. 
S?4 — •• Crush syndretne ” m obstetna. SS7 

Joan K • .Aggregation of toddlers. 253 — Kea’tn 

in Soviet Union. 4a5 

McNallv P. a. Sulphonanudes and bacter-ji in 
urine. 65 

MacPhec, John Joseph, dead; of. 425 
Macpresson, .a 1 S . Hypoprothrombinasmic.. 27? 
— Treatment of haemorrhagic disease cf co*fccm. 
433 (O) ; correspondence on. 526. 594 632 
MePRExsoN. C D • Placntag m fever service. 524 
MacSwecnev .'I Treatment cf impetigo ecn- 
tagiosa. 247 

.VfcWhmter. Squadron Ldr James Rcssen. cbitsa.-/ 
notice of. 633 

.M»cWnz.i*.vf. £. L' . Congested hands, brirdc rais 
and dental sepss, 794 
.Macula, dystrophies cf. 56 
Mada.v. K. E. ; Ether convulsions. 890 
Magic, revim* of took on. 4“9 
Magnesium and tooth rormadon, 92 
VftcONET. .A P Insclin a.-.d d.abecc coma 2!0 
Mahor, Right Lieut. Denis Wi23n; ebtruary rctice 
or. tOh 

'(aIn'cot. Rodrev Technzigue o* Gasznc Oyerst'ans 
3"S 

'Iadi, U' . frdex ot New Remedies, 89 
kfalach.^e in control of tiTharza (A. Moiley) 511 
kfalara: In cfScers ard oea from cver-seaLV. 51^ 
Accider.ol tnnsmiaaton of. 567 — Tressrent of 
mycosis furgoides ending m Hodgkin’s d^ease (R 
.NfaoCcrma*,). 645 (Oj-^-PossibCiry cf. in Eri».n. 
665. "4« — niusanted by cmersategraph fihn "C". 
?36 

cc-gtciuJ case of, "33 

parasite m fresh blocd films fC .A. van 

Rooyen). S" 

.NLAixns. S Alan S. : Medical stedera and help for 
R&Aia. 635 

NIallory. Framk Burr dead: of. S32 
Mal.nutnuon 2S3 

MaJpas. Douglas Dent, cbima.'y notice cf, 71 
kiaa, review o teeVv on. S5l 
Mana and ccn«y, 350 

Macson-Bahr, David Hugh, cbttnary cctics cf. S?0 

Sir PtSm- Amoebic dys e ntery. 255 (O) 

Mavett Rote.-t R Jeney^cn e: Oxfe‘d. 512 
Moxo-wicz, Tadecsz; Dnbetes and ctron:. 
ce^hntis 670 

Marks. Hugh. obitna-T cotice cf. 143 
M.A.xa, Neil G.; IcdjricrctI medica: beards fer 
women. 826 

Marriage, review cf beck cn. 547 
Marriages, consangumeocs. 55 

Maxskall. -A. G •- Su.pfcanil3m.de Ioca2y m -'c- 
iafections. 544 (0) 

I N.; Cbicro.'crcj m the 'eighties. 364 

John B : (Jcescorable evidence c! cure cf 


scabies. 561 

NLaJlTEXson. Karl: Sizcdisj cn EcialsTy o* GzZ- 
itcrex, 40" 

Maxtiv. j. Purden; Ttrembesis in rcperidr ierm- 
nidinal smus fcGowing chZdcirth. 537 (0> 

N A ■ Feed advice for wcrfctn*<Iass mothers. 

860 > 
Nlanindalt’s Exsrs Phzyrnsccyeeia, vcl- i, 22rd ed . 
5SI 


I defectives in .Army. 


-NfanJer, Francis Charles, ebituary cctce cf. 71.. 
NLasetieid. NV. Gordon : Sulphapyr.dme Ln bacilhmy 
dysentery (Kenner). 199 
.nIason, James Johnston: Mer.m 
2SQ. 45Q 

Mas^ge- Review cf book cn. 122 — Early cardme. 
175 

.Nfasscers, cfcartered: Scale of salancs, 639 
Missey, A. (and ct-hers): Ceamnee cf urban ar- 
raid casua-’ues at perimemr. 130 
Mastoidrds, “ masked," 159 
Matas. Rudolph: A'aseular surgtry. 9 j> 

Maieson. P.cderick Mmdccb. cb-tuary cctine cf. 
249 

Mathtws. D. 21. (and A- L. Baolajuch'; Root 
vegetables as antiscortuties ia infant letd'cS- 22-1 

(O) * , 

kfALTiTcE. Timathr: Treaunent cf scabies, 631 
Ma.xii:o-fanal wounds, treatment cf. 313 
Maxwtll. James: (Carriers cf robemdesis. 6;— 
Arrive pulmonary tcbcr'urcsis. 317 
— Capt. Robert Montgemery. dead: cf. l?l 
Matdu G. Stafford: Darning cf bemias, 175 . 

.NLAVN-st. Frank; Death from plasma tran<5uA.cn. 

Measlc. relapses in. 679 
.Nfrdal. Hanbury. 659 

Kober, 363 

Lsm-. 5SS 

Mendei. SO 

' Pamreisns gold. 455 

Polar (bronze), €CO 
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Mcdawar, P. B. (and others') : Toxicity of sulphon* 
amide drugs to cells in rifro, 149 (O) 

, Medical Annual. 1941, 161 

boards, industrial, for women, 826 

certification^ 464 

• colleague, paying for medical attendance on, 

186' I 

curriculum, students and, 629, 711 

Direclory: Announcements, 74, 254 

education, future of: Teacher’s view (J. A. 

Ryle), 323 (0> ; Student’s view' (D. McDonald), 
327 (O) ; leading article on, 340 ; correspondence 
on, 420, 421, '458, 525. 628: 753 ‘ ' 

man-power, 140 — Allocation of, 426 — Economy 

of^W6. 927 

problem, review of book on, 547 

7 service under new order, 244 

^ words, coined, 38. 108 

Medicine: Review of books on, T7, 161, 200, 229, 
513, 581, 695, 729 — Leadership in, 244 — “Article 
on medicine in England, 291 — March of, 581 — 
Post-war, 665, 752 — And aviation (leading article), 
879 

post-war? 891 

preventive, publicity for, 860. 925 

war, week-end of, 484 

Mcdico-Legal : Temporary mental treatment and 
divorce. 674 — Untrue medical certificates, 758 — 
Father's dilemma, 832 

Meiohan. John S. : Anatomical nomenclature. 68 . 
Meiklejohn, Arnold P. : Nicotinic acid and 
pellagra, 823 

Mellanby, Sir Edward : Appreciation of Prof. A. J. 
Clark. 213‘ . 

Kenneth : Transmission of scabies, 405 (O) ; 

, correspondence on. 560. 632. 669 / 

Mellotfe, j.!!. : Air-raid noises in psychotherapy, 
354 

Mellows,* Flying Officer Harold Sidney, death of, 
792 

Menage. H, E., death of, 713 
Meningitis, benign lymphocytic, sand-fly fever and 
(A. S. Pearson), 303 (O) 

ce-ebrospinal, sOlphonamidcs in, 631 

influenzal, case of, 877 

Mcningo-cnccphalilis, mumps (A. W. Frankland), 
48 (O) 

Mennell, James: Orthopaedic medicine and ortho- 
paedics. 178 

Mennie, Lieut. Richard, obituary notice of, 462 
Menopause: Annotation on, 167 — Review of book 
on. 878 

Mental defective in Array (F. J, S, Esher), 187 (O) : 
leading article on. 203 : correspondence on. 280, 
353, 422. 490. 630 ' 

— - disorder: , Review of book on, IS-rNaso- 
pharyngcal disease in. 172 
— - health : Work among children, 35— Future of 
(leading article), 269— Planning for, 276. 3S6, 421. 
457 — Of child, war conditions and (F. Bodraan), 
486 — In wartime, 542— Future of (K, Stephen). 
589 : correspondence on, 710, 836 

Health, October issue, 896 

— treatment, temporary, and divorce. 674 

welfare: Reports on, 173 — Hard core” of 

unemployment. 205 

Menzies, Sir Frederick; Chronic sick in bombed 
towns,, 31, 178 — Regionalization of hosp’tal and 
health services, 60 — ^Voluntary hospitals, 353, 524 
— Hospital policy, 666 
Mercurial diuretics, death from. 855 
Mcrcurochrome. symptoms follow'ng, 363 • 

Mcrsalyl diuresis, diabetes and, 750 
Metabolism, protein, effect of carbohydrate on 
(leading article). 164 
MicHAELis, L.: Sciatic pain. 825 
Micks, R. H. : Water defirien'cy, 664 
Microscopes: Wanted. 392 — Request for, 640 
Middlemore, Mer-ell P. : Nursing Couple, 162 
Midw’ife’s title, 562 
Midwives, gas and oxygen by, 183 
Migraine,’ review of book on, 614 
Mii.rs, A. A. (and othc’’S^; Reduction of hospital 
infection of wounds, 375 (O)— Streptococcal cross- 
infcction, 742 

Milk: Present situation, 72— Winter supply, 145 — 
Rcgstiation for, 252 — ^Tuberculosis and rationing 
of. 253 — Condition of. in school. 290 — Pasteurizing 
plant, 290 — Dried separated powder, 322 — Com- 
pulsory pasteurization in Ontario, 446 

national <Jricd; directions on cartons, 363 

(Special Designations) Regulations, 1941 Gead- 

ing arUcIc), 916 

Mill. Thomas, obituary notice of, 596 
Millar, \v. M. (and F. L. McLaughlin): Air-raid 
nobes in psychotherapy, 158 (O) ; correspondence 
on. 243, 279, 354. 460 

Millard,^ C. Killick: Practical results of diphtheria 
immunization, .751 

Mhler, Sinclair: • Poliomyelitis, 316, 322 
Mills, A. J. E : Hacmoglobinomciry, 823 
Mind: Skin and. 55, 186— Review of booTc on, 615 
Miners; Mrtieal ccnincaics for. 426— Medical exam- 
ination of, 530 — Return to work of unfit. 678, 894 
— - n^tagmus. dark adaptation'and (I. Campbell). 

7.b \\j) 


Phthisis Medical Bureau: Report 63 

■''^'^5!; = Fhtovalotosia del Jlevato 

Coieaoco ; Colanglographia Operatorla, 914 
Mitchell, Albert Graeme, death of, 28S 

W R. D.: Treatment of osteomyelitis. 36- 

A»oidabJc disabiUts' seen in recent amputations 
437 (O) : correspondence on. 562 
MfmirLL-Hrccs, F. : Final examinations fo 
I ondon M D.. B,S., 615 


MircHiNER, P. H. (and W. H. C. Romanis): 

. Science and Practice of Surgery, 7lhj ed., 121— 
(And E. M. Cowell): Medical Organization and 
Surgical Practice In Air Holds, 2nd cd., 162 
Mobile unit: useful addition to equipment, 513 
Moffat, H. A.: Dust infection Ip wards, 496 
Moir, Chassar : Radiology and pelvic dispropor- 
tion, 821 

Mollison, P. L. (and I. M. Youno): Failure of 
in vitro tests as guide to value of stored blood, 
797 (O) ; annotation on, 813 

W. M.: E.N.T. instruments. 859 

Mons, W. E. R.: Raspbcrry-Icaf extract, 528 — 
Air raid and child, 625 ; correspondence on, 787 
Moon. Lieut. Anthony James, presumed killed, 181 

R. O.: Review of Cardiac Classics, 614 ‘ 

Moore, H. D. : Diminution in size of breast after 
childbirth, 254 ' 

Capt. William David, death of, 792 

More, Col. Lancelot Paxton, obituary notice of, 289 
Morgan, William Parry, obituary notice of, 71, 142, 
287 ■ 

Morland. Andrew: Medical unit for Ethiopia, 322. 
Nforphinc reactions to. 33 

Morris. Col. Arthur Hugh, obituary notice of, 289 ■ 
Morris-Jones. Sir Henry, appointed chairman of 
Welsh Parliamentary Party, 932 
Morrow. Major Martin McAulcy, death of, 756 
Mossc. Francis Henry (Robin), obituary notice of, 
928 

Molhercraft, teaching of. 235 
Mothers, expectant, clothing coupons for, 182, 290, 
836 . . , ♦ 

Moto*- car: Traffic rffenders, 234 
Motor-cy'‘rsts, head iniurles in <H. Cairns), 465 (O) : 

leading article on. 481 
M''TTram. i. C.: Wholemeal b'^cad ,244 
Mow at W. j. (and R. A. C. Rioby): Case of 
ar-rav dermatitis. 770 

Moves. R E. : Treatment of scabies, 752 . 

M~ZLEy, Alan: Malachite In control of bllharzia, 
511 . - . ' 

Mulvany. Desmo-'d K. rand others): Handbook of 
First Md a*^d Ba’-daging, 513 
MUAfFORD, P. B. : Scabies — qaestlonablc evidence of 
cure 492 

Mumps encephalitis. 557 

'*'en‘ngo-<“n''enhallt!« W. FranVliu’d), 48 <0) 

Munro, Si»‘ David: It Passed too Quickly: Auto* 

. biography. 913 

Mu-d’e. Wl’Uam. obituary notice of. 788 
Murphy, J. F. : Test for urease activity, 932 
Murray, i. FlVat food R A SAtmrsoN): Coagaslts} 
bilateral renal hypoplasia, 471 (O) 

Mu*''’-M. M‘»-to (and others): Oral sobismlnol In 
sj'phills. S41 (O) 

Mutch. N. : Sutphonamidc E.O.S., 503 (O) ; corre- 
spondence on. 595. 631 

Myalgia, novocain injection in. 247 , 

Mycosis fungoidcs treated by malaria, terminating in 
Hodgkin’s disease (H. hfacCormac), 645 (O) * 
Myers, Bc^na-d: Irrigation in treatment of diver- 
ticulosis. 532 ' 

Myocarditis, acute interstitial, 370 
Myositis and fibrosftis. 789 
Myxoedema, cases. of, 924 


. • N 

Nail lacquer, dermatitis from. 855. 927 

Nails, brittle, and chilblains. 568. 640, '794 

Names, confusion of. 864 

Napoleon’s dermatosis. 349 

Narcolepsy (H. A. Palmer). 478 

Nash, Elwln H. T,, obituary notice of, 893 

Nasopharyngeal disease in mental disorders, 172 

in*'c'’tions, r^ureus in, 102 

National Service Bill, 929 

M'ar Formulary, 662 ; leading .article on, 656 ; ■ 

correspondence on, 788 ' 

Needle, blunt. 532 • ' 

Nreus, V. E.: E.N.T, department in E.M.S., 519 J 
corresponden''c on, 594, 668 — Oto-Iaryngologist on 
war service. 744 

Nr.LioAN, A. R.: Paper salvage, 794 

Nelson, Havelock: Coliform bacilli in water, 63 

Joseph, obituary notice of. 360 

Nephritis, chronic: Hvpcrtcnsivc. renal extracts for, 
177 — Diabetes and. 670, 790 

experimental, 412 

Nerve, pcn’pficraf, injuries, 286 

Nervous diseases of cattle, review of book on, 582 / 

system: SuTphonamidcs and Gcading article), 

30S— Review' of book on diseases of. 339 

autonomic, drugs and (leading article), 

732 

Nesbitt, Surg. Comm. Robert Wallace, obituary 
notice of. 462 

Neuritis, diabetic. 540 * 

Neurofibromatosis, four brothers with (A. Garland), 
120 ; correspondence on, 492 
Neuromuscular disorders, vitamin E in Gcading 
article), 618; correspondence on. 709 , ' 
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Phvsiothcrapy. 140 

1* for transfusion. 315 

Pickthorn. Surg. Capt. Edward Butler, obitua 
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Periricninu in Radiography (K- C. Clark). 2nd 
ed; 654 ; correction, SIO 
Prescription Wrinng and For mu lary fnr..Denmst3 
(R. U Cipes). 52 

Priest or Fh veran? (G. Godwin'. 535 
E*svnfcorogv-. Bicingical intmdeetinn to (R. J. 5. 
.McDowalD. 121 
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Rcyicws of Books icontinued) ; 

Psychology' and Menial Disorders for Nurses • 
a. W. Fishcrl. 18 . ' 

Psychotherapy (L. F. Barker). 200 , 

Radiation Therapy, Biologic Fundamentals of (F. 

Ellingcr), translation, 582 
Relativity of Reality (R. Laforque), translation, 
267 

Research 'and Statistical Methodology, Second 
Yearbook of (edited by 6. K. Bu-os\ 809 
Scabies — Civil and Military (R, Friedman), 88 
Schizophrenia in Childhood • (C. Bradley), 852 
Science in Peace and War (J. B. S. Haldane), 696 

and Seizures : New Light on Epilepsy and . 

' Migraine «W. G. Lennox'; 614 

Short History of, to Nineteenth Century (C. 

Singer), 306 

Scientific Attitude (C. H. Waddington), 441 
Sex Problems and Youth (T. F. Tucker), 52 
Silicosis. X-Ray Atlas of (A. J. Amor), 546 ' 
Society, Cardiff Medical : Proceedings, 914 
Pharmaceutical, * of Great Britain : Cen- 
tenary volume (H. N. Linstcad), 615 
' Sokol : Czechoslovak National Gymnastic Organ- 
ization CF. A. Toufar), 730 
Stammering (K. Ward), 122 
Starling’s Principles of Human Physiology, 8th 
ed., 338 

Statistical Methods for Research Workers (R, A'. 

Fisher), 8lh ed.. 878 
Sternal Puncture (A. Pincy), 913 
Sulfanilamide and Related Compounds in General 
Practice (W. W, Spink). 913 i 
Surgery of the Heart (E. S. J. King), 337 
« Ophthalmic. Principles and Practice of 
(E. B. Spaeth), 2nd ed., 810 

Orthopaedic, for Nurses, including Nursing 

Care (P. Lewin). 3rd ed., 162 

plastic : Chirurgic Rdparatricc et Corrcctrlce 

des T<5guments et dcs Formes (L-. Dufour-. 
mentel), 809 

Science and Practice of (W^ H. C. Romanis 

and P. H. Mitchincr). 7th ed., 121 
Treatment, Methods of (L, Clcndening), 7th ed., 
69 ; correction, ,148 

Tuberculosis, Studies on (Amer: J. Hyg. scries), 
161 

Urology. Office: With Section on Cystoscopy 
CP. S. PelouzO, 729 

Voyage of the Cap Pilar ’(A. ScUgman), 339 
War Medicine, Digest of. Nos. 1 and 2, 442 
Wounds. Early Treatment of (W. Ander- 
son), 88 y 

Watiimc Health and Democracy (H. Clegg). 547 
Warwick and Tunstall's First Aid to Injured and 
Sick, 18th cd., 480 

Willing’s Press Guide. 68th annual Issue, 339 
Worry in Women (A. B. White). 810 
Year Book of Royal Society of Tropical Medicine 
and Hygiene, 810 , 

Your Health In Wartime : A Doctor Talks to 
You (C. Hill). 442 

Teeth : Their Past, Present, and Probable 

Future (P. J. Brekhus). 582 

Rheumatic cases, three unusual. 140 

children, home care for, 271 

Rheumatism, juvenile, bradycardia in, 735 
Rhodes, A. J. (and others): Herpes labialis after 
. . . -J-™, t'.a.B., 298 (O) ; correspon- 

■ of poliomyelitis, 560 

’■ ■ ibituary notice of, 286 

■ ■ rostateciomy, 824 

Rickettsial infections, review of book on, 307 
Riddell, V. H.: Kidneys and limb compression, 
885 

Ridout,. Charles Archibald Scott, obituary notice of, 
320 

Rigby, R. A. C. (and W. J. Mowat): Case of 
x-ray dermatitis, 770 
Rigdy-Jones, G. : Disclaimer, 716 
Ricden. G. F. : Mobile units, 751 
Robb. Douglas: Ligature of varicose veins, 392 — 
Adrcn.'il graft for Addison’s disease, 392 

John J.: Treatment of haemorrhagic disease 

of newborn. 526 — Treatment of hallux valgus in 
soldiers. 789 

Robb-Smith. a H. T ; Lung injuries in air raids , ' 
241 

Roberts. Charles Leonard Dighi’, obituary notice of, 
529 

Harr>' M.: T.N.T. health hazard. 647 (O) 

Sir James Reid, obituary notice of, 36 

Lawrence; Activity of tuberculosis, 245 

Robertson. Alexander, obituary notice of, 596 

William, obituary notice of. 461, 529 

Robinson, Alfred Skirrow, obituary’ notice of, 673 

Arthur, obituary notice of, 144 

Geoffrey: Carriers of tuberculosis, 33 — Un- 
usual sequel to blood transfusion, 728 

J.: Disclaimer. 532 

J. T.t Army mcdichl officer, 555 

Robson. Squad’on Ld David Alan Hope, obituary 
notice of. 106 

J. M. ** Euglamide *’ for bums. 748 

Roch, Maurice, medal presented to, 322 
Rodger. T.' F. (and others): Night-blindness. 571 
(O), 607 (O) : leading article on, 620 ; correspon- 
dence on. 747. 85S 

Rodgers. H. W.: Streptococcal cross-infection, 744 

R. Ewing- Unilateral clubbing of fingers, 439 

(O) 

Rogers. K. B.; Red cell suspensions in anaemia. 
823 

Lambert: Suture of cauda equina. 212 

Sir Leonard: Thirst at sea. 211 


INDEX 


Rooerson, C. H. : Depressive states in soldier, 209 
Rollfston, j. D.: Appreciation of Sir - William 
Willcox, 180 — Folkc-lorc -of pulmonary tuber- 
culosis, 417 • 

Romanis, W. H. . C. (and P. H. Mitchiner) : 

Science and Pracilce of Surgery. 7lh ed., 121 
Ronald. John Gilfillan, obituary notice of, 673, 713 
Rorschach test, bombed child and, 625, 787 
Rose, A.: Anti-tobacco campaign. 896 

Aeneas, obituary notice of, 424 , 

Rose-hips: Use of, 253 — Jam from, 464 — For vita- 
min syrup, 496 — ^In Bulgaria and Germany, 761 
Rosenburc, S. : Imrapcritoncal sulphanilamidc, 446 
Rosenthal, F. E. : Picroioxin in another aspect, 701 
Roseola infantum, 805 . 

Ross, Joan: Lung injuries in air raids, 241 

J, Paterson: Streptococcal cross-infection, 742 

T. A.; Lectures on ll'or Neuroses. 21 

Rotenone lotion for scabies. 201 
Roughage in food. 186 

Roulston, T. j.: Closed-plaster treatment of bums 
of extremities, 611 (O) 

Rouse, James, obituary notice of, 144 
Routledoe, R. T. : Future of medical education, 
420 

Rowlands, David Richard, obituary notice of, 461 
Rowstron, Noel F, : Diagnosis of early venereal 
' disease. 632 

Roxburgh, A. C. : Endocrine therapy of hyper- 
' trichosis and acne, 890 
Rudolf. Robert Dawson, death of, 918 
Rumania: Gas-masks not for Jews, 290— Jews and 
blood transfusion. 714 

Russell, David: Mental defective in Army, 353 

H. G. Bedford: Nasopharyngeal disease in 

mental disorder, 172 

William Kerr, obituary notice of, 595 

Russia. Sec U.S.S.R. , 

Rutledge, W. E. : Discission of secondary cai.aract, 
66 

Ryle, John A.: Air-raid • casualties, .132 — Lung 
iniufics in air raids. 240— Future of medical educa- 
tion. 323 (O) : leading article on. 340 : corre- 
. spondcncc on, 420, 421, 458, 525, 628, 753— 
Analy'sis of pain, 522 


s' 

Sachs, S. B. : Flat-foot in recruits, 137 
Sacro-lliac strain (J. Cyriax). 847 (O) 

Safe period: is it safe? 23, 102 
St. Dunstan’s: Annual report, 627 , 

Sakoschanskv, E, : Skin and mind. 186 
Salvage appeal. 359 

Sanatorium, King Edward VII, Midhurst: Annual 
medical report, 26 

Sanders, A. G.: Care in use of Group O card, 419 
Sanoiford, B. R.: Diagnostic bacteriology, 359 
Sandison, R. a. (and J. E. Murray): Congenital 
bilateral renal hypoplasia, 471 (O) 

Sanhueza, Angel C., death of, 713 
Sarcoma treated with Coley’s fluid, 827 
Sarwar, M. : Intramuscular drip glucose saline, 616 
Saville. P. R.': Idiosyncrasy to strychnine, 568 
Savitsch, Eugene dc: In Search of CompUcatlons, 
52 

Sawday, A. Ernest; Gum of postage stamps as germ 
carrier, 836 • , 

Scabies: Review of book on. 88 — Rotenone lotion 
for, 201 — Economy in treatment (R. W. Carslaw 
and J. A. Swenarton), 225 (O) ; correspondence 
on, 356, 364 — Comparison of treatment (J. F. 
Buchan), 227 — Parasitology of (P. A. Buxton), 397 
.(O)— Use of sulphur lather tablets (D. L. Charter), 
401 (O) ; correspondence on, 670 — Benzyl benzoate 
emulsion for (I, F. Mackenzie), 403 (0>— Trans- 
mission of (K.’ Mclianby), 405 (O) ;• correspon- 
dence on. 560. 631, 66SI— Questionable evidence 
of cure, '492, ^61, 631 — Treatment of, 560, 631, 
669, 752, 758, 896— New order, *758— Control of. 
836— Form of sulphur. 864 
Scadding. j. G.: Closed wounds of chest, 57, 94 
Schacr,’ Hans, death of, 144 

SCHARLiEB. Dame Mary: Change of Life, new ed., 
878 

Schick, Norbcri: Subcutaneous ligature of veins, 67 
Schilder, Paul Ferdinand, death of, 425 
Schistosome dermatitis. 701 
Schizophrenia, review of book on, 852 * 

School: Communal finding in. 133. 211, 247, 282, 
358 — Meals in Scotland, 677 

medical service and Services, 216 

of Medicine for Women, London ; - Opening 

of winter session, 623 . 

Schools, medical: New session, 345 
Schroeder, Paul, death of, 713 
Schultz-Charlion test, allergic shock following 
(R, M. Caldcr). 198 (O) 

Schwabacher, H. ; Clostridia. 316 > 

Sciatic pain (leading article), 698 ; correspondence 
on. 789. 825 

Science: Review of books on, 441, 696 — And world 
order. 592., 671, 753 
natural, history of, 306 

Scientists : And post-war relief, 516 — Review of book 
on, 810 

Sclerosing method for giant hydrocele (W. L. James), 
693 

ScoBiE. W. Hutton : Crush fracture of sesamoid 
bone of thumb, 912 

Scotland : 

Blood transfusion plant, new, 707 
Edinburgh Nutrition WQuiry. 174 — Polish hospital 
in. 628, 706 

Eyes: exhibition of appliances. 557 


British 

Medical Journal 


Scotland (.continued): 

Food and nutrition in, 252 . ' 

Fracture and orthopaedic treatment in, 106 

Glasgow: Increase of tuberculosis in, 436. 525 

'Cleanliness of school children, 707 
Health Department: Report. 416 — Liaison officer, 
566 

■ services. 251 

Hospital policy, post-war, 598, 627. 821 

services, future organization of, 747 

Infant mortality increased, 677 , 

Ntaternily accommodation, 894 
Milk pasteurization, 416 
Neonatal deaths. 894 . 

Neurosurgical unit, 489 •* ' 

Orthopaedies in, 174, 565 
Sanitary congress. 469 
School meals, 677 
Tuberculosis increase in, 677 
Vital statistics. 413, 599 

Scott, G. I. (and others): Night-blindness, 571 (0). 
607 (O) ; leading article on, 620 ; correspondence 
on. 747, 858 

Sir H. Harold; Human ostrich, 892 

J. C. : Bacteria from wounds enclosed In 

. plaster, 387' 

J. Graham: Raspberry-leaf extract, 528 

R. A, Murray: Wholemeal bread. ,64. 491 

Scribner, E. Jane; Treatment with bacteriophage, 
409 * ' 

Scurvy, infantile, 787 ^ 

Sea: Award for gallantry, 135 — ^Thirst at. 126, 2U 
286 

Seaweeds, sulphanilt^mide and, 92 
Scborrhoca and B .vitamins (leading article), 124 
■ Secret remedies; loophole. in new Bill, 65 
Seddon, H. j.: Peripheral nerve injuries, 286 
Segal, L. J.: Cy-sticcrcosls epilepsy treated wii 
sulphathiazolc, 693 : correspondence on, 787 
SCLtGMAN, Adrian: Voyage of the Cap Piiar, 339 
Semeonoft, B. (and others): Night-blindness, 5‘ 
(O), 607 (O) ; leading .'trticle on. 620 ; corrcspoi 
dcnce on. 747, 858 

Senility, effects of vitamins B ‘ and C on (V 
Stephenson and others). 839 (O) 

Scrum: Research In Australia, 314 — For transfusioi 
315 — Convalescent poliomyelitis, 322— Passing « 
anii-pncumococcal, 447 - i 

Services: . 

Air Force, Royal : Anti-catarrh vaccine, 678 
Appointments, 36, 181, 289, 361, 462, 714, 79 
862, 929 

Army; i 

A.M.S. : Director-General appointed, 181 
Dyspepsia, review of (C. A. Hinds-HowcH 
473 (O) 

Grants for soldiers’ wives during* pregnane 
290 

Hearing, defective, in, 529 
Medical officer (J. T, Robinson), 55S 
Mental defective In (F. J. S. Esher), 187 (0) 
leading article on,' 203 ; correspondence oi 
280, 353, 422. 490, 630 
, Psychiatry 'in, 598 

R.A.M.C. : Corps school for, 27— Colon 
Commandant appointed, 289— Plea for Am 
blllty, 528 — Courses for officere, 834 
Regimental medical officer, impressions « 
(R. C. L’E. Burges), 816 
Selection for (leading article), 410 ; wrrespoi 
dence on, 490 

. Soldier : Depressive states in (R. F. Tredgold 
109 (O) : correspondence on. 209. 243. 31' 
490 — Hallux valgus deformity in (R. Brooke 
605 (O) ; correspondence on, 709, 789 
Soldiers, unfit, examination and discharge o 
183 > 

Tuberculous soldiers from S. Africa. 598 
Awards. 105, 144, 181, 212. 249, 289. 322, 38' 
462. 494. 530. 566. 638, 833, 862, 929 
Blood grouping in, 758 

Casualties in medical services, 36, 73, 106, If 
181. 212. 249. 289, 322, 361, 389, 425, 46: 
494, 530. 566, 597, 638. 675, 714, 756. 79 
833. 862. 929 
Commendation. .181 
Dependants, medical services of, 598 
Divisional medical units, surgical principles i 
(C. M. Page). 168 - . 1 

Dyspepsia : Incidence in military hospital (J. 1 
Hutchison), 78 (O) ; correspondence on, 209 
Efficiency Decoration, 389, 862 
Hearing defects. «No. invalided for, 67S 
Home Guard : Medical officers, 253, 565, 79-- 
Mcdical supplies from Canadian Red Cros 
280 — First-aid equipment, 598 — District nun 
for casualties, 680, 794— Review of book oi 
695 — Award, 792 — ^Treatment of casualties, SS 
Medical examination after deferment, 183 
Mentions in dispatches, 37, 105, 181, 212, 28i 
389. 494, 756. 862 

Prisoners of war, medical. 73, 144, 181, 249, 32. 

. 389, 425, 462, 494. 530, 597, 638, 675, 71- 

756, 833 _ , 

Recruits : Tuberculosis in, 65, 136, 245 — Flat-foe 
In. 137, 254, 355— Medical history of, 289 
Ro’icw of book, 379 
Women, rank of, 167, 183 
Sesamoid bone of thumb, crush fracture of (W. L 
Scobic). 912 

Sex, review of books on. 52, 615 
Shanks, S. Cochrane: A' rays in treatment of Inflair 
mations, 859 " - - ' 

Shapiro, Bennie G.: Iodine ointment for epWenne 
phytosis .intcrdigitalc, 877 
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Sn^«r. V Rut'i : ' in scrrurativi 

cuiTL mcdJ.. 2U 

Siu^. n H : Mcd'cal nJircai-on. cultcre. and 
Siatc aid. 411 

Ifcr.ry Keith. dc.i*h c*. 713 

J. Vincent: S-ucv^-na treated with Coley’s 
rnsl. j:;? 

— NV. nctcher: riicrrcnl tetarni. 41S 

— • WjjfrevJ: Zrt.'h'.'i of Gy^zri 
615 — rc*st*war med -i-c 

Si«tin:>N. 7h.'.-r.u <rint. 434 

Shelford. Su*c Lic-’t Arthur Charles ehituan 
rotjcc cf. 5‘^" 

5tt!T»fTtn, Andrew RchahT tauen of Injured air 
CTCwn. 53r, 

Snrttnis. Mary D \ ccal rc'ona^cc and (remitus. 
f'O 

Su’T. IJeut. Xi-'.e-t IcKph Redmond, rc- 

rwicd fnivMf!C. 144 

Shir su'ctons: ArJ r.*cd..ai rer^onncl <'n tranrrorts. 
.'3. 4;^— Status c( 40-5 6 "i 932 

Shnes. Rcitram. rh trar> n't'.-e of. ’AO 

SitrinsA. _G. R land t Ttoxi): ^?ed■n^f \eriui 
/riajirn' 6*35 

Shock: From- hums. •" Co-rremsaDt.n for. 833 
• aTitfcic. fc'i.'wi-j v.hjttr-Charltc-' test fR. M 


Trvert j"d future (IcadhtS 


rejui'ed 'R T Gnctl. 
— Treatment of. In 


Calder). |<5.e (O) 

— - traumatic — r-2't 
article!. 350 

wound* ilh'fn 

33: (0>— Heated 
frvt-aid rost^* “ff' 

SnotT. R.H D.* lure mutes in 2- raids. 341 
Siceolan. 773 

S:ck. ehrcric. 31. i v *4f. 

SterrtsT, Henry F '//tf.ci-.e c-d ff..— an JVelfare. 
A9S 

Sisht. defectixe. re—edx 'or. 3S9 

r>crfect, waf*.''.! eUitcs. 353 459. 454. 561, 

753 ; correction S PhtlrsV 703 

S'ficc^a: Wiihcut omv,'. un.t o' O’cartz. 102 — Re- 
port cn. 183 — rrcvc-iixc rrcan:r^n 426— Resnew* 
ct book orj. 545 

SiMMws, H. T. (ard E D Tcii /»o' Thrombosis 
in arterioscicrr'.x of cttrtmiue' 5*5 <0! 

Sp«ciji:t. Fra«cf Co'-n'ets s:er.c-<:s cf common bOc 
<!aet: crcraiive cure 129 
Smi. wniriJ MacF>'‘'aid ob.niam notice cf. 143 
Srvet*. Charles ?>*i''» fii-fcv' r*' Scter.ee tc Slr.e- 
iee*.:h Ceniury. 306 
Siwr y Ealllc. SartiJf< death i**!, 713 
Skin: And insrd. 55 !«•>— L.-*sl sulphanilanide la 
iafeaiena of fA. G Marshall) 544 (0>— Persistent 
skin conditio's after x rays fer crtintcs enf. *16 
— Dei-crant r'-*te fo- “2— 'normal and injcriocs 
ejecta of cold on (So T Le^ns). 795 (O). S37 (O). 
*69 fO'; lead.nff an.J« c". 879. See else 
t>aaaiob5y 

Sum. EJiot* Neurosy or y^c'*«is? 316 
Sl.a?. self^ittlf.s. SIO 

SToaa. Maj-Ger. John Mac'.’rlare, obttcarT notice 
of. 462 

Small^ftcn and ra.csnauon deaths from. 6^3 
*w»eUiTl bothio-arca su’phatc rreperus ct (F. H. 
SaL'k). 510 

SMtiK. F H ■ s-fncihyi aothiourea sulphate, xso- 
perties 'of. 'flO— (A-d J N Cable!: Blood- 
prcsaure-raisjrj: reflexes in hysterical anacsthesa 
874 (0) 

SvriH. F. B,: Gl yc oyaria. 316 
■ - ' F. Percy (and oihcrsl: Cir.e-E.'otogy. 615 
— — F. W. G.: ELhcr convtilsions. 2S2 

Geidcs: Playae on I'j. 121 

Hesh* YcIIo'w feser in Afnca. 172 

— - J. B Gurney. Medical edueanoa. 525 

J. H.: Ltd- ferri perthW. forxis for impecn 

sycos i s barbae. €40 

John Anderson, obituary notice of. *57 
— - *rd N'ephew. Ltd. ; Pamphlet. 896 
3V>: Hacrroelobiromctry. 926 

* '''niiam E.: Control of gastric hyp«4ta‘fy l3 

rertic ulcer. 13 (Oi correction, ICS 

WCson (and others): Artec and passive ra- 

ntonaation against diphtheria, 717 
article on. 7T3 ; correspondence on. 661. Sa/. 
924. 932 . , 

Sniih-Pctcrsen nails, new director for insertion of, 
545 - 

Sosokin;: And tachjxardia. 6?0 — .\nii-iobacco caia- 
patci in Germany. 75S. 896 ^ , 

SvEii, E.: Treatment of impetigo contasaesa. 1*5 
Snn3. sulpbathiazo’e. lor diphtheria earners (A. M. 

SnSf^ntis^tic^M. E. Delafield and E- Sniafccr). 

721 fOi : correspondence on. 3^, 711 
Scbhm/.nol. oral. Ln syphilis (R. C. E. Bauhelor and 
ethers). 541 (O) . 

^ Apothecaries of London: Degrees aM 
pass lists 69 361. 756. 862— Dmloma granted. 

• 69. 361 7<6. 862— Officers elected. 361 

BkKhemical: Assistance to formgn vtsitots. 

49— Mode of artOQ of chemoUierapecur agents. 9-1 

British PsychoTogica! : Mental defccGve in 

Army, is7 Sun'cy of ICO cases of war necroses. 

Red Cross: Annual report. 134 — ^Repre- 

Ksnatixe visits U.S.A.. 463 

Cardiff Medical: Proeeedtnti. 914 

Cfcutcred. of Massage and Medical Gm- 

naroes: Half-day congress. 494 

. Church Missionary: Afliw of Life, //- 

Industrial Welfare: Annual lecture conference. 

3^ 

’ Manchester Medical: Ancient burial rites and 

modem cunency. 350 

Medical Benevolent, for Ea« and biorth 

Ridings of Yorkshires Annual meeting. 75S 


S>Xi;iy. Nfedical CotSne* Annual mceeny. 932 

■ Officers of Health: President. 51S— 

Meeting of Maternity and Child Welfare Group, 
tW— -i*'»ar and common health. 8l>— Piaaning in 
feser sersice. 922 

for Study of Venereal Diseases : Inci- 
dence of \enercal disease. 20S 

Nutrition: LeadLig article on. 516 — Founds- 

lion of, 521 — Corrmittee fenced. 521 — Notes on 
first meeting of. 617 

Ophthalmological. of United Kingdom: Armual 

corgress. 417 

Pathological, of Great Britain and Ireland: 

Gastro-papiRomatosis due to vitamin A deficiency. 
81 

Pharmaceutical, of Great Britain: Appeal report 

cf research departments. 312 — ^Exammau'oes ap- 
pot.niraent. 322 — ^%'olume commemorating cen- 
tenary of. 615 — Hanfccry rnedaf. 659 — Chenismy 
and Dhamacy. 7SS 

Reading Fathologica! : Centenary. 1S5 

for Relief of Widows and Orphans of Medical 

Men: Annual mealng. 63 " 

Royal: Mcdali awarded. 702, 735 

, of Edinburgh: Elections. 714 

*— Medical, of Edinburgh: Aimounccmcnt. 

530 


SoerrrY. Royal, of Metucinl: 

Section of Epldcmiotoey end Sute Sfedicir.c.^ 
Louse-fcome typhus fever, SS6 
- - ■ ftntory of Sfedicine. — Polish Medical 
Faoilty at Edinburgh. 706 

Laryr.tofogy. — Oto-Uryngolorlst on war 
service. 744 

Ophthafmofogy . — Unbumed cornea. 74 

pjicJiiatry. — Reconstruction in psychiatry. 

741 

■ — - Study of Dlicase in OiOdren.— Wartime 
ratiofviag and children** health. 920 ' 

Sunerr — Streptococcal cross-inferton in 

wards. 742 — Effecu on kidney of Lmb com- 
pression, gS4 

— — Tfierapeunes end Phenrutcoiegy . — Fat and 
carbohydrate netabolism. 591 : correspondence 
on 709 


Society. Royal, of Tropical Medicine and Hrssene: 
Yellow fever in Africa. 171 — Year Book, SIO 

Shaftesbury Military HcwPiol Medical: 

TrLchiniasis. 135 

Sodium cltroprusstde. faul cases of po&ming with 
(P Lararus-Batlow and G. M. Nonnanl, 407 
Somerviux-Laice. L. B.: Sclphonamides for eph- 
ihalnua neonatorum. 8S7 

SoM. M. R.: Treatment of cracked finger-tips, 186 
SoissY, Arnold: .Ifedidre erd Mankind, 851 
SoLbr*. Alecaoder W. (and R. Ka*x): Hypopro- 
thrombinaemia and avitammosiS'K ta can, 190 
(0» : cofres p ondence on. 279 
SOLiTA*. H. S.t Obituary cotiee cf Dr. H. M. 

McCfO. 754— Post-war hospitals, £20 
Soj-a bean Ocading article). 269 ^ 

Spatth. E. B.; Prineiplei and Practice of Oph- 
thefnie Surgery, 2ad ed., 810 
Spain : First s pe cim en of radium. £64 
S?xr<. A.: Water deficiency. 665 
Spectacies. hom-rinased, first aid for, 292 
Speculum, useful, 696 
Speed and road casualties. 359 
Spencer. Herbert Ritchie, obituary notice of. 359 
Spillxana. Louis, dcadt of. 713 
Spink John Tophara. obituary notice of. 2S3 

WesI^ W.: Sulfcrfuinzide arid Related Con:- 

pourds in Generst Practice, 9I3 
SplmL Khlct-Braun leg. unilateral cr bnaieral. 697 

Thomas. 424— Exiens-oa foot-piccc and support 

for use with. 442 

Spoont*. E. T. C.: Bacteriology of air-raid wounds 
within 48 hours of infection. 477 — ^Streptococcal 
cross-infection,' 743 

Spoo«. W. H-: Speed and road casualues. 359 
Spbott, Norman A. : Sl Colucba’s Hospital for 
Adva.nced Cases. 14S 

Sprue syndiOTTC (leading article). 731 ; correspon- 
dence OB, 823. 857 

Stable*. Frank : Bums from penetrating ^romo 
fragments, 246 

Smins for microscopical work. 364 
Stallwoxtby, John: Useful speculum, 696 — Less 
of vision after ha eui otrhage. £23 
Stammering, review of book on. 122 
Stamps, postage: Gum as germ carrier, S36 — Com- 
memorating work of Sir W, Grenfell. 932 
Stlvpe*. Henricus J.: fi'SIians’s Obtrenics, £di ed., 
771 

Stanley. 'Douglas, obituary iwtice of. 141 
SrA.N>X's. H. S.: YeDow fever hr Africa, 1*2— 
Renal extracts, 177 

Staph, aureus in nasopharyngeal infections, 102 
Stabling. E.: Newspaper's inquiry. S63 
Starling’s Principles of Human Physiology, £;h cd., 
338 

Statistics, medical, in wartime (leading article). 451 ; 
correspondeitrc on. 562 

review of books cn, S09. STS 

surgical, for gereral surgeon. 492 

— vital ; For Scotland m 1939, 413 — (Juanerly 
rcturra: SCTtland, 599. 931 ; England and Wales. 
639. 757 : Eire, £63 : N. Ireland, 931 
Status lymphaticus and death. 423 

STEBstso. George F.x X rays in irearment of Jnfiam- 
xutions. £59 

Steen. R. E.: Water deficiencr. 665 
STEyriEN. Karin : Future of mental health. 559 ; 
correspondence on. 710. 836 


Stepkens. G. Arfccur: Tccatracnt of gnrAinbcca 63 
—Problems of circulaticn, 216— S^^emic f-i:ni 
m wound kalh:g,'26i 

Stephenson*. W. (and ethers): Effeca c? vim-rms 
B and C on senile patients. 839 (O) 

Stcrilizanon. ineffiden* swam. 445 
Sternal puncture, review of book cn. 513 
Sterrurm. depressed fracture of (J. a Krrihan:). 6u 
Stevtn. P. Malaria Ciramated by film, £36 
Stevenson*. C. M-: Treatment of chUblaim. 754 

D. Lang: Volunmry hospials. 456. 629 

Scott: OtO-laryngnlogist cn war jerrice. 744 

STE'w<rr. A- D.: Scottish bcvpfml services, 746 

Donald: Industrial medical services in (Jrea* 

Bntain. 762 (O) : leading ardde c- 77^ * cerr*- 
spondence on. £53 

I.: Nfedical Handbock fer Su-ses. 5d: ed_, **'• 

Sttlu Sir Frederic: Obituary notice cf. 69. 

in .American journal. 714 — ChZdhcad o-d O*?*^ 
Poems. £9 

Stock, M-: Diclaimer. 532 

Stockev. L. .a. fand R. H. S. TPOstpsoN): Ttmt- 
ment of gas casualties, 445 ; correspondence or. 
559 

Stocxe*. C. j.: Medical planning. 319 
Stocks. Percy: Heald: indices for Greamr Lender; 
and New York. 56 

Stomach operations, revicv cf book on, 375 
Stone, Gilbert C. H. fand others): Leborztery 
Manual of Biochemistry, 17 
Stopcock, three-way. improved edln'cr. cf. 122 
StopES. Marie: Corjrcceptijn : Its Th.ecfy. History, 
and Practice, 5th ed.. 772 
Smain. sacro-ilcic fJ. Cynax). 847 CO) 

Stkakex. Edith (and ^L t DyLAjrrLD); .Artiscp'Jc 
snnffs, 221 (O) : corrcspcndencc cn. 357 
Sttano. R, S.: Nasopharyngeal disease tn t^enta! 
disorder. 173 

Stbattobd. Howard M.: Leuturts cn Erst 2S4 
— First aid to inicred. 672 

STBErcirr. S. J. : ** Perfect right without glasses,** 
753 

Streptdcoccal cross-enferton. 742 
— — disease, epidemic cf, 727 

fafcctioa. baetrolytic. unusual outbreak cf, £24 

Sreptccocri. pcrs’itest. after puerperal fever, 1T£ 
SsTchsine, jdiesyucrasy to, 563 
Stvut, K. W. (and A- Pratt??): Sciphccamfie for 
eomeal ulear, 336 

Students: And curriculum. 629. 71 1— And help far 
Russia. 633— Seeieng cidwi/ery esse*. 136 
Sedan .Vfedical Service: Asneuscemert. 428 
SegBr-free diet and fcyperehJortyd.'ra, 247 
Svaag. H.: Sewrpaper's fnouiry, 650 
Scipfcadiazine hi gas gangrene. 29 
ScIphanilamJde. See Solphocamide Creep 
SelphanDylguanidine. See Scipfcenamide Group 
SeJphapyrtdme. See SuIphcnanLds Group 
SaJptaihiagoie. See Sulphonamide Group 


SLIFROVLVtlDE CBOC?: 

Sulphadlarine ia cas gangrene. 29 
SsJphanila-^ide : And seaweedi, 52— Intraperf- 
top.eal. 446— Looany in skin m^ertena fA. G- 
Marshain. 544 (O)— Local applicatjcn cf (F. 
Hawking). €S5 (0>— Review el beck en. 923 
Sulpbanfiylgnasldhte : 3c gas garsrtce. 29— Fer 
bacillary CFlemer) dysentery (D. E, W, Ander- 
son and R- Cruidahani), 457 (0) ; leadmg 
article on. 514 — Preparanen of, 501 
Sulphapyridine : Bilateral renal coh'c due to, SI — 
In badHaT dyvernery (Flcvner' AV. G. Ma*c- 
fieSd). S5S-~.And Br. ebertus infecticn. 210. 255, 
318. 423, 455 — In supperanve ends media. 211 
— RTperimen? widi. 275— Cemeal ulcers cured 
h/. 292— Herpes labsi # after (C E. ran 
Rooyes and ethers), 298 (O) ; ccrrespcndence 
on. 562 — Severe rearton afmr, 3 IS — Renal 
compllcaticns of (H. G. Letcher). 336— For 
cutaneous anthrax G. >L Davidson). 725 (O) 
Sulphathiazole : Snuff for dlph±eria carriers 
(A. M. Thomas). 637 (O) — Cysticernciis epi- 
lepsy treated wnh fL. J. Sega!), 693 ; cerre- 
spondenou ob. 7S7 

Solphonamide E.O.S. (N. Mmcfa). 5C3 (O) ; ccr- 
fespondecce cs, 555. 631 
Snlrhonamidss: .Ard bacteria in urine. 63 — And 
sulphur. 139. 235 — ^Toxicity of. to cells In riO'c 
CF. Jacoby and others). 149 (O) — Intestinal 
luemorrhage as compUmncn of treanncr.t 
(F. E. Crawley), 160 : correspendenue cn. 329 
— .And nervous system Goading artinle). ICi— 
For comeal c!cer fA. FhiLpp and K. ))*. 
Smart). 336— In cerebrcspmal meninrins. 631 
— For cphdtalmla neonatorum, 749. £37 — ^And 
catgut, £24 

See also Chemotherapy 


Sulphur Ia±er tahle*.s for scahia (D. L. Girar) 4.)t 
. fO) 

snJphonamides and. J39. 285 

Sl'lzsebce*. Marion B (and J. Wolf): Dermatslcr-c 
Therapy in General Practice, 17 
SL'M'fEjLSKiLL, Edith : Babies n-iAauS Tears. £3 
Sener. Enricun. death cf. 713 

S urg ery: Review cf bools on, 121, 162. 2C0, 337 — 
Art of. 667 

acute abdominal, improved meffiod cf regicnal 

. anaesthesia in (N. R. James and H. W. Berguj. 
9C6 (O) 

ophthalnrio, review cf book cn. £10 

plastic: Results filmed. 622 — ^Reriew cf beck 

cn. £C9 

vascular, 93 

- war: Survey cf (L, R, Erorter). 273 — Cen- 
tribenons to. front U.S^.R_ (R. Clarke). 372 (O) 
— ^Speed in, 456 


18 July-Dec., 1941 


INDEX 


British 

.Medical Jourhal 


Surgicat principles in divisional medical units (C. M. 
Page), 168 

Sutherland, John D. : Functional dyspepsia, 209— 
Survey of 100 eases of war neuroses. 365 (O') 
Sutton. S, W. ; Coined medical words, 3S 
Suture materials, unabsorbablc, 30. 281 
SNvanston, C. N. fandJ. Hilton): Clinical mani- 
fcsiauons of. tetryl and trinitrotoluene. '509 (O) : 
correspondence on.’- 593.- 630^tndustriaP medical 
board for women, 826 

Sweden: Advertising of medical preparations, 290 
SwcNARTON. J. A. (and R. W. Carslaw): Economy, 
in treatment of impctiEo and scabies. 225 (O) ; 
correspondence on. 356, 364 
Swindells. S, W. : National wheatmeal flour? 822 
Swingle, D. B.: General Bactetiology, 51 
Switzerland: Appointment at Zurich, 678 
( Sycosis barbae, hq. ferri pcrchlor. fortis for, 640 
Sydenham and Royal College of Physicians. 212 
Symondson, J. E.: 'Tenosynovitis of tendo Achlllis, 
.633 

Syndrome: Da Costa’s. 175— Crush, 176. 388. 884, 
887— Sprue, 731. 857 

'Syphilis; Note on. 158 — Oral sobisminol in (R. C. L, 

' Batchelor and others); 541 (O) — Blood transfusion 
and. 748 

Syphilology, review of book on, 40S 
Szwakcr. Jakob, death of, 361 


T.A.B., herpes labialis after (C. 'JE. van Kooycn 
and oihe s). 298 (O) ; correspondence on, 562 
rachycardia, cigarette smoking and, 680 
Talbot. J. H. : Treatment by hypothermia, 231 
TiNNAiULL. R. W. : Planning in fever service, 924 
Taylor, Benjamin Robert Archer, obituary notice 
of. 493 

C. 3. Gordon: Post-war medicine, 891 

— — David Robertson, obituary notice of, 932 
-—A- G. E,*. Blood groups, 315 
— ■ — J. L.; Students and curriculum. 629 
Joan (and others): Active and passive immun- 
ization against diphtheria, 759 (O) : leading article 
on, 773 : correspondence otj. 861, 887. 924. 932 

Matthew Logan, obituary notice of. 494 

N. B. : Isinglass as transfusion fluid. 166 

— — Surg. Lieut, Robertt reported missing. 675 
— V. J. Morcom; Rehabilitation of injured air 
crews, 559 

W. Norman : Easily made vein-seeker, 730 

Tcuching, clinical (A. Loewcnstcin), 778 (O) 

Teeth : Magnesium and formation of, 92 — Diet and, 
283 — Review of book on. 582 — Nation’s. 928 
Tiiiord, E. D. (and H. T. Simmons): Thrombosis 
in arteriosclerosis of c-xtrcmitics, 575 (O) 

Tellurite lest (or diphtheritic membranes on pharynx. 
882 

TcUurite-iron-rosolic acid medium selective for 
Flcxner’s bacillus (W. 3. Wilson and E, M. McV. 
Blair), 501 (O) ; correspondence on. 563 
iLMPLE, Leslie J.: Melanotic carcinoma, sudden 
spread after hysterectomy, 511 
Tempu'Ton. W, Lees; Post-war medicine. 753 — 
jiifood grouping in Forces. 758 
Tendons, cut flexor, suture of. 138 
Tenosynovitis of Achilles tendon (A. A. Wilflaros), 
377 ; note on. 568 ; correspondence on, 6.33 
TEkim-an, Korncl : Anatomical studies of tuberculosis. 
585 

Tetanus, puerperal, case of (B. Maclean and P. 
’ Challcn), 302 (O) ; correspondence on, 388. 418. 
492 

treated with A.T.S.. ascrlin. and high-caloric 

diet, 50 

Tetany, hypervcntil.'ilion. in tropical countries. 138, 

210 N 

TcirvJ. clinical manifestations of (J. Hilton and 
C N. Swanston). 509 (O) ; correspondence on. 
593 630 

Theatre technique, review of book on, 809 
Therapeutic Research Corporation, 815 
Diin. Robert, obituary notice of, 493, 596 
Thirst at sea. 126, 211. 286, 528 
Thomas, A. M.r'Sulphathiazole snuff for diphtheria 
carriers. 687 (O) . 

(Charles Edward, obituary notice of, 635 

Derek T. (and C. W. Ward): Crohn’s disease 

with acute obsirvicllon. 613 

E. W. Prosser; Treatment of scabies, 631 

M. R-: Voluntary hospitals, 456 

Ihompson. John K.nox. sentenced. 758 

R. H. S, (and L, A, Stocken): Treatment of 

cas casualties. 448 : correspondence on, 559 
Thomson, G. H. : Clinical manifestations of ex- 
posure to tetryl and 'T.N.T.> 593 
— — G. M. (and others); Oral sobisminol in 
syphilis. 541 (O) 

H. Hyslop: Tuberculosis in* Glasgow, 525 — 

Hospital policy. 828 

S. ; Bradycardia in juvenile rheumatism. 735 

Thorucopbsiy for pulmonary tuberculosis (F. R. 

Edwards and others). 901 (O) 

TuoRNniKr, Lynn: Hhtory of Mejglc and Expert- 
ntrnta! Science, vols. 5 and 6.' 479 
Thrombosis. Of superior longitudinal sinus follow- 
ing childbirth (J. P. Manin). 537 (0>— In aticrio- 
NCjcfosls of extremities (E. D. Telford and H, T. 
Simmons), 575 (O) 

• cavernous sinus, heparin in, 735 

jugular, after tonsillitis (R. L. FlcH). 223 (O) 

venous, and pulmonary embolism Ocading 

atii'clc), 123 

Ilvumb: crush fraaurc of sesamoid bone (W. H. 
Scobie). 912 


Thyroid diseases, chemistry' of, 485 

■ gland, interrelations of (leading article), '309 

Phyroidectomy in diabetes insipidus, 588 
Tidbles, Sydney: Corneal ulcers cured by sulpha* 

• pyridine, 292 
Tibia, fracture of. 351 

Tjdcy. Stuart Alexander, obituary police of, 7J3 
Timepiece for blind person, 254, 322, 428 
Tingey, a. j. Colby: Recurrem erysipelas, 496 
Tinker, C. M.: British Medical Students' Associa- 
tion, 278 ■ ' 

Titmuss, Richard M.: Medical statistics in war- 
time, 562 

T.N.T,: Clinical manifestations ' of (J. Hilton and 
C. N. Swanston), 509 (O) : coTrcspondcncc on. 
593. 630 — Health hazard (H. M. Roberts), 647 (O) 
— •Health of workers, 889 '' 

Tobacco! See 'Smoking 

Tobias, Norman: Es'cntiah of Dermatolosy, 546 
Tocopherol, 553. 618 
Toddlers, aggregation of 9L 137. 283 
Tomb, j. Walker:, Crush injuries, 139 
Tonsillitis, jugular thrombosis after (R. L. Flctl). 
223 (O) 

Torrens, Dudley F.: National health policy. 672 
Toupar. F. a.: Sokol: Czechoslovak National 
, Gymnastic Organization. 730 ' 

- ' “-'k on. 547 ^ 

■ physica’l sighs, and x-ray 

appearances in Jung cavitation, 601 (O) 
Transfusion: Isinglass for, 166 — ^Pannier, 230 — 
Simple technique for intravenous. 459. Set olso 
Blood, Plasma, and Scrum 
T-raylcn, C. Leonard: Ether convulsions. 67, 216 
Treatment, revfcvv of book on. 89 
Tredoold, R. F. : Depressive states in soldier, 109 
(O) ; correspondence on. 209, 243 . 316. 490 . 
Trichiniasis: Mode of spread and manifestations. 
135 — In Birmingham (L. J. Bacon). 909 (O) — In 
U.S.A.. 912 

* Trichlo'ethylenc as anaesthetic, 103 
Trinca. Frank: .Mechanism of inflammation, 285 
Trinick, R. H.: Diabetes and mersalyl diuresis, 750 
■ Trinitrotoluene. See T.N.T. 

Trokc. Clifford (and G. B. Sihrlaw): Medicine 
yersns invasion, 695 • ' ' 

Troup, A. G. : Planning in fever service. 925 
Tnist, Nomcid Provincial Hospitals; New trustees. 
.363— Bristol Hospitals Commission, 521— Post-war 
hospital policy. 626— Regional hospital services. 
919 r 

1 ubcrculosis: Belfast scheme. 28— Carriers of, 33, 
65. 246. 525— In recruits. 65, 136. 245— Review 
of book on, 16! — Activity of. 245, 316, 317, 358 
—In waritmc. 252— Treated by arrest of lung 
movement, 271 — Statistics, 289 — Response to, 316 
—In India. 361. 412— Increase in Glasgow (S. 
Laidlaw and D. Macfarlane), 436 (O) : correspon- 
dence on. 525. 559. 669— Inquiry into increase in. 
530. 598. 632. 677. 708. 787. 892— Anatomical 
studies on (leading article), 585 — In Wales, 587, 
883— Rampant, 594. 70S— Increase in Scotland. 
677— In Lancashire. 821— In young women. 834— 
Chemotherapy for. 856* 

. — ... bovine, in Australia. 734 . 

early bronchogenic, origin, diagnosis, and 

management of (G. G. Knync). 154 (O) ; corre- 
spondence on. 423 . . ■ , . . 

pulmonar: 

sema compli- 
'active. 317 — ** 
of. 417— Col 
— ThoracopU. , 

901 (O) ' 

workers, radiographs of, 568 

TuCKEk. *nicodorc F.: Sex Problems and Youth, 52 
I'llrk cells, plasma cells, .and premonocyics. 633 
Turkey HeaUh institute founded. 74 . •, 

JURNnuLU J. N.: Vaccinia as complication of 
vaccination. 751 

Turner, C. E. (and E, McHosc) : Effective Living, • 
654 

G, Grey: Appreciation of Dr. R. A. Welsh. 

892 

H. M. Stanley: Antiseptic snuffs. 357— Possi- 
bility of malaria- In Britain, 749 ^ , , . 

f. Waldrcn: Cerebrospinal fluid m closed 

head injuries., 569 (O) V 

Turtle. Godrrey dc Bee. obituary nonce oL 92b ■ 
Tuttle, W. W. (and W. D. Zofthout): Textbook 
of Physiology, 7lh cd., 339 - • , 

Twins, identical, tuberculosis in. 406 
Twynam. George Edward, obituary nonce of, 71 
Typhoid carrier, 673 

Tyrrfil, T. M.: Unhurned cornea. 74 ' 

Tyson, Mar>': Death from mercurial diuretics, 855 

V 

Ulcer, anasiomouc jejunal. 7 , 

cornea! : Cured by sulphapyriUmc. 292— 

Sulphonamidc for (A. Philipp and K. W. Stuart). 

— — ' gastric and duodenal, distribution of. in British 
Isles (B. M. Nicol). 780 , 

peptic: Control of gastric hyperacidity m 

(W. E.. Smith). 13 (O) ; correction. 108— A -ray 
ihcrapy for, S64 • 

perforated gastric, and cirrhosis of liver in 

infant of 6 months (L. Flrnian-Edwards), 440 
Ulceration, streptococcal, around wounds. 553 
Ullman, E. V.: Diet in Sinus Infections and Colds. 
2nd cd.. 696 

UsGAR. J. (and R. F. Huswicke): Experimental 
immunization with influenza virus. 12 (O) 


Union, Medical Defence; Annua) meeting. -557 
United State-x of America: 

American doctors in E.M.S.. 792 

• Army, medical co-operation with. 846 
Books published, 350 

^^32^ Ambulance Corps’ cooimiiice, 

" Bundles for Britain.** 103, 556 

■ ^Tss^* founded. 185— Tumour dmic. 

Children's Aid Committee, 290 
Doctors for Britain, 214 
Hospital. American, in England, 315 
New York : Typhoid, 74 - — Health indices com-' 
pared with London (P. Stocks). 96— Institute 
for scientific research planned. 530 
Public Health Service: Problems of ageing, 120 
— And Army, 846 

Red Cross : Visir of British representative, 463— 
Jn Europe, 517 
Trichiniasis in, 912 

University of Aberdeen; Hon. degree conferred, 
10.5 — Degrees and pass lists. 105 , 

- — Belfast, Queen’s; Degrees and pass lists. 145 

Bristol ; Degrees and pass lists, 36 ' 

University of Cambridge; 

Announcements, 714, 756 
Awards, 68 

.Degrees and pass lists, 36, 105. 250. 322, 564. 638 
929 ' ■ . 

Diploma conferred, 424, 756 
D.M.R.E. announcement. 792 
Vice-Chancellor’s valedictory address, 564 

University of Dublin: Degrees and pass lists, 144, 
S94 . • / 

— — Du’-ham; Appointment. 462 

■ Edinburgh: Degrees conferred, 180, 929— 

Prizes presented. 181— Appoinimenis. 833— Be- 
quest. 833 \ ■ 

• Glasgow; Degrees conferred. 36, 674 — ^Posi- 

craduate meetings, 322 — Avv'ards, 674 

■ Harvard: Appointments, 74 

■ .Leeds: Degrees and pass lists. 462— Awards. 

• 462 ■ • ; 

— ; — Liverpool: Degrees and pass lists, 68 
University or London: 

Announcement, 361 • ' 

Appointments, 361 
Awards. 144. ISO, 250. 322 
Final examfnation for M.B., B.S., 615 
Principal; Report of, 180 — Retirement of, 674 
Prize, 792 

Scholarships 424, 756 

University, McGill: No. of students in Medical 
Faculty, 495— Dept, of nutrition established, 932 ' 

McMaster: Hon. degree conferred, 38 

Manchester: Degrees and pass Jists, 69, 894 
• — Michigan : Public health organization, 689 
- — National, of Mexico; Social service system, 216 

Oxford: Awards. 68, 361 — Degrees conferTed, 

288 — Examination announcements. 180 

Rochesidr: Degree conferred. 901 

— St. Andrews; Degrees conferred, 69 — Avrard. 
69 

Sheffield: Resignation, 144 — Degrees and pass 

lists, 532 — Appointments. 597, 792 — Meeting ’Of 
council. 597 - ' 

Toronto; Hon. degree conferred, 37 

— Wales: Degrees and pass lists, 36, 638, 792. 
862 

Yale: Dean appointed, 640 ^ ^ 

Uraemia ; Recovery from, following crush injury 
(R. G. Henderson). 197 (O) — ^Temporary vascular- 
occlusion ending fatally in (A. M. Glen). 875 (O) • 
UrdaNO, George (and E.' Kremers) : Hhtory of 
Pharmacy. 229 
Urease activity, test for, J932 
Urethra, female, cancer of, 362 

ruptured, metal guides for rubber catheters for 

use in repairing, 548 

Urine, sulphonamidcs and bacteria in, 63 
Urology, review of book on. 729 
Urticaria. 108 — Solar. 918 

U.S.S.R.: ‘ . . ' 

American Red Cross Mission in, 464 
Anglo-Soviet medical co-opcration, 411, 424, 590 
British Red Cross aid, 495 

Contributions to war surgery (R. Clarke), 372 (O) 
Gill from Canada, 618 
Health jn, 445 

Jiesorts, 230 v ,,, 

Medical man loins British Mission to Moscow, 464 

students and .help for, 633 

Pavlov laboratories: work continuing, 714 
Surgical instttimcflfs for. 830 
Uterine action: Fr.igarinc (Sir B. Whiichousc), 37Q 
(O) ; annotation on, 412 ; correspondence on, 418. 
528 ’ 

Uterus; Cancer and tuberculosis. 520--^pcratjon 
for rcirovcrtcd (C.*Rcndlc-Shori), 649 (U> 


Vaccination: Deaths from, 678 — Vaccinia as com- 
plicalion of, 751, 822 . 

Van den Ende, M.: Streptococcal cross-mfccuon. 

■ 742 

VAN Rooycs, C. A.: Malaria parasites in fresh blood 
films, 87 , ,, 

C. E. (and others); Herpes /ablalis after 

sulphapyridinc and T.A.B., 293 (O) ; corrtspon- 
denee on, 562 


July-Dec.. 1941 


INDEX 


BrnisH 

5i£DlCAS. JCCU^U- 


19 


Varcrirm. Oxford anacsthttia. riM 
Vccctat':«. crctm. proparaiion acj cooWar of. 26 

tw., 3< antiscorbutics in infant feedins (D. M 

Majbrws and A. L. Bacbaracii). 226 (O) 
Vcm-tecVcr. casiJ> made. 730 

VciM. \-arico^c: Suboiiaccons ligature of. 67. 357. 
39r— Score cf cpcrat.on (R T Payne). 533 (O) • 
corrcsrcnicrcc on. 670 

Venereal dseases; In Jamaica. 146 — Incidcrtec of 
205— Control of. 35?— D:aancr>:s cf early, 632. 7l6 
Vcncrccla: Society of Micicbioloty founded. lOS 
yerdon»Roc. Sr^n.-cr, cb.iuary norice cf, 2SS 

H. M. (and Dame J CcMpeixt.): Sctiercl 
HnUli erd Prae^.tiif .^ffr^O££^ for In- 

Atf.'.t-'-c; UfoJrh. SOS 

Sicc and \r«:b.luy of (A. C. Coles'. 507 
(O'— And irfcciroa thrcucb sVua. 5S7 
— inficcnca. and their Immune b^rcs. ne^\ test 


for. 777 

Viiicn. loss cf. fc’^''wi~.c haemonhace. 711. S23 
Sff clio St;hl 

'‘iscr. reee?s-t> for. 101 

N'liam-n dcficrcrcr. rea.’fTv cf book cn. J7S 

— sjTup. ro$c-b;rs for, <56 

A: Gastro-capiIlcmatc^K due ;o deCmescy cf 

(S. Peck and P R Pracocl). SI (0>— Carotene 
a< substitute fer (L. NichcU and A. Niaalastiria). 
4i>>— Dark-adariat'on tests and drfidenry of. 747 

B. Seborrboca and Ctadmc article). 124 — In 

oM aje (\\ Sterbenson and others), 839 (O) 
B; dcficiercy 22 

C in old arc (^V Stcrhen»oa and otbers). 839 

(O' 


•*<— £ . International itnndard for. 553^Ia ceiiro- 
nuscular disorders nefldjnz article), 61S : corrt- 
ypo-denoe ca, T09 


• H. 51S 

K • HiTorrothrontbinacmia and deCdenoy of 

(R. Rark ard \ W Soutcr). 190 (O) ; cerre- 
srop.drnrc on. 279— la newborn infants. 919 

P ard cacUary resinarce. 517 

Vnamirts: In reheat rouo. 170— In tnod.£ed ** Os’o 
breakfast,** 166 — Nea- preraraiioa. 65d 
Vocal cords, function of. <96. 6CO 
— ■ resonance and frcsi-ius. 6S0 
Vest, Waller, death of. 529 
Von.'t.cp. chesiisiry cf. 206 

incideace of post'anaesthetic (R. M. Daries). 

5TS 

\‘uji3. benutn srowths; of. 871 


w 

VVaDDisctos, C H. : Scieri.6e Attitude, 4m 
WacXTjCH. Harr> (and others): Lcbcratcry 
ef B.cehefr.istiy. 17 

\V4;.vsvx:c>*T, D : Fnetatrs cf olecranon. 351 
NVAKtitT, C. P. G.: Luss injuries in air raid. 241— 
Oto-larynsolosat on a-ar semce. 744 
W'a.'daaan, Acton, death of. 529 
Wales: Tuberculosis in. 557, 853 — Dcsih nte in 
yocng wotccc. 678 

W'AtrosD. A. S. H.: OiMarroroIosin on tear 
scrrice. 745 

W'AikEt. James : Prepaidtioa of salphanOyl- 
guaiud.ne. 501 

R. Miiccs: Local anaesthesia in occr3iio-.5 for 
pjlorin stenasis, 66 

Wall, N. >L: jEtraperiioneal Sulphamlaiaide, 44^ 
W'aUjice. A. B.: ** Euplamidc ** for barns. 74S 
'^’*t-SHE. F. -M- R.c Viieases cf Scncus System 
Described for Fractiuontrs and Students, 2nd ed.. 
339 — Nisht •blindness : rsycholoccal stndy, S5S 
W’AtTEK, J.; Enidural novocain iaiectica in oervseaf 
cancer. 493 

W’alteks. F. R.: Increase of tuberculosis. 70S 

G. A. Bapot: Hemiprcsciedoray, S24 

W’ALTas, Sir James; Strepwcoccal oross^cctioa. 
743 . 

W’jji: 

Aaencan doe?or sreato, 4S3 
BehaWouT of children and adults in. 532 
Collection of patholorical specimens. 740 
Emerpener HespitaJ Service ; . London hospital 
sectors, 35— Ciril Defence srorters and, 63 — 
Fracture clinics *‘C.** 250. 819— Emerpeccy 
x-ray service. £20 — RchafciL’iadcn scrvicts. £57 
— Medical Senice ; Instructions, Part I. £9— 
Meatoraodum on first-aid ireaantct of bums. 
140— ,\f:cr<2re of children. 207 — Orpanization 
of E,N.T, department (V. E. Nedus), 519; 
corrcspcndrcce on, 594. 66S— Radiolosica) 

hoa<e-5urscons in, 52S— American do«ors in, 
792 

Factory casualties, S34 

Health in : Review of books on. 442. 696 — 
PaiadoT, Sl3 

Infectious diseases ia (leadinp article), 341 
Invasion : Care of wounded, ICfr— Medical ser- 
'ices in. 1S5 — Network plan (or dealing with 
casualties (G. W'ard). 736 
Medical diseases of. review of bock oO. 4CS 
Medicine, week-end of. 4S4 
'Icnial health of child and CF. Bodman). 486 
.Neuroses ; Leading article on. 21— Survey cf ICO 
cases of O. D. Sutherland). 365 (O) 

Nctridon. planned, during. £55 
Presmb nc: Sctions! M'uf Forrru'C'y, 656. 662 
Production and health Gesdlss anicli), 775 
Review -of b^k cn. 615 

Surgery ; Survey of (L, R. Brester). 273— Contn- 
fcutions to. fteta U.S.SJL CR. Clarke), 372 (O) 
Water siirc’ies. domestic, during Ocading article). 
3S1 


Wa*i>. Cecil W'. facd D. T. TflOsLi5>: Crcha*s -dis- 
ease with acute obstruction. 613 
— — Ernest; Medical planning. 666 
Gordon: Network ptin for dealmg wii in- 
vasion casualties. 736 
John AUicd. obituary notice of, £31 

- - - ICingdon. Stanzjnersns, 122 

Robt. W' L. : Mobile first-aid posu. 67 1 

W vjDiLL. W. E M • fcuc*scop.c resection •■>{ 
prosute. 749 

W“ajii\, J. F- ; Diphtheria imaiuuiaiiOa. 924 
W’arl'tg. Col- Acthony Hfptr. obtruan notice of 
361 

W ARSEii, .\llan. Menial defective in Aimj, 353 
XV arts, outbreak or. ip ^cncol. 392. 496 
Warwick and Tunstalls Firu AtJ to Inrured end 
vuk. Ibth cd 4S0 

Water Dorr-cstic suppbes (leading article). 331 — 
Deficiency. 664 

W ^TEss t T lsicgla*> 35 iransfus-on fimd. 166 
W'atxins. <\nhur G. Congenital artenovenon* 
anastomorci, 849 (O) . correspondecce cn. 925 
Watson, ichn H-. Qimcal camfestauoss cf ci- 
FC5U.'c to tctryl and TN T.. 593 

Kenneth: Voluamry hospimls. 419 

Watsov-W lUJAVts. tnc; Nasophanxgcal disease 
in mental dsordcr. 1"2 — This certification 
business. 600 

W'att. j a.: Medical Plannmg Commission, 31 
Watts, G. Goddard; AgncuUurci Pabey for Bmssr. 

and Policy tor Ba.'ith Agriculture. 126 
W augh. W Grant : Systemic factors inf uenejng 
wcuad healing. 236; correspondecce cn. 354 
Wear, .-klgernoa Edward Luke, obirita.'y nonce of, 
861 

WnvEi. Ralph; Practical results of diphthma m- 
mamzation. 669 

W'££3-JoiiNso'*. Sir Alfred; Surgical mstremena 

for RuJSia. S30 

W£ii£*. F f^rkes; Congenital artcnjvccous armnn- 
mosa. 926 

WEBaTt*. C- .-krthur. FigHtins Fu. 579 

R.; Bovine mbercuiosa in Australia. 734 

W'eir. Cept. Stewart Irvme. death cl. 361 
Welch tcims. physioloccaJ action of. 127 
Weu-s, a. Q. UPd others): Aeuve acd passive 
immunization agamr: d.?htt«ru. 759 <0) ; leading 
article on. 7“J ccrxesposdecce on. £61, £a7. 
924. VjI 

Charles: Ether anaesdiasm. l.t 

Welsh. E a : Fmt a.d to inrercd. 716 
— — Fauset. Volunta.'y bospnajs. <57 
- — Robert Anineay, obituao notice of. 892 
W Henry Owen, obituary coace of, 830 

- Marioo M. ; Hjnebook tor tndustrizl biurses 

Westell, L’ru M.. Municipal hc-pital. 7P0 
W estphal. Aleaacder. death of. 144 
W'ether.o-.Mifih, WiJWm Arct-baJd, obimary couce 
of. 712 

W'HEEiiJu Sir Wniiasi; Treatment oi bums. 135 
W'HrrEr, L. H.; Casualt>' surgery in air mis, 131 
—Lung iaju.'ies ta air raids, 241 
W'tUTE. Amber Blnccoi H'onr tn Women, 810 
W'HrrtHocsE, Sm Beckwith: Fmganne — inhibitor cf 
ctenne action. 370 (O) , acsotauos cn, 412; 
correspondence on. 4iS. 52S— Eccscmy m dress- 


mss. 78/ 

W’KnEtocKE, Hugh: Surgical staiisacs fer gtceraJ 
su-'geo2. 492 

WHnT>0, Maurice; Ophthslruc .Vurjmy. 5rd ed . 
547 

W'HrrrrscAu:. /. : Br. abortus aieever. resperdi 
to sulphapytidise, 210. 42S 
Whittle. C. H. : Tuberculosis. 316 
Wfcocpiag-cougb, vanous iherapeucc agents for. ST 
WODOwsos. £. M.: Warnce racom'cg and ch2- 
drea's health. 920 
Wikj. Bernhard, death of, 144 
WCd, Robert Briggs. obimarT notice cf. 564 
W’lLEi. F- J.:- Carriers of tube rc closis. 525 
WuxtE. C. Haiailmri: Diagnosis of early venereal 
dcseasc, 710 

WnjciNsoN. .'L C.: Increase in niterccZosis, £69 
W'illcox. Sir Wffljani Henry. ob.nmry notice cf. 103. 
ISO 

V3'aixis£s, A- A. ; Tenosynovitis of AshiSss tecios. 
377 : cote on, 56S ; co n es p cadence on, 633 

lieuL-Col. Charles Edward, obimary codec 

of. 2S9 

E, K.t ClimmI manifesmtions of etpesure to 

tcnyl and TN.T., 593 

G. E. O. (and T. B. Davie): Ccscenmated 

red cell suspensions ia anaemia. 641 (O) : anno- 
tation on. ^9 ; eormsponleacc cn. 823 , 926 

Gwynne: Routine radiography of smdems* 

cfcesy, 3SS 

— — J. Priner Trentceni of fccins and tlisjem. 3S 

O. S. (and L pLvcB): Blood transfusion in 

nulignact diphtheria, £44 (O) 

WttLixsfsov. Citherise E.: Timepiece for b'dnd 
person. 42S 

IRCIifrj'j press Guide. 6SUi issue. 339 
W'tLLivs, Frederics: A- (and T. E. Keys): Csrdlec 
CUssia. 614 

W'matrz, E. K. (and others); .Tcmmry of snl^ca- 
amide drugs to cells in rirro. 149 (O) 

W^ilsos. Alexander, appctnwd Depury Liectenant 
for Cosimy of London. 254 
— — D. C.: Rationing and chSdrcs's haal'di. 920 

D. Wright: Lefionuory Mcessf of Phyjio- 

fogix! Cbewistry. 4th ed., 339 

G. S. land ethers): Active and passim Cm- 

denization against diphtbsui, 717 (O). 759 (O) ; 
leading artirie ca. 773 ; ccrr e s c sjndeace on, i61, 
8S7. 924. 932 — Control of dmhthmid in schoc2s. 
925 


V) iLSCv, Owen: Cost of dmhtheria immnnira*''.— 
56S 

Thomas Henry, obimary nctice cf. £5l 

W. James (and £. M. McV. EiAa); TeTuri:^ 

iroti-rcsohc acid cedmra seleetive far 
baciljCS, 501 fO) : <-y cn., 563 " 

W'tNGFiXLD, Alee; Tcbcrculo^js m remora 1'^ 
Hsprerrenulauon temny in trcpicaJ cLmams *1C 
U iN^cOTT. D. W.. Communal feedmg in schocli. 

WwssriY-WBnx. H. P.. Memj gmdes for rubber 
atbeters for esc m repairmg ruptured urethra 
54 S 

W'lxC't.vN. C. W'j-nn: Preieming eye shield, 212 
W'lSE, K. S . Appreci-L-cn cf Dr. J. R- Dickson. 70 
Wrmiow-EA. £. (and ethers); N-Sht-thndness. n 
(O), £07 (O) ; leading anicie cn. 620 . ccire- 
spcadcnce cn. "47. gjs 

W’riTS. L. 3.. Amidopyrine and permccus anaemm. 


Woees, Frank. Food: the Decidng fceia\ 125 
Wole, Jack (and M. B. SLtzsiaga): D<r.— 
Therapy in Censroi Proetzes. 17 
W'olfe, Claude Thomas, desth cf. 713 
J. J. (and C E. Dls G’^pta); Acnmred im- 
munity U3 bleed tramfcsicn reacnens, 8C7 
W'^^e^ * ** P'- Hmchiscn). 

Wood. Gny Edward Mills, cb-tuary notice cf. 42< 

(^1. Leonard, obimary cctice cf. 557 

WocDVfcN, Musgrave. Organization cf F N T 
depn in E.^I.S . 665 — Oto-laryugologisi cn wai 
service. 745 

Wood.'u^. Thomas A., death of. 461 
Woods. D. D. : Chemotherapect-c agents. 922 
Wools. L-, S.; Deaths on table. 232 
WooLf-EY James G Erectrmrty and polf c myeLra 
4S* 


Wo^dlEy. Enc: \'o:nntary hospitals. 420 
Work. rest, and diet. >L' ChurchdJ cn. 214 
W orry review of tec's on. £10 
W'ertatret. Licut.-Col. Henry George Lcd:tr, ct'umry 
couee of, 53C 

Wound hesLng. syytemm facten infiuenong iW. G 
Waugh). 236 ; cerrepondenee cn, 364 
Wounds: Eeveiepe cethad fer iJ. Eusyan'. 1 (O) 
— Coa'dd^ sdk lattii fc? (R. V. Hudsen), 7 (0) , 
leading arucle co. 53 . oerrerpesdenne cs. 135 
246. 316. 750 S36— Rcriew of beck cn. SS— 
Bactcriologinal specusens free. 26S. 337 — Hype- 
Wnic sod.-=m sulphate fer, 355 — Reducticn cf 
bosp-mi mfectinn cf (W. MnKisscck and cihsrs). 
}7S (O)— Rteearcb cn. 746— From tuh-velwny 
cms<nes (A, .N. fi’.ack and ethers), S72 ; fending 
arucle on. 831 

a;r-faid. taairiolcgy cf. w:dia 43 hours cf 

iifeiuou (E. T C. Spooner). 477 (0) 

Wmv. Sanley : Convalescent pcllpmyelhis scum 
322 

W'morf. .A. Dieksoc: Ether csutcIsicus, €S 

K- W . S . Scrr-ml ccmplimL-ocs cf amcebu 

dnect4r>. 361 (O): comspcsdssdt as, 357 
Icyue (and ethers': R,edum.cn cf tespnaj in- 
fection cf wounds, 375 (0) 

Margaret D : Nctriave vaice of tread. 6s9 

(O) : ccrtespcuamce cu. 79Q. 883 

R. : earners of lucercclcsts. 245 

Wvvs. W . H. ; Mtd-cal cdpcnstcn. €25 


X 


.r-ray dennatnis. case of »R. A C. Rigby 
W*. J. Mowat). 770 (O) 

emerrenuy. fer hcsp-mls, S20 

therapy for peptic ulcer. £64 

,V rays*- In trs-tment cf infiannmanens. TCO. 
£59. £91— Perszstsnt ikm a:=d.-tic2 afmr. 
See also Rad-ogiaphs 


825. 

726 


EP. Brensden: Medical edncanca. 753 
sr-Back, Hcsyiealj, I9dl, 729 
251 as human food, 170 

ixoWLExs, Henry: Dcpresaive scams in sald.er. 

reWr. J. M.: Spread cf pclicmyeilns, 46.>-CA=d 
2. K- DxtsiES): Lyrnyharies, Lyir.yH, ^ end 
lyrnrhcid Tiszae. ^3 ; cctiespondenne cm 747 
ixE. W’arrlmr.nn; Mode cf acemn cf chemo- 

o^(^F^.^■N:Senc:cmre cf pimimry principles. 
:42— •• Growth *' and diabcogsun amen cf 
inmrlor phuimry preparations. £97 (O) ; Iq di ng 
irtitlt cn. 516 ^ _ 

— I. Maureen fand P. L. McLtrso): Fanurc 

cf in nsrv tesm as guide to value cf stored tlocd. 
rS7 (O) : annetauen on. gl3 ^ 

— Jama: ** Crush synd.-cme m ebstetnss. SS7 

— W’. J.; Scahie. £64 .... 

mciN. Jehn: Dark-adapm-cn tests andvnamm A 


z 

Zappett, Julms. dath cf. ISO 
ZECH'tEism. L. (and L. CHOt-vonr) ; ?rtesT.Vi 
end Prscrice of Cbrcmcsct'arhy, .transladnn. 473 
Zing- Vang Kuo visring Crest Britain. 754 
ZOETHOLT. WiZiam D. (and W*. W. TcniE): Tea- 
book cf Physiology. 7th cd.. 3^ 

ZvcFSSMXs. S.: Eft injuria m war. 417— C^no 
ethers): Wounding ceehanism cf tigh-velocitj 
cisrila. 872 (O) ; leading article c=. Stl 


INDEX 


British 

Medical Journal 


20 Julv-Dkc., 1941 


' LIST OF ILLUSTRATIONS 



• Special Plates 

, l*AOE 

Burns treated by Envelope Method (J. BunyanJ .. .. fadnK 4, 5 

Sulphonamides.s Toxicity of, to Cells in vitro <F. Jacoby and 


Tuberculosis, Early Bronchogenic (G, G. Kayne) ./ .. facing 152 

Illustrations in the Text 

Abdominal Catastrophe which did not take .place CG. E, Parker) 120 

Ambulance Ship. Motor Barge as (J. Evans) 59 

Amoebiasis — Pulmonary Complications (B. a. Dormer and J. Fricdlander) 259 

Anastomosis, Congenital Arteriovenous (A. G. Watkins) 849 

Anthrax, Cutaneous, treated by Atsctiicals and Sulphapyridinc Q, M. 

Davidson) . . . . . . , . . . . , . . . > 725 

BandL'gingr Eye and Mastoid ; Loopcd*cap System 4. 339 

Blood-pressure Readings, Apparatus for .. > 334 

'• Blue Drum,” or Idiopathic Haemotympanum. In Children (1. H. 

O'Donnell) 86 

Burns, Local Treatment of (R. S, B. Pearson and others) .. .. .43 

• and Wounds treated by Coated Silk Fabric <R. V, Hudson) .. k 

Cancer#iof Rectum, Operability ol (J. C. Golieher) .. .. 395 

Cannula, New Type of . . .. .. ' 878' 

Chest, Closed Wounds of (J. G. Scadding) 58. 94 

Clark, Alfred Joseph 213 

Closed-piaster Method, Bacteriological Specimens from . . . . . . 268 

Clubbing of Fingers, Unilateral (R. E. Rodgers) 439 

Coiiuswraining Apparatus O. Locwcnslcin) .. .. .. .. 50 

Crush Fracture of Sesamoid Bone of Thumb OV, H. Scobic) .. .. 912 

Cystotomy. Suprapubic. Two-rainuic .. .. .. .. .. 730 

Dermoids, Post-anal, Treatment of (G. X, Harrison) 87 

D/proporlion, Radiographs and (J. V. O'Sullivan) .. .. .. .. 545 

Duodenal Intubation (A. Fidicr and others) .. •• .. 867 

Eyes. Contaminated. Device for Washing .. .. .. 480 

Foreign Bodies in Tissues, EJceiric Probe lor Location 0/ .. .. .. 61 f> 

Gas: Plan of Cleansing Centre .. .. .. .. 448 

Hallux Valgus Defonnily in Soldiers (R. Brooke) .. .. .. .. 606 

Head Injuries jn Motor-cyclisis (H. Cairns) .. . 466 

Heart Massage for Impending Death under Anaesthesia (H. Bailey) .. 84 


Hcmiprostaieciomy for Unilateral Adenomatous Enlargement (\V. S, 

Hnndicy) . . . . . . ' 

Hospital, Guy's: York Clinic 

Hospitals. Voluntary 

Hot Drinks for Trapped People 

Hypoplasia, Congenital Bilateral Renal (J. E. Slurrav and R. A. Sandison) 

Kelly, Adam Brown . . 

Kerr, James 

Laryngoscope, Improved 

Layton. Frank George 

Leiomyoma 0/ Stomach with Ulceration (S. J, Lc%'y and J. S. Horn) .. 

Lung Iniurics in Air Raids . . 

Mobile Unit. Useful Addition to Equipment of 

Os Calcis. Reduction of Fractures of (W. G. Campbell) 

Pentothal Sodium Solutions, Apparatus for Administration of '.. 
Phaccdacna. Wound (A. Callaro and A. DufD 

Plaster Casts. Removal of . . > 

Prestale, Endoscopic Resection of : Improved Technique 

Rehabilitation of Injured Air Creivs (R. N. Houldlcg) 

Sacro-Uiac Strain (J. Cvriax) • 

Scabies. Parasitology’ of (P. A. Buxton) ' * ■ . 

Sling, Sclf-fitting .. 

Smiih-Pcicrsen Nails, New Director for Insertion of 

Speculum, Useful 

Spencer, Herbert Ritchie • 

Splint, B5hlcr-Braun Leg * 

Thomas, Extension Foot-piece and Support for Use with 

Still, Sir Frederic .. 

Stopcock. Three-way, Improved 

Thcracop/asiy for Pulmonary Tuberculosis CF. ll. Edwards and others) .. 

Tlirombosis in Superior Longitudinal Sinus (J. P. Martin) 

Urethra. Ruptured, Mci.’il Guides for Rubber Catheters for Use In 
Repairing 

Vein-seeker, Easily Made 

WiUcox. Sir William Henry .. .. 

Wounding Mechanism of High-velocity Missiles (A. N. Black and others) 
/T-Ray Dermatitis, Cose of (R. A’. C. Rigby and W. J. Afowat) .. 


6S< 

738 

523 

6S0 

471 

33 

563 

914 

105 

<80 

240 

513 

652 

19 

SOI 

772 

583 

429 

848 

'397 

810 

549 

69fi 

389 

697 

442 

69 

,122 

904 

537 

54S 

730 

103 

873 

770 


at the OOicr of the Britbh Medical Aaotlation, Tavistock Square, IV.C.I. nnil 
frintni hy Fisher. Knight and Co., Ltd.. Gatniborough Pre\s, St. Atbam. 



BRITISH MEDICAL JOURNAL 

LONDON SATURDAY JULY 5 1941 


THE TREATMENT OF BURNS AND WOUNDS BY THE 
ENWELOPE METHOD 

DY 

JOHN BUNl'AN, SuTgeon Lisut. -Commander (D), R.N.VJI. 

(\VlTH SPZaKL FtATT) 


Introductor)' Remarks 

The outbreak of war has naturally resulted in much 
r^earch into the treatment of burns and wounds. Experi- 
ence has led to the modlBcation and even rejection of some 
previously accepted methods of treatment. The most 
notable incident has been the discovery of the disasters 
that may follow the application of tannic acid to the hands 
and face. Some of the therapeutic ad^*ance up to date has 
been of an cmpiricar, trial-and-error type, and has left 
much room for improvement. The scientific theoretical 
aspect of the question is still, it is suggested, capable of 
further development. 

My interest in inflamraatory disorders and wounds ol 
the mouth led me to form certain hj-potheses and opinions 
on the problem of the local treatment of inflammatory 
conditions in general. My theoretical views were as 
follows : ^ 

■ First, sound healing of the tissues is assisted by gentle bat 
thorough cleansing, \rith removal of dead tissue and avoidance 
cf irritant applications, together with ever\’ encouragement 
to the plu'siological outpouring of serum and Ieucoc\*tes into 
the injnr^ area. This assistance is, of course, strengthened 
by any bactericidal 'treatment that can be gu-en nitbout 
damage to lh*ing celi^ and by the prevention of secondary 
infection. 

Secondly, it is desirable that'any treatment given should 
be painless, and. if possible, alleriate existing pain, and that 
it should reduce to th* minimum the "necessity for' general 
anaesthesia. It would be a great advantage if the local treat- 
ment permitted the active and passive movements of the 
injured part at all times. 

Thirdly, a local treatment of bums should have the follow- 
ing qualities: it should not aggTa%*ate primary’ shock; it- should 
dimmish, and inhibit -he- loss of body fluid from the burnt 
area; it should reduce toxaemic shock from the abso^tion of 
protein breakdown products and bacterial toxins; and it should 
disinfect without irritating or damaging the healing tissues. 

. In the past less success than was hoped for has followed 
the treatment of burns and, wounds because irritating, 
destructive antiseptics were used, which killed tissue as 
well as organisms. At the same time the of frequently 
changed dressing, conventionally applied, gave rise to pain 
on removal, to destruction of newly fomed tissue to which 
it was adherent on each removal, and to immobility and 
disuse of the part to which it _was applied. .Frequent 
changing ot a dressing introduced the inescapable danger 
of secondarv infection from such sources as droplets from 
the nose and mouth of other individuals or from ^vard dust. 


To obtain improvements in the local dressing of bums 
and wounds it is therefore desirable to employ a dressin,' 
which may be Kept applied without changing for a con- 
siderable period — preferably during the whole course of 
treatment. The dressing should be flexible, frictiQuIess, 
bland to the tissues, and, if possible, transparent, in order 
that progress may oe constantly observed. The dressing 
should combat bacterial contamination and be watertight, 
so that fluids applied to the injured area would be confined 
within bounds. 

.Apart from avoiding the necessih* for changing, thr 
dressing should permit free movement if this is desirable, 
and permit constant drainage and cleansing of the affected 
area. 

The Therapeutic Agent 

In attempting to de\’i£e an improved form of dressing 
to meet the above-mentioned requirements, the form of 
solution to be applied to bums and wounds was attended 
to first. It was-desired to find one which was non-toxic, 
non-irritant, capable of dissolving dead organic matter, 
able to encourage transudation of serum and cells, and to 
exert some bactericidal power in concentrations that would 
be harmless to healing tissue, and which would be easily 
obtainable am'where and at any lime. 

From personal clinical experience, and-£rom literature 
on the subject, it wa* decided that sodium hypochlorite 
solutions most fulfilled these desiderata, and that the hypo- 
chlorite solution produced b\* electrolysis of sodium chloride 
was the best preparation, ha\ing the least irritant action. 
The following are a few important points in the manu- 
facture of h\'pochlorite solutions... 

First, sodium hY'pochloritc solution car*, be made by a 
chemical process Chlfiricc gas can .be passed through dilute 
caustic-so^ solution at suitably low temperatures. The 
reaction is as follows : - • 

2NaOH -r Cl, .NaOCl - NaCI H,0. 

In solutions prepared this way sodium hypochlorite and sodium 
chloride \rill usually be found in equal quantities, but th-^rc 
will alwaj-s be an excess of caustic s(xla remaining in solution. 

Sodium hypochlorite solution can also be made in an indir^ 
chemical manner by the use of bleaching powder. The danger 
of causticity is present in this method also, as exemplified in 
the case of Iiq> std. chlorinatae (B.P.C.). In Dakin's solution 
causticity is reduced by the addition of boric add, but seme 
of this is absorbed by the tissues, so that free soda is always 
present. Calcium hypochlorite solurion made from bleaching 
powder is also combined udth boric acid to form ecsol. 
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In all solutions made from bleaching powder there is one 
serious disadvantage — namely, the variability in composition 
of the' bleaching po\vder. Careful anal}'sis is necessary before a- 
final product of definite strength and alkalinity is obtained. 
It is impracticable to carry out such an analysis every time 
one of these solutions is made up in a dispensary or hospital. 

Secondly, sodium hypochlorite can be manufactured electro- 
lytically from the electrolysis of brine. The reaction can be , 
expressed in the following equations : - - 

NaCl = Nai + CU. 

• 2Na 4: 2H,0 = 2NaOH +, H,.- 

2NaOH +, Cl„ = NaOCl + NaCl + H,0. 

There is evidence to suggest that the increased efficacy 
of electrolytic sodiurn hypochlorite as compared with the 
chemical form is due to the presence of ozone. Electrolytic 
sodium hypochlorite has an oxidizing action on organic ’ 
matter. Glycerin, for example, can be converted by sue-: 
cessive stages .to oxalic acid. Proteins, pus, mucus, etc., 
are dissolved and converted to inoffensive products. In 
the case of proteins chloramines are formed, which in 
themselves perhaps liar'e some degree of germicidal action. 

Unlike any other antiseptic, electrolytic sodium hypo- 
chlorite is completely non-toxic. PIOCl gives either of two - 
actions — oxidizing or chlorinating. The end-product from 
oxidizing is NaCl, and from chlorinating H„0. Electro- 
lytic sodium hypochlorite is thus the nearest approach to 
a physiological and natural cleansing medium. On living 
tissue, in dosage, the effects are beneficial and 

stimulating to growth, in contrast with the destructive 
action on necrotic tissue. ' This automatic selectivity — the 
property of diSerentiating between dead organic matter to 
be dissolved’'' and live tissue' to be repaired — is a most 
interesting one. 

Electrolytic sodium hypochlorite does not .dissolve 
necrotic matter quite so well as chemical hypochlorite 
because the latter contains alkali, but this difference is 
unimportant compared with the freedom from causticity 
of the former. 

The use of hypochlorites has been criticized because of 
the process of inactivation : when brought into contact 
with dead organic matter the hypochlorite is broken down 
and therefore cannot- continue to exert a bactericidal action. 
It is partly in this property that its value lies, and it is only 
necessary to provide a continual supply of solution for a 
given period to take the utmost advantage of it. In order 
to get the greatest value from the solution it was considered 
important to use a large quantity of a low concentration 
rather than a small quantity of a high concentration. 

The Dressing 

Having decided to employ electrolytic sodium hypo- 
chlorite, the next step was to devise some method of apply- 
ing the solution to the injured area in a simple manner and 
in such way that it could be left in contact with the tissues - 
for as prolonged a period as desired. The allowance of 
adequate time to e.xert its full effect is important in treating 
sepsis with sodium hypochlorite. 

A dressing made from rubber sheeting with tyre valves 
as inlet and outlet was tried on an old injury dating from 
the last war. The clinical result was excellent, but the 
rubber apparatus was by no means satisfactory.' An 
injured limb was then put up in plaster, with a window of 
celluloid inserted over the wound, and hypochlorite solu- 
tion was pumped in through a Higginson syringe three 
times a day for twenty minutes. Again the results were 
excellent clinically, but the method had many mechanical 
drawbacks. 


- It was at this time_that we had the extreme good fortune 
to interest Mr, \Vm. Stannard of Leek in our idea. He 
agreed to make an envelope of oiled cotton which would 
allow a fluid to be pumped in and let out while attached 
to the limb. The first one made was very crude, but was 
good enough to show that the- idea had many possibilities. 
Shortly afterwards better envelopes were made, and these 
were tried out on several cases of burns and wounds. The 
results were such that encouragement was given to de\-eIop 
the idea, and during the past .eight months Mr. Stannard 
has devoted himself entirely to the perfecting of the coated 
silk, so that it is now impermeable to electrolytic sodium 
hj’pochlorite, transparent, - and absolutely bland to the 
tissues. The designing of the envelopes and the' most 
efficient method of sealing to the limb also presented many 
problems that he has successfully overcome. The standard 
of perfection arrived at is such that it is now considered 
possible to release the envelopes to the profession with 
■ confidence. ’ . ; . . 

It must here be stressed that the method is very new. and 
that far more time' than six months is required in order to 
perfect hot only the' mechanical but the treatment side of 
the'system. - 

Every- facility was offered by Mr. Vaughan Hudson at the 
Middlesex . Hospital, and Dr. Bruce Pearson at King's 
College Hospital. Mr. J. -W. Hannay^ at the London 
Hospital, took an active part in trying out the possibilities. 
At the same time I was . given facilities at the Radcliffe 
Infirmary, Oxford, for the experimental' side of the work. 
In order that all aspects of the. subject might be investigated 
and any question answered the following team of workers 
iwas formed: Mr. Vollum, D.Phil., M.A., bacteriologist: 
K; O. Black, M.D., M.R.C.P., physician; R. G. MacFar- 
lane, M.D., B.S.,- M.R.C.S,, h:^ematologist;, Dorothy 
Russell, M.D., histologist; Mr. Manifold, B.Sc., Ph.D., bio- 
chemist;- Prof. R. R. Macintosh, 'D.M., R.R.C.S., 

anaesthetist. I would like to acknowledge' their helpful 
co-operation. 

Description of Apparatus 

(a) Envelopes. — ^The' envelopes are- simple covers 
designed to envelop any' limb. Means of inlet and outlet 
are provided so that a lesion on any part may be irrigated 
by' the insertion of a glass nozzle through any' one of the 
openings. A simple adhesive seal is fixed on the proximal 
end of the envelope at the factory', so that by removing 
the protective gauze a watertight seal is produced by lightly- 
pressing the adhesive to the limb, folding over the excess 
flaps, and covering with single-sided adhesive bandage. At 
present the following envelopes are in production : 



Infant 

Small Child 

Adult 

Full leg 

rCircumferenceof thigh 
tLcngth, groin to heel. . 

Up to lO- 

.. 15' 

lO-N' 

15-21" 

14-22' 

21-33' 

Foot nnd leg . . 

^Circumference (top) 
[.Length 

- 

.. l-f • 

9-13' 

14-18' 

12-14' 

18-23' 

Knee . . 

[Length .. .. 

Qrcumference (top) . . 

[. „ (bottom) 

12' 

13-16" 

10-13' 

12' 

16-20' 

13-16' 

Elbow . . • . . ■* 

^Length 

Circumference (top) .. 

„ .. (bottom) 

15' 

6-1 r 

5-8' 

16' 

11-14' 

8-11’ 



Infant 

LargeChild 

Adult 

Full arm 

^Circumference , , , , 

LLcngth 

Lip to 6" 

.. 13" 

6-11' 

13-24" 

11-14" 

24-29' 

Fofcarrn & bond 

r Grcumference . . . . 

[.Length .. 

.. 6' 

.. 12' 

6-8' 

■ 12-17' 

8-13' 

17-19* 


• Tht word" dissolve' applied to the remoral o( dead orpanlc matter Is not 
nsed In Its true chemical sense, but is employed to desenbe the undoubted wash.ni 
n-.v»y o! stale exudate and slouphs. 


Envelopes for the head and a full bath are being 
developed, and will be available when sufficiently- tested. 
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Different shapes and sues arc being tried out, and as the 
method develops it is hoped to be able to provide a simple 
means of effectively isolating any part of the body. 

-(b) 0//jfr Apparatus : 

I. Special trolU toi use in hospital. 

II. Containers for hypochlorite solution, of glass or 

vulc,mite. 

•>. Thermometer. 

rJ. Kubber tubing and clips fsterile). 

o. Glass cannula and vulcanite rObCs (sterile). 

d. Higgih.-on’s syringe (sterile). 

7. Waste contaiucr (bucket or bc\\I). 

b. Silk sheeting. 

(c) Method oj Applicaiiov. of Envelopes . — See Treatment 
of Burns. 

Technique of Treatment : (t) Preparation of 
Sodium Hypochlorite 

EIeclroU*tic sodium hypochlorite can be made with a 
small electroK-tic cell, as used in modem water purification, 
producing three pints of 0.6% l^»aOCl (unstabilized) from 
10% rs'aCI solution in six hours. With a larger plant con- 
siderable quantities of NaOCI can be produced as required. 
However, if this plant is not a^'ailable, the simplest way to 
obtain as much sodium hj’pochlorite as required, in a 
standardized stabilized solution, was found to be to use 
“milton" solution, which is 1% KaOCl, standardized and 
stabilized, and which has been and is being kindly supplied 
by Messrs. Milton Proprietarj’ Ltd. Since this concentra- 
tion is a ver\’ convenient one for using as a stock solution, 
it has been' decided to refer alwaj-s to a 1% solution of 
sodium hypochlorite, electrolytically produced, as E.S.H., 
so that when we talk of a 5% solution of E.S.H. we mean 
1 part of 1^0 electrolytic sodium hj.'pochlorite to 20 parts 
of water. This 1% solution of E.S.H. has been used in 
all my experiments, and appreciation of the assistance given 
by the manufacturers must be expressed. 

Various concentrations of E.S.H. were employed for 
different purposes. It should be remembered that solutions 
of E.S.H. above 5% in water are hypertonic, those of 5% 
almost exactly isotonic, and those below 5% h\*poton:c. 
The following guide to the concentration of E.S.H. for 
various purposes is given. 

First, when gross sepsis is present, or dead tissue such as 
sloughs, scabs, etc., has to ber removed, then E.S.H. in 
strength up to oO% in water may be used. A coucentratioD of 
20% is a good average one. Hypertonic solutions assist the 
diminution of oedema. 

Secondiv,' when the primary* object of thorough cleansing 
has been attained, and dajly irrigation is instituted, to remove 
stale exudate and to control infection, this daily irrigation 
should be carried out VtUth a 5% solution. If the skin is very 
sensitive, or if healing" is progressiag rapidly, then the con- 
centration mav be jeduced to 2}%.- When there is no infection, 
or the infection is so slight as to be almost negligible, and 
stimulation of healing is the main objective, the l®o solution 
is adequate. 

Temperature control is important. The solution should be 
kept at body heat. It should be made a rule that it be kept 
at 100® F., except that the initial imgation done under 
analgesia or anaesthesia may be carried out at 110® F . 
Patients are extraordinarily sensitive to slight temperature 
variations, and great care should be e.sercised to ensure that 
the solution is at 100® F. exactly. 

(ii) Treatment of Bums 

The general treatment of shock, etc., need not be detailed 
here. ' It may be mentioned that when a general anaes- 
thetic is uecessaiv' for the debridement and dressing of 
bums it need only be a Ught one. , Various forms of 
anaesthesia and analgesia have been employed, including 
intravenous morphine, omnopon, and barbiturates. I have 
been impressed bt’-the advantages of a vaporizer for 
delivering warm ether vapour of an}' desired concentration. 


devised by the Nuffield Department of Anaesthetics, 
Oxford: anaesthesia, and even analgesia, have been most 
satisfactor}-, and the patients have had no ill effects from 
their use. 

There is much confusion regardmg the best method cf 
fimt-aid treatment for burns, and guidance hp.s hitherto 
taken the rather negative form of instruction to do nothin^:. 
Since some time may elapse before admission to hospital it 
is felt that the application of packs of E.S.H. to the bum 
is a considerable advantage — the relief of oain and the nrac- 
tical disinfection, together with preventio.n of ffeid less* are 
of great importance. Packs may be applied an>w.-hrre 
quite easily, and cannot possibly do anv harm. 

First-degree hums may be bathed in 50^^ £ S.H. f^r t -n 
minutes, after which the concentration is lowered to lO'-c 
for ten minutes. The area is dried and then covered with 
adhesive plaster. Relief of pain is found to be immed-ai-r. 
and after twenW-four hours there will be httle si^n left of 
the burn. Second- and third-degree bums may be clasivcl 
as either primary or secondaiy. Priaar%- bums are those 
that arrive for treatment without having received anv 
attention other than first aid. 

It must here be noted that it has been found most diffi- 
cult to decide at first whether a bum is a bad second or of 
actual third degree. There can be no doubt that many 
second-degree bums progress to third degree because of 
sepsis or trauma, and it is felt that the use of this method 
will enable treatment to be carried oat without the possi- 
bilit}' of any harm until the degree of the burn is 
established. By then any form of treatment may be under- 
taken without having run the risk of the catastrophes 
associated with the treatment of deeper bums. 

A patient with a second- or third-degree bam is pre- 
medicated and anaesthetized as may be necessary, and local 
treatment is begun. When the blisters are unbroken the 
area is washed over on the surface with 20% E.S.H. at 
100* F. Blisters should then be aspirated with a fine 
needle and some E.S.H. injected into them. This 

should be left in for five minutes, and then withdrawn by 
syringe and needle, and the skin pressed down ffat with a 
dr>' dressing. \\*hea the slun is broken the dead skin 
should be cut av\-ay under a stream of E.S.H., bathed for 
ten minutes in a 10°o solution, and covered with a sheet of 
the special coated silk sealed at the edges ivith adhesive. 

To deal with large burnt areas a suitable silk envelope, 
p^e^’iously sterilized, is fitted. E.S.H. in the strength 
described is run through the envelope, washing all the 
affected area. The envelope is drained well and then 
infiated with oxvgen, the inlets being sealed vv-fth adhesive . 
tape or rubber-covered clips. Next day the irrigation 
routine begins; 5% E.S.H. is employed at W0‘ F., and is 
run through the envelope over the affected area for twenU* 
minutes. This procedure is carried out three, times a day, 
draining thoroughly for half an hour after the* irrigation 
and then ihfiating with ox}-gen. A sheet of coated cotton 
is placed under the affected part to prevent wetting of the ^ 
bedclothes, and the tube from the outlet is run into a b^in, 
all this being explained in the directions for applying the 
envelopes. 

In the case of hands the envelope may be -filled with 
E.S.H. for the Last ten minutes of irrigation to encourage 
the patient to move the fingers and wrist. A jet of E.S.H. 
from a Higgicson s}'ringe through the inlet opening may be 
used to remove sloughs and exudates. 

In the case of third-degree bums of the hand and forearm 
an arm-bath is filled ^vith E.S.K. solution up to a concen- 
tration of 20%. The more cleansing that has to be done the 
stronger should be the concentration. A jet Irorn a Higgin- 
son springe should be employed to scour-irrigate the limb, 
using the solution in the arm-bath. Dead skin should 
removed almost to the margin of the bum. It should n't 
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be removed right up to tlie , edges, to its junction with 
normal skin, as this may result' in subsequent pain. No 
scrubbing should be employed. Hosing with the Higginson 
S5’Tinge should be continued until spontaneous haemorrhage 
takes place and the burnt area becomes covered with a finn 
shiny fibrin coagulum. If profuse bleeding occurs no 
anxiety need be felt, since it has been found that it will 
cease spontaneously when the envelope is applied. Definite 
bleeding-points should be tivisted or ligatured. A.xillary 
_ depilation and nail-cleansing should be carried out. 

The burned area is now covered with coated silk sheeting 
and dried outside this with sterile towels, the envelope being 
slipped into position over the limb and outside the sheeting. 
The latter is withdrawn- from inside the envelope, the nor- 
mal skin beneath the seal of the envelope is dried with 
aether meth., and the seal is closed. A small quantity of 
E.S.H. (of concentration previousl}' described) is tlien run 
over the whole limb, the envelope is drained, oxygen is run 
in, and the inlets are sealed. Routine thrice-daily irriga- 
tion is now maintained for as long as necessary, as pre- 
viously outlined. 

These details apply equally to bums of the legs,- but there 
are certain practical points of importance in addition so far 
as . the legs are concerned. It is convenient to lay the 
patient on a length of coated cotton sheeting spread out on 
a table (e.g., an operating table), the sides of the sheeting 
being raised up byany suitable device. The lower end of . 
the sheeting is formed into a trough leading to a receiver 
at the foot of the table. The table is slightly tilted to allow 
the fluid to run into the receiver. The whole of the affected 
area is then sprayed witli E.S.H. of suitable concentration. 
The whole leg may be enclosed in an envelope, but if this 
is done care should be taken to see tliat the foot is • 
tlioroughly cleansed. In bums involving the upper thigh 
pubic depilation is necessary, aud should there be no room 
between the perineum and the bum for the envelope to be 
sealed, then its use should not be attempted. Bums of this 
nature need treatment in a " perineal bath,” which has 
• proved of great value in tlie treatment of bums and wounds 
involving this area. Othenvise, primary third-degree leg 
bums are treated exactly as those of the hands and arms. 

Secondary third-degree'bunis are those which have been 
subjected to treatment beyond that of mere first aid and 
which have failed to heal and have become infected. The 
technique of their treatment is similar to that of the primarj-^ 
type, but cleansing must be very' tlrorough. YTien sup- 
puration is present under tan the latter should be dissected 
away to the healthy margins. Any obviously necrotic sub- 
cutaneous tissue should also be removed. The dissection 
should be carried out under a stream of E.S.H, up to a 
20% concentration, and a thorough scour-irrigation should 
be given for twenty minutes, after the removal of the tan. 
The envelope is then applied and routine thrice-daily' irriga- 
tion instituted as previously described. Healing usually 
proceeds rapidly in third-degree burns subjected to this 
treatment, and at the end of ten days, and sometimes 
earlier, any' areas needing it can safely be skin-grafted. 

Where the face and head are burnt, the initial cleansing 
is done in the normal manner, except tliat 10% E.S.H. is 
used. This is sprayed on through a vulcanite rose, with 
the patient bending his head over a wash-basin or bowl. If 
a patient cannot leave his bed he lies back with a silk sheet 
attached around his neck and beneatli his head, forming a 
chute through tlie head of the bed into a pail. A cylin- 
drical envelope which has slits for his eyes, mouth, and 
nostrils is then applied. In the two cases treated in this 
manner the patients have been free from pain, oedema of 
the eyelids has been reduced very' rapidly, and tlie eyes 
have shown no signs of any' irritation. Where necessary the 
eyes are washed with 1% E.S.H. solution, after which 
drops of sterile paraffin are inserted. Immediate skin- 


grafting may be carried out in many cases or may be 
deferred for a few day's to permit some granulation. 

Burns of the limbs may be complicated by the presence 
of compound fractures. When this is the case it is sue 
gested that treatment might be as described, and plaster or 
other splinting be applied outside the envelope. In some 
cases splinting is best fitted (if it is small) inside the 
envelope. ' • 

It has been noticed that most of tire bums suffered by 
small children are e.xtensive and are not capable of.beiiw 
treated in one or other of tlie limb envelopes. Small vests 
have been made for covering burns of the upper part of 
the' body, and a nightgown of coated silk with hood has 
been fitted so that the whole of the child is enclo'sed, leav- 
ing sufficient length from the feet to form a trough over the 
end of the cot. Children can move freely in this, and are 
quite comfortable and free from pain. This device is %-ery 
much in the experimental stage, hower'er,'- but promises 
well. 

(iii) Grafting 

The envelope system of treatment has been successfully 
employed in the early- preparation of an area for grafting. 
When a denuded area has progressed under treatment suffi- 
ciently to be ready for skin-grafting an Irrigation is-carried 
out and the envelope immediately' removed. The whole 
area to be grafted is gently wiped over witli gauze soaked 
in 1% E.S.H. Grafting is then carried out in tlie usual 
way. The skin-graft may be kept in position by a sheet of 
perforated coated silk stitched to tlie surrounding skin; a 
new eni'elope may now be applied, and after twenty-foin 
hours have elapsed irrigation once daily with 1% E.S.H. 
can be resumed. In many cases the skin can be taken from 
the same limb and both areas healed in the one envelope. 
The system is not in any way meant to displace skin-' 
grafting. It is left entirely to the surgeon in charge of the 
case to decide' whether he will leave the area to epithelize 
or whether he will carry out an early graft. In any case, 
the use of the. eiu'elope will ensure the prevention of 
secondary infection. 

- (iv)' Wounds and Lacerations 

I have confined myself to the treatment of burns, but 
after watching tfie results of tlie treatment of various 
injuries and septic conditions by otlier workers have felt 
tliat tlie system will open up a new field of work in con- 
nexion with the problem of dealing with septic wounds — in 
fact, with most septic conditions. 'Various surgeons are 
using this method in treating septic fingers and infected 
tendon sheaths, cellulitis, osteomyelitis, varicose and 
trophic ulcerations, various types of dermatitis— in fact, 
all surgical cases in which non-traumatic cleansing, preven- 
tion of secondary infection, and early restoration of function 
are important. While the results from the closed-piaster 
method are e.xcellent, the very fact that expert surgery' and 
proper hospital accommodation are needed for success iii- 
this type of treatment prevents its use in most cases on 
active serr'ice, and it is here that the usefulness of tlie 
envelope sy'stem will be found. 

About two hundred cases har-e now been treated by this 
method. ■ Detailed below are five illustrative cases. 

Case I 

A man aged 04 was admitted on January 14, 1941. with 
phagedaena of the whole of the fle.xor surface of the left arm. 
He had grazed a knuckle two days before, and -the arm had 
become painful and swollen. On e.xamination the whole of 
the flexor surface of tlic arm had an appearance of one large 
sanguineous blister, and a vivid erythema was rapidly spread- 
ing over the shoulders and on to the face. The patient lookcit 
ill. Saline compresses and siilphapyridinc were ordered, but 
without effect. 






Fig. 7. Severe third^^degree burn of child aged 4. Fic. 8.— Eight weeks later: almost healed: shin very 

t-lcancd with U/o t.o.n. under analgesia. strong and supple. Discharged two days afterwards 

Note nbrin film. completely healed. Full movement of limb. 


Phlosraphi by Afiss Sally Shaa- of NufUdd Photosrapby Dcparlmonl. Roddiffe Infirmary, Oxford (by permission of Dr. A. H. T. Rolb-Smith). 
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I was askcvl to see the case in the RadclitTe Infirmarv’, 
Oxford, by Mr. Abtmcthy, to whom I am indebted for per- 
mission to’ publish the record. The patient’s arm was washed 
_down for hnlf an hour with solution of E.S.H. and the 

arm litted with an envelope. From the lime of this irrigation 
the spread of infection was controlled, and within five da\-s 
the whole of the skin and subcutaneous tissues had come away 
in one l.trge slough, leaving the muscles and large blood vessels 
completely exposed. Daily irrigations of E.S.H. were 

carried out. and in three weeks the whole of the area was 
covered with healthy bright red granulation. The patient 
was very* well, was completely comfortable, and had almost 
free movement ol his arm. A Thiersch graft was done on 
March 11 and the arm irrigated with 1^^ E.S.H. after twenty- 
four hours.'— This graft took perfectly. Further grafts were 
carried out. By March 28 all the skin-grafts had taken and 
the whole area was healed. The man had full function of his 
ami, and the new skin was quite supple. He was discharged 
healeiVwith free function on April 7. and when seen on .\pril 29 
the skin was found to l>e ver\* good, with onlv slight scarring, 
but complete function. 

Case JI 

A man aged 2b. admitted January lo, llMl, suffering from 
ileep second-degree bums of back and side of hand and wrist, 
due to petrol on sleeve catching alight. Total area, 10b sq. cm. 
He was not shocked or in obvious pain, but there was some 
oedema and stiffness. He had had no previous treatment. 

Morphine 1/4 grain was given, and in the theatre the hand 
wns immersed in 12 pints of 10% E.S.H. at 100^ F- and 
washed down for twenty minutes. .All loose skin was cut awav 
to periphery of bum. Patient experienced no pain, merely 
describing sensation as “ tingling.” A full-arm envelope ^vas 
then applied, Next da’ tlie patient w'as completely comfort- 
able. and slept well without a sedative. .All oedema had 
disappeared, and a shiny film covered the wound. Thrice- 
daily irrigations were carried out with S% E.S.H., and there 
was extensive - cpithelization, especially at the wrist. On 
January 21 a slight irritation was obsen-ed at the wrist, and 
oil was added after the irrigations. On the 2(jth the hand was 
cleansed and a new envelope fitted owing to the clouding 
effect of the oil. All sign of irritation was remo\‘ed on giving 
ascorbic acid. 50 mg. thrice daily. By February 9 epitheliza- 
lion was complete, and the hand had perfect function. 

At no time had the patient experienced any pain. There 
was no dermatitis under the seal, and the slight irritation in 
one part of the arm disappeared on administering 50 mg. of 
ascorbic acid t.d.s. 

Case ni 

A woman aged 42 discovered in 1938 that she had diabetes. 
She went into hospital in London and was stabilized on a low 
starch diet,, without insulin. Her urine was free of sugar for 
two days before she was discharged, but it had never been 
tested since. Diet worked until evacuation G weeks previously, 
when she began, to eat starchy foods occasionally. Her con- 
dition became, worse, .so under protest she came into hospital. 
During the -day her right leg had been badly burned by a 
hot-w’ater bottle. 

She was admitted on blanch 11, 1941, in semi-coma and 
was given 50 units insulin subcutaneously and 50 grammes 
glucose, also 2 pints of water bv mouth. The following day 
she appeared fit and sat up in bed; felt better; given 15 
grammes glucose intravenoush*. Blister bums from hot-water 
bottle on back of thigh burst, and were dressed with tannafax. 
On the 21st the bum was in ver>* bad state, and sloughs were 
forming. 

OperatioK. March 22, — Aiea of bum from flexor surface of 
knee e.xtending upwards seven inches; bvo inches across top 
and five inches across at knee. The whole skin sloughed away 
undernirigation with 10 pints 10% E.S.H. at 100® F., and the 
area began to bleed. There was suppuration into the fat. 
Edges of wound were ragged. By the time the envelope was 
fitted haemorrhage had ceased. ' - 

•Two s^vabs were taken of bum before irrigation, with the 
following results. 1 (a). Gram film: numerous pus cells, few 
Gram-positive cocci, (b) Culture: haemolytic streptococci. 
Staph, attrras, diphtheroids. 2 (a). Gram film: few'-pus cells, 
few Gram-positive cocci, (b). Culture: haemolytic strepto- 
cocci. Staph, aureus, diphtheroids. The burned area filled with 
granulations in seven da\'S, and was completely epithelized in 
three weeks. The patient was discharged healed, with good 
skin, on April 30. \\l:en seen on May 7 the skin %vas 
l>ecoming pinker, and was'quite supple and fine. She states 
tliat at no time did she experience any' pain from the. irriga- 
tions or any discomfort, either day or night. 
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Case lA^ 

A man aged 20, admitted January* 20. 1041, w-ith petrol 
burn of palmar surface ot wrist and band, and two small areas 
on each side of dorsal surface of hand — second decree 
Morphine 1/4 grain was given intravenouslv, and the h:ui'dw-s.s 
washed down for bvenb- minutes with 20% E.S.H.. finishiac: 
with 10% for eight minutes. All blistered skin wai excised! 
Patient did not complain of any pain, merely remarkin®- that 
it was ” tingling.” After five minutes of washing the 
capillaries dilated and soon burst, but the slight haemorrhac’e 
persisted for only five minutes. The whole area became 
covered with a shiny fibrinous film. A hand envelore uas 
fitted, and ^vas inflated with oxvgen. 

The next day two washings with 5°^> E.S.H. were earned 
out. and the patient was discharged for daily treatment as an 
out-patient. The hand was irrigated mth 5% E S H. eacn 
day. and epithelization «as rapid. On Febmaix- In the 
erivelope was removed, and all areas were found to be covered 
with a pick cuticle. The hand was quite painless to touch 
and full movement was possible. The patient was discharged 
to return to work in a few davs. He reported on Febmarv 2* 
having been employed as a bricklayer for a week. The 
epithelium had comified owing to the hard work, and local 
and general conditions were excellent. 

This case show's that the method may be used successfully 
in the out-patient department 

Case V 

On Jaouarx’ 27. 1941 the patient, a woman aged 25 was 
cleaning the grate and turned round to tie up one of her 
children’s shoe-laces, when the back of her dress caught fire 
She unsuccessfully tried to tear off the dress, thus burning 
her hands, and then plunged herself into a bath which 
happened to be full of water. The \icar'5 wife applied 
dressings of bicarbonate of soda, and the doctor was called in 
At 1 p.m. she was brought into the Radcliffe Infirmary*. 

Exanaination showed extensive bums of the second degree 
from scapulae to sacrum, invoUfing the nght buttock: and of 
both hands, of second and third degree, extendmg over wrist 
and lower right forearm. At 1.10 p.m. morphine I 4 gram was 
given, and at 2.50 p.m.. in the theatre, the bums were irrigated 
with 10% E.S.H., all blisters and dead skin being removed 
The left hand was immersed in 10% E.S.H.. and some of the 
blisters were opened. The patient was encased in a coated 
silk envelope and the left hand m a hand envelope. She was 
returned to the •-.•ard and placed in a hot-bo.x. At 7 p.m. the 
right hand was immersed in 10% E.S.H. and at S.13 p.m. an 
envelope was applied. 

The patient passed a comparatively good night, and next 
morning cleansing of the hands was attempted in the ward, but 
the bums proved to be too extensive. At 4.55 p.m. on the 
2Sth blisters were removed in the theatre under gas-and- 
oxygen. Bums of the palmar surface were partially thini 
degree. Hands were soaked in 10% E.S.H.. and the envelopes 
reapplied. At S p.m. 1 /3 grain of omnopoa was gi^■e^. 

Januaiw 20. — Tolerable night. .All three envelopes were 
irrigated with 5% E.S.H. and dried with oxygen. 

Januarv 30. — In theatre envelopes were removed. Back was 
w-ashed with 5% E.S.H., and a new envelope enclosing the 
trunk and arms was applied Movement of hands quite good. 

January 31. — Envelope irrigated twice with 5®o E.S.H. 
Salphap\'Tidine given. 

Februatx' 1. — Patient, not so well to-day. Complained of 
” stinging ” on back. Anns irrigated E.S.H. t.x.d. (An 
experiment was being carried out to determine whether the 
healing in the envelope method is due to the mere fart of 
isolating the part from secondary- infection and from any 
irritation, or whether the E.S.H. is associated with the en\*elope 
in healing.) Patient’s har.fis are being irrigated in the noTma! 
manner thrice daily, but the back is left untouched. 

Februaix* 5. — Hands and arras irrigated with 5% E.S.H. 
t.i.d. Movement free. 

Febmar\- 7. — Hands and arms irrigated with 5%. E.H.S. . 
t.i.d. Back is covered with thick yellow exudate, which gives 
off a fetid odour. AAT.ere ti:e exudate has run away from the 
burnt area healing has proceeded rapidly, but where the 
exndate has collected in the small of the back the gracnlatioas 
are unh'ealthy and healing is delayed. In the theatre the back 
was washed with 10%- E.S.H. and all exudate removed. The 
whole was covered with a coated silk sheet. 

Februazv S. — Back much cleaner, bat still slightly painful 
when irrigated with o%. 

Februarx'- II. — Back is epirhelizing well. Right hand has 
been reino\*ed from the envelope, and has perfect function. 
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February 13. — Bath given in coated silk. Right hand now 
quite well. . t 

February 17. — Patient walked to bathroom and lay in 
E.S.H. bath for twent)’--five minutes. Her back is almost 
healed, and feels “ wonderfully comfortable." She is able to' 
lie on the area, and moves quite freely. 

■ February IS. — Patient walked to bathroom for her E.S.H. 
bath. Both hands are completely healed and have perfect 
function. There is no pain at all. The back has one small 
area on the lumbar region which has not healed over. 

Februar 5 ' 20. — Washings in bathroom are continued. Patient 
is happy and contented. There is still a small area on the 
back not healed. 

February 2S. — Patient discharged with hands perfectlj- 
healed, but one small area on the back not j’et epithelized. She 
was given some E.S.H., with instructions how to use it on 
this small patch. ^ 

• April 8. — Patient seen ai out-patient. She uses lier hands 
for heavy household duties, including the washing of clothes. 
The new skin ou her hands is not shiny or tense, as in the 
case of treatment under tan, but is supple and allows free- 
movement of all parts of the limb. There are no signs of 
scarring. Her back is quite healed, but the areas which were 
slowest in epithelizing aie slightly raised. She can bend down 
and touch ner toes quite easily, and is ver}- u-ell. 

Clinical Progress 

The preliminary irrigation rapidly cleans the whole area 
of the burn or'wound. In many cases there is considerable 
capillary dilatation and transudation with spontaneous 
haemorrhage, which stops very quickly with the production 
of a shining fibrin coagulum; the patient feels little or no 
pain during the irrigation, and is almost alwa3fs comfortable 
afterwards. Soreness may persist for a few hours in some 
cases of secondary bums. Oedema is often visibly reduced 
during the washing, and the patient maj- remark on the 
loosening-u'p of, an aflected limb. Excessive exudation 
tends to cease at the end of the washing. No signs of 
aggravation of primary. shock have. been seen. Tissue and 
bacterial toxaemia are favourablj' controlled, provided that 
the burn or wound has been adequately cleansed and all 
dead material removed. The latter is softened by irrigation, 
its adequate removal being thereby much eased. 

So far as the daily irrigation through the envelope is con- 
cerned the patients remain comfortable and can lie on the 
burnt area with ease. They usually look forward to the 
irrigation, which thej^ describe as soothing. In most cases 
temperature and pulse quicklj’^ settle and the burn or wound 
heals rapidly. Movement is encouraged, since it is certain 
that skin grown on a functioning joint is more likel}' to 
withstand use than skin grown on an immobile limb. 
Patients with burnt hands are made to use them as soon 
as possible from the time of the application of the envelope. 
They are encouraged to use a knife and fork and to grasp 
objects. 

The morale of the patients is high and confidence is 
gained from the start; one never sees the frightened staring 
appearance so often associated with burns. Some appre- 
hensive patients may describe the irrigation as giving a 
" tingling ” or " pricking ” sensation. This is never really 
unpleasant, and has usuallj- disappeared after the first two 
irrigations. Secondar}' burns are more sensitive than 
primary ones. When epithelization is slow, short-wave 
therap\' may accelerate it. 

It has been found that the new skin grown over damaged 
areas as in third-degree burns is of sound and well- 
vascularized quality, though perhaps there have not y'et 
been enough cases over a sufficient period of time to form 
final conclusions on this point. 

It has been said before that the primary aim of this treat- 
ment is the control of infection. It has never yet been 
possible to' sterilize a wound or the inside of an envelope, 
but from the clinical signs, and from the fact that the burns 
lical. it seems that the infection has been adequately con- 
trolled. There are some who would even go so far as to say 
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that a sterile wound is probably not desirable. Be that as it 
may, normal healing has been obtained in ten daj-s by this 
method, and 3-et bacteria could be grown in the envelope' 
If must be said, however, that the numbers of bacteria are 
very smalh, and in some cases growth is difficult. 

Results of Treatment Analysed 

The following are the results of treatment of specific parts 
of the bodj-. 

Hand Burns. — In six case's Treated by me relief of pain 
was immediate. The patients were encouraged to use their 
hands as much as possible, with the result that in all cases 
full function, with complete healing, was obtained within 
three weelcs. Second-degree burns were healed, with full 
function, in ten daj-s. In those cases in which it has been 
possible to follow up the Tesiilts it is noteworthy that the 
new skin is quite free from scarring and is standing up to 
hard work. There is no sign of contraction. 

■Burns involving Joints. — Because full function ' is 
encouraged and obtained in everj^ case, the new skin is 
grown to a fulh’ flexed joint and is^therefore not stretched 
at full flexion. Consequent!}' there has been no breakdown 
of skin on a joint. In one case in which the joints were 
opened b}- the burn the hand was healed and is a satis- 
factory functioning member. 

Face Burns. — In the few cases treated oedema of face 
and eyelids has been reduced completely within twenty-four 
hours and healing has -progressed without interruption.' 
There has been no sign of scarring or of involvement of the 
eyes or eyelids. '• 

Body Burns. — Various areas of the body have been 
successfully treated in a vest, a "perineal bath,” or a 
" full casualty bath." 

Burns of the Perineum, Buttochs, and Upper Thigh . — 
The use of the perineal bath has given complete comfort to 
the patient and made the dressing very riiuch easier than 
normall}' in this region. There has been no ascending 
infection of the urinary tract, and with the exception of one 
extremely severe burn of a quarter of the body surface, no 
infection from the urine or faeces. In the one case infection 
from pyocyaneus occurred, but this was rapidly controlled. 

Combined Burns and Fractures.^ — No case of combined 
bum and fracture has been treated, but from tlie experience 
gained in the treatment of compound fractures by this 
method it is quite certain that the problem can be solved 
by applying the necessary' splinting outside, or inside the 
envelope, whichever is desired. 

Electrical Burns. — Uniformly good results have been 
obtained in the cases treated, resulting in full function 
within three weeks. 

Chemical Bums. — One case of severe chemical burns has 
been treated under my direction at a military hospital. 

A soldier was accidentally burned by mustard gas on both 
buttocks, involving the perineum, scrotum, penis, and anus. 
After ten days I was asked to treat the case. The patient had 
a thorough washing down with 20% E.S.H., the dead skin was 
removed, and a perineal bath was fitted. He was irrigated 
three times daily, and at tlie end of three weeks \yas discharged 
healed, and able to touch his toes without bending his knees. 

Dermatitis. — There have been isolated cases of slight 
irritation of the skin.' By changing the envelope and 
washing it before refitting, by lowering the concentration 
of the solution, and. in one case by the administration of 
ascorbic acid, the trouble has always cleared up. It is rare 
to find the slightest irritation beneatli the seal. 

Chemotherapy . — It would appear that the sulphonamidc 
type of bacteriostatic agent works at its best when dead 
organic matter is not present. An initial cleansing of the 
area to be treated with E.S.H. solution enhances the value 
of these agents. It may be that in a very septic case a 


BURNS AND WOUNDS TREATEDrBY ENVELOPE METHOD 


Jlly 5. i;'Jl 


BURNS AND WOUNDS TREATED BY ENVELOPE METHOD 


BruTun 

MCD!CVL JOU:E..v_tL 


tonibiiialion of the two types of treatment will be most 
sncccssfnl. At present sulphanilanude is being tried out 
in the envelopes; hypochlorite is used to wash away exudate, 
and the envelope to prevent scvondarv* infection. 

.'If/irr Service . — The treating of burns and wounds with 
an envelope and sodium hypochlorite irrigation was devised 
as a simple method suitable for use under active ser\’ice 
conditions — for example, in field ambulance, dressing 
station, or in the s:ck bay of a man-of-war. Its small bulk, 
its ease of application, and the fact that hypcchloriles may 
be obtained anvwhcre should make it a most useful addition 
to modern surgtTy in warfare. 

Conclusions 

We feel justified in making claims with some certainty 
on several points, chief of which are: pain is relieved: 
primary* infection is controlled, secondary* infection pre- 
vented, and function restored at the earliest possible 
moment: primara* shock is not aggravated, and secondary* 
shock is minimized. 

It is a system of treatment which will produce satis- 
factory results when used in small hospitals without 
specialist training, in ships, and in fact wherever the simple 
needs of the system are met. The catastrophes seen 
heretofore cannot occur when this method is used. 

Future developments are in the orthopaedic field, in 
industrial accidents — in which immediate rehabilitation is so 
important — and in all branches of war surgery. Numerous 
varieties of treatment arc possible, and^ many method.s 
. which were sound in conception but failed because of 
secondary infection may now be tried with an envelope, 
with the assurance that this problem will not arise. 

Summar)* 

Investigations' into an improved form of dressing for burns 
and wounds arc described. 

-- The reasons for considering electrolytic sodium hypochlorite 
to be the best antiseptic to use are outlined. 

The metliod of irrigating burns and wounds with this anti- 
septic. and, dressing with coated silk envelopes which do not 
need daily changing and which shield raw areas from exposure 
to air and secondaiy* infection, is described. 

Bums and woun Is covered with coated silk envelopes and 
irrigated with the appropriate concentration of sodium hypo- 
chlorite solution heal rapidly and painlessly, with the 
maxiraom preser\*ation of function. Tlie disadvantage of the' 
painful daily changing of dressings is eliminated. 

The envelope dressing can he combined with plastering or 
■ splinting in cases of fracture, aD<I ulcerations of all kinds may 
treated with advantage. 

Five of the 20(» cases treated hy this method are described 
in detail. 

Kesults are given of the treatment of burns on various parts 
of the body. 

The advantages of this method of dressing for use during 
active servuce are emphasized. 

I have to arl:nowled;ie mv ffralitu'!** to ?urpeon ‘Rear- Admiral 
Cecil .P. G. Wakele\*, Mr. Vaughan Hudson. F.R.C.S., Mr. K. V. 
Hannay, F.H.C.?., iV. Rmre Pearson, Prof. Hugh Cairns, F.K.C.S., 
the staifi and sisters and nurses of the ItadclifTe Infirmary, Oxford, 
and'to all those who have so kindly helped and encouraged me in 
these investigations. F«:p^al!v, I have to put on record my appre- 
ciation of the way in which Mr. \Vm. Slannnrd has co-operated with 
me in the development of the envelope .sj'stem. 


M.M. Montgomery* and J. D. Kirshbaum (Arch, intern. Med.. 
1941. 67, 609) illustrate the rarity of anastomotic jejunal ulce' 
- occurring after gastro-jejenostomy alone or combined with 
gastric resection by the fact that they could find only eight 
cases among 13,00*0 consecutive necropsies performed at the 
Cook County Hospital .from 1929 to 1940. .All the patients 
-were white men and their average age was 49. Perforation 
and haemorrhage were frequent causes of death. The inter\*al 
between .operation for the original peptic nicer and death 
\'aried from six weeks to twenty-one years, the average being 
eleven and four-tenths years.' 


WOUNDS AND BURNS TREATED 
BY COATED SILK FABRIC 

.\ REPORT UPON AND CONCLUSIONS DILAWN 
FROM THE TRE.\TMEN'T OF 82 C.ASES 

BY 

RUPERT VAUGHAN HUDSON, F.R.C.S. 

SuTuen to the MitiSleiex Hospital end to or. EJ»IS. Hofpital 

On November fi, 1940, Bunyan and Stannard reported i 
case in which a large infected burn of the thorax and 
abdomen in a child was successfullv treated in an o*:cIus:vtr 
envelope by immersion in and irrigations with electrolytic 
sodium hypochlonte. The envelope was manufactured b}- 
Stannard, and the electroU-tic sodium h^-pochlorite was the 
proprietary' preparation " miUon ” fluid, stabilized to 1''- 
of sodium hvpochlorite. The method seemed worthy of 
trial and capable of extension to wounds. Investigation 
was started in November, 1940, upon tw'o main lines : 

1- The use of coated eflk fabric as (a) a fashioned dressing in 
the form of an envelope, and (b) an unfashioned dressing in the 
form of sheeting. 

2. The clinical use^ and properties of (a) electrolvtic sodiiim, 
hypochlorite, and (b) the sulphonacnide group in conjunction 
uith this special fabric. 

In all, S2 cases were chosen because they showed ulcera- 
tion in some form or another, or ulceration and infection. 
In a certain number the method was used because all other 
treatments had failed to relieve pain or to heal the wound, 
and one was at a loss to know how to proceed. The 
patients were treated at the Middlesex Hospital and the 
E.M.S. hospital to which I am attached. Although 
improvement in technique is continuing to be effected, it is 
felt that it is not too early to e\*aluate the results for the 
benefit of other general surgeons. In addition, there has 
been obtained a standard that enables as to contrast the 
quality of other substances. The following is a classifica- 
tion of the CO cases whose treatment has been completed, 22 
farther cases being still under treatment : 

1. Bums, primaix- and secondan.*. 

2. Ulcers and gangrene. 

3. Severe lacerating uounds, including componnd fractures. 

4. Acute pyogenic lesions. 

Strict attention was paid to the treatment of shock, the 
use of prophvlactic sulphanilamide compounds, surgical 
toilet, and constitutional and rehabilitation therapy when 
indicated. 

Method of Treatment 

In manv cases the application of the envelope or 
sheeting, and in all cases the treatment, have been con- 
ducted by the nurses and dressers, who have also taught 
some of the patients to treat themselves. The envelopes 
were used as an occlusive or inocclusive dressing. The 
occlusive dressing was fixed to the intact skin of the patient 
by means of the seal incorporated in the envelope and 
reinforced by a light turn of the strapping; the inocclusive 
dressing bv the remo\’al of the seal, and the maintenance 
of the position by a light turn of the bandage, enabling the 
envelope to be removed at will for treatment or steriliza- 
ffon. The occlusive method prov'ides the best means yet 
devised for minimizing the conduction and conveyance of 
infection, pro\*ided that the wound and the inside of the 
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envelope are kept clean and dry, using a bactericidai or 
bacteriostatic agent of non-irritant properties. Sheeting was 
cut to the required shape and used as a pre- and post- 
operative dressing, or during the operative procedure. As a 
dressing if was lightly strapped or fixed with mastisol to the_ 
intact skin or laid upon the wound and maintained with a 
minimum of dressings, care being taken to provide a 
redundancy of fabric, enabling free drainage and tissue 
" breathing space.” In this way it was found of value in 
primarily sutured wounds, as a covering for raw tender 
areas, and as a protection of the skin around colostomies 
and fistulae. In the theatre it was successful!)' used for 
“towelling off” operation sites, . to protect abdominal 
swabs, and for the drainage or light packing of large'wound 
cavities — in fact, it was employed wherever bandages and' 
dressings could justifiably be avoided or minimized, and in 



pl.icc of rubber tissue; thus one easily sterilizable substance 
acted as an efficient substitute for several kinds of surgical 
equipment. 

The irrigation, its duration and frequency, depended 
upon the area of the wound and its cleanliness. In clean 
wounds ttic minimum number of irrigations was two, morn- 
ing and evening, and with dirty wounds at least three 
during the twenty-tour hours. The average duration of the 
irrigation was ten minutes, and the temperature a constant 
too’’ F The strength of the solution was 5% of the 1% 
stable dectrolytic sodium hypochlorite in tap-water; this 
jtrength uas reduced to if the patient showed dis- 

comfort or a dermatitis, and as a routine when the wound 
became clean. The treatment was continued until the 
wound was healed or ready for primary suture or skin 
grafting. 

In dealing with a numbe-r of cases it is essential to 
provide the nursing staff with suitably large containers, 
placed at a conwnient height on a wagon, or to establish 
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an irrigation room. For a few cases gravity irrigation can 
be dispensed with and pressure irrig:ation substituted by 
means of a Higginson syringe and a tube- leading to a 
suitable container. By these methods the average life .of 
the occlusive envelope was three weeks, and the shcetiii" 
lasted many weeks, provided it was washed with soap and 
water and boiled for the adequate period of two to three 
minutes only. At the termination of each irrigation the 
envelope and the wound were dried by postural drainage or 
suction, oxygen being blown through the envelope to com- 
plete the process. The sulphonamide compounds consisted 
of 20% sulphanilamide or sulphathiazole.in a mineral base 
or as a powder. .The employment of these compounds by 
inouth or parenterally was adopted in all cases in which 
their use as a prophylactic measure was rendered advisable 
by the probability of infection. ' Locally they were, intro- 
duced in all primarily sutured wounds and applied to 
certain open wounds. The frequent occurrence of Stap/i. 
aureus suggested the use of sulphathiazole or' a similar 
compound. Previous work and clinical experience appear 
to confirm that the efficiencj' of chemotherapy' depends • 
upon free access to normal tissue and to the invading 
organisms; it does not prevent infection in irregular deep 
wounds or those containing debris and dead tissue. Its i 
local action is relatively evanescent. A clean wound and 
frequent reapplication therefore are necessary, and its use 
was confined to wounds cleansed or kept clean by irrigation. 
An emulsion or mixture in a mineral base was particularly 
suitable for the face; where powder imparts a feeling of 
stiffness and discomfort. 

.. Burns 

The total number of cases was 27 — primarj’, 12; 
secondary, 15. The so-called toxaemia of burns has not 
occurred; on the contrary, in secondary burns it has been 
abated. 

Primary Burns . — The patient was considered to have a 
primary burn if- he was received within a few hours without 
having had previous treatment of any duration. Toilet 
was as gentle as possible, no rough handling or scrubbing 
being permitted. In certain cases the toilet was by 
preliminary’ immersion or irrigation without anaesthesia. 
Blisters were removed; if they arose subsequently they' were 
dealt with by sterilized scissors through one of the inlets . 
of the envelope. The relief of pain 'was remarkable, and > 
the average healing time, with full function, was eight to 
ten days in superficial burns and twenty-one days when 
focal areas of deeper burns were present. Superficial burns 
of the face were treated by sulphanilamide or sulpha- 
thiazole cream, reapplied morning, and evening. If crusts 
formed they' were irrigated-away by’ means of electroly’lic, 
sodium hy'pochlorite before the application of each treat- 
ment. A simple face mask was cut from the sheeting and 
used for the first day- or two of the treatment; beyond this 
the area was left exposed to the air. These results were 
very satisfactory, pain being slight and cosmesis c.xceJlcnt. 
The average healing time was six to eight day’s. Here arc 
two illustrative cases: 

Ambulatory Case . — A man aged 38 was admitted on May 11, 
1941, with a severe burn of his left hand, which showed large 
areas of blistering and several areas with complete loss of epi- 
thelium. Both dorsal find palmar surfaces were involved, and 
the burns extended into the web between thumb and mdc.x 
finger and into the webs between the other fingers. The born 
was caused when dealing with a burningriarpaulin, the lighted 
tar from which had dropped on the hand. The blisters were ■ 
removed and an envelope was applied, irrigations with 5, r) 
clcctrolvtic sodium hvpochlorite being carried out three times 
a day. The patient was advi.sed to use his hand, and to put 
hi.s thumb and fingers through a full range of movement at 
least once a day. .'Vftcr twenty-four hours he attended as an 
out-patient for his irrigations. Pain, a prominent feature 
before irrigations were started, disappeared, and did not return. 
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After five days tnc burn \va-^ pmctically healed in it? entirety, 
and the patient’s only complaint iNas'that a small puncture 
had been causcil in the envelope uhile he was unloading some 
heavy barrels trom n brewer’s dravl On May 20, nine days 
after the start ot the treatment, the envelope was rcmoveil. 
complete hcalinc ha\ing taken place in spite of full work, and 
the final result is a hand whose function is evcr\- bit a? good 
ns before the accident. 

Air-raid Casualty, couif'lu'att'd by Peretrattne; irt>i/>:d5. — A 
woman agc\l 29 was admitted during the night in an intense 
ail mid. suflcring fmm severe shock. Blood pressure SO/40 
She w-as unab’c tc speak and semi-comatose, was filthily dirty, 
and had extensive hrst-degree and sccond-dcgrce burns of the 
whole face, neck, and upper jxirt of the chest, the whole of the 
right arm and hand, the right leg and thigh, and the left leg 
In addition there was a foreign l>ody and an open wound in the 
left amt and left leg. A plasma drip infusion was given, and 
after the second bottle the blood pressure was improving anJ 
the patient’s general condition became more satisfactory 
Clothing was carefully removed without disturbing the patient, 
who was nursed on a Ix'tl pbeed on high blocks. An envelope 
was appli-.xl to the right arm, the right leg. and the left leg. 
These cn\-eIopes were slowly filled w-ith a 10% solution ot 
electrolytic sodium hypochlorite by means of a tube attachetl 
to a tap tied into the drainage inlet, the rinininder of the inlets 
l>eing tic<l off. The face was gently cleaned up and covered 
lightly with sulph.inilamide cre.im. The left arm was covered 
with a sterile towel. .After half an hour’s soaking the filthy 
rr-sidual fluid was drained off by means of a tap and rubber 
tube introduced into the uppermost inlet drainage site. The 
envelopes w'cre filled once again with a 10”o solution. About 
four hours after admission the patient was fit enough to be 
transferred to the theatre, where she was given an anaesthetic — 
nasal gas-and-oxygen — and pentothal into the drip, which was 
still running. The metallic foreign body was removed from 
the left arm: the wound in the left thigh was excised and 
decompressed, there being e.xtensivc muscle damage, but the 
foreign bod\ proved to l>c inaccessible. The right arm was 
left III the original envelope. The right leg envelope was 
changefJ without cleaning up the leg: but the left envelope had 
to be reraoveti in order to enable us to excise the wound, and 
the limb was replaced in a clean envelope. The left arm. after 
the removal of the foreign tody, was cleanc<l up and then 
co\'cred with sulphaniUmtde cream and bandaged with gauze 
and wool. In the early hours of the next morning oedema o: 
the face was pronounced and the eyes were completely closed. 
The patient's general condition sicwly improved, !>ut it was 
not until the fourth post-operative day that her mentality was 
normal. Throughout the whole {leriod she complained of^severe 
and persistent pain over the left side of her thorax, and on one 
or two occasions coughed up some black sputum. Although the 
radiographs of her chest were negative, the physical signs and 
diagnosis pointed to a localized blast area of the lung. The 
envelopes were irrigated three times a day with 5% electrolytic 
sodium hypochlorite, and after a light toilet the sulphanil- 
amide cream was changed twice daily, the face and chest being 
co%'ered by a mask of coated silk; this mask was replaced by a 
clean sterilized *’ fellow ” at each change of the dressing. 
About the sixth day she complained of discomfort in the left 
arm. The bandages and gauze were removed, and it was found 
thatJier discomfort was mainly due to the fact that the dressing 
had become adherent to the multiple sites of the bum. This 
dressing was -replaced by sulphanilamide cream and a coated 
silk sheeting, lightly bandaged in position, without any gauze 
and wool. Thereafter she was quite comfortable. It was note- 
worthy that this arm was sivollen and oedematous until tlio 
dressing had been changed; but, on the other hand, the oedema 
of the face had completely resolved by the fourth morning, 
and at that time there was no oedema of the limbs treated in 
the envelopes. Throughout the period, movement of the limbs 
in the envelopes was free and painless, and the patient required 
only one dose of morphine. The temperature never rose above 
99® for the first three days and subsequently was normal. 
Twenty days after admission all wounds and burns had healed 
and full function was present. It must be stated that, although 
the parts injured were vety extensive, there were multiple 
localized areas under the e.xtremities, but the face, neck, and 
chest consisted of one large superficial bam. With the excep- 
tion of a few focal points the bums could be described as of 
first and second degree. As is usual, up to the third and fourth 
day blisters tended to make their appearance, and were 
removed, without interfering with the envelopes, through a 
convenient inlet hole made with sterilized scissors; Two 
wounds, which necessitated wide surgical exposure. down to the 
. bone, healed bv primarv* union. So far the cosmetic appearance 
is excellent. 

Secondary Burns. — ^Patients admitted some days or weeks 
- after receipt of the burn were regarded as secondary cases. 
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^he burn being complicated by infective nlceration. These 
were cases in which the use of tannic acid, sulphanilamide 
and tulle gras, saline dressings and flavine dressins', 
among other treatments, met with failure. All w^re 
heavily infected, usually with the triad Str. Iiaemolyticus. 
SlapJi. aureus, and B. coli, and suffered from pain anJ 
toxaemia. Either with or without an anaesthetic, accord- 
ing to the condition of the patient, initial treatment with a 
long irrigation of 5%, increasing to 10%, was used to clean 
up the wound and remove debris and pus. A suitable 
envelope was applied and irrigation treatment given. Tne 
length of time taken to clean up the wound w*as a matter 
of a few* days only, and it was interesting to note that 
during treatment intact islets of epithelium began to appear, 
as survivals of the original bum and the infective ulcera- 
tion caused by the previous treatment. The average length 
of time taken to heal the wound depended on the area and 
wheth<*r grafting was employed or not. The following ar*r 
two illustrative cases : 

A woman aged 20 ua« treated as an out-patient in a casualty 
department whi.~;i had achieved suctess in minor superficial 
bums by the use oi sulphanilamide cream and tnlle gras. She 
had a large superficial burn complicated by an unsuspected 
deep bum. Ten day- alter her injury she was admitted with 
pjTexia. pain, oedema, and infection originating in the coagu- 
lated debris of the deep bum. 4] in. by 3 in., on the extensor 
surface of the forearm. A rapid relief of tymptoms was 
obtained by the use of the envelope and irrigations. Healing 
took plat* m forty-two days. Skin grafting could have been 
employed at an earlier date, and would have considerablv 
shortened her con\alescence. It should be noted that sulp.i- 
aoilamide did not prevent the area of necrossjJ tissue trom 
I>ecoming infected. 

A man aged 73 was .'idmitted three weeks alter a fall into a 
fire He was ill, pyrexial, and had a cough and bronchitis. 
Tlie burnt area extended over half the dorsum of the thorax 
and the whole of the upper arm, reaching below the elbow- 
joint. This v%as covered by a suppurating mass of tannic acid 
and silver nitrate coagulum". containing Staph, aureus, coliform 
bacilli, and diphtheroid organisms Suitable sheets of coated 
silk fabric were used as a dressing and to protect the bed during 
irrigations. Irrigations were started three times a day with 
5®o electrolj’tic sodium hypochlorite. After each irrigation 
sheets of coated silk fabric were laid over the raw area. The 
improvement in the general condition and the relief from pain 
were remarkable. In two days the whole of the coagulum and 
slough had been irrigated away. Five days after beginning 
treatment a ” vest envelope ” was fitted. The patient lay or 
slept on his hack and needed only a ward jacket over the vest 
when sitting up in bed or in a chair. Gradual haling pro- 
ceeded; the vest was removed and tulle gras and sulphanil- 
amide dressing were instituted. In five days .h*3i5 of a con- 
siderable area of new epithelium had occurred. A new- vest was 
fitted, and again epithelization proceeded apace. It is now 
seventeea weeks since the* beginning of treatment, and only two 
small areas remain to be healed. The age of the patient and 
the bronchitis precluded salin.? bath treatment; but the bath, in 
the shape of a vest, was most successfully brought to the 
patient, permitting painless treatment and ambulation, and 
resulting in spontaneous healing of a x-ast area. Had the 
patient been younger, skin grafting, done at an earlier stage, 
would have shortened treatment and obx’iated a degree of con- 
tracture at the' elbow-joint and posterior axillarx* fold. 

’ Ulcers and Gangrene 

The total number of cases was twenty-six. These con- 
sisted of 14 varicose ulcers, 5 traumatic ulcers, 2 varicose 
ulcers and syphilis, 1 chronic infected olecranon bursitis, 
1 radio necrotic ulcer, 1 Meleney's ulcer, 2 Buerger's 
disease. 

With the exception of_ the Meleney's ulcer, which was 
unaffected by, treatment, all were benefited. Surprisingly, 
a tabetic patient with a perforated ulcer of the foot, uncom- 
plicated by an osseous lesion but complicated by cellulitis, 
was healed in three weeks. The 2 cases of Buerger's 
disease were treated as a preliminary* to surgery. The 
14 cases of varicose ulcer are worthv of mention. Thev 
consisted of oatients admitted for ligation and injection 
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treatment, and formed a group which had had every known., 
method of treatment, the env'elope being used -as the sole 
remaining measure. These patients certainly were kept 
from their work, but particular attention was not paid to 
resting them in bed. They were allowed to get up and sit 
or walk in the ward. In those cases in which the bac- 
teriology was in\'estigated the usual organisms were again 
the triad Sty. haemolyticus. Staph, attrens, and B. coli. 
These ulcers are notorious for their tendency to break down 
again even after firm healing, and this may occur in otir 
cases; but the rapid freedom from pain and the sound 
though slow healing of the ulcers made the treatment worth 
while. The following is a representative case ; 

A woman aged 88 had for thirteen j’ears suffered severe pain 
and disability from a varicose ulcer, 1 in. by 1 in., situated 
immediately above the right external malleolus of the fibula. 

It was completely resistant to all previous forms of treatment, 

A fixed talipe.^ equinus deformity was present, due to thisnilcer. 
She was admitted, was fitted with an occlusive envelope", and 
was given irrigations of 5% electrolytic sodium hypochlorite 
thrice daily; these were later reduced to 2L% twice daily. In 
three weeks the ulcer was 'Soundly healed.' The train and bus 
fares to the out-patient department, the dressings, remedies, 
and medicines had cost her, and hospitals, many pounds a 5 -ear. 

Severe Lacerating Wounds, including Compound 
Fractures 

The total number of cases was 15 ; 10 severe lacerating 
wounds, 5 compound fractures. 

In primary clean cases with loss of substance the wound 
after surgical toilet was treated in an occlusive envelope, 
resulting in return of function and avoidance of infection. 

In certain cases of mutilating injuries with ingrained oil 
and dirt, amputation was avoided and some function pre- 
served by this method. In infected compound fractures 
with loss of substance, deodorization and practical disinfec- 
tion, with healing and union, were brought about. Where 
traction was necessary the apparatus was placed either 
inside or outside the envelope. If traction apparatus is 
placed within the envelope the pins or wires must be of 
stainless steel or ” staybrite,” as the great disadvantage 
of sodium hypochlorite is the destructive action upon 
unprotected silk and metals. 

A man aged G7 was admitted two months after sustaining a 
componml fracture of the mid-.shaft of tibia and fibula, treated 
bv unpadded plaster casts with light packing of the wound and 
a Steinmann pin -through the os calcis. The patient was ill and 
pvrexial. the pl.a.sler dripping pus containing Str. haevwlyticus 
— a menace to other patients and medical personnel. The 
odour uas inde.scribable. Under light anaesthesia the plaster 
uas removed and cultures taken, revealing haeniol>'lic strepto- 
cocci The leg was flail at the fracture and up to the knee- 
joint It was covered with superficial ulcers and pus, the 
ivory-uhite dead ends of the tibia protruded through a large 
central ulcer, and posteriorly a large ulcer led to the fibiilar 
fragment. The whole area was irrigated for twent}- minutes 
uith lO”,', electrolytic sodium hypochlorite, a sleeve envelope 
lilted uith a ventral opening for irrigation and a dorsal for 
drainage, and the patient put up in a Hodgen splint. The 
odour di.sappeareJ immediately: comfort was established and 
treatment was rendered casv. Three times daib’ the wound was 
irrigated. The posterior ulcer healed quickl}-, and the ventral 
ulcer healed save for an area of one square centimetre where a 
[lorfion of the tibia is sequestrating. The extension has been 
removed a-- union is starting, and is firm enough to permit a 
light Cramer uire padded splint, enabling the patient to sit 
in a chair. It is now eleven weeks since treatment was begun. 

Acute Pyogenic Lesions 

The total minibcr of ca.ses was 14: S were infections of 
the hand. 2 cellulitis of limbs, 2 bursiti.=, and 2 Brodie’s 
abscess of bone. 

The cure of suppuration of the hands and fingers, the 
1-gs and f-.’et, has long been a matter of difncully; conse- 
qin ntlv ue made a trial of the envelope method in the 


treatment of this condition. The results were determined 
entirely' according to whether free drainage had been 
instituted and every pocket opened up at. the time of the 
surgical procedure. Provided this had been done, the 
results were good — ^better than those of the old-fashioned 
saline baths or fomentations, as maceration and oedema did 
not occur. If tiie drainage provided was not adequate 
the slight dry'ing action of the electrolytic sodium hypo- 
chlorite tended 'to heal arid close the superficial edge of the 
wound, enabling pockets of pus to collect, necessitating 
further drainage. Careful watch must be maintained to 
ensure free drainage and adequate irrigation or inunersion, 
the envelope being removed if pain and oedema are not 
abating and the area thoroughly examined. 

A man aged 31 was admitted six days after a small cut with 
a knife. There was a suppurative tenOsy'novitis of the middle 
finger of the left hand and Itimbrical spaces. Under anaes- 
thesia surgical drainage was instituted. The organism cultured 
was Sir. haemolyticus. An envelope was fitted in the theatre, 
and irrigatioris were given thrice daily with 5% electrolytic 
sodium hypochlorite. Fourteen days later a small residual 
abscess in a lumbrical space was opened; healing and return of 
function proceeded. The wound had healed five weeks after 
operation, but function is limited, though improving. 

In the acute stages of infection chemotherapy was not 
neglected and the greatest care was exercised in starting 
movement. Movements that the patient could voluntarily 
perform were permitted, but only' when drainage was perfect 
and the signs and sy'mptoms of acute infection had sub- 
sided. Too early an attempt at rehabilitation may' lead ,to 
disastrous invasion of organisms, locally' and into the blood 
stream. 

Pain 

Irrigation can be made painful if exposed nerve ending.^ 
are traumatized by the force of the stream. The wound 
must be watched, and the fluid should be allowed to" run 
over a sensitive area and hot directed upon sensitive focal 
points. The abolition of pain is the function of medicine 
and the patient’s criterion of successful treatment. The 
relief of pain from the use of this method has been remark- 
able, and has helped in the reconstitution and rehabilitation 
of the patient. 

• \ 

A woman aged 29 was sufTeriiig from a residual deep burn 
of a largo area over the left ankle-joint of two months dura- 
tion, with persistent infection due to a combination of tannic 
acid and plaster treatment. All methods, jncluding saline, tulle 
gras, and chemotherapy, had failed. Persistent pain necessi- 
tated sedatives. Spasm of the whole limb-girdle was present, 
with consequent slight movement of the hip-joint, less' at tlic 
knee-joint, and absence at the ankle-joint. An envelope ^yas 
applied eight weeks after the injury and irrigations with 
elcctrol 3 'tic sodium hj'pochloritc begun. After fortj'-cight libiirs 
spasm of the limb-girdle had disappeared. No scdativcs-wcrc 
required. In eight weeks the area was healed, with full func- 
tion of the ankle-joint. During treatment the patient became 
ambulatorj', regularly visiting the cinema wearing the envelope. 

Function and Rch«abiIitation. 

The importance of early rehabilitation of the patient 
cannot be over-emphasized. Below arc three cases whicli 
ilhistrale tliis point. 

Ten daj's after a resection of bone for a chronic staphylo- 
coccal Brodic's abscess of the upper end of tlic humerus in a 
\'outh aged 17, the vaselincd pad: was irrigated away with 
10% eIcctroU'tic sodium hypochlorite under evipan anaesthosai 
and an envelope was fitted to the shoiilder-girdlc. The ]ialient 
was permitted full movement, and to be uj) fully drc.ssed, 
ing his clothes over the envelope. lie shopped and visited the 
cinema in his usual attire. 

A man agetl 55 had .severe pain due to an irregular varicose 
ulcer situated over the external malleolus of the left foot; lhi< 
was resistant to all forms of out-patient treatment ovTr a fieriod 
of six 3 'oar.s. Uc uas unwilling to come into hospital, but 
lived near enough to undergo ambulator\' treatment. An en- 
velope was applied, and he voluntarily attended the irrigation 
room three times daily as an out-patient, and continued to do 
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^o I'ccausc, t\\-cnty-fonr hours aficr the first treatment, his pain 
hail b*v-cn rclicvetl. He xv.is taught by the nursing stall to 
administer his own treatment, and attended until, m sixteen 
days, the ulcer ^\as complctclv healed. 

A woman aged 41 sustained a ■severe jvjnctrating wound ot 
the led leg from a lx)mb splinter. Tiie injur>‘ involved all 
compartments ol the mid-lower leg. ruptured the anterior tibial 
artery and interosseous membrane, and caused extensive loss of 
tissue. The dead and dying tissue was remoxed and the area 
extcnsivclv decomprcs-^cd. powdered with sulphanilamide, and 
jVicked lightly with vasclined gauze. The limli was then placed 
in a padded plaster stretching from the loos to the groin. In 
three weeks, under light anaesthesia, the plaster was removed 
and the packing irrigated from the gaping wound with 
electrolytic sodium hypochlorite. The limb was placed in an 
envelope and irrigations were continued three times a d.ay. 
Voluntary* movements were gradually encouraged and the 
patient eventually became ambulant. The wound healed in six 
weeks, with full function of the hrab. 

Conclusions 

The coated silk fabric is a valuable addition to the arma- 
mentarium of the surgeon. Its a*alue as a dressing, whether 
by the occlusive or the unocclusive method, h.as been 
proved. Sodium hypochlorite prepared by electrolysis and 
stabilized has been of pronounced value in this treatment, 
enabling wounds to be kept clean and dirty wounds to be 
made clean, with the relief of pain and oedema, and early 
rehabilitation. As an adjunct to this treatment, the sul- 
phonamide group has been of great semce in oral, 
parenteral, and local therapy. The common factor in 
successful treatment depends upon the adoption of general 
surgical principles — the prevention and control of infection, 
the remo\’al of dead tissue, and the provision of free drain- 
age with the minimum disturbance of tissue. Provide that 
cases are w'isely chosen, rehabilitation and healing can 
occur simultaneonsly in dean open wounds in spite of the 
emplojTnent of full movement. The illustrative cases 
suggest that a full trial should be made of the coated silk 
fabric under Sendee, civilian, and factory* conditions — as a 
first-aid measure and as a method of treatment in burns 
and wounds of minor and major degree. 

First Aid . — In extensive injuries the application of a 
full-length envelope will conserve body heat and lessen 
shock. A full-length envelope, a local envelope, or sheet- 
ing-will pro\ide a light, transparent, non-frictional dressing 
which will diminish pain, permit free drainage, and facili- 
tate inspection and handling wdthout disturbance of the 
wounds. In first-aid stations or casualU* posts remote 
from a surgical centre, and at the surgical centre during 
the waiting and resuscitation period, immediate general and 
local- control of infection can be carried out. In the 
absence of electrohriic sodium hj-pochlorite, powdering the 
wound w’ith sulphathiazole may be advocated. During 
this waiting period before and during transit anti-shock 
measures should be continued and the blankets and 
clothing occasional! V lifted for the rapid examination of 
the wound. If oozing is troublesome a firm bandage may 
be applied outside the envelope to obtain pressure on the 
w'sund. ^\Tiere there is considerable delay in transport, or 
at the surgical centre, imlnersion or irrigation therapy may 
be employed, and be combined with chemotherapy. In 
the absence of these facilities the repow*dering ofThe wound 
every twelve hours is suggested. Casualties so dressed on 
arrival at the surgical centre can be inspected and treated 
with the minimum disturbance. In gas-contaminated 
w'ounded la\age will be facilitated, and w*ith sodium hypo- 
chlorite available a direct action upon mustard gas can be 
obtained. In the wards a read}* detection of the earliest 
appearance of delayed bums will be rendered more certain. 

At the Surgical Centre . — ^The selection of cases regarded* 
as suitable- for treatment by these methods, may be 
considered under the headings of priman.* and secondary* 
methods. 


Primary Method: 1. By Irrigation: 

(.\) Burns whose depth is in doubt, or surgical toilet 
perforce imperfect. Deep bums unsuitable for primary 
e.xcision. Bums complicated by penetrating wounds. 

(B) Open clean wounds after adequate surgical toiler. 
-Mutilating wounds in which precise surgical toilet is cre- 
vented by the ingraining of oil or dirt. Compound frac- 
ture.s with loss ol substance, or in which delay in am\'l 
renders primary suture unwise — pro\nded that* skeletal ur 
skin traction, or rplinting. can eSiciently control tbe 
fracture. 

(C) The bums, wounds, and compound fractures of the 
gas-contaminated. 

2. By 20% sulphathiazole emulsion or cream; 

In superficial burns of the face and as a cream or po". icr 
for superficial »\oands or bums elsewhere The sunace t.. 
be kept clean, soft, and exposed, but the dressings per- 
formed daily. 

Secondary Method' I. By Irrigation. 

(.•\) Secondarily infected bums. Delayed mustard gas 
burns. 

(B) Wounds in which immobilization by plaster had been 
necessary, but m which the lapse of time has enabled the 
acute symptoms to subside and made the establishment of 
movement safe. 

(C) Secondarily infected primarily sutured wounds, 
including compound fractures, as a complement to ade- 
quate surgical drainage 

(D) Certain cases of acute infection involving soft, 
bursal, or symoxnal tissues. 

(E) Chronic, traumatic, infective, or x-aricosc ulcera- 
tion resistant to treatment by other methods, or as a 
complement to recognized surgical procedure. 

2. By sulphathiazole powder or cream. — To clean healing 
wounds as a final dressing. 

Points that Mttsi be Emphasized: 

Movement is only to be encouraged when the wound is clean 
and acute symptoms are absent. 

Free ventilation and redundancy of fabric in the neighbour- 
hood of the wound are essential. ' Close apposition and super- 
imposed dressings oi excess of clothing are to be avoided. The 
only exception is the deliberate intention of keeping the wound 
warm-and moist. 

Strict attention must be paid to the avoidance of conduction 
and conveyance ol infection. Inefficient surreal nursing ritual 
is the cause of the contaminant organisms arising in the wound 
and envelope during treatment. 

.A. bactericidal or bacteriostatic agent must be applied, and 
frequently reapplied, to prevent gross infection and reduce the 
bacterial count. Without antiseptic methods the coated sdk 
fabric may concei\'ably encourage growth of organisms. 

Catgut (not silk), stainless steel, and “ staybrite ” (cot 
unprotected raetals; should be used when sodium hypochlorite 
is the irrigation fluid. 

The method increases the possibility of the early replacement 
of skin loss by skin grafting, and this grafting should not be 
undulv delaved and should be accompanied by sulphonamide 
therapy. 

The average strength oi the irrigation fluids used is 5% 
or 2|-% of a 1% stable sodium hj-pochlorite. Hospitals, ships, 
and factories having their own plant for the electrolysis of brine 
should check the percentage of sodium hypochlorite obtained 
and carefully adjust the percentage dilation of irrigation fluid 
before use, in order to avoid too strong or too weak a solution. 

The treatment needs care and thought. It is not a com- 
petitor or a universal panacea, but it has a definite place in 
surgical treatment. 

The average life of the envelope in use is three weeks 
and of the sheeting used as a dressing many weeks. A 
considerable economy in bandages and dressings can be 
effected. Patients have not been averse* to seeing their 
own wounds, but, on the contraiy*, have been interested 
and encouraged by their progress. The visibiliW of the 
wound has enabled the medical staff and nurses to obserx'c 
the pathology* and physiology* of living tissue. 

Summary 

Tw'enty-seven cases of bums and 55 of wounds have been 
successfully dressed with a coated silk fabric, in conjnnctica 
•with treatment by sodium h\*pochlorite, prepared electrolyriic- 
ally and stabilized, and the sulphonamide group of chemotliera- 
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politic agents: twenty-two of them are nearing the end of their 
treatment. The. methods emploj'ed and illustrative cases 
are recorded. -The tabulated conclusions provide a basis for an 
e.xtended trial of these methods as a first-aid 'measure in the 
prevention of shock and the control of infection and as a 
method of treatment in selected cases. The possibility of 
replacing dressings and rubber tissue by one portable-and easily 
sterilizable substance is suggested. Stress is laid on the. neces- 
sity and- facility for earl 5 - painless rehabilitation of the 
wounded. 
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allowing me to see their cases; to Dr. Jfaurice and Dr. Chiesman 'for 
their co-operation; to Prof. Jlcfntosh and Dr. Britton of the Bland- 
Sutton Institute of Pathology, Middlese.x Hospital; to Mr. Stannard 
for his advice and generosity in the supply of envelopes for these 
research purposes; to the Milton Proprietary, Ltd.; and to Messrs. 
May and Baker for their supply of materials. 
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Influenza is one of the few virus diseases which do not 
induce in the patient after recovery any manifest immunity, 
although during and after convalescence virucidal anti- 
bodies can be detected in the serum. After a few months 
have elapsed a second attack may be experienced-. As there 
is only a transitory- immunity after recovery from the ill- 
ness, the possibility of acquiring more prolonged immunity 
by artificial immunization is very limited. 

So far laboratory e.xperiments on ferrets and mice show 
that it is possible to immunize these animals for a period of 
about three months only if the virus is applied intranasally. 
If at the end of that time the virus is injected sub- 
cutaneously, immunity can be prolonged over a further 
period, as shown by the resistance of the ferrets to reinfec- 
tion by the na.sal route (Laidlaw and others, 1935). The 
only positive effect in the immunization of ferrets and mice 
by routes other than nasal is an increased resistance in the 
immunized animals to lung lesions caused by the subse- 
quent application of influenza virus; this may be due to the 
presence of protective antibodies induced by the previous 
injection of the v-irus. 

In the blood of immunized animals and in human beings 
after recovery there can be demonstrated virucidal, pre- 
cipitating. and complement-fixing antibodies (Magill and 
l-'rancis, 193S, Hare. 1939; Fairbrother and Martin, 1939; 
Eaton and Beck, 1940), but their immunizing efiect, as 
denion.ctrated by insufficient subsequent protection against 
reiafcctuin. is di.sappointing in most cases. One possible 
explanation of this inadequacy is the fact that there are 
several type-, of influenza virus; but. on the other hand, 
the.'e are aiitigenically very close, as they give a cross- 
conipleiiieiit-fixation with each other. 

Unfavourable reports on the immunization of human 
being- with the vaccines at present available have been, 
published in this country and in the U.S..-\. (Doebez, Mills,, 
.and KTneiand. 193S; Powell. Spark.-, and Clowes, 1940; 
Stuatt Harris. Smith, .and Andrewes, 19 10; and others) . The 


new combined influenza and distemper virus vaccine intro- 
duced by Horsfall and Lennette (1940a, 1940b) seems to lie 
promising, but results are not yet available. 

As the usual -influenza virus suspensions do not give satis- 
factory (that is, only transitor}') results when applied liy 
routes other than the nasal, we tried to increase specific 
immunity by adding to the specific stimulus an unspecific 
factor which would activate the reticulo-endothelial system, 
or act by simultaneous local irritation of the tissues. This 
method is often successfully 'applied in immunization 
against bacteria and their toxins, and therefore a trial in 
the case of the influertza virus was logical. 

The following experiments were carried out; 

_ Experiment 1 

Groups. of 50 mice from one stock were given subcutaneous 
injections of 0.25 c.cm., 0.25 c.cm., and 0.5 c.cm. at weekly 
intervals of the following three preparations : 


(a) A vaccine containing per c.cm.: 

B. pneumoniae (Fricdlandcr) , . . / 

25 millions 

I\I. catarrhalis 

25 M 

Pneumococcus ' . . . . . ; . 


Streptococcus . . . ' 

150 .. 

Staphylococcus 

300 ,, 

C. coryzae 

25 .. 

H. influenzae ... 

100 

Presen'ati\'e, 0.5% phenol 
(b) A vaccine containing per c.cm.: 

Sarcina 

3 millions 

B. ITl^■coides . . , . ' 

2 

Pneumococcus ■ 

I million 

Stre;)tococciis 

I M 

.Mixed lipoids (cod-liver oil, 0.02 mg.; 


cholesterol, 0.67 mg.; lecithin. 

o.i mg.) 

0.1S7 mg. 

Preservative, o..^^ phenol 

(c) Saline containing 0.5% phenol 


Three weeks ’ after , the last injection the mice received 
0.05 c.cm. of a suspension of influenza virus Type A prepared 
as follows : 

Lungs were removed from mice which had been infected with 
the virus five days earlier. The lungs .were weighed moist, 
pulped in a mortar, and taken up in broth in the proportion of 
2.25 grammes to 10 c.cm. This suspension was.centrifugcd and 
filtered through a small Berkefeld candle. The filtrate showed 
high activity of the virus, as mice were killed by intranasal 
instillation of dilutions of 1 in 1,000. The injections wer6 made 
, intranasally under chlorotorm - ether anaesthesia. Ten normal 
mice were similarly injected at the same time to seiwe as 
additional controls. . • - - 

The results from the three preparations, were : (a) (i% sur- 
vivals, (b) 12%, (c) 11%;- Sundvals.’ from the controls 
amounted to 20%. 

E.vperimcnt 2 

A suspension of influenza virus prepared as described aliove, 
c.xcept that saline was used instead of broth,' was incoiporated 
in the following preparations : 

(d) A mixture of preparation (a), 2 parts; mixed lipoids as 
in (b), 1 part; inlluenza vims, j part' 

(e) .Mixed lipoids, 3 parts; influenza virus, .i- part 
(I) Colloidal calcium, 3 parts; influenza virus, i part 
(g) Saline. 3 parts; influenza virus, i ptirt • 

0.1% formalin was added to all the mixtures, and they were 
kept in the refrigerator pending animal experiments. 

Groups of 24 mice were given subcutaneous injections of 
0.2-"> c.cm., 0.25 c.cm., and 0.5 c.cm. at weekly intervals. One 
week after the third injection they rcceix'ed 0.05 c.cm. of a 
suspension of influenza virus intranasally under chloroform - 
ether anaesthesia. 

The results from the four preparations were; (d) S7% sur- 
vivals. (e) 90%, (0 79%, (g) SS%.; 

Conclusions 

From the above experiments if is evident that the 
immunization of mice against bacteria associated with cold 
infectrqn has no protective effect against . subsequent 
infection with influenza vinn;. .Mice immunized cither with 
a cold* vaccine or with a polyvalent antigen show flic .-ame 
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perociitng.: of ciiaths as the mice injected with phenolized 
saline. 

H.aving c.\cUidcd the possibility of the production of non- 
specific immunity by bacteria, we found in the second 
e.xperimcnt that there was no substantial diflerence between 
■the resistance of animals in the four groups to subsequent 
infection with influenza vinis. 

These experiments indicate that the simultaneous applica- 
tion of heterogeneous substances had no influence on the 
production of immunity against influenza virus. 
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THE CONTROL OF GASTRIC 
HYPERACIDITY IN 
PEPTIC ULCER 

HV 
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Captain^ R.A^f.C . ; CemesU Raearch Scholar m Medicir.c 
(Fiom tVic Gar<iinef Insthute o? Me^dne, University of Glasgow) 

In spite of all attempts to discover the aetiolog\' of chronic 
peptic ulcer it must be admitted that the essential cause 
still eludes us. AnaU*sis of the gastric juice frequently 
shows a high acidit\’, less commonly a moderate or low 
one, but a total absence of hydrochloric acid is quite 
unknown in this condition. While we have often concluded 
that h\*peracidit\' is a cause of gastric ulcer, we have no 
evidence in favour of this at all. There is more evidence 
that the presence of HCl tends to continue the activity of 
an ulcer, once it has formed, and that healing is prevented. 
For this reason, chiefly, our main attempts at therapy in 
peptic ulcer hav'e hitherto centred on the continuous 
neutralization of HCl by diet, drugs, and other methods. 
Quite probably the acid factor is not the sole cause of an 
ulcer’s not healing, but at present the neutralization of HCl 
is our main therapeutic weapon. Furthermore, it is already 
clear that ulcers do heal even when HCl is present in the 
stomach during part of each day. 

Diet as a means of neutralization of acid takes first place, 
-and is given at hourlv or at most two-hourly intcrv'alst 
bufit is already knowm that this cannot bring about con- 
tinuous neutralization, and, moreover, during the hours 
of sleep feeding is impossible. Numerous drugs (alkalis 
and others) hav'e therefore been used, but they are in many 
^*avs unsatisfactorv. We want to And, if possible, foods 
or simple drugs that w'ill ensure continuous neutralization 
throughout the twentv'-four hours, or will keep the secretion 
of HCl permanentU' as low as possible. 

The series of e.xperiraents now to be de^ribed were 
undertaken with a view to discovering the most suitable 
foods or simple drugs to maintain neutralization for as long 
as possible during the twenty-four hours. The substances 
under investigation were given two-hdurly, and the 
stomach contents in all cases were examined repeatedly 
during a continuous period of twelve hours, the Ryle tube 


being kept in position ; samples were removed for hourh 
examination shortly before and one hour after feeds. Ai 
patients included in this investigation presented chnira 
and radiological evidence of peptic ulcer, and fractiona 
test meals were first given in the usual way, uith oatmea 
gruel as the stimulant of gastric juice. Every test shewee 
hyperacidity, and the curves obtained over two and a faa’: 
hours were in general similar to those described bv Rv!- 
(1921). 

Methods of Titration 

The amounts of fasting juice and residue were measuml 
and all specimens were titrated for free and total aciditi-r' 
with decinormal sodium hydroxide, using methvi orans: 
and phenolphthalein as indicators respectively- Results ar* 
expressed as units in terms of c.cm. N/H) NaOH requirec 
to neutralize lO) c.cm. of fluid. Only the free-acid reading- 
are here recorded. 

Group I (9 Cases) 

For purposes ot comparison feeds of milk, 10 oz by mouth, 
were nsed in each case before other treatment. Paralltrl 
experiments with whole milk and citrated milk indicated nc 
appreciable difference between the two in the resultant acid 
level, and as the thick clots of whole milk were found to block 
the tube the work was continued with citrated milk, to x%hicl: 
alone results refer. Considenng the great importance attached 
to milk in the treatment of peptic ulcer, one would expect to 
find that it caused a substantial reduction of acidity. Ba: 
^*icol (lOtjf)) could not demonstrate this either by two-houriy 
dr by hourly feeds; indeed, he recorded a higher acidity with 
milk tvvo-hourly than with a diet consisting of three full meals. 
5Jy quarter-hour readings he showed that a fall cccurred 
immediately following each feed, but only of short duration: 
hefort? the next feeding-time the level had risen to its previous 
height. The results of the present e.xperiments are in complete 
agreement \rith those of Nicol. Surprisingly high levels were 
obtained: it u*as common to find figures of total aridity of 
70 to SO units, and few were below .'10. The charts, with 
hourly readings, did not show the fluctuations indicated by 
Nicol. but the reference is the same — namely, that milk given 
at two-houfly intervals has little if any continuous antacid 
value. 

Gelatin (feeds of 10 oz.) was ne.xt used, prepared according 
to the method of La Due (lOr?))— gelatin 1 part, lactose 
water '»2 parts. Andresen (1027, used this mixture with 

success in the treatment of haematemesis. E had already tried 
it us a secretorv stimulus in the fractional test meals of 1 
patients and had compared the results with those of gruel 
meals in the same cases. .Apart from the fact that gelatin 
specimens in ere homogeneous and easier to titrate, no signifi- 
cant differences were noted in the acid curves : similarly, in 
the twelve-hour tests gelatin appeared to have approximately 
the same neutralizing power as milk, although the former U 
supposed to be a powerful stimulant of gastric juice. 

The rational use of olive oil in the treatment of peptic ulcer 
is demonstrated in this series; both olive oil and peach-kernel 
oil were found to cause a substantial reduction of acidity, an 
effect already reported by Roberts (1931). In 4 cases three 
feeds of milk (19 oz.) were given two-hourly foTloNved by 
three of oil (2 oz.) two-hourly; and in the second half xjf each 
test there occurred a fall of 20 to O') units. The experiment? 
were repeater) se\*eral times in the reverse order, and a similai 
depression with oil was followed bv a rise to over 40 unit: 
under the influence of milk. Chart I represents such cmves, 
obtained from one patient. Peach-kernel oil and an emulsior 
of olive oil, as will be obserN*ed from Table I, are not quite 
so effective as undiluted olive oil. -A criticism was offeree! 
that the low acid ^•alues were due to the nauseating taste o' 
oil: hut this was disproved by the fact that when oil Nva; 
s\Tinged down the Ryle tube the \'alaes were even lower thar 
when it w-as given orally. 

As a deliberate contrast te^s were made with two sub- 
stances which are supposed to be strongly arid-producing— 
bo\Til and strained meat stock. The, latter has always beer 
excluded from the dietary regimes of dyspeptic patients; but 
as Table I shonn-s, from the point of ^'^ew of acidity this is at 
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unncccsBary rcstricUon, as the acid levels were in no case 
higher than those resulting from milk. 

Table I indicates the average readings of the c.\pcriments 
ill this group. It uoiild appear that so far as two-hourly 
feedings are concerned the actual food given is of no account : 
milk, ns a supposedly acid-lowering food, and meat soup, as 
acid-raising, are shown to be of little value in cither re.spect. 
Olive oil, however, is a remarkable exception, being a real 
depressant of acid secretion, and further experiments were 
designed to estimate its effect in conjunction with milk. 



Chart I. — Hourly free acidity of costric content* over 12-houf periods in one 
case, with 2-hourIy feeds of (a) milk 10 oz, and olive oil 2 oz., and (h) olive 
oil 2 OZ. and milk 10 oz. 


Table I . — Free Addilia of Gastric Contents over Periods of 12 
Hours, in Tests with Various Foods given 2-hourly 


Caee 

F.T.M. 

Max. 

Milk 

10 oz. 

Celotin 
Mixture 
10 oz. 

Bovril 

1 dr. in 
Water 
10 oz. 

Stroined 
Meal 
Stock 
10 oz. 

Olive 1 
Oil 

2 oz. 

Pench- 
kernel 
Oil loz. 

Olive 

Oil 

Emul. 

2 oz. 

1 D.U, 

60 

53 


_ 

— 

31 


53 

2 D.U. 

104 

53 

— 

— 

— 

36 

40 

— 

3 G.U. 

80 

47 


50 

43 

II 



4 GU. 

30 

26 

— 

12 

22 



— 

5 D.U. 

100 

97 

52 

64 

90 

— 


— 

6 D.U. 

85 

67 

47 

— 


32 

— 


7 J.U. 

90 

60 

50 

50 

— 


— 

— 

8 G.U. 

24 

38 

— 

35 

— 

— 

— 

— 

9 D.U. 

62 

33 

44 

— 

— 

— 

— 

— 

Mean 


52 

48 

42 

51 

27 

40 

53 


Results are expressed os units in terms of c.cm. decinorma! NaOH required to 
neutralize 100 c.cm. of fluid. G.U. = Gastric ulcer. D.U. — Duodenal ulcer. 
J.U. *= Jejunal ulcer. F.T.M. max. “ Maximum reading of fractional test meal. 


patients examined by this meihod 4 showed no significant 
diflercnce between the two' halves of the test ; in the other 
the addition of olive oil induced a reduction of acidity of tin 
to 40 units. Peach-kernel oil in one case resulted in a 
depressant eflect similar to that of olive' oil. The preliminary 
fractional test meals of all 9 cases gave similar curve-s 
(Chart If), and no reason'could be di.scovered for the apparent 
absence in the 4 case, of a depression by the vegetable oils, 
an effect which when present in the other ") was considerable. 



OURT I!. — Hourly free ncidily of gastric coe.lenli over 12 hour, in one case, 
will) Bi)t 2-hourIy fccrls of milk 10 or. and olive oil f or, half an hour before 
the Intt ihree. 

Group III 

The preceding data refer to results obtained with methods 
of treatment of a purely experimental nature, and it was felt 
desirable to attemjjt to evaluate the changes in acidity brought 
about by methods moie applicable to routine treatment. 
Thret patients admitted for peptic ulcer complicated by haemat- 
emesis were the subjects of this investigation, and three 
parallel experiments were performed : (I) Aleulengracht - Witts 
dietary regime alone (Mculengracht, 1935; Witts, 1937): (2) 
that diet plus olive oil ; (9) that diet plus olive oil and alkali. 

The procedure was as follows : (1) On the first day gastric 
specimens on diet alone were analysed hourly; (2) on the 
second day the experiment was repeated with the addition 
of 1/2 oz. of olive oil half an hour before meals; (3) on the 
third day oil was given before meals and 1 drachm of on alka- 
line mixture (equal parts of mag. carb. pond., bismuth, carb., 
sod. bicarb.)- after meals. The results are summarized in 
Table III, With the diet alone readings are fairly high; in 


XtBLE III . — Average Free Acidities of Gastric Contents over 12-hoar 
Periods in Patients on the Mculengracht -Witts Diet, with and without 
Olive Oil and Alkali 





Diet -f Olive 
Oil J oz. o.c. 


CoBC 

F.T.M. 

Max. 

Diet Alone 

Oil t oz. D.c. 4- 
Alkali I dr. p.c. 

1 G.U 

2 D.U 

45 V 
55 

48 

49 

31 

40 

31 

3 D.U 

90 

61 

50 

33 

Moan , . 


53 

40 

32 


Group II 

Confirmation of the acid-dcpre.ssing power of oil was 
demonstrated by this series, in which six feeds were given 
two-hourly by mouth, and 1 oz. of olive oil was syringed 
down the aspirating tube half an hour before each of the last 
three feeds. Reference to Table II will show that of the 9 


Table II . — Average Free Acidities of Gastric Contents in ]2-hour Tests of 
Six 2-hourlti Feeds of Milk 10 oz., with Olive Oil 1 oz. Half an Hour . 
before the Last Three 


Case 

F.T.M. Max. 

First Half of 
Test ; Milk 
Alone 

Second Half: 
Milk and Oil 

1 D.U 

2 D.U 

3 D.U 

4 G.U 

5 G.U 

6 D.U. . . 

7 G.U 

8 D.U. ... 

9 D.U 

10 D.U 

45 

70 

70 

85 

60 

80 

70 

60 

75 

3 

54 

31 

37 

V 16 

40 

14 

53 

73 

/32 

1.43* 

■ 15 

17 

31 

28 

5 

29 

30 

37 

- 68 

3 

14* 

Mean 


36 

25 


* Test repealed with peach-kernel oil.' 


the series they varied from 'JO to SO units, and a fall of 10 to 
20 units followed each feed. The use of oil depressed the acid 
level considerably, although in no case did it entirely obliterate 
free acid. With oil and alkali the reduction Avas more pro- 
nounced, several specin^ens being neutral in reaction; maximal 
values, however, were still high. 

These experiments show that a dietary scheme which was 
designed \o promote healing of an ulcer does nothing to lower 
acidity. Olive oil, as’ in the previous groups, plays its part ih 
reducing acid levels, and a still greater fall is obtained bj a 
combination of oil and alkali. 

Group IV 

The continuous intragastric drip apparatus has recently been ^ 
much used experimentally to obtain a constant reduction of 
acidity. The substances in most common use have been milk 
(Winkelstein, 1933; Nicol, 1939) and aluminium hydroxide 
(Woldman, 19u7;Woldman and Rowland, l936;Woldman and 
Polan, 1939; Browne and McHardy, 1939 ; Eads, 1940) . In 
the present series other simple foods and drugs have also been 
investigated. All 7 patients of this group received a standard 
" ulcer diet " consisting of tlirce meals of easily digested food, 
not necessarily fluid, and three intermediate feeds, mainly of' 
biscuits and milk. The acid levels with this diet /Ulonc were 
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sin^iL-ir to tho<c in jwticnts treated by the Mculcngracht - Witts 
regime, described above, although the ulcer diet was fuller 
and more solid: it s\a'‘' thus again demonstrated that such 
dietary schemes are in themselves of little value in the control 
of hypcrchlorhydria. The substances used flowed at the rate 
of 10 to 15 drops a minute into the stomach, through either 
a phatamgeal or a nasal tul>e with the tip at the cardia, from 
a container hung above the bed. At hourly inter\-als the tube 
was disconnected and swallow cd fuither until the tip was near 
the pyloni*'; after air hat) been injected to clear it. gastric 
samples were removed, and the tube was withdrawn to its 
former posiOon and reconnected to the apparatus. 


Table IV.^— “.dt'ercre Fret Aci^itin cf Gcstric Conf.Ti/j ot'tr \2-hoaT 
Periods ii Patients on the*' Ulcer Diet ar^ a ConlinuotK Intro^cstric 
Drip of I'crietn Sahslcnces 


Cftse 

F.TAI. 

Nfax. 

Diet 
Alen? . 

Diet imd Drip of 

Nillk 

AJurmn- 
iun Hy- 
droTiJe 

Olive 

ai 

Bovnl 

tTatcf 

ina .. 

70 

44 

7 * 

30 


_ 

_ 

2au. .. 

37 

63 

10 

4 

29 

41 

— 

3 DU. .. 

104 

81 

27 

21 

67 

— 

_ 

4 D.U. .. 


60 

IS 

2 

4t 

— 

— 

5 au. .. 

60 

42 

41 

26 

— 

— 

— 

6 au. .. 

63 

46 

5 

4 

29* 

— 

34 

7 D.U. .. 

6S 

65 

17 

— 

— 

— 

— 

Mcin .. 


57 

20 

14 

41 

41 

34 


• Diis> of o’iv«-e« eTTuIsion, 


Table IV summarizes the findings by this method. A drip 
of water was taken as a control, and, as was to be expected, 
it caused no significant alteration to the cur\'e resulting from 
diet alone; bovril was similarly inactive. The acid-depressant 
action of olive oil waa again in evidence: both undiluted and 
in emulsion form it reduced the general level to a considerable 
degree, although the minimal readings were still about 20 units. 
With both milk and a suspension of aluminium hydroxide 
(aludrox) the results were remarkably constant and effective; 
they regularh obliteiated free acid, and one case was note- 
worthy in that no readings after the first were above the 
base-line. Chan in illnstrates carves from one patient, and 
shows the effects of milk and aluminium hydroxide. 
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Gmkt 111. — KourJy frc« acidity of esflric contents over J2-bour pwods in 
one ease on the “ulcer diet" continuous intrasas^ ^p,jcj i........ 

diet clone; u. diet plus eluminiicn bydroaide drip, (b) in........ diet 

tIus olive oil drip; iv . - diet plus eflk drip. • 


It can be concluded from this part of the -study that with 
chosen substances, nsed by a continuous-drip method — for 
example, milk and alnminium hydroxide — an effective control 
of h}*perchlorhydria is obtained/ An explanation is required, 
however, for the comparative failure of olive oil to do so 
alone, and some possible reasons are set out below. 

Discussion 

An investigator reporting alterations to gastric acidiW 
in peptic ulcer must consider (n) the mechanisms involved 
in such alterations, and (6) their relation to healing. The 
factors concerned in the former are: (1) the motility of the 


stomach ; (2) the diminutioa of add secretion ; and (3) the 
neutralization of acid juice already produced. 

Specimens taken an hour after the introduction into the 
stomach of any substance (especially in fluid form) do not 
show the changes in acidity which occur immediately, and 
by the end of an hour a rise in add level may have taken 
place, whereas there had been immediate depression or 
neutralization. This may well explain the results witii 
boA-ril and meat soup (Group I) and the initial fall iu 
acidity with milk reported by Xicol (1030). 

The present work was concerned, however, not with the 
immediate reaction to any food, but with the general effect 
over periods of prolonged feeding. The experiments indh 
cate that there is no continued lowering of acidity when 
feeds are given two-hourly, in which circumstances a meal 
passes out of the stomach too rapidly for efficient neutraliza- 
tion because of enhanced motility, fresh secretion accumu- 
lating to raise llie acidity of the emptying stomach to its 
previous high level. The initial fall after food may also be 
partly accounted for by dilution. 

The continuous drip of milk induces a constant 
neutralization, enough milk being left to control the 
constant acid secretion, and this process can be maintained 
indefinitely. The effect is also obtained by the continuous 
drip of aluminium hydroxide, the properties of which, and 
of its pharmacological ally magnesinm trisiiicate, ha%'e been 
investigated very fully by many workers : to mention a 
few, Einsel and others (1932, 193-1), Adams and others 
(193G), Emery* and Rutherford (193S), Adams ('l939a, 
1939b), Bennett and Gill (1039), McIntosh and Suther- 
land (10^0), in the case of the former; and, in the latter. 
Mutch (19301, Marm (1937), I-^emer (19.3.'^), Kraemer 
and Aaron (1010), Reid (1939). Experiments show that 
these agents neutralize HCI more slowly than do other 
alkalis, and from clinical experience their antacid effect 
is known to be spread over several hours. 

Wiy should oliv’e oil reduce acidity to a greater e.xtent 
when given as a food (Group 1) or added to the diet 
(Groups n and III) than when supplied continuously 
(Group IV) ? If the h%*pothesis mentioned above holds 
good the explanation must be that oil has little acid- 
neutralizing power, and that its effect is in the main due 
to control Ot the other lactors involved in the maintenance 
of acid level — namely, reduction of actual secretion and 
diminution of gastric motility. It is believed by many that 
the problem of motility is an important one, and that it 
throws light on the inconsistent results often obtained. 

It. is e'v’i dent that undue stress has been laid on reduction 
of HCI alone as a necessary pro\*i5ion for the healing of 
gastric ulcers. Browm and Dolkart (1937, 1939) find that 
fluctuations in gastric acidity bear no relation to the onset 
of rtxrurrence. Bloomfield and French (193S) obtain no 
correlation between healing and acidity, as measured by 
the “basal secretion “ method. Wosika and Emery* (1930) 
report that although the Sippy regime is effective in con- 
trolling aciditv, they could demonstrate no .relation between 
svmptomatic relief and effectiveness of nentralization ; 
Avhile Steigmann and Fantus (1940), in their investigations 
of -various antacids, showed th?.t relief of pain could easily 
be produced, but that lo'.vering of acidity* occurred in Ies.~ 
than one-qnarter of their cases. Their conclusion is that 
ulcer therapy should not be based solely on m^ethods of 
decreasing gastric acidity*. The majority of these investi- 
gators, however, refer to acid levels before and after some 
particular application of treatment, and it is well known 
that hA-perchlorhydria cannot be permanently cured by 
medical means. The matter is summarized by Mann 
(1939), who afirms that the important factors in the 
developmcnt of a peptic ulcer are chemical and mechanical. 
Healing al’a-ays begins immediately after the surface is 




16 July 5, 1941 


CONTROL OF HYPERACIDITY IN PEPTIC ULCER 


IlriTisii 

Medical Jolks.m. 


protected from the acid gastric contents, The attainment 
of a low acid level is only one method of realizing this; 
such an effect is most cornpiclely attained by nenlralization 
of the gastric juice as soon as it is secreted, a process which 
can only be carried out effectively at present by means of 
the continuous intragastric drip apparatus. This, however, 
is not a practicable method for the vast majority of cases, 
and should be reserved for those of especial severity. 

The question of gastric motility in cases of ulcer would 
appear to be the problem of the future, and the next step 
ahead seems to be the discovery of some practical means 
of ensuring continuous diminution of gastric motility. 
Olive oil does not supply this want, and the continuous 
intragastric drip, as has been indicated, will not fulfil the 
condition of practicability. The purpose of further research 
must be to find some more cfTectivc method. 

Summary 

An investigation into the ctlecls of various foods and .simple 
drugs on the gastric hyperacidity of peptic ulcer is recorded, 
particularly with a view to prolonged acid reduction. 

Certain foods, notably niillc, when given two-lionrly, have 
little persistent neutralizing power; these foods, althougli 
diver.se in nature, produce similar acid levels. 

Olive oil is strongly acid-depressant when supplied ns a food 
or given before meals. 

Considerable reduction of acidity results from a comtunation 
of oil and alkali willi a suitable diet wliicli by itself is 
ineffective. 

The continuous intragastric drip apparatus provides at 
present the only means of constantly maintaining a low acid 
level. Milk and aluminium hydroxide are most effective in 
this method ; oil is less so. 

The mechanisms of tliese alterations in acidity are discussed. 

Some considerations of tire relation of acid control to healing 
of an nicer are examined. 

Investigation of alterations in gastric motility — i.e., some 
method of controlling the emptying of the stomach so that 
remedies are retained to ensure continuous neutralization of 
acid as it is formed — is suggested as perhaps the most im- 
portant problem requiring further study in the treatment of 
peptic ulcer. 


Medical Memoranda 


Interstitial Subcutaneous Emphysema com- 
plicating Pulmonary Tuberculosis 

After reading the case report by Dr. T. B. L. Bryan in the 
Journal of Dccemhet 21, 1940 (p. 8(18), I looked up the records 
of a case wliicii was under my care in the Santorium Pavilions, 
City Itospital, Walker Onlc, Ncwcastle-upon-Tync. 

Cxsn Rnconn 

The palienl, a man aged 27, was first seen by me in con- 
sulLition in hi.s home on April 21, IMG, He gave a history 
of not ficing uell for about four months, the last five weeb 
of vvliicli had liten spent in bed. There was no history of 
luhcrculosis, luit three years prcviotLsly fie had had .in 
operation for a reefal abscc.ss. Tlie family history with 
regard to tulicrculosis was bad. A sister was a sputum- 
positive case ol pulmonary tuberculosis',, a brother who had 
been a sputum-positive case of pulmonary tuberculosis died 
in 1931, and anotlier brother who had been a sputum-negative 
case of tuberculosis died in 1919. The homo conditions were 
poor; the family of three lived in a two-roomed tenement. 

On examination the patient was p.ale and ill and his general 
condition was poor. He had impaired percussion over both 
sides of the chest, witli crepitations more pronounced on the 
right. He was admitted to liospital on April 22, 1936. Wliile 
there his temperature varied between 99“ in the mornings 
and 103° in the ci cnings, and. his pulse was rapid, usually 
almut 120, .A r.adiograph showed icrj' widespread scattered 
densities in both , lungs, with cavitation in each upper zone 
below tlic clavicles. His .sputum was negative for tubercle 
bacilli. On April 25 he suddenly developed emphysema of 
the tissues of.tlic neck and upper part of the chest and back. 
This caused some dy.spnoea. A radiograph taken the same 
day showed a small .left lateral spontaneous pneumothor.ax 
and also the air in the tissues of the neck. He was then 
transferred to the Newcastle General Hospital to see if 
surgical intervention could assist him and perhaps lessen die 
dyspnoe.a and dis, tress. It was, however, decided that he 
would not be benefited by any operation, and he was brought 
back to the City Hospital on May 1. He continued to retro- 
gress, and he died on May 31, 1936. The surgical emphysema 
which persisted until his death was limited to the neck and 
chest in its upper half. Permission for a post-mortem e.xamin- 
ation was not obtained. 


This work was performed in the Gardiner Institute of 
Medicine, Glasgow University and Western Infirmary, during 
the tenure of a Carnegie Medical Research Scholarship, which 
was interrupted owing to war service. I wish to express my 
gratitude to Prof. J. W, McNee for his constant advice and 
Iielpful criticism. I have to thank Messrs. John Wyeth and 
Brother, Ltd., for a supply of aludro.x, and for tlie continuous 
intragastric drip apparatus. 
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Co.MMC.XTARV 


Tlii.s patient, who had c.xtensive acute pulmonary tubercu- 
losis, developed a left spontaneous pneumothorax and, at the 
same time, subcutaneous emphysema of the tissues of the neck 
and upper lialf of the chest. Spontaneous pneumothorax as a 
complication of pulmonary' tuberculosis is coinrnon, but sul)- 
cutaneous emphysema is a much rarer condition. Since I 
became associated with the Sanatorium Pavilions in 1923 
there have been 6,266 admissions of cases of pulmonary 
tuberculosis and 1,512 deaths. The case recorded is the oiu) 
one that has developed stibcutaneous ernphy’sema. 

Fishberg (1932) states that interstitial subcutaneous emphy- 
sema is not unknown in acute pulmonary tuberculosis is 
very' rare in chronic tuberculosis. Meade and Stafford (1930) 
review the condition and describe some cases, but it is not 
often recorded in medical literature. 


I am indebted to Dr. J. A. Cliaries, medical officer of 
ealtli for Newcastle-upon-Ty'ne, for permission to publish tins 
ase, 

George Hurrell, M.D., D.P.Hr 

T-. L I r- t NJ».VE'rtn«f)('-ur>on-Tvnc. 
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The wisdom, of subsidizing pri\’ate growers of cinchona ih 
India is being urged by the Indian Chemical iManufac hirers 
Association, wiiich points out that if efficient anti-malarial 
treatment is to be provided- in India, at least 0 lakh lb, of 
quinine will be required annually. The present consumption is 
about 2 lakh lb., of which India produces about 70,000 lb., 
the remainder being imported from abroad. 
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Reviews 


CHINESE MEDICAL THOUGHT 

Tht ITav in Mfdicir.c, By Edward H. Hume* 

(Pp. 190 S'd.'Jo or I4s. net.) B.iltimore; The Johns 

Hopkins Press; London: Oxford University Press. 1940. 

Dr. E. H. Hume was connected with the Peking Medical 
College of the Rockefeller Foundation and became first 
Principal of the Yale Medical College in China. He had a 
gift for cultivating Chinese friendships which gave him 
ample opportunities for discussing the merits and demerits 
of the age-old empiric system of medicine as compared with 
moderft scientific medicine. From the records of the 
Shang Dynasty (1766-1122 B.C.). which saw the evolution 
of early concepts of the oneness of all life, a group of 
metaphysicians sprang up who gave form to the prevailing 
ideas of still earlier years and taught that tlie phenomena 
that make np health and disease related to the universe as 
a whole. They contended that the life of man in all its 
phases is inseparably linked with every other form of life, 
whether of animals and birds, of trees and plants, or even 
the less perceptible life of material things. Empiricism 
in China was a blind acceptance of traditional beliefs as 
against independent inquiry. 

Dr. Hume's book is a suta-ey of a system of Chinese 
medical thought which is philosophical in conception and 
has evolved practical procedures of real value for both 
diagnosis and treatment. The author thinks that this 
system, far older than Greek or Arabian rnedicine, has 
proved adequate to the needs of an Eastern Asiatic civiliza- 
tion. He deals with three aspects of his subjects; (1) the 
universe and man in Chinese medicine; (2) the founders 
and conspicuous exemplars of Chinese medicine; (3) some 
distinctive conlributions of Chinese medicine. High up 
among Chiha’s contributions ol permanent value is the 
establishment of medical libraries and the preparation of 
special monographs. One compiler has estimated the 
number of known medical books at 12,600 volumes. Nor 
did medicine find itself concerned with theory and practice 
only. The legal aspects of the profession's task were also 
fac^ franklv. A volume published during the Sung 
Dynasty (a.d. 960-1279) was the one recognized coroner's 
handbook before the establishment of the Chinese National 
Health Administration in 1927. 

In reading this book the thought frequently occurs that 
"there is nothing new under the sun." The Chinese had 
practical inoculation against small-pox from the sixth cen- 
tury .s.D. Gonorrhoea was known and accurately described 
from the earliest times, but syphilis was not introduced 
to China till .wo. 1505. A manual on otetetrics and 
vvnaecologv published in .a.d. 1661 laid special stress on 
pre-natal treatment. Ephedrine (raa-huang) has long been 
known to the Chinese, as also cbaulmoogra oil for leprosy. 
These are but a few of many noteworthy points. The 
volume is interesting and informative throughout and con- 
cludes with a good bibliography which gives evidence of 
much painstaking research by the author. 


PRACTICAL DERM.ATOLOGY 


Dermatologic Therapy in General Practic^ B3 Maoon 
B Sulzberger, M.D.. and Jack Wolf. M.D. (Pp. 6/3. 
illustrated. 225. Cd.. or SI.50 post paid.) Cmrago: The 
Year Book Publishers. Inc. : London :H. K. Lewis and Co. 


Dermatological therapeutics are so intimately bound up 
with diagnosis that any -work on skin treatment must ^evote 
a large space to questions of diagnosis, and this book L no 
exception, but being intended for general practitioners it 
almost exclusivelv deals with the commoner affections of 


the skin after an opening essay of considerable length aj 
value on the general principles of dermatologic therapeub 
which most practitioners will find very- nseful. 

There is one very good illustration of t’ne extent to whi 
cutaneous treatment is bound up with diagnosis, and th, 
is the admirable chapter on the management of dn 
eruptions. This is devoted for the most part, as it mast h 
to the detecb'on of the peccant drug — in other words to ti 
diagnosis of the eruption. The chapter is well illuitrat. 
and there are some excellent tables to assist the practitioa 
in making his diagnosis, but the space devoted to actj 
therapeutic measures is small. After all. the only ther 
peusis needed in 90% of drug eruptions is the discontin 
ance of the drug which is doing the mischief. These co 
siderations lead us to doubt whether it is realij- legitima 
to label books as ostensibly devoted solel}- to cutanea 
therapeutics. In our experience the more valuable su; 
works ate the greater the proportion of space devoted 
diagnosis. IVe reallj- fancy that the fundamental reasc 
for bringing the suggestion of therapy so prominently ini 
the title is to oScr a special attraction to the practitioner I 
appealing to his well-known (and very natural) hunger fi 
help in treatment. 

It is always interesting to note the peculiarities < 
terminology in American writings. Our transatlant 
brethren are never afraid of a new word (whether it t 
needed or not!), and here is one which certainly is a ne 
one to us in this conne.xion, and that is an “ id." Itappsa; 
that an " id " is an eruption which is secondary to 
fungoid infection of the skin and is a convenient abbrevi: 
tion for such clumsy terms as dermatophsiid, trichophytit 
etc. It certainly has the merit of brevity. Very sensibl 
Sulzberger warns the practitioner against the too fac'd 
diagnosis of fungoid infection of the skin, a diagnosi 
which, as he says, has been much overdone of late year: 
He points out that the management of the “ ids " require 
considerable tact, as their behaviour closely resembles tha 
of ordinary eczematous dermatitis, and the emploj-ment c 
gross anUfungoidal remedies (for example, iodine) ofte 
merelv causes a legrettable exacerbation of the eruption 
This "may happen even when actual mycelium has bee 
found on the feet or elsewhere, and when there is 1 
positive reaction to trichophytin skin tests.. The habit, to- 
common at the present time, of diagnosing an " id " wrth 
out such positive evidence of fungoid infection he greatl; 
deprecates. 

-Altogether this book is much to be commended as a clea 
e.xposition of practical modem dermatology. It is a soum 
guide to the family physician and there are few derma 
to’.ogists who will not glean useful hints from its perusal. 

BIOCHEMICAL CLASS WORK 

Laboratory Jlonun! oj Eioi I rmislry. By Benjamin Harrow. 

Ph.D.. Gilbert C. H. Stone, Ph.D., Ernest Borek, Ph.D., 

Harry Wagreich. Ph.D., and .Abraham Mazur. Ph.D. 

(Pp.’ 119 ; 19 illustrations. Vs. 6d.) Philadelphia and 

London: \V. B. Saunders Company. 1940. 

Prof. Harrow's laboratory- manual describes an up-to-dat 
course of carefully selected class experiments. Startin, 
with the usual qniitative tests and e.xperiments the cours 
leads on to a number of well-chosen qnantitative estirna 
tions. The experiments are so carefully described tba 
the student should have little e.xcuse for failure in thei 
performance. Althongh the authors make no such clair 
the course is well suited to medical students. The boo 
is certainly one which merits careful examination b 
teachers of practical (animal) biochemistry and whicl 
they will be tempted to keep on their shelves. It 'is a 
ideal practical book for class use and is offered at a reason 
able price, for its 119 pages are well filled and there is n 
superfluous descriptive matter. Even in the hands - c 
students the wire-O binding should survive the course. 
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While the reviewer lias nothing but praise for the hook- 
as a whole, there arc a few curious omissions. Blood 
spectra, pyridine-haeniochroinogen crystals, Fehling’s lest, 
and Harrison’s test for bile pigments are not mentioned. 
The student is frequently instructed to examine and draw 
crj'stals ; it would have been more helpful to provide good 
drawings or photographs of these crj-stals in place of the 
illustrations of Kjeldahl’s apparatus and a colorimeter. 
But these omissions are easily made good by the teacher 
and do not detract from the value of a book which is 
certainly among the best of its t}-pc and merits a wide 
circulation. 

A MISSION DOCTOR IN THE. CONGO 

Congo Doctor. By W. E. Davis, M.D. (Pp. ItSG; 
illustrated. 12s. (id. net.) London: Robert Hale, Ltd. 
1941. 

The gre'ater part of Dr. Davis’s book deals with the people, 
white and native, who inhabit the Coquilhatville Province 
of Belgian Congo. When the author left the U.S. Marine 
Corps, in which he sen'ed in the last great war, he resolved 
to devote himself to missionary work. So he went to 
college and, while there, met the girl who later became 
his wife and persuaded him to be a mission doctor in 
the Congo. The result surpassed anj' dreams he had ever had, 
and his ten years in the jungle were a tremendous experi- 
ence that he never regretted. Judged by our present-day 
standards the Congolese are a backward people, for they 
have mo need of progress, living as they do in a region 
where very little effort is required for syibsistence. Nature 
is adequate and calls for but a minimum of work from 
her creatures. Hidden awaj' in the dense fastnesses of 
their tropical woods the}' lead the simple life, and time has 
no significance for them. 

The author led a busy professional life; during his last- 
year at Lotumbe over 65,000 patients came to the hospital 
dispensary, and he performed 536 major operations with a 
mortalit}' of less than 1 %. He had his full share of 
dramatic cures : henotes that " there is nothing more striking 
in medical therapy than the effect of neosalvarsan on a 
full-blonm case of yaws. The foul disgusting yellow pustules 
which cover the entire body of the sufferer frequently fade 
away in the course of a few days. One might almost 
say they disappear before one’s eyes."^ He had many 
cases of enormous elephantiasis of the scrotum; "hundreds 
amc who had scarcely walked for years and returned to 
heir villages able to lead an active life.” 

The book is an encouraging account of the opportunities 
for great good which a capable and self-reliant medical 
man can find in a primitiv'e country. The author speaks 
well of the Belgian Colonial Administration, and gives 
graphic word pictures of the jungle forests and their 
inhabitants. 


Notes on Book: 

Dr. J. W. Fisher’s little book, Psychology and Menial 
Disorders for Nurses, is meant to be a refresher tor mental 
nurses preparing for their c.xaminations. The first part is a 
survey of norma! psychology which is rightly rather fuller 
than the ne.xt. since without the fundamentals the practical 
issues of a subject cannot be comprehended or successfully 
put in practice. It is. always difficult to know how much 
nurses can understand in their reading, and of necessity 
abbreviation means that simplicity and clarity are to some 
c.xtcnt sacrificed. Most nurses have neither time nor energy 
after their day’s work to read much, and some books will be 
too long and others too concentrated to be useful to them. 
Whether the present volume, which in addition to normal 
psychology -covers the whole field, of mental illness as well as 
practical hints for mental nurses, will steer between these 1 vo 
extremes is for the nurses themselves to decide, but it is a 
clear compact little book which should be useful at least to 
some of those for whom it is written. The publishers are 
Edward Arnold and Co. and the price is 4s. 


Preparations and Appliances 


AN APPARATUS FOR CONTINUOUS OR INTERMITTENT 
administration of PENTOTHAL SODIUM 
SOLUTIONS 

Rodekick a. Goudo.x, B.Sc., M.D., D..\., Captain, Roy.tl 
Canadian Army Medical Corps, writes: 

The apjiaratns described below is dc.signed with three pur- 
poses in mind — namely, (1) to provide a means of continuous 
or intermittent administration, over considerable periods of 
time, of pentothal solutions which would keep the needle 
patent and allow the anne.sthetist freedom to attend to the 
airw.ay, blood pressure, and pulse determinations; (2) to give 
r.apid control of nnae.sthelic level; (3) to provide a portable 
apparatus which can be used for several patients in succession 
without tlie necessity for re-sterilizing the whole of it and 
without the need for mixing fresli solutions for each 
patient. 

The apparatus, shown in Fig. 1, consists- essentially of Two 
bottles, one containing normal .saline and the other pentothal 
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sodium solution, connected through independent drip bulbs 
and rubber tubing to a 'Y adapter fitting to the intravenous 
needle. The rubber bungs in the bottles are arranged to lock 
in. and the solutions are delivered by pressure applied to the 
bottles through a Y connector by a rubber bulb syringe. Flow 
is controlled by a screw- pinch-cock on each tube, placed 
between the bottle and the drip bulb. _The whole apparatus 
4s arranged to fasten on to a stand, and is readily removed 
for boiling. The stand has a cover which clips on like the 
cover of a portable typewriter, and makes it possible to trans- 
port the whole apparatus after sterilization (Fig. 2) . Two 
adapters are provided (Fig. 3), each attached to _tw’q short 
lengths of rubber tubing, the tubing, having glass windoctif 
in the form of short glass connectors. 

The interchangeable connector allows the apparatus to be 
used for several patients' in succession without the necessity 
for re-sterilizing the whole equipment. The glass windows ate 
used to determine any flow- of blood back through the needle. 
If blood is allow-ed to back up past the interchangeable length 
of tubing it becomes necessarj- to w-ash and re-sterilize the 
'whole tubing. 

This arrangement allows the delivery- of either the pentotlial 
or saline solution' simply by turning the screws of the pinch- 
cocks, adequate pressure in the bottles being maintained by 
occasionally squeezing the rubber bulb. The level of anaes- 
thesia is controlled w-ith a minimum of lag by the use 'of the- 
double tubing to the Y adaptes, thus cutting dow-n the ” dead 
space " to the volume of the adapter and needle. 
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XOVA ET VETERA 


\Vc h.i\c U5C.1 .ipp-\raui5 with success during the past 
six mouths, hotli for inducing and mnintaining anaesthesia 
for surgical p:occ.lure> h-tmg un to two hours, and to keep 
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paticnt^ asltcp during procedures undertaken with spinal 
anaesthesia or regional blocks We prefer, after this amount 
of experience, to use «a 2% solution for maintaining hiU 
anaesthesia, and a 1% solution to maiatain fight anaesthesia 
in association with blocks. In addition to the obvious tech* 
nical advantages of the method there is a considerable saving 
in the amount of drug used per unit time of anaesthesia. 


Nova et Vetera 


CHLOROFORM IN THE ’EIGHTIES 
' HINTS TO VOL'NG ANAESTHETISTS 
Many young doctors, during this war. will be called on to 
administer chloroform to patients and may feel not too con- 
fident over the bnsine^s. Having given chloroform or seen 
it given for well over fifty years. I offer a few hints to 
junior colleagues. My impression is that the art of giving 
chloroform is passing a\\ay. The surgeons to the Glasgow 
Western Infirmarj' about fift}' years ago never seemed to have 
deaths from chloroform. In a <iebate oa the subject, about 
that time, under the chairmanship of Dr, William Macerven 
(later Sir William), Prof. Macleod stated that up to that 
point he had never had a death from chloroform. Macleod 
used a. folded towel placed over the face, with his finger 
lifting the edge of the towel away from the mouth about 
one or two inches : he gave the chloroform, to begin with, 
slowly. Thus Macleod. in roughly 10.000 cases, had no 
deaths from chlorofo.Tn. I believe the same could be sard of 
Prof. George Buchanan. Hector Cameron, and Alexander 
Patterson, all contemporary surgeons to the '\^ester^ Infinnan'. 

Tlie Glasgow Tradition 

Buchanan allowed his students to give chloroform, and 
the}' unwittingly showed us how not to give it. Time and 
again I have- seen Buchanan run and dip the end of a towel 
in cold water and vjgoronsly slap the patient's bare chest 
two or three times. The effect was magical, the patient 
suddenly sitting upright on his haunches and looking round 
bewildered. If a patient collapses under chloroform, becom- 
ing pale from heart failure, Bnehanan's method should be at 
once adopted, along with sudden inversion of the body, by 
getting the lower end of the table thrown up into the air. 
These two measures alone will frequently save life. In the 
discussion alluded to, reported in the Glasgow Medical 
Journal, Dr. Walker Downie referred to a case of Marion 
Sims's, in Paris, where the patient collated and the great 
surgeon Nelaton advised inversion of the' body. UTien the 
body was inverted recovery took place ; but inverrion, with 
artificial respiration, had to be maintained for an hour and a 
half. I have had occasion to use Buchanan's method of the 
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wet towel in patients brought into a police oSce. comatose 
from uhjsky. and found it most effective in about ten to 
fifteen mmutes. 

The pulling out of the tongue with forceps I look upon as 
an indication of fault\' administration. The secret of givoQ'’ 
chloroform is not to give it too concentratedly in regard to 
the oxygen of the air. I fancy if chlorofo.^ were given 
«IowIy and suQiciently dilated with osy'gen it coali almos: 
be given ad Itbitinn Lister stated that S>Tne. the great Edin- 
burgh surgeon, never had a death from chloroform up to the 
end of his operating career .Macleod taught his students to 
watch the breathing, the colour of the lips, and the pulse 
The great danger of chlorofo.TU — which in my opinion arises 
from too large a dose at a given time and in reference to the 
oxygen — is heart failure 

For practical purposes the young medical man shou’l 
confine the dropping of hfs chloroform on to one of the lower 
quadrants of the mask, and oa no account splash it over the 
whole mask. If possible a small bottle of ether should be 
carried as well as the chloroform ; and if the patient begins 
to turn pale ether should at once be substituted for chloro- 
form. For asph^'xia, artificial respiration, pulling out the 
tnngne. venesection, etc . will be resorted to. But such com- 
plications can be prevented 

Dornoch. J. T. M.\.cl.*-chlan. M.D. 


MORE OLD MEDICAL BOOKS 

Hard upon the dispersal of Sir D'Arcy Power's library come 
some- more opportunities for medical book collectors. Messrs. 
Sotheby have been selling a librarj*. largely botanical, which 
included Culpeper's English Physitian, 1st edition. lCo2; 
Dodoens's Xietve Herball . . . no^v first translated out of French 
into English b\ Henry L^-te, black letter. I57S; the Grcle 
Herball which geueth pai^rt Imowlege and enderstandyng 
of all maner of herbes . . . for they hele and cure all macer 
of dyseases and sekenesses, Sonthwarke, Peter Treveiis. 1526; 
Jerome of Brnnswick’s .Vo6/e Experyer.ee of the Verlujus 
Handyworke of Surgeri. black letter, 1525; another similar 
treatise on herbs by the same author, 1527 : and Wfllram 
Turner's Herbal, JS$$. with a Booke of the bath of Baeth in 
England, bound up with Jerome of Branswek's most E.xceIIent 
and Perfecte Homish .Apothecarj'e, translated ont of the 
.Almaine Speche by Jbon Holh’bnsh [i.e. Miles Co^'erdale], 
black letter, 1561 

Messrs. Daxis and OrioU, now of Wallingford, lately of 
Bloomsbury, have issued a long catalogue of old medical txwks, 
only a few of which carr be noted here. Alexis of Piedmont's 
Secreles, translated into English by UTliam Ward, the three 
parts bound together (1560, 1563, 1566), is offered at £15 ISs. 
Philip Barrough's Melhode of Physicke, 1583. went through 
many editions: the first one is of the greatest rarity, and a 
copy of it is priced at £4S^ little is kno^^•n of the author beyond 
the fact that he graduated in surgery' at Cambridge in 1559. 
.-Vndrew Boorde's Breviarie of Health is represented fay an 
edition of 1575; Sir Thomas Browne’s Religio Medic: by the 
second edition, of 1645. .An interesting item is the Playbill of 
the Edinburgh Pantomime of January, IS4S, which mentions 
" Doctor Chloroform's Establishment " and goes oa to refer to 
the " ne^v anaesthetic agent. Sulphuric Ether," listed at los. 
Sir T. Elyot's Castell of Helth is a reprint, probably of 1560, 
though it has the title page of the original edition of 1534. The 
original recipe for Dover's powder, not quite the same com- 
position as that which now passes under this name, i? contained 
in the Widow Bradle}*’s Ancient Physician’s Legacy to has 
Country, 1733; another widow whose book is of some interest 
is Mrs. John Hunter, who published a volume of poems in 
1S02; the copy now offered is inscribed by the great surgeon's 
relict on the flyleaf . . . perhaps the onl\* one of her pceras 
which is still familiar is the Uttc, " My mother bids me bind 
my hair." John of Gaddesden (I2S0-136I), physician to 
Edward II, is represented by the rare fourth edition of hfs 
famous te.xtbook, 1595: it was first published in 1492. An 
" association " copy of a centun,* ago is an issue of Townsend's 
Physician’s Vade Mecmn^ with autograph of John Snow on tne 
title page and 2S pages of his JIS. at the end, giving details of 
his professional work in London from 1S3S onwards: he is best 
remembered as one of the earliest pioneers of the scientific 
study of anaesthesia, which he administered to Queen \Tctoria 
at the birth of her two youngest children (one of whom, 
H.R.H. Princess Beatrice, is still alive) to the scandaiizntion 
of many narrow-minded pietists. 
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CHEMOTHERAPY IN ACUTE OTITIS MEDIA 

Harvey Cushing once pointed out tiiat progress in 
medicine occurs mostl}' bj' fission, and that special 
departments and groups, once tlie}' arc strong enough 
to be independent, seldom fuse either with one another 
or with the parent bod}'. He revealed a proposal for 
tbe creation at Johns Hopkins University, on the 
resignation of Osier, of a sK/)cr-professorship of medicine 
to keep all the departments in contact and in proper 
relationship with one another. Tiie sciieme neVer 
matured because W. H. Welch, who was asked to under- 
take the task, refused ; but it is not difficult to see what 
influence the holder of such a position might e.xcrcise. 
One matter that would certainly occupy his attention 
to-day would be the control of acute bacterial infections 
by chemotherapy. Eveiy clinical department, both 
general and special, has turned eagerly to the new 
resources. Enthusiasm and sometimes lack of judgment 
have been manifested, so that the abuse of chemo- 
therapy has become as important a subject for inquiry 
as its use. A speaker in a recent debate named the 
quantity of the new drugs which had been dispensed in 
one year in a large hospital in London, and the figure 
was so large that it is impossible to avoid the conclusion 
that a respectable fraction must have been misapplied. 
This is probably the state of affairs in many other 
hospitals. The early and most spectacular successes 
with chemotherapy were in cases of septicaemia, mostly 
obstetrical in origin ; but such cases are sometimes 
otogenic, and aural surgeons soon found that not only 
septicaemia but also meningitis could be controlled, and 
that recovery could become commonplace in cases which 
a few years ago would certainly have been fatal. 
Recover}', however, if no longer a miracle, is still not 
the end of e-^'ery case. Why should there be failures? 
How and to what extent should chemotherapy be used 
in those early infections where complications have not 
yet arisen and the trouble is likely to be self-limiting? 

The' answer to the first question is twofold. It is 
necessary to be certain that the infecting organism, 
both in the primary focus and in the area to which the 
complication has extended, is one which may, be 
expected to yield to the treatment. Clinical examination, 
however careful and frequent, is nowadays not enough. 
Bacteriological examination is essential so that the 
aj^propriate drug, if there be one available, may be 
administered. Generally sulphanilamide is chosen, but 
in a pneumococcal infection it may be necessary to 
change to sulphapyridine or sulphathiazole. Secondly, 
the treatment cannot succeed in the presence of a collec- 
tion of undrained pus or if there is an infected thrombus 
anywhere in the area concerned. It is no use demanding 


the impossible of these drugs, and to employ them in 
such circumstances only brings discredit on a potent 
remedy; for either the patient will die unrelieved or 
there will be a temporary but only apparent clinical 
improvement which masks the real state of affairs. In 
the latter case the complication will ultimately prove 
fatal, even if it seems to disappear, as in the case of 
meningitis, for it will be fed afresh from the primary 
focus of suppuration if this is not eliminated. The treat- 
ment required may vary from a simple paracentesis of 
the tympanum to an extensive mastoid operation. If 
there is a venous thrombosis the clot need not, in theory’, 
be disturbed so long as it is aseptic; but how often this 
occurs may be guessed from the usual clinical history' 
of such cases. In practice it should be removed until 
there is free bleeding from each end of the opened sinus. 
If it extends downwards out of reach to the jugular bulb 
there should be no hesitation in tying and dividing the 
jugular vein in the neck, so that the bulb can drain when 
the ligature is removed from -the upper end of the vein. 
It seems remarkable — even taking for granted the potent 
effect of the appropriate drug on each organism — that 
in purulent streptococcal or pneumococcal meningitis so 
many recoveries ensue, for the ease with which a collec- 
tion of pus may become entangled in the meshes of the 
arachnoid must be a severe handicap upon the action 
of the drug. It may be. therefore, that a basal menin- 
gitis, on account of the size of the cisterns, is more prone 
to resolution than a meningo-cortical extension. Avhich 
would easily become encysted and localized into an 
abscess. For this reason a very high percentage of 
recoveries from meningitis can be expected only when 
the treatment is administered at an early stage. 

Chemotherapy has proved its worth under desperate 
conditions. The next question is how and to .what 
extent it should be used in early infections that are likely 
to be self-limiting and which might recover sponta- 
neously or with sirnple, old-fashioned treatment. Once 
an acute infection of the middle ear has been initiated 
it is impossible to predict what its course may be. It is 
therefore wholly reasonable to adopt a treatment that 
may shorten its duration and. by promoting 'early resolu- 
tion of the inflammation, give protection against com- 
plications. That chemotherapy can do this is not merely 
a general clinical impression : the figures of Horan and 
French' give satisfactory proof. In a series of GOT cases 
from 10.14 to 1037 there were 13S, or 22.7%. needing the 
mastoid operation. In 621 cases treated by chemo- 
therapy from 1037 to 1030 only' twenty'-one, or 3.4%, 
required operation : there were no deaths in the second 
series. Wesley Bowers- has produced similar evidence. 
In a series of 793 cases, 396, were treated by' chemo- 
therapy'. He found that both the duration of the dis- 
charge and the proportion of patients needing mastoid 
operation were reduced in this way' by' o0%. 

The statistics of Horan and French present two con- 
vincing features. The numbers of the control series 
and the experimental series are nearly' the same, and 
the clinical material is of a homogeneous character, being 
drawn from the personnel of the Roy'al Navy. Not 
only' is the number of mastoid operations materially' 
reduced, but the absence of any' fatality' is strong 
evidence of protection against complications. There 3S, 
therefore, justification from the evidence (supported by' 
the observation of Wesley Bow'ers) for administering 


1 Lonrcl.' 1940, 1, 680. 

' J. Amer. med. Ass., 1940, H5, 178. 
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cither sislphanilamide or sulphapjTidine in acute otitis 
media. Hut this is not to be done in a casual manner, 
for although the adininistration is an c.xcccdinglj- simple 
matter it is not without some risk. Here again it is 
necessary to know (he nature of the infecting organism 
- if it is to be made certain that an appropriate drug is 
avail.able for administration. It is no excuse to plead 
that because the U'mpanic membrane has neither rup- 
tured nor been incised there is no discharge to e.xamine. 
The infection comes from the nasopharaaix. and material 
taken from there will give the bacteriological diagnosis. 
In any case discharge collected from the meatus is liable 
to be contaminated from the skin. 

In all statistics the majority of infections are shown 
to be streptococcal, though the pneumococcus is never- 
theless frequently found. T. B. Layton has dicaded the 
infections of the middle ear into the nasopharyngeal and 
the cutaneous — the former travelling b 3 ’ the Eustachian 
tube and the latter reaching the UTiipanum from the 
skin of the meatus through a perforation. This assumes 
that (he primary infections are streptococcal and 
pneumococcal, while the Staphylococcus aureus is a 
secondarv infection from the meatus: along \rith it go 
a number of other organisms, including Staphylococcus 
albus. B. colt, B. prolcus, and B. pyocyar.cus. The 
latter arc no doubt secondary invaders. But the 
question which is difficult to settle is whether the 
Staphylococcus aureus attacks the middle ear as a 
primary na.'opharyngeal infection. E. P. Fowler^ of 
Columbia Universitv, in a series of 2.77.7> cases in the 
j'cars l.'i.S." to 1030. found pure cultures of staphtdo- 
coccus in 30.7%. This is far higher than most authors 
report, and suggests contamination in taking material 
from the meatus. It is probable that the Staphylococeus 
aureus is occasionalh’ the primary organism (but much 
niore mreir' than Fowler suggests), and that it easily 
overgrows and masks the primary organism in cultures 
from the meatus. Certainh' it is remarkable how 
constantlv the Streploeoecus pyogenes is found by the 
bacteriologist when the culture is made at an operation 
from pus in the mastoid process or — what is the onh’ 
absoIuteJr- satisfacton- method — from chips of bone. 
This e.xplains the frequent success of sulphanilamide 
given cmpiricallv. though it affords no justification for 
neglecting bacteriological examination or for not taking 
care to avoid contamination in collecting material for 
the laboratory. 

The general risks attaching to the administration of 
these drugs — such as gastric intolerance, leucopenia. 
and occasionalh" agranuloc\"fo3is — are well known and 
concern onlv the e.xceptional patient. It is perhaps not 
practicable to obtain blood counts in eve.y case, but if 
the clinical course is not satisfactory and suggests 
unusual sensitiveness, which is naturalh* bet’ond control, 
the blood examination should certainh" not be omitted. 
There does, however, appear to be a decided though 
easily controlled risk arising from insufficient dosage. 
This insufficiency mar" come about either b\" administra- 
tion in too small quantih' (w"hich for an adult should be 
2 grammes as an initial dose — continued at the rate of 
1 gramme every" four hours, faking the^ age and 
especially the w"eight of the patient into consideration), 
or br' administration over too short a period (which 
should extend to tw"o or three days after all clinical 
signs have disappeared). If the administration is 
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stopped too soon there may be either a relapse or a 
subsidence of s}"mptoms. masking incomplete resolution 
and leading to complication later. Repeated examina- 
tion of the ear is essential ; if the patient is in pain or 
the U"mpanum is seen to fill with fluid under tension, 
paracentesis should not be withheld in the hope that 
the process w"ill resolve without spontaneous perforation 
of the membrane. The neglect of paracentesis at the 
right time may- be a factor causing either incomplete 
resolution and an adhesive otitis with subsequent deaf- 
ness. or tile need for a mastoid operation. Unless these 
precautions are obserr ed and the patient is kept in bed. 
it is better to employ- the ordinary methods of treatment 
only-. Fowler recommends that treatment by" chemo- 
therapy should begin a week or ten day-s after onset if 
the patient does not seem to be getting on well without 
it. It seems reasonable, how-ever. to begin the treat- 
ment as early in the course of the illness as possible 
under the conditions already- mentioned. If the best 
results are to be obtained from the drugs used in chemo- 
therapy their limitations must be recognized and they 
are not to be regarded as a panacea for all acute 
infections. The drugs are so powerful that the early- 
results seemed to border on the miraculous, but this is 
no e.xcuse for using them in a casual way: their very- 
potency- demands that they- be used in the most efiident 
manner available. 


7FAR NEUROSES 

The late Dr. T. A. Ross had probably- a higher reputa- 
tion as a psy-chotherapist than any other doctor in the 
country, and bis book. The Common Xetiroses, is 
already a medical classic. In a little book, Lectures or. 
n'ar S'euroses,^ published posthumously, he gives in 
brief and simple form the fruits of his experience in the 
last war and since; before be died he had been apply-ing 
his knowledge to the cases he saw- in this war. Ross 
w-as a man of independent mind and irreproachable 
integrity-, W-ith no axe to grind. He had learned his 
methods in a verv" pracffcal school — the school of his 
own e.xperience. They were not coloured bv anv special 
form of training or adherence to any- particular doctrine. 
It w-ould be a mistake to suppose that he relied only 
upon personality and common sense, although he had 
both in uncommon abundance. His methods, as they 
appear in this book, could certainly be simple; but they 
were alw-ay"s most systematic and logical, the result 
primarily- of the quality of his own mind and secondarily 
of his appreciation of the methods of both Dejerine and 
Freud. They- were reinforced by- an acute intuitive per- 
ception of the foibles of human character, and he did 
not hesitate to admit that in certain cases his own 
methods w-ere not enough and had to be supplemented 
by something as near a psy-cho-analy-tical technique as 
he cared to compass. He reiterates in this book that 
there is a real difference, not one of degree only-, betiveen 
what is called a “neurosis’.” and a " psy-chosis.” He 
found from his e.xperience that on the whole the two 
conditions behaved very- differently from one another 
in his hands, w-hether he cured them or not. The onus 
of pro\-ing the opposite rests upon those who, rvithout 
his therapeutic achievements to their credit and with no 

* ttctrTacn IVer By T. A. Rc43. F.R.CJ*. Lo^Jn : 

and Co. (^) 



22 July 5, 1941 


WAR NEUROSES 


, BniTisi[ 
AlnnrcAL Journal 


published writings illustrating the use of the “ common- 
sense method ” in ps3'choneuroses in general, claim that 
this method is as effective as any other. 

Ross was not burdened in his efforts bj? haunting 
thoughts of constitutional factors. He recognized their 
e.vistence, as he does again in these lectures; but he was 
interested mainly in what he could work with and could 
influence in his patients. He stressed the greater 
susceptibility of such people to psychological illness, 
while insisting that what made them fall ill was often 
faulty upbringing and mistaken handling of personal 
situations, both of which can be modified by psycho- 
therapeutic re-education. "Even if he had a bad 
heredity, that was all the more reason why he should 
have a good education.” There is one point in which 
Ross’s remarkable memory maj' have deceived him. He 
records that Weir Mitchell was led to the idea of his 
rest cure b}^ seeing cases of e.xhaustion in soldiers of the 
American Civil War. Osler^ at any rate gives a different 
account, citing chapter and verse for the stor^'. He 
saj's that Weir Mitchell was prompted to the discover}? 
by despair at not knowing what else to suggest when 
confronted by a woman patient who had been prescribed 
ever3'thing except rest. 

Ross comments adversely on the use of the term 
"shell shock” and regtirds "effort S 3 'ndrome” as a no 
less unfortunate label for the " D.A.H.” of the last war. 
He understood discipline as a factor in the treatment of 
neuroses, especially when they are determined bj'.a 
primitive desire to escape responsibility, as so man}' war 
neuroses are'. There was a superior officer of Ross’s in 
the last war who remarked that discipline la}' in his 
hands only, and that Ross was wrong in forbidding 
patients with hysterical fits to go out of hospital to 
parties. He hints dryly that under this regime the 
incidence of fits rose again. Nevertheless, Ross was 
tolerant towards both coward and malingerer. 
" Cowardice is a military and not a medical category,’’ 
and, as he said, we have not solved our problems by 
calling a man a malingerer, but should try to find out 
why he is one. Having been a family doctor for many 
years himself, he wanted the family doctor consulted 
for a previous history of each recruit. On the recruit- 
ing board itself a specialist was required, he argued, to 
assess what should be done, although the specialist 
could not hope to be one hundred per cent, right. In 
particular the motive for joining, and especially for 
seeking a commission, should be ascertained. His third 
point was that battalion medical officers should look out 
for signs of strain, and he mentions the findings of the 
Shell-shock Commission after the last war, which are 
not sufficiently remembered. The battalion M.O. should 
take his equal share in the risks and hardships of the 
men, and commanding officers should recollect that 
even the best man can be sent too often to a dangerous 
task. The best psychiatric prophylaxis is done, Ross 
felt, by the battalion medical officer among the healthy 
men who are going on with their jobs, and not in special 
camps behind the lines. He points out something that 
responsible authorities should remember now: that it 
is going to be much more difficult to cure war neurotics 
at the end of the war if return to civil life means return 
to unemployment. It is a pity that Ross’s humanity 
and skill are lost to us now, except in his writings, and 
that this little book must be his last. 


VITAMIN B, DEFICIENCY 

It has been recognized for many years that the breakdown 
of pyruvic acid, itself a product of carbohydrate meta- 
bolism, is dependent on the presence of a co-carboxylaso 
which has recently been identified as the di-phosphoric ester 
.of aneurin, vitamin B,.i In diseases known to be due tc a 
deficiency of vitamin B,, rach as beriberi and peripheral 
neuritis, pynivic acid accumulates in the body fluids (blood 
and spinal fluid). Methods of estimating pyruvic acid’ 
and co-carboxylase^ * in the blood have recently been 
devised and applied to determinations of these substances 
in the body fluids of children and adults in order to find 
out how far the amounts may be influenced by various 
pathological conditions. Wortis, Goodhart, and Bueding' 
examined fifty children in the ps 3 'chiatric division of the 
Belle Vue Hospital, New York, who had been admitted 
on account of conduct disorders, behaviour problems, 
psychoncuroses, and mental deficiency. None of them 
showed any of the generally accepted pathological signs of 
vitamin B, deficiency, nor were any of them suffering from 
any febrile or wasting disease. They came from a low 
economic stratum of the city’s society and might therefore 
be expected to have received somewhat small amounts of 
vitamin B, . The amounts of co-carboxylase found in their 
blood ranged from 4 to 13 /ig., average 7.5 /'g., per lOOc.cm. 
The findings of Goodhart and Sinclair* in England of 4.5 to 
12.0, average 7.0, ,/ig. per 100 c.cm. for twenty-six adult' 
arc very similar to those of the New Y’^ork findings. Wortis 
cl al.^ also found 0.71 to 1.21, average 0.96, mg. of pyruvic 
acid per 100 c.cm. of blood and 0.70 to 1.02, average O.SG, 
mg. per 100 c.cm. of cerebrospinal fluid in thirty-five 
children. The corresponding figures found in sixty adults 
were 0.77 to 1.16, average 0.98, mg. in the blood and - 
0.42 to 1.21, average 0.815, mg. in the cerebrospinal fluid. 
These workers do not consider -that tile total -amount of 
bisulphite-binding ’substances in blood and cerebrospinal 
fluid can be taken as an indication of vitamin B, deficiency. 
Schlutz and Knott' consider that a child’s blood should 
contain 10.0 /‘g. of co-carboxylase per 100 c.cm. They 
found that the blood of chronically ill young children 
(multiple abscesses, severe eczema, prolonged otitis media, 
and bronchial asthma) contained much less than this. For 
more acutely ill children the home situation seemed to be a 
factor determining tire co-carboxylase content of the blood. 
These workers are strongly of the opinion that the level of 
this factor in tire blood may, in general, be maintained 
equal to that of normal healthy children by careful dieting 
or by vitamin Bj therap}'.' 


TREATMENT OF HYPERTENSION BY 
RENAL EXTRACTS 

There is much evidence that the kidney can not only initiate 
hypertension but can also produce a substance which tends 
to counteract it. Some observers believe that hypertension 
depends on tire ratio of ischaemic to normal renal tissue. 
For example, when hypertension is produced in animals by 
rendering one of the kidneys ischaemic the removal of the 
other kidney causes a further rise in blood, pressure. 
Experimental injection seems to show that rennin tends to 
call forth a substance which inhibits its action. Grollman’ 
and Page and his co-workers® have attempted with some 
success to extract such an inhibitory substance, and the 
latter have recently published a report of cases of hyper- 
tension treated with renal extracts. When first tested on 


1 Biochim.J.. 1939. 33. 1109. 

= J. HoUChcm.. 1940. 133. 585. 

« Ibid.. 19-10. 135. 77. 
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Amer, J. Dts, Child., 1941. 61. 226; 
« Ibid.. 231. 
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dog5 or rnl< previously rontlcrcd hypcrtt.nsjve. the extracts 
pTuduccd uo immediate tall in blood pressure; in fact there 
was a sharp rise at lirst, probably duo to the presence of 
ronnin.' After two to four days’ troatinont there was a 
consistent fad which lasted for several days even if treat- 
ment was stopped. Renal insulYiciencv actually improved 
with the fall in blood pressure and the condition of the 
animals aI^o improved so long as the extract was given. 
In one instance the fall in pressure was from 200 to 130 mm. 
In human beings the results were similar. After two days’ 
treatment five patients with malignant hypertension* who 
were previously stu|X}rose,*wcro alert and sitting up in bed. 
All had retinal changes (two were almost blind)* and the 
adsion was p»artially restored with visible improvement in the 
appearance of the retina. Radiographs and electrocardio- 
grams showed improvement in the cardiac condition, and in 
some case's tlie urea clearance increased. Blood pressures 
fell, for instance, from 240/150 to lSO/110. but rose again 
when treatment was stopped. Two of the patients died 
(one had a urea clearance of 5%: the other refused further 
treatment). In the remaining three the improvement was 
maintained at the lime the paper was written. Patients 
with essential hypertension of the so-called ben'gn type 
responded similarly. Headache, when present, disappeared 
and d\*spnoea improved. The fall in blood pressure \'aricd 
in different patients; in one case a pressure of 229/119 (eU 
to I57/7S. The amount of kidney necessaiy* to make the 
extracts was about one kilogramme or rather less per patient 
per day. Some general and local reactions occurred, 
such as pain in the back and a sensation of constriction in 
the chest, with pjTC.xia in some cases. These became rarer 
as more purified extracts were used. It is too early to say 
that the problem of the treatment of h\*pertcnsion is nearing 
solution. The work needs confirmation, and the patients’ 
subsequent progress will have to be carefully studied. This 
work, however, is more encouraging than anjdhfng which 
has been published for a long time on the treatment of 
hypertension. 


IS THE S.AFE PERIOD S.AFE ? 

Is the safe period safe? It has been sponsored from 
Germany and Japan and blessed hy Rome, but even this 
evidence of a tripartite agreement has failed to allay the 
many fears that still exist among anxious neutrals, Knaus 
has accumulated relevant data for many years and claims 
that its analvsis supports his belief that there is a period of 
infertiliU' in the monthly cycle of a woman. The e'vidence 
of ph\’siological experimentation which he offered to 
support his adews has been challenged by many workers, 
but has been approved recently by no less an authority 
than Reynolds in his book The Physiology of the Uterus. 
WTiatever controversv may centre round the question of 
this experimental work, the fact remains that Knaus pro- 
duces evidence that cannot be contested of the efficacy of 
the safe period when applied in practice. From time to 
time eWdence is offered from other quarters to suggest that 
the terra ‘’safe period** is a misnomer, and as more and 
more conflicting data are published the general practitioner 
finds it increasinglv difficult to ad\^se his patients on this’ 
subject. Recentlv John Piy’de,^ in a contribution to the 
studv of human fertility, recorded data from two cases in 
which a total of 576 acts of intercourse without contracep- 
tion had occurred during calculated safe periods with no 
resultant pregnanev. In each case the' first act during a 
fertile period was followed by gestation. A clinical study 
of the problem has also been presented b\' Stephen Fleok. 
Elizabeth Snedeker, and John Rock.- Their paper was 

* Briiith /wrraf, Jjmuar>* 4. 1941. 
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based on the records of the Rh^-thra Clinic of the Free 
Hospital for Women in Brookline, Massachusetts. At this 
clinic patients are supplied with calendars on which they 
record the dates of menstruation and coitus. On the 
assumption that the fertile period extends from the nine- 
teenth day before the earliest likelv first dav of menstrua- 
tion until the ninth day before the latest hkely first day, 
each calendar has the da^-s of this theoretical fertile period 
crossed out a month in advance. Even.- month immediately 
menstruation ceases the calendars are returned to the clinic, 
where they are checked and the safe period for the ensuing 
month is marked. A preliminary’ selection is made at the 
patient's first visit to the clinic to exclude those who would 
be unsuitable for the practice of this method of contraceo- 
tion, and applicants are rejected if there is gross menstrual 
irregularity or if pregnancy already exists. The authors 
anal)*se the records of 207 patients who were accented. 
There were twenty-one unwanted pregnancies in this series, 
but no fewer than fourteen of these occurred when ad\*ice 
given u-as not earned out, and one followed a mistake in 
calculating the safe period and may be classified as a 
typist's error." The six remaining pregnancies could not 
be explained. The patients asserted that instructions had 
been followed in detail, and it is therefore necessarv to 
admit that there is at least a 3% risk of failure, even if all 
precautions are taken in the application of the method. 
The conclusion reached was that the safe-period method 
constituted a workable form of contraception for a selected 
group of women, but was not reliable enough to be advo- 
cated in those cases in which for medical reasons it was 
essential that pregnancy be avoided. In view of these 
findings the doctor may with reason be hesitant m 
advocating the use of the safe period to those of his patients 
who wish to avoid pregnancy at all costs. On the other 
hand, he has ample clinical evidence to support him in 
advising his patients of the fertile period, of which adi-an- 
tage should be taken when sterility* exists for no determined 
reason. 


We much regret to announce the death of Sir Frederic 
Still, K.C.V.O., MJD., consultmg physician for diseases 
of children at King’s College Hospital, and consulting 
phj-sician to the Hospital for Sick Children, Great Ormond 
Street. Sir Frederic had been chairman of the Editorial 
Committee of the Archives of Disease n: Childhood from 
the time of its establishment in 1026 by the Council of the 
British Medical Association. We also record with regret 
the death of Major-General Sir William Pike, K-C.M.G., 
D.S.O., F.R.C.S.I., who wasD.M.S. of the Fourth Army in 
1917, 


The second section of the Birthday Honours List, for 
members of the Sendees, includes the promotion of Air 
Marshal Harold Edward WTiittingham, Director-General of 
the R.A.F. Medical Ser\'ice, to be K.B.E. 


The Royal Medico-Psjxhological Association will hold its 
one hundredth annual meeting on Thursday, July 17. The 
business meeting will be held at II, Chandos Street, W., 
at 12 noon, and the aftemewn session, daring which papers 
will be read on the subject of “Ear, Kose, and Throat 
Disease in Mental Disorder,” will begin at 2 p.m. at the 
Barnes Hall. Roi-al Society of Medicine. 


The fort\*-first annual meeting of the Canadian Tuberen- 
losb Association was held in Toronto on June 6 and 7 in 
conjunction with the annual meeting of the Ontario Laennec 
Societv, and it was followed by a meeting of the. American 
Association of Thoracic Surgeons. 
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CHEST SURGERY IN WAR 

''This is one of a short series of articles based on lectures given at the British Postgraduate 

Medical School, Hammersmith 


CLOSED WOUNDS OF THE CHEST, 
AND THE PHYSICIAN’S PLACE 
IN A CHEST TEAM* 

BY 

J. A. NIXON, C.M.G., M.D., F.R.C.P, 

Intrathoracic Injuries 

We may now pass to a consideration of the intra- 
thoracic injuries pure and simple. The distress caused by 
an open thorax is usually very great, and until the opening 
has been closed it is difficult to estimate the extent to which 
the symptoms are due to injury of the thoracic contents. 
Auscultation and percussion will add little or nothing to the 
information obtained by seeing the hole in the chest wall. 
Active haemorrhage may be visible externally and be 
recognizable by the colour of the blood, which continues 
bright and arterial. The leakage of a haemothorax which 
is not increasing from fresh haemorrhage is usually darker 
and resembles venous bleeding: moreover, the blood does 
not clot outside the body as fresh blood does. Injuries to 
the thoracic duct cause rapid and uncontrollable wasting. 
With closed thorax the examination of the chest resolves 
itself into a combination of Uie ordinary methods (inspec- 
tion, palpation, percussion, and auscultation) with radio- 
scopy and radiography. 

Inspection . — The presence of surgical emphysema almost 
always means the presence of either partial or complete 
pneumothorax. If the heart’s apex beat is visible an 
alteration of its position may depend on the heart’s being 
pushed over by air or fluid, or on its being pulled ox'er 
by collapsed lung. Visible distension of one side of the 
chest may depend on air or fluid. An overdistended 
chest will generally be immobile. The degree of move- 
ment in a chest is not, however, always proportionate to 
the intrathoracic injury. On the one hand there ina}' 
be, for instance, a considerable amplitude of respiratory 
movement with a large haemothorax if the lung remains 
partly expanded; and, on the other hand, a chest which 
has been struck without material intrathoracic damage 
may remain immobile for two or three days even though 
the lung is not collapsed, and even in the absence of 
haemothorax or pneumothorax. Cases of this kind are 
seen in which the injured side remains resonant, slightly 
retracted. Without inspiratory or expiratory sounds, but 
with normal vocal fremitus and normal radiographic 
appearance. This condition persists for one or two days 
and recovers completely. In cases of collapsed lung 
(without haemothorax or pneumothorax) the side may 
appear greatly retracted, with indrawing of the interspaces 
on inspiration . 

Palpation . — Surgical emphysema is the first sign to be 
felt for. If extensive it obliterates or distorts every other 
physical sign except the position of the heart. Displace- 
ment of the heart may be determined by palpation. Exo- 
cardial friction fremitus may be felt. It does not always 
indicate haemo-pneumopericardium or pericarditis; sub- 
sternal surgical emphysema may cause a similar friction 
fremitus. Fractured ribs or a missile lying under the skin 
may be' discovered by palpation. An ecchymosis on the 
chest wall should be carefully palpated, as it is often 
due to a missile which has pe netrated as far as the skm 
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without making its exit. Tactile vocal fremitus is not 
always diminished and is occasionally increased over 
haemothorax. It is not even invariably lost over pneumo- 
thorax. The value of palpation can scarcely be over- 
emphasized. 

Percussion . — Percussion is apt to be misleading when 
the chest has been injured. The resonance of the normal 
chc.st depends to some extent on the tension of the. chest 
wall, in the same way as the resonance of a drum depends 
on the tension of tlie drum-head. If the chest wall 
becomes abnonnally lax (as when ribs are extensively 
. smashed) the resonance and the pitch of the percussion 
note are thereby altered. Surgical emphy'sema will yield 
a resonant note even over a large haemothorax. Eeson- 
ance may be impaired over a collapsed lung even if there 
is no haemothora.v. The level of dullness does not 
indicate the size of a haemothorax. Alteration in the 
position of the mediastinum may be detected by 
percussing out the anterior limits, of resonance of the 
uninjured lung. Tire position or size of the cardiac 
dullness may be found changed. The liver dullness 
or stomach resonance is sometimes found to rise unduly 
high in chest wounds owing to relaxation or paralysis of 
an apparently uninjured diaphragm. This may mean that 
the diaphragm is paralysed of that the lung above it is 
collapsed. Particular attention should be paid to percus- 
sion of the base of the opposite (and apparently uninjured) 
lung. Abnormal dullness of this base may be due to an 
abnormally high diaphragm, to consolidaUon, collapse, or 
compression of the lung, or to a haemothorax. A missile 
may have passed through boUi lungs. The diaphragm 
may be pushed up by subphrenic injuries or by tympanites 
and cause abnormal .dullness at the pulmonao’ base or 
bases. 

Aitscnltalion . — The positive sign of'good air entry with 
normal vesicular breathing is the most valuable of all 
auscultatory sounds. It is evidence that the lung in that 
area is expanding. Absent and altered breath sounds are 
less reliable. Breath sounds may be diminished or totally 
absent in haemothorax and pneumothorax; they may be 
equally absent in any' case in which the lung is not expand- 
ing — for example, .when a bronchus is blocked or when the 
respiratory' movements are too feeble (as in shock) to pro- 
duce any audible sound. Altered breath sounds do not 
follow the same general rules in injuries as in diseases of 
the lungs. Bronchial breathing is not uncommon over 
haemothorax, whilst it may' be absent in haematoma of the 
lung if the haematoma is superficial and wide in extent. 
Bronchial or amphoric breathing is often heard over 
pneumothorax even when closed. The coin-sound is some- 
times absent even in a large pneumothorax. 

Mucous and Crepitant Rales . — ^It is very difficult to 
assign particular values to mucous rales and crepitations 
in the same way as has , hitherto been customary in 
disease. When it is remembered that, in the majority of 
cases where the lung has been struck, three changes almost 
invariably occur which are capable of producing mucous 
or crepitant rales, the difficulties of exactly interpreting 
these physical signs will be appreciated. The three 
constant changes are collapse of air vesicles, haemorrhage 
into the alveoli and bronchioles, and haematoma of the 
lung. Whatever other accidents may have occurred these 
three may be confidently assumed to 'be present when a 
missile has struck the chest with enough force to penetrate 
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it'^ ivall. Mucous rales will give practically no infonnation 
of diagnostic Yalne. Crepitations are occasionally useful, 
particularly in twn conditions. In collapse of the lung 
(eitlicr homolateral or contralateral) widespread coarse drv 
crackling is a valuable physical sign. In compression of 
the opposite lung by a large haemothorax or pneumothorax 
on the injured side fine crepitations arc often heard over 
the base of the compressed lung. On the second or third 
d.ay land at any later time) the appearance of crepita- 
tions where none were previously heard may indicate the 
occurrence of pneumonia or bronchopneumonia, or that 
extremely rare condition gas gangrene of the pulmonary 
tissue. 

Friction Sounds . — Pleural friction must be carefully 
watched for. It is often the first sign of intrathoracic 
infection. But a small haemothorax almost always at 
an early stage produces friction which is of no great 
moment. Pericardia! friction is not uncommon, but 
pericarditis is not necessarily a fatal or even a serious 
complication of gunshot wounds of the chest. A heart 
beating in surgical emphysema of the substemal tissues 
may give rise to i friction sound indistinguishable from 
pericarditis or to a remarkable churning sound mistakable 
for hacmo-pneiimopericardium. An adjacent pneumo- 
thorax will give to the normal heart sound an exaggerated 
resonance or reverberation, and if friction is present either 
from pericarditis or surgical emphysema, or from haemo- 
pneumopericardium, the noises which may result arc 
astonishing, although with experience they become 
unmistakable. As a rule the exocatd'ial friction sounds 
which appear immediately after wounding are due to 
surgical emphysema, and are very loud and coarse. They 
begin faintly over a limited area and spread gradually 
irith increasing loudness. Hernia of the stomach or intes- 
tines may cause gurgling sounds to be heard in the chest, 
but these sounds are not diagnostic of a lacerated dia- 
phragm. Intestinal gurgling is sometimes transmitted very 
distinctlr- through a pneumothorax when the diaphragm 
is intact, and it is also heard when the diaphragm is 
raised abnormally high. It is very difficult to interpret 
changes in the heart sounds and rhvthm correctly. Bruits 
which ate mistaken lor endocardial murmurs are produced 
by displacement of the mediastinum with dislocation or 
torsion of the heart and great vessels. Irregularities in 
rhtdhm may be similarly caused. Speaking generally, a 
heart which has been hit, with or without penetration, 
takes on a rapid and irregular action, especially if struck 
on the posterior aspect or near the auriculo-ventricular 
junction. I have, however, seen in one case a shrapnel 
ball lodged in the ventricular muscle near the ape.x, and 
in another a fistulous opening through the chest wall into 
the right auricle, yet in neither w'as there any interference 
ivith the heart’s action. But as a rule true delirium cordis 
indicates that the heart has been struck by the missile. 
Phvsical signs suggesting involvement of the pericardium 
or heart do not constitute a contraindication to operation. 
'They are exceedingly fallacious. 

Succussion Splosh . — It may be possible to elicit this 
sign in haemo-pneumothorax. It is never justifiable to 
attempt to do so in the early stages, and with ,r rays at 
hand it is never necessary. 

Metallic Tiiihtiiig.—l thought that I had never met with 
this sign in gunshot wounds of the chest, but recentic I 
found a note of it in one of my cases at Hcilly fin 1016). 

Voice Sounds.— Modifications of vocal resonance are 
apt to be misleading. The most constant and reliable 
sign IS aegophonv, which I have not met with except when 
there was°fluid in the chest, ft is usuaUy best heard at or 
near the npper level of fhe fluid, and may be localized to 
a verv restricted area there. Diminished vocal resonance 
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dots not always accompany even a large haemothorax 
it may be considerably increased. Occasionally the voca 
resonance is increased without any obvious intrathorack 
change even on r-ray examination. I do not know wha‘ 
is the explanation of this sign occurring in a chest whict 
has been hit or penetrated. I have often met with it w 
the- first few hours, and have not been able to attach an\ 
importance or diagnostic significance to it. Possibly it u 
due to a partial deflation of the lung that is not sufficient 
to produce the physical, signs of collapse. In pneumo- 
thorax the voice sounds and the cough may acquire 
characteristic metallic ring. This metallic nng is also 
sometimes heard with the inspiratory- sougle in a ciose*d 
pneumothorax, and indicates that a large opening com- 
municates with the pneumothorax from the bronchus. 

Auscultation is made very difficult when surgical 
emphysema is present. If the surgical emphysema 's 
considerable and ob\'iou5, it will be recognised at once 
that auscultation can be of little assistance. Often, how- 
ever, the emphysema is not evident, and the auscultatory' 
sounds become verv- puzzling, particularly when the 
surgical emphysema is mediastinal, substemal, or sub- 
pleural. and does not extend to the subentaneous tissues. 
Under all circumstances auscultation should reveal the 
approximate position of the heart, and tins is a point 
which requires to be determined in every case of gunshot 
wound of the chest 

N'alue of Radiography 

It is impossible to treat chest wounds adequately without 
radiographs. From the time a case comes witffiu reach 
of surgical assistance to the time the patient is finally 
discharged as cored, and even long after if untoward 
sequelae are suspected, radiographs are constantly required. 
At the outset it is only with radiographs that the probable 
track of a missile and its position, if retained, can be 
ascertained. The position of the heart and diaphragm, 
their movements, damage to the lung, collapse of the 
lung, haemothorax, and pneumothorax can only be accu- 
rately determined bv* radiographs interpreted in conjunc- 
tion with physical signs. Radiography alone is insufficient; 
the cases must also be radioscopically examined and the 
parts be seen in movement with the fluoroscopic screen, 
in a sitting-up position if possible. It must be remembered 
that pieces of clothing can never, and fragments of bone 
onlv rarely, be revealed bv* radiographs. 

Some Other Considerations 

One of the most reliable signs of a haemothorax 
becoming septic is an increased respiration rate and even 
apparent dv*spnoea without any corresponding change in 
phvsical signs or increase in the amount of fluid. Air in 
the pleural cav*ity plays little or no part in prev'enting a 
collapsed lung from expanding unless there U a valve 
pneumothorax constantly pumping air into the pleural 
cavity. -The rapidity with which a collapsed lung can 
re-expand if free from adhesions is not genenally known. 
I had accidental proof of this during the last war. A 
patient on whom complete thoracotomy had been per- 
formed was by mistake radiographed within two hours 
of his operation. The lung, which had been fully col- 
lapsed at the operation, was found both by screening 
and by a photographic plate to be almost completely 
re-expanded- The thoracic wound had been hermetically 
closed and cov’ered with glue. -! ’ 

** Pleural shock*’ is a terror to some rmnds. But the 
pleura is not a delicately sensitive membrane. Opening 
the pleural cavity and iiandling the lung can be done 
with impunity if care is exercised not to allow displace- 
ment of the mediastinum and contents. 
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If the mediastinal contents are gently held in place with 
tenaculum forceps a patient under local anaesthesia ex- 
periences very little discomfort and no shock when the 
thorax is opened, the cavity explored with the hand, and 
tile lung even "delivered” outside the chest lor examina- 
tion and repair. If, however, the heart is allowed to 
swing out of position grave shock may occur immediately. 
I have seen a patient whose heart was pinned in position 
by a small fragment of metal which attached the peri- 
cardium to the diaphragm almost die on the operating 
table when the heart was released and allowed to, swing 
to the opposite side of the chest, although a total pneumo- 
thorax had caused him little discomfort either at the time 
of wounding or after the thorax had been widely opened 
at the beginning of the operation. It is, very striking to 
find how little 's the distress caused by sudden pneumo- 
thorax when the heart is retained in position by old 
adhesions. In 1921 I saw an example of this in a soldier 
who was wounded in 1915 : his pneumothorax, dating 
from that time, was discovered only by accident in 1921. 
His heart was held in position by adhesions which were 
probably present before he was wounded. In cases 
showing, extreme distress relief is instantaneous when, 
after opening the chest for thoracotomy, the heart is 
gently drawn back into position. 

The heart is a strange organ. It appears to resent 
blows on its posterior aspect more than on the anterior; 
it also resents anything like torsion during an opeiation. 
If the heart impinges on a foreign body during its beating 
the rhythm and rate may be totally disordered even when 
the heart itself is quite uninjured. Never diagnose haemo- 
pneumopericardium until you have seen the pericardium 
exposed either during life or after death. 

Breathing exercises are apt to be overvalued. With 
a well-cleaned pleural cavity a lung expands perfectly 
without exercises. The toilet of the pleura is what matters. 
Lockwood and I eventually abandoned exercises altogether, 
as they only fatigued the patient uselessly. Mr. Tudor 
Edwards in his memorandum E.M.S. Gen./32G says he is 
doubtful if blowing exercises have the slightest value in the 
re-expansion of a lung bound down by pleural adhesions. 
I have often demonstrated what happens radioscopically. 
The . good lung overdistends, tlie mediastinum bends 
convexly into the damaged side, and the harder the patient 
blows the greater is the mediastinal displacement. 
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The thirty-fourth annual medical report of the King Edward 
VII Sanatorium, Midhurst, is almost entirely statistical. It 
analyses the admissions and discharges (142 and 172 respec- 
tively) of the past year and also the after-history of the Mid- 
hurst cases since 1906. Of the 149 patients discharged in the 
first year of the sanatorium’s existence, 27 were still alive in 
f940. The more astonishing thing is ho\v few are lost sight 
of — something under 5%. The treatments given are also 
'analysed; thus during the last fifteen years artificial pneumo- 
thorax has been attempted in 303 cases, and has been success- 
ful in 240. Of these 240 patients, some of them dating back 
to 1925, 182 (or 76%) are known to be still living. Eighteen 
patients out of 15 severe cases and 23 less severe in which 
thoracoplasty was done were known to be working or fit lor 
work, 6 to be well though not working, and 5 to be keeping in 
fair health. ■ On the outbreak of the war, half the sanatorium 
was taken over by the Ministry of Health for the treatment 
of surgical chest cases among the officers of the three Services. 
These cases are not discussed in the present report, but it is 
proposed at tlie end of hostilities, - or earlier if the number of 
cas4 requires it, to give a full analysis of the cases treated. 


THE PREPARATION AND COOKING OF 
GREEN VEGETABLES 

The following note on the preservation of the vitamins anil 
salts in the processes of preparing green vegetables for the 
table has been drawn up by the Medical Research Council’s 
Accessory Food Factors Committee. 

Conservation of Vitamins 

Vitamin.s arc lost or destroyed in the preparation and cook- 
ing of greenstuffs by many of the methods now in common 
use. As it is of special importance at the present time to 
secure the maximum nutritive value from all the foods avail- 
able, it is desirable to employ methods of preparation' and 
cooking of foodstuffs which conserve their nutrients to the 
utmost. 

The following generalLafions summarize our knowledge of 
the behaviour in greenstuffs of the vitamins most likely to 
be affected in the course of preparing green vegetables foi the 
tabic. Some simple rules based on these generalizations are 
given and cooking methods for greenstuffs are recommended. 

Fat-soluble vitamin A is unlikely to suffer damage; water- 
soluble vitamins B and C are the most likely to be lost on 
preparation and cooking. This is so for the following reasons: 

(i) Because they are water-soluble, they are dissolved out 
by soaking or cooking water, they also run out in the watery 
juice. 

(ii) Raw vegetables contain enzymes which are active in 

destroying the vitamins, particularly if the raw foodstuff is 
left lying about after being bruised or cut up. These sub- 
stances which destroy the vitamins become more active as the 
temperature rises during cooking up to a point at which they 
themselves are destroyed. This point of destruction is only 
a few degrees below boiling temperature. . 

(iii) The water-soluble vitamins are themselves also 
destroyed by heat to an extent which depends on the length 
and severity of the heating. 

(iv) The water-soluble vitamins are found to diminish' in 
amount in foods left standing after they are cooked. 

(v) Salt or sugar added to vegetables before cooking lessens 
the amount of destruction under conditions described in (iii) 
and (iv) above. 

• (vi) Vitamins B and C are more -stable in the presence of 
acid, which is sometimes added as vinegar. The addition of 
alkali (carbonate or bicarbonate of soda) will, on , the other 
hand, hasten the destruction of the vitamins. 

Practical Rules for treating Green Vegetables 

(1) Obtain as fresh as .possible. . 

(2) Keep in a cool damp place in order to reduce wilting. 

(3) Take precautions to avoid damage due to crushing or 
bruising during transport or handling. 

(4) If vegetables are soaked use salt water (two teaspoon- 
fuls to one pint). 

(5) If vegetables are to be shredded or finely chopped for 
salads, prepare immediately before sen.-ing. 

(6) Use the smallest possible amount of water for cooking. 

(7) Have water boiling before adding vegetables. 

(8) Add salt to water before adding vegetables. 

(9) Add vegetables gradually or in small amounts at a time, 
in order to prevent water going off the boil. 

(10) Cook vegetables no longer than is necessary to render 
them tender 

(11) Plan ' cooking arrangements so that vegetables are 
dished up and serv-ed immediately after they are cooked. On 
no account allow to stand for a long time on a hotplate. 

(12) If there is water left after cooking, drain off and use 
in the preparation of soups and gravies; alternatively, if suc- 
cessive batches are being cooked on the same day, use the 
same water again, adding more if necessary 

Methods resulting in Least Loss of Vitamin C 

Method I. — Boil for the shortest time in a small quantity of. 
boiling salted water. Use water left over for boiling other 
batches and for addition to soups and gravies. 


July 5, 1?41 


preparation and COOiaNG OF GREENSTUFF3 


B7.ITTSH 

siinsiavL Jor^-'ro. 


MetlicJ //. — Slice the fresh vegetables into ribbons about 
2 to o inches long !)y 3 / 4 inch wide nnd cool: hn'kJi* for half to 
one minute in a small quantity of hot oil or clrippj'ng to which 
salt ha." hcA-n addl'd (two toasj'oonfuls oil and half teaspoon- 
ful s,klt to an avemge-sirexl calibace). A<id a small quantity 


uu s,ut to an avemge-Mrexl catiDace). A<id a small quantity 
of boiline water (half to one cupful for above) and stew for 
nlv>ut tcjj minutes in a ctositl container. Keep the Jtd on 
so that no stc;^m escapes. When the vcgitab!t*< arc cooked 
only a ver\* little water should be left This method is uset! 
throughout the Far East and India. In Europe the nearest 
approach to it is the French nutlmd of '* casserole ’* or ** con- 
sm-alive '* cooking, by which the \cgctable< are pl.icc-d m a 
closed fireproof dish with a little water aiul fat and cookwl 
in the oven or over a low ilamc tor 15 to 25 minutes. 

In hay.l>o\ ci-oVery vitamin C is destroyed, so that this 
mciluxj should not generally l>e usi-d for cooking grc'cn 
vegetables, which arc particularly valuable in the diet (or their 
vitamin C content. 


Steaming of vegetables even with the best equipment is not 
as satisfacior\- as the method? descrilicd above. 


Conservation of Salts 


If the precaiuiorvs dcscri!»cd above are earcfuliv takin. it 
can t>c rclieii on that ciTecti\c cor.«ir\atio:i of the x'ahiable 
salts pre=^Mit in green vegelabU-v will aho be siciired. 


invalids, and bread fortified ^tth 

CALCIUM 


The following statement concerning the effect upon invalids 


A CORPS SCHOOL FOR THE R.A.M.C. 

[FRo^r A CoRnEsro.vDEj.T* 

For intensiveness it would be hard to beat a week's coarse 
which an enthusiastic class from No. 2 Corps R.A.M.C. has 
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recently undertaken in a university town. Thanks to the 
co-operation of one of the colleges, about 30 R.A M C. oScers 
and X.C.O.s have been accommodated in its rooms, the under- 
graduates being down for the mcation. It was ne\ er pretended 
that more could be done in a iieek 5 coerse than open up and 
draw attention to a number of subjects which oficer^ should 
studv. 


This IS not a question of medical subjects pure and simple 
The trained R.A.M.C. officer is much more than a medicai rnan 
in khaki, his patients the men in the Army; he is in his degree 
a military expert, with a sufficient knowledge of modern 
methods of fighting, the use of different t\*pes of weapons, the 
technique of supply and transport, and a hundred other matters 
to make him a well-adapted unit in the many-sided organization 
of which he is a part. He should be able to read maps, should 
l>e trained in dnil. should have acquired a soMierk- carriage 
and demeanour, and should have a cote of aathorit>- in his 
voice, without which he cannot e.xpect to command obedience, 
•erpecially when circumstances are tr^dng and danger is 
imminent. 


Therefore, although there were lectures in this coarse on 
such subjects as surgen. in the field, wound shock, and saoita- 
, tion. there were lectures also bearing the titles " Signals " 
“The Armoured Divasion.” “Administration.’’ “ Secunt>’. ' 
“ Supplies.” Such themes as messing and cooking and ofice 
routine were not neglected. 


of bread made from flour “fortified'* by the addition of 
calcium salts has been issued by the iVfedical Research 
Council : 

The e.\igcncics of the present situation have forced upon the 
people of the countn- a diet 'vhicli requires, if nealth is to 
be maintained, the addition of a supplement of calcium salts. 
The need for this supplement is brought about in two main 
ways: (1) the wartime diet tends to be deficient in a\'nilable 
calcium, especially since rc'strictions have been imposed upon 
the sale of milk and eggs: (2) the high content of cereal fcnjds 
in the diet increases the amount of calcium it is necessart* 
to ingest: this is partly because most cereals arc deficient in 
calcium but also b^u^ the pi^sence of phytic acid in cereals 
often prevents the body from maldng use of the calcium they 
contain. The Ministry** of Food has asked the Food Rationing 
(Special Diets) AdHsory Committee whetlier the addition of 
small supplements of calcium salts to flour would be in any 
wav deleterious to invalids. In reply the committee expressed 
the' opinion that “ there is neither medical nor scientific e^d- 
dence tliat the consumption of bread made from flour fortified 
by the addition of appropriate quantities of calcium salts is 
harmful to patients suffering from any type of disease." This 
opinion ivas based on the following considerations. 

It has l>ceii proposed by the Accessory Food Factors Com- 
mittee of the Lister Institute and of the Medical Research 
Council that 14 oz. of calcium carbonate be added to each 
2S0 lb. of S5% e.xtracted flour and 7 oz. of calcium carbonize 
to each 2S0 lb. of white flour. E.xpressing these quantiti^ 
in other terms, it can be said that 1 lb. of the " fortified " 
S5% extracted floor and 2 Ib. of the " fortified " white flour 
contain slightly less calcium than 1 pint of fresh milk. There 
can therefore lie no objection to the use of this fortified flour on 
the grounds that it wall result in the consumption by invalids 
of harmfubamounts of calcium. It is. however, necessary* to 
dispel a current misconception with regard to the qualitative- 
aspect of this fortification. It has been suggested that the 
consumption of fortified flour might have a deleterious effect 
upon certain invalids, not because of the increased calcium 
content, but because the calcium added to it is in a form 
the carbonate of calcium— different from that which exists 
naturally in food and that this carbonate of calcium is harmful. 

This criticism appears to be ill founded. There is direct 
evidence obtained on human beings tliat the calcium of calmnm 
carbonate is as available to thc-body as that of calcium phOi- 
phate. In an easily assimilable food, such as milk, calcium is in 
tlie form of a com'bination with a phosphoric acid, a common 
normal component of animal tissues; in calcium carbonate, 
calcium is also present as the salt of an acid of wid^pread 
occurrence in living tissues. In both cases the calcium is 
split off from the acid during the process of digestion and is 
ab 5 orl>cd into the body in the same form in each case. ' 


Each of the sbe momiogs of tlie course began with a short 
spell of physical drill under the leadership of an instructor. 
The rest of the morning was given up to four lectures, each 
lasting some forty minates, with opportunities /or questions 
at the end. These were given by R.A.M.C. officers of 
experience and staff officers who had' obnously taken great 
pains to prepare their material. After lunch in ^e college 
hall the class had an hour of squad drill, stretcher work, or 
Thomas's splint drill; then came two more lectures, and after 
tea the class met in svTidicates to discuss problems set by the 
D.D.M.S. of the Corps in an indoor ’* tactical exercise ^vithout 
troops.” Then mes? in hall, and still another lecture, perhaps 
on a mder or more ” popular ” snbject 

A Spedmen Day in the Course 

Take a specimen day — the Thursday of the course. .After 
obysical training the four morning lectures are on ’* Fire 
Signals.” by a Fire Officer; “ Military Law.” by the Com- 
mandant: ’’Routes and Convo\-s.” by the M.A.C. Officer; and 
•• The Field Ambulance,” by the A.D.M.S. of the Division. 
In the afternoon squad drill and triangular bandages, and 
then two lectures, one of them on " Flies and Vermin.” by 
the officer commanding the Field Hygiene Section. In the 
evening, instead of a popular lecture, solutions are given by 
the D.D.M.S. to the problem? set in the tactical exerrises. 
•This is one of the most instructive events of the week, and 
a ddd picture is built up of the details with which medical 
officers should be familiar in battle. Medical tactics are 
discussed and points emphasized by question and answer in a 
two-hour session. 

This Corps School is the direct descendant of the No. 6 Corps 
School which was started in 1916 by Major-General Sir Hany^ 
Thompson and continued in the following year as the First 
.Armv R.A.M.C. School of Instruction (B.E.F.). The syllabus 
is much the same and the general policy identical. The chief 
instructor and late Commandant of the old Army School is 
now D.D.M.S. of the Corps. The Commandant is an R.A.M.C. 
officer with recent war experience, and the Adjutant did good 
work as a regimental medical officer in Flanders last year. 
Daring the week’s course these officers were accessible at all 
times to answer questions and explain any pioints that had 
arisen out of the day’s lectures, and this was perhaj^ even 
more useful than the set programme. 

On the last morning, after a lecture on physical medicine 
bv the Commandant, the course ended with a demonstration 
of the carrying of casualties and a vbit from the Corps 
Commander, whose personal interest in the work of the 
R.A.M-C. has been at all times roost stimnUting- Later 
arrangements included a class lasting one week for X.C.O.s, 
and a short study week for senior R.A.M.C. officers. 
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AWARDS FOR GALLANTRY IN CIVIL DEFENCE 

The award of the George Medal to Dr. Hannah Billig, 
Stepney, to Dr. Bernard Doyle, and to Jlr. S. Woolfson, 
District A.R.P. Warden, Stepney, and to Dr. Allison Jean 
McNairn, assistant medical olTicer, City General Hospital, 
Plymouth, is announced in a Supplement to the London 
Gazette dated June 27. The announcements rend as follows: 

Dr. Billig : During an air raid Dr. Billig, although 

herself injured, left shelter to attend to casualties in the 
street. Bombs dropped within twenty yards of her. but for 
four hours she continudl to give treatment to the injured. 
She showed great bravery and attention to duty, regardless 
of her personal safety and injuries." 

Dr. Doyle and Mr. Woolfson; " During a severe air raid 
a large building was hit and caught fire. Dr. Doyle and 
District Warden Woolfson entered that part of the building 
which was alight and wrecked and found two men trapped. 
Two high-e.vplosive bombs which rocked the blazing building 
dropped within twentj’ j'ards ot the rescuers, but they con- 
tinued their lescuc work and both victims were removed to 
safety. More ltigh-e.vplosi\-e bombs fell nearby and two men 
of the rescue party were buried. One of these man wa.s 
quickly removed, but the other was pinned down by half a 
ton of masonry. Dr. Doyle was again called to .give treat- 
ment, and whilst so doing more bombs wcie dropped, but in 
spite of this Dr. Dojde stayed with the casualty until he was 
removed to hospital. Woolfson remained at the .scene of the 
incident the whole of the time aiding the rescue work, and 
did not leave until all casualties had lieen removed from the 
building. Both nricn showed great courage in vcr\? dangerous 
circumstances." 

Dr. jMcNairn : "When the hospital was hit Dr. iMcNairn 
was buried to the neck in debris. She was c.vtricated, and 
despite shock and injuries, assisted in the rescue work and 
gave medical assistance to injured patients and air-raid 
casualties admitted to the hospital. She would not have 
treatment for hei own injuries until all other cases were being 
■cared for, but despite severe pain continued to give aid." 


NATIONAL BABY WEEK 

The twenty-fifth National Baby Week opened on Tuesday. 
July 1, and messages of encouragement have been' received I'.y 
the National Baby Welfare Council from its Patron, Queen 
Mary, from the Minister of Health, and from Sir Wilson 
Jameson, Chief Medical Officer to the Ministry of Health. The 
function of the Council (whose offices are at 29. Gordon Square. 
W.C.l) is to educate public opinion on matters connected' with 
the welfare of mothers, babies, and little children. Queen 
Mary writes: " I am sorry that the jubilee celebration of the 
twenty-fifth National Baby Week should have fallen in time 
of war. Nevertheless 1 am glad to have this opportunity of 
paying a warm tribute to what has been achie\’ed by the 
National Baby Welfare Council during the past 25 years. I 
know that the Council are now doing their utmost in helping 
to solve the many new and urgent problems in the care 
and well-being of mothers and small children arising out 
of the difficulties and tragedies of wartime conditions. To 
one and .all who are striving in this vital cause I send my 
congratulations upon this jubilee anniversary and my best 
wishes for continued success in the years to come."' The 
July. 1941, issue of Mother and Child, official organ of the 
Rational Council for Maternity and Child Welfare (Aldwych 
House, Aldwych. W.C.2), is a special Baby Week Number. 
It includes a commemorative editorial by Dr. Eric Pritchard, 
chairman of the e.xecutive committee 1917-39 (who also writes 
on milk dilutions and deficiency symptoms) , a paper by Dr. 
Leslie Mousden on - the relation of mothercraft teaching to 
family allowances, and a record of progress in the c.ampaign 
for immunization of children against diphtheria. 


There will be no more "white bread” available in the 
Union of South Africa for a long time. The Union has had 
to import so-called “ hard wheat " from Canada to make 
up for the deficiency in the grade of home-produced wheat 
for bread-making, and the wheat cannot now be imported 
owing to the requirements of shipping for war purposes. The 
Government has therefore decided to introduce a standard^ 
loaf in which only whole wheat is used. Dietitians maintain 
that this bread is more nutritious than white bread or the 
brown variety made of unsifted flour. 


Local News 


ENGLAND AND WALES 

Epsom College 

The President, Lord Lcv'crhulme, took the chair at the eighty, 
eighth annual general meeting of Epsom College, held nn 
June 20, at 49, Bedford Square, London, W.C. In moving 
the adoption of.the Council’s report he congratulated the head- 
master and his staff, the secretary and bursar and those 
associated with him, on the way in which the work of the 
school and the Foundation had been maintained. He pointed 
out that some public schools had necessarily had to be 
evacuated to quieter parts of the country, and thought that 
the present generation of Epsomians in passing through the 
school would count themselves fortunate in future years that 
their public-school lives were passed amid surroundings familiar 
to all old Epsomians. The President c.^pressed the Governors’ 
deep gratitude to Dr. John Fawcett for his services during 
the past si.\- years as treasurer. In proposing as his successor 
Surgeon Vice-Admiral Sir Reginald Bond, he said that it was 
fitting that the College should have a distinguished member 
of the Senior Service in this office now. The Governors 
unanimously adopted the Council’s Report and received the 
announcement of foundation scholarships and pensions awarded 
by the conjoint committee which met in May last. 


IRELAND 

Medical Research Council of Ireland 

The Medical Re.search Council of Ireland, of which Prof. R. P. 
Farnan is chairman and Prof. J. W. Bigger honorary 
secretary, states in its fourth annual report that during 1040 
the policy was followed of continuing as far as seemed wise and 
feasible ' the support of workers already appointed, and not 
many fresh appointments ' were made. Such a policy, ol 
course, . risks discouraging -research -workers who might , under 
favourable conditions be assisted and developed, but as e.vperi- 
ence in research is gained only slowly and with difficulty it is 
considered that it would be unwise to sacrifice what has already 
been achieved. The necessity for encouraging research workers 
is emphasized. In a country' like Ireland the reputation of the 
medical profession outside its boundaries depends very largely 
on the research work done by its members, and the value of an 
improved reputation of the Irish medical profession alike to 
the progress of the State and to the Irish doctors who have to 
seek work abroad is self-evident. The hope is e.vpressed that 
when the Council again approaches the Minister for Local 
Government and Public Health (as it did in 1938) it will be 
found that the Government and the community realize the 
importance and worth of its activities, and that it will be 
possible for the Minister to place an adequate capital sum at 
its disposal, or at least a larger income and for a longer term 
of years than the £5,000 a year for five years which is at 
present granted. New grants were made during 1940 to three 
whole-time and two part-time workers, as well as five grants- 
in-a:d, and 'grants were renewed to five whole-time and four 
part-time workers. Special attention is drawn to the work 
done by one grantee. Dr. R. A. Q. O’Meara, on diphtheria 
antito.xin. This work was initiated on account of the high 
death rate from diphtheria in Dublin. From Dr. O’Meara’s 
work it was concluded that diphtheria to.xin has two com- 
ponents. which he has named substances A and B, and that the 
type of toxin responsible' for hy'pertoxic diphtheria is that in 
which a high proportion of substance B relative to substance A 
is found. During 1940 a limited amount of antitoxin rich i’l 
antibody to substance B became available for clinical trial 
at Cork Street Fever Hospital. Dublin, and of si.xteen cases 
of infection with the gravis ty'pe of organism so treated, the 
cases being chosen because of their extreme severity, only 
one died. The dose of this antito.xin found to be effective 
clinically is only from one-third to one-eighth that of a 
commercial antitoxin. 

Belfast Tuberculosis Scheme 

It was announced on June 16 by the Ministry of Home 
-Affairs for Northern Ireland that the Belfast City ■ Council 
had been relieved of its powers under the Tuberculosis Pre- 
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vcnlion (Ireland) Act, 190S; that its Tuberculosis Committee 
Iiid been dissolved; and tliat t^\o commissioners had been 
appoint(\I 'to take control. These steps followed an inqnir\’ 
by Mr. J. Punlop and Dr. E. Annstronp into the administra- 
tion of \VhitCv-\bhey Sanatorium and Graymount School. The 
.Ministra* found that the moxlical mperintendent officer of health. 
Dr. C. S. Thomson, was dcser\-in" of censure; that the cit\' 
treasurer, the stewanl clerk, and Sister S. J W. Houston >vere 
deserving of severe censure; that Dr. P. S Walker, the 
medical superintendent, and Miss J. M. I..amb. the matron, 
should be retired from their respective offices: and that the 
official stcvktakvrs should not be re-employed. As a result ol 
the action of the Ministiy in dissolving the Tuberculosis Com- 
mittee of the City Council, the Belfast Corporation on June 
20 appointcxl six members to inA'cstigatc the various municipal 
departments, and the Lord Mayor announced that Dr Walker, 
whose reiircment h.id l>een ordered by the Ministry*, had 
rcsignetl his post owing lo ill-health. 


Correspondence 


Crush Injuries 

Sin. — In the article on “ Crush Injure* with Impairment of 
Renal Function’* (March 22. p. -127), Dr. D. Be-all and I 
stated that we had l>cen unable to find any .account of similar 
cases in the literature. This surprised us, since such injuries 
arc not uncommon in any war conducted along modem lines; 
in certain civil occupations (o.g. mining) similar damage seems 
also possible, ^ye have since discox'cred references to it by a 
more thorough ^arch of the German literature 

The first de^ription is thafof Colmcrs (1909) . who described 
among b*3 casualties from the Messina eanhquake 19 suffering 
from ” acute pressure necrosis." Unfortunately, the German 
c.xpedition arrived on the scene fourteen days after the accident, 
uhen all the acute cases had dit-d. and in only one case is 
there a historv of bloody urine and oliguria. 

Then, in 1*91(3. Franirenthal described three soldiers who 
had been buried and showed oedema, bloody urine, and. post 
mortem, ischaemic muscle necrosis. Little attention was paid, 
however, to the kidneys. Other pathologists then describ^ 
similar materia!, many in journals now inaccessible or in 
" inaugural dissertations.** Among these. Hacbradt (1917) 
from Burst’s laboratory' described tissue from a nine-hour 
burial with-oedema of the leg. and blisters, and bloody orine 
containing albumin and casts, the patient d>*ing on the fifth 
dav. Xecropsy shoued muscle necrosis and tubular degenera- 
tion in the'kidneys with blood casts. Bredauer later (1920). 
from the same laboratory', described three further cases. 

It was left to Minarai in 1923 to summarise the chaotic 
literature and to investigate more completely material from 
three cases that had been already briefly described by Lewin 
(1919) from Pick's laboratory. His description,! though incom- 
plete, tallies exactlv with our o'vn— e g., Case II, buned by 
a grenade explosion for an unknown time, on the second day- 
showed a painful swelling of the left thigh; on the fourth 
dav scanta* bloody urine and tenderness in the kidney region; 
on' the fifth dav 200 c.cm. of nrine only, less pigmented, 
was found; and'on the sixth day. when death occurred, the 
nrincT was still scantv (but now yellow) and contained red 
cells and hyaline casts. Necropsy showed grey muscle 
necrosis and oedema of the lungs. The kidney' showed normal 
glomeruli, degeneration of the convoluted tubules, and pig- 
mented masses and ribbons in the collecting tubules and in 
Henle's loops. :Minami also pointed to the^ analogy with 
parah’tic m^’ohaemoglobinuria of horses, intending, if he could 
obtain fresh material, to identify the pigment spectroscopically. 

By the end of the last war the sy-udrome u-as well recognized 
bv Germans, and included in the textbooks of 'var surgery; 
in Great Britain. howe%'er. it appears to have been both 
unrecognized and undescribed; nor have I disco\ere<I any 
reference to the (jcrman findings. In six of^ the standard 
textbooks on war surgery published here and in the U.S.A. 
there is no mention of it,' nor is there in the (yet) fe^v books 
on that subject pnblished here recently". 

Examination of the reasons for this gap in^ our medical 
pTeparedness is almost as important as the finding thereof. 

First, while we were' not. as the Germans were, fighting on 
fronts contiguous with our ov^'^ system of hospitals, yet we 


had an efficient pathological serxice working m France. Th; 
developed most highly, however, the bacteriologica] aspects 
the enemy, steeped in the Teutonic traJirion of morti: 
anatomy*, not only had his crushed and buried patient? drin: 
on German-occupied soil instead of at a French base or i: 
mid-Channel, but had the energy to investigate such matena! 
We should be able to learn a great deal from the systemati 
examination of such traumatic deaths which, until the nir 
had tended towards the perfunctory. Necropsy should b 
done on air-raid v'ictims xvhenever possible. 

Secondly, the surgeon under wartime conditions is of^'er 
too busy* to give detailed consideration to anvthing be\* >D 
xvhat is absolutely necessary to the well-being of the patien* 
This is where co-operation between surgeons, phrsicians ^n- 
research workers b^omes of the utmost importance cl'mica' 
chemical, and pathological obserx-ations adequate enongh 
m.-ike any rational deductions regarding treatment are ;r 
many of these conditions far beyond the capabilities of an- 
single, even full-time, xvorker. The advantages of group 
research are thus obx'ious. 

Finally. German medicine can never be entirely ignored ov 
us xxathout loss. ex*en though, since the adx-ent of Nazism, itc 
general standard has been in rapid decline. — I am. etc., 

D.'partment of Medicine. E. G. L. Bvwaters. 

British Postgraduate Medical School, 

/one 27. 

RijmrxCT 
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Sulphadfazine and Snlpfaanilyl-guanidine against 
Gas Gangrene 

Sir. — Some months ago (/ourra/, 1041. 1 , 2G3) y'oo kindly 
published a paper by myself describing experiments on the 
use of sulphooamide compounds to prevent infections by gas- 
gangrene organisms m e.xperimental wounds of guinea-pigs. 
This uork showed that the local application of these com- 
pounds xvould prevent fatal infection by C/. tre.V/ui or C/. 
sef>f:qu<f in a large proportion of cases: of the three mam 
sulphonamide compounds non* in use, suIphanffamiJe, sulpba- 
pvridine, and snlphathiazole, the last named xx-as the mc5t 
effective. Since this paper was written, two new componnds 
hax'e been introduce in America — namely, sulphanflyl- 
guanidine and sulphadiazine. An investigation has therefore 
been made to disco\-er whether cither of these exerted any 
greater effect than the three just mentioned. The technique 
xx'as identica] with that prexnously used, \llth Cl. a-ilckn. 
six experiments were made using five different strains : gener- 
ally the infecting dose of organisms was greater than 
MX.D. .\1I the controls died, mostly in the first tv-'enty-foar 
hours. In the group treated with snlphathiazole. 2t5 out of 
(i.e., 72°o) survived for more than ten days; in the group with 
sulphadiazine 13 oat of 30 (i-e.. i3'^o) sun-ived; in the ^up 
with sulphanilyl-guanidine 14 out of 33 (i.e., 42%) survived. 
The virulence of the infection x-aned a good deal from one 
experiment to another, so that these totals require a little 
qualification. 

Briefly, in all the e.xperiments the guinea-pigs treated xrith 
sulphaniU'l-guanidine were definitely worse than those with 
snlphathiazole as regards both sun.*ix*al rate and clinical con- 
dition. Five experiments xvere made tx-fth sulphsdisane : ia 
three experiments sulphadiazine appeared as effectix-e as 
sulphathiazole, bat nex*er more effective. whHe in two experi- 
ments it was markedly* inferior. With Cl. sepiique txvo 
experiments were made, one x’.ith over 10,000 M.L,D- and one 
xrith less than 1,000 M.L.D, Sulphadiazine appeared to be 
about as effectix'e as snlphathiazole, while • sufphonnyl- 
guoaidine xx-as inferior on both occasions. From these experi- 
ments it is concluded that.suIphanHy’I-guonidine is definitely 
inferior to sulphathiazole in protecting animals against CU 
•iZilckii or Cl. sepfigue, while sulphadiazine is no better than 
sulphathiazole and is probably inferior. This xvork prox*idsd 
no evidence that it would be adx-antageous to substitute 
either of these compounds for sulphathiazole as a local appli- 
cation to wounds. 

As regards the rapidity' of absorption of these two com- 
pounds, sulphanilv'Tguanidine, which is foiclv soluble, seemed 
to be remox'cd from the wound quickly* and no remains, were 
macroscopfcaily x*frffafe in the wounds of guinea-pigs xvhrch 
died after one to tix*o days: this finding is in interesting con- 
trast xrith its reputed sloxv absorption from the bowel, which is 
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the basis of its use in bacillary dysentery. ■ Sulphadiazinc, 
which is . less soluble than sulpiiathiazolc, appeared to be 
absorbed slowly, and when the wounds were reopened on tl'c 
third da}' considerable quantities of the compound were 
always discovered. — I am, etc.. 

National Institute for Medical Research, 

London, N.W.3, Jan'S 24. F. FI.\wking. 

Unabsorbable Suture Materials ' 

Sir, — I have been greatly interested in the recent corre- 
spondence in the Journal on the subject of unabsorbable 
sutures. For the past twenty years I have used nothing but 
linen thread (No. 60) for ligatures in the operation of radical 
mastectomy and have seen no ill effects result. Formerly 
.1 used thread e.xclusively for ligatures in thyroid operations, 
but an occasional subcutaneous sinus occurred. I therefore 
substituted line catgut for ligation of bleeding points superficial 
to the deep fascia and continued with thread for the deeper 
ligatures with complete success. 

For clean wounds in safe areas thread ligatures have the 
following advantages over catgut: (1) Thread can be boiled 
and its sterility is therefore guaranteed. Unfortunately an 
occasional " batch ” of catgut appears to be far from sterile. 
(2) The tensile strength of thread is comparatively constant 
while that of catgut varies. With a little experience it is 
easy to sense how much strain thread will stand and, as a 
result, ligatures are unlikely to snap. (3) The surface ol 
thread is rough while catgut is smooth and slippery. Conse- 
quently thread knots hold more effectively and " slipping ” 
of a properly applied thread ligature is practically impossible. 
(4) Economy. In operations where a hundred or more liga- 
tures are commonly necessary the cost of thread as compared 
with catgut is measured in terms ol pence instead of pounds. — 
I am, etc., 

R. J. McNeii.l Love, M.S., F.R.C.S. 

London, W.l, June 26, 

Treatment of Osteomyelitis 

Sir, — Mr. H. J. McCurrich’s letter (June 14, p. 900) regard- 
ing chronic osteomyelitis following war wounds raises several 
important points in the treatment ot this surgical problem. 

Once the condition is established in certain situations, one 
of which he mentions, the problem of treatment is indeed 
great. Some cases following the last war had infection eradi-_ 
cated by wide guttering operations, notably in the hands of 
the iate Naughton Dunn, but, as Mr. McCurrich points out, 
it is not uncommon for a man to have a discharging sinus for 
twenty-five years Having seen many cases of this type I am 
firmly convinced that, to improve results, we must concern, 
ourselves more with prevention that cure, by recognizing in 
the initial stage those wounds which are likely -to become the 
scat ot a jhronic imection. If this is done, more radical 
methods caii lie employed in the primar}' stage of treatment 
than would be possible some years later. 

As an instance I cite tlie case of a man wounded in the 
shoulder in the evacuation from Dunkirk. The head of the 
humerus and part of the glenoid were shattered and numerous 
metallic fragments scattered in the region. When he reached 
me the wound was almost healed and surgical intervention 
was not indicated. Radiographs now show a number of 
metallic fragments embedded in a shapeless mass of bone at 
the upper end of the humerus. I do not think that the 
function of the arm would have been any worse had all these 
bony and metallic fragments been cleaned out in the first 
instance, but I do know from previous experience that a 
chronic infection is likely to supervene in later years, when it 
will be impossible to do a radical operation short of a fore- 
quarter amputation. 

The upper and lower cuds ot the femur are notorious for 
their ability to Hold infection in spite of all treatment, and 
the answer to Mi. McCurriLh's question regarding amputation 
is that each case must be judged on its merits, and amputation 
performed before it becomes a life-saving operation. Many 
patients continue for years with a small dressing which is 
much less of a disability than an artificial limb. 

The suggestion of a centre or colony for these patients is 
surely already met in the Ministry of Pensions Hospitals, where 
a large percentage of the cases treated are of chronic bone 
infections. — I am, etc., 

Liverpool. June 14 W. R. D. Mitcheli.. 


Marking of Gas-contaminated Clothing 

Sir, — In many areas the handling and cleansing of gas- 
contaminated clothing is the duty of the district engineer, hut 
I expect that some medical officers of health and first-aid 
post medical officers have taken an interest in the collection 
and marking of the clothing that may be handled in the 
cleansing stations attached to hospitals and first-aid posts. 

The original suggestion was that the clothing could be 
marked with metal disks fastened to the garments and then 
collected in string bags, which could be similarly marked. 
It is - now' necessar}- for cotton and woollen garments to be 
kept separate, and it is suggested that a tape or disk be pinned 
to each garment. In this district we have worked out a 
scheme by which every garment has a tape label attached 
to it by a stapling machine. This altogether does away with 
the need for safety pins, which in practice will, in my opinion, 
prove unsatisfactory. The stapling machines can be efficiently 
hanilled by men or women even wearing the clumsy gas protec- 
tive gloves. The scheme requires that a stapling machine, two 
rubber stamps, a length of t.ape, and a pair of scissors be 
supplied to each side of the cleansing station. When the 
station is at work every garment will have firmly fixed to 
it the initial of the station, -the date of contamination, and 
the owner’s number stamped upon a small tape. j\fter decon- 
tamination it should be a simple matter to return the clothing 
to its rightful owner. 

The advantages are that this scheme offers a simple and 
efficient method of marking clothing and saves innumerable 
safely, pins. — 1 am, etc., 

\V. F.' Corfield, 

June ‘27. Medical Officer of Health, Colchester. 

Diabetic Coma in Young Diabetics 

Sir, — 1 have icad with interest Dr. Leslie Cole's article 
on diabetic coma in a series lOf young diabetics (June 14. 
p. 8S2) , and, while 1 find myself in • agreement with much 
that appears in it, there are one or two points on .which 
further information would be ol value, and one therapeutic 
procedure advocated which, I think, is not without possible 
danger. In the description ot Case 6. in which severe ketosis, 
as judged by urinar}' examination, was absent during the eaily 
stages, no mention is made of the presence or absence of 
acetone in the breath. I have seen several such cases, one 
quite recently, in which the kidneys appeared to be unable 
to excrete ketone bodies, but in which a strong odour of 
acetone in the breath left the diagnosis in no doubt. In 
such cases it is wise tc e.xamine the serum qualitatively for 
ketone bodies by Rothera’s test, as this may give a strongly 
positive result. 

Dr Cole rightly stresses the importance of fluids and saline 
in the treatment of diabetic coma, the administration of which 
in large volumes in desperate cases was advocated by Lawrence 
in an article in the British Medical Journal of April 12, 
1930, and thereby presumes the knowledge that peripheral 
circulatory failure is an, if not the most, important cause of 
death in this condition. He omits, however, in his series, 
to give any records of blood pressure before or during treat- 
ment, which is unfortunate because, from the point of view 
of prognosis and treatment, thcvlevel of the systolic pressure 
is of greater importance than that of the blood sugar, whose 
chief value is its guide to insulin dosage. 

Lastly, under- the heading of treatment. Dr. Cole advo- 
cates giving " usually not less than SO units [of insulin] 
repeated every one or two hours according to the clinical and 
biochemical progress.” In 'my experience in severe cases. of 
coma the progress either clinical or biochemical made m 
intervals of one or two hours is often not significant enough 
to allow of its being safely used as a guide to insulin dosage, 
especially if such progress is apt to be the combined result 
of the treatment of dehydration' and ketosis, a fall in blood 
sugar in the early stages of treatment being the outcome of 
an increase in blood volume as well as insulin action. But 
even if the progress of the case could be adequately estimated 
from hour to hour the practice of givdng insulin at such 
frequent intervals is both unnecessary and unwise. . Doses as 
large as 50 units do not exert their maximum action .for ,at 
least three, hours, and, consequently, if injected eve^ one 
or two hours, constitute repeated additions to an amount of 
insulin which has not had time to show full evidence of its 
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action: the cumulative effect so protluccii not onlv tktracts 
fn.Tm tlic value of Mood-sugar detcrniinationi. a? a guide to 
ful'«'qucat do>age but, m hands bs? skilled than tho=e oL 
Dr. Ctilc. may easily in children roult in 5C\cre hypo- 
glycnemia. — 1 am. etc.. 

The DiaKdic Dcpvirtmcnt. WiLrAm 0\KLnY. 

King'.^ College Hospital. June 17 

Chronic Sick in Bombed Towns 

Sir. — The Minister of Ho.altii in reply to a question put by 
Sir E. Graham-Liltle on the .subject of the " chronic sick ‘ in 
l^omlxHl towns stated {Jourtuil, June 21. p. 950) lliat he could 
not give " the total number of chronic sick still housed in 
public health and public assistance institutions.** etc.. ** with- 
out elaborate and detailevl inciuiry from a large number of 
difTercnt autliorities.’* The answer given by the Minister 
is. of course, obviously evasive, ns aruone can tell from per- 
sonal experience of Government Departments, especially in war- 
time. In other words, if the Minister really wantevl to know 
the tot.al number and to <li>closc it to the public he would 
soon find himself and hi*! stafT in very hot water. However, 
in order to help him to grasp the gravity and urgency of this 
question I can tell the Minister that the figure for London 
is al>out 5.000. — I am. etc., 

Criccieth, June 21. Frederick Mcnzihs. 

Sir, — Permit me to “ confirm by my testimony ** the 
existence of the disgraceful state of affairs in regard to chronic 
sick patients which has aroused the just anger of Sir Frederick 
Menzies (June 7, p. S6S), 

Last OctolKr I was a medical officer at a hospital for chronic 
sick in London — and I should explain that the term “ chronic 
sick '* has a precise, defined meaning. It means a patient 
who is bedridden owing to an incnrable illness and is not 
necessarily synonaTHOus with “ senile.'* as might be inferred 
from a recent rcplv given in Parliament bv the Minister of 
Health. 

In that hospital we had several hundreds of such patients 
(over 957o of whom were tinable to get out of bed) and, in 
spite of the fact that we were doing no air-raid casualty work, 
those patients, strung out on throe floors, were left there 
night after night while bombs missed the building by 20 to 30 
a-ands. 

Two questions arise: 

(1) Oufht early ei^acualtoti to have tahet: place? — On 
balance of reasonable probabilities the building was going to 
be hit- This was clear to us and clear to the local police 
autfiorities, who were gravely perturbed (as I happen to know) 
by the plight of such a large number of helpless patients. The 
suggestion that it may be necessarx', in the welter of competitive 
and even Gilbertian priorities alluded to by Mr. Ernest Brown, 
to leave in the vaunted front line ” such unfortunate people 
is an unworthy one and one which would have appall^ our 
fathers, who had a firmer grip of the spirit of Christianity' 
than we have. 

(2) What oj the future? — In spite of the apathy of what a 
modem writer has called " our deplorable Press," the problem 
of disposal of the chronic sick will solve itself-— I am, etc., 

Portsmouth. May 25. J- C. 

Paralysis accompanying Herpes Zoster 

Sir — The note on paralvsis accompanying herpes zoster by 
Mr. G. I. Wilson (June 21,' p. 0.30) suggests that this combina- 
tion is not excessively rare. I think it never has been \ery 
rare, but I believe Ramsay Hunt was the first to describe it 
under the name " svmdrome of the geniculate ganglion. 
Tlicre is an admirable illustration of the condition in Aldrcn 
Turner’s Textbook of Nervous Diseases (my edition is lOlO, 
p. SS) - Another point in Mr. Wilson’s note is that his patient 
exhibited a generalized vesicular eruption rc-sembling chicken- 
pox. This Is not chicken-pox but herpes generalisatxts — a 
phenomenon not uncommon in old people who suffer from 
herpes zoster. Stelwagon in his Diseases of the Skin mentions 
this form of herpes, giving some references. I have seen five 
instances of the condition occurring in the seventh or eighth 
decade of life. — 1 am. etc., 

Bristol. June 21. 


Bilateral Renal Colic due to Sulphapj-ridine 

Sir. — I tiiifik it might be of interest to add to recent pubhea- 
tion'J on this subject an observation of a ca;e ot bdateral rer.a! 
colic due to sulphapyruline 

A private aged 36 was from Mav I to Mav 10. ac '.'i 
reception ward of his unit, treated for pleurisy. * On May 15 
he was taken ill again, and on the following day was admi'ttei 
to our hospital, where the diagnosis of pneumonia ot the ngnt 
upper lobe was confirmed. Mild cy-anosis and occasionallv 
vomiting were noticed while on routine sulphap^Tiiine treat- 
ment. On May Us he complained of diffuse pam m the ngh: 
hypochondrium and kidney region, radiating into the rign: 
testicle. The yiolcnt pain was controlled only after injtrction. 
of morphine and atropine On May 19 the patient expen‘^n:ei 
severe colicky pains on the left side, followed by compl-'te 
suppression of unne. Tlie total amount of urine passed m tn- 
tollowing twenty. four hours was 3 c.cm , and this had the 
•appearance of blood Intensive treatment and immediate 
stopping of sulphapyndme u-as followed by rapid improvement 
An r-ray film did not «how the presence of calculi and then* 
t^ere no >tones or gravel m the filtered unne. which howeyer 
contametJ albumin for a few days. The urinary output aa.-> 
almost normal by Mai, 21. The total amount of sulphapi-ndine 
given amounted to 20 grammes. 

When the first attack occurred we* thought of a fortuitous 
association of renal colic uyth pneumonia, as it is well recog- 
nized that feb’*»!e canditims may aggra\-ate latent nephr •- 
!ithia.«is. By the (ollovnng day the latter diagnosis had to b'=* 
recoasidcrefl in view ot the occurrence of renal colic on th- 
other side, with no history of preyious attacks. It was felt 
that sulphapyridine was the responsible factor, and this xievz 
was confirmed as rapid impro%*ement followed the discontinua- 
tion of this drug 

This short rc-cord of a case of bilateral renal colic due to 
suIphapvTidine is an addition to the considerable number of 
publications of more or less serious toxic effects of members of 
the solphonamide group. In my opinion more careful can- 
sideration whether treatment with these preparations is 
necessary should be given to all cases prior to their administra- 
tion. It appears to me that the use of sulphapyridine and 
suiphanilamide— -our most potent weapons in the fight against 
serious infective conditions — should be limited to those diseases 
where their admitiistration is strictly indicated, or where other 
measures are likely to fail The habit of using them in order 
to be " on the safe side " should be deprecated, and the possi- 
bility of sensitization by previous administration should be 
bome in mind. A common source of overdosage could be 
ay'oided if colleagues in charge of military units or in pn\'ate 
practice would not transfer patients to a hospital without a 
short note regarding the amount of sulphapyridine or sclphanil- 
amide given, and the patient’s reaction to this treatment.— 
I am, etc.. 

An E.M.S. Hospital. Jnne o. Eiiaxl'el Kost. 

Medical Planning Commission 

Sir. — IVe students in Edinburgh have been following with 
interest the letters and articles appearing from time to time 
in your columns regarding the above Commission. Like many 
of your correspondents we view with concern the composition 
of the Commission, including as it does not one medical 
student or recently qnalified man. Mlth os much concern 
we note the apathy with which medical students as a whole 
have so far acknowledged the presence of this Commission. 
We were delighted to read Mr. Kennish's letter in your issue 
of May 10 (p. 738), and tardily hasten to support his views; 
indeed, we would speak more strongly on the matter and. 
while fully realizing that the presence of a Medical Planning 
Commission does not necessarily mean that a plan will be 
formulated or, if formulated, will be adopted by the Govern- 
ment or medical profession, would point out that, even though 
the reports to be prepared may not be binding, they will be 
used as a basis for any future reorganization. 

As a result, owing to the exigencies of war, a real wrong 
will be done to thousands of j*ounger men, w'ho. because thc-y 
are serving with His MajesW’s Forces, cannot ^ve time or 
thought to the matter, or, because they 'are students, 
cannot take an actii'e part in planning the future of their 
profession. Realizing that to add more and younger men 
-to the Commission might make it cnwieldy, we have outlined 
the following alternative scheme for consideration. 
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1. That the reports of the Medical Planning Commission 
committees, before being presented to the Co-ordination Com- 
mittee, be sent to medical schools, universities, and Home 
Commands. 

2. Tliat each of these medical schools, universities, and 
Home Commands form local committees, either separate or 
combined, depending upon size and distribution. Membership 
would be representative of teachers, younger members of the 
profession who form the majority in the Forces, and students. 

3. These local committee.*: could now, before receiving any 
report, review the present arrangements in this country, on the 
Continent, in Scandinavia, etc., as gathered from books in 
medical libraries and foreign medical men in this country, and 
so be able to give detailed constructive criticism to reports 
sent to them by the committees of the Medical Planning 
Commission. 

4. The members of these local committees would be able to 
discuss matters informally with their colleagues, and obtain 
information on aspects of the profession with which they 
normally have little to do. 

5. These local committees should make their detailed com- 
ments within one month of receiving any report. These 
reports could then be finally reviewed by the Co-ordination 
Committee of the Medical Planning Commission. 

6. The e.vtra time and work involved is comparatively slight 
for a scheme concerning the future health of the nation, and 
the criticism would be representative, wide, and considered. — 
I am, etc., 

Edinburgh, June 6. J. A. WArr. 

^ Tlie British Medical Students’ Association 

Sir, — The statement of Mr. H. S. Souttar at the first session 
of the Medical Planning Commission that he had asked for 
a memorandum from the British Medical Students’ Associa- 
tion calls for a description of that body. 

Until May, 1940, the medical students Of this country had 
no organization to represent them. It is true that before 
the war there was a committee of the National Union of 
Students, but that was- concerned largely with organizing 
interesting but fruitless annual meetings. The -outbreak of 
war provided many and great difficulties for London medical 
students, and to attempt a solution of these problems (chiefly 
those concerned with evacuation and A.R.P.) the London 
Medical Committee was formed. It was this body which 
last year called a general meeting of medical students at 
Manchester, which set up the British Medical Students' Asso- 
ciation. The medical commission at the Congress of the 
National Union of Students held in Cambridge on April 2 to 
6 was attended by over IGO students, and a further council 
meeting is to be held in Cambridge on July 4 to 6 to synthesize 
' rgports from the constituent teaching hospitals into a memoran- 
dum to bo placed before the Medical Planning Commission. 
This conference will also be addressed by outside speakers, 
including Dr. Trueta on " The History of War Surgery.” and 
Dr. K. Sinclair-Loutit on " A.R.P. and Students." 

Points arising from discussion at the Cambridge Congress 
include: (1) changes in th emedical curriculum; (2) students’ 
A.R.P. obligations; (3) student health; (4) the future 
organization of medicine. 

1. Changes suggested in medical teaching are: (a) A gencr-d 
course of biology should be introduced as a pieliminary to the 
preclinical subjects. The Americans call it an orientation 
course, and its object is to give a picture of life in many 
different forms, rather than a detailed knowledge of a few 
types. (b) Closer integration of anatomy, physiology, and 
biochemistry, which, so far as possible, should be regarded 
as one subject, (c) A more realistic clinical curriculum with 
more stress on minor- ailments and less on major surgery, 
which for most practitioners is less important; and a sounder 
grounding in general psychology. (d) More preventive 
medicine. This involves a new conception of medicine, a con- 
ception of disease as being due to biological nnd sociological 
causes. It involves an inquiry into the social and, economic 
environment as part of every diagnosis. It involves a greater 
knowledge ol social agencies — e.g,, of rehabilitation, insurance, 
compensation. 

2. Students should be used in A.R.P. schemes, preferably 
in their medical capacities. Teaching standards should be 
maintained as far as possible, in spite of evacuation. We 
believe that to achieve this the present hospital system should 
be made more fle.xible, that beds in municipal hospitals should 


be available for teaching purposes, and that evacuation of 
hospitals should be carried oiit before a big raid rather than 
after it. The big town hospitals should be used only as 
casualty clearing stations. . 

3. Student health is naturally a subject of great intere'st to 

us. Reports from one hospital of seven cases of tuberculosis 
(one fatal) arc worrying. We have to find out what can he 
done to reduce the incidence of disease among students. It 
is entirely up to students to do this. _ ' 

4. The B.M.S.A., like most medical bodies, desires cerbia 
changes in the present system of medical organization. 
Although we arc not finally agreed on the form such changes 
should take, the feeling, as clearly e.xpressed at the Cambridge 
Conference, was that doctors have a service to render to the 
community and that they should not waste their time, and 
energy competing among themselves as to who shall render 
it. Our aim must be to see that our present knowledge of 
preventive and curative medicine shall be applied for the 
benefit of everybody. 

The medical profession may not be used to encountering a 
student organization of the nature of B.M.S.A. Student 
organizations have so often been regarded with suspicion or 
contempt and have not been given the opportunity to contri- 
bute to the solution of common problems. The (nvitation 
of the chairman of the Medical Planning Commission is, there- 
fore, very welcome to us. It is as incorrect to imagine that 
students do not appreciate the achievements of their elders 
as it is ’to think that those achievements have solved all 
our problems. We have hot only the disadvantage of ine.xpc.'i- 
ence. but the advantage of it. Some of the present trouble 
may perhaps be attributed to the fact that power has h^en 
in the hands of those whose former idealism has naturally 
become somewhat; tafnishcM. by- the 'experiences of earning a 
living. We do not protend that our wisdom' is' greater -than 
theirs, but we do say that it is worthy -of consideration. — 

1 am, etc., ■ 

Cambridge, June 24. David. Pvke.. 

Ship Surgeons and the Medical Personnel 
on .Transports, 

Sir, — I am much interested in Dr. James Prendergast's 
letter on “ Ship Surgeons and the Medical Personnel on 
Military Transports” (June 14, p. 904), and would like to 
support the plea for a better understanding of the role -of the 
ship’s surgeon and a more stable position for him. 

'The .position ol the sea-going doctor has improved over 
many years by dint of perseverance on the part of .the British 
Medical Association and- the general recognition that the ser- 
vices rendered are very much more than those of merely 
fulfilling Board of Trade regulations. Although perhaps 'he 
more studiou'iy minded arc not attracted to the life, yet there 
are many medical men who go to sea who are not only keen 
on the sea but. are also greatly interested in their profession 
and jealous in safeguarding its interests and upholding its 
fine traditions. 

It is therefore a slur on the profession as a whole that the 
word “ warned ” should be used in the Voyage Regulations 
to which he refers, and this certainly' should ' be altered.' .His 
reference to the S.M,6. and assistant M.O. on military trans- 
ports is obviously to the point, and when one realizes that 
there is in addition the ship surgeon, who must sail with 
the ship, and probably a number of other military medical 
officers, it does seem apparent that there is an overlapping- of 
duties and an easy opening for friction, not to mention the _ 
waste of medical man-power, when, as Dr. Prendergast says, 
there is a demand for doctors in so many places. It is not 
logical to call in foreign doctors to our aid when superfluous 
posts are being filled by our own men. 

My interest has been roused in this subject because I have 
sailed in transports as a military M.O. and have also been a 
temporary ship surgeon. — I am, etc., v 

London, S.W.l, June 1.3. ' GT T. Cregan. 

Ether Convulsions 

Sir. — Convulsions due to novocain poisoning are rare. I ' 
have seen but one mild and three serious cases in..we!l over 
ten thousand instances- where local anaesthesia has-been 
employed. ' The rarity of the phenomenon, and the e.xact 
similarity in every particular of novocain convulsions and ether 
convulsions, may have resulted in Mr. Charles Wells’s (June 21, 
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p. 945) o\ the* {W'ibiJity of the navoroin’s being the 
cau'C of tiic convulsion? in the ense lie quate>. The similarity 
of convuI>ion? of ether and novocain i? h.eightened b\* a moit 
irnrortaiu practical observation. In the Jourt'.il of August 17, 
1940 (p. U2*-) , 1 danv attention to the dramatic way in which 
t’nesc icrrifving sptisms ctasc after injt.-cting iritriivenously a 
ftnali do?o of evipan. In a recent case of novocain convulsions 
exactlv the same pleasing resulted. \Vhcn I recordetl 

the ob?er^tvV.o■n the /oure.^l, I did not, know to whom to 
attribute this marvellous life-saving measure I ha\e suice 
ascertaincxi that the credit of advocating e\ipan m ether con- 
\ul«ions is due entirely to Mr. Dickson Wright. 

■ 1 am unable to subscribe to Mr. Dickson Wright’s theory* of 
the causation of ether convulsions — that is, overheating of the 
IkkIv. I could prove n’adily that in the cases of novocain 
convulsions I have observ ed any clement of overheating of the 
body was ab.sent. In the case of convulsions due to ether, 
a? Sir Robert Kelly has pointed out. by the time ether x'apotir 
bas traversed the' tubing loading from the apparatus it K* 
most improbable that the \'apour is much over room tempera- 
ture. Thus, overheating of the body and of the anaesthetic 
agent is bar from proven "as the cause. *1 suggest that a common 
factor should be looked for in these two types of convulsions 
I think it will be found in some chemical' agent, common to 
both ether and novocain, acting on the brain stem of certain 
»us<:eptible individuals . — \ am, etc.. 

London. W.i. June 22. Hamilton Bailey. 

Reactions lo^ Morphine 

^The notes on idiosyncrasy to opium have interested me 

brVau'se of anoUier idiosyncrasy I met recently, which I 
ha\c never seen described. 

The patient was a girl of 20. dying of pulmonary tuber- 
culosis. Other attempts at sedation having faded, pil. morpa. 
hyd. gr. 1/4 was used. .After a day or two her mother with- 
held the pill because it " m.Tde her eyes swell.'* As nothing 
else appeared to give relief another pill was taken, and I 
made a .'peci.Tl journey to see the result. About eight hour? 
later there was oedema of the right eyelids and over the right 
zygomatic process. The same effect was present on the 
left side to a less degree. Incidentally, the patient was lying 
on her right side. "This phenomenon occurred every time 
the pill VOS given. Later, morph, sulph. gr. 1/4 vos given 
subcutaneously, with the same result in shoner time. 

I should be very interested to know if this effect has been 
observed before with any frequency. — I am, etc.. 

Great Harwood. Lancs, Walter Calvert. 

Jnne 22. 

Benzedrine in Post-enceplialitic Parkinsonism 

Sir.— I am interested in Dr. H. Lovell HoSman’s article 
(Mav 31. p. S16) oa the effect of benzedrine on the ocnlogv-ric 
crises of Parkinsonism. I have for 5ome time been investi- 
gatinn the effects of benzedrine sulphate as a supplement to 
stramonium in post-encepbalitic Parkinsonism. ^ Though mv 
number? so far are not sufficient to justify publication of the 
results, the latter are encouraging as supporting the good 
results of other writers. Practically ail the patients who were 
at a standstill with high doses of stramonium have improved 
with the addition of benzedrine sulphate. There has been in 
all cases so far considerable improvement in their lethargy, 
slotvness, and stiffness, though the salivation has remained 
unaffected. The comments of some of my patients have been: 
■' Feel that I could jump Can do my housework as I 
should." It appears that some large-scale trials are warranted 
in this line of treatment oi a most incapacitating disease. — 
I am, etc., 

Xe\vc.A?tie-upon-Tyne, June 12. X. L. Khax. 

“ Carriers ” of Tuberculosis 

Sir.— A furtlier er-ampic of the apparent grouping of phthisis 
cas-s about a benignlv infected person as described b\ D*. 
T.am« Maxwell (Mav 3. p. 665) . will be found in the anto- 
biogmplty of hir. Middleton Mn-wr-. Three cases are tnen- 
tioaed. two bearing well-known names. I am, e^c., 

Bn.xton, June 21. Geoffrey Robixsox. 


Obituary 


ADAM IvELLY. D.Sc.. M.D., LL D., 

Lilaizow 

It IS with great regret that we announce the death of Dr. A.. 
Brown Kelly, which occurred at his home of retirement in 
Helensburgh, Dumbartonshire, on June 22, in his seventy- 
sixth vear. Glasgow mourns the loss of this most distm- 
gutshed laryngologist and otologist, whose reputation was 
world-wide. 

Dr. Kelly graduated at Glasgow University in IsnS. 
studied in London, Berlin, and Vienna, received the degrees 
of D.Sc. in 1001. and M.D., 
with commendation, in lOtM- 
He became a Fellow of the 
*Roval Faculty of Ph^-sicians 
and Surgeons of Glasgow in 
1020, and his position in the 
scientific world was recognized 
bv his university when the 
honorary degree of LL D was 
conferred upon him in ll>32. 

He was surgeon to the ear. 
nose, and throat department 
of the Victoria Infinnar\’, 

Glasgow, for many years, 
and after his retirement under 
the age-limit regulation was 
appointed consulting surgeon. 

He uTis also consultant in 
his specialty to the Glasgow Royal Mental Hospital His 
eminence in laryngoJogj- and otology was recognized by 
many of the European societies as well as by those at home. 
He was a Fellow of the Ro\*al Societ}* of Medicine, an ex- 
president of the Laryngological Section, and president of the 
Laryngological and Otological Section of the British Medical 
Association at its meeting m Xottingham in the year 192G. 

As to societies on the Continent and in America, he was 
a corresponding member of the Society of Laryngology of 
France, of the American Laiyrigologica! Association, of the 
Laryngological Society of Berlin, and the Rhinological 
SocieU’ of Vienna, and an honorarv* member of the Austrian 
CHoIogical Society. He edited the Transactions of the Sec- 
tion of Laiyngologr* and Rhinologv’ of the I7th Inter- 
national Medical Congress, London. He contributed the 
article on ” Examination of the Pharynx, etc.,’’ to the 
Encyclopaedia Medica, and the article on ” Inflammatory 
Affections of the Phaiynx ” to Latham and English's 
Svstem of Treatment, in 1912 an international collective 
investigation of ozoena was organized by Prof. Alexander 
of Berlin. Dr. Kelly was the representative of Great 
Britain and the Colonies oa the committee, and published in 
the Journal of Laryngology, Rhinology, and Otology three 
notices of the progress of the work, besides compiling a 
pamphlet of instructions for workers in the in^’estigation- 

It is not possible to notice all his vety numerous papers 
contributed to both special and general medical journals. 
These papers and addresses, to the number of sixty at least, 
were presented by him afterwards, bound together, to the 
Lxbrarv’ of the Rm-al Faculty of Physicians and Surgeons. 
Glasgow. He did some excellent work for the Library of 
the Roval Faculri'; not only did he catalogue all its books 
dealing with his special subject but he presented steel 
shelves to displav them in a special bay. A few selected 
titles of these papers will give some idea of the \*ariety or 
hb work. Papers on the nose include “ Vasomotor 
Rhinitis/' " Aspergillosis of the Xose and the Antrum,” 
and “ Epistaxis from the Ethmoidal Veins.” His studies 
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of diseases of the antrum of Highmore included " Transillu- 
mination of tile An'tium ” and " Empyema of the Antrum 
in Infants.” Pharyngeal diseases and abnormalities of the 
pharyn.Y produced thirteen papers, all showing. original and 
painstaking investigation. He suggested a method of 
recording diagrammatically movements of the vocal cords, 
and wrote on warfare neuroses of the laryn.v, and on 
neurological factors causing immobility of the vocal cords. 
Of the fifteen papers on the oesophagus, those relating to 
congenital. stenosis and congenital shortening, and nervous 
affections of the oesophagus, arc of special note. The 
Semon Lecture of tlie University of London, delivered in 
December, 1926, on ” Nervous Affections of the Oesopha- 
gus," was a distinguished effort. In the presidential 
■ address to the Section of Laryngology of the Royal Society 
of Medicine in November, 1917, he made an eloquent plea 
for original investigation and research into the many 
unsolved problems of tlie specialty, and urged younger 
specialists to pursue their subject from the physiological and 
pathological standpoints. Dr. Kelly was an active scien- 
tific member of the British Medical Association. He was 
a frequent contributor to the discussions in laryngology and 
otology, particularly at Cheltenham 1901, Sheffield 1908, 
Newcastle-upon-Tyne, and Liverpool. 

Dr. Brown Kelly evidently possessed the rare gift of 
scientific research, which he carried on up till a few weeks 
before his death. He worked in the pathological depart- 
ments of tlie Victoria Infirmarj', the Royal Hospital for Sick 
Children, and the Royal Infirmary, and has left a consider- 
able amount of work completed, or nearly so. He was a 
quiet shy man, diffident when overlooked by others while 
working, and shunning the publicity of teaching students. 
Honours came to him unsought. He took no part in public 
medical life, avoiding office-holding. His only recreation, 
apart from pathological research, ivas orchestral music, for 
which he l.id a refined taste and appreciation. 

Great sympathy is felt for his wife and his son and 
daughter. His son is in the Medical Service of the Navy. 
His daughter is well known in Glasgow for her skill and 
artistry in making pictures of pathological specimens. 

Mr. Lionel Colledge writes: 

The passing of Dr. Ad.im Brown Kelly at the age of 76 will 
bring feelings of profound regret to all laryngologists to whom 
the scientific study of their subject has any real meaning. 
As otology and laryngology have steadily established them- 
selves as independent branches of medicine they have in their 
independence been drawn into a closer alliance. Laryngology 
is no longer the province of an assistant physician, nor otology 
of an assistant surgeon; and, although there are still 
laryngologists and otologists, many practitioners and even 
professors now combine the two functions. Brown Kelly 
always remained an unrepentant laryngologist, but he had a 
remarkable professional brother in Albert Gray, who confined 
his work equally to otology. They were not only contem- 
poraries and hospital colleagues, but both spent much of their 
time in patient and accurate scientific observation and 
research; both were more than well acquainted with all the 
foreign work of importance and knew the men who produced 
it, for they both travelled; and with this broad outlook they 
were both men of sociable and approachable character and 
generous in hospitality. These two men of Glasgow for many 
years held a unique position in larjmgology and otology, and 
always received the warmest welcome in London. 

It was towards endoscopy and especially to the study of 
pathological conditions of the most baffling and elusive of all 
organs, the oesophagus, that Brown Kelly devoted himself in 
particular, and his observations on its abnormalities in child- 
hood were made with characteristic care and deliberation. 
He is perhaps best known to^larjmgologists as the first, in 
conjunction with his friend Donald Paterson of Cardiff, to 
describe th.at curious form of chronic dysphagia in women, 
accompanied by anaemia and glazed tongue, which goes ny 
the name of the Plurnmer-Vinson syndrome. Some have sug- 
gested that if this rnust have an eponym it should be the 
Brown-KcIK'-Patcrson syndrome, but he would have been ihe 


last to make any such claim himself. This kindly, disUn. 
guished man will be missed wherever the laryngologists meet, 
but it is some consolation to think that he has not gone 
before he had reached a ripe age. 

E. TYTLER BURKE, D.S.O., M.B. 

Lieutenant-Colonel Edmund Tytler Burke, D.S.O., R.A.M C. 
(ret.), died at Paignton, Devon, on June 14, aged .i.?. 
After leaving Oic Army he took up the study of venereal 
diseases and settled at Salford, where lie was venereal 
diseases officer of the city and instructor in that subject at 
the University of Manchester. 

He was horn at Elgin on April IS. I.SSS, the eldest son of 
Mr. W, M Burke, J.P., was educated at Perth Academy and 
at the Universities of Glasgow and St. .Andrews, and graduated 
M.B., Ch.B.Glas. iiTinid. He was an original member of the 
O.T.C. at Glasgow University. He joined the R.A.M.C. 
Special Rcseri’c early in 101.'! and saw much sendee in the war 
of I9I<1-1.S: in Gallipoli in Ifil.T as adjutant of the 40th I'icid 
Ambulance; later he was given command of the unit and pro-, 
moled to major, serving in Iraq from 3910 to lOl.S, wlien he 
was promoted to lieiitcnant-coloncl and served as A.D.Jt.S, of 
Forces in Northern Persia, and then in the Caucasus and as 
senior medical officer at Baku. He was mentioned in dispatches 
several times, received the D.S.O., and the Serbian Order of 
the White Eagle Cwdlli swords) and the Russian Orders of St. 
George and St. Vladimir (with swords). Besides his appoint- 
ments at Salford, Colonel Burke was for some lime assistant 
in the dermatological department of Manchester Royal Infir- 
mary’ and assistant medical officer to the Northern Hospital 
for Women and Children, Manchester. In Ifi.'iO he bcchmc 
lecturer in venereal diseases at London HospitarMedical Scliool 
and consultant venereologist to the public health depart- 
ment of the London County Council. He was a member 
■of the British Medical Association and was vice-president of 
the Section of Venereal Diseases at the Annual Meeting of the 
Association held at Manchester in 1029. He wa.s the author 
of many papers and pamphlets on his special subject. 

" A. B. S." writes: Colonel Burke's interest in venereal 
diseases started with an • early association with Dr. D^ivid 
Watson, and wherever his Army appointments carried, whether 
it was Netlev Hospital, the Dardanelles, Mesopotamia, Persia, 
or the Caucasus, the treatment or prevention of V.D. was 
always uppermost in his agile mind. In 19lS while he was 
senior medical ofificer to the British troops in Baku and hc.ul 
of the local medical soviet his administrative abilities enabled 
him to organize very’ successfully the public health facilities, 
which had collapsed daring the Bolshevik upheaval. His 
recent book, VencrcGl Diseases, has some truly' revolutionary 
ideas. It has been said by many that Burke lived before his 
time, and the future .alone will prove whether or no his inter-' 
esting theories ■ find acceptance. His method of asscs.sing 
chemotiiprapeutic efficiency with his ” chemotherapeutic 
index ” has not yet met with the support in this country that 
it has found in America, while his statement that tbe 
gonococcus lives as a harmless symbiote in the urinary tiact 
unless disturbed is bound to meet with powerful opposition, 
it is typical of Burke’s fighting qualities and strength 
of character that he put these ideas into print. 

CHARLES IVILLIAM LAIRD, M.D. 

Dr. C. W. Laird, Consultant Tuberculosis Officer fo flie 
Lancashire County Council, died on April- 19 at Ormskirk, 
Lancashire, after a long illness. 

Charle.s William Laird was horn at Belfast in 1879. He had 
a distinguished career at Trinity College, Dublin UniyersityL 
winning many first-class honours and prizes in classics and 
modern literature. He obtained his B.A. witli honours in 
classics in 1903, anij first place at his final M.B. in 1908, with 
first-class honours in surgery, hy'gicne, medical jurisprudence 
and toxicology’, and in pathology. At the Royal City’ of 
Dublin Hospital in 1907 he also won the Wheeler Gold Medal 
for first place in the examination in clinical, theoretical, and' 
practical medicine. He took his M.D. in 1911, and the D.P.H. 
of the University' of Liverpool in 1912. 

After acting ns house-surgeon at the. Bootle Borough 
Hospital. Lancashire, Laird started his career in tuberculosis at 
the Whiteabbey Sanatorium, Belfast, wlicrc he was for a time 
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ncting rc<it{ont iiicxltcnl otHccr. Ho rcturr.c^I to Bootle nnd 
there beUl for over two year? the ^xo^ts of re>iJent mctlkal 
oSneer at the CorjK-jration Hospital am! assistant mcthcal officer. 
Aft( * n further sjxl! of sanatorium work at the Westmorland 
JNinatorium. Grangc-over-Saiuls. he was in 1913 appointed one 
of the first consultant lulKrculosis officers on the Ijincashire 
County statT. and for a time also undertook jointly the duties of 
tulx-anilosis officer for the County Borough of Bootle. For 
twenty-eight years Laird wa.s in clinrge of Dispen.vir^* .Area S — 
north, cast, and south of Liverpool — containing some 200.090 
acres and a population of 3.>0.000, which included since 1924 
the RutTord Rulmonarv* Hospital, of which he was the vnsiting 
medical sn|X‘rintendent. Here he did excellent v^ork, 
es^vcially with artificial pneumothorax and gold treatment. 
Courteous and cultured, Laird set a very* high standard, never 
sparevl himself, and had as a reward the esteem and affection 
of all his colleagues and the medical practitioners of his area. 
He was a keen and good golfer, winning manv prizes, and. as 
one would expect from an Irishman, he was an cas\* and excel- 
lent speaker. He leaves a widow* and two sons, one following 
in his father's profession. 

Dr. .Albert G. W. Pearson, a well-known and greatly 
cstetmed West HartUpdol practitioner, died in a Newcastle 
nursing home on June 7 in his sixty-eighth year. Dr. 
Pearson graduatetl M.B. (with first-class honours). B.S. at 
Durham University in 1S97. .After holding house appoint- 
ments at Birmingham. Sunderland, and Hartlepool, and some 
e.xperience of practice at Rotherham in South Yorkshire, he 
ostahlishod hinif^J/ at West l^artUpoo), where he became 
widely known as a skilful general practitioner surgeon and 
as honorarv* surgeon to the Hartiepool Hospital, where he 
had formerly been a resident. In 1925 he was joined in 
partnership by Dr. J. Lithgow, Dr. Pcanon's entire life was 
devoted to his profession; he was a bachelor, and he took 
only a small part in public and social activities, but no call 
on behalf of his patients or his beloved hospital was ever 
disregarded. 'He was a man who liked to do good by stealth, 
and not content w‘ith giving ungrudging time and service 
to the hospital, he made it many substantial gifts of ^•aluable 
equipment which, in accordance with his own request, 
received no publicity. .Vny spare time he bad w-as devoted 
to his garden, but his real hobby, as one of his colleagues 
writes, was his work. The affection which a general practi- 
tioner can inspire by many years of quiet unostentatious 
work in his locality '^■as illustrated at the funeral service at 
St. Paul's, West 'Hartlepool, when the entire staff of the 
hospital attended, as well as many representatives of civic 
life and ot the proiessional and business communiU’. Dr. 
Pearson was a member of the British Medical Association for 
thirty-five years. 

Dr. Walter Ernest Llevvellv.n D.wies. iaie of Llangitho, 
died at Llanidloes on June IS, aged 67. A native of 
Cardiganshire, he was educated at Taunton School and 
Uriiversitv College, -Aben.*5twyth, and studied medicine at 
St. Bartholomew’s Hospital, quali^'ing M.R.C.S.. L.R.C.P., 
in 1901. He took the D P.H. three years later, after serv ing as 
dfpuH* medical superintendent at the Mile End Irfirraary*. He 
was then for a short time assistant medical officer at the 
Eastern Fever Hospital under the Metropolitan Asylums 
Board, and then assistant M.O.H. for the Borough of Stepney. 
He settled in practice at Llanidloes in 1907 and was for a time 
temporar\* M.O.H. and school medical officer under the 
Cardigan County Council; he was appointed district medical 
officer to the Llanidloes Union in 1915, and honorarA* surgeon 
to the local memorial hospital in 1922. Dr. Davies took an 
active part in public life, serving for two periods as mayor of 
Llanidloes, and he was High Sheriff of the county in 1929. 

The death of Dk. Samuel J. Barton, at the age of SO/ 
removes a veteran member of the profession who was for many 
rears prominent in the mt-dical life of Norwich and the sur- 
rounding countryside. -A student of Trinity College, Dublin, 
he graduated M.B., M.Ch.' in 1S73. and proceeded M.D. in 
ISSo. Before settling in practice at Norwich Dr. Barton was 
for a time assistant physician to the Radcliffe Infirroart’, 
Oxford. He joined the British Medical .Association in ISSO 
and often contributed papers to the Norwich Medico-Chirur- 
gica! SocietA*. of which he became a member after election to 
the visiting medical staff of the Norfolk and Norwich Hospital. 
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On retiring from active work he was elected consulting phv- 
sician to that ht.spiial and also to the Bethel Hospitaf. m'th 
\ihich he had long been associated. He leas for many years 
medical director of the Xonrich C'nion Life Ofnee. When the 
held its sVnnual Meeting at Ipsu-ich in lOtX). Dr. Barton 
held office as vice-president of the Section of Medicine. Ke 
M-as one of the oldest members of the Xoneich bench of magis- 
trates. and on June 124 a tribute to his memory was paid by 
the chairman and by practising solicitors of the court. 


Medical Notes in Parliament 


The Pharmacy and Medicines Bill, '' to amend the 
Pharmacy and Poisons Act. 1933. to prohibit certain 
advertisements relating to medical matters and to amend 
the laiv relating to medicines " was presented in the House 
of Commons on June 2S and was fo-tnally read a first time. 
It is supported by Sir John -Anderson. Sir Kingsley Wood. 
Mr. Johnston. Sir Donald Somervell, and Mr. Peake. 


London Hospital Sectors 

On June 25 Sir Francis Fre.maxtle inquired whether 
effect w.as to be gi%-en to Recommeedations 33 to 35 of 
the Select Committee on National Expenditure with reirard 
to the arrangement and administration of the London Sectors 
of the Emergency Hospitals Scheme. Miss Horsbruch replied 
that the e.vtent to which effect could be given at the present 
time to the Select Committee's recommendations on the London 
Sectors was being considered in conjunction with the se\eTa[ 
officers and bodies concerned. Certain rearrangements had 
already been made which would reduce the number oi Sectors 
by one as from the following week. Local authorities were 
being included in the discussions. 


Mental Health Work among Children 
Sir Francis Fremantle asked on June 25 what arrange- 
ments were made for mental health work among e\*accated 
children and in bombed areas, and whether assistance would 
be given to the Mental Health Emergency Committee for this 
work. Miss Horsbruch said mental health work among 
children was a normal development of the mental health ser- 
vices and in particular of the School Medical Ser\*ice, with 
which child guidance clinics were associated in many areas. A 
number of hostels bad been established for difficult chilJrert 
in reception areas. It was desirable that in every Region 
some of these hostels should be set aride for children requiring 
mental treatment and should be associated w-here practicable 
with child guidance clinics. A grant from Exchequer funds 
was made to the Mental Health Emergency Committee in 
respect of the year ended March 31. Application for a further 
grant was under consideration. 


Pharmacy* and Medicines Bill 

.According to a Ministry* of Health memorandum, the Pharmam.- 
and Medicines Bill, which has been introduced in the House of 
Commons, will repeal, from September 2, 1941, the medicine 
stamp dat\’ and the accompanpng licence duri* payable by 
those who make or sell patent medicines. It ivill also regulate 
the sale of medicines and prohibit advertisements of remedies 
for certain conditions. The patent medicine duties now being 
given up yielded £1,400,000 in 1920-1, but at present Aueld only 
£540,000 a year. The duties are based on Acts dating from 
•I7S3 to 1SI2 which are full of anomalies and difficult to inter- 
pret and enforce. LTnder the present law do-ctors and chemists 
may sell ** known, admitted and approved " remedies free of 
stamp duU'. It has been agreed by the trade interests con- 
cerned in the sale of medicines that doctors and chemists shall 
have a trading privilege covering that class of remedies. The 
Bill accordingly provides that, while proprietary preparations 
not described in the British Pharmacopoeia or British Pharvza- 
cexttical Codex, and certain other types of medicine such as 
mineral waters and herbal remedies, should continue to be 
sold by unqualified retailers, all other medicines shall be '=oli 
only by doctors and chemists. The Bill also proposes that 
all medicines (except those made up to meet indxwldua! nee-is) 
must, on and after January 1, 1942, have on them a statement 
of their composition or of their active constituents.. Advertise- 
ments of *' remedies " for Bright's disease, cataract, diabetes, 
epilepsy dr fits, slaccoma. locomotor ataxy, paralysis, or tuber-> 
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Medical News 


The Vegetable Drugs Committee recently set up by the 
Ministry of Health and referred to in the Journal of June 14 
(p. 891) has on it the following medical men. under the 
chairmanship of Sir Weldon Dalrymple-Charaprieys: Major- 
General Sir Ernest W. C. Bradfield, F.R.C.S.. .Mr. J. M. 
Johnston, F.R.C.S., Dr. W. P. Kennedy, Dr. A. G. H. Smart, 
and Prof. L. J. Witts. 

The Derry Gardens, Kensington High Street. W., will 'be 
open for the benefit of St,. Bartholomew’s Hospital from 
Monday, July 7, to Saturday, July 12. each day at 9.30 a.m. 
till 6 p.m., except? Saturday, when they close at 1 p.m. Ixird 
Horder opens on Monday, July 7, at 11.30 a.m., Lady Dawson 
of Penn on Tuesday, and JIrs. John G. Winant, the wife of 
the American Ambassador, on Friday. 

A meeting of the Bristol Division of tho B.M.A. will be held 
in the Physics Lecture Theatre at the Royal Fort, University 
of Bristol, on Thursday next, July 10, at 3.30 p.m.. when 
there will be a symposium on " Casualty Surgerj’ in Air RaidsV 
■All members of the Association and medical non-members will 
be welcome. 

Benzyl cinnamate and chlorocresol (B.P. Third Addendum) 
are not chargeable with purchase tax unless put up for 
medicinal or veterinary i sc. 

The honorary degree of Doctor of Science has been con- 
ferred at the McMaster University, Hamilton, Ontario, on Dr. 
Donald Church Balfour, director of the Rfayo Foundation and 
past-president of the American College of Surgeons. 

The Academy of Sciences of the U.S.S.R. has awarded the 
Pavlov prize for 1940 to Marie K. Petrowa, professor of physio- 
logj' in the Pavlov Institute for Physiology and author of 
valuable work on experimental neuroses. 

The South -African Institute for Medical Research in 
Johanne.sburg is about to undertake the manufacture of yellow 
fever vaccine under the direction of Dr. G. M. Findlay of the 
Wellcome Research Institute of London. 

• There are 7,000 doctors in Australia, of whom 500 are 
' women, 1,170 are men over (iO, and 1,500 are engaged in 
essential services. About 250 are medically unfit, if mobiliza- 
tion became necessary', far whicli 1,200 doctors would be 
required, leaving only 2,280 lor the civil population of 
7,000,000. 
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QUERIES AND ANSWERS 

Generalized Pruritus 

** K. H, P." asks for suggestions in the treatment^of a woman aged 75 
with gonemli/ed pruritus, thick pigmented skm in a girdle below 
the brea-^^Ls and in the axillae and groins (which arc hairless), and 
large p.Ttches of warty growths on the forearms, thighs, and calves. 
She complains also of epigastric pain and vomiting. The symptoms 
have extended over the past six. months and have resisted all 
anti-pruritic treatment. 

TIic Pain of Herpes Zoster 

F. P. L.” (ComwallT writes in reply to “iM.B., B.S." (June 7 » 
p. S76I, who asked for a remedy for herpetic pain: I had a vcr>' 
revere attack of herpes zoster two years ago. The pain was 


J iinbc*yable at times in spite of aspirin, a comiiound preparation c£ 
aspirin and plienacetin, and Dover's powder; even half a "min 
of morphine by mouth gave little relief. 1 then got eKxtricsl 
treatment by some special short-wave apparatus which liad proud 
very beneficial in similar cases to mine; but it gave me only 
partial relief. Finally ionization was tried. This acted dike a 
charm, and after three applications the pain disappeared and I 
have had no recurrence since then. I should be glad if yon: 
correspondent would try it and let me know through the Jotirnat 
if the result is as good as I found it. 


LETTERS, NOTES, ETC, 

‘Coined Medical Words 

Dr. S. \V. Sutton (Hook, Basingstoke) writes:. Dr. W. A. Brcnd 
(June 14, p. SS5), looking about for "a Greek cloak,’* suggests 
liyperphobosis (p. 6S7). May I suggest a slight amendment, 
because hyperphobosis would be a Greek blunder. It should be 
hyperphobesis. Let me reason from analogy. We are familinr 
with phimosis, which i.s a correctly coined word because tlie 
corresponding verb is iptfxucc. But the verb to fear is 
not If Dr. Brend will kindly look again at Liddell and* 

Scott, he may see the word &vTi^ 6 \i]crts (antibolesis), and the 
corresponding verb ifj'njSaXfw, By analogy we should have 
phobesis and hyperphobesis frwm Kindly allow me 

another suggestion. Dr. Brend aptly refers us to Job iv, 13, n: 

*' Fear came upon me.” In the Greek, fear in this verje 
'is <ppiKi) (shuddering). While hyperphobesis is long and coined/ 
phrikd is short and classical. 

Treatment of Burns and Blisters 

Dr. J. Price Williams (Amblesidc) writes: This deals only with a 
point in the first-aid local treatment of burns, and has nothing 
to do with the nature of any more thorough subsequent treatment. 
Dr. Louis Sheldon (May 31, p. 833) says '* we prick all blisters.*’ 
Why? There is no Iheoreticai ground for thus interfering with the 
natural process of repair and the protection of the underlying raw 
and absorbent surface which the unbroken blister affords. The 
idea that the contents of the blister are immediately dangerous 
or likely to become dangerous in a few hours cannot be supported 
by any pathological evidence. As a result of practice (limited 
in amount but spread over a good many years) I am quite con- 
vinced that healing takes place much more favourably if blisters 
arc left unopened until there is some definite indication that they 
have begun to '* go wrong,” and in the majority of cases of " 
moderate severity that docs not happen if the blister is. cleaned 
cxtemally and protected from injury. I gave up pricking blisters 
many years ago and have never had the sliglitcst reason to regret 
it. What the surgeon in the ho.spital may decide to 'do is no 
concern of mine Or of the first-aid surgeon, but I do maintain, that 
the pricking of blisters as”” first aid ” is not only no help to him 
but may actually ” queer his pitch ” if a fe\v hours elapse before 
he can tackle the case. J suggest that the pricking of blisters is 
meddlesome surgery, unless it is part of a thoroughly well-planned 
technique which can be carried out immediately, and is bad 
practice. 

Simplified Formula for Baby Feeding 

Dr. T. Crisp, (Chorley) writes: I feel that the following simplified 
formula for baby feeding which I ha\'e used for twenty-six years 
will be of value to others. Cliildren on this feeding have developed 
in every way satisfactorily — mentally and physically — and have 
also shown a high degree of resistance to disease. The first child 
for whom I ordered it was showing signs of rickets, which soon 
disappeared and he became normal in every way. During the 
first month, starting at seven to fourteen days from birth, take^ 
one level teaspoonful of oatmeal and pour on to it 2 .oz. of 
boiling water; add 2 oz. of Grade A milk (or T.T.), one teaspoonful 
of cream, and one teasiioonfpl of sugar. Use a boat-shaped bottle 
and pass a steel knitting needle through both teats in order to 
permit the oatmeal to be sucked through the teat. -During the 
second montli the feed should be two level teaspoonfuls of oat- 
meal, 2I to 3 oz. of boiling water,, ei to 3 oz.-of milk, one tea- 
spoonful of cream, one teaspoonful of sugar. At the fourth month, 
one level tablespoonful of oatmeal, 4 oz. of boiling water, 4 oz. 
of milk, one t(^spoonful of cream, one tcaspoonful of sugar. 
At three to four months and onwards the child should be given 
pieces (too, large to swallow) of raw turnip, raw apple, raw potato,^ 
or a chop-bone to suck or bite so that teething may be helped. 
From the first month a few drops of orange juice or grape juice 
may be giv’en from an egg-spoon or even a -few drops from the . 
yolk of a soft boiled egg. A female child who was tried on c\a‘r\ 
artificial food that was recommended to the mother, continued 
to vomit, and was 1 lb. lighter at '10 months -than she was at 
birth, took to this feeding and haS~^incc reached adult life and 
is in every respect a perfectly heaithy^ young woman, showing . 
not the slightest sign of the early starvation. The cream c.an 
be obtained by skimming the milk. 
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The honour of presenting thtsc lectures, which have been 
given by many of the most distinguished names in medi- 
cine, carries with it great responsibilities, but I have at 
least simplified the task of choosing a subject by taking 
one akin to that of Oliver himself, who endowed and gave 
the first Sharpey lecture. In these material days a word 
regarding the founder may not be out of place, for George 
Oliver set an c-xample by showing how the practising 
physician may witli great advantage occupy his leisure and 
contribute to the advance of knowledge. Although a 
practitioner in Harrogate, he found time to make a most 
remarkable number of original obsen-ations. many of 
which are little known. His most notable discovery* Avas 
that of the action of adrenal extracts. This be achieved 
bv administering tliem to his children by the mouth and 
obser\*ing \rith his artcriometer the diameter of the radial 
arterx*. which he found to be constricted. His results are 
described in his Croonian lectures to this College (Oliver, 
ISBG). The injwtioh by Schafer of the substance into a 
dog was found to cause a rise of blood pressure, and subse- 
quently Oliver and Schafer "(ISO-I) worked out the exact 
cause of thfs nse. Their paper is a model to all beginners, 
and this work started Schafer, up to that time essentially 
a histologist, on an experimental career. It is a strange 
sidelight on human endeavour to remark that the apparatus 
with which the historic observation was originalU* made 
is no longer in common use, even although nothing has 
yet been invented to give any better information regarding 
the state of the arteries in man. 

But Oliver did not mention these ofascrv'ations in his 
first Sharpey lectures ; rather he discussed the flow of 
hunph, for in this field his investigations were even more 
e.xtensive and just as important, although less well known. 
Bv a remarkable series of simple experiments he con- 
cluded that there must be a return of fluid from the tissues 
other than tr\* the hunph, and emphasized the necessity 
for a variabilitv of capillary* permeability to permit this. 
His conception AA*as that the tissue fluid returned to the 
capillaries at their venous ends, and in this he anticipated 
our most modem ricAvs on the subject. Some may be 
familiar w-ith his ingenious haemoglobinometer and haema- 
c\*tometer. with which he made extensive studies of the 
blood in a large number of different states, and which pre- 
ceded most of the apparatus noAV in common use for this 
purpose. 

Problems of Adrenaline 

When Oliver gave adrenaline to the world he gave also 
a host of problems which have absorbed the energies of a 
legion of physiologists, and Avhich will outlast oor time. 
Many of these are not only of fundamental physiological 
importance but are of great therapeutic significance. It is 
interesting to -compare the ^sition to-day with that given 
by Schafer in his 01iA*er-Sharpey lecture of 190S. 

Further studies of the action of adrenaline ha^'e shown 
..that its action is not so. simple as at first sight appeared. 
Thcr original observation indicated that the rise' of blood 

* The first of two 0 leciwes to the Rcya! G>l}ese of Flsysicians 

London. 


pressure caused by the intravenous injection of extracts of 
the medulla of the adrenal gland was produced by a con- 
striction of peripheral vessels, together with an increased 
action of the heart if the A'agus nen.'es were cut. but Lf tht^ 
latter were intact the rise of blood pressure was reduced b} 
cardiac slowing, the result of increased A-agus action These 
facts are not disputed, but subsequent work has shown 
that the doses AA*hich produce these results are much bcAond 
that ever secreted by the adrenal glands. MoreoA’er, it has 
become apparent that the essential function of adrenaline 
is the transference of blood from one part of the body to 
another and that this is not necessarily accompanied by any 
rise of blood pressure, for adrenaline dilates certain vessels 
and constricts others Further, with such small doses 
cardiac acceleration is the rule, although the vagus is 
intact; indeed, the action of the vagus is redneed. It is 
possible, for example, to demonstrate in several wa>*s a 
marked dilatation of the vessels of the muscles and a con- 
striction of the vessels of the skin with doses which do cot 
raise the arterial pressure at all. 

The activity of these small doses fits much more clearly 
into the picture of the function of adrenaline, especially 
Avben we consider the circumstances in which adrenaline 
can be shoivn to be normally secreted — namely, mental 
stress, severe e.xercise, and exposure to cold — and this has 
been still further emphasized by the most recent eridence 
that an adrenaline-like substance, if not adrenaline itself, 
is liberated in the region of sx-mpathetic ner\‘c ending.*;. 
All this agrees with the general conceptions of the action 
of adrenaline, which has been ver>’ much extended since 
the time of Oliver. Now Ave know that, Uke the sx’mpa- 
thetic neix’ous s>*stem. it prepares the body for and assists 
in the adaptation to phA*sical exercise. Not only dees it 
transfer blood to the muscles from the parts of the body 
less used in exercise, but it throivs out of action the alimen- 
tary* canal by inhibiting the secretion and moA*ements of the 
intestine while constricting the sphincters, ib dilates the 
bronchi, the coronary arteries, and the pupil, and causes 
the liver to liberate glucose. Moreover, there is eAddence 
(Burn, 1933) that the amount of circulating adrenaline 
affects the sen5itiA*iU* of the sympathetic. 

The appreciation of this action of small as distinct from 
large doses is not Avithout considerable clinical importance, 
and may dispel certain misconceptions. For example, 
the weli-knoAvn statement, that chloroform plus adrenaline 
is very* apt to bring about cardiac fibrillation probably 
requires modification : the experiments certainly require 
repetition. The Avhole problem of the clinical dose, of 
.adrenaline also needs consideration. Actuallv- the usual 
clinical dose of adrenaline (1 to 5 minims of a 1/1, 
solution) is enormous, but fortunately it is as a rule given 
hA*podermicaIlA*. It is not surprising that the administra- 
tion of a similar dose injected intraA-enouslA* maA* haA-e 
verA* alarming results, especially if the increased 'vagus 
action manifests itself. At the same time there is no 
obrioos reason why intraA'enous therapy and the use of 
carefully adjusted small doses controlled by blood-pressure 
readings should not be more extensively used to tide over 
emergencies, except that the benefit would be short-llA-ed." 

4201 



40 July 12, 1941 


PKOBLEMS OF.TPIE CIKCUEATION - 


BniTisii 

Mr.DICM. JOUESit, 


■ Differential Action of Adrenaline 

One of the most interesting problems is whj’ adrenaline 
dilates some vessels and constricts others. This differen- 
tial action is probably Ijest seen in the effects of small doses 
on the volume of the skinned and unskinned limb. - The 
skinned limb dilates, while the normal limb constricts 
(Hoskins, Gunning, and Berry, 3910). It is true that 
the removal of the skin cannot be considered physiological ; 
but a study ot the venous outflow produces similar results, 
as does also that of isolated vessels. When we consider 
the problem of this differential action several possibilities 
present themselves, and we must remember that the 
problem exists not only in relation to the circulation but 
in respect of the other inhibitory actions of adrenaline, 
such as the dilatation of the bronchi and the inhibition ot 
the intestine. Since no dissimilarity in histological struc- 
ture can be discor’ered betrvpen the vessels which are 
dilated and those which arc constricted, the difference may 
be, chemical or environmental. Bacq of Lifige has put 
forward considerable evidence that in certain organs which 
are inhibited there is present an enzyme which converts tire 
adrenaline constrictor response into a dilator one. . These 
experiments are extremely diiTicult to repeat, possibly 
because the exact conditions needed are not well enough 
known. Another possibility, suggested by experiments on 
isolated vessels is the calcium- potassium balance and the 
acidity, acting separately or together. It would appear 
reasonable to imagine that the environment of the vessels 
of the skin is in both these respects materially different 
from that in the more active muscles. On the other hand, 
it has been demonstrated (Cow, 1911 ; Argyle Campbell, 
1911) that vessels taken from different parts of the arterial 
tree behave differently though treated similarly; The 
problem is still further complicated in that the adrenaline 
reaction is also affected by the tone obtaining in the 
vessels at the time. Thus the dilator response of the 
vessels of the muscles to adrenaline by denervation is 
abolished (Hartman and Fraser, 1918) and may be 
rer’ersed by section, in the cat, of the abdominal sympa- 
thetic, causing a relaxation of its normal tone, which we 
believe is kept up by the liberation of adrenaline at the 
sympathetic nerve endings. The dilatation, hower^er, will 
return in from two to ten days when the vessels have 
regained their tone (Dale and Richards, 1918 ; Hartman, 
Kilborn, and Fraser, 1.918), and even in isolated vessels if 
special steps are taken to maintain tone, such, as adding 
adrenaline and red blood corpuscles to the perfusion', fluid 
(Dale and Richards, 1918) or by perfusing with a calcium- 
free fluid (McDowall and MeWhan, 1937) . It ' would 
appear, then, that the nature of the response to physio-: 
logical doses of adrenaline depends on the state existing 
in the muscle at the time the adrenaline is applied. 
It seems not improbable that the problem of adrenaline 
reversal and differential action is closely bound up with 
that of the intimate nature of muscular contraction itself. 

Origin of Adrenaline 

Another problem in relation to adrenaline is its . exact 
origin. We know its chemical constitution and its relation 
to tyrosine, and the evidence is very considerable (Burn, 
1933) that dioxyphenylalanine is an intermediate product, 
but ^ve still do not know all the steps in its normal forma- 
tion. The solution of this problem is obviously of great 
clinical importance, as it might become possible to supply 
the body with chemical substances which facilitate the 
formation of adrenaline and thus enhance many, reactions 
which, in some persons, especially the debilitated, appear 
to be deficient. It may be that a study of the steps in the 
formation of the adrenaline-like substance in common 


broom (Gorrill, D’Silva, and McDowall, 1935) may throw 
light on the subject. 

The problem of the destruction of adrenaline is no lesr 
important, for by preventing it, in a way similar to the 
enhancement of the action of acetylcholine by eserine, we 
might be able to prolong its activity and thus greatly 
increase its value,’ for the rapid destruction of adrenaline 
is its greatest disadvantage in therapeutics. A considerable 
amount of work 'has been done on the subject, notably by 
Heard and Welch (1935) and by Richter (1940), which at 
present . is only of academic interest, but which shows that 
enzyihcs are involved in the destruction of adrenaline, and 
that this destruction may be reduced by compounds con- 
taining the SH group. According to Gadduni (1939), 
ephedrine inhibits the action of the destroying enzyme. 

In the Oliver-Sharpey lectures' of 1939 Gunn indicated 
that the many substances which act somewhat like adrena- 
line depend for their action on a similar chemical structure. 
Such work shows that it is possible to design new substances 
which may have the same action as but are less easily 
destroyed than adrenaline itself. So far these are little 
more than laboratory investigations, but the results indicate 
that considerable progress of great clinical importance may 
be anticipated. 

Thus it is quite fair to say that Oliver by h’is discoverj" 
of the action of adrenal extracts showed us a new and 
undreamt-of world, and at the same time made us aware of 
even more undreamt-of secrets. 

I 

Function of the Carotid Sinus — a New View 

When the activity, of the carotid sinus at' the bifurcation 
of the common carotid was discovered by Hering in 1925 
it was almost taken for granted that its function was the 
maintenance of the arterial pressure at a, constant level, the 
more so as such a function had already been admitted for 
the aortic depressor nerve. The evidence on which this 
view rested at first appeared unequivocal. . Briefly, it was 
this ; The lorvering of the blood pressure' in the sinus or 
painting it with cocaine resulted in 'a rise of arterial 
pressure and cardiac acceleration, while a raising of the 
intrasinus pressure or mechanical stimiilation of the area had 
the opposite result — namely’, cardiac slowing and vasodilat.i- 
tion. A remarkable series of experiments, especially by 
Heymans and by Koch on the isolated sinus attached to 
the body only, by nerves, seemed to put the matter beyond 
dispute. ' - , ■ ■ , ' . 

A general study’ of the problem, however, especially in 
more intact animals, has indicated .that it is not so simple as 
at first” sight appears; indeed, already it has become 
evident that the above theory of . the. function of the 
sinus is certainly’ incomplete and may in part be quite 
erroneous. The experimental findings are' not disputed, 
but when they are taken into consideration with many of 
the other -known facts of the circulation, the so-called 
‘‘ buffer action ” of the aortic and carotid nerves becomes 
not a little reminiscent of the "phlogiston” theory of 
oxidation and respiration, in which the significance of the 
; facts, especially the role of carbon dioxide, became almost 
inverted. , , . 

'A few general facts regarding the circulation are out- 
standing, and of these the most important is that the 
blood pressure rises normally in man and animals in spite 
of the carotid and aortic reflexes. This rise occurs typically 
in mental stress and in exercise, and is accompanied by 
cardiac acceleration. Moreover, the arterial blood pressure 
is maintained at a constant although higher level, aftei 
section of the carotid and aortic nerves, in spite of change; 
of posture and small amounts of haemorrhage.. 

If the effects of haemorrhage on the reaction of the 
carotid sinus are studied in animals in good condition mosi 
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unpredictable results are obtained. It might be expected 
tint a fall of pressure in the sinus would bring about 
generalired v.aEoconstriction and tlie recovera- of the blood 
pra'ssure until all the vasoconstriction was used up. as -it 
were. This is the general idea that may be -read in most 
descriptions of the function of the sinus. Expenmentalh-. 
ju.st the opposite occurs. The blood pressure m.ay fall 25% 
without the carotid sinus apparently taking any action in 
its rceovcia'; indeed, the response to occlusion of the 
carotid may at first be even greater than before. The 
blood pressure m.ay, indeed, be reduced by 30% before 
there is a significant fall in tlie responses of the sinus; 
while vagus restraint, which we believe is dependent on 
the depressor refie.xcs, although reduced, is still retained. 
A study of the currents of action of the depressor ners’e 
indicates that if a fall of blood pressure is caused by placing 
the animal in the feet-down posture the electrical changes 
arc reduced for a very short period but are resumed 
although the arteri.al pressure is low (Greenwood and 
McDowall. 1037). It would seem very doubtful whether 
the recovery from haemorrhage, at least from small 
amounts, involves the carotid sinus mechanism at all. All 
that can be demonstrated is that the reactions of the 
a-asoconstrictor centre to falls of pressure in the sinus are 
increased. This is seen in the increased rises of arterial 
pressure which occur if the sinus is occluded and by the 
increased constriction of the spleen and the intestine. 

Function of the Depressor Reflexes 

We may ask. What, then, is the function of the depressor 
reflexes from the carotid sinus and cardio-aortic region? 
A clue would seem to be given by a detailed study of 
reactions of the aortic depressor or of the sinus, the nerve 
from the sinus being difficult of access. It is now evident 
that all procedures which reduce the restraining influence 
of the vagus on the heart reduce the reaction to carotid 
occlusion. Of these the most notable are a rise of venous 
pressure and the injection of small amounts of adrenaline, 
fallowing which the response of the sinus to carotid occlu- 
sion is reduced and may even bo abolished for a short time 
after the arterial pressure has returned to normal. Now. 
it has been amply shown that the normal vagus restraint 
of the heart is dependent on the depressor reflexes from the 
sinus and aorta, and that the most important cause of the 
"acceleration in exercise is a reduction of vagus action. It 
is but a step to imagine that at the same time the vascular 
component of the depressor reflexes is reduced also, and 
that circumstances which reduce \-agus restraint reduce 
general vasodilatation also. Thus as the heart beats 
faster the blood depots constrict and return more blood to 
the heart. 

It appears, then, justifiable to assume that the function 
of the depressor reflexes is not to prevent a rise of blood 
pressure but actually to facilitate such a rise, just as the 
cardiac inhibitory reflexes through the vagus do not pre- 
vent normal cardiac acceleration but, by producing a low 
' resting level, confer on the heart a larger range of activity. 

Various other pieces of evidence go to support this view. 
Bavliss, for example, found that stimulation of the aortic 
depressor nerve resulted in a fall of both arterial and venous 
pressures — i.e., a greatly increased capacity of the circula- 
tion — while it may readily be shown that the reverse occurs 
on cutting out the sinus. Recently Barry and Loughnan 
(1941) have demonstrated that carbon dioxide causes a 
- reduction of the activity of the depressor nerve relative to 
the activity of an ordinary pressor nerve. 

■It may well be asked how this a-iew of the, carotid sinus 
action was overlooked by Continental workers ; but the 
explanation is clear. . In their desire to obtain the maximum 
responses from occluding the sinus the- aortic depressor 


nerves were cut at the same time — i.e., all the deoressor 
reflexes were cut ofl suddenlv and simultaneously — with the 
result that such an intense increase of the peripheral resist- 
ance occurred that there was a cardiac failure and, accord- 
ing to Hermans in his monograph, an accumulation of 
blood in the arteries — a fact which is a little diScult to 
conceive. If, however, less drastic procedures are adopted 
it is easy to demonstrate that there is a rise of venous 
pressure and increased cardiac output — a new with.wh.eh 
Hermans subsequently agreed. 

In exercise, then, it may be coaside.-ed that the reduction 
of the sinus reflexes not only promotes acceleration of the 
heart but at the same time constricts the blood depots and 
makes more blood available to the active muscles. Thus 
we may understand that the right auricular reflex of Bain- 
bridge, by rvhich an increase of venous pressure reduces 
vagus restraint, also has a vascular component, and e.xpen- 
mental evidence of this has already been put forward 
(McDowall, 1034). 

The acceptance of this rfew of the function of the carotid 
sinuses has some important clinical corollaries We see. 
for example, why it is that mental stress, such as that of 
recruits for the Services undergoing medical examination, 
a rise of systolic but not of diastolic pressure is commonly 
found. This must be produced by an increased output of 
the heart per beat. and. for reasons just indicated, is easily 
expiicable as a result of reduction of the activity of the 
depressor reflexes and of more blood being returned to the 
heart. It would seem, too, that the depressor reflexes, hr 
controlling the blood depots, make available a large quan- 
tity of blood which is available not only for exercise but for 
areas demanding blood, as in inflammation. All this con- 
ception of the function of the sinus depends on the existence 
of a circulation of variable capacity. 

{The teectid of thao UcScres trill eprorr in ntxt trtelfs iuns trith c 
sfiort itlltogrcph^.J 


THE LOCAL TREATMENT 
OF BURNS 

BY 

R. S. BRUCE PEARSON, D.M.. F.R.CJ^. 

E. E. LEWIS, F.R.C.S. 

ANT) 

R. B. NHTIN, BJVI., B.Ch. 

Medical O^caz in the EMS., Kin§t CoHegi Horpilal 

In dealing with patients snftering from bums tvro separate 
problems arise— the treatment of shock and the local treat- 
ment of the burnt areas. This paper is concerned only 
with the latter. Two recenUy introduced methods of treat- 
ment have been mainly employed, and these have been 
’compared with each other -and with other better-known 
methods. 

The irrigation envelope introduced by Bunyan (1940) 
has been used for treatment of bums involving the limbs 
and the trunk, while the application of sulphanilarmde 
powder and tulle gras as recommended by Matthews (1941) 
has been employed mainly for faces, but also for burnt 
areas on the limbs and trunk. In addition tannic acid 
and triple dye have been used. A brief description of riie 
technique employed by us is given. 

Technique 

In all cases except two the burnt area was thoroughly 
cleaned under an anaesthetic as soon as the patient’s 
general condition permitted. Soap and water or, in some 
cases, ether soap followed by g)irit was used for this 
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purpose.' Oead skin uas cut away. These procedures 
\^ere carried out with the least possible trauma, but pre- 
liminar)' cleansing was thorough. Wlien the irrigation 
envelope was used any unburnt areas of skin to be enclosed 
in the bag were washed and, in the case of hands and feet, 
the nails were cleaned so far as possible; 

The Irrigation Envelope. — After cleansing sulphanil- 
amide powder was liberal!)^ sprinkled over the burnt area 
and the bag was then drawn on 'and fixed in position with 
adhesive webbing. Care was taken to avoid applying 
this too tightly in the case of limbs lest it should 
^ increase the oedema of the burnt area. ' The' patient 'vas 
then left for twelve hours, after which anj’ oedema fluid that 
had collected was drained off and the first irrigation with 
electrolytic hypochlorite solution ("milton”) carried out. 
This was used in the strength of 2}% tof the actual 
solution supplied, made up with water, , and when the 
envelope was nearly full a 5% solution was run in. The 
limb was immersed for twenty minutes or until pain was 
complained of. The irrigation was repeated two or three 
times dailj'. It has .been found that the average life of a 
bag is two to three weeks, after which leaks appear. The 
application of -"a fresh envelope is often- helpful, since it 
gives ah opportunity for light mechanical cleaning of the 
burnt area, the removal of infected mucus with sterile 
gauze, and, in the case of deep burns, the removal of 
necrotic areas of tissue with scissors and forceps. 

Stilphanilawidc and Tulle Gras. — The cleansed area was 
thickly covered with sulphanilamide powder and tulle 
gras was stretched firmly o\’cr it in overlapping strips. 
A fresh application of powder was then made, and several 
layers of gauze superimposed and lightly held in position 
with a bandage or face-mask. The ne.xt day the gauze 
was usually moist with c.xuded scrum. It was then removed 
and fresh powder applied to the tulle gras, followed by 
clean gauze. This is not necessary in every case, but the 
dressing should always be removed down to the tulle gras 
on the fourth day, as otherwise small areas of sepsis may 
be found to have developed unnoticed. If septic areas 
were seen the tulle gras over them was removed, they were 
swabbed with antiseptic solution, and fresh powder and 
tulle gras applied. In the case of uninfected superficial 
burns the tulle graS was removed after from five to seven 
days, when healing had occ.urred. 

Tannic Acid and Triple Dye. — Tannic acid was used in 
a strength of 15 or 20%, being painted with a brush or 
sprayed on to' the burnt areas after cleaning. Triple dye 
was applied with a brush. These processes were repeated 
until a firm crust had formed, when the tanned areas were 
left exposed to the air so far as was possible. 

Depth of Burn. — In our experience the e.xact estimation 
of the depth of burning is very difficult to determine, since 
burnt areas are rarely involved to an equal extent over 
their whole surface. Moreover, w’hat appears to be a' 
superficial burn at the time of cleaning fnay subsequently 
prove to be much more severe owing to coagulation of 
protein in the deeper layers of skin. It is, however, easy 
after some days to distinguish surface burns which are 
superficial enough to allow regeneration of skin to take 
place from below, and deep burns in which the epidermis 
has been totally destroyed, so that regeneration can occur 
only by ingrowth from the health}’' skin surrounding the 
burnt area. A surface burn, even if only of second degree, 
may, however, be con\'erted to a deep burn as the result of 
sepsis, and must then be regarded as '' a secondary deep 
burn.” 

The results of treatment are therefore arranged under 
three headings — superficial burns (first, second, and third 
degree!, deep burns (fourth and fifth degree), and secondary 


deep burns. We have records of 19 cases treated by various 
methods since October, 1940. Of these, 17 were originally 
superficial ; 5, however, subsequently became infected, and 
ove classed as secondary deep burns.' One' patient had 
superficial burns of the face and right hand and deep biirm 
of the left forearm and hand, and liis case is classified uiidtt 
both superficial and_ deep! burns. - 'fherc were- thus three 
primary ' deep burns. Superficial burns were left to 
heal naturally by re-epithelizatipn ; but the treatment of 
deep burns, whether primary, or secondary, was directed 
towards obtaining a clean surface suitable for skin grafting 
at the earliest possible moment. That inefficient treatment 
of sliperlicial burns may, as tlie result of infection, lead to 
gross scarring and perhaps the development of a usclea 
limb is W’ell known, but cannot be stressed too much. 

In comparing the progress of burns on two limbs treated 
by diflercnt methods it must be remembered tliat the more 
e.xfensiv'ely burnt limb is also, as a rule, rather riiore deeply 
burnt. Wherl hands and face are burnt while extinguishing 
an incendiary bomb the face is almost always less severely 
affected than the hands. Moreover, the face, except lor 
the' ears, fends to lieaT rapidly owing to its good blood 
supply, while the dorsum of file hand or foot, . where the 
skin is only loosely attached to the underlying tissuei 
and where tlie blood supply is poor, takes relatively longer. 
In addition, where the skin is thick, as in the palm of the 
hand,' the depth of the burn will be relatively less than 
w’here it is thinner, as on the dorsum.' 

Superficial Burns 

Of the 13 cases under this heading,, tlie burns in 8 were 
acquired while dealing with incendiary bombs! 2 were due 
to an explosion in a’ gas oven, and' 3' were. caused by 
scalding with boiling water. Eight cases with burns of the 
face were treated with sulphanilamide and' tulle gras, and 
these 'were healed within five to fourteen days, with one 
exception. This man developed a mild but persistent infec- 
tion of the forehead and required sixtj’-four days before 
healing was complete. .' Eight limbs were treated in the 
irrigation envelope, and required from nine to thirty-two 
days for healing; extensively burnt hands — one of which 
was completely “degloc'ed”; and two almost completely 
— took twenty-one, twenty-two, and twenty-three days 
to heal. Sulphanilamide and tulle gras were used on 
ten limbs that were less extensively burnt, and the time 
required for healing varied from twelve to twenty’-eight 
days. Tannic acid or triple dye was employed on small 
areas in three cases, which required fifteen, seventeen, and 
thirty days before healing was complete. In addition, 
tannic acid was used in three of the cases of more extensive 
superficial burns, all of which became badly infected ; these 
are further discussed under the heading of " Secondary 
Deep Burns.” Details of the progress of selected cases are 
as tollows: 

Case 1 . — A woman aged 29 was admitted on December 27, 
1940, having received superficial burns on the right side of tne 
face and anterior aspects of both legs from the effects of an 
e.xplosive incendiary bomb. The blistered area On tlie rignt 
leg extended from just below the knee to the dorsum tne 
foot and covered’an area roughly twice that of the left. Ihvre 
were no signs of- shock. The burnt areas were cleaned unner 
an anaesthetic and the blistered skin removed. The face, wliicii 
was denuded from .the nose to the left pinna, including tne 
forehead on .that side, was dressed with sulphanilamide an 
tulle gras. The right leg was placed in an irrigation envelope 
and the left was treated with 15% tannic acid. During me 
ne.xt two days some pain was felt in the tanned leg and in 
skin was sore to the touch around the tanned area. No paui 
was felt in the face or right ' leg. When the tulle gras was 
rcinoVed from the face on the seventh day the underlying skin 
had completely healed. On the tenth day the irrigation 
envelope was removed and new epithelium was found to h'avo 
covered the burnt area. The tan was still adherent to the le't 
leg and could not be removed until January 29, 1941, nearly 
five weeks after its' application. (Figs. 1 and 2.) 
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This case shows well how even wlien tannic acid is 
applied to a small superficial burn, and when no subse- 
quent infection develops, the time taken before cpitlieliza- 



FlC. 1.^ Sbowin ff cortrff*? h^aHns of «up«»fictA! bum on ri«^t 

af'.ef ntn« <lay»*tfealTr«nt in irrffatioa enw'ope. Tan »* ttfll adSorent 
to wnalJer burnt area on left Ice; tbn did not icrtu’^te Icr nearly five ’hccLs. 
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tion is complete under the tanned area is considerably longer 
than for a larger area on the opposite limb treated in the 
irrigabon envelope. If, in addition, a surface overlying 
a joint is affected the immobility enforced b}’ the tannic 
.splint must greatly delay recovery of function. * 

. Case,5 . — A man aged 44 was admitted on December S, 1940, 
with burns from an incendiarj' bomb invoUing the entire face 
rauci both hands and forearms (Fig. 3).' There was complete 
degloving ** of the right hand. Jiving a bleeding surface; 
The left hand less cxtensivelj* bnfnt. He was anaesthetized 
ind the burnt area cleaned ndthin five hours of admission; tlie 
face was treated with sulpbanilamide powder and ttdle gras, 
the right arm u-itb an imgation envelope, and the left band 
with strips of lint soaked in 2% Lodium bicarbonate. He 
subsequentl 3 ' suffered from shock and re< 3 “^red a litre of plasma, 
given intravenoasly. Four daj’s later both bands were forming 
new epithelium, cspecialK’ the palmar- aspect of the hand 
enclosed in the bag, but this hand was more oedematous than 
the left. There 'vas no pain in either hand. Cultures taken at 
this time showed a scanty infection of tlie left hand with Gram- 
positive cocci and bacilli, while exudate from the bag grew 
SlapJ:, aureus and haemolytic streptococci. The face was still 
oedematous. Nine dax-s after admission the face was healed 
except for one or two* scabs round the hair margin; the left 
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hand^had become sodden and was dressed with sclphanilam:' 
and tulle gras. After fourteen days the bag was removed L-o 
thu right arm and the burnt area was found to be alzno 
eatireU' covered with epthelium except for the fiexor creases ( 
the lingers and an area on the back of the hand. :.fovemer 
"as limited b\* oedema. A new bag was now applied. AIt« 
sixteen da)-s the left hand was healed e.xcept for small arer 
on the dorsum of the distal phalanges of the third and fourt 
fingers; movements were almost full. Three weeks afte 
admission the bag was fiflallv* removed from the risht anr 
which had healed. Movements of both hands were good bt; 
not yet full. When seen three months later both hands had (u 
movement and power and were covered with healthv sk: 
except for a small area with early keloid changes on the cins 
border of the left hand and on. the right wrist. 

The rapid healing of the extensively burnt right hand i: 
the irrigation envelope, in spite of moderate infection, i 
noteworthy. 

Case S.—^\ youth aged 19. admitted on March S, 1941. TrJ 
patient was .burnt as the result of an e.xplosion occurrmg in 
oven. The skin over the face and of both hands and wn^t 
Was blistered (Fig. 4). The loose skin was removed unde 
anaesthesia, the face was treated with solphanilamide and tul! 
gras, and both hands were fitted with irrigation envelopes 
After nine days the bags were removed and the burnt areas o: 
both hands were seen to be covered with a layer of mcco 
purulent exudate. On culrure. Staph, aureus was grown 
There was some oedema, preventing fnll fiexioa of the fingers 
and jn all respects no obvious difference between the t"’o hand 
was obser\'ed. A fresh imgatioa envelope was now applied t< 
the left hand, while the right was dressed with snlphanilamid; 
and tulle gras, leaving the ends of the fingers and thuni: 
expose'J. From now oa tliis hand "-as used for feeding anv; 
other minor actirities. It was next dressed on March 20 
twelve days after admission, and was then healed except fo; 
a. small area on the dorsum. The left hand, in the imgatio: 
envelope, was more oedematous and had not reached such ar 
advanced stage of healing. Oa March 30, three weeks ahe: 
the irjur^*. the right hand was quite healed, and when the lefJ 
was rruioved from the bag there was an e.xtensive scab ove: 
the d --rsum that did not separate until thirtj'-two days afre: 
the injury. 

Although both hands were at fii^ treated identicall}', 
after a week direct comparison was made between snlpb- 
anilamide and tiiHe gras and the irrigation envelope. In 
this case there was no doubt that more rapid progress was 
made with the former method, although both were satis- 
factorx'. From the moment the right hand was dressed, 
leaT-ing the finger-tips exposed, the patient began to use it, 
whereas, in spite of frequent encouragement, the hand 
enclosed in the irrigation envelope "-as left passive except 
daring irrigations. To this the rapid subsidence of the 
oedema of the right hand is attributed. Moreover, while only 
three dressings weekly were required for the hand treated 
with sulpbanilamide and tulle gras, thrice-daily irrigations 
were necessary' for the hand enclosed in the irrigatiou 
envelope. 

Deep Bums 

Two of these 3 patients were burnt in coal fires — one 
following an epileptic fit. the other after the destruction of 
her house by bomb. The third case was dne to explosion 
in a gas oven. All 3 had severe bums of one upper limb, 
including the hand in 2 cases. They were treated in irriga- 
tion envelopes until necrotic tissue had separated sufi- 
ciently to allow grafting to be carried out. The time 
necessary for this was forty, fifty, and twenty-eight days 
respectiv'ely. The epileptic patient also had deep, bums oi 
the face and breast; these were treated with tannic acid 20% 
and triple dye. Infection of these areas' developed, neces- 
sitating painful daily dressings, which were in marked 
contrast with the painless treatment of the equally burm 
area in the irrigation 'envelope. The bomb victim had a 
circular bum around the forearm and involving the palm 
or the hand — ^the 'skin and subcutaneous tissues were 
destroyed, exposing muscle tissue and the radius. Case 9, 
in which there were superficial bums of the face and right 
hand (Fig, 0, was ready’ for grafting after tu-enty-five days. 
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but the development of a sore throat caused this to be 
delayed. ‘ . . ' , ' 

.. Case 9.— A man aged 23 was admitted on March 8, 1941. He 
was involved in the same accident as Case 8, but was nearer 
the oven and was more seriously burnt, He was consideraldy 
shocked and required plasma transfusions. His face^was treated 
with sulphanilamide and tulle gras, and both arras were placed 
in irrigation envelopes. The left was much more e.xtensively 
burnt than the right. Alter cleansing and removing burnt skin 
there was no apparent difference in the depth of the burns on 
the two hands, but in the course of the first week it became' 
evident that the left hand and arm were burnt more deeply 
than the right. Whereas re-epithelization of the latter began 




after four or five days, the epithelial tissues of the left forearm 
and. hand then began to separate, leaving an area of granula- 
tion tissue.' This e.xtended round the forearm except for one 
area of unburnt skin beneath the wrist-watch and its strap, 
and involved the dorsum of the hand. Two weeks after admis- 
sion the right hand was healing well, but necrotic skin was still 
separating from the left forearm. Twenty-three days after 
admission the right hand had healed c.xcept for an area the 
size of a sixpence over the fourth motacarpo-plialangeal joint. 
The left arm and hand showed some growth of new skin, 
especially on the palmar and ulnar 'edges of the hand and 
fingers, but most of the burnt area presented a raw ijranulating 
surface. Sulphanilamide and tulle gras were novv applied to 
this limb, and twelve days later Thiersch grafting of both 
aspects of the forearm and tlie dorsum of the hand was 
successfully carried out (E. E. L.). 

This case demonstrates the early difficulty in determining 
the depth of the tissue damaged by burning. The in-igation 
of the more deeply burnt limb in the envelope was valuable 
in assisting the separation of the necrotic skin and preparing 
a suitable surface for grafting. 


Secondary Deep Bums 

Two of these patients were burnt through the explosion 
of an oil bomb, one from a scald, and one in a manner 
unknown. Tan or triple dye had been used as the initial 
treatment in three of them. In one case the skin was blis- 
tered but not broken. This was removed and triple- dye 
applied directly without further preliminary cleansing. The 
tanned area became infected, and was eventually grafted 
after thirty days (E. E. L,). The fourth case ivas admitted 
with superficial burns of the face, both forearms and hands, 
and the anterior aspects of the legs, due to the explosion 
of an oil bomb. These areas were cleaned w'ith saline 
without an anaesthetic and dressed with foille and later 
with eusol and saline compresses. The legs were healed in 
seven weeks, and the face and arms iri from eight to ten 
weeks, areas on the forehead and left elbow having been 
grafted a month after admission. The slow progress in 
this and the preceding case was almost certainly due in 
part to the inefficient initial cleansing. The history of 
Case 16, the most extensively burnt case in the series, is as 
tollows; 


Case 16.— A boy aged 14 was admitted on October 15. 1940, 
with e.xtensive burns involving the back from neck to wri.st, 
the left arm to the wrist, the right forearm and hand, and part 
of the left side of the face, as the result-of the explosion of an 
oil bomb (Fig. 6) . The skin of the back was severely blistered, 
but the burns nowhere appeared to be more than third degree. 
He was at first verv’ little shocked, and cleansing under anres-- 
thesia was carried out two and a half hours after the injury. 
■>0®'' tannic acid was applied. Later in the day the blood 
orcTsure dropped to 85/63 and over two litres of 'plasma was 
mven intravenously. In the course of the ne.xt week sepsis 


.developed under the tan on the back and on the left arm and 
the tan itself began to strip ofi, being removed piccemmr ' Tto 
temperature rose to tOr at night, and the pulse rale 'variS 
between 105 and 130. Eusol dressings were applied; hutiheir 
removal was extremely painful, and more than two hours was 
spent over each dressing. , Immersion in a saline bath was 
attempted, but this led to exhaiistioTT anil ' to 'ah increase in 
temperature. Early in November liquid paraffin and brilliant 
green 1% were applied, and the burnt area of the back ^^a 3 
left exposed to the air. This was followeu by some improve- 
ment, aiid.epithelization occurred over the centre of the back 
and the upper part of the shoulders. The rest of the back was 
covered with infected crusts, and the left arm and Hank were 
painful and heavily infected. The te'mpe'raturc still rose to 
100° at night, and the pulse rate yaricti between 120 and 130. 
The face and left arm where the tan had not been disturbed 
by sepsis wc‘re now healed except for the edge of the left pinna. 
At this stage (November 10) an irrigation envelope was applied 
and thrice-daily washings with dilutions of electrolytic hypo- 
chlorite solution (milton) were carried out. Considerable pain 
was experienced when the strength of this solution exceeded 
1%. and it was therefore kept below this. During the first 
week the infected area became cleaner, epithelium spread in 
from the healthy skin edges, and numerous small islands of 
epithelium appeared in thc'middle of 'fhe raw areas. After a 
week the condition became stationary and then began to retro- 
gress. the new skin becoming absorbed, the raw areas being 
bathed in pus an hour or two after each wash. The general 
condition was unaltered. On December 4 the bag was removed, 
the infected areas were washed for twenty minutes with 10% 
milton solution under gas-aud-oxygen anaesthesia, and a fresh 
bag was applied. From this time healing continued favour- 
ably. A maximum final strength of from 24 to 4% milton 
solution was reached in the bag at each wash. This «ns 
definitely painful, but seemed to cause no more pain than 
1% had previously. Progress was accompanied by an improve- 
ment in general health, the temperature falling to a maximum 
of 99° and the pulse rate to the neighbourhood of 100. By 
January, 1941, the back had Become largely cpithclired, hut 
there were fresh signs of reabsorption in some areas. 'Ihe 
envelope was therefore removed and tulle gras and sulphaiiil- 
amide powder were applied. The condition improved, 
cpilhelization continued, and on January 24 areas on the left 
arm and shoulder were grafted (Thiersch and pinch grafts— 
E. E. L.) . On January 30 the grafts were found to havedaken 
well, but there was some infection of the nngrafted granulation 
tissue of the left flank. Diphtheroids, Slapit. albas, and filn/’/i. 
aureus were grown on culture. In spito.of repeated applications 
of sulphanilamide and tulle gras the infection s^ead, and 
large areas of newh’ formed skin broke down. Raw areas 
varv'ing in size from a sixpence 'to a half-crown developed on 
both sides of the back. In spite of various antiseptic dressings 
it appeared ns though the whole burnt area would shortly he 
involved and all the new skin reabsorbed. " On,February 17 the 
back was washed with 10% electrolytic hypochlorite solution 
(milton) in water under anaesthesia and a fresh irrigation 
envelope was applied. Within two day's the temperature, 
which had risen again to 100° at night, fell, and the pulse ra e 
dropped from 100 to 80. Rapid re-epithelization took place. 
This continued until ilarch 1 1 , when the bag was 
removed, sulphanilamide and tulle gras were applied to 
remaining raw, area of the left arm and back, and neyv Jh'ors ( 
skin grafts were made. These' agaiq took well, and by 
April the back was , fiealed except for a few small areas. 
Complete healing had occurred early' in May. 

This case reveals a number of important points. While it 
is possible' that the original application of tannic acid to tlu. 
extensive burnt area actually saved this boy s life by 
diminishing the absorption of toxic products, the siit- 
sequent infection beneath the tan reveals one of the dis- 
advantages of tills form of treatment. During this time 
what had originally been a superficial burn was converted 
into an infected areaTinvolving the entire depth of most of 
the^ epithelium. The use of the irrigation envelope was at 
hrst followed by striking improv'ement in the local con- 
dition, great relief of pain for the patient, and considerable 
time-saving for the nursing staff. The improvement was 
not maintained, probably owing to the great dilution of 
hypochlorite used in the wash-outs. Further cleaning with 
stronger antiseptic and the use of a higher concentration of 
hypochlorite for the irrigations led to the rc-establishment 
of progress locally' and marked irhprovement in the general 
condition. Even so, however,- organisms (C. fyncyaneus 
and B, coli) which were apparently' " fast ’ to hy'pochloritc 
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eventually gained ascendancy and rcabsorption again 
occurred. A change over to sulphanilamide and tulle gras 
was at once followed by improvement, but again organisms 
{Staph, aureus. Staph, albus, and diphtheroids) “fast” to 
sulphanilamide became established after some weeks, 
leading once more to retrogression. This was halted by 
reverting to tlie use ot the irrigation envelope and 
hypochlorite. After the first few da}*s this patient always 
complained of pain, often severe, during and for some 
minutes after irrigation. 

It is probable that .in a cr.“e of this t>*pe with an 
e-vtensive, deep, and infected burnt area inevitabl}’ requir- 
ing some moallis for recovery*, no single method of treat- 
ment would have been efTectivc. A change was essential 
from time to time, and the most rapid progress was noticed 
to take place alwaj's during the two weeks immediately 
alter such a change, whether it was due to hj’pochlorite or 
sulphanilamide; this was followed by a period of slower 
imjirovcnient. and tlien by definite retrogression. The use 
of the irrigation envelope in this ver>' difficult case contri- 
buted materially to ultimate recovery*. 

Bactcriolog)* 

Irrigation Envelope. — Infection of the burnt area was 
always present to a variable extent, and even prolongerl 
contact with 5% cIcctroMic h\’p3chlorite solution v.'ns 
not sufficient to abolish it. Thus in one case swabs 
taken from the burnt area after the initial cleansing were 
sterile. Three days later occasional Gram-positive cocci 
were seen in a smear, and scanty* colonies of Staph, aureus 
and haemolytic streptococci were grown on culture. Four 
days afteiwards colilorm organisms were also present. 
Smears from tlie leg of Case 1, taken three da\*s after 
admission, showed leucoc:>‘ti.-s but no organisms: on culture 
Staph, albus, diphtheroid organisms, and B. subtilis.wcTc 
grown. In another case punilent exudate always collected 
in the bag overnight, and haemoh'tic strcplococci and 
Staph, aurevs were found a week after its application; a 
fortnfght later haemolytic streptococci and B. pyocyaneus 
were'grou'n, and a culture taken when the bag was finally 
removed before skin grafting, six weeks after admission, 
showed a heavy growth of Staph, aureus. B. pyocyaneus, 
and B. pwteus. The difficulty of abolishing an established 
infection was further shown in Case 16, in which absorption 
of newly formed skin was observed to be taking place two 
weeks aiter the bag was first applied: about half a pint of 
pus was then collecting in the bag overnight. Smears 
showed a moderate concentration of organisms, and on 
culture haeraoU-tic streptococci, diphtheroids, and B. 
proteus were grown. The bag was removed on December 
4 and • the back and arms were washed with 10% 
hypochlorite solution for twenb,-. minutes. At the end of 
this time thev appeared clean, and there were numerous 
capillara’^ haemorrhages on the granulating surfaces. During 
the next five days three washings daily with 21 and 3i% 
hypochlorite solution were carried out. On December 
9 "there was no significant reduction in the number of 
organisnis, and B. proteus, diphtheroids, and Staph, 
aureus, with occasional colonies of haemoh’tic streptococci, 
were cultured. 

Sulphanilamide and Tulle Gras. — ^\Mien sulphanilamide 
powder and tulle gras dressings have been applied to a 
well-cleaned surface, infection has been minimal but has 
not always been prevented. Thus in Case 5 a smear taken 
— from the face five days after admission showed a moderate 
infection with organisms of the B. colt group. Staph, albus, 
and diphtheroids. - Again, a swab from the back of Case 
16 taken a week after the remov-al of the bag, during which 
sulphanilami;le and tulle gras had been applied, showed 
a sparse growth of B. coli’, after three,weeks SiaphT aureus, 
■Staph, albus, and diphtheroids were cultured.'- In other 


cases Staph, aureus. Staph, albus, and Id. tetrager.us have 
been cultured and proved resistant to further treatment 
with sulphanilamide. Both methods appear to I.mit 
infection, but with each of them, when infection becomes 
established’ a change in the treatment is necessarv* to 
control it. Streptococci, diphtheroids, and B. cob were 
commonly grown from patients treated with hypochlurUe 
solution, and staphylococci from those with sulpaau:^ 
amide. Whichever method is employed the initial cleansi^ig 
of the bum is of great importance. 

Pain 

Treatment with the irrigation envelope has been rela- 
tively painless. The majority of patients have had no pain 
throughout and have been able to tolerate irrigation with 
a mixture containing up to 1 oz. of electroh’tic h\-pochlorite 
solution to the pint of water (5%) without more than a 
slight tingling. In some cases, however, pain has Deen 
complained of. This may occur daring or after irrigation. 
In Case 16 a concentration of electroh’tic h\*pCQhIorite 
solution of more than four ounces to twenty pints of 
water caused pain throughout treatment. Two 

other patients with burns on tlie hands also complained 
of pain during irrigation wnth 2^°'^ solution; in one of these 
there was considerable oedema of the arm, probablv due 
to too firm an application of the adhesive attachm'.nt. 
which was considered to be partly responsible. In tlie 
other no obvious cause was discovered, but it was sub- 
sequently found that half-strength eusol dressings were 
equally painful. In one case, although irrigation could be 
earned out painlessly with 5^^ solution, severe pain 
developed in the burnt area from half an hour to one hour 
after the irrigation was over. This ceased after three or 
four days of treatmirnt. Treatment with sulphanilamide 
and tulle gras has b^en almost entirely painless. 

Conclusion 

1 new methods of treatment of burns have been 
investigated and both have been found to possess advan- 
tages over older methods. For superficial bums of the 
face or limbs the use of sulphanilamide and tulle gras has 
been especially successful, and rapid healing, with good 
function, has resulted. In some cases, however- infection, 
usually with staphylococci, has supervened, necessitating 
a change of antiseptic. This treatment is almost painless, 
and in manv cases need only be carried out ever\’ few days. 
It is the most practical and efficient method for routine use 
in superficial bums of moderate extent. The irrigation 
envelope is useful for more extensive bums, and for deep 
bums in which separation of necrotic tissue must take place 
before grafting is pcssible. The burnt area can be r^dil3* 
inspected, and free and painless movement of limbs, 
fingers, etc., can be carried out during irrigation. The 
treatment is not alwaj-s painless, and infection is con- 
trolled Jess well than with sulphanilamide. The applica- 
tion of the adhesive seal round the limb maj- increase the 
oedema of the burnt parts unless great care is taken. In 
some cases a change from one method to the other has been 
used with success. The irrigation envelope offers an 
alternative treatment of value in special cases. Both 
methods possess advantages over tan treatments: first, 
infection can aluat's be limited and never develops to 
tile same extent as often happens under an area cf tin; 
secondly, the splinting effect of tan, with its harmful 
effects on the immobilized joints, is avoided. - Neverthe- 
less. in widespread bums of the trunk tanning methods may 
save life in the early stages. 

Our thanks are dne to Dr. R. D. Clav, who was resocnsible 
for all the bacteriological investigations" 

' Rm3I.VC!3 

Eunraa,' J. (19^0). Proc. rvy. Soc. 

■ Lc-cti.l.C5. 
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While no single method for the local treatment of burns has 
been found universally satisfactory and acceptable, the 
technique described by Bunj'an (1940) of .sealing the 
affected part in a coated silk envelope and irrigating with 
electrolytic sodium hypochlorite merits a thorough and 
critical trial. In the past six months 1C cases have been 
treated by this means at the London Hospital and 8 by 
other methods. Two were caused by electricitj'.; the rest 
were due to the commoner agents encountered in civil 
practice and to wartime incendiary bombs. When the burns 
were multiple, as was often the case, different methods were 
used on the separate lesions and comparisons made between 
them. 

The two main problems in the local treatment of any 
burn are the prevention of infection and the prevention of- 
pain. The latter is largely a matter of controlling the 
fprmer. If infection is prevented a superficial burn will heal 
satisfactorily by any method and a deep burn will be, the 
sooner ready for the essential skin graft. Though descriptions 
of cases and their treatment glibly describe the degree of a 
burn, I have only once seen mentioned the difficulty 
presented by this assessment (Mowlem, 1941). It is often 
impossible to decide on the depth of injury at different sites 
of the lesion for several days, when it is frequently seen that 
original estimates were incorrect. 

In general, large superficial areas heal more slowly than’ 
small deep ones, and the time required for the last few 
areas to heal, especially over the dorsum of finger-joints, is 
most tiresome. Many cases after a time advance extremely 
slowly, and a change of treatment' is required to hasten 
progress. Healing is usually most rapid on the face, less so 
on the upper, extremity, less still on the lower .extremity, 
and slowest of all on the dependent fle.xor aspects, notably 
behind the knee. It is more rapid in the young than in the 
old, and in women’s faces than in men’s, where the growth 
of beard may lead to considerable discomfort and delay. It 
is particularly necessary to shave the scalp if forehead 
lesions are anywhere near the hair margin. The only 
delayed healing of a face burn was due to this omission. 

Theatre toilet, though universally accepted in principle as 
essential, seems to be regarded as of less importance in 
practice; especially is this so in burns of moderate degree 
and extent, which are treated in out-patient departments. 
This is a great mistake, for one night spent in hospital 
following an efficient cleansing under anaesthesia may save 
many visits later as an out-patient. A stoker with burns of 
face and hand caused by his furnace " blowing back " was 
treated as an in-patient with no theatre toilet. A few days 
after he left hospital his substitute was admitted with almost 
identical burns from the same faulty furnace. With similar 
treatment, following cleansing under anaesthesia, he left 
hospital healed in two-thirds of the time. 

Lastly, how does one honestly maintain “ full aseptic 
precautions ” in cleaning up a burn in the theatre, 
especially an air-raid casualty? 

Technique of Bunyan - Stannard Envelope Method 

The principle consists in enclosing the affected part in a 
transparent coated silk envelope, irrigating with electrolytic 
sodium hypochlorite three times daily through vents pro- 
A-ided, and using the cn\ elope* as the only dressing between 
irrigations. 

• rnvfloDM made tor dificrent ports ol the body in n variety tjl shapes and 

sizes. rSay b" obtained trom William Stannard & Co.. Le.k, Staffs. 


Numerous modifications and improvements have been 
made since the method was first used to overcome various 
difficulties as they arose. A case of burns of the hand, 
wrist, and forearm is nowtreated in this hospital as follows; 

■ Wlien any necessary treatment for shock has been given 
the patient is anaesthetized in the theatre. An assistant first 
washes and , swabs away loose 'debris with normal saline and 
rests the limb on a sterile towel. The surgeon, prepared as for 
an operation, “ with full aseptic precautions,” ne.xt cuts away 
with scissors any blistered areas and removes with forceps 
such injured tissue as can be removed with a minimum of 
force. No scrubbing is employed, as it adds further trauma 
to already damaged tissues. The limb is then suspended freely 
over a bucket and hosed or syringed with a 20% solution in 
tap-water of ” milton .’’ at lOo® F. for 10 to 15 minutes, imfil 
thoroughly clean.* A suitable-sized envelope is then drawn 
over the limb, and tire upper open end sealed well above the 
limit of the lesion by two overlapping turns of special webbed 
adhesive strapping, Variban has been substituted here when 
the recommended strapping was unavailable, but is less satis- 
factory. The patient is then returned to the ward.- 
. About si.x houi.s later the first irrigation is given in the ward. 
The limb is supported on a mackintosh pillow so that the 
elbow is higher .than the hand. The lowest vent of the 
envelope is doubled over on' itself and closed with a special 
clip. As a substitute a spring-backed paper-clip with 
edges guarded by slit rubber tubing works admirably. 
For added Security to the seal a rubber ribbon is tied firmly 
around the envelope just distal to the strapping. From a large 
container with delivery tube and glass nozzle, 2i% milton— 
i.e., 1/2 oz. milton to 1 pint of tap water — at 105° F. is 
directed through the upper vent into the envelope and over 
the lesion. ’When the envelope is sufficiently’ filled to cover the 
lesion completely’ the upper vent is doubled over and clipped. 
The patient is then encouraged to move his fingers and wrist, 
In the fluid lor three to five minutes, before the fluid is drained 
into a bucket by releasing the lower clip. The process is now 
repeated once, and the complete performance takes about 
twenty minutes. After the second emptying the rubber ribbon 
is untied and the limb- must hang down, with all vents open, 
to drain for twenty minutes. The process' is repeated ths 
following morning with, 2i%, but thereafter 5°/„ milton is 
used thrice daily’. 

- Provklctl a rubber ribbon is tied below the seal during 
irrigation to take the hydraulic pressure, the , more 
elaborate methods of sealing first used are quite unneces- 
sary. In one case no seal at all was employed, the envelope 
being held in place between irrigations by a piece of tape 
tied around the limb, and this proved- both satisfactory 
and comfortable. 

For the first case treated here— in a home-made envelope • 
which leaked — normal saline was used. Considerable 
oedema persisted, and the burn and surrounding healthy 
tissue became increasingly macerated. After a week milton 
was substituted, and the oedema disappeared in two days. 
The maceration followed less rapidly. 

This maceration did develop, -however, especially of the 
cornified palms of labourers, in subsequent cases when 
using milton. It is now almost completely overcome by 
adequate postural drainage after each irrigation and by 
leaving all vents -open between-whiles. Although this 
latter theoretically admits secondary infection, which the 
envelope method was designed to occlude, in practice it 
does not seem to occur. If a tendency to maceration is sti 
found, resting the limb on hot-water bottles to increase 
evaporation will almost certainly overcome it. This has 
not been necessary here since the early cases. The dis- 
tension of the envelope with oxygen after each irrigation 
to prevent maceration u’as suggested, but it did not seem 
to be of any' value, and, in any case, attention to drainage 
is all that is usually required. 

If the lesion is thoroughly hosed with 20% solution at 
the initial cleansing a degree of anaesthesia appears to he 
produced. After the first early morning one, using 2}/o, 
subsequent irrigations with 5% do not give rise to any’ com- 
plaints. Though a few say’ it stings— and this stinging 

* Milton is on clectrolytically preporeff solution of sodium hypochlorite, 
fttabitized at 1 /o. 
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sometimes begins even half an hour after irrigation — the 
majority of patients welcome the procedure as painless and 
comforting. 

An clectrolylically prepared hypochlorite was chosen, as 
saline remains afttx the liberation of its nascent chlorine; 
whereas chemically prepared varieties, such as eusol or 
Dakin’s solution, have more irritant end-products. Milton 
was thus used, as it filled requirements, and \\'as supplied to 
hospitals at the special price of os. Cd. to os. a gallon, 
according to quantity. However, since the first few cases, 
when milton was used, tlic hypochlorite employed has 
been prepared clectrolytically in the hospital dispensary. 
With an apparatus made entirely by the chief dispenser, 
Mr. C. H. Sykes, a 1% solution of clectrolj’tic sodium* 
hypochlorite is prepared by switching on the current and 
switching it off when a bell rings. This has been found 
to rcmaia.completely stable after six months, and is diluted 
in the theatre or ward to the strength required. The cost 
is about 6d. a gallon. The only further essential is the 
non-interference by enemy action with the electric supply. 

The initial disadN-antage of leakage and wetting of the 
bed through an imperfect seal has disappeared since using 
a rubber ribbon; but, at scams especially, and also by 
permeation through tlic envelope, a certain amount of fluid 
still gets through. In a "good’* envelope this may not 
start for nearly three weeks, but sometimes it begins as 
early as the fifth day. It is quite controllable by a mackin- 
tosh sheet under the part, but when the fault is eliminated 
by technical improvement in manufacture the method 
becomes entirely free from "mess" — except perhaps in 
the theatre at the initial cleaning. (I believe this difficult}’, 
due mainly to delay in obtaining materials, has now been 
overcome.) 

\Mien filling an envelope enclosing a leg, the lower part 
is bellied out by the entering fluid, which draws the upper 
part painfully tight across the limb until raised off it by the 
envelope’s becoming completely filled. If a length of Gooch 
splinting is placed beneath the limb and the free edges are 
drawn up on either side and suspended from a bed cradle, 
a trough is formed outside the envelope which prevents 
this. ‘ 

With an extensive deep bum. progress becomes delayed 
after a time — as with many chronic conditions. This time 
of delay presumably varies ^v^th individuals; sufficient 
long-standing cases, however, have not been treated to 
do more than suggest that, with the envelope method, the 
first four to six weeks is the period of most rapid improve- 
ment. If, when envelopes are changed on account of leak- 
ing, the lesion is again hosed down with 20% solution, 
healing appears to.be accelerated. 

Onlv limb burns have been treated here by this method, 
though a case is stiU being awaited which can be enclosed 
in an envelope extending from breasts to mid-thighs and 
allowing eas\’ use of a bed-pan by an ingenious gusset. It 
has so far -only been successfully fitted and filled on an 
uncomplaining student. 

A few cases of infection have been treated, but these 
are not discussed in this paper.- 

' ^ Comment on the Method 

Infection . — As bacteriological controls here have been 
so incomplete, the subject of infection can only be discussed 
clinically — i.e., when granulations are pale pink and no 
pus is present, infection is assumed to have subsided 
or not to have occurred, as the case may be; though cul- 
tures from the surface would almost certainly show organ- 
isms, In not a single case tr^ted from the onset by the 
envelope method has severe infection occiirred. With a 
■tlicatre toilet it.has been subclinical; without this cleansing 
it was only slight, and rapidly subsided. This is a very 
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important advantage ; for whereas with any other method 
preliminar}' cleansing in the theatre is essential, with an 
envelope the healing time is not so disastrously prolonged 
if this still highly desirable cleansing has to be omitted. 
And in certain circumstances this omission may be ine\nt- 
able. UTiere infection is already present an envelope is the 
most satisfactor}’ method of cleansing. Repeated dressmgs 
of an}' nature should be done not less often than two- 
hourly — which is very time-consuming, and is disturbing 
to the patient— or they stick, and their removal is painful 
and dQgtnictive. This can be avoided by covering with 
tulle gras; but cleansing is then very much delayed, as the 
gaps in the mesh soon became blocked by exudate. Hv’po- 
chloritc compresses clean more rapidly than saline, which 
produces maceration by the tenth day at the latest. This 
is the great ‘disadvantage of the saline bath. The envelope 
sticks not at all or ver}’ slightly, is the least painful method, 
thrice-daily irrigations are adequate, and progress can 
easily be watched without disturbing the lesion or the 
patient. 

Patn . — This is ^nrlually absent. After the first early 
morning irrigation patients seldom mention more than a 
slight stinging. This is rather the exception, and has not 
persisted for more than a day or two. In three cases in 
which both hands were bnmt, one was treated with an 
envelope, the other by ointment dressings — and in each 
instance preference was v'olunteered for the envelope. 

A patient treated by Mr. Alan Perry had the whole of his 
hand coagulated by a severe electric bum. It was enclosed in 
an envelope and irrigated for thirteen weeks, four envelopes in 
all being used. During this time part of the palm and all the 
digits e.xcept the little linger sloughed away, but after the first 
few days there no complaint of pain or any sign of 
secondar}’ haemorrhage. 

A girl aged 1C, whose nerve had completely gone following 
bums of both lower limbs from thighs to feet, was treated by 
triple dye jelly. Despite initial theatre cleansing, one leg and 
then the otheV became infected, and altbongh this was sus- 
pected— even leading to re-examination under anaesthesia on 
the fourth day, when no pus v.'zs found — it was not until the 
ninth day that the pellicle showed definite signs of infection 
beneath. From then onn*ards the whole areas of both legs 
became infected. One was treated in an envelope, the other 
with milton compresses over tulle gras. The patient became 
almost unmanageable, anfl begged for the second leg to be 
enveloped. After this had been done she settled down in a fsr^v 
da>’s, and took the greatest interest in watching the progress 
of her condition through the transparent envelopes. 

There is no doubt that patients have preferred the 
envelope to any other method used on them — though, with 
a number in a ward at once, mass suggestion certainly plays 
a part. The only real complaints have been of soreness 
from the strapping seal. 

• Use . — ^This is a further great ad^’antage in treating hands. 
From the second day tHey can be used, painlessly, for 
coarse movements through the envelope, such as feeding, 
holding a book, or doing the hair. For snperficial bums of 
the hands no movement should be lost. For deeper bums 
the patient continues to move the hand while waiting for 
sloughs to separate — at first only in the fluid, but in a few 
days at all times. Where loss of tissue — e.g., tendons — 
means ineWtable impainnent, movement of course suffers; 
but otherwise, movement never having been lost, the 
tedious process of regaining it does' not arise. The only 
disadvantage of using the hands too enthusiastically would 
appear to be the earlier leaking of the envelope. 

Nursing . — The staff are saved a great deal of time if 
se\’eral cases are being treated bv the envelope method. 
One preparation does for all, and there is no scrubbing up 
between cases. '\^Tu]e one patient is moving the fluid over 
his lesion, the envelope of the next is being filled.' With a 
solitary case, rather less time and preparation are involved 
in " dressing " the bum. 
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Cost. — ^This depends on the size of the area to be treated, 
as the larger this is the ’ larger the envelope and the ihore 
•solution required. For an arm, however, tlie hypochlorite 
as prepared in our hospital dispensaiy would cost SJd. ca 
day. To that is added the cost of the envelopes: no other 
dressings are required. ■ ■ 

Analysis 

The 24 cases involved 51 areas; these were treated as 
follows: 

(a) Ointment dressings were used only for clean burns* If an 
area of infection developed it was quickly controlled by com- 
presses, before it became deep or e.^tensivo. All faces except 
one were dealt with by this method, and 14 cases in all. 

(b) Saline Compresses. — ^This method was used in 8 cases, 
one of which, a burnt face, healed satisfactorily in nine days. 

, In all the others it had to be rbandoned, as maceration became 
too marked. The method is.'howcver, useful lor a few days 
_to clear up a limited area of infection. 

' (c) Electrolytic sodium hypochlorite compresses in solutions 
varying from 5 to 50% were found more eflcctivc than saline 
in treating infected areas, of which 7 were encountered. 

(d) Flavine in paraffin was used in only 3 cases. It appears 
to have little advantage over ointment for a clean- burn, and 

• is more messy. 

(e) Triple dye jelly was applied to 6 areas after careful cleans- 
ing under anaesthesia. In every single case almost the whole 
area covered became infected, superficial burns became deep, 
and weeks were required to heal. One needed a skin graft 
and another may do so. Even it perfect healing had occurred, 
the method was messy. 

■ (f) Envelope Irrigation. — ^This was employed on 13 burns 
from the start and on 8 after infection had supervened. 

Summary and Conclhsions 

Treatment of burns by envelope irrigation with electro- 

• lytic sodium hypochlorite has been tried in 16 cases, and the 
results are compared with those in 8 cases treated by other 
methods. 

When thorough surgical technique is impossible the 
envelope method will minimize the dangers of infection; and 
when infection is already present no other method will clean 
the wound so rapidly or so effectively. By its use treat- 
ment is almost painless — an advantage especially noticeable 
in infected cases. The method is cheap and convenient, 
making nursing simple. 

Other methods will heal a burn or bring it to the stage of 
grafting within coinparable degrees of time, attention, and 
discomfort, provided all goes well. The great value of 
envelope irrigation is that one can be quite certain that in 
no case treated by it, with or without theatre cleansing, will 
anything more than mild infection occur. Can this be 
claimed for any other method? 

I should like to thank Mr. Neligan, Mr. Perry, and Mr. Di.x 
for permission to publish these cases, and to record my appre- 
ciation of the enthusiasm shown by the nursing staff despite 
early difficulties. 
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The Biochemical Society would like to give any possible 
assistance to foreign visitors to this country who are interested 
in biochemistry'. The following notice, published in the last 
programme of the Society, may' be of interest; " On behalf 
of the Society' the Committee wish to extend a cordial invita- 
tion to biochemists and others interested in biochemistry, from 
the British Empire and countries abroad, to attend meetings 
and to take part in the discussion of papers. If such visitors 
wish to receive programmes of the meetings and advance 
abstracts of papers, they should send their'names and addresses 
to the Secretaries.” The Secretaries of the Biochemical Society 
rife; Dr. E. G. Young, National Institute for Medical Research, 
London, N.W.3. and Dr. W. T. J. Morgan, Lister lystiVute of 
Preventive Medicine, Chelsea Bridge Road, S.W.l. 


MUMPS meningo-encephalitis 

^ By', ■' ' . 

A. W, FRANKLAND, B.M,, B.Ch. 

Captain, R.A.M.C. 

In a recent epidemic of mumps aniong soldiers 234 cases 
were treated in hospital. For the most part only the more 
severe cases were seen, the milder ones obtaining treatment 
in their own canips. In a'mumps epidemic with meningeal 
symptoms, coming as it did at the end of a severe epidemic 
of meningococcal meningitis, it was not surprising that 
quite a few patients with miimps were sent into hospital 
with meningitis as the tentative diagnosis. In only 5 of 
these cases were the symptoihs severe enough to justify 
lumbar puncture. In all these cases a pleocytosis was 
obtained in the cerebrospinal fluid. Many more' cases were 
sent in for lunibar puncture, but the diagnosis rested 
largely on the recognition that such a sj'mptom can occur. 
It was soon apparent that' it was not necessary to have 
either parotitis or orchitis : the meningeal symptoms in 
contact cases of mumps could be presumed to be due to 
the mumps infection. 

That meningeal involvement occurred -fairly often in a 
mumps epidemic has been known since the niididle of the 
eighteenth century',' but it was not until 1902 that Monod 
described the findings in the cerebrospinal fluid. Gordon 
(1913) was able to produce an encephalitis in a monkey by 
intraspinal injections of ' saliva filtrates. Both Birnberg 
(1939) and Silwer (1936) siiggest tha_t the frequency of 
sy'mptoms from the ' central' nervous system ’ varies from 
epidemic to, epidemic. ■ Pleocytosis in the cerebrospinal 
fluid may or may not produce meningeal symptoms. It is 
stated that there is an increase in cells in the cerebrospinal 
fluid in 50% of cases of mumps, though some authors put 
the figure as low -as 0.1%. 


Table showing Illustrative Ca:es 


Case 

No. 

Ago 

Presenlmg 

Symptom 

C.S.F. Cell Types 

Cells per 
c.mm. 

^ Complication 

Days 

after 

Onset 

1 

26 

Parotitis 

SmaM mononuclear ; 
occasional large 
mononuclear 

230 - 

None' 

- 

2 

36 


All lymphocytes 

375 

Parotitis 

1 

6 

3 

35 

bubmaxUlao’ 

“525 

Urchitis 

4 

32 

swelling 
Me'ningitis , 

Lymphocytes; 

occasional endo- 

1,078 

None 

— 

5 

22 


All lymphociles 

928 

Orchitis 

li 


No organisms were seen in any' of these cases, and the 
cultures remained sterile. In two the C.S.F. pressure was 
raised, but both patients were very excited; the other cases 
were within normal limits of pressure. In Case 2 the fluid 
was not quite clear, yvhile in Case 4 the fluid was definitely 
opalescerit. In Case 5, no parotid swelling was seen, though 
a severe unilateral orchitis developed eleven days after the 
onset of meningeal sy'mptoms. 

. If parotitis had been present the symptoms of a meningeal 
involvement were fairly easy to recognize. The onset 
varied from the first to the fourteenth day, though 
commonly' it occurred about the fourth or fifth day. Head- 
ache, with a py'rexia generally over 10^0° and quite often 
over 102°, appeared, ushered in by' nausea and vomiting. 
Some degree of neck rigidity' was a constant 'finding, the 
patients complaining of pain in the head; neck, and back. 
In tw'o of the cases head retraction was present. Brady'- 
cardia, Kernig’s sign; and photophobia completed the 
picture of ' a meningeal reaction. The temperature, 
vomiting, and headache generally' began to subside on the 
third day. Most patients were free from any symptoms 
except weakness soon after the fifth day.’ One patient, 
who was in hospital for a month, still complained of head- 
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ache in the mornings. He fainted the day after discharge 
and was readmitted with no abnormal signs but symptoms 
of headache and depression. After a period of three 
weeks' convalescence he secnied to be well again. 

Treatment 

It was only natural, to give sulphapyridine to cases 
showing meningeal symptoms. If the cerebrospinal fluid 
is not clear there can be little justification for withholding 
a dnig which may be Jife-saving. Only the first three cases 
in which the fluid was not clear received the drug, 9, S, and 
6 grammes being given in the twenty-four hours. Vomit- 
ing. headache, and depression were made worse and 
recovery was delayed. Certainly those patients not receiv- 
ing sulphapyridine recovered more quickly. Eventually 
treatment was mainly s\*mptomatic — aspirin and phenacetm, 
with copious glucose and fruit drinks. A wash-out of the 
stomach on the third day with bicarbonate and an enema 
seemed to give much relief. 

Comments 

Mumps is a virus infection probably spreading via the 
blocxi stream and therefore able to affect any part of 
the bod\’, with a predilection for the parotid gland. In the 
epidemic described the number of cases of mumps with 
complications was high. The percentage of all cases of 
patients developing meningeal symptoms in the epidemic 
was difficult to judge, but of those admitted to hospital 30% 
had signs and sa’mptoms of meningeal involvement. It is 
possible that the particular \'inis ^^*as of a neurotrophic 
U’pe. The meningeal s}*mptom*s have been described ar 
due to the parotid gland compressing the internal jugular 
vein. This can be discounted because not all cases have a 
parotitis. In the cases -described no polymorphonuclear 
leucocj'tes were seen in the cerebrospinal fluid; it is there- 
fore to be expected that suiphonamides will not alter the 
course of the disease. guinea-pig received some of the 
cerebrospinal fluid from Case 5 intnicerebrally : no rise of 
temperature and no apparent ill effec^ ensued. 
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TREATMENT OF IMPOTENCE: 

A COITUS-TRAINING 
: APPARATUS 

BY 

J. LOE^^'ENSTEIN, MX). 

For the* purpose of this paper I understand by impotence 
solely the impotentia coeundi caused by disorders of 
erection, accompanied, nevertheless, by normal ejaculation 
and normal orgasm. This is the most common form of 
impotence. - The greater number of these cases are 
p5\’cholo^cally determined. The much rarer cases of 
organic irnpotence are not taken into consideration here, 
although they, too, are sometimes partially determined or 
accom*panied by ps\’choIogical factors. The treatment of 
psychological impotence is of course mainly a psychological 
one. It is carri^ out by the usual methods of persuasion, 
suggestion, and analytical treatment. Sometimes physical, 
• medicinal, or hormone therapy is applied in addition, but 
all these methods are efficacious mainly through influence 
on the, mind. In the same way, Treatment by a training 
apparatus (according to Dr. Spiegel) which will be dis- 
cussed below displaj^ its therapeutic efficient}* only through 
its effect on the mind and will. 

This apparatus aims at supporting the insufficiently 
erected • penis at its immissib. . Accordingly, it is only a 
mechanical expedient without any therapeutic \*alue of its 


organically fitted into the framework of an individual 
p5\*cho!ogtcttl treatment. 

Psychological Impotence 

Ps}*chologicaI impotence consists essentially in inhibitions 
which hamper the normal process of erection in the spinal 
cord so that the erection necessary for the immissio fails 
to occur. These inhibitions mostly consist either of con- 
scious ideas or of unconscious and suppressed complexes 
and conflicts, the nature of which is disclosed by 
analytical treatment. But common to all cases are the fear 
of the failure of erection and the associated idea: “ I am 
impotent.” The erection is essentially a psychological 
process, and no other process is so liable to be disturbed by 
inhibiting ideas as that of erection, particularly in neurotic 
indi\*iduals. The bare idea of failure and the ensuing 
selt-observation may be of such a strong inhibiting nature 
that erection fails to occur. Each new fiasco will enhance 
the autosuggestion: ” I am impotent.” In mild fresh cases 
without parapathic superstructure this inhibiting auto- 
suggestion may be overcome by a reassuring explanation 
alone. In more serious and inveterate cases the impairing 
basic complexes and conflicts have to be made conscious 
and resolved bv analv*tical work. If this is attained to a 
suliiaent degree, not only are the original inhibitions 
removed but, as a rule, also the idea of insufficiency, 
together with their autosuggestive consequences, so that 
normal erection will take place. 

.Sometimes, however, there happen to be cases which 
take quite a different course. In spite of good results 
of the analytical treatment, the patient fails again in an 
attempt to cohabit, b^ause the habitual self-obser\'ation 
and mental tension hinder erection. Such renewed failure 
will, of course, further enhance the autosuggestion of 
incurable impotence and will not only nullify the past 
psyxhotherapeutic treatment but even endanger any future 
attempt. There will scarcely be a ps>*chotherapist who 
has not experienced such disappointments while treating 
cases of impotence. 

The Apparatus in Use 

In order to overcome this embarrassment a coitus- 
training apparatus has proved to be very efficacious. It 
consists of twin splints made of thin wire which support 
the underside of the membrum, ending at each end in a 
ring. The ring at the pubal end rests upon the symphysis, 
while the opposite one grips the sulcus glandis, so that the 
glans remains beyond. In order to adjust it there are 
Iiinges at the upper side of the rings. The- apparatus is 
to be fixed to the flaccid penis, and this* takes no more 
time and trouble than, for example, putting on a condom. 
*rhe two splints are held together at the pubal end by a 
small rubber ring, which makes it possible for the 
apparatus to adapt itself to all changes in the circumference 
of the penis. It is extremely light and easy to handle, 
and it does not hurt or irritate the male or female partner. 
Besides, it is so inconspicuous that the female partner does 
-not nec^sarily notice it. The photograph, reproduced half- 
size, demonstrates this apparatus. 

\\Tien the psychological treatment of a case- is drawing 
to its close and the psychotherapist ha?; gained the 
impression that the erection proper will function but,- on 
the other hand, is afraid of interference caused by auto- 
suggestive -influences, the patient is handed the apparatus 
with the necessary instructions. The conviction is imparted 
to him that urith the help of the apparatus he will be able 
at any time, regardless of erection, to accomplish a coitus, 
and ^at a failure is excluded. It is very likely that the 
patient will soon report a perfect success. Either the 
erection of the supported penis was in itself xagorous 
enough, so that the patient was able to accomplish the 
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cohabitation unperturbed by the apparatus, or the erection 
was imperfect, which, however, did not prevent insertion 
of the flaccid niembrum into the vagina and accomplishing 
the cohabitation. In either case the patient is to be advised 
to use the apparatus for some time, in order to give him a 
sense of absolute security and to prevent a recitrience. 



Alter a training of several weeks the paticnt’sself-confidence 
will become so strong that he can dispense with the 
apparatus for good. (For want of space it is not possible to 
report case histories. Yet it may be mentioned that this 
paper is based upon the results of 36 cases.) 

ft is necessary to stress the point that the patient must 
not receive the appaiatus before the psychological treat-' 
ment is finished. Application of the apparatus at any 
earlier stage would not only impair the effect but endanger 
recovery, because the unsolved comple.xos would still retain 
their hampering influence on the refle.xes. It stands to 
reason that the apparatus cannot replace psychological 
treatment, ,and if prescribed indiscriminately it will often 
be a failure and the last stage of tlie patient be worse than 
the first. 

A furtlier indication for applying tlie apparatus may be 
given by certain cases of homosexuality. One of the 
dominant features of this disorder is sometimes 'a fear of 
being impotent with women. In such cases it is not too . 
dillicult to resolve tlie unconscious complexes and 
inhibitions and so prepare the soil for heterosexual activity. 
Yet again the check to erection through the habitual 
counter-suggestions constitutes an obstacle that may be 
oi'ercome' by tlie training apparatus. 

A final remark may be offered about the impotence of 
the elderly male. Potency does not usually disappear at 
once, but gradually. There is a long period of decreasing 
and changihg potency. It is obvious that during this 
period many opportunities arise for the development of 
psychological inhibitions. Therefore it is always necessary 
to inquire for psychological causes when an elderly man 
complains about a considerable decrease of his potency. 
Naturally, the first surprising failures, which sooner or later 
are bound to occur, will lead to the horrifying idea: " Now 
my potency is gone for good and all.” This idea will 
not easily leave the despairing or resigned man. I need 
not repeat the further psychological reactions which ensue 
and render the whole situation more 'and more .hopeless. 
It is not right — as is often done — to provide the patient 
wiUi a few consoling phrases about the laws of Nature and 
then leave him to his own devices. For these are the vei'y 
cases in which psychological treatment and the prescription 
of the training apparatus are indicated, sometimes pre- 
venting tragic complications. 

Of course, failures may occur. ff'heir cause is not 
always a badly fitting apparatus or awkwardness on the 
part of the patient. Sometimes, in spite of the apparatus, 
erections do not reappear. These are the cases in which 
the most thorough and painstaking analysis fails because 


an original inferiority of the sexual organs meets tb 
hampering psychological influences. ' If .this inferiority ci 
the' sexual organs is diagnosed previously, the appliralioj 
of the training apparatus is contraindicated as well ai 
trealmeiiL of the impotence by any other means. 

• Summary 

In the last' jiliase of the treatment of impotence lull 
success may sometimes fail to appear because the patient's 
fiabitual .selt-obseiwation and counter-suggestion inipiir 
erection. In such cases the described coitus traiiiiii’ 
apparatus is to be recommended in order to complete tli; 
jisychological treatment. Its application is indicated only 
within the ftam'ework and at the end of a psychotherapeutic 
cure. 


Medical Mejnoranda 


Tetanus Treated with A.T.S., Avertin, and a 
High-calorie Diet 

The following case seems to be interesting enough to merit 
publication. 

V ' Case Report 

A male farm hand. aged 22 was admitted to the Hospital ol 
St. Cross, Rugby, on October 5, 1940, suffering from well- 
developed tetanus. There was a history that six days pti- 
viously, while leturning from church on Sunday morning, lie 
had felt very' cold and could not walk home quick cnoiigti to 
get warm.” ^ - 

The following day his jaws were stiff and he felt " sore in 
the back,” No notice was paid to the symjitoms, and lie 
continued at work. On Tuesday his back was more trouWe- 
some and his jaws ached, but milking and other duties on tlie 
farm were fulfilled as usual. On lYednesday he was ixi- 
siiaded to remain in bed until after the midday meal. He now 
complained of much stiffness in the back,' but in the evening 
it was still possible. for him to stoop down to lace up his 
boots. Less discomfort was c.vperienccd when he was active; 
consequently he walked about the kitcheh to obtain relirf. 
On Thursday there was no improvement, but medical atten- 
tion was not considered necessary’ until the following (i.i.v. 
Even then the patient described liis condition as “ not very 
bad”; he could cat his food and smoke cigarettes, and at 
night slept well. On Saturday' his medical adviser c.xaniineJ 
him again and made inquiries concerning recent injuries. 
The patient then j-ecalled stabbing his Ipft small toe with the 
prong of a fork fourteen day's previously'. The accident hm- 
occurred as he was cleaning up the rick yard. At tlie time o' 
the injury the hoot had been rcmo\’cd, but only a trifling 
scratcli was I’isible ; the wdiind was thus ignored and forgotten. 

On admission to hospital a slight superficial iujury 'to the left 
small toe . was found; risus sardonicus was ■ noticeable: the 
masseters were contracted, the forehead wrinkled, and the 
abdominal wall rigid. Swc.ating was profuse and . brcatlnng 
difficult, and spasms shook the patient, arching the hack, t 
tongue was also bitten. He was put into a small darkcnci 
ward by himself. Morphine sulphate grain 1/4 was injcctei 
hypodermically and 3,000 units of A.T.S. was given intr.i- 
dermally' and intramuscularly. -There was no skin reaction, 
so 160,000 units of AiT.S. was administered intravenously, 

, followed by a full anaesthetic dose of avertin per rcctnni. 

Six hours later 40,000 units of A.T.S. was given intia- 
venously'. The following day more avertin was 'given a. 
7 a.m. and ,5 p.m. The masseters were slightly' relaxed an( 
sweating was decreased. The tongue was sore, p.ain in the 
back was .severe, and mnscular contractions were, distressing. 
Fluids were taken hourly'. 

The following day' brought no change ; the patient ^ was 
continually' moaning with the pain caused liy' the contractions, 
and he was e.xtrcmely anxious concerning his condition. 
IDuring the night 4 drachms of paraldehyde with 6 oz. of water 
had been given to promote sleep, hut a full anaeslhctic dose 
of avertin was necessary' early' the following morning. 
All through the day spasms occurred irregularly .and tlic 
patient was e.xtreniely' restless, attempting to roll out of bed. 
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uuits.of A.T.S. was pivcn. A. dose of paraldehyde was 
I3ccc5<ar\* at midday and avertin at night. 

On the fifth day after admission to hospital spasms were 
less severe and more infrequent. Food was being well taken 
until evening, when spasms became frequent and intense. The 
jviticnt complained of pain at the right angle of the jaw. A 
dose of aNTitin at night brought two hours’ sleep, so 4 drachms 
of |virrJdchj*cic was gi\cn at C a.m. The condition of the 
^Mticnt u-as worse and spasms were still causing distress, con* 
scquently ’dO.t'tH.) units of A.T.S. was injected round the site of 
the injury* and intramuscularly, and 00,000 units intraven* 
ously. A furtner dose of avertin caused some relaxation. 
Only slight improvement was noticeable the following day. and 
a dose Qt avertin ^vas neccssarj* to prevent restlessness at 
night. 

There was improvement in the general condition the next 
day and avertin ^\-as not necessary* as a sedative: muscular 
spasms %Yerc slight and cairscd no pain. The patient now 
m.'idc an uninterrupted recovery* and, was discharged on 
October 24. 

During treatment nursing attention was paid to pressure 
points and an ainvay U'as placed between the teeth to prevent 
the tongue being bitten. Between spasms the patient could 
take food naturally. Egg and milk, glucose orangeade, egg 
custard and cream, with nourishing beverages, were given 
ad Itb. One drachm of potassium bromide ^\'as given daily 
throughout. 


My thanks are due to Dr. J. NV. \Mieelcr for permission to 


publish this case. 


F, R. BRnD.vcR-SrriTH, M.B., Ch.B. 


A Case of Double Tubal Gestation 
*n^c ’following ease is rare cnougli to merit being placed on 
record: 

Cxsz Rerop.r 

The patient, a 4-para aged SO, uas admitted to Man,'fiel<i 
Hospital on March IS,. 1940. All her prenous labours bad 
bceri without complication. On admission she had \*aginal 
bleeding which began on February 9. Her two previous 
periods had been normally spaced, but for the five or si.x 
months before then they had been coming on every three 
weeks. She complained of pch*ic pain between the periods, 
the pain being accentuated with the onset of the flow. On 
March 20 she was examined under a general anaesthetic, and 
s%vening 5 were felt in the lateral fomices. The uterine cavity 
measured 34 iriches. Curettage was done, and the scrapings 
were sent for pathological examination. The report received 
was as follows: “ The rather atrophic endometrium shows do 
evidence of decidual change. Small poly^jd growths are 
present on the. surface, and in the interstitial tissue plasma 
cells are present in fair numbers, indicating a degree of endo- 
metritis.*'^ 

On March 20 iho abdomen n-as opened : some free blood was 
found in the peritoneal cavity: both Fallopian tubes were dis- 
tended and markedly pathological, and both were removed. 
iVe received the following pathological report: “ This is a case 
of double tubal piegnancv. The larger Fallopian tube con- 
, tains a gestation sac within which is a foetus of about the 
seventh or eighth week. The smaller tube is filled with a mass 
of blood clot in which chorionic Wlli are present. The 
embryo was not found. The appearauces of this tube are those 
of a tubal mole." The right tube ^vas the larger one and con- 
tained the foetus. 

Various te.xtbook writers mention the occurrence of intra- 
uterine and extra-uterine pregnancy at the same time, of 
multiple pregnancy in one tube, and of coincident pregnanej' 
in both tubes, .-llso there mas' be a consecutive tub^ri preg- 

- nanev in the same patient. Eden and I-oclycr state in their 
Textbook oj Gyr.aecdogy that simultaneous biiio\’ular tubal 
pregnancy is the rarest form of all. They say that up to 
1027 at least 42 authentic cases of o\-arian pregnancy had been 

- collected, while thev had found only 2S cases of proved 
simultaneous pregnancy in both Fallopian tubes. They also 
refer to a particularh’ interesting case seen by Treub of 
Amsterdam who found quintuplets in one tubal gestation sac. 

A. E. Chishoi^s. F.R.C.S.Ed., F.R.C.O.G., 
Obstetrician and GYmaecoIogist, 

Abigail Les^lie, M.B., Ch.B., D.P.H.. 

- Late House-surgeon. Obstetrical and 
Cxmaecological Department. 

,.Mar\*field Hospital, Dundee. 


Reviews 


BACTERIOLOGY 

Ot'nfral Bacteriology. By D. B. Sn-in^Ie. Professor of 

Bsctcriology ap.d Dean of the Division of Science. Montana 

Slate College. (Pp, i>lo. 10s. net.) London: Chapman 

and Hall. lOH. 

Of recent years a succession of textbooks has been pub- 
lished in the United States tvhich deal with bacteriologt- 
as an independent science, and with its medical as only 
one of several important applications. Such a work is 
General Bacteriology by Prof, D. B. Swingle, who 
deplores, as other authors have, the manner in which the 
subject is usually taught to medical students. The average 
course in medical bacteriology is in fact confined to the 
study of pathogenic bacteria only, to those characters by 
which they can most readily be recognized, and to such 
aspects of their behaviour as bear on the phenomena of 
infection. It would of course be far better to approach 
the subject in the first instance as a pure science, to 
present a general instead of a particularized view of what 
bacteria are and what they do, before dealing with the 
special characters of pathogens. It need scarcely be said 
that what stands in the way of such an approach is not 
so much a wrong attitude on the part of teachers as the 
lack of time in an already overcrotvded curriculum. 
Another factor is the disinclination of students to revert 
to long hours of laboratory work having no direct applica- 
tion to medicine, when clinical work has captured their 
interest, and qualification and practice are their only goal. 
If the subject is to be taught in this way it should be 
done in the first year, as a part of instmetion in biology; 
the teacher of medical bacteriology in the clinical years 
would then find a foundation on which to build. If such 
a reform ever comes about such a book as this wotdd 
suit the first-year student. It deals successively with 
classification, morphology, and bacterial metabolism in a 
general way, and then gives some indication of the func- 
tions or other importance of bacteria in various environ- 
ments — air, soil, water, sewage, foods, and ‘ mdustoal 
processes. The few final chapters on pathogenic bacteria 
and the phenomena of infection are too rudimentary for 
the student of medicine and in places actually misleading, 
as in the brief description of a tuberculous lesion, which 
is said to be an e.xample of " bv'pertropirv-.” 

The book is profusely illustrated, particularly with Ime 
drawings, some of which are over-simplified. Each 
chapter concludes with a series of "review questions," 
often of disarming simplicity and rather obvious or 
redundant: the prize for these qualities goes to "What is 
meant by 'bacterial flora'?" and "In what ways are 
human e.xcreta more objectionable than soil? " 

MEDICAL ASPECTS OF BOXING 

Tl:e Medical .-ispsets of Boxing. By Ernst Jokl. M.D. 

{Pp, 251: illustrated. Xo price given.) Pretoria; J, L. 

• Van Schaik, Lrd. 1941. 

" Pushing the thumb into the lateral region of the neck is 
a well-known rough-house trick with which the average 
clinician is naturally not too well acquainted." So states 
Dr. JoH. the author of this fascinatihg book, which con-- 
tains a very great deal with which tte average clinician is 
not acquainted. This single quotation may give some- idea 
of why the textbook may.be claimed to be unique of its 
kind. Dr. jbkl has already contributed much to our know- 
ledge of sports injuries, and between 1930 and 1933, in 
collaboration with Dr. E. Guttmaim, carried out what 
was probably the first comprehensive investigation of 
the nenropsychological aspects peculiar to the injuries- 
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lesulting from boxing. His interest in boxing has, to say the 
least, been keen : he has attended a great many fights, 
examined hundreds of boxers, interviewed fighters and 
trainers,, been present at necropsies oh those ' killed in the 
ring,' and studied the, as yet, not very large literature, 
of which a good bibliography is given at the back of this 
volume. If as a result of his observations h6 reaches the 
conclusion that the dangers of boxing are such that its intro- 
duction and establishment in educational institutions are to 
,be condemned, that it is the essence of brutality and a 
dangerous and ‘ undesirable form of physicak education 
iiv which head injuries are unavoidable and may lead to 
sudden death, dementia pugilistida (punch drunkenness), 
or other serious complications, he as least sustains his thesis 
by an overwhelming collection of carefully sifted evidence. 
The knock-out blow delivered to the chin, which suddenly 
renders a well-trained athlete a quivering mass of unstrung . 
flesh whose weight alone determines its attitude and 
position in space, has always fascinated the inquiring mind. . 
The mechanism, of this and its possible causes are here 
fully discussed and make interesting reading. 

Throughout the' text the author is to be congratulated on . 
a minimal use of technical terms, so. that with but little 
reference to a medicail dictionary the non-medical reader, 
interested in sport, may obtain much information. At the . 
same time it must not be considered that it is by any means 
a superficial and lightly presented compilation. The 
clinical, physiological, and pathological questions of boxing 
injuries are discussed fully and well, and an idea of the . 
wide scope of the author[s observations may be gathered 
from some of the section headings — ^for example, " physi- 
ology of concussion," " solar plexus knock-out,” *' groggy 
boxers," " Can a boxer increase his resistance power 
towards head punches by training?" "fatalities in the 
ring,” " punch drunk," and legal aspects. Apart- from 
intracranial effects, the lesions which boxing may produce 
are many; thus the punching arm may be rendered ineffec-i 
tive by musculo-spiral or ulnar contusion or by direct 
muscle damage, the kidney may be ruptured or even the 
duodenum torn across, and these and other injuries are 
exemplified. 

This is a particularly important monograph which should 
be of value to neurologists, physicians, surgeons, and 
medical jurisprudents as well as to the large group of 
persons, both within and outside the medical profession, 
who are interested in sports injuries. 

A DOCTOR’S POT-POURRI 

In Search of Complications. The .iviobiography of a 
Doctor. By Eugene de Savitscli, M.D. Foreword, by 
Arthur Krock. (Pp. 362. 12s. 6d. net.) London: Robert 

Hale Ltd. 1941. ' 

Dr. de Savitsch entitles his autobiography In Search of 
Complications, but in his earlier life complications seem 
to have been encountered without any searching for them. 
His description of the Russian revolution as seen through 
the eyes of a boy of 13 is a tragedy of the fecldessness 
and reasoning optimism of the White Russians face to 
face with grim horror. He escaped with his mother ' 
through Siberia to a Yokohama interlude of comedy. • 
When the scene changes to San Francisco the drama 
becomes a roaring farce rivalling the pen of Eric Linklater. 
But the farce peters out in privations leading to a tuber- 
culosis sanatorium. Then he is given a chance of becoming 
a laboratory assistant at Colorado University, and displays 
an unexpected aptitude for research, especially, as might 
be expected, on tuberculosis. In this way he comes under 
the influence of Dr. Sewall. who though devoted to research 
complains that doctors " accept the laboratory as an 
oracle when all it was meant to be was a test tube,” and 
encouraged our author to become qualified in medicine 


while continuing to earn his own living. He is not so 
shocked by the 'manners and customs of thcfdissectiiw 
room at Colorado as' the reader will be who has not been 
inured by an experience of the Russian revolution. 'Sewall 
advised him to transfer himself to Chicago and work under 
Prof. Carlson, whose dynamic jiersonality strongly iri- 
fluen'ced him. We may hope, however, tliat in the descrip- 
tions of Chicago hospital practice he has given rein to. his 
talent for extravaganza. After qualification he worked at 
the* Pasteur Institute (at which he gives some sly digs), and 
acquired a high opinion of French surgery. Thence to 
Vienna, the conditions of which city, both medical and 
social,' immediately before the Anschluss are graphically 
described. After a spell of research work, interspersed 
with big-game shooting, on the Belgian Congo, the force 
of his first teacher’s opinion asserted itself,' and he took to 
ordinary clinical practice. It is good to read liis praise of 
the general practitioner and interesting to note his fear of 
the control of thedicine by the State.' .,. 

Some of the medical topics are too fully , discussed for 
the general reader and 'at the same time too elementary 
and popular for a medical audience. It is curious' to learn, 
by the way, that in Dr. Savitsch’s day the freezing micro- 
tome was a novelty in Colorado. The swift transitions 
"from grave to gay, from lively to severe)" though a littie 
breath-taking, add to the individu'ality of this highly enter-' 
taining book. Moreover, a man who alter such giddy ups 
and downs can say, "I feel that adversity has paid full 
dividends,” can claim to have achieved a philosophy of life. 


Notes on Books 

Watts and Co. are publishing a series of sixpenny pamphlets 
under the general title of The Thinker’s Forum." 
No. 9, The Art of Astrologf, by ’’.Gumini,’’ goes briefly into 
the origin of this ancient pseudo-science, which began as a 
genuine effort to explain what was happening in the world and 
flourished long after mediaeval times. The authors then show 
with deadly effect how the story of astrology is littered with 
prophecies gone wrong; and, corping to modern times, they 
scarify the neavspaper proprietors who play down to their 
readers by publishing horoscopes. 

Prescription Writing and Formulary for Dentists, by Dr. 
Richard L. Cipes of New York, -is a textbook written for dental 
students and practitioners to aid them in the writing of dental 
prescriptions. The volume contains a variety of information of 
general interest, such as data on the chemical sterilization of 
surgical implements, statistics ori anaesthetic fatalities, etc. 
The publisher in this country is Henry Kimpton, and the 
price 20s. 

Theodore F. Tucker’s booklet Sex Problems and Youth is 
published by George Allen and Unwin at 5s. This sermon on 
sex, as Dr. Harry Roberts says in the foreword, is better than 
most in that it is quite frank and not pruriently sanctimonio.is, 
and yet, high-sounding ns it is, one has a feeling that it 
more impressive to those who are not in the toils than use 
to those who are. It falls back a good deal on deflection aiu 
sublimation, both of which happen and are useful to some but 
not to all. It is a purely masculine treatise written for the inale 
adolescent, and it is here perhaps, like many others of its km , 
that it fails in 'its purpose. The author is never tired of stress- 
ing the duality of sex, yet while he says everything about tlie 
possible sufferings of the female he does not mention icr 
responsibilities. 


f 

The next award of the Rolleston prize, now worth about 
-£100, will bo made in Trinity term 1942, and graduates or 
research students of the University of O.xford or Cambn go 
who have not been qualified for more than six years or rna ri- 
culated for more than ten are eligible. The prize is for ongma 
research in animal and vegetable morphology, physiology, an 
pathology, and essays should be sent to the as.sistant registrar 
at the University Registry, O.xford, before March 31, 1942. 
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TREATMENT OF BURNS 

Until the outbreak of the present war there was fairly 
general agreement on the treatment of bums. Coagula- 
tion methods were in use in most parts of the world 
and were accepted as being superior to all previous 
therapeutic methods. But those happy days are over. 
The conformity of a few years ago has given place to 
non-confonnity, and the non-conformit\' is now showing 
signs of sectarian division. How far is this sectarian 
outlook likely to be of real value and how far is it 
justified by the cHdence? Until a few years ago there 
was little serious criticism of the tannic acid method, 
and much was heard of its virtues. Since the war the 
position has been reversed and the value of coagulant 
methods has been questioned. Wartime bums present 
many problems not met with in Chilian life, but it is 
doubtful whether the sweeping condemnation that has 
been made of the coagulant methods is fully justified 
by the facts. The first-aid treatment of bums suffers 
from confused counsel, and in hospitals there are the 
several devotees of coagulants, tulle gras, pastes, saline 
baths, irrigation envelopes, cod-liver oil, and even 
carron oil. The sectaries speak vith dissenting voices. 
The therapeutic position has been further complicated 
both by the recent employment of the sulphonamide 
group of drugs in combination with the other methods 
of treatment, and bj’ the claims'that some of the methods 
of treatment are not only ideal for bums but are also 
equally effective for traumatic and infective ponditions. 

In all this there is a danger that perspective is being 
lost. We have to remember that the introduction of 
tannic acid was followed br- a considerable fall in 
mortality. This important fact must not be overlooked, 
for. it suggests that at least the coagulant methods were 
based on a sound principle and represented a real 
advance on earlier methods. That principle was the 
elimination of toxaemia and of suppuration and its 
comph'cations in a large number of bums. Glover 
and Sydow* have recently reported some instmetive 
statistics in this connexion. In a series of 1,913 cases 
of bums treated with tarmic acid the mortality was 
11.3%, while in a series of 1,369 cases treated by other 
methods the mortality was 24.5%. These workers 
showed that the chief reduction in mortality occurred 
after the first hventy-four hours, and also that the earty 
mortality had not been affected by any method of treat- 
ment. In their own series of S09 cases treated with 
tannic acid the mortality was.S.4%, and half of this 
occurred within the first twenty-four hours. Glover and 
Sydow, however, carrj’ their argument a step further. 
They do not agree with DaHdson that the coagulum 
should be left undisturbed, but recommend that between 
the fifth and the eighth day, when the coagulum shows 
signs of separating or lifting, the area should be covered 


with continuous Dakin’s dressings. The wound then 
becomes a granulating surface which is rapidly covered 
with epithelium or is ready for grafting. In' this way 
the authors claim that they get the life-saHn'g 
advantages of the coagulant methods together with the 
local and functional advantages associated with the early 
separation of the tan. 

In last week’s Journal there appeared two articles by 
Bunyan and by Hudson, and in the current issue two 
By Pearson and others and bi- Hannai', all dealing 
primarily with the envelope method of Reating bums 
and wounds. In the development of the envelope 
method Bunyan and his fellow workers have shown 
great ingenuity and resourcefulness. But it must not be 
forgotten that the method was first introduced because 
of the disasters which sometimes follow the application 
of coagulant methods to bums of the hands and the 
face. Bunyan points out that the ideal dressing for a 
bum is one which can be kept on during the whole 
period of treatment and preferably without changing; 
it should be flexible, frictionless, and bland to the 
tissues; it should if possible be transparent so that 
progress can be continuously obserx'ed ; and it should 
be watertight so that fluids applied to the area wiU be 
confined within bounds. Irrigation of the area is 
carried out by means of electrolytic sodium h\-pochlorite 
solutions of strengths vatying from 1% to oO^o, the 
strength depending on the actual condition of the 
wound surface. The hj’pochlorite solution is o.xidizing 
and chlorinating in its effects, it is non-toxic, it 
encourages the transudation of serum and cells, and it 
exerts some bactericidal effect in strengths that are 
harmless to li\fng tissues. Bunyan has now treated 
some 200 cases with the envelope irrigation method, but 
his paper contains no full analysis of these or of the 
mortality or end-results. It is pointed out that the 
method is being used in the treatment of septic fingers, 
infected tendon sheaths, cellulitis, osteomyelitis, varicose 
and other ulcers, dermatitis, etc. In the case of bums 
the position is summarized by Hannay as follows: 
“ Other methods wf U heal a bum or bring it to the stage 
of grafting within comparable degrees of time, attention, 
and discomfort provided all goes well. The great value 
of envelope irrigation is that one can be quite certain 
that in no case treated bv’ it, with or without theatre 
cleansing, wHl anvlhing more than mild infection occur. 
Can this be claimed for any other method?’’ 

The envelope method provides an ingenious means 
of irrigating many areas of the body ; it is comfortable 
to the patient and avoids the necessity for frequent 
changes of dressing : it counteracts existing infection and 
prevents or minimizes secondarv' infection ; and it 
permits exercise of the burnt member if this is desirable. 
All of these are of high importance in the treatment of 
war bums. But the method is still in its early stages, 
and much more experience will be necessarv- before it 
can be proved that it is so much better than other 
measures as to make it one of general applicability. 
Mortality rates must be the first criterion of success ; the 
preserving of function must be considered a? a secondary 
aim to the preserving of life — ^the desideratum is the 
method of treatment that will do both. It is at least 
encouraging to find that a number of active workers are 
bending their minds to the problem, and those who 
serve must in the meanwhile wait until the evidence 
has been sifted by controlled observation. The War 
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Wounds Committee of the Medical Research Council 
some time ago appointed a Co-ordinating Team on 
Burns ; it has not been idle, and in due course we ihay 
hope that ’enough facts will be assembled for accurate 
inductions to be made. 


LACTATION 

Recent years have witnessed rapid and important 
developments in our knowledge and control of the 
phenomena of lactation of animals, but no correspond- 
ing advance can so far be claimed on the clinical side. 
The clinician may well derive some benefit and.guidance 
from a study of modem experimental work. This is no 
easy matter, as the volume is truly immense and the 
subject complicated and often controversial. The avail- 
able information has been ably weighed up by Folley 
in a review' which has the freshness of first-hand 
knowledge. With its help the modern , concepts of 
lactational physiology may be summed up as follows. 

The suitable development of the mammary gland is 
the first step in the chain of ph3'siological processes 
which culminates in the ejection of milk. This growth 
of the gland is under hormonal control, and it has been 
found that in most animal species complete development 
of duct and alveolar systems results from simultaneous 
treatment with oestrogens and progesterone. There has 
been much speculation whether this action is direct or 
mediated by the pituitary. The latter view is supported 
by Turner’s school, which believes that the hormonal 
stimulus acts on the anterior pituitary, and this in turn 
secretes two “mammogenic” hormones which promote 
mammary developnlent. The most recent evidence- ^ 
is at first sight rather against this important hypothesis. 
There is hardly any doubt, however, that the anterior 
pituitary plays a key part in milk secretion. Recent 
experiments point strongly to the existence of a specific 
anterior lobe lactogenic hormone or hormones (gener- 
ally called “prolactin” in this country) essential for the 
initiation and maintenance of lactation in animals pos- 
sessing the necessary mammary development. Anterior 
pituitarj^ extracts which are lactogenic have also the 
curious property of causing the growtli of the crop gland 
of the pigeon, and, indeed, the most widely used 
methods of assaj^ of prolactin are based on this property. 
It is, however, becoming increasingly doubtful whether 
the crop-stimulating factor is the sole hormone respon- 
sible for the initiation of lactation or for the stimulating 
of lactation in the already lactating animal.' The 
clinical implications of these findings are bound to be 
profound. Clinical results with purified prolactin pre- 
parations have so far been conflicting and, on the whole, 
disappointing; j'et the administration of crude anterior 
pituitary extracts to cows in declining lactation has been 
attended by conspicuous success and may even prove 
of economic value. As the potency of the prolactin 
preparations used clinically was assaj'ed by the pigeon- 
crop test, the lack of agreement about their, value for 
women is not altogether surprising. Folley and Young 
point out with reason that a woman whose milk-jdeld 
it is desirable to increase is more akin to a cow in waning 
lactation than to a pigeon. They plead rightty that 
extracts which it is intended to use clinically should be 


assayed for their plactopoietic power in mammals 
rather than for their ability to stimulate in birds the 
growth of a structure the secretion of which is not 
analogous to milk. A fruitful field is open here for the 
cautious and critical collaboration of the clinician with 
the research worker. 

Other hormones take an active if less dominant part 
in the secretion of milk. They also affect its composi- 
tion. In view of the importance of the thyroid in the 
regulation of metabolism, the effect of thyroxine on 
lactation is easily understood. In cows in advanced 
lactation thyroxine treatment causes a notable increase 
in the milk-yield and fat content and a smaller increase 
in non-fatty solids; indeed the hormone may be 
regarded as a true galactagogue. Extracts containing 
anterior lobe thyrotrophin stimulate also, as would be 
expected, the secretion of milk by the cow. While 
large doses of oestrogens are used clinically to inhibit 
lactation, it may not be generally known that small 
doses are galactopoietic. In the cow, for example, 
appreciable increases in the fat and " solids-not-fat " 
content of the milk are obtained by such treatment. It 
is probable that this action takes place through the 
intermediarj' of the anterior pituitary. Adrenalecto- 
mized animals do not lactate, neither does lactation take 
place in hypophysectomized animals unless prolactin 
treatment is accompanied by administration of cortico- 
sterone or of the adrenotrophic hormone.- 

Though the mammary gland is not innervated by true 
secretory fibres, recent work indicates that liervous 
influences are concerned in lactation to a greater degree 
than was formerly supposed. The farmer, for one, has 
never doubted that the cow, . the sow, and the ewe cap 
exercise a good deal of control over the flow of their 
milk, and to him the “ holding up of milk ” 'is an estab- 
lished fact. Hammond has reviewed lately the scientific 
evidence proving that “letting dowm” of milk is an 
active nervous reflex excited by stimulation of the feat, 
which causes a rise in milk pressure and is essential for 
the efficient emptying of the udder. In addition to this 
purely nervous effect the tactile stimulation of the 
nipple in the act of suckling of milking probabty also 
causes another response, partly lieiwmus and partly 
hormonal, through the anterior pituitary. Hammond’s 
paper was published in a veterinary journal® and rnay 
have escaped the attention it deserves from the medical 
practitioner. Much can be learnt from it about those 
first principles of maternal emotion common to man 
and beast, which ’ make woman experience the 
“draught,” and the cow to “let down” her milk. 

Few will be. surprised by claims® that, besides 
hormonal and nen'ous mechanisms, certain specific 
nutritional factors are essential to the secretion of milk. 
These recent additions to the long string of confirmed 
and probable vitamins — ^vitamins L, and L;, as they haye 
been called — are apparently needed for lactation alone 
of all bodily functions, arid would thus be true lactation 
vitamins. It may be a relief in these days of rationing 
to hear that this work has not so far been confirmed, 
and that, moreover, fair lactational success has recently 
been obserxmd in animals receiving highly purified diets 
supplemented with all known vitamins in the pure state. 
The moral of this is that, provided the nursing mother 
gets enough of the recognized protective foods, especi- 


1 Biol. Rov.. I m 15, 421. 

2 p,oo. Sx. exp. Biol.. N.Y.. 1940, 45. 835. 
8 rb;d., 1940. 44, 393. 

• UxtI. 1941, 1,380. 


8 14,/. firc., 1936,48,519. 

« Srftnce. 1938. 87, 372. 

7 Biochem. J.. 1 933. 32, 1 938. 

8 Pm. Sx. exp. Biol, N.Y.. 1940. 45, 625. 
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ally milk, greens, and vitamin D, she need not wortj’ 
about these more remote letters of the alphabet. Milk 
contains three constituents which are found nowhere 
else in nature — lactose, caseinogen, and the charac- 
teristic milk fat. There has been much speculation as 
to their origin, and much ingenuitj’ has been displayed 
in bridging the gap between blood and milk. How this 
was done is well described by Folley. Those with a 
biochemieal leaning will read with interest this stor\’ 
of scientific detection, and will learn how radio-active 
elements acted with conspicuous success as blood- 
hounds. The tale of recent achievement in lactational 
plysiologr’ is truly impressive. It may be fallacious 
to argue from mice to men, but to apply the results of 
experiments on mice (and cows) to cautious clinical 
work is but common sense. 


SKIN AND MIND 


It has been well said that the skin, like the Freudian ego. 
faces two ways — inwards towards the body, and outwards 
towards Uie external world.’ For this reason it forms a 
particular!}- suitable medium for the study of what have 
been called " psr-chosomab'c " problems, or the effects on 
bodily function of emotional disturbances. It is surprising 
that it has not received more attention from dermatologists 
and pE}-chiatrists. so that the psychological secb'on of er'en 
the most ambitious of dermatological textbooks is not as 
illuminating as it might be. What should also commend 
the topic to the “ dcrmatops}-chi.atrist " is the fact that the 
skin is unusually susceptible to emotional influences, both 
directly in the vasomotor and pilomotor reactions, and 
indirect!}- through the influence of disturbed gastric func- 
tion on the skin.t Furthermore, skin reactions are visible 
to the eye. so that the effects of guilt and pride as inner 
sources of ps}-choIogic3l conflict are intensified. The skin, 
in fact, becomes a kind of colour indicator of the state of the 
super-ego, so that it is not so fantastic as it sounds to say 
that in some cases rosacea may represent the perseveration 
in a predisposed skin of the operation of a bad conscience. 
Occasionally, as in some cases of dermatitis artefacta. the 
skin receives assaults upon it w-hich are dictated by a guUty 
mind seeking to expiate its naught}- wishes. Stokes, more 
than most dermatologists, has realized the potentialities for 
clinical and pathological obsen-ation that are thus offered, 
and in his most recent publication he has re\-iewed the 
ps}-chosomatic correlations of allergic conditions.^ The 
remarkable effect of hypnosis in some states of allergic 
sensitiveness, and its ineffectiveness in others, suggests a 
mentally rather than physically conditioned basis for some 
allergic phenomena. It can even be said that the allergic 
personality (for example, in the child with the eczema- 
asthma-prurigo complex), which is described by Eogerson* 
as one of unusual intelligence, ambition, and aggression, has 
to be rmderstood before the manifestation of allergy in an 
indimdual case can be fully comprehended. The frequent 
association of certain allergic phenomena with a particular 
type of personality suggests a basis for a theory of tem- 
perament, and is also important for practical clinical 
examination. ' 

These are but examples of the possible relationships of 
mind and skin. Not only guilt, but anxiet}- in any form, 
anger, 'desire for sympathy or attention or escape, tension 
and conflict, desire and substitutive satisfaction, can all be 
reflected in pathological conditions of the s k i n . Disturbed 
relationships between parent and child, husband and wife, 
may all be mirrored there as physical signs, just as they so 


I Bril. J. Dm. 5rsL. 1938. 50. I 

* Areh. Derci. Qiicafo, 1932, 26, 473. 

* PsLKhcxnsiie ISW. 2, 433. 

^ Qarrt. /. 1937. nj. 6. 367. 
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often are in psychoneurotic s}-mptom5. The immediate 
reaction of the essentially physically trained dermatologisi 
to such obsen-ations is. as Stokes points out. “ apt to begin 
ivith confusion and end with incredulitv " — a sequence 
hardly to be marv-elied at. Not only dermatologists, but 
physicians of all branches, would do well to recognize the 
wisdom of Stokes’s admouition ” to recognize that other 
specialties besides his own have their intricate obsera-a- 
tional criteria as objective and v-alid as his, and to avoid 
the role of obstructionist; and so advance the cause by 
tolerance. even if he cannot supply critical understanding 
and unqualified acceptance." 


CONSANGUINEOUS MARRIAGES 

It is now known that any effect upon the children of 
blood relationship between the parents is simply due to the 
tendency of relatives to share more of the same kind of 
genes. A recessive trait is more likely to appear among 
the children of cousins, because they are more likely to 
cany the same genes in heterozygous form. This aspect of 
the problem of consanguineous marriage has received much 
attention, though actual data have been scarce. In 1934 
the Human Genetics Committee of the Medical Research 
Council decided to obtain the co-operation of hospitals m a 
large-scale sun.*ey. The principal objects were, first, to 
ascertain the frequency of consanguineous marriages; and, 
secondly, to discover whether any particular diseases were 
associated with an increased frequency of such parental 
relationship, thus indicating the action of recessive heredi- 
taiy factor^} (which would have to be rare to produce any 
marked difference). Dr. Julia Bell has analj-sed 69,0(X) 
completed cards (a further 20,000 were usable for certain 
purposes only), and the results have recently been 
published.* The brief, though interesting, historical intro- 
duction js perhaps misleading in one respect. it is 

true that eugenic fears were by no means unknown in the 
past, the compulsion behind the universal human taboo on 
incest is sociological, being the need for maintaining a 
harmonious family group. This is clearly shown in the 
very able report recently published by a Church of England 
Commission.' The incidence of first-cousin marriage among 
the parents of 49,000 in-patients in general hospitals was 
0.61%, and a di\ision by age showed that the rate has 
been declining in recent years. Among the smaller 
number of out-patients the rate was somewhat higher, and 
it was notably higher in special hospitals among both in- 
patients and out-patients with neurological diseases. The 
findings of a study of the connexion between the con- 
sanguinity rate and the occurrence of different diseases 
are, on such numbers as these, suggestive rather than 
conclusive. High on the list come steatorrhoea, 
dystrophia myotonia, congenital dislocation of the hip,- 
muscular dystrophy, talipes in infants, leukaemia, 
exostoses, dermoids, arthritis, tics, diabetes meliitus 
(especially in the young), and paralysis agitans. Some 
of these are undoubtedly hereditary' and recessive, 
and investigation of the others, as well as of some con- 
ditions too numerous to be mentioned here, would be a 
promising line of research. One remarkable finding was 
that, while cancer taken as a whole showed no undue 
cons 3 .agiilnity rate, the incidence among patients suffering 
from cancer of the cer\*ix was 2.19%. Further data were 
obtained with the help of the Radium Institute of Sheffield 
and the iMarie Curie Hospital in London, when the per- 
centage incidence was found to be 1.74. This figure on 
the larger numbers — seven first-cousin marriages out of 
403 — ^is significantly higher than for the whole hospital 

* Am. EtTferscs. 1940, 10, 370, 
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population. It is likely, therefore, that recessive genes play 
a part in determining susceptibility to cancer at this site. 
The figures in Dr. Bell’s analysis were also used to deter- 
mine the sex ratio for various diseases. The figures ranged 
from 86% of rnales with cancer of the tongue, mouth, and 
lip to 88% of females with affections of the thyroid gland. 
These two examples may not be surprising, even though 
the present generation does not smoke clay pipes,' but a 
number of other figures depart widely from the conven- 
tional textbook statements. 


THE DYSTROPHIES OF THE MACULA 

The classification of inherited lesions of the fundus situated 
mainly or exclusively in the central area presents consider- 
able difficulties. The ophthalmoscopic appearances and 
symptomatology vary within very wide limits, but at the 
same time it is difficult to make a clear subdivision. A long 
and detailed paper by Arnold Sorsby,* containing, more- 
over, many admirable illustrations, is therefore welcome. 
The personal observations include a description of members 
of eight family groups ; there is a detailed review of the 
literature, and something like order is introduced into a 
complicated subject. There is a genetic discussion, too, 
and a more general genetic appendix by Hans Gruneberg. 
In the first place it is shown that the conception of a lesion 
confined to the central area is too narrow. There may be 
perimacular involvement and even peripheral lesions. 
Unfortunately no satisfactory histological evidence is avail- 
able, and the author states that it is tempting to regard 
the macular dystrophies as the counterpart of retinitis pig- 
mentosa, the one group of conditions being essentially a 
degeneration of the cones, the other of the rods. This 
would account on anatomical grounds for the distribution 
of the lesions in the macular dystrophies, the changes 
being most marked in the central region, though not entirely 
confined to it. In one of the cases described, however, 
retinitis pigmentosa was present also, and the author 
prefers to avoid too definite a statement. These retinal 
degenerations can be separated from two others: central 
choroidal sclerosis and angioid streaks, which are due to a 
dystrophy of the central internal limiting membrane. The 
central retinal dystrophies include a range of ophthalmo- 
scopic appearances varying from fine mottling of the macula 
to intense pigment formation, hole formation, and exuda- 
tive reactions. Best’s disease, so far reported in one family 
group only, is not excluded, a notable feature in this 
instance being almost complete colour-blindness. Another 
curious condition which must be included is "Doyne’s 
choroiditis.” This very' rare manifestation is characterized 
by the massive formation of white dots in the disk-macular 
area with subsequent atrophy. Haemorrhages and a honey- 
comb pattern may also be present. The symptoms of 
macular dystrophy, too, vary widely. There may be, .as 
is well known, almost complete day-blindness, or _an 
affection so slight tliat the sufferer is himself unaware of 
it. The condition is " not necessarily rapidly and relent- 
lessly progressive.” There is much variation in age of 
onset also, and some lesions may actually be congenital. 
The differential diagnosis, apart from the conditions already 
mentioned, must be made from congenital macular colo- 
boma also. Some non-inherited conditions have to be dis- 
tinguished : retinitis centralis serosa, traumatic lesions, and 
central chorio-retinitis. Amaurotic family idiocy presents 
no difficulty. The single clinical entity, if the author’s 
cogent arguments are accepted, finds no parallel in a single 
genetic entity. It is certain that more than one main gene 
may cause the condition, for some cases show dominant 
inheritance (usually irregular — that is, with skipping of 
generations) , while others are clearly recessive, as is shown 
■ Bri<. J. OpWal , 1940. 24, 469. 


by a high incidence of consanguineous parentage and an 
absence of affected ancestors. There is no doubt also that 
the different genes may cause somewhat, different mani- 
festations and also tend to operate at different ages. 


PREVENTION OF JUVENILE DELINQUENCY 
In a normal peacetime year 28,000 boys and girls under 
seventeen years of age commit indictable offences which 
bring them before the juvenile courts and, of course, there 
are innumerable other cases which never come before the 
courts at all. On June , 30 the National Association of 
Maternity and Child Welfare Centres and the National Asso- 
ciation of Probation Officers called a conference in London 
to discuss the importance of motherciaft teaching as a' 
means of preventing juvenile delinquency. Confronted with 
the problem of the " difficult ” child, an uninstructed 
mother may very well take the line of least resistance, per- 
haps encouraged by a, neighbour who says that he will 
” grow out of it,” \Hiereas in fact he grows into it, and 
when he comes to realize that he is not as otiier children he 
compensates himself under a sense” of inferiority by behav- 
ing badly. As one of the principal speakers, a probation 
officer at Willesden, Miss Kennedy, pointed out, there is 
a close connexion between . bad and unclean habits, and 
insecurity of environment and child delinquency. Miss 
Kennedy said that inquiries in reception areas had shown 
that there were many cases of hithertp normal children 
who, as soon as they were evacuated, developed bad habits 
and were moved from billet to billet. When at last they 
returned home they gave no more trouble — it had not been 
realized how greatly they had been upset by removal from 
familiar surroundings. Bad homes are very often respon- 
sible for the development of delinquent tendencies; the 
broken home, the home in which the parents quarrel, 
parents who fail to adjust their affections as between one 
chilS and another, and so forth — all these are factors which 
directly promote child delinquency. Another factor is 
failure on the part of the parent to attend to any signs 
of physical or mental defect in the child. A large number 
of children who develop delinquent tendencies are not 
mental defectives but borderline cases, and a child whose 
defect is merely physical is tempted into delinquency in 
order to compensate himself.- Dr. Leslie Housden, the 
other principal speaker at the conference; described delifl- 
quency as a self-inflicted social disease for which the true 
remedy had still to be found, the authorities as yet having 
administered only palliatives without curing the disease. 
Just as delinquent children were not necessarily mentally 
defective, so their parents might have no trace of mental 
defect, and many -who reported their children as unmanage- 
able were intelligent people, but, dreaming of the ideal 
child, they had not seen clearly their own part in the 
formation of its character. Children, unless they- are delicate 
and weakly, have a store of high spirits and muscular 
energy, the expenditure of which will be guided by the 
wise parent: merely to turn the child out of doors to 
*' work it off,” made the parent, in Dr. Housdeii’s opinion, 
an accessory before the fact in the child’s probable offences. 
Too often delinquents are not ' guided but scolded and 
abused, and he emphasized the need that parents should 
realize their responsibility, for the creation of a good home 
atmosphere, which was the chief safeguard against delin- 
quency. Mothercraft consisted of more than merely teach- 
ing girls how to feed, clothe, and care for their babies; it 
also meant their instruction in cleanliness and orderliness. 
It also taught the supreme importance of the mother s 
influence on the development of the child’s character. 

We regret to announce the death on July 8 of Sir William 
Willcox, consulting physician to St. Mary’s Hospital, and 
for more than twenty years medical adviser to the Home 
Office. 
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CHEST SURGERY IN WAR 


Thh is one oj a short series 0 / articles based 

Medical School, 

SOME ASPECTS OF CLOSED 
WOUNDS OF THE CHEST 

tv 

J. G. SCADDING, Major R.A.M.C. 

An attempt is here made to consider, necessarily from 
a main tlieonetical standpoint, the possible efiect of 
adv'anees in knowledge and technique in the treatment of 
wounds since tlie war of 1914-lS. 

Of such advances three are outstanding. They are: 
chemotherapy for tlie control of infection; increased 
understanding of the technique of artificial pneumo- 
thorax; and the development of thoracic surgery, includ- 
ing the elucidation or the principles of drainage of the 
pleura by closed methods. 

Prinapal Dangers 

The chief dangers of wounds of the chest arc. in roughly 
chronological order, mechanical dangers, haemorrhage, 
and infection. 

Mechanical . — Open pneumothorax, due to large gaping 
wounds in the chest wall through which air freely sucks 
in and out. or " traumatopnoea." is productive of great 
respiratorj’ and circulatory distress; the necessity for 
early surgical intervention in such conditions is obvious. 
Consideration of these cases is outside the scope of the 
present discussion; but after surgical treatment of 
the wounds the thorax will often be closed com- 
pletely, leaving the patient in a position comparable 
to that of one whose wounds have been ''closed" — that 
is, not permitting the free ingress and egress of air — from, 
the beginning. Closed pneumothorax, unless of large 
size and under tension, is -not in general productive of 
distress or respirator)- embarrassment: this, of course, is 
abundantly demonstrated by the large number of patients 
with therapeutic pneumothoraces, even bilateral ones, who 
are able to lead active lives. .A closed pneumothorax in 
which the pressures are known and controlled may actu- 
ally prove to be oi benefit in the treatment of certain 
types of chest wounds. The only sort of pneumothorax 
without external "sucidng" wound which is dangerous to 
life is that which is under tension because of a valvular 
pleuro-bronchial communication. This requires active 
treatment. Experience in 1914-lS showed that such a 
tension pneumothorax is a relatively rare complication of 
chest wounds. 

Haemorrhage . — ^This may occur from the lung or from 
the chest wall. Bleeding from the lung may be into the 
pleura, giving rise to pneumothorax, generally haemo- 
pneumothorax ; or into the bronchi, giving rise to haemo- 
pt)'sis of varying grades of severit)-; or into both pleura 
and bronchi. In either case this form of bleeding may 
be ebnfroUed more or les^ completely by collapse of the 
lung by pneumothorax. ' Bleeding from the chest wall 
-may be either external, through the exit or entrance 
wounds, or into the pleura, causing haemothorax. Such 
bleeding can be controlled only by surget)-. since the 
bleeding vessels — generally intercos^s — cannot be com- 
pressed satisfactorily by any indirect method. 

Infection . — ^Infection is the immediate cause of the late 
mortality in chest w-ounds. Its incidence and nature obvi- 
ously depend to a large extent on the environmental con- 
ditions at the time of wounding. During the war of 191-t- 
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IS conditions were so unfavourable that it is surprising 
that the incidence of infection was not much higher than 
that actually observed. The following figures may be 
quoted: 
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Conditions favourable to the development of anaerobic 
gaS'producing infections are provided by the presence of 
large masses of blood and fibrin clot in the pleura. 
Hence it is probable that early aspiration of haemothorax 
may lower the frequency' of such infections; and while 
no statistics are yet available, there can be little doubt that 
prophylactic chemotherapy by sulphonamide drugs can 
reduce very considerably the incidence of infections in 
general. These considerations are important in relation 
to the question of the maintenance of pneumothorax in 
chest wounds invohnng the lung; for if the pleura becomes 
infected the presence of a large pneumothorax may 
determine the conversion of what might have been a small 
localized empyema into a large generalized pyothorax, 
the graxih* of the prognosis and the difficulty of treatment 
being thereby much increased. Thus if infection is to be 
expected in from 20 to 40% of cases, as in 1914-lS, the 
maintenance of pneumothorax may well be considered to 
be more dangerous than useful. On the other hand, if 
the incidence of infection can be reduced by chemotherapy 
and early aspiration the maintenance or induction of 
pneumothorax — the possible benefits of which have been 
outlined — becomes a matter for serious consideration. 

Significance of the Intrapleural Pressure 

The measurement of the intrapleural pressure is a very 
simple matter, and in cases of traumatic pneumothorax 
much useful information may be derived from it. 

Any standard type of artificial pneornothorax apparatus in- 
corporates a manometer with which such a measurement may 
be made; but if this is not available all that is required is a 
water manometer connected by rubber tubing to a needle. The 
manometer may consist of a simple glass U-tube, 30 cm. or 
more in length, with water standing at rest half-way up each 
limb: it should be remembered that a change in level in one 
arm of one unit is equal to a change in. pressure of two units, 
since the change is accompanied by an equal one in the 
opposite direction in the other limb (Fig. 1). If the needle 
is by error introduced below finid, the fluid may be sucked 
into and out of the rubber tubing; the latter shonld therefore 
be sterilized. If it is sterilized by boiling care should be taken 
that water is shaken out of it as completely as possible, since 
a small amount of ^^-ater -blocking it will prevent the accurate 
reading of the intrapleural pressure. Though a special needle 
is a pleasant luxury any needle of reasonable gauge can be 
used. About 9 s.w.g. is the smallest practicable gauge, and 
for simple measurement of the intrapleural pressure in an 
already existing pneumothorax there is no advantage in using 
a specially stout-gauge needle. The needle should also be dr^*; 
this may be secured by taking it out of spirit and carefully 
flaming it. To measure the intrapleural pressure in a traumatic 
pneumothorax a convenient area in an intercostal space above 
the level of any fluid that may be p.’nsent should be 
anaesthetized (though in emergency— e.g.. tension pneomo- 
thorax — this anaesthetizatioa-may be omitted) and the needle 
inserted through this area into the pleura. 

The intrapleural "pressure is generally expressed in centi- 
metiu-s of water below and above atmospheric pressure; for 
convenience the sj*mbols — and 4- are us^ to denote these 
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pressures, though strictly,' of course, the term " negative 
pressure ” is nonsensical. Thus — .r cm. of water is used to 
mean x cm. of water below atmospheric pressure. , Also,' the 
intrapleural pressure normally' becomes more subatmospheric 
in inspiration and less so in e.'rpiration. The mean intrapleural 
pressure is generally taken as the arithmetical mean of the 
pressures in inspiration and in expiration. , The normal mean 
intrapleural pressure varies from about —5 to —9 cm. of water. 



The respiratory excursion of pressure varies greatly with such 
diverse factors as the depth of respiration and the gauge of 
the needle; thus- with a mean intrapleural pressure of —6 cm. 
the manometric e.xcursion may be —7, —5, or —8, —4, or 
-10, -2, etc. 

As the size of the pneumothorax increases, the intra- 
pleural pressure also steadily increases, at first becoming 
less subatmospheric, until in a large pneumothorax it 
exceeds atmospheric pressure, and in ‘ tension ” pneumo- 
thoraces mean - pressures of + 10 or + 20 cm. may be 
attained. The level of intrapleural pressure at which the 
pneumothorax causes respiratory distress varies greatly, 
depending upon such factors as ■ the mobility of the 
mediastinum and the presence and extent of pleural 
adhesions ; most adults are not distressed with an intra- 
pleural pressure equalling atmospheric, provided it is 
gradually attained, though with an 'abnormaEy..^ mobile 
mediastinum even — 2 cm. may be accompanied by dis- 
tress. In judging the probable effect of a pneumothorax in 
contributing to symptoms of distress the measurement of 
the intrapleural pressure must be correlated with the 
physical signs, especially the position of the apex beat. 

Other pathological conditions besides pneumothorax 
cause changes in the intrapleural pressure. Of these the 
most important from the point of view of chest wounds is 
atelectasis of the lung. Atelectasis causes a diminution in 
the intrapleural pressure— i.e., the pressure becomes more 
subatmospheric. The phenomenon is observed ' even in 
the presence of a pneumothorax : thus if the pressure in a 
pneumothorax which has averaged — 4 cm. suddenly 
becomes — 10 cm., the most likely explanation is that 
part of the lung has become atelectatic. Depending upon 
the mobility of the mediastinum, a contralateral atelectasis 
will cause a greater or lesser change of similar sort in the 
pressures in a pneumothorax. 

Another variation in intrapleural pressure which is of 
importance in dealing with older persons is that occurring 
as a result of pulmonary emphysema. In this condition 
the normal mean pressure more nearly approaches atmo- 
spheric the more severe the changes in the lung. Hence 
in older men all pressures will be expected to be a little 
above — i.e., less subatmospheric than — those observed in 
younger men. 


Surgical Intervention 

It cannot be doubted that the following three conditions 
are urgent indications for surgical intervention : 

Ixirge External " Suching ” Wounds. — The closure of these 
is a matter of extreme urgency. As -a first-aid measure an 
air-tight dressing must be applied, and surgical closure as early 
as possible is indicated. 

Extensive External Wounds and Haemorrhage jroni the 
Chest Wall. — These are to be treated on the ordinary surgical 
principles of excision of wounds and control of haemorrhage. 

Evidence of a Retained Foreign Body. — ^The influence of this 
complication on the incidence of infection has already been 
noted. Although an immediate recovery may be made without 
undue delay in cases in which there is a foreign body retained 
in the lung itself, experience has shown that in. a large pro- 
portion of these cases chronic pulmonary suppuration — chronic 
abscess and bronchiectasis — develops subsequently. 

Opinion may be divided, however, on the e.xtent of the 
surgical intervention in these cases, on the application of 
surgical treatment to cases not showing these indications, 
and on the relative merits of complete closure of the chest 
after operation or drainage by a closed method. 

With regard to the extent of surgical intervention, this 
must in practice depend very largely upon the available 
facilities, both of personnel and of equipment. Without the 
services of a specialist thoracic surgeon it_would certainly 
seem wisest to confine surgical interv’ention to thorough 
attention to the three points mentioned above. In favour- 
able circumstances more complete operations on individual 
cases and the extension of surgical treatment to suitable 
-cases not showing these urgent indications may prove to 
be advisable. The extent to, which such urgent surgery' is 
likely to be required may be exemplified by the figures of 
Duval ( 1918 ), who was one of the first surgeons to advo- 
cate the application of the ordinary principles of wound 
surgery to chest wounds. He reported that of 161 cases 
he operated on 46 ( 29 %) ; 29 ( 18 % of the total) of these 
were urgent operations for haemorrhage or open thorax, 
find 17 were later operations for removal of foreign bodies 
or for "direct treatment of the lung wound.’’ Of the 4G 
cases operated on 13 ended fatally.- 102 cases presented 
no indication for operation ; of these only 1 ended fatally. 
The statistics were complete, with the, exception of deaths 
occurring -at regimental aid posts. 

With regard to the question of complete closure of tlie 
chest or air-tight (under-water) drainage after operation, 
the latter has become a routine with many tlioracic 
surgeons for a few days at least after thoracotomy. The 
advantages of this procedure are that it acts as a safeguard 
against the development of pressure pneumothorax and 
that it drains away blood and pleural exudate. The dis- 
advantages are that it often requires much attentioii for 
its smooth maintenance, and that it considerably diminishes 
the ease with which a patient can be moved— ^ matter 
that may be of great importance under wax conditions. 
Also, the rapid re-expansion of the lung which a properly 
arranged under-water drainage secures may be actually 
disadvantageous if there is a wound of the • lung itself ; 
clearly this will tend to heal more readily if the lung 
remains collapsed for a few days. It need hardly be 
mentioned that in the^presence of a free pleura any form 
of drainage except air-tight under-water drainage is highly 
dangerous. On- the whole, then, it would seem best, after 
operative treatment of the limited sort mentioned above, 
to close the chest completely'. This leaves the patient in 
the same position as regards after-treatment as one with 
a "closed” wound which has not required operation. Of 
course, these remarks on drainage do not apply to cases 
treated in special centres where more radical surgical .treat- 
ment. even involving lobectomy,' ma3' be carried out. 

(The article will be concluded in our next issue.) 
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MOTOR BARGE AS .AMBULANCE SHIP 

DY 

J. EVANS, M.B.. n.Ch. 

Flight Ur^lcTicnt, Rcr^l Force VdunUer Rncrt'e 

The following description of a motor barge converted to 
act as an ambulance ship may be of interest. The purpose 
of the craft is to rescue and c\*acnate casualties from ships 
in or around the Thames Estuarr,'. 

The craft is a twin-screw coasting barge with two 60 h.p. 
Diesel engines, having an o\*erall length of lOS ft. with a 
maximum speed of S knots. WTcn it •aa-os taken over the 
accommo<lation available for conversion consisted of a large 
hold about 4o ft. by CO ft. This was divided into two parts, 
i ward and a treatment room. 


Treatment Room and Reception Ward 


to move stretchers or stretcher cots into position. Althouob 
only 1 ft. is allowed between stretchers the treatment %t 
patients in the word is fairly easy. The patient on the stretcher 
IS only 4 ft. from the ground. The patient in the stretcher 
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The treatment room measures approximately 25 ft. by 
20 it. Tying athwart the ship at the forward end of this 
compartment are t^vo wooden stands G ft. apart and raised 
4 ft. from the ground. Each stand has two grooves to receive 
the stretcher Handles. The stretcher cot is placed on these 
blocks and can then be usctl for minor operating or first-aid 
work. The instrument table is a long white-painted asbestos 
slab running parallel with the blocks and covering over the 
ballast. On far end of this is a petrol stove for heating 
^•atcr. This compartment also contains a slow-corabustion 
sto\’e. an enclosed '* clsan ’* closet, and a fresh-\vatcr tank, 
laid out as shown in the di.agram. 

The reception %vard is about 20 ft. square and accommo- 
dates twelve stretchcr.cots of original design and twelve G.S- 
stretchers. The \vard also contains first-aid tables and is fitted 
with a cupboard and splint rack. It is ventilated bv four 
lights in the deck and two ventilators. Tlie deck lights are 
provided with irire-protectcd glass. 
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Stretcher Cot 

The stretcher cot mentioned above was designed by 
Lieat,-Commander Hall, R.N. It consists of a rectangular 
piece of canvas with four flaps into which a Service stretcher 
can be fitted, the four comers of the canN-as then being laced 
up. At «ther end is a wooden spreader stitched in the can\*as. 
and rising from this is a triangular flap of canvas with a large 
metal ring hole. These can be fitted to a large wooden 
spreader and attached to the topping lift. The wooden 
spreader at either end of the cot keeps the canvas apart so 
that when a patient is inside it forms a canvas box with stiff 
sides. In addition, canA-as flaps cover the patient and can 
be laced. It should be pointed out that holes are left in the 
can\*as flaps through which the stretcher feet and handles pro- 
trude. The stretcher cots are carried slung athwart the ship, 
six on each side of the compartment. Hooks to carry one end 
of each cot are fixed in a stout beam, which is secured to the 
bulkhead; the hook for the other end of the cot is fixed t'v a 
stout wooden upright 74 ft. from the bulkhead. There is a 
separate upright for each cot, and when not in use these fold 
flat to the deck. The beam which carries the cot hooks at the 
bulkhead is grooved at inter\*a]s to take the handles of six 
G.S- stretchers, the other ends of which are' carried on the top 
of the inboard uprights. Thus twenty-four patients can be 
carried: twelve in stretcher cots and t^velve on G.S. stretchers. 


Method of Operating 

The ship is brought alongside the craft where the patient 
is, and in calm weather he is taken off on a G.S. stretcher in 
the normal manner. He remains on this stretcher until ‘he 
arrives in hospital ashore. In rough weather the stretcher 
cot and its stretcher are put aboard the ship where the 
patient is and the patient is placed in the cot. The cot is 
then laced up and the patient sming aboard by means of a 
simple topping lift and boom operated by a small geared hand- 
lift. The cot is lowered through the deck of the ambulance 
ship into the treatment room. Here the patient is attended 
to and receives such first aid as is practicable before he is 
passed through wide double doors into tbe reception ward. 

As a number of casualties may have to be taken aboard at 
one time the cot hooks and stretcher racks furthest from the 
door are used first. All the wooden uprights on each side of 
the middle gangivay are laid fiat, and there is thus ample room 
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cot is rather low, but he can be seen and dealt with’ without 
difficulty as there is plenty of space betn-een the stretcher cot 
and the stretcher. Two Neil Robertson stretchers are carried 
in case it should oe necessarv' to remove a casualty from a verv' 
confined space. Once this has been done he. can be transferred 
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to a stretcher <.ot and slung aboard the ambulance ship.. 
When all the patients are.alroard and the ship is proceeding 
the hatch giving entry to the treatment room is covered in 
with tarpaulin. 

..The ship carries a crew ol nine- master, mate, engineer, 
deck hand, corporal nursing orderly, and four nursing orderlies 
(airmen) . 

1 wish to record my appreciation ol the help given rne in the pre- 
paration of this ship by iny Commanding OITicer, the representative 
of the emergency Committee of the Port of London, and the Naval 
authorities. 


REGIONALIZATION OF HOSPITALS AND 
HEALTH SERVICES 

BY 

Sir FREDERICK MENZIES, K.D.E., M.D., F.R.C.P. 

At the fiiBt meeting of the Medical Planning Commission' 
1 observe that Viscount Dawson of Penn expressed the 
opinion that " the most important question to settle was 
the regiohalization of hospitals and health services.” 
Looking back over a period of more than forty j>-ears of 
continuous daily contact with the many and varied 
problems associated with the development of the hospitals 
and health services of London, I am profoundly convinced 
of the truth of the statement made by Lord Dawson. Few, 
if indeed any, members of our profession are so fortunately 
situated as the Chief Medical Officer of the L.C.C. Public 
Health Department for obtaining a continuous and compre- 
hensive view of the many and varied problems concerning 
health and disease in a massed population of millions of 
people in all grades of society from the highest to the 
lowest, and this privileged experience was considerably 
extended when the L.C.C. became, by virtue of the Local 
Government Act of 1929, not only the largest hospital- 
authority but also the largest public health authority in the 
world. In other words the organization for the prevention 
and treatment of disease became, for the first lime, unified 
under one authority. Necessarily this ^reat development 
brought the public health department into intimate con- 
tact with general practitioners, consultants, and specialists 
in all branches of medical science, voluntary hospitals and 
voluntary agencies of all kinds dealing with the health, 
happiness, social and economic welfare of the inhabitants 
ot London. In addition it can fairly -be claimed that 
every eflort was made to extend all the facilities available 
lor the improvement of undergraduate and postgraduate 
medical education. I relate these facts for no other reaso.n 
than to emphasize that my opinion of the truth of Lord 
Dawson’s statement is based upon some considerable 
practical experience of the trend of thought among laymen 
as well as medical men during the last twenty years and 
more. 

Approach to. the Problem 

Another statement made by Lord Dawson at the same 
meeting is in my experience equally true: " War did not 
so much create new problems as bring to the forefront 
problems which had been for long in the stage of incuba- 
tion.” The last war (1914-18) showed the truth of this 
statement very clearly in conne-xion with the long-drawn- 
out struggle over the highly controversial subject of Poor 
Law reform. The report of the Maclean Committee, drawn 
up while war was still in progress, succeeded in reconciling 
tlie strongly opposed recommendations put forward in the 
majority and minority reports of the Royal Commission 
on Poor Law Reform (1909), and thereby paved the way 
for tile introduction and passage of the Local Govei'nment 
Act, 1929 — one of the most epoch-making Acts of Parlia- 
ment during the last 100 years. In this connexion it is 
well worthy of notice that probably this Act of 1929 has 
had more to do with bringing forward the subject of 
“regionalization of hospitals and health services'” than 
any other single factor, and that the duties and responsi- 
bilities placed upon county councils and county boroughs 
in connexion witli hospital services by the same Act of 
Parliament may well prove to be the most important deter- 
mining factor in promoting co-operation betw een public 

1 Drit'sh Medical Journal, May 17, p. 75?. 


health authorities and tlie voluntary hospitals, or 'alterna- 
tively tlie gradual elimination of the voluntary hospital 
system as we have known it up to the present time. 

■J he/eJore, it seems clear that all those who are genuinely 
anxious tor the future development of our hospitals and 
health services upon sound principles will be well advised 
to approach the regionalization of these services in a states- 
manlike attitude of mind in order to arrive at wise 
decisions. To be more precise, it means that those who are 
constantly preaching the virtues of the municipalization ol 
all hospital services and those who are equally vocilerons 
advocates of the "independence" of the voluntary 
hospitals must abandon for ever their silly .shallow slogans 
ana talk ” liorse sense ” together. 

Some Influencing Factors from the War 

The Medical Planning Commission will also no doubt be 
fully alive to the fact that certain extremely important 
developments have taken place since the outbreak ot war 
which must have a profound influence upon-the subject o! 
regionalization of hospitals in particular. 

The first of these, to which very little attention seems to 
have been given in the medical press, is the practical eflect 
or result of the enormous structural damage to hospitals 
ot all kinds, voluntary and municipal, due to bombing. 
From reliable sources I have been able to collect a certain 
amount of useful information on this point and thereby to 
obtaiq a fairly accurate picture of the position up to the 
present time. I can safely say that the number of hospitals 
damaged, in greater or less degree, represents an actual loss 
oh some thousands of beds, and with some practical know- 
ledge of hospital construction and equipment one can form 
a reasonably approximate estimate of what it will cost to 
bring our hospitals back into the conditions which existed 
before September, 1939. It must suffice for the moment 
to say that the cost on . a pre-war basis would amount to 
not less than £20,000,000, and that, if the war ended 
to-morrow, it would probably take four or five years at 
least to complete the work of reconstruction. Be it noted, 
however, that the war is not yet over and that much more 
extensive structural damage may yet take place before we 
can count the full cost of post-war reconstruction and re- 
equipment. 

The next question which naturally arises js. Where is 
the money coming from to rebuild and re-equip? We may 
assume that tlie local authorities will be quite capable of 
looking after the financial requirements of their own 
hospitals, but, inasmucli as they will also be compelled to 
shoulder very heavy capital expenditure for housing, 
education, roads, etc., etc., it does not seem likely that 
they will be able to do much to help the capital expenditure 
involved in the reconstruction of the damaged voluntary 
hospitals. It looks, therefore, as if the great bulk of the 
capital expenditure in the case of tlie voluntary hospitals 
must come from the State, I submit that voluntary con- 
tributions will not suffice to’ meet the situation, because tie 
amount of capital expenditure involved will be too great. 
If, therefore, it must mean grants of soine millions of 
pounds from the State or ffie local authorities, or bom, 
upon what terms .and conditions are Parliament and the 
local authorities going to allow public funds to be ladled 
out for the benefit of voluntary hospitals.7 It seems to me 
to be obvious that in such circumstances much will depend 
upon what .'view is taken by the Government of the day 
Upon the whole subject of " regionalization of hospitals and 
health services.” We do know the views of the present 
Minister of Health and his predecessor, Mr. Malcolm 
Ma.cDonald. 

Another interesting aspect of this question of the 
reconstruction of hospitals, whether municipal or voluntary, 
is the fact that in connexion with the Emergency 
Hospital Service many thousands of hospital beds 
have been provided either by means of completely 
new hospitals on new sites outside our great towns or 
additions to existing hospitals wherever selected for this 
purpose. Many millions of pounds -have been spent out of 
public funds for this purpose during the last two years. 
It is obvious that such hospitals cannot simply be scrapped 
after the war is over. They must so far as possible be 
dovetailed into existing hospital services or in some way 
linked up with a regionalization scheme. 
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Post-w.ir Distribution of Population and Industry 

This brings mo to another much-discusscd problem — 
namely. Uie geographical distribution of industry and 
■population. We must assume that one of the outstanding 
consequences of tile «ar will be that Lord Keith’s depart- 
ment will put forward a new conception of town planning 
with all its implications in relation to housing, transport, 
education, health, and hospital sert-ices, etc. The subject, 
is much too complicated and comprehensive to be mote 
th.m merelv hinted at here as something which "must be 
borne in mind.” but, at least, we can say that it is a factor 
to be reckoned with in considering tlie regionalization of 
hospital and health services. 

Finally. I would like to draw attention to the fact that 
■■ regionalization ” is one of those questions which has 
been " for long in the stage of incubation.” Anyone who 
has been intimatelv associated with national and local 
government problcrhs during the last twenU- years could 
not help seeing its gradual development. War conditions 
have succeeded in forcing it to the forefront much more 
rapidly than would othenvise have been possible in peace- 
time. ' We have seen evidence quite recentl)- of its applica- 
tion to the fire services of the country, and we are all 
familiar witli the " Civil Defence Regions " which have 
been in operation since the outbreak of war. We shall see 
it ere long in the formation of new local government areas. 
Again Parliament may decide after the war that these war- 
time regions shall become permanent, rmd that the time is 
ripe for the decentralization to such regional authorities of 
many of the powers and duties now exercised by Parlia- 
ment centrally from ^\'hitehall. 

For these and many other reasons " regionalization " is 
the order of the day. " It is definitely on the move. It may 
become our conception of the “Mew Order” or the "New 
Deal." It is. anyhow at the moment, the vogue or the 
fashion or whatever you like to call it. Let us hope and 
pray that " regional' areas ” for any and every purpose 
will be conterminous and not overlapping, and, finally, let 
us give up " kicking against the pneks " and awaken to 
the fact that the regionalization of hospitals and health 
serx-ices is in realit)* only part of a great new movement 
which is bound to come to maturity' in the x-eix' near future, 
and. therefore, let ns hope the iledical Planning Com- 
mission xvill make a good job of this part of their great 
task while there is still time for some real hard concentrated 
thinking. 


MEDICAL ADMINISTR.\TION IN FOUR 
EUROPE.AN COUNTRIES 

An interesting meeting was arranged by the London .Associa- 
tion of the Medical Women's Federation on June 26 when 
the subject of medical administration and serxiccs in their 
respective countries was expounded by an Austrian, a 
Czechoslovak, a German, and a Norwegian. The conditions 
they described were, of coarse, those obtaining before 1933 
in Germany, before 193S in -Anstria. before 1939 in Czecho- 
slorakia, and before 1940 rn Norway. Dr. Janet Aitkex 
presided. _ . 

Austria before 193S 

Dr. Gl-ATTEE, late of Vienna, described the straggle over 
social insurance in Austria, in particular the economic condi- 
tions of the medical profession after the last war, when there 
was a large surplus of doctors (10,000 in Wenna alone for a 
popnlatioa of under two millions); compulsory- health insurance 
covering C0% of the popnlatioa : no means test, so that any 
person, however relatively well off. could come under the 
panel system; and a decrease in private practice to such an 
extent that onlv doctors of international standing could earn 
a living by that means. The professional medical organiza- 
tions" had to fight for recognition, resulting in stnues and 
lock-outs at certain institutions. Some adx-antages were 
presently gained, but not until the law of 1937 efid the doctors 
secure most of their demsiids, their professional inte*est3 being 
effectivelv safeguarded. Ironically, hovrever, the law ne\er 
came into full operation, Austrian social insurance being super- 
seded by the German law. 

pre-Nazi C 2 e^oslo%’akia 

Prof Jui-rcs Lowv, formerlv of Prague, described medical 
training in pre-Nazi Czechoslorakia. The student was 
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admitted to the medical faculty of one of the four universities 
at the age of IS or 19. The preparation for a medical career 
cost only about £500, as compared inth an average of £1,500 
in Great Britain. Eveiyone, regardless of his means, was 
given the opportunity to study, bat pro\*ision5 were made to 
weed out unsuitable candidates. If a student failed in one 
examination he could sit a second time without formality. 
If he failed a second time he could only sit by soecial pern - 
sion, and if he failed a third time he could onlv sit again by 
starting the whole S}'Stem of his studies ds rJovo. It was 
exceptional for the newl 3 ’ qualified student to set np in practice 
sooner than two years after qualification; he held hospital 
appointments for two or three j’ears. The insarance com- 

E anies did not appoint panel practitioners unless they had held 
ospital appointments for at least two years and had completed 
a course £n social medicine. Before a man was permitted to 
spccialire he had to spend four or five years in hospital. 
Prof. Lowy described tne system of health insarance, which 
included specialist as well as general practitioner services, 
maternity benefit, and hospital charges. Insured patients had 
free choice of doctor, and they-were ^so able to see consultants 
and soecialists at specified times. 


Health Insurance in Germany 

Dr, F. W. J.\coBsonN, formerly physician at Virchow 
Hospital, Berlin, said that in Germany the amount of priva'-e 
practice was ver^* small; SO or 90% of the popnlatioa was 
insur^. The income limit for compulsory insurance was 3,600 
marks (£1S0). but there was a large class of voluntary insured 
persons and also the dependants of the insured who were 
attended on a panel system. There was free choice of doctor, 
and patients might be treated by their panel doctor at home or 
at his snrgert* or at the hospital. To prevent unreasonable use 
of the sera'ices of panel doctors every prescription cost the 
insured person 25 pfennig (3d.), though in a case of bona-fide 
illness the amount was not insisted npon for repeat prescrip- 
tions. Difierences between the doctors and insurance com- 
panies were settled by a body conristiag of tea representatives 
of each side with three deputies from the iCnistry of Labour. 
A panel doctor could not be appointed until two years after 
he bad qualified, and of that two years he most have spent at 
least three months as assistant to a panel doctor and for six 
months have been in an aastitation where he could receive 
instruction in social and State medicine. The qnalificatioa for 
panel specialists required four years of special instmetion in 
surgery, internal medicine, children’s diseases, and nroTogy, 
or t^vo* years in orthopaedics, ophthalmology, dermatology, and 
venereal diseases, and nerv^ous diseases and psychiatry. 
Doctors in charge of clinics or out-patient departments were 
not allowed to hold more than one appointment- The heads 
of hospital departments received much less pay than their 
chief assistants, but the latter, unlike the former, were not 
allowed pri\'ate practice. Specialists in Germany were not 
congregated in particular quarters; there was no equivalent 
to Harley Street in Berlin. Every suburb had its recognized 
specialists. He added that in recent years there had been a 
good deal of Nazi dilution. For e.vampie, the additional two 
vears after qualification was now interrupted by a compulsory 
^riod at a labour camp. 

Centralization in Norway 

Dr. Dedichen, inspector-general of Norwegian Health 
Service in Great Britain, said that in view of the geographical, 
sociaL and economic pecoliarities of Norway it was necessary 
for The State and municipal authorities to take over and 
centralize very much of the health and hospital work of the 
conntiy. The 3S0 public health o£5cers represented about 
18% of the Norwegian medical profession. There were still 
some pri\’ate hospitals in Norway, some of them run by 
religious bodies, but they were becoming of less importance. 
The best of the mnnicipal hospitals were in every respect np 
to the standard of other countries. The increasing demand 
for public health services had meant a certain limitatioQ of 
the principle of free choice of doctor. Public health insurance 
•\T3S on a r^-ide basis, and the numbers of non-insured were 
small. Reforms needed were a better organization of post- 
graduate education and a closer collaboration between general 
practitioners and the hospitals. 

In reply to questions Dr. jACOBSOHrr said that in Germany 
dependants were insnr^ at a lower rate of contribution but 
received less benefits. The doctors did not receive their panel 
fees directly from the State nor from the insarance companies, 
but through their own medical organization. There was a 
ratio between the contribution of the insured person, the fee 
paid to the insurance organization, and the amount of atten- 
dance and ser\-ice for the patient. Dr. Dzdiche:: said that 
in Norway the income for sickness insurance was derived as 
to six-tenths from the insnred persons, two-tenths from the 
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State^ one-tenth Irom the municipality, and one-tenth Irou 
the employers. Asked how the ordinary patient arrived on 
the doorstep of the right specialist. Dr. Jacobsohn said that 
from youth the German received more instruction about 
hygiene than in this country; much more teaching was given 
to girls concerning motherhood and ante-natal care. Parents 
knew where to send their children suffering from various ail- 
ments. In reply to another question. Dr. Clatter said that 
there was no difference in -Austria between medical men and 
medical women in rate of payment and opportunities for pro- 
motion: and Dr. Jacobsohn said that it was the same in 
Germany, where many of the chief assistants in surgical and 
other departments were women. 


AIR-RAID PROTECTION 

FURTHER REPORT BY THE HALDANE COMMITTEE 

The Evening Standard of May 7 reported that the Prime 
Minister asked Mr. Lloyd George whether he advocated the 
widespread provision of bomb-proof shelters, or of shelters 
proof only against blast; to which Mr. Lloyd George replied; 
■' If you do it on a sufficiently large scale you can do it against 
both." But Mr. Herbert Morrison said in the House of 
Commons: " We are ready to consider deep-shelter proposals 
on their merits, but there must be taken into account questions 
of labour supply, materials, and so on." Whether or not 
there is shortage of these at present, according to the latest 
report of the National A.R.P. Co-ordinating Committee time 
and material have up to the present been wasted in the 
construction of surface shelters. It has been learnt that not 
one of a thousand people using a " Haldane " type shelter 
was injured when a bomb exploded near-by. In some places the 
public have been forbidden the use of deep shelters already 
e.xisting, various contradictory reasons being given tor. these 
measures. For instance, one shelter used regularly by 2,500 
people was at first stated to be unsafe, and yet was later said 
to.be required for essential work. 

Protection against Gas 

.Meanwhile, the question of protection against poison gas is 
being discussed apart from the problem of shelter against 
bombs. The Co-ordinating Committee points out that in the 
official leaflet. " What to do about Gas," people are recom- 
mended to "go upstairs," regardless of the fact that bombs 
may be falling, and that in any case if liquid gas is sprayed the 
top floor of a house may well become dangerous. There is no 
mention of whether the shelters should be used in these con- 
ditions, or whether people in an Anderson' shelter should go 
to their houses if the rattles sound. In the committee's 
opinion these anomalies can be overcome only by the con- 
struction of large bomb-proof shelters provided with filtered 
air from outside. The committee further recommends that 
people should be told that very little gas gets into a roo-n 
if the doors are closed and there is no draught up the chimney, 
and that everyone, not only the mothers, should be taught how 
to adjust babies’ protective helmets and how to use the accom- 
panying pump. Among other points brought to the attention 
of Air. Morrison are the omission from the leaflet of any 
mention of the possible need for temporary evacuation of areas 
suffering from persistent gas attacks, the necessity for-rest for 
those who have been affected by phosgene, and the early 
treatment of gas casualties. It is considered that fears of 
blistering should be allayed by giving publicity to the fact 
that, though a hundred thousand British soldiers were injured 
in this way during the last war, not one died as a result. The 
committee also asks that the amount of safety afforded by the 
ordinary civilian gas-masks against arsine should be made 
clear. In August, 1938, a demonstration showed that arsenical 
smokes could penetrate the mask filter. Since then, however, 
the supplementary " contex ” filter has been issued, but no 
statement has been made about its adequac}^ in dealing with 
arsine. 

Distress in Bombed Towns 

In the midst of this concern for the future, the Co-ordinating, 
Committee is not forgetting the present distress among the 
homeless in badly bombed areas. Arrangements for feeding the 
homeless are improving, but arc still inadequate. In the 
Coventry raids of April for instance, the Queen's Messenger 
convoy sent from London arrived too late to be of any help. 
People were being advised to boil all water, but there uas no 
uatcr to boil, and many were without gas or electricity; no 
steps were being taken for emergency supply by such means 
as. for example, the erection of a few boilers in the streets. 
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NATIONAL FLOUR: CRITICISMS FROM 
CHESHIRE 

The Cheshire Local Medical and Panel Committee, which has 
several enterprises to its credit— the "Medical Testament" 
will be remembered— has been having a brush with Lord 
Woolton on the question of national flour for bread. 

FuII-gcrm Wholemeal Bread 

In March, under the stimulus of its honorary’ secretarr 
Dr. L. J. Picton, the committee forwarded to the' Minister 
of Food a memorandum urging that genuine wholemeal bread 
should be made generally available and that the 85% extrac- 
tion flour which the Ministry had announced, if it contained 
the full germ,' should be the only " white flour " of the 
future. It was pointed out to the Minister that the removai 
of the embryo in steel-roller milling is the reason why white 
bread is never felt to be as satisfying as wholemeal, and why 
ten loaves of white only go as far as nine of wholemeal. The 
germ is the only part of the grain -which contains oil, the 
richest known source of vitamin E. The reason for the removal 
of germ has been to maintain , the keeping properties of flour, 
but in the view of the Cheshire committee if wheat is stored 
in widely scattered parcels inland instead of at the big silos 
at vulnerable ports the country miller will get a chance to 
make wholemeal, which, if it were wanted, could be sieved 
or “ bolted " through wool or silk as was done seventy years 
ago before the introduction of the roller rnills, and such flour 
could be used at once. Some millers extract the wheat germ, 
treat it with superheated steam and restore it, but Htamin B,, 
of which there is a large proportion in the germ, is destroyed 
by great heat. 

. The reply of Lord Woolton. dated April 19; was that millers 
had been instructed when milling national wheatmeal (of 85% 
extraction) to take all possible steps to include the maximum 
amount of germ, and that he was advised that they would 
not find.it necessary to remove the germ for heat treatment 
and mix it back. 

This assurance was gratefully received, but in May there 
■ was published a memorandum by the Medical Research Council 
(British Medical Journal, Itlay 31, p. 828) which on two 
grounds aroused misgiving in vigilant Cheshire. It described 
- two alternative milling processes, one requiring a rearrange- 
-ment of milling machinery to produce the 85% flour, the other 
depending upon the adidition to the white (73%) flour of 
" combinations and other fractions." _ The second was 
admittedly' an inferior method, resulting in a synthetic and 
unreliable product, but allowable pending an alteration of 
machinery. In a further letter to the Ministry' of Food, dated 
June 12, the Cheshire committee urged that (1) the genuine 
100% meal of the wheat, with neither extraction nor addition, 
should be made increasingly available; (2) the method of 
milling the 85% flour by a rearrangement of milling machmeiy 
should as soon as possible replace the alternative synthetic 
method; (3) ordinary' white flour should be withdrawn and 
the 85% flour allowed to do duty' as white, " as the sieved 
wholemeal did up to .the unfortunate German innovation in 
. 1872." This innovation, really Hungarian, was the intro- 
duction of milling by grooved rollers. 

Fortification with Calcium 

The other matter which’ aroused some question was the 
ment in the Medical Research Council’s mernorandum that 
calcium carbonate (as creta praeparata B.P.) is to Jidde . 
to flour, 7 oz. to 280 lb. of ordinary white flour and double 
that amount to the new 85% flour. The main reason given 
is that more calcium must be added to diet to maintain a 
sufficient supply for health. An increased amount has to be 
added in the case of the 85% floiir because that flour contains 
more of its phosphorus as phytic acid, which the hme is 
required to neutralize. The Cheshire committee protests o 
Lord Woolton that once flour is fragmented and depnved ol 
this or that fraction the balance of its nutrients is disturbed, 
and such an addition as chalk brings in new problems. It also 
points out the richness of wholemeal in. minerals which are 
deposited just inside the groove or crease in the wheat bero'- 
With stone milling these minerals were ground up with the 
rest of the flour and contributed to the acceptable b 

the wholemeal, but modern milling is designed to .r*;\ 
the staff," even entirely to eliminate these rnincrals, vhicn 
the millers call " crease dirt," resulting in a whiter but insipid 
flour. A quotation from Leviticus is commended to Lord 
Woolton; " When I break the staff of your bread ... ye 
shall cat and not be satisfied." 

Lord Woolton has agreed to publication of this interesting 
correspondence. 
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MINERS* PHTHISIS MEDiaVL BUREAU 

The rejxjrt upon the work of the Miners* Phthrsi? Me\!ical 
Bureau, Union of South Africa, lot the three years ended 
July 31, states that the general incidence rate of 

silicosis among the working miners in 1937 to 193S was the 
lowest ever recorded. This incidence rate — 7 per 1,000 — 
represents a fall of 64% from the figures ’obtained eleven 
\*ears previously. During the period under review there 
was a considerable increase in the work of the bureau, 
due to the greater numlxir of European miners and native 
labourers employed through the expansion of the mining 
industry. The report stresses the need for further control of 
the dust produced by machine drilling, which is, apparently, 
the most important remaining individual problem in the reduc- 
tion of the incidence of silicosis. Three characteristic features 
in the type of silicosis encountered to-daj* among the gold 
miners of the WiUvatcrsrand are referred to. First, it is a 
condition usually contracted as tlie cnrnulativc result of many 
years* previous exposure to the inhalation of siliceous dust. 
Secondly, it is a progressive disease, and it is the added pre- 
disposition to active tuberculosis in lungs containing siliceous 
dust which is the predominant factor in the ultimate advance 
of a majority, of cases to grave incapacitation or even death. 
Thirdly, it is also a chronic disease. Cases which are markedly 
infective from the outset progress rapidly, and the patients 
may die within the year, but the average expectation of life of 
those w-ho have contracted the disease in a detectable form is 
fifteen to sixteen years. Indeed, in many cases the disease may 
reach and maintain a condition of prolonged or apparently 
indefinite arrest. 


Reports of Societies 


SULPHONAMIDES AND BACTERIA IN URINE 
At a meeting of the Section of Pathology’ of the Royal 
Academy of Medicine in Ireland, with Dr. R. A. Q. 
O'Mijuia in the chair. Dr. P. A. McNally read a commu- 
nication from Prof. J. W. Bigger and himself on the action 
of certain snlphonamide drugs on the growth of bacteria in 
urine. 

They had tested sulphapyridine (M & B COo) , sulphan- 
ilamide (sulphoaamide P, B. W. ^ Co.), sulphathiarole 
(M & B 700) , and sulphamethylthiarole (M & B $3$) on 
Proteus vidgoris, Bacteniw. colt, Staphylococcus pyogenes, and 
Streptococcus faecalis, all isolated from the urine of patients 
suffering from cj'stitis. Jr. vivo the destructive efiect was 
facilitated by the presence of polyraorphonuclear leucocx'tes 
and in vitro by the smooth inorganic of the containing 

vessel. Many workers had found that the in vivo efficiency 
closely followed the in vitro action. Strict controls were neces- 
sary, especially with Proteus vulgaris, w'hich, in the absence of 
the drug, produced a bactericidal in the urine in twenty- 
four hours in i^itro. The most effective of the four drugs for 
this organism and for Bad. coli was sulphapjiridine, and the 
least efiective ^Yas sulphanilamide. Sulphathiazole was dis- 
appointing against S. pyoger.es, sulphapjTidine being more 
effective at equal concentrations. Using an artificial bladder, 
by which it v.*as possible to create to some extent the conditions 
pre\’ailing in the human urinary tract, the authors found 
that sulphapvridine and sulphathiazole were more effective 
than ii> flask^ the organisms seemed to develop some drug- 
fastness when acted on by low initial concentrations of the 
drugs. In the treatment of urinaix* infections clinicians 
should determine the causative organism, use sulphapyridine 
for P. vulgaris or Bad. coli, arrange the dosage so as to secure 
the highest permissible concentration in the urine from the 
start, and make snre that the urine was alkaline. 

The Chaiioian pointed ont the difference between blood and 
urine in that phagocytic action was almost absent in the latter. 
The mode of elimination of the drug might \'aiy in different 
indiWduals. Mr. T. J. D. LA^*E said he had found in two cases 
that no amount of sulphanilamide would sterilize the bladder. 
Dr. Brenda?; O’Bioen suggested that it might be interesting 
to use urine from patients who were being treated with large 
doses of the drug for pneumonia or meningitis, and see how 
it compared with simple solutions of sulphanilamide. Dr. 


Edward Solomons asked if infections of the bladder and 
kidney could be treated from beIo%v. Dr. A.. R. Parsons 
thought that it might be wise to give drugs to increase the 
alkalinitj' of the urine. 

Dr. McNally, in reply, said that the highest concentration 
of free sulphonamide in the urine that he had found was 
400 mg. per 100 c.cm. The maximum that could be dissolved 
in vitro was 100 mg. per 100 c.cm., so it would be no use to 
introduce the drug from below. If the pH in the bladder could 
rise to bactericidal limits it would probably damage the bladder 
wall. Jr. vivo the highest pH reached in 'p. vulgaris infections 
had been 8.4. 


GROWTH OF COLIFORM BAaLLT IN WATER 
At another meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland, when ^e Pres’ident, 
Dr. D. M. Mitchell, was in the chair, Mr. Ha\'eloce 
Nelson read a paper by Prof- J. W. Bigger and himself 
on the growth of colifoim bacilli in water. 

Prof. Bigger had previously declared that these bacilli would 
sometimes multiply in tap water, especially when it was boffsd, 
autoclaved, or ffitered through a Pasteur-Chamberland filter. 
TTie statement had been contested by Col. Harold, who had 
suggested that the growth was due to the filter or rubber con- 
nexions of the filter and not to the water itself. The present 
investigation showed that the water still supported growth 
when no rubber v\'as present in filtration. The inner dressing 
of the rubber (talc, French chalk) had proved an excellent 
medium in distilled ^vater. Growth still occurred when the 
talc had been roasted in a mnfSe fnmace for several hours. 
The water, which wa^ carefxdly tested in controls, did not 
support groxvth. nor did the cotton plug, for the organism 
grew in talc and distilled water if the neck of the flask was 
covered M-ith an inverted heater. The broth in the inoculum 
was not the answer, and the sole remaining source of nutrient 
substances was the atmosphere. A dozen or so other insoluble 
inorganic substances also supported gro wt h. 

The President asked if the organisms, owing to some pro- 
perty' in these growth-producing substances, were able to get 
carbon dioxide and nitrogen from the atmosphere as their 
source of energy and nutrition. Dr. R. A. Q. O’Meara said 
the work u*as extremely important from the public health point 
of x-iew. It ^vas possible to train an organism to revert to a 
primitive metabolism, and these organisms were relying on 
something even r.mpler than carbohydrates for their growth, 
possibly having reverted to a bygone age. 


At the annual general meeting of the Society* for Relief of 
Widows and Orphans of Medical Men, with Sir \\llliam Willcox 
in the chair, the report for 1040 was presented and approved. 
During the year sixty-one widows and three orphans had 
received £4,G42 lOs. Owing to enemy action, four of the 
widows had been compelled to vacate their homes. The total 
membership of the society is 2S0. of whom 160 are life members. 
Membership is open to any registered medical practitioner who 
at the time of his election is resident within a twenty-mile 
radius of Charing Cross. Relief is granted only to the widows 
and orphans of deceased members ; widows with a yearly 
income of over £125 are not eligible for relief- Grants to 
orphans cease on their attaining the age of 16. IMdows under 
65 years of age at present receive £6o a year, these over 65 
£70, and orphans receive £50. There is a special fund from 
which grants are made to orphans over the age of 15, to enable 
them to study for some professional or^business career. The 
grant from this fund is usuaBy fifty guineas a year for five 
years. Full particulars of the society may be obtained from 
the secretary, 11, Chandos Street, Cavendi^ Square, W.l. • 


Cixil Defence workers transferred from the area of their 
homes and persons attending industrial training establishments 
away from home are to be admitted to E3I.S. hospitals when 
they require in-patient treatment, and the cost, after deduc- 
tion of the patient’s contribution, will be met by the Ministry 
of Health- Transferred war work^ admitted to hospit^ 
are to receive an allowance of 5s. a week towards such expenses 
as would not be incurred in their home to'.vn. 
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Wholemeal Bread 

Sir, — In the British Medical Journal of May 31 (p. S2S) the 
Medical Research Council gave their second memorandum on 
bread, and set out their specification for national flour of 85% 
extraction. Apparently they have two criticisms of wholemeal 
bread: first on .account of its roughage and second on account 
of its keeping properties. The M.R.C. state that it is undesir- 
able to increase the roughage in wartime diets, but they give 
no grounds for this statement. The only reference 1 can find 
in the literature is work by Bickel and Fleischer (quoted by 
Copping, Nzitr. Abstr. Rev., 1930, 8, 555), who find that 
wholemeal bread in amounts under oz. hastens the passage 
of a barium meal, but in amounts over this tends to delay it. 
The statement of the M.R.C. requires support, for the bran 
they propose to e.xclude contains 7.8 mg. Fe per 100 grammes 
compared with 1.0 in white flour, which, in these days of 
anaemia, is of great importance, as the iron is- very well 
absorbed. It must be remembered, too, that until recent 
■years wholemeal was the only meal available and was eaten 
in double the quantity. 

In answer to the M.R.C.'s second criticism of wholemeal, I 
have seen the interim results of a series of experiments on the 
keeping properties of wholemeal. Samples from three different 
sources have been stored in a bakery for six months at a 
temperature not e.xceeding 60° F., and at the end of this time 
were in sound condition. So the statement of the M.R.C. that 
flour of 85% extraction could be kept under reasonable con- 
ditions of storage for four to six weeks or longer, though true, 
is misleading. 

The M.R.C. recommend 85% extraction flour and suggest 
'two methods of producing it. Flour (i) is nearer to white 
flour, but needs changes in milling machinery. Flour (ii) 
requires no change in machinery, but, according to their 
specification, is open to variation. The flour is made by 
adding to white flour the germ and fine bran which have been 
separated. As some mills do not separate the germ the 
wheatings from these will contain more bran and less germ. 
Flour produced from these mills will be darker and contain 
more roughage than that produced by other mills. It is 
doubtful, therefore, if the specification given for Flour (ii) 
justifies the analysis. Nevertheless the M.R.C. recommend 
the production of this flour, as it can be made without delay. 
In other words, an 85% extraction flour, which will vary from 
off-white to the pale brown of wholemeal, is advocated in 
spite of the fact that it is less nutritive and no easier to^raanu- 
facture than wholemeal. 

The M.R.C. recommend the addition of calcium salts to all' 
wheat flours. When this is done the nutritive values of II oz.- 
(the average daily consumption) of each of the three breads 
are found to be as follows: 


j 

Starch 

grammes 

Prot. 

grammes 

Ca 

mg. 

Fc' 

mg. 

Vit. B 
I.U. 

Vit. E 

mg. 

Wholemeal bread + Ca 
85% extraction bread •+ 

136 

26 

340 

6.7 

310 

0.8 

Ca 

142 

25 

353 

4.0 

260 

0.6 

While bread + Ca 

I6S 

23 

267 

2.7 

70 

0.0 

Averase daily requirements 

420 

50 

670 

13.0 

550 

2.0? 


I repeat, therefore, that without further evidence on the 
action of bran in the alimentary canal the M.R.C.'s case for 
85% extraction bread is not a good one. It is significant that 
in Eire at this moment flour of 95% extraction is the only 
type allowed to be manufactured for bread-making purposes. 
In South Africa the Secretary for Agriculture has proposed a 
standard loaf of 90% extraction. 

This, however, is not the whole problem before the 
Government, for there are large stocks of white flour in the 
country. The addition of vitamin B is a small step to 
improve the nutrition of white flour, but the urgent necessity 
is the addition of Fe. The JI.R.C. state that the addition of 
Fc salts might interfere with the nutritive value of other 
components of the flou.'-. Perhaps they might obtain some 


information from Canada or the U.S.A. The Canadian CoaDcJ 
on Nutrition and the National Research Council of the US. i 
seem quite happy about it.. . ‘ ' 

To make tliis white" flour as nutritionally valuable as h 
reasonable it is neecssaty then to add imported germ. Ca 
and Fe salts. While this is being done the baking machinis', 
which- make a large proportion of our bread, can he adjasted 
for the preparation of wholemeal bread. — I am. etc., 

Leeds, June 30. R. A. Murray Scoir. 

Oxygen Administration 

Sir, — In your issue of June 28 (p. 980) there is an advisory 
article entitled "Hospitals and Gas Casualties. Notes oi 
Reception and Management." With regard to treatment cl 
gas cases with oxy'gen it is stated that " he [the medical officer 
in charge] should ensure that all those likely to be concerned 
understand the use of the nasal catheter, the B.L.B.^mask, the 
spectacle-frame outfit. . . .” Other equally efficient methods 
of oxygen administration are not mentioned. Advisory articles 
have recently repeatedly excluded all other methods, although 
in one of the earliest pamphlets — namely. Memorandum No. 5 
(England and Wales) Emergency Medical Services— it is 
admitted (p. 2) that there are .other equally effective methods. 

In a case of widespread gas attack it seems reasonable to 
advocate any efficient method since there is certain to be a 
shortage of apparatus." Among these other methods which 
have been passed as efficient by clinicians is the box-mask or 
face-tent method {British Medical Journal, 1D3S, 1, 12C0; 
Lancet, 1937. 1, 82) and its modifications. A box mask 
requires no valves and may be made from a cardboard bor, 
sticking plaster, lint, and a rubber tube in ten minutes. The 
modification of Dr. Alice Rose and Mr. Holmes Sellors (Lancet, 
1940. 1, 648) is also readily constructed from materials pro- 
vided in a hospital. This face-mask method has also been used 
with success by Mr. T. W. Adams (lancet, 1940, 2, 474) and 
the late Dr. E. P. Poulton, and also by well-known specialists 
in America and in France. In hot climates and out-of-tho-sray 
places where rubber and other materials deteriorate rapidly 
a readily constimcted cardboard mask has its advantages. This 
has been pointed out in Australia. 

The recommended methods certainly have their disadvan- 
tages and setbacks. They are not particularly becoming. 
Recently Professor R. V. Christie and Dr. Hadfield (British 
Medical Journal, 1941, 1, 77) tried to apply the B.L.B. mask 
and the nasal tubes to a.patient, but he refused to -wear them. 
Again, the B.L.B. mask is certainly not wholly fool-proof, 
unless the mouth is also covered. This has been admitted by 
those who recommend the B.L.B. mask (Proc. roy. Soc. Med., 
3040, 33, 481). If the mouth is covered as well as the nose, 
then there is no great difference from the face tent in respect 
to the area of the face covered. There is also "a valve" (in 
the latest type, of sorbo rubber) to operate in the B.L.B. mask, 
and this must impede respiration in the very weak patients. 

With the nasal-tube method cocaine is often necessary, but 
this ' does not altogether abolish the discomfort due to the 
irritation of a -constant rapid flow of oxygen over the mucous 
membrane. Again, there is no doubt that the addition of a 
face tent increases the efficiency of nasal tubes and reduces 
waste of oxygen. 

As the late Dr. Poulton found, there are cases, particularly 
in children, which can be treated adequately only in some 
modification of Sir Leonard Hill's bed tent. It might be 
advisable to keep all available tents at hand. — I am, etc., 

London, N.W.3, June 30. J. Argyll Campbell. 

Medical Aid for China 

Sir, — The China Medical Aid Committee appeal lor your 
interest and assistance to carry on its work. 

For four years China has held out against the aggressor 
and war has produced devastation and destruction, not only 
of homes and industries but of hospitals, with an increasing 
number of wounded, sick, and crippled needing medical aid. 
China, with slender medical. resources, has valiantly attempted 
to deal with this suffering, and. Dr. Robert Lim, Director of 
the Chinese Red Cross, has set up' numerous medical units 
for treating the sick and wounded and for training first-aid 
workers for the fighting Seiadces : but in China the number of 
doctors with modern training is few, and in 1939 Dr. Lim 
appealed to the tVestern world for help. 
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In tins committee, in co-operation with a Norwegian 
cammitlco, sent out some twenty doctors who have now 
t^ccomc heads of Kcd Cross units and are striving with 
inadtxjuatc materials and very* little trained assistance to 
create a medical service in the front line. The Chinese KeJ 
Cross, short of funds, asks us to maintain, at least in part, 
the doctors we sent out two years ago. The following is taken 
from a recent report to us: 

** Moreover epidemics of typhus, typhoid, and relapsing 
fever have taken terrifying toll. In the absence of qualified 
{>eoplc to guide the inhabitants in c’emcntaiy* seU-protcction, 
whole families have been wiped out and entire villages and 
districts have l>cen devastated by such epidemics. Infantile 
mortality is very high. Over 70% of the population of the 
North-West suffer from trachoma and this means thousands 
of blind. Millions of people have not a single doctor to give 
advice and help to sick and wounded, and there are no 
medicines to treat disease, prevent epidemics, and protect the 
uew bom.” 

The army services alone require 30,000 doctors and there 
arc but 5.0*00 in the whole country. Our contribution to this 
immense deficiency has been small but it has been appreciated. 
Dr. Lim, writing to us in March of this year, sa\*s, Let D’e 
say how grateful we are here to all of you for still taking ;n 
interest in poor China while England is being so battered from 
the air. It is simply splendid of the British people, and the 
common aim of our amiics to struggle on against aggression 
and the example given by Britain has given the people ot 
China a new stimulus to fight on.” 

Please let us have your utmost assistance and let China see 
that wo appreciate to the full, amidst our own troubles, the 
great scix*ice to our cause afforded by her continued resistance 
to aggrwsioa. Your readers* support will be greatly appre- 
ciated Please for^vard donations to Dr. E. R. C. Hambly, 
Trehtirrock, Long Grove, Seer Green, Bucks.- — I am. etc., 

London, July 1. •* Horder. 

Secret Remedies; Loophole in New Bill 

Sir.— In conne.vion with the Pharmacy and Medicines Bill 
now being introduced In the House of Commons, it would 
appear that if. instead of making the declaration of all 
ingredients of a hitherto secret remedy compulsoiy. the pro- 
prietors are allowed to state only so-called active ingredients, 
an easy loophole will exist for fraud and evtision by dishonest 
purveyors of certain advertised articles. For example, a secret 
so-cal*Ied cure for alcoholism, which the analysis in your 
publication More Secret Retnedies show'ed to contain over 
75% alcohol by volume with only minute trac^es of brucine 
and stn'chnin^. would on a partial declaration be well 
calculated to dope the lay public into imagining they were 
expending their money on potent medicaments magically 
blended, whereas they would in reality be purchasing some- 
thing which, unless controlled by a qualified person, would 
be actuallv deleterious to them. It is to be hoped that those 
piloting the Bill through the House note and stop this 
loophole. — I am, etc., 

A.- E. C.IRVEK, M.D., D.P.M.. 

Nuneaton, June 6. Medical Director, Caldecote Hall. 

Tuberculosis in Recruits 

— ^In a note on detection of tuberculosis among recruits 
(Laticet. IfMO, 2, 5lS) I expressed the hope that others would 
publish their findings so that an inquiry* could be made into 
the criteria for reference to tuberculosis officers. This hope has 
been admirablv fulfilled in the paper of Dr. Sidney H. Graham 
and Mr. MosWn Da\nes (June 21. p. 920). Graham and 
Davies have, however, in my opinion, failed to stress the basic 
aim of such an investigation. This is not so much how many 
tuberculous recruits are discovereef by reference to tuberculosis 
officers as how manv are not detected and are accepted into 
the SerA'ices. Of l,S*G9/ecmits first seen by tuberculosis officers 
in Wales. lOS (5.7%) had active pulmonan* tuberculosis. But 
how many recruits attended the Medical Boards.' And, on 
the basis of published studies of the incidence of unsuspected 
tuberculosis, how many among them were in fact suffering 
from active tuberculosis? I have been told that between 1 and 
2% of recruits are usually referred to tul>ercuIo5is officers. 
Even at the higher figure, the 3,049 referred recruits in Wales 
(Including those already known ro the dispensaries) would 


mpresent a group selected out of about 150.000 men. The 
incidence of un^u^pccted active pulmonary* tuberculosis m 
over 100.000 unselected Australian recruits was 0.56'’o (Gal- 
braith. Dritiih Medical Journal, 1041, 1, GOO). For . ell- 
known rea^ons this incidence is probably much higher in 
Wales. But even if we assume it to be 0 the expecteJ 
cases of active pulmonaiy* tuberculosis among the W'eUh 
recruits would be S40. As only lOS cases were discovered, 'at 
the vcr>' lowest estimate 7G2 recruits with active pulmonarv 
tuberculosis were admitted into the Services. Tnus th- 
criteria at present used for referring recruits to tuberculosis 
officers led to the detection of less, and probably ver>’ muco 
Ies<. than 13% of the men who might reasonably be expected 
to have had unsuspected active pulmonary’ tuberculosis wbra 
they attended the Medical Boards. 

Graham and Davies do not comment on another interestin'^ 
finding. Of the lOS active pulmonary cases. 79 (73 °q) are 
stated to have been sputum-negative; and I note that among 
the 5/3 males aged IS to 35, other than recruits, referred to the 
same tuberculosis officers in 1940. 2S2 (49°o} vvere sputum- 
negative. If this difference is significant it deserves explana- 
rion. And are so many'” early cases ’* really being discovered 
in Wales? Or are the sputum e.'camina tions at the dispen- 
saries necessanly superficial, and is therefore the distinction 
between T.B.-r ” and ” T.B.— ” merely misleading and 
should it be dropped? 

One more point. Commenting on the significance of a 
previous *' pleurisy ” as mentioned by the recruit, Graham 
and Davies write that among the 3,049 referred recruits, 499 
stated that they bad had pleurisy; IIG (23%) subsequently 
developed pulmonarv* tubercnlosis* The figure 3,049 inclcd^ 
the 1,150 recruits already known to the dispensaries. Of 
more direct interest would be the percentage of tuberculous 
recruits among those who had given a history of pleurisv to 
the Medical Board and had not previously been seen bv a 
tuberculosis officer. For it seems possible that the group 
previously seen would have discussed the ” pleurisy ” with the 
tuberculosis officer; at the Medical Board later such a history 
might be given only if it had been ” approved ” by th*e 
tuberculosis officer. 

I sincerely hope that the paper by Graham and Davies is 
only a preliminaiy comxnnnication, and that further study of 
their valuable material is being carried out by them.— I 
am, etc., 

Staines. June 23. G. Gregory Kayne. 

Carriers of Tuberculosis 

Sir. — I have just seen Dr. E. Fraenkel's letter in your issue 
of June 21 (p. 946)^ My paper in your issue of >iay 3 was 
necessarily somewhat compressed for obvious reasons, and I 
should havo liked more space in which to elaborate the thesis 
of *' tuberculosis carriers.” Dr. Fmenkel appears to hold the 
view that all individuals with tubercle bacilli in the sputum 
hav'e an advancing process. In many cases this is clearly 
untrue, for patients with a positive sputnm may be kept under 
observation for a number of years and may show little or no 
change in the x-ray picture of the chest. Surely these people 
do not suffer from tuberculosis in the same way as a patient 
who has svTnptoras of toxaemia or signs of destruction in the 
respiratorj* tract, such as cough, sputum, and haemoptysis. 
I would not regard such patients, in fact, as having active 
pulmonary- tuberculosis, although I would not form an opinion 
to this effect until the patient had been under observation 
for many months, but I do not want to split hairs with 
Dr. Fraenkel or anyone else on this point. 

I quite agree that any patient with a positive sputum is a 
potential danger to himself, and there is not one word in my 
paper to suggest the contrarv*. My main purpose, however, 
was to suggest that patients who might have no sv-mptonis or 
signs of^ active tuberculosis may verj’ easily be a menace to 
others, and I wished to stimulate practitioners in general to 
have sputum examined for tubercle bacilli much more fre- 
quentlv than is the case at present. Surely it is important 
ttat Idiis should be done, as overcrowding and rationing 
together may quite well increase suscepribilitv' to tubercu- 
lous infection. Dr. Fraenkel would, I am sure, admit the 
existence of U^ihoid carriers, and such individuals may develop 
bone abscess or cholecv-sdtis thirtv* years after their original 
infection. Presumably in the interval they were not suffering 
from tv’phoid fever. — I am, etc., 

London, W.l, July 3. Ja3irs M.axweix. 
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Bacteriology of the Closed-plaster MethoH' 

Sir, — I have had opportunity to sample the bacteriological 
flora of varicose ulcers at a jarge hospital clinic where treat- 
ment has been by enclosure of the whole leg in elastoplast, 
which is left' on, in most cases, for two or three weeks at-a 
time. As in tlie clo.sed-plaster method discussed by Dr. Jean 
Orr-Ewing, Mr. J. C. Scott, and Mr. H. D. Gardner (June i4, 
p. 877), the virtue of this method appears hot to be related 
to the bacteriology as a .rule, but would seem to depend on 
biochemical and physical factors. 

Strict aseptic procedures not being possible in such a clinic, 
cross-infeclions were seen to occur. Among others, fifteen 
suitable cases were followed through, Ps, pyocyanea appeared 
suddenly', affecting six cases, then almost died out after about 
two months. Of five large ulcers which healed particularly- 
well — that is, in two to five months — three showed Ps. pyo- 
cyanea as follows: (I) Staph, aureus was replaced by 
Ps. pyoiyanea ; (2) Staph, albus followed by Ps. pyocyanea. 
and later by Ps. pyocyanea with enterococcus; (8) Ps. pyo- 
cyanea alone; (4) Staph, aureus and citreus; (5) B. coli. 
But-other cases show'ed average or slow progress in the presence 
of a variety ol organisms including Staph.' aureus, entero- 
cocaus, B. coli, proteus, diphtheroids, and Ps. pyocyanea. 

. Sir. pyogenes was found in two patients who had resistant 
and “ angry " legs. Direct smears were made and tire amount 
of phagocytosis noted. This bore no obvious relation to 
progress. 

I thank Dr. Stuart McAusland for the opportunity to follow 
these cases. — I am. etc., 

Liverpool. June 27. , Joy Cronin Lo'ye. 

Discission of Secondary Cataract 
Sib. — I read with interest Dr. F. E. Preston's letter (May 24, 
p. ,797) suggesting the. use of mydricain before discission after 
cataract extraction. I have tried this method on a few cases 
and found it very helpful, especially when the capsule was of a 
rather dense nature Mr. Bishop Harman’s method of using 
two Ziegler knives I have found most helpful on many occa- 
sions, the disadvantage probably being two penetrating wounds 
instead of one. 

With the present various methods of intracapsular extraction 
discission is not so common as some years ago. For those who 
still use the orthodox method of expressing the lens it may be 
helpful to suggest a procedure which 1 have found verj' useful 
in my oivn ivork. This is very simple, and reduces the neces- 
sity for needling to a minimum. It is as follows. After using 
the cystotome to tear the anterior capsule, while this instru- 
ment is still in contact with the lens, a side-to-side or rocking 
movement of the lens is performed. This breaks away the 
ligament fibres and usually causes the lens, to come forward in 
its capsule. It can then easily be expressed in the usual way, 
and, to my mind, with less likelihood of loss of vitreous than -in 
the usual intracapsular methods. — I am, etc., 

Norwich, Juno 23. W. E. Rutledge. 

Chemoprophylaxis of Rheumatic Fever 

Sir, — I w.as much interested in your annotation on " Chemo- 
prophylaxis of Rhtumatic Fever” (June 28, p. 793). It is 
queried why, " if rheumatic fever is an infection by the 
Streptococcus pyogenes, the acute stage should not be amen- 
able to Eulphanilamide treatment.” The probable explanation 
is that this stage is mainly a manifestation of an allergic 
rc.aclion occurring in a patient sensitized to the Streptococcus 
pyogenes I am, etc., 

Corscinon, Swan.sea, G. E. Donovan, 

June .30. Medical Officer of Health. 

Local Anaesthesia in Operations for Pyloric 
Stenosis 

Sir. — ^T hc admirable article by Mr. David Levi (June 28. 
p, 91!.'!) establishes the main principies in the surgical treatment 
of congenital pyloric stenosis. There is, however, one point 
which is not adequately stressed in his account of the 
technique, and that is the employment of local anaesthesia. 
My own figures in a scries of si.xty cases arc a clear indication 
of the v.atuc ol this form ol .uiacsthcsia in tliis condition. 


Fifty-three of the.se were dealt with in the childre'n's ward ci 
a general hospital, while the remaining seven have beta 
operated on in nursing homes or cottage hospitals. Up to 
. 1939 general anaesthesia was employed as a routine, and th 
results were far from satisfactory. In forty-one cases in this 
series there were thirteen deaths, a mortality of 31 y, which 
as Dobbs (Lancet, 1941, 1, 661) states, is probably aii’averact 
figure for general hospitals up and down the country. Jk 
own experience bears out his statement that most of the deaths 
following operation were due to gastro-enteritis. In two cases 
infants' had already returned home but ivere re-admitted a feir 
weeks later on account of gastro-enteritis ivhich proved falal. 

Since 1939 a total of 19 cases have been -operated on with 
no mortality. The only difference between . these two series 
has been the em'ployment of local anaesthesia in place ol a 
general'anaesthetic. These patients have been referred to me 
by my medical colleagues or admitted directly under my care. 
Some of them had already been given a trial of " eumj-drin" 
by the physicians, who, on the whole, har-e been disappointed 
with the results. A tendency has been'noted in the more recent 
cases to call in a surgeon somewhat earlier than during the 
first series, when eumj'drin, was being' given a trial, 
but apart from this there has been no distinction in the treat- 
rnent in the two series, and the markedly improved results must, 
I feel, be attributed in great measure to the- use of local 
anaesthesia. I have no doubt that a general anaesthetic in 
these cases predisposes to a subsequent gastro-enteritis. 

By making a small high incision in the midline over the 
liver there is no danger of small intestine or omentum pro- 
lapsing out of the wound if the infant strains, while the judi- 
cious use of a teaspoonful of honey usually keeps the infant 
perfectly contented throughout the. operation. Dobbs’s 
suggestion that the risk of a long stay in hospital may be 
counterbalanced by the adverse effects of operation is answered • 
by Levi’s demonstration that operation under local anaesthesia, 
certainly in breast-fed .infants,, has no adverse effects.— I 
am, etc., - . ’ - 

Wolverhampton, June 30. R. Milnes IValker. 

Differential Diagnosis of Contusion of the Brain 

Sir,— In reply to Dr. Murdo Mackenzie’s letter - (June 28, 
p. 985), of course a psychoneurotic may complain of head- 
ache just as he may complain of pain or distress in any 
other organ or region of ^ the body, but it is neither a 
characteristic nor a diagnostic symptom of the condition. 
On the other hand, severe headache in our series of cases 
following a definite history of concussion was the outstand- 
ing and disabling feature,' often dominating the b’hole 
picture. The attitudes of the two types of sufferer to 
the symptom are quite different. The contused person 
regards iris headaclie as itself constituting essentially the 
disorder, and it is the symptom for which he is most anxious 
to obtain relief. The neurotic, on the other hand, if he does 
mention headache, docs so only as one symptom of a general 
state of distress, which he often has difficulty in describing. 
The contused person nearly always states that he is improv- 
ing and he is hopeful; the condition of the neurotic is usually 
static. The condition of a contused person — at the interval 
of three to five montlis from the exciting trauma — may 
often be described as still subacute. ' 

The “ forgetfulness ” in contusion is also quite different 
from the occasional inattention which leads many, of us— 
neurotic or otherwise — to leave umbrellas in omnibuses. 
The contused person complains of forgetfulness spontane- 
ously as a new symptom. A housewife, for instance, finds 
that she must make a list of everything she goes out to bu}' a 
thing she has never had to do before. Sufferers from this con- 
dition create the impression that they are still slightly dazed 
or not fully aware of their surroundings. Also they are less 
emotional and less concerned about their emotions than the 
neurotic. For these reasons it would not be characteristic for 
a contused person to say he' ” feels such a fool ” for forgetting 
things: he is not thinking of other people. The neurotic, on 
the other hand, acutely sensitive to the attitude of others 
about him, might well make such a remark. 

Each of these differences may seem small, by itself, but col- 
lectively they make two pictures which arc readily distin- 
guishable in a large proportion of the cases. — I am, etc., 

London, S.IV.IJ, July 1. Vi’iLUM! A. BrE.N'd. 
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Parah-sis acconipanjnng Herpes Zoster 

— In vicn- of the recent corrc.^pccidcncc in vour columns 
rcgarJini; parc^:< a^^ociated with herpes, the foHowine case 
^vouKi seem to be sntTicient’iv unusual to merit mention, and 
screes still further to indicate the connexion between herpes 
and a genorali^ed blocKl-streain infection. » 

A man n^cvi o3, who works as a ^xistman, has suffered 
from mitral disease for manv rears: in March, 193S, his heart 
l>e gan to iibnr.ale. This has heeri more or less controlled 
by tab. digit, pulv. for the least three years, but early in 
January*, 1941. he had an attack of pulmonary congestion. 
This showcxl signs of clearing up by the end of the month, 
and on I'chruaiy* 5 he felt better, breathing was easier, but 
there was still some tachycardia. On Februara* 12 the heart 
sounds were steadier .and the pulse rate slower, although the 
uneven I'cats of fibrillation were stili present. He also com* 
plained on that day of a dull pain in the front of the right 
thigh, which in view of his rheumatic histon.* I took for a 
myalgic pain. He returned home, and tells me that two 
days later (February 14) the sore area in front of the right 
thigh began to burn, became more red, and by the morning 
of the 15th blebs had begun to appe.ar. He visited a colleague, 
who diagnosed herpes zoster. On the Ifith a few spots appeared 
on his chest, face, and forehead. On the ISth he came up 
to see me. and showed an extensive herpetic eruption o\er 
the inner side and -front of the right thigh, with a few* 
isolatcil blebs lx?low the knee and in the sncro-iliac region 
(L2 and while, in addition, he showed a well-marked 

eruption resembling \*ar:ccna extending over the body, limbs, 
and head: several of the j>ocks on the chest had reached the 
pustular stage, while those on the face were vesicular and on 
the forehead papular. By March I the herpetic vesicles had 
dried and some of the scabs ^^ere separating, while the vari- 
cella pocks were dr\*ing up. The patient also complained 
of wc.akness of the affected leg. the thigh muscles had lost 
tone, and the right knee-jerk could not be elicited. By March 
10 most of the sc.abs of the heq>es and of the varicella had 
dropped off, but the w'cakness of the knee was still marked 
and the right knee-jerk still absent. He developed almost 
complete paralysis of fie.xion of the right hip by the 
ilio-psoas, of the sartorius. and most of the quadriceps and 
adductors of the thigh. He was seen on April 2 by Dr. 
Wilfred Harris, who reports: “ 1 took his electrical reactions 
myself and found complete reaction of degeneration in the 
\'astu 5 intemus and c.xternus and the lower half of the rectos, 
although the upper half of the muscle reacted normally to 
faradistn. K.D. was almost complete in sartorius and the 
adductors.” M.issage and galv.anism were given for a month 
and later followed up by faradism and exercises during May 
and June. He has made a good and gradual recover}', so that 
walking is now almost normal and he is taking up a light 
inside dub.* this week. 

In view* of Professor J. A. Nixon's remarks (July 5. p. 31) 
on herpes generalisatus this case seems worthy of mention, 
and the recovery after such a severe loss of muscular activity 
is very encouraging. I presume the damage to the motor 
fibres is at the point where the anterior roots join the posterior 
roots just peripheral to the ganglion. — I am. etc.. 

I.ondon, W.I, July 5. R. Co\-e-Smith. 

Subcutaneous Ligature of Veins 

Sir.— Dr. H. S. Russell (April 26. p. 626) described a 
method of subcutaneous ligature of veins. For several years 
I have been using a similar technique for the resistant type 
of case. It seemed unnecessary' to take up your valuable 
space in adding my testimony to Dr. Russell’s or in amplifying 
his, excellent article, but since then some ill-founded criticisms 
have been mad?, and I therefore thought that it might be useful 
to add my experiences in support of Dr. Russell’s method. 

I have done a considerable number of cases and have never 
had anv complication of any land. I do not insert the suture 
by means of a sewing needle, with the necessity* for drawing 
a* double thread through the tissues, but I use the hypodermic 
method of suturing first described, I believe, by Dickson 
Wright. 1 inject some novocain into the shin and then advance 
the hypodermic needle under the vein, at the same time inject- 
ing a' little solution: a little more novocain is injected under 
the skin on the far side of the vein and a moment allowed 
for it to anaesthetize the skin: the needle is then pushed 
out through the skin; the syringe is disconnected, and a suture 


is threaded through the needle like a stylet; it is usu-^Mv e'^^i^r 
to pass the suture from the point of the needle. The suture 
IS then tied over a little piece of sterile gauze, a small elasto- 
plast dressing is applied, and the vein is injected below this 
level; or the suture can be left untied for a 'moment and the 
yern injected by the empty vein technique, and then th** 
suture IS tied. It is of course wiser to have the pacienr 
lying down when passing the sutures. 

troublesome vein can be ligatured in several places and 
the ” locks •* between emptied before injecting. In this wav 
also, a ” deep feeder vein ” can be isolated and its cau^e of 
failure eliminated. 

By this method I have successfully treated manv ca=es that 
have been submitted to me by doctors who have' stated that 
” injection has failed to cure these veins.” I am convinced 
that with reasonable care the method is devoid of risk and 
is a valuable addition to one’s technique. — I am. etc.,~ 

Hove. July 3. H. J. McCurrich. 

Sir. — I hive read with interest the article bv Dr. H. S. 
Russell (April 26. p. 626) and the criticism of it bv Stuart 
McAusland (May* li, p. 7Go). Subcutaneous ligature of 
varicose veins was first described bv Velpeau and Schede and 
wa:, soon given up. It was reiatroducei and strongly favoured 
by Kocher (1916), who, in the case of widespread varicose 
veins, inserted H.)** and sometimes more subcutaneous h'^- 
tures. Soon after Linser introduced the treatment of varicose 
veins by mjectiua with sclerosing fluid, a combination o! 
ligature and injection was employed bv many* surgeons. 

Dr. Russell's' method is harm.less and painless, but it is not 
much morc^ ciTcctive than injections properly done without 
ligature. Neither the method of injection alone nor in con- 
junction with subcutaneous ligature should be used in cases 
where a positive Trendelenburg sign is present. A positive 
Trendelenburg sign demands open ligature of the vein near 
the saphenous opening and the removal of the saphenous trunk 
in the thigh. 

I have found that the best operation the remov’al of the 
vein by Babcock's method followed by injecuon of the varices 
in the leg, but I should like to draw attention to a method 
which I employed in many* thousands of cases with e.-ccellent 
rcsultst The vein should be sought for in the lower part of 
the thigh with the patient standing upright and its position 
marked.’ The patient then lies down with the leg sUghtlv 
elevated. The vein is gently exposed, using 10 c.cm. 2°j 
novocain. The vein is then divided between ligatures. The 
distal part of the vein is opened and a blunt Horrocks’s or 
Barley's cannula is introduced and fixed in position by means 
of a ligature. (I use a special curved cannula with a stop- 
cock.) Through the cannula varying amounts of sclerosing 
solution may be injected depending upon the extent of the 
v'arices. I use G*3% glucose in quantities up to 50 c.cm. The 
wound is closed by* two catgut sutures and the limb bandaged 
finnly*- This completes the simple eperation, which can be 
easily* performed with aseptic precautions in the surgery* or 
in the patient's home. This procedure gives the only* 
guarantee against recanalization. Recurrence is rare. 

I quite agree wiih Dr. Russell that every* enort should be 
made to treat varicose veins aaequately, and surgeons should 
try to find better and still better methods of doing so. — I 
am. etc.. 

Bradford. July 1. Norbert Schick. M.D., Vienna. 

Ether Gon\'uIsions 

Sir. — .\.fter reading Mr. Charles Wells’s letter (June 21, 
p. 945), I thought it might be of interest to describe a case 
which came under mv notice to-day in the Willesden General 
Hospital. 

.\ woman oT 32 had a laparotomy* performed for a uterine 
fibroid. I used the McKesson CO.-absorption'^ apparatus and 
the anaesthetic was perfectly smooth until the time arrived for 
sewing up. I noticed slight spasm of the lower jaw. which did 
not persist, so I ignored it. However, about five minutes later 
spasm returned not only in the jaw but in the legs and arms. 
The respiration was in character like. that described in Dr. 
Wells’s letter. I was using ether in moderation vvith the indi- 
cator at half.” The bag was kept inflated with nitrous 
oxide, and the oxv'gen indicator stood at 4 or 6 according to 
the degree of cyanosis. The colour kept uniform throughout 
except for slight cv'anosis. but this increased when the conv*ul- 
sioas started. The pulse was of good volume, regular, and 
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100 to 104 in rate during the spasm. The rectal temperature 
was 100.4° F. There was no marked sweating of the face. 

After removing the face-piece I gave chloroform, about 1/2 
to T drachm, .very cautiously in drops on a mask until the 
house-surgeon, Mr. Freeman, prepared 5 c.cm. of pcntothal 
sodium. He injected 4 c.cm. as soon as possible into a vein 
and immediately the convulsions ceased. He gave a further 
1 c.cm. after a few minutes’ interval. The operation was then 
completed. The patient left the table with both pupils widely 
-dilated but with normal shallow respirations. 

On reaching the ward the respiration became very shallow, 
almost Cheyne-Stokes at intervals. On the suggestion of the 
house-physician. Dr. Gladstone, I gave oxygen with 5% CO,. 
This'after a time improved the breathing, and at long intervals 
the patient made a deep inspiration. All this time the pupils 
remained dilated, but they gradually became smaller, 'The 
pulse varied in volume but kept regular. Artificial respiration 
seemed to help in dispelling cyanosis while it lasted, but 
gradually the colour became normal after more O plus CO^. I 
saw -the patient about one hour later, when there was slight 
conjunctival refle.x, but she was still unconscious. Three hours 
later consciousness had returned and the patient smiled and 
could talk. ■ 

The premedication was omnopon grain 1/3, scopolamine 
grain 1/150, an hour before operation. 

The cases I have seen have all occurred in hot weather; for- 
tunately none of them has been fatal. — I am, etc., 

Willesden, June 23. C. Leonard Traylen. 

Sm.'^Mr. Charles Wells (June 21, p. 945) has described a 
case of novocain convulsions in a letter concerning “ ether ” 
convulsions. This is unfortunate because novocain convul- 
sions are no mystery, although it seems to be insufficiently 
known that cocaine and all its derivatives convulse as certainly 
as does strychnine. On the other hand, “ ether " convulsions 
are a great mystery still, for how arc we to explain convulsions 
produced by a large dose of a narcotic drug? 

Hyperthermia is an attractive theory, and I may be forgiven 
for possibly overstressing it, because it is so reasonable and 
soridnd to keep the feverish patien't cool during an operation in 
a heat wave. With a high temperature from a septic appendix 
it is not wise for the child to wear thick bed socks, be covered 
with blankets and mackintoshes, and to be deprived of all 
sweating defences by atropine. 

It is of the utmost importance that the rectal temperature of 
all these cases be taken. As the fits are easily controlled by 
• evipan intravenously, the abdomen should be sewn up and the 
rectal temperature taken when all is quiet. If it is high- — and 
I tliink it is invariably — then steps can be taken to reduce it 
and to cool the carotid blood to stop cerebral damage and 
possibly a return of fits when the evipan has worn off. The 
fortunate thing is that evipan or pentothal is good for all fits 
except those due to uraemia. — I am, etc., 

A. Dickson Wright, M.S., F.R.C.S. 

London, W.l, June 30. 


the serious attention of tlie medical profession. The pre- 
disposition of -persons to tuberculosis and acute rheumatism 
depends on whether thejr pH is increased or not, and it b 
hardly necessary to say that gonorrhoea in tuberculous patients 
is not " cured '' in three days, while the tendency to complica. 
tions is intensified very considerably. Good treatment can 
be successful only by helping the patient’s constitution to 
re-right itself. — I am, etc., 

Swansea, Juno 28. G. Arbopr Stephens. 

Anatomical Nomenclature 

Sir, — P lease allow me to suggest that it would be well for 
authors of medical and (particularly) surgical textbooks who, 
as most of them did, leanit their anatomy with the students 
of the last generation, to bear in mind that, wisely or 
. unwisely, anatomical nomenclature has now largely been 
changed. 

Studying Mr. Hamilton Bailey’s excellent Emergency 
Surgery; I came across the term “ cave of Retzius,” for which, ' 
wishing to confirm my memory of its identity, I searched in 
vain the text and inde.x of Gray’s Anatomy, latest edition. 
Correspondence with tlie editor of the Tatter showed that he 
strongly disapproved of the retention of personal names in 
anatomy, and preferred the new teim “ retropubic pad of 

■ fat,” which, of course, signifies not the " cave ” but its 
contents. ’ Many other e.xamples of the’same nature might be 
quoted. Apart from the confusion thus caused to those who, 
like myself, learned their anatomy twenty-five or so years 
ago, it seems to mo (if I may venture to express riii opinion) 

■ a great pity that, by the elimination of proper names, the 

historical aspect of anatomy should disappear. I challenge 
any medical man to read Fielding Garrison’s Hintory oj ihij- 
cine without acquiring a renewed and even thrilled interest in 
his profession. - ' ' • • 

Meanwhile I- would suggest that authors using old names 
should add the new ones, in parentheses. — I am, etc., _ 

May 20, John S. Meighan, M.B., Ch.B., B.Sc., 

Surgeon Lieut. R.N.V.R. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

The Weldon Memorial Prize for 1941 has been awar^d to. 
Julia Bell, M.A., F.R.'C.P., Honorary Gallon Research Fellow 
of University College," London, and member of the sciciitinc 
staff of the Medical Research Council. _ ■ 

UNIVERSITY OF CAMBRIDGE 

Owen Lydon Wade (EmmanueLCollege) has been awarded the 
Marmaduke Shield Scholarship in Human Anatomy, ot tne 
annual value of £100. ’ 


Treatment of Gonorrhoea 

Sir, — The emphasis laid on the. treatment of gonorrhoea by 
sulphapyridine wlicn two articks deal with that disease in the 
same issue of the Journal (June 28) is liable to create a some- 
wlint wrong idea as to the value of the treatment. 

Major MacKenna’s article (p. 958) deals with gonorrhoea 
in men specially selected for healthy phj'sique, and it is well 
known that the healthier the man the shorter is the life of the 
gonococcus in Ids system. Secondly, these men are in a 
position to report at once and have a rest from their daily 
arduous duties. Thirdly, they are at once put on an alkaline 
diet.Try. In spite of all the costly treatment outlined by Major 
MacKemia the relapse rate is as high as 5%. 

In Dr. James Sommerville’s report (p. 961) the relapses 
were as high as 6 eG";,. and complications occurred in 1.66%. 
widk- toxic symptoms occurred in 13%. These results are in 
strihing contrast with those of Major MacKenna, but they are 
very instructive and therefore of value. Dr. Sommcrville 
speaks only of alcohol as interfering with successful treatment, 
but tie does not give any roason.s why this sliould be. Alcohol, 
n.s is well known, tends to increase the patient’s pH, which in 
Major Maci-Cenna’s patients was countered by the alk.aline 
dietary. The part played liv an increased pi I in delajdng 
rt’coverv of all disc-a.-cs is ot great importance and deserves 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the examina- 
tions indicated: 

M.l?.— F. C: Deller. „ • w ' 

M.B., Ch.B.— 13<N. B. .Jones, B- Eva"s, , N. O. K. , 

Gibbon. Part III: Katharine E. Amsworih, G. M. J". ’ , 

Aslett, Aileen M. Barry, W. H. Berry, R. S. Cook, E. -T. ^v es,' 
J. A. Donnellan, C. V. Donnelly, B. K. Ellenbogen, J- J- Ennilt, 
H. E. D. Flack, H.-W. Forshaw, G. L. Gamble A. J. 

H. R. Gray, J. J. Hargadon,,!. J.' Harris, J. H- ' 

Jackson, KaUe H. Jones, Mair E. Jones, W. J. Rines, ^ary Jordan, 
A. C. Kirby, C. A. Kovachich, C. C. Laird, 'f. E. Lamb. D. Leslie, 
T. B. McMurray. hi. Makin, Lucy D. E. L. Moor^ J- 

"Moorhouse, P. P. Newman, J. A. B. Nichols^. J. P- 
C. N. ParUngton, D. E. Paterson, H. C Percy-Hughes ^G. -H. 
Pirablett, Joan E. M. Potts, A. G. Rickards, F. S- 
Rosenthal, C. N. Samuell, G. D. Scarrow, G. L. Sbatuell, J. M- 
Swithinbank. W. G. Taaffe. E. Walker, C. W Walton. A. S. 
Whitehead, J. K. Wilson, J. Winter, F. J. Zacharia^ Part i. 
Mary A. R. Allan'. A. S. Beadel. R. A. Blyth, Y. G. Canning, 
J. F. Ferguson. E. N. Hugh-Joncs. E. D. G. ■ J”" P/ 

Miller, E. W. Parry, J. S. Redfem. S J. V. Shepheard, G. H. 
Thomas, K. B. Thomas, Doreen M. Watt. Passed tn 
.Subject: F. E. D. Griffiths (Pharmacology and General the. • 
peutics). Part 11: G. W. Gibbs, F. E. D. Griffiths, R. B. McConntll. 

,1 First-class honours. 2 Second-class honours. 

'surgery. < Distinction in obstetrics and gynaecology.’ a Dislinct.on 
in pharmacology’ and general therapeutics. 
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UNIVERSITY OF MANCHESTER 

The following candidates have been approved at the exam- 
inations indicated: 

M.D.— P. K. Evans (by thesis), J. A. Hob<on (by examination). 
M.B.. Cn.n— E. P. Abson. R. G. Rdf. J. Pail. E. .A. Cachb. 
D. M. Coates, U. O. Rowdcll, B. 1. Eames, Jeanne M. Edwards E. 
Feinmann. A. Gb-^s. J. C. Greenwood. P. G. Grifliths. E. G. Hall, 
Frances A. Hepbnm. Marcaret Jacques, R. P. Jepson. Sasanae M. 
Lenipert, D. C. Little, F. S. Mooney. T. E. Parr>*, *3. S. Rose, 
J. Thompson. Vera Waine. F. R. Wihle. tL. Wise, B. Wolman. 
P. B. Woolley. 1\it4 t {Forrr.sh Mi\!inne arJ and Pre- 

trnUrr }trdtdn<r}: JAPec Akretl. G .\5he. N. Ashworth, Shirley 

G. Ibrrrtt. Pauline Blockcy, H. Bolton. H. A. Boydell. O. M. 
Brler’.ey, W. E. Brouchton, Kathleen M. Brown. P. CHfl, J. G. 
Cobum. 1) G Craw?liaw, Bitty J. Dakin. Sheila Egan, D. Eglin, 
C, J. L Els-don, Nora F. .M. Falk. S. Falk. A, I. Goodman. S. 
Grace, R. Greenwood, N. Harris, K. Heap. Maty W. P, Huldart, 
Esther Jackson. W. !L Lon^vlale. R. L. Lunt, C. W. Marsden, 
R. W. T. .Mason. .\nn L. Pinson, Ethel J. S-amuel. Eileen T. Sloane, 

H. F. Smith. O. C. Suqden, D. Sutton, .M. Swerdlow, R. H. 
Towr.shend. Margaret Wade. .\. E. Wall. H. C, Warrington, J. 
Whfwcll, J. K. Wricht. 

• S-“Con l*cla«? honours. *, DNtinctlcn i.n medicine. 

X Distinction in fortnsic medicine. 

UNIVERSITY OF ST. ANDREWS 

At a graduation corrntony or June 27 tlio following Dtedieal 
degrees were conferred: 

M.D. — R. Y. Dunlcp, Jean L. IlaPum. 

ll.B.. Cn-B.— •N'anev Young. ML G. Lowe. ’A. W. K. Main. 
•E. L, McQuitty. •Lacticia J. W. Douglas. ’Anne ^L Woo^i. 
•Gwendoline M Sturrock, Man* O. .Adams, ^far£raret C. Barr.et, 
Elisabeth S. Bavne. S. C. Chatterji, V. E. Clydck, A. Everard, 
Joyce M. Fleming. R. S Flynn, J. O. Forfar, Philippa E. CafTikin, 
Sheila Graham, J. S. Law. A. MacKenzie. U. S. >facKenre, A. 
^iacLcan, F. .A, .Macrae, J. M. S. Manson. N. Paton, J. M. Robertson. 
Kathleen Robenson. Constance F, Ross (r^V Reed). A. E. D. 
Sanjana. Agr.'f? G. Swaltrs (?:?V Brough). K. ,A. Swales, A. K. 
TuIIoch. 

The Willi.am Low prize for the most distinguished student 
was awarded equally to Nancy Young and K. G. Lowe. 

• Ulth commecdaticn. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Election to the Conned 

Oa July 3 four Fellows were elected into the Council to fill 
the vacancies caused by the retirement in rotation of Professor 
A. H. Burgess. Mr. H! S. Souttar, and Mr. V. Zachary Cope, 
and by the death of Mr. R. L. Elmslie. The result of the 
poll was as follows: 

Votes 

.Arthur He.vry Burgess (Manchester) 60S 

Henry Sessions Souttar (The London Hospital) 604 ^ 

Vincent Zachary Cope (St. Marv ’s Hospital) 52S 

Ernest Frederick Finch (Shefiield) 492 

Philip Henr\* Mitchiner (St. Thomas’s Hospital) ...4S0 
Sir Harold Delf Gillies (St. Bartholomew's 

Hospital) 

Reginald .Martin ^Tck (Si. Bartholomew's 
Hospital) 

In all 1,097 Fellows voted; in addition seven votes were 
found to be invalid. Professor Burgess, Air. Souttar, and Mr. 
Cope are all elected for the full period of eight years, and Mr. 
Finch acts as substitute member for the late Mr. Elmslie until 
Julv, 1946. 


SOCIETY OF APOTHEC.ARIES OF LONDON 
The following candidates * have passed in the subjects 
.indicated: 

SuRGERv. — J. A. Dodds. Af. El Badri, D. A. Ogden. 

Medicine. Pathology, and Forensic Medicine.— G. R. Boyes, 
D. A. Ogden. 

. Midwifery— D. A. Ogden. J. M. .Macdonald. J. Mason. Le K. D. 
Millec. 

The diploma of the Societa- has been granted to D. .A. Ogden. 


Three additional Sigmund Freud fclloivships for psycho- 
analvtical training have been announced by the Boston 
Psj-c'hoanalvtical Institute. The fellowships will begin in 
September,' 1941, and are open to graduates of recognized 
mrfical schools who have had at least one year's wort in 
geheral hospital training and two years’ work in .psj-chiatrr-. ■ 


Berrr 

MEDICVL JOCRNII. 


63 


Obituary 


SIR FREDERIC STILL, K.C.V.O., ALD., 
F.R.C.P., LL.D. 

Physician Extraordinary to the King; Emeritus Professor o: 

Diseases of Children, King’s College, London ” 

George Frederic Still was bora in London rn Februarv, 
IS6S. From Alerchant Taylors' School he went up to Caius 
College, Cambridge, and thence to Guy's Hospital. Al 
Cambridge he gained first-class honou^ in the Classica] 
Tripos and was Winchester Prizeman. At Guy's he was 
house-phj’^ician in IS94 after taking the .M.'b., B.Ch. 
degrees, and in the same year won the Murchison Scholar- 
ship of the Royal College of Physicians of London. Early 
in his career Still decided to 
specialize in medical diseases 
of childhood, and he was 
appointed assistant physician 
at the Hospital for Sick 
Children, Great Ormond 
Street. In 1S96 he was 
awarded tlie Cambridge AI.D. 
for his thesis on " .A Special 
Form of Joint Disease met 
with in Children." The sub- 
stance of this appeared m the 
first edition of Allbutt’s 
System of Medicine, 1S97, 

Vol. III. It was a short 
article of five pages, but it 
introduced to the medical 
world a form of disease pre- 
viously unrecognizable which became known, as it is to-day, 
as Still's disease. He defined the condition as a chronic 
progressive enlargement of j'oints associated with enlarge- 
ment of lymphatic glands and spleen, coming on before the 
second dentition. 

In IS99 Dr. Still was appointed physician for diseases of 
children at King's College Hospital, the first hospital with 
a medical school to establish a special departoent for 
diseases of children, and in 1906 King’s College, London, 
made him its first professor of diseases of children. At the 
Kov’al College of Physicians, of which he became a Fellow 
in 1901, Still was Goulstonian Lectuier (1902), Lumleian 
Lecturer (I91S), FitzPatrick Lecturer (I92S and 1929), and 
Censor (1932-3). For three years he was the chairman of 
the Aledical Board at King’s and a \*alued member of the 
committee of management of the hospital. In 1905 he 
joined Sir James Goodhart in preparing the fifth edition of 
his former chief’s well-known Diseases of Children and con- 
tinued as co-editor until 1909, when he published on his own 
account a textbook. Common Diseases of Children.. This 
was based on lectures he had given at King's College and 
Great Ormond Street Hospitals, with considerable additions. 
His theme was the everyday and the commonplace diseases 
which bulk most largely at a children's hospital and in the 
routine work of the private practitioner. The book, being 
verN' practical, met with immediate success and reached a 
fifth edition in 1927. He contributed to Allbutt and 
Rolleston's System of Medicine, 1907, Vol. EH, an article 
on congenital h\*pertrophy of the pylorus. It was a concise 
and clear consideratioa of a disease first described by 
Samuel Gee, which, thanks in part to his own observ'ation, 
was being recognized much 'more often than in earlier 
vears- In 1919 he contributed to the Osier Birthday 
Volumes an article oa Some Seventeenth' Centurj' Writ- 
ings on Diseases of Children," in which he paid tribute to 
the A*alue of books by Francis Glisson and Walter Harris, 
physician to Charles 11, and Thomas Sydenham’s work on 
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•chorea was of course not forgotten. The subject of his 
FitzPatrick Lectures before the Royal College of Physicians 
was/' The History of Paediatrics in the XVIth and in the 
XVIIth and XVIIIth Centuries.” In them he amplified his 
paper in the Osier Birthday Volumes, but even then' he 
found that there was much more in the subject than two 
lectures could satisfactorily encompass, and in 1931 there 
came from his scholarly pen A History of Paediatrics. 
This surveyed progress in the study of disease of the 
child up to the end of the eighteenth century, with' a 
wealth of reproductions of title-pages and illustrations from 
old books and portraits. He was elected first president of 
the British Paediatric Association, and similar societies in 
’the United States and Canada made him an honorary 
member. Very interesting lectures given by him at 
Birmingham in 1927 under the Ingleby Trust dealt with 
" Place-in-family as a Factor of Disease.” A short paper 
on "Infantile Scurvy; Its History” appeared in the 
Archives of Disease in Childhood for August, 1935, with 
other articles bearing ou the importance of Thomas 
Barlow’s discovery in 18S3 of the true nature of that 
disease. This special number of a journal with which Still 
had close connexion as chairm-an of its Editorial Com- 
mittee was produced in honour of Sir Thomas Barlow’s 
ninetieth birthday. Dr. Still's contribution indicated how. 
near earlier writers had got to the truth and yet how they 
missed the essential feature of the deficiency nature of the 
disorder. He kept up his interests in classics, and in 1931, 
on the centenary of King’s College Medical School, wrote 
in Latin verse " Carmen Scholae Medicinae,”, which was 
set to music and sung at the celebrations. In 1932 at the 
Centenary Meeting of the British Medical Association he 
was president of the Section of Diseases of Children, and 
next year presided over the International Paediatric Con- 
gress held in England. His long period of fruitful service 
to Great Ormond Street Hospital was recognized by 
election as consulting physician. He had also been for 
many years consulting physician to the Infants’ Hospital, 
Vincent Square, to Dr, Bamardo’s Homes, and to the 
Society for Waifs and Strays. The National Association 
for the Prevention of Infant hlortality had the benefit of 
his chairmanship for twenty years. 

In 1934 Dr. Still was awarded the Dawson Williams 
Prize (founded in memory of the late Editor of ttic British 
Medical Journal) in honour of his work for sick children. 
When he retired from hospital duties King’s College and 
its Hospital elected him emeritus professor and consulting 
physician, and a widely supported project was set on foot 
to pay tribute to “a great phj'sician and lover of 
children.” This took the form of a presentation portrait 
by Gerald Kelly, R.A. (reproduced on the preceding page), 
and the endowment of a " Dr. Still Cot ” at King’s College 
Hospital. ' - 

Sir Frederic Still was created K.C.V.O. among the 
Coronation Honours of 1937 in recognition of his life-long 
devotion to the welfare of children and his personal seiwices 
to the Royal Family. In the same year he became Physician 
Extraordinarj' to the King, and was elected an Honorary 
Fellow of the Royal Society of Medicine. The University 
of Edinburgh also honoured him witli the degree of LL.D. 

A correspondent writes : 

Hanclsotne of feature, slight of build, with a grave courtesy 
all his own, George Frederic Still warmed towards a child, 
and if its mother tried him he bore with her in a spirit of 
fortitude and forbearance. I-lis own widowed mother was his 
dearest friend and they lived together until her death at an 
advanced age broke the happy union. It was charming to see 
them on their way to church on Sunday, she supported on bis 
ann, he in spiuce frock-coat holding the Prayer Book and 
Hymnal. The waiting-room at the old house in Queen Anne 
Street had a grand assortment of toys to beguile or soothe the 
voung people before their turn came to enter the presence of 
the doctor with the quiet manner and sweet smile. Many of us 


remember him as a businesslike chairman, graciously butfinnW 
keeping his committee to the point. Dr. Still never flinched 
from duty, and his life was filled with tender thought for all 
sick or unhappy children. Now he has gone to his rest, and 
we are the poorer; but the influence ho wielded is not cut o£ 
by death. ' 

J. R. DICKSON, O.B.E., M.B., C.M. •' 
Secretary, Trinidad and Tobago Branch, B.M.A. 

A correspondent sends the following appreciation, which 
supplements the obituary notice published on June,2S. 

John Rhodes Dickson, whose sudden death on April 8 ii 
deplored by everyone in Trinidad and Tobago and most of all 
by his colleagues, -rvas born seventy-four years ago at Aronca, 
Trinidad, where his father, the Rev. W. F. Dickson, was 
minister of the Presbyterian Church. He was educated at the 
Queen's Royal College, Port of Spain, where he won an Island 
Scholarship in 1884, and at Edinburgh University. He 
joined the Government Service in 1891, and after seia'ing as 
assistant surgeon at the Colonial Hospital and holding acting 
appointments in country districts, he decided' to specialize in 
public health work. It is largely due to his efforts that the 
Government came to recognize the tnlue of public health, and 
the Public Health Service, which is now full grown and work- 
ing' well, is the result of Dickson’s constant' and untiring 
efforts. He was the first pathologist and bacteriologist for the 
Colony, and was also largely responsible for checking epidemics 
of yellow fever and bubonic plague in- 1907-8. These diseases 
have never reappeared. He was in England on leave in 1914 
and was taken by the War Office^ and attached to the 
R.A.M.C. for si.x 5 'ears. On his return tq^Trinidad be was 
appointed Deputy Sui'geon-General ancT* Senior Medical 
Inspector of Health .for the Colony. He frequently acted as 
Surgeon-General. 'He retired from the 'Service in 1930 and 
was awarded the O.B.E. He was then, appointed lecturer 
to the Imperial College of Tfopical .Agriculture, which post he 
held until 1939. After Dr. K. S. Wise, the Surgeon-General, 
-retired the Government showed" their appreciation ol 
Dickson’s sterling qualities and appointed him chairman of the 
Bnice Stephens (Charitable) Trust. For years he bad been 
vice-president and mainstay of the Child Welfare Lea^e. 
He had been a useful member of the Council of the .Medical 
Board of Trinidad and -Tobago and was its vice-president. 

Besides these activities, enough for any one man, Dickson 
must be remembered as llie one who worked hardest a t reviv- 
ing the almost defunct Branch of the B.M.A. and witli zeal 
and unceasing labour as Branch Secretary. He attended the 
annual meeting at San Fernando on’ April 5. He seldom 
missed the Annual Meeting of the-B.M.A, when in England. 
Island-wide tribute was paid to' the passing of a distinguished 
son of Trinidad who had always kept in the forefront of nis 
thoughts and actions measures for the advancement of public 
health, child welfare, and alleviation of distress,, and- the welfare 
of the profession. A lack of show, characteristic of Dickson, 
hid the true extent and range of his work and sympathies. 

Dr. K. S. IVisE writes: - 

As we were, for two years, very closely associated in the 
administration of Health affairs in Trinidad, I am ° 

pay my tribute to Dr. Dickson, whom I regarded very hig y 
as a professional colleague and even more so as a friend oi 
e.xceptional chann and character. He Avas a man to whom 
his word rvas often more than liis bond. To assign him 
some important duty was to know that it would be well an 
thoroughly completed with a conscientious regard for eac 
and every detail as well ns a careful coiisideratiqn of the 
broad and fundamental principled ' This is well illustratca 
by his early realization that success in the administration ana 
efficiency of public health measures required not only a high 
degree of technical skill but also a well-trained local personne 
and a liberally instructed public. - Much of his earlier prm 
fessional career Avas spent in the organizing and epctipg suen 
training and public instruction. His efforts certainly induce 
in the public mind a healthy sensitiA-encss to sanitary matters 
in general and brought into being a A'aluable and cxpenenim 
body of associated medical personnel. His success m i 
hitherto A-irgin field in -the e.arlj'' years of this century are 
AA-ell knOAvn to those familiar with health affairs in Trinidad. 
Needless to add, this shining example had its effect bcyqn 
the confines of Trinidad in other areas in the West Indies. 
With the passing of Dr. Dickson the Island of Tnnidaa 
has lost a skilled professional colleague, a generous and km y 
friend, and an unselfish, public-spirited citizen. 
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W. PARRY MORGAN. M.D. 

Lecturer in B.ictcrio!og\*. Welsh National School of Medicine 

We u'grct to announce the death on June 1-1 of Dr. \V. 
Parr\’ Morgan, well known as a bacteriologist in Cardiff, 
where he held important public and academic posts. 

William Parn* Morgan \\as a native of CardiCf and most 
of his working life was spent there. Prom the University 
College of South Wales and Monmouthshire he entered Clare 
College, Cambridge, where he won tlie Ladj' Clare scholar- 
ship and was 16th wrangler in the .Mathematical Tripos of 
1S9S: he went on to study mcilicinc at St. Mary's Hospital 
w-ith a universitv scholarship. Having taken fke degree of 
B Sc.Lond. and the M.R.C S.. L.R.C.P. diplomas in 1904. 
he served as house-surgeon, house-physician, and resident 
obstetrical olTjccr at St. Mara* '5. took the M-A. and B.Ch. 
at Cambridge in 1906. and the M.B. in 190S: for his M.D. 
thesis in 1917 he was named proxime acccssit for the Horton 
.Smith prize. 

Prom 190S to 1914 he held the post of assistant in the depart- 
ment of therapeutic inoculation at St. Mar>*'s Hospital, but 
this %rasintcrTUptcdby a year’s work in South .-Vfricaas research 
bacteriologist under the Witwatersnvnd Native Ualwur Asso- 
ciation, for whom he prepared jointly with Sir .Almroth Wright 
in 1913 a report on pneumonia. During the last war Dr Parry 
Morgan held a temporary' commission as captain- in the 
R..A.M.C.. working mainly in Uboratorics. He was then 
appointed pathologist and bacteriologist at the Glamorgan 
CounW and Cardii: Public Health Diborator;' and lecturer in 
bactenolog\* in the Welsh Nation.al School of Medicine. He 
was the "^author of articles on the technique of artificial 
pneumothorax in the treatment of pulmonary tuberculosis, pub- 
lished in the Ijxncei in 1914 an<l the QuarUr:y Journal of 
Medicine in 1917; and a controversial paper read to the Patho- 
logical Section of the Royal Society of Medicine on the treat- 
ment of wound infections appeared in the British Medical 
Jourr.al of May 13, 1916. 


The death on Jane 12 at his home in Buckinghamshire of 
Dr. George Edw'.^rd T\vy-v.\m at the age of So removes one 
of the few remaining links with the early pioneers of Llsterian 
surgerj*. Educated at University College Hospital, where he 
shared lodgings witli three other students, one of whom was 
Victor Horslev, be qualified as M.R.C-S, in ISSO and took 
the L.R.C.P. *in ISSl. After doing a bouse appointment at 
his own hospital be obtained a post as house-surgeon in 
Sydney. V*hcn he arrived there he found the medical pro- 
fession much interested in what they had heard and read of 
Lister's discoveries; but few of them had first-hand know- 
ledge of the new- antiseptic technique, and they welcomed a 
yonng surgeon who could show them how things were being 
done in London. The result was that Twynam soon found 
himself elected to the honorar>* staff of the Prince Alfred 
Hospital, Sydney, and later "became lecturer on clinical 
surger\* at the university. He was a successful general 
practitioner and consulting surgeon in Sydney for several 
years, but eventually returned home for private reasons. Ho 
then started in general practice in South Kensington, where 
he ^vas well known for many years and was both popular with 
arid respected by his colleagues. Some years ago he retired, 
at first to Sevenoaks and later to Bucldnghamsbire. He 
retained his pbj’sical -vigonr in marked degree : when well 
turned seventy* he was accustomed to take conntix' walks of 
thirty miles or even more, pureH* for recreation. He had 
many recollections of Six Victor Horsley as a young man : one 
of Horsley’s foibles which Twynam used to recount was hb 
persistent refusal to pass his fellow students the mnstard pot 
at meals; he held that mnstard was an artificial stimulant to 
the gastric mucosa, as harmful as alcohol. You could get up 
and fetch it for yourself if you wished, but he wouldnt have 
act or part in the matter by passing it across the table. 

The death of Dr. DouGrj\.s De.vt ZiUnpas has broken 
another' link vrith Victorian life and manners. We lose 
thereby one of our most worthy colleagues in the outer world 
of general practice, where the limelight seldom penetrates 
but the traditions of the profession are upheld .and its 
influence for good is felt both by patients and by the com- 
munity. Son -of the Rev. Henry Malpas of Bristol, Malpas 
'studied medicine at Guy's, Aberdeen, and Paris, and, aft^ 
quolibring as M-R.C.S.Eng. nearly 65 years ago, took cis 


M.B., C.M. at Aberdeen in IS7S and M.D. ia ISSl. For 
over thirty yean he was ia consulting practice among the 
British at Biarritz, where his professional skill and character 
of mind and heart won for him a position of consiierc: le 
influence. He attended many distinguished visitors there, 
including King Edward \TI, in a consultant capacity. Aiier 
qualifying, be travelled in what is now called the Middle East 
and round the world for some eighteen months with a wealthy 
{latient, on the verge of a mental breakdown, for whom he 
and his wife made a home for thirty years— a severe test of 
Christian friendship. He was intensely reiigicus. one of the 
quakerlike Plymouth Brethren, and maintained a keen 
interest iti evangelistic work throughout his life. Distin- 
guished in appearance, dress, and manner, he was esse-nt:ally 
grave and serious, a blend of the Senator and Puritan. Ke 
retired to Boscombe during the last war, and died there on 
June 9 last in his ninetieth year. In 1SS6 Malpa-. married 
Sarah Culrae Shepherd, who predeceased him. Their eldest 
£oa died of cerebrospinal meningitis in the Civ'stal PaLice 
epidemic while on active service during the last war. The 
surviving son. Dr. Douglas Duncan Malpas. is m radiological 
practice at Bournemouth. 


Medical Notes in Parliament 


Pharmacy and Medicines Bill 

In the House of Commons on July S Mr. Erntst Browx 
moved the Second Reading of the Pharmacy and Medicines 
Bill, which, he said, repealed the Medicine Stamp Duty in 
accordance with a promise given by the Chancellor of the 
Exchequer last .\prd Pointing out that the stamp duty 
jdelded about £500.000. and the licence duty about £40.000. 
he said that the ta.x bad become difficult to collect, if not 
unworkable. The same medicine might be sold in one shop 
without regard to tax, while in another shop tax would 
be paid. None of the exceptions was justified on grounds 
of public health, and the whole basis oa which the duties 
rested was defective. The result of the application of the 
Purch.ase Tax to medicines at 167% n-as that the estimated 
yield would be about £3,000.000 a year, or nearly fi^nr 
times the present annual yield of the medicine duties. Tee 
continuance and maintenance of the chemist's profession were 
essential to the welfare of the community, and the trading 
interests had reached an agreement on the \*artoas points 
concerned. The agreement was proWded for in ^e Bill and 
was a solution which would safeguard the interests of chemists. 
There was no desire to interfere with the interests of legitimate 
herbalists. 

SECRET 3rEDrCI^'ES A^'D ADVERTT5E^:E^*TS 

The BUI regulated the trade in medicines and, in regard to 
secret remedies, the course had been chosen which was most 
likely to help. The brutally scandalous age of patent 
medfcines was now largely a matter of the past, but in the 
present state of the law an opportunit\’ still existed for the 
unscrupulous to trade on the fears of ’the uninformed and 
credulons. Any qualified person would in future -be able to 
tell the value of any medicine and to advise the user accord- 
inglv. The only kind of medicines in which disclosure of 
ingredients was not required would be those supplied to 
indiWdnal persons and prescribed according to their needs, 
such, for example, as a mixture made up on a doctor's 
prescription. 

Advertisements dealing with remedies for certain serious 
diseases or with articles for proenring abortion would in future 
be prohibited. Legislation of this kind already e.x!sted pro- 
hibiting the ^advertisement of articles recommended for the 
treatment of venereal diseases and cancer. The present Bill 
would prohibit the advertisement of such remedies as those 
for Bright's disease, cataract, diabetes, epilepsy or fits, 
glaucoma, locomotor ataxy, paralysis, and tuberculosis. The 
basis for this list was the report of the Select Com.mittee 
of 1914, and the diseases had been selected because, like 
cancer and venereal disease, they were all of a serious nature, 
and were susceptible of alleviation, if not cure, by normal 
methods of treatment, and because it was dangerous in each 
case to delay seeldng treatment by resorting to quack 
me^cines. The BUI also made minor amendments to the 
Phannacy and Poisons Act. and was the first step in the 
journey on the road to reform. 
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' LONG-OVERDUE MEASURE' 

In the., debate which followed. Mr. Beverley 'Baxter, 
speaking as a member of the Committee of 1937, said that 
although the Bill looked very innocent, and constructive, it 
had a teiidency to place monopoly powers in the hands of the 
British Medical Association, which was a very reactionary 
institution. There was a tendency to ban things too much. 
He would rather have a system of inquiry into and. judgment 
on the efficacy of the various remedies. Mr. J. Griffiths said 
that the only way to prevent the e.xploitation of the poor was 
by providing a real State Medical Service. 

Prof. Hill e.vtended a warm welcome to the Bill, which, he 
said, was long overdue. We had been too ■ respectful and 
tolerant of vested interests in .the past, which had exploited 
the sick and suffering, and it was time we realized that 
laisser jaire in this matter led to cruel scandals. He compli- 
mented the Minister of Health on his courage in bringing in 
the Bill. Mr. H. Strauss said that tlie Bill would still permit, 
the kind of advertisement designed to produce a sense of ill- 
health. The best way to stop these advertisements would be 
to have distinguished doctors broadcasting on the value .to 
be placed on the advertising of some kinds of medicine. 

Sir Ernest Grah,\m-Little supported the Bill, but regretted 
that so little was proposed to be done by . it. A larger 
quantity of medicines was consumed by the people of this 
country than anywhere else in the world. It was not good- 
that persons should dose themselves without check. One 
reason for the immense increase in the use of medicines was 
the power of the Press. He did not think that the proposal 
for restricting advertisement's of medicines went far enough. 

Mr. R. T. Davies said that the Bill did not deal with 
advertisements of surgical appliances, such as' aids for the 
deaf, which were often sold at high prices. He asked if . 
the word ” advertisement ” covered speeches by quacks in the 
market-places as well as the printed word. • ■ 

state register of proprietary medicines . 

Mr. Wakefield urged that the Bill did not go far ..enough in 
the control of proprietary medicines, but hoped 'that it was 
only a beginning. Many persons, he said, felt that the State' 
should take a greater responsibility for the proprietary 
'medicines now offered for sale. The goal to be aimed at should 
be, if a medicine were valuable and the claim made for it 
reasonable, the State should authorize its sale. If the 
medicine were banned it should be on the responsibilit 5 ’- of 
the State entirely to prohibit the sale. That would mean the 
introduction of a- State register of proprietary medicines. 

Sir I'rancis Fremantle expressed regret that it had not 
been found possible to include advertisements of surgical 
appliances in the Bill. The Bill made a beginning in the 
stopping of fraud and , would help toward the promotion of 
truth in the application and use of medicines. He regretted 
that the Bill did not compel disclosure of the quantity of the 
component parts of the preparations. The gibes which, had 
been made against the British Medical Association were most 
unfair and unjust. He expressed the hope that in a few years’ 
time a useful amending measure would evolve from the experi'- 
ence gained by the working of this Bill. It was ridiculous 
to describe the Bill as hasty legislation. Captain Elliston 
said he hoped to put forward amendments -in committee for 
the enforcement of its provisions. The quantity as well as the 
nature of the substances in anj- preparation pught to be 
disclosed. 

Miss Horsrrugii, replying to the debate, denied that the 
Bill prejudiced the little man compared with his bigger com- 
petitor. Herbalists, if they were not carrying out the law, 
Mould be shut down after the Bill had passed. The only 
difference would be that they, like other people, would be 
compelled to put the ingredients of the mixtures tliey sold on 
the bottles or p.ackcts No impediment would be placed on 
the sale of such drugs as insulin; the object of the Bill tvas not 
to prevent things being sold liut to let the public know what 
they were buying. The Bill did not profess to deal with 
ndvertisements as a whole, but only certain classes of adver- 
tisements. The fact that the ingredients of a remedy had 
to be disclosed would, in many cases, stop what might be a 
ramp. 

The Bill was read a second-time. 


In the House of Lords' on July I'Lord Tevioi called atlea- 
tion to the present agricultural policy of the Government, 
especially in regard to the best treatment of the land to pav 
duce the maximum quantity of healthy food. 

Lord Dawson said that the- present consumption of milk 
■was probably greater than at any other period. It had con- 
tributed in no small measure to the good health of the people, 
notwithstanding the rationing of staple foods and the inevit- 
able wear and -tear of the' times. ,While the consumption was 
increasing, however, the production of milk was deereasiiig. 
We wanted to prevent illness and maintain health, and lo: 
that milk was necessary. Last winter we were fortunate in 
the matter of epidemic illness, but we could not be sure that 
we should have equally good fortune in the coming winler. 
We must, therefore, maintain our dairy sherds at almost any 
cost. We could curtail meat and even cheese so long as there 
was sufficient milk. Milk was the keystone of the nutritionil 
arch, and if we interfered with that keystone we should 
weaken the whole fabric. 

The problem 'of milk production was concerned with winler 
feed for dairy cattle. If food production was to be main- 
tained in' the coming winter, dairy cattle must have priority 
of home-grown feeding stuffs and the balance which ' they 
needed above these must be obtained by importing feeiling 
stuffs. The only alternative, if we could, not do something 
to stop the diminishing production of milk by giring real 
priority to dairy herds, was to reduce • the consumption nf 
milk in this country. That -would, however, inevitably entail 
risks in the coming avinter and might even be fraught wilh 
danger. He hoped that a compulsory system of milk rationing, 
with all its attendant evils, could yet be avoided. . 


The Services 


BIRTHDAY MEDICAL HONOURS 
The names of the following members of the medical profession 
•in the Services ap'pear in the Birthday Honours List in a 
Supplement to the London Gazette published'on July 1. 

K.B.E. jmilary Division) 

Harold Edward Whittingiiam, C.B:E., M.B., Ch.B., 
F.R.C.P.. Air Marshal, Royal Air Force. Honorary Physician 
to the King. Director-General - of Medical Sendees, Air 
Ministry. - ' ' ' 

C.B. (Military Division) 

Cyril Verity Griffiths, D.S.O., M.R.C.S.. -L.R.C.P. 
Surgeon Rear-Admiral, R.N. Honorary' Physician to the 
King. Deputy Medical Director-General, Admiralty. - 

Robert Cecil Priest, M.D., F.R.C.P. AIajor-Gener.il. 
late R.A.M.C. Honorary Physician to the King. Consulting 
Physician to the British Army and Professor of Tropical 
Medicine, Royml Army Medical College. 

O.B.E. (Military Division) 

Abani Mohan Chaudhuri, M.B., F.R.C.S. Major, LM-S- 

Edward C<\wdron Cordeaux, D.S.O., M.B.,' B.S. Acting 
Captain, R.N. " . 

Ronald Grant Dingwall, M.B., Ch.B. Surgeon Lieu- 
tenant-Commander, R.N. • . 

William Ralston Duncan Hamilton, M.B., Ch.B. Jlajor 
(Temporary- Lieutenant-Colonel) , R.A.M.C. ' 

Thomas iMadill, M.B., B.Ch. Surgeon Commander, R.Ii. 

M.B.E. (Military Division) 

George Jameson Carr, M.B. Lieutenant (Temporary 
Alajor), R..A.M.C. 

Mentions in Dispatches 

Surgeon Lieutenant John Fawcett Hughes, R.N., Surgeon 
Lieutenant Frederick Bagot, R.N.V.R., Surgeon Lieutenan 
Robert Lewis Ferguson, R.N.V.R., Temporary Surgeon Lieu- 
tenant Richard Constant Ponder, R.N.V.R., and 
Surgeon Lieutenant Jo'hn Heaton Simpson, R.N.i -K., n^^^^ 
been mentioned in dispatches for good services in the last si.. 
months or more of war. 

R.A.F. AWARD 

The King'hns .nw.-irded the Air Force Cross to Plight Lieu- 
tenant William Kilpatrick Stewart, R.A.F.V.R. 
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HPIDEMIOLOGY SECTION 


■CASUALTIES IN THE MEDICAL SERVICES 
Royal Army Mcdjcal Corps 

Temporary Majrr Hugh Emrys Bonsell lo*:! lus life by 
enemy action in May at the age of o5. He was educated at 
the* L'niversity College of South \\’ales ami Monmouthshire 
ami at King’s College Ho-pital. qualifying M.R.C.S.» L.R.C.P. 
in IfVJl. lie nns chielly intoresti'd in jvithologj* ami held 
appointments in this specialty at King’s College Hospital. 
Manchester Royal Ihfirmar\', and the Royal East Sussex 
Hospital. Hastings, Ixforc becoming pathologist to the East 
Ham Memorial Hospital anil con>uIting pathologist to the 
I\um\cII Hospital, Wickford. 


Prisoner of War 

Captain Erie Davey Trounce Lewis. 


EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 

Enteric fever and tlysontcry*. whicfi in recent weeks have been 
on the increase in England and Wales and in Scotland, have 
declined in both countries during the week under review. 
Cerebrospinal fever has increased slightly and, in England and 
Wales, diphtheria and w'hooping-cough to a greater t*xtent. 
Acute jxiliomyelitis, which tends to apj'car in June, is less 
than one-half as Irequent as in the corresponding week of 
1940. 

Cerebrospinal Fever 

For the second week in succession the incidence of cerebro- 
spinvil fe\er h.is exceeded that of the corresponding period of 
last year; it is present in over two-thirds of the administrative 
area.*! of England and Wales, but only in five were more than 
9 cases notified — namely, Lancaster (Blackpool 2. Liver- 
pool n. Manchester 2. Rochdale 2. Nelson M.B. 3. Whrston 
R.D. 2, and 1 each in Bolton, Oldham. Southport C.B.. Ashton- 
undcr-Lync M.B., Bricrfielil U.D., Denton, Fulwood U.D., 
He%'\NOod M.B., Huyton with Roby U.D.. Leigh M.B. and 
Poulton le Fylde C.D., Warrington R.D.); Yorks. Wc-st 
Riding 21 (ShclTield S. Huddersfield 2. Leeds C.B. 2, and 
1 each in Barnsley, Bradford, Rotherham C.B and R.D., 
Wakefield, York. .Adwick-Ie-Stree: U.D , Brighouse M.B., 
Harrogate M.B,, Swinton U.D., Sedbergh R.D.); London 13 
(Bethn.al Green and Hammersmith 2 each. Camberwell, 
Fulham, Holborn. Islington, I^ambeth. Lewisham, St. Pancras, 
Poplar, Stepney 1 each); Gloucester 12 (Brisiol S. Gloucester 
C.B. 1, R.D. *1, Cheltenham 2;; Middlesex 12 (Enfield U.D. 
and Hornsey M.B. 2 each, and i each in Fcllham U.D., Friem 
Barnet U.D., Hayes and Harlington U.D,. Hendon M.B., 
Tottenham M.B., Twickenham M.B., and Wembley M.B.); 
Glamorgan 10 (Cardiff 2, Swansea 1, Caerphilly U.D. 1, 
GelHgaer U.D. 1, Neath M.B. 2, Ogmore and Ganv U.D. I, 
Pontardawe U.D. 2). In Scotland fifteen counties or burghs 
were affected, chiefly. Glasgow* 15, Edinburgh 7. and Ayr 
county 5. 

Dysentery and Enteric Fever 

Dysenterv* appeared in England and Wales in eighteen areas 
and enteric fever in twent\'-six, as against twenty-one and 
twenty-five respectively in the previous week. The former was 
fairly widelv distributed in Lancaster, The paratyphoid fever 
epidemic in Birmingham and surrounding district, referred to 
in these columns last week, continues. In Lancaster the 32 
dyseoten* cases notified occurred in Blackburn 4, Liverpool 1, 
St. Helens 3, U,anca5ter M.B, 1, Blackburn R.D. 10, Preston 

R. D. 3, Warrington R.D. and Whiston R.D. 5 each. More 
than one-half the cases of enteric fever notified in the whole 
country belong to the Birmingham outbreak — namely. 
Warwick 43 (Birmingham 24, Coventrv 5, Solihull U.D. Tl, 
Sutton Coldfield M.B. 2, Meriden R.D. ]): Worcester 11, all in 
Bewdley M.B.; Stafford 6 (Smethwick 3, Stoke-on-Trent, 
Aldridge U.D., and Lichfield M.B. 1 each). The only other 
counties affected to any e-xtent were Leicestershire 12 (Leicester 

S. Barrow-upon-Soar R.D. 2. Billesdon R.D. 2), and Somerset 
12 (Taunton S, and 1 each in Wellington U.D,, Bathavon R.D., 
Chard R.D., and Long Ashton R.D.). In Scotland there were 
25 cases of paratyphoid B fever, of which 13 were in Dundee; 
and 5 of typhoid (3 in Glasgow and one each in Angus county 
and .Vyr burgh). 
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Medical News 


The British Institute of Pliilosophy announces tliat a short 
address, entitled “ The War and Philosophy,” will be delivered 
by Sir W. David Ross, Provost oi Oriel College, Oxford, dt 
University Hall, 14, Gordon .Square, London. W.C.l, at 

I. 45 p.m. oh Tuesday, July 22. Cards of admission can.be 
had from the Director of Studies at University Hall. 

The summer meeting of the Association of Clinical Patho- 
logists will be held at Caihbridge on Saturday, July 19. The 
scientific part of the proceedings will open in the University 
Department of Pathology, at 10 a.m., and the day’s programme 
will close with dinner in Trinity Hall at 7 p.m. A number of 
papers and. demonstrations have already been promised. 
Members who notify their intention of attending will receive 
information as to accommodation and final arrangements for 
the meeting from Dr. C. H. Whittle, Brookfield, Trumpington 
Road, Cambridge. 

The following medical promotions in and appointments to 
the Order of the Hospital of St. John of Jerusalem, were 
announced in the London Gazette of June 27. As Knights: 
Lord Horder, G.C.V.O., Major-General the Hon. Sir E. Fiset, 
C.M.G., D.S.O., V.D., Lieut. -Colonel I. Fraser, S. McCormac. 
As Commanders: Captain R. Williams, G. B. Peat, Colonel 
W. W. White, V.D., Major-General Sir Gordon G. Jolly, 
K.C.I.E., I.M.S.. Majors S. Copley and A. T. Smith. As 
Officers: J. E. Dovey, Colonel J. Pratt-Johnson, ilf.C., V.D., 
Captain G. W. C. Bissett, J. A. Corrigan, H. A. Creighton, 
A. G. Morris, E. W. Stewart, J. Ferguson, H. B. Pierce, A. M. 
Robertson, J. Wells, Lieut. :Colonels J. W. Tice, F. A. Barker. 
C.I.E., O.B.E.. I.M.S. (ret.), and W. S. C. Copeman, 
R.A.M.C. As Associate Officer: B. W. Advani. As Serving 
Brothers; C. R. Hoskyn, D. J. Nicol, H. Fallows, J.'L. 
Lewthwaite, C. Lundie, B. W. MacDonald, C. Marks, J. Gillan, 

J. R. Larson, M. V. Roberts, E. L. Davies, H. Lloyd., As Asso- 
ciate Serving Brother; S. J. Hoffman. As Serving Sister: Mary 
I. Place. 

Profs. Henrik Dam the biochemist, and George de Hevesy 
the chemist, of Copenhagen have been appointed lecturers at 
Plarvard University for the current academic year. 

A central health institute has been founded in Turkey. It 
will contain a school for public health and an institute of 
hygiene. 

The New York State department of health reports that 434 
typhoid carriers, exclusive of those in State institutions, were 
under supervision in Upstate New York at the close of 1940. 
Thirty-seven new cases were added during the year. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A, 
House, Tavistock Square, W.C.i. 

ORIGINAL ARTICLES ahd LETTERS fonvarded for publication 
are understood to be oUered to the British Medical' Journal alone 
unless the contrarv* be stated. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.i, on 
receipt of proofs. Autliors over-seas should indicate on AISS. 
if reprints are required, as proofs are not sent abroad. 

ADVEKTISE.MENTS should be addressed to the* Advertisement 
Manager (hours 9 a.m. to 5 pm.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No —B.M.A. and B.M.J.: EUSTON 2111. 

Teleorapitic Addresses: EDITOR, Aitiology JVcstcent, London; 
SECREIWRV, Mcdtsecia Wcstcent, London. 

B.M Scottish Ofeici: : 7, Dnimsheugh Gardens, Edinburgh. 

QUERIES AND ANSWERS 

Obstinate Oedema 

” X. 7." asks for ads ice in the case o{ a man o£ 45 with letinitis 
pigmentosa, six toes 'on each foot, a mental defect: he is not 
obese but has oeelema of both lees^ and his underclothes tend 
to fall into sm.all holes. .41 times the oedema extends and 
becoir.ts ver\- marked in the eyelids and .around the neck and 
scrotum and penis. There is no albuminuria; blood pressure 
'i.lo/E('>. The oedema does not re-pond to caffeine or mercurial 
diuretic- or to increase or decrease -in salt or protein. He refuses 
bo^pit.aI investig'-tion. 


" R. S. M." writes: " F. K, S." may be interested in the few poku 
-I can add to his description (June 21, p. 932). The patients~b 
my 'three cases, aged 50 to 60, are closely related, active, heality 
people without digestive or cardiac troubles. All originated beforj 
food restrictions and have not grown worse since. The fingers ver>' 
often " go dead.” This is followed in one case by chilblains, otea 
involving the nail-beds. When the inflammation subsides the nail 
is partially detached from its bed, and as ft grows becomes loagi- 
tudinally ridged and brittle. - In' a. second case the nails are almosi 
lost; in the third mild persistent infection is superadded. Toe-nails 
are normal. Calcium and parathyroid are very n-eful in cca- 
troHing' the chilblains. 

Income Tax 

Pmctiase oj Additional Car 

J. M." has a car which requires extensive overhaul and spare 
parts will be difficult to obtain. In the meantime he has obtained 
a similar second-hand car and is using it as a spare car. 

* * The cost of the additional car ranks as capital expenditure 
* and, of course, depreciation allowance is due in respect oi 
it. On the other hand spare parts represent ordinary maintenance 
and their cost can be charged against current earnings. If one 
of the two cars is scrapped and parts of it used for repairing the 
other, a, rather difficult situation will arise. It is thought that 
in such circumstances the inspector of taxes may agree to allow 
as a de'duction the market price of the parts so used. 

LETTERS. NOTES, ETC. 

The Unburned Cornea 

In one of Jules Verne’s books the hero has Jiis eyes put out with 
led-hot irons, but a film of tears over the cornea is turned into 
steam, and when the lid. bums finally recover it is found that 
the cornea, thanks to this protective layer, has not been burned 
at all. At the June meeting of the Scction'of Ophthalmology' of 
the Royal Society of Medicine Sir. T. M. Tyrrell, who rend a 
short paper on ** War Injuries of the Eye/* gave an up-to-daie 
example, A boy/ eleven years of age, reputed to bo “England's 
youngest air-raid warden/’ was admitted to hospital with a badly 
burned eye. His air-gun had- become blocked by'a pellet jamming 
in the rifle, and to free it he fired several. others, which all stuck 
behind the first. Then he' had the bright idea of heating the 
barrel in a watchman’s coke fire, and, observing some melted 
lead run out of the muzzle, he put the muzzle to his eye to see 
if it was clear, whereupon a further s'tream‘’of hot lead entered 
the eye. Mr.. Tyrrell was able to pick out complete cast of 
tlie conjunctivar sac, and beneath it he found the cornea quite 
clear and bright, -though the conjunctiva of the fomiccs was 
oedematqus and parboiled. In the result there was nothing worse 
than a small symblepharon c»f the loiver fornix. Bums of the 
cornea are very uncommon, and another speaker in the same dL«:- 
cussion said tliat he, loo, had seen a case in which molten metal 
liad entered right into tlic eye' and all that he had had to do 
was to take off a cast of the front of the cornea, leaving the cornea 
intact. It was suggested that the fluid in which the cornea was 
bathed was in a colloidal state and formed a protective layer 
which would not conduct heat, so that the cornea escaped 
undamaged. - .. - 

Earlier Time for Receipt of Advertisements 
Owing to the ever-increasing difficulties of production under war 
conditions it is noiv imperative that advertisements announcing 
vacancies for medical officers of ' health, -hospital posts, locum- 
tenents, etc., should reach the Advertisement ^lanager, " B.MJ.. 
Tavistock Square, W.C.i, not later than first post on tlie i\ronday 
of_the week of issue. If proofs are required the “copy" must 
reach this office on the Wednesday in the week preceding publica- 
tion of the announcement. 

The Medical Directory 

The Editor of the Medical Directory (104, Gloucester Place, Portman 
Square, London, W.i)‘ writes: To maintain the accuracy 
annual volume ive rely upon the return of our schedule, wnicn 
has been posted to each member of the medical profession. 
Should the schedule have been lost or mislaid we will gladly 
forward a duplicate upon request. The full names of .the doctor 
‘ should be sent for identification. ^ " 

Corrigendum • 

In the article headed “ Lactose for Prevention of Odour in the 
• Closed-cast Treatment of Compound Fractures,” by Drs. Allan 
D. Wallis and 3Iargaret J. Dilworth (^^ay 17. P- 75o) 
sentence of the third paragraph should read as. follows: In 
selecting a sugar for use in wounds lactose was chosen instead 
of glucose because, since its molecule is larger, frsl, a solution 01 it 
botonic with the blood contains more sugar, and, second, loss by 
absorption from the wound should be less.” 
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PROBLEMS OF THE CIRCULATION" 

BV 

R. J. S. McDOW.VLL, M.D^ D.Sc. 

Professor of Physiology, King's College. University of London 


Capacity of the Circulation 

One of the greatest ad\-ances in regard to the circulation 
in the last twentj'-five years has been the recognition of its 
s'ariable capacity. It had long been recognized clinically 
that circulators’ collapse might occur from the rapid 
rcmosal of a large amount of fluid which had been com- 
pressing vessels in the chest or abdomen, or from excessive 
dilatation of the skin vessels by heat It was recognized, 
too, that the cross-area of the open capillary bed, and there- 
fore its capacity, was enormous ; but not until the work 
of Dale and Richards (1918) and of Krogh (1918-19) was it 
realized that by far the greatest number of the capillaries 
in the body are not usually open, that they only dilate when 
local metabolic needs demand a greater supply of blood, 
and that a generalized opening leads to the capillaries' soak- 
ing up the blood like a sponge, with the result that circu- 
latoiy failure occurs from a failure of the blood to return 
to the heart This occurs when the capillaries dilate as a 
result of the action of toxins like histamine, or when there 
is loss of the nervous control of the blood vessels of a 
sufficiently large area. 

The treatment of the condition when it occurred or was 
thought to have occurred clinically was obs’iously the 
supply of additional blood or blood substitutes to the 
circulation. The problem is not, however, quite so simple ; 
for dilated capillaries are abnormally permeable — as sve see 
ts’pically in pleurisy with effusion — and allow the albu- 
minous fluid of the blood to pass into the tissues in abnor- 
mal amounts. The use of blood has the adrantage that 
its corpuscles convey the oxygen and assist in carbon 
dioxide removal, which is so vital for the prevention of 
generalized and fatal asphj'xia ; but the relatively low- 
osmotic pressure of blood allows the passage of fluid 
through the dilated capillaries to continue. Various 
attempts have been made to supply more concentrated fluid. 
Gum-saline of a higher osmotic pressure than blood was 
eventually recommended (Erlanger and Gasser, 1919) as an 
improvement on the 6% solution originally advocated by 
Bayliss and made the subject of these lectures in 1918. 

This problem was also made the subject of an Oliver- 
Sharpey lecture by Dale in 1923. . 

The availabilitj' of large numbers of blood donors has 
made possible the provision of concentrated or dried blood 
plasrha or blood serum, which may be used in whatever 
concentrations are desired. These substances have the ad- 
vantage that by their osmotic action they withdraw some of 
the fluid which has seeped through the capillaiy walls. 

In actual practice these fluids are of special value in 
all varieties of haemorrhage in which there is not an 
increased capacity of the circulation but a diminution as a 
result of the constriction of vessels by the vasomotor centre, 
which compensates so far as possible for the loss of blood. 
When there is an increased capaciU’ of the circulation there 

* The second OUver-Sharpey Lecture to the Roral College of 
Phj*sicians of London, 1941, 


is good evidence, as indicated in the next section, that the 
problem is by no means so simple as originally supposed, 
but it has been demonstrated, largely as a result of the 
work of Blalock (1931). that fortunately many cases of 
low blood pressure which were thought to be due to in- 
creased capacity of the circulation are in reality due to 
concealed haemorrhage. 

The Peripheral Resistance 

It has long been understood that without resistance to 
the outflow of blood from the arteries and elastic vessels a 
diastolic blood pressure would not be maintained. In 
these days of war we see the similar necessity for a nozzle 
on a fire hose if we are to obtain a constant jet of water 
during the time the pump is filling. Before 1918 it was 
taught in regard to the circulation that since the cross-area 
of the circulation was so large the peripheral resistance 
was located solely in the arterioles. 

The recognition of the fact referred to in the previous 
section, that the majority of capillaries were normally not 
open but closed, M to other considerations, and Dale 
and Richards (1918) emphasized that a fall of peripheral 
resistance was in part responsible for the fall of arterial 
pressure due to histamine. It was amply confirmed by 
Hemingway and McDowall (1926) and by McWTian and 
McDowall (1937) that histamine caused a fall of peripheral 
resistance accompanied by increased venous ’ outflow in 
limbs perfused with saline solutions. 

This factor of the fall of peripheral resistance has been 
largely ignored in treating cases of low- blood pressure 
because, as has been said, a generalized dilatation of blood 
vessels, whether produced as a result of loss of nervous 
activity by asphyxial products or by other toxins such 
as histamine acting directly, on the capillaries, greatly re- 
duces the return of the blood to the heart and masks the 
effects of the fall of peripheral resistance so far as venous 
return is concerned. The importance of this fall of resist- 
ance becomes apparent onlj' when an attempt is made to 
bring about a recovery of the arterial blood pressure by the 
injection of blood or a blood substitute. Experimentally 
by a simple model, or by animal experiment, it is easy to 
demonstrate, since it is a simple fact of hydrostatics, that 
if the peripheral resistance is reduced it is not possible to 
cause a return of the arterial pressure to normal without at 
the same time producing a considerable rise in venous 
pressure. The most convincing experiment in relation to 
the problem is to study the effect of the injection of fluid 
into the circulation after section of the spinal cord high up. 
This section brings about a generalized dilatation of vessels, 
resulting in a fall of arterial and venous pressures. K an 
attempt is now made to return the blood pressure to normal 
by the injection of fluid the result is a complete failure, 
because there is not only an increased capacity but also a 
fall of peripheral resistance. In spite of a maximum out- 
put of the heart, enough fluid cannot be pumped out to 
maintain a high arterial pressure when the peripheral 

4202 
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resistance is so low. The example taken is an extreme case 
which rarely occurs, but it serves to indicate a point that 
has been commonly'overlooked. It is as if \Ve attempted 
to produce a jet from a hose without a nozzle by working 
the pump to the maximum of our ability. In the case of 
the circulation the venous pressure rises enormously, and 
this cannot be without importance, for it must be followed 
by all the sequelae which result from venous congestion. 
Further, the capillary pressure will be raised, and this will 
promote still further the seepage of fluid from the blood 
into the tissues — a fact which is especially important in 
relation to the lungs and pericardium. 

How to restore the peripheral resistance once it has 
fallen becomes a subject of major importance, for often the 
patient dies in spite of all treatment. The difficulty is that 
we know of no drug which will constrict all the blood 
vessels in the body without impairing the heart; Drugs 
such as adrenaline, ephedrine, and pituitary extract merely 
drive the 'blood from the blood depots into the muscles, 
and their action is quite short-lived. Adrenaline and ephe- 
drine exhaust the heart, and if continued may, as shown by 
Freeman (1933), of themselves bring about a fall of arterial 
pressure, it is thought, through causing asphyxia of the 
areas they shut down. Pituitary extract acts dangerously 
on the heart. Barium is too toxic. The preparation veritol 
y3(p-oxyphenyl-isopropylmethylamine) is probably the best, 
but its success has not been very great. It may be that a 
more suitable drug or combination of drugs will be dis- 
covered, but meantime it is as elusive as the philosopher's 
stone. One of the greatest difficulties in the problem is 
that in very few instances is any attempt made to diagnose 
accurately the cause of the fall of blood pressure which 
goes under the general name of shock, and until this is 
done as a routine there will be confusion between those 
cases in which there is a fall of peripheral resistance and 
those in which there is simple loss of circulating blood. 

When possible we have to try to prevent the occurrence 
of the fall of arterial pressure, and 'a complete knowledge 
of how this may. be brought about is of the utmost.impor- 
tance. I have already discussed this in a recent lecture 
given to the Royal Colle’fee of Surgeons (McDowall, 1940). 

The Problem of Fainting 

Fainting, although quite a common phenomenon, offers 
a number of interesting problems. It occurs when the 
arterial pressure falls, and especially when it falls rapidly. 
There is no hard-and-fast line between the unconsciousness 
of fainting and that of shock, into which it may merge as 
in haemorrhage, but it is convenient to consider fainting 
as an evanescent phenomenon. Falls of blood pressure 
occur in cardiac impairment and from dilatation of vessels, 
separately or combined. .A vessel dilatation which com- 
monly produces an evanescent unconsciousness is the result 
of excessive external heat and toxins — notably that of 
influenza — which impair the vasomotor system. In the 
latter case the fall of arterial pressure through failure to 
adapt to the erect posture may be very considerable. The 
failure of the vasomotor system may be the result of fatigue 
of the system, as is seen in the fainting of soldiers on 
parade or lining the streets — especially on a hot day. 

Since consciousness depends on the amount of oxygen 
supplied to the cerebrum, any state which impoverishes 
the oxygen-carrying power of the blood must increase the 
liability to fainting: of these, haemorrhage — notably men- 
struation — and anaemia are the. most common. Muscular 
exercise, by opening up the vessels of the muscles, may in 
such persons produce fainting. A similar type of fainting 
may occur from sudden removal of pressure on vessels in 
the chest or abdomen. Interference with the pulmonary 
circulation also causes fainting. This may be the result 


of the pooling of blood in the chest or of the excessive 
negative pressure of whooping-cough ; it may also k 
caused by compression of the pulmonary vessels from ex- 
cessive intrathoracic pressure produced by severe expiration 
with the glottis closed, as in straining at stool. 

Fainting is not, however, confined to those who have any 
apparent circulatory deficiency, and may, as is well knotvn, 
be produced psychologically— the psychologists would have 
us believe as a mental escape from environment from which 
physical escape is impossible. Lewis (1932) has described 
the phenomenon as a vasovagal syndrome because it is asso- 
ciated with a fall of blood pressure and slowing of the 
heart, it is presumed .from an increase in the depressor 
reflexes. It would, however, be much better to look upon 
the condition essentially as a release phenomenon, the result 
of sympathetic paralysis or inhibition ; for section of the 
sympathetic produces a similar result experimentally. One 
of our problems is whether the unconsciousness is in part 
the cause of the fall of pressure, for there is increasing evi- 
dence that sympathetic activity is much more related to 
the activity of the cerebral cortex than hitherto supposed. 
Since, however, unconsciousness produced in other and 
diverse ways does not necessarily result in such a marked 
fall of arterial pressure, it would seem that by some un- 
known means the psychological state affects sympathetic 
centres and that the unconsciousness is produced second- 
arily. 

The well-known fact that the vessels of the skin are in- 
tensely constricted offers many problems. It is generally 
agreed that the fall of blood pressure is due to a dilatation 
of vessels somewhere, but evidence as to which vessels are 
dilated is somewhat circumstantial, and is assumed from 
the persistence of the fall of blood pressure after atropine 
has been given to prevent the cardiac slowing. The best 
direct evidence on the point is possibly that of John 
Hunter, who one day, when bleeding a patient, observed 
that the venous blood turned bright red just before the 
patient fainted. Since the skin vessels were presumably 
constricted we must conclude that there was a dilatation in 
the vessels of the muscles. The Jact that the heart is slowed 
as a result of increased vagus action would also lead us, 
as suggested by Lewis, to conclude that the vascular, corn- 
ponent of the depressor reflexes, which, like the cardio- 
inhibitory reflex, is activated from the carotid sinus and 
cardio-aortic region, is also increased. Tin's would bring 
about a generalized dilatation of vessels. If this explana- 
tion is correct it is difficult to understand why the skin 
vessels escape this general dilator reaction, for all experi- 
mental work goes to indicate that the skin vessels take 
part in the dilator reflexes from the .aorta and carotid sinus. 
It may be that the vessels of the skin are differenfly con- 
trolled — perhaps they respond specially to a fall of internal 
pressure. Actually, as has been said, skin vessels respond 
to adrenaline differently from those of muscle, but the 
acute fall of blood pressure and the slowing of the heart 
preclude the possibility that adrenaline is concerned in 
the reaction. However it is produced, it must always' be 
considered possible that the skin constriction is part of a 
hitherto undescribed defence reaction, of which immobility, 
simulating death, is a part. Such reactions are common 
among the lower animals. 

High Blood Pressure 

No consideration of the problems of the circulation 
would be complete without reference to high blood 
sure, and its importance cannot be overestimated, especial > 
at a time when too many public men are apt to be its 
victims. TThe subject has been set out by a very large 
number of writers for many years, and I shall not attemp 
to do more than give a survey of the problem as it now 
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appears to stand. Most valuable details on the subject have 
been published by Dawson (1925), who emphasized the 
mental factor: by dc Wessclow (1934). who gave a most 
exhaustive review of the associated chemical changes ; and 
by Pickering (1939), who has made c.xtcnsive experimental 
studies of cases. 

For the most part the problem now centres round the 
question of how the increased peripheral resistance is pro- 
duced, but in regard to this there has unfortunately been a 
distinct tendency for those interested to take sides. Some 
suppose a neurogenic luTothcsis, and others a chemical one 
in spile of the fact that admittedly the high blood pressure 
may be produced from a \-ariety of causes and may be but 
a common svmptom. Further, the two hypotheses arc not 
so mutually incompatible as at first sight appears. 

TTicre arc certain incontrovertible facts which seem to 
be, but may not be, relesant. High blood pressure occurs 
in the following conditions: mental stress, severe exercise, 
adrenal tumours, nephritis, gout, eclampsia, chronic lead 
or alcohol poisoning. Experimentally, temporary rises may 
be produced by stimulation of sensors* nerses, of the sym- 
pathetic direct or through the vasomotor centres, by o.xygen 
want or accumulation of carbon dioxide, and by the injec- 
tion of extracts of the adrenal, the pituitary, the cortex 
of the kidney known as renin (Pickering and Prinzmetal, 
1937 : Tigerstedt and Bergman, 1S9S), and of certain 
pressor amines (Barger, 1914). It may also occur in suit- 
ably rested animals as an overcompensation to the injec- 
tion of, depressor substances such as histamine (McDowall). 
A persistent rise of pressure may also be produced experi- 
mentally by partial occlusion of the renal arteries (Gold- 
blatt, Lx-nch, Hanzal, and Summerville, 1934). This fact, 
together with the occurrence of high blood pressure in 
nephritis and the presence of a pressor substance (renin) 
in the kidney, has caused an undoubted and justifiable bias 
of opinion towards the view that the kidney is somehow 
concerned : but, in spite of most painstaking endeavour, 
conclusive evidence regarding the exact factor concerned is 
lacking. No pressor substance has been demonstrated in 
the blood of patients suffering from any variew of high 
blood pressure. It cannot be diaijsed out, nor has the 
injection of large quantities of blood from patients into 
normals any effect (Pickering, 1935-6 ; Prinzmetal, Fried- 
man, and Rosenthal, 1936). That, however, is not to say 
that no pressor substance is present, but merely that the 
means of testing for it are inadequate. It may be that the 
pressor substance is present only in veiy small amounts but 
that its effects are cumulative on the arterial wall. It should, 
however, be pointed out that no substance having such an 
action has yet been discovered. Further, it is possible to 
inject into animals a dose of adrenaline or pituitary which 
will constrict the skin very' considerably y et be insufficient 
to raise the blood pressure. The blood pressure is really 
too crude a criterion of the existence of small doses of a 
pressor substance. It is also possible that normal subjects 
are more capable of destroying the chemical substance than 
those with hypertension, and therefore it is not possible to 
demonstrate the action of the pressor substance on the 
normal circulation. It is possible to carry this idea still 
further and to reverse the usual chemical conception of 
hypertension and suggest that the primary fault is failure to 
destroy' a pressor substance which may' exist normally in 
the blood or be liberated as a result of some pathological 
process. The view', however, has considerable experimental 
support, for the blood of hypertensive dogs has been found 
to be more pressor if the kidneys of a recipient dog are 
removed, and may explain why it is that removal of one 
kidney in man may occasionally result in a rise <jf blood 
pressure, and why the blood of hypertensive patients may 
have no effect on normals. Already, too, there is evidence 


that extracts of normal kidney may be of benefit in cert 
cases of high blood pressure (Groilraan et al., 1940 ; Pc 
et al.. 1941). There can be little doubt that the study- 
experimental hypertension produced by compression of i 
arteries is of very special importance. It indicates, l 
example, that it is possible to produce a persistent hi 
blood pressure of renal origin although there is no eridei 
of renal disability from a study of the urine. The differ! 
tiation between so-called essential hypertension and that 
chronic nephritis may therefore be quite artificial and oi 
a matter of degree of kidney damage. 

The Nenous Hypothesis of Hypertension 

Those who support the nervous hypothesis have likewi 
or even more so, failed to produce conclusive eviden 
There seems to be little doubt that hypertension in man 
a disease of civilization. It is stated to be absent amc 
lazy .African natives, and affects in a remarkable degi 
some of the most active persons of our time, but statistica 
accurate data on this subject are difficult to obtain. T1 
certain families have a tendency to the condition has be 
noted by many obsen'ers. Dawson, however, suggests tl 
the high blood pressure is not produced by striving. I 
that an existing tendency or trait is made manifest 
striving. It is easy to imagine that sustained mental sir 
would bring about constriction of the peripheral vesse 
and many anxious patients appear to be in such a sta 
Such stress is, however, accompanied by cardiac accele 
tion. Some observers have found that as a rule the bio 
pressure is appreciably less in patients examined at hoi 
than in the same patients examined in the ch'm'c. and th( 
can be no doubt that blood-pressure readings are of 
value unless the patient is in a state of mental quiet and 
quite familiar with the application of the sphygmomar 
meter armleL etc. The effect of mental factors appears 
be indicated by the fact that in some patients .a large dc 
of a sedative may reduce the pressure and in some there 
an increased metabolic rate. This would suggest that 
general increase in sympathetic activity occurs, and in tl 
connexion it is of some interest to note that very hi 
blood pressures are common in male cats during the spri 
sexual season — when the sympathetic is very actise (.Am 
tage, McDowall, and Mathur. 1932). On the other hai 
there is no evidence of a general increase of sympathe 
activity which would produce a rapid heart rate, a dilat 
pupil, or sweating. 

We have therefore to ask ourselves. Can mental stri 
produce more remote effects on the circulation? There r 
several possibilities. That which since the time of Sai 
has received most attention is the possibility that frequs 
use of the arterial muscle may' lead to its hy^pertrophy a 
that as a result the lumen becomes narrowed. Sevei 
workers have attempted to repeat the observation of Savil 
— that the muscle of the media of the arterial svall w 
hypertrophied — with varying results. The difficulty is ti 
of deciding when hypertrophy of arteries of different sh 
is present. The possibility that hypertrophy actually int 
feres with function has also been considered by some 
be difficult to imagine ; but such a state has been sho' 
to e.xist in the hearts of racing greyhounds, in which card! 
hypertrophy inside a relatively fixed pericardium may le 
to cardiac impairment, which is relieved by slitting of t 
pericardial sac (O’Shaughnessy). 

Pickering (1935) and Prinzmetal and WTIson (1936) cla 
to have negatived the nervous hypothesis by finding t] 
hypertensive subjects showed no greater increase th 
normals of the blood flo.w through the hand when its va 
motor control was removed by raising the body tempe 
ture.' How far this conclusion is valid is. however, a lii 
uncertain. It excludes certainly any of the immedi 
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effects of increased sympathetic action, which, as has been 
said, are already probably eliminated by the absence of a- 
fast heart, but it does not exclude the possibility of hyper- 
trophied arteries, which could still dilate to loss of vaso- 
motor control or to suitable chemical stimuli. In regard 
to this latter point it ought to be' mentioned that a fall 
of arterial pressure does not necessarily mean that the 
vessels concerned in a high blood pressure have dilated. 
Histamine or amyl nitrite, for example, may lower the 
blood pressure in hypertensive patients by dilating the 
capillaries and producing capacity effects ; indeed, hist- 
amine is known to lower arterial pressure while actively 
constricting arteries. The finding that certain vasodilator 
drugs lower the blood pressure in cases of hypertension is 
of no significance in relation to the problem. 

It should be pointed out that Oliver (1S96), who gave 
extensive study to the problem, was quite familiar with 
the fact that the radial artery in patients with high blood 
pressure caused by chronic nephritis reacted quite normally 
to changes in posture. It was more constricted when the 
subject was standing than when recumbent. He, with his 
arteriometer, examined a number of persons who suffered 
from periodic attacks of high blood pressure, and found 
that in these the postural variations in radial calibre dis- 
appeared, although between the attacks they were quite 
normal. He considered, however, that the size of the 
lumen of the radial artery usually depended on the blood 
pressure, but pointed out that jn all cases of hypertension 
the lumen of the artery diminished in size progressively. 

Another possibility is that the kidney is particularly 
affected by mental stress ; but while there is such confusion 
regarding the function of nerves on the kidney it is' diffi- 
cult to go further than to mention it. It is possible, too, 
that the mental stress, by interfering with digestion, which 
it, does admittedly, or with the metabolism, may lead to 
toxic changes. 

Thus it becomes evident that the nervous and chemical 
hypotheses may yet be brought together ; and, in any case, 
it is not sufficient to say that the kidney or any other organ 
is at fault without at the same time considering why it is 
at fault. 

Conclusion 

In closing these lectures I cannot but plead for the 
closer relation between physiology and medicine which 
these lectures were designed to promote. I trust the neces- 
sity for this has been evident from what I have said. 
More will agree that it is needed than did in Oliver’s time, 
but too often the statement is but a pious expression of 
opinion to which no effect is given. There are still too 
many who arc satisfied with the diagnosis and treatment 
of disease according to recognized formulae and who are 
not interested in the progress of their subject. Would that 
the spirit which imbued Oliver were more prevalent ; but 
may we hope that those who plan the medicine of the 
future will have vision beyond the Immediate needs of the 
patients, and will organize so that medical research will 
be as much a routine as is treatment. 
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THE INCIDENCE OF DYSPEPSIA IN A 
MILITARY HOSPITAL 

BY 

JAMES H, HUTCHISON, M.D., M.R.C.P., F.R.F.P.S. 

Major, R.A.M.C. 

The occurrence of dyspepsia in the Army during the 
present war has proved to be one of the major medical 
problems. Several investigations have been recorded in 
which the incidence of the various causes of- dyspepsia has 
varied considerably. Payne and Newman- (1940) reported 
that 60% of 2S7 patients, many of whom were evacuated 
to England from the B.E.F., had duodenal ulcer. This 
finding has been' criticized by Hartfall (1941) and Spillanc 
(1941) as not being consistent with their experience among 
soldiers serving in this country. Two factors may explain 
this discrepancy: Payne and Newman’s cases included 
many from the B.E.F. which had been carefully selected 
by C.C.S.s and base hospitals in, France as .likely to be 
instances of organic disease ; and there can be little doubt 
that in the early days of the war many men who had been 
suffering from peptic ulcer for some years in civil life were 
mobilized — for example, reservists and .volunteers with 
special training allowing of their rapid dispatch to France. 
Presumably most of these men have now been discharged 
from the Army by medical boards, and it might be expected 
that the incidence of organic dyspepsia among’ troops 
would consequently be lower than in the early months, 
especially as civilian medical boards examining recruits 
are more aware that ulcer cases do not do well under 
military conditions. 

Saffley (1941) reports that of 320 soldiers. investigated 
radiologically 50.3% were “normal” and 38.7% had 
peptic ulcers. He also states that of 338 cases of dyspepsia 
in a near-by military hospital from which he drew his 
patients no lesion was found in 124, ulcers were present in 
133, and the remarkably high proportion of 38 cases were 
diagnosed as anxiety neurosis. 'Working in another military 
hospital, I have not, found this high incidence of neurosis, 
and the psychiatrist there has inforthed me that few cases 
of neurosis passed on to him have symptoms referred to the 
gastro-intestinal organs. On the other hand, the occur- 
rence of peptic ulcer among all cases of dyspepsia referred 
to this hospital has been considerably less than that found 
by Payne and Newman (1940) in cases evacuated from the 
B.E.F. It was therefore deemed worth while to publish 
the incidence of the various types of dyspepsia investigated 
by us during a period of four months — ^November, 1940, 
to February, 1941 — especially as these were cases sent 
“ direct ” from units in the area. 

Method of Approach 

In the vast majority of instances the question to be 
answered was. Is there or is there not an active ulcer 
present? A summary will therefore be given of our 
method of approaching a possible case of ulcer dyspepsia, 
and of the basis on which the diagnosis ivas made. This 
will be followed by a detailed account of all types of eases 
and by a discussion of further points in differential 
diagnosis. 

Most of the cases of dyspepsia referred to this hospital 
were first seen at the out-patient clinic, where the history 
was taken and a careful clinical examination was made. 
With few exceptions investigation , by fractional test meal 
(F.T.M;) was then carried out in the ont-patient depart- 
ment by appointment, unless it was at once obvious that 
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the condition ws not ulcer dyspepsia, or if documentary 
evidence uns forthcoming that the soldier had been ade- 
quately investigated elsewhere within the preceding three 
months. If the histon’, clinical findings, and result of the 
F.T.M. were suggestive of ulcer the case was pul on the 
waiting list and hospital investigation arranged within a 
week or two, cither here or in a neighbouring civil or 
E.M.S. hospital. Some patients^e.g., those with bleeding 
ulcers, men over 40 years with a short history, and men 
who appeared ill and in pain — were admitted direct from the 
out-patient clinic. It the history was not suggestive of any 
of the recognized organic causes of dyspepsia and if clinical 
c.vamination and the F.T.M failed to reveal cs’idence of 
organic d\-spepsia the patient was returned to the unit 
with a note to the medical officer recommending any 
simple measures that seemed appropriate. Further, 
investigation was rarely thought necessary, and often 
s\as undesirable, in such cases, as the soldier is 
notoriously highly suggestible and the' idea of disease is 
more easily implanted than eradicated. In special circum- 
stances a diagnosis of peptic ulcer was made in the out- 
patient clinic without in-patient investigation. Thus if a 
man had a paramedian abdominal scar with a typical 
history of ulcer dyspepsia and a history of perforation, 
gastro-enterostomy, etc., and if the F.T.M. done here 
showed a climbing hyperchlorhydria, there was considered 
to be enough evidence to justify “ boarding ” him as a case 
of peptic ulcer. Or if a man gave a typical history of 
ulcer along with a convincing story of having been investi- 
gated in civil life and treated by Sippy or Lenhartz type 
of diet, then a climbing or plateau hyperchlorhydria with 
consistent clinical signs— c.g.. localized epigastric tender- 
ness. pallor, and often loss of weight— was regarded as 
sufiicient evidence of the cvistcnce of an ulcer. Marked 
hyperchlorhydria — i.e., a curve which after the first hour 
was consistently at or above 60 c.cm. N/IO HCI was 
required before such a step was taken. Such cases w-ere 
labelled peptic ulcer, as it was often impossible to deter- 
mine the location of the ulcer accurately without another 
barium meal and as the aim was primarily to determine 
w'hether or not a man w’as fit for military duties. The 
in-patients were investigated by a second F.T.M., a barium 
meal, and often examination of faeces for occult blood ; 
and the diagnosis was based on a careful consideration of 
the history, a clinical c.vamination, and the results of 
special investigations. Ulcer was never diagnosed if the 
radiologist reported a normal stomach and duodenum. On 
the other hand, a marked hyperchlorhydria in the presence 
of active symptoms and consistent clinical findings, if there 
was persistent deformity and defective filling of the duo- 
denal cap, was taken to be enough evidence' of duodenal 
ulcer: it was thought to be wrong to base a diagnosis on 
“direct” vision of an ulcer crater only and on no other 
grounds. In some cases refie.x duodenal spasm was e.v- 
cludcd by cholecystography, pyelography, etc., if the 
history or clinical examination suggested such a possibility. 
The presence of occult blood in the faeces was sometimes 
helpful. Gastric ulcer was, of course, diagnosed only in 
the presence of “ direct ** radiological evidence. 

During the period November, 1940, to February', 1941, 
257 cases presenting symptoms of dyspepsia as a principal 
feature were seen at this hospital. Of these, 45 must be 
disregarded, as a final diagnosis was not made here, some 
having moved to another area before investigation could 
be started, some having been admitted to near-by civil 
or E.M.S. hospitals from our waiting list by arrangemenL 
and a few recent ones having to await admission. The 
remaining 212 cases were fully dealt with and investigated 
by os ; SS were in-patients and 124 out-patients. These 
two groups are discussed separately'. 


In-patients 

In Table I the in-patient cases are classified according tt 
type of dyspepsia ; it gives the numbers and percentagi 
incidence of each type, the average age of onset accordin; 


Table I. — In-patients 


j 

Djj?nos‘n i 

NO. 

PcTcent- 

ase 

\ Agi of 
Onset 

( 0-L*« i-t 

! CItH 
, Lifi 

'O-.set i; 

1 Army 

Duodenal Dicer 

30 

• >4*I 

* vn. 

\ 23-0 

1 ^ 

'[ 5 

Gastric uter 

to 

It-4 

f 29-5 

’ 6 


Furctjonal 

25 

• 

?7-2 

i 9 

( ri 

Acute gastritis 

4 

46 

39-0 


[ 4 

Chronic gastritis 

2 


1 33*5 


' 0 

I»\>choneurosti 

5 

! 5-7 

: iS't 

i 5 

: 0 

H>refch?crh}dn'a .. 


T.; 

; no 


. 0 

Achlofhydna 

T 

t 

300 

0 

1 

(sstiolosy obscure) 

2 

1 2-3 

1 40-0 

1 

! 

Constipation 

2 

; 2-3 

1 30-5 


— 

Carcsno-Tia a stomach 

1 

1 I-I 

[ 50-0 

1 0 

I 

Appcndfcular d>-spcpsia . . 

t 

! 

1 27-0 

1 

0 

Chronic cholecyntiii* 

I 





Pulmonary tuberculosis 

I 


1 42-0 

0 

I 

Bantrs syndretne - . 

1 ' 

1 

19-0 

0 


Total 

1 83 

1 too 


1 51 

1 .’r 


to the patient’s history (which is not always as reliable ii 
the Army as in civil life), and the numbers of each typ, 
originating during .Army service or in civil life. 

45.5% of the 88 cases were proved to he ulcers, the inci 
dcnce of gastric ulcer being remarkably high, althoug! 

5 of these were at the pylorus and were judged by thi 
radiologist to be gastric and not duodenal. 28A% wen 
labelled functional dyspepsia. This group was composei 
of men complaining of active indigestion, nearly always o 
a type similar to that found in ulcer cases ; but in thi 
majority fhe history was atypical in some direction, atu 
investigation by the F.T.M., barium meal, and occult blooi 
test, and often cholecystography, chest radiography, urim 
culture, etc., was negative, although transient hyper 
chlorhydria or mild hypochlorhydria was found in somi 
or there was radiological evidence of hypermotility o 
atony. In no instance was this diagnosis made if any well 
defined sustained abnormality was reported, A point o 
clinical interest is that in the functional dyspepsia grou) 
abdominal tenderness was rare, whereas in the ulcer grou] 
well-defined localized epigastric tenderness was usuall; 
present. In the 4 cases of acute gastritis there wa 
vomiting with or without diarrhoea ; some were febrfie 
others dietary in origin. The 2 cases of chronic gastriti 
had bypcchlorhvdria, with excess mucus in all specimens 
and a compatible history: the barium meal served tt 
exclude other causes. Of the 5 labelled psychoneurosi 
3 were cases of hysterical vomiting. 1 was globus hystericus 
and 1 was aerophagy' that was manifestly hy'sterical 
investication by barium meal was negative in every case 
In all ~5 cases the hysterical symptoms. had been presen 
several vears before enlistment. Of the 2 cases of hyper 
chlorhydria I had a very high cUmbins cur\-e and at 
atypical history, and two barium meals failed to reveal an; 
ulcer of stomach or duodenum*. This patient responds 
well to treatment with alkali and light diet, and returned ti 
duty The other also showed a climbing curve, but with ; 
history tvpical of duodenal ulcer, although the bariuii 
examinau'on faded to reveal any abnormality: as there wa 
a fifteen-year history and the ssTuptoms did not improv 
on alkali and simple dietary measures, and as he wa 
phvsically under-developed, he was “ boarded ” out of th 
Army. TTie case of achlorhydria, confirmed by hisrammi 
occurred in a thin middle-aged man who complained c 
anorexia and loss of weight, and in whom all other invest 
gallons were negative. He returned to duty, having game 
weight after treatment with acid, hydrochlor. dil. an 
craded diet. Two cases were labelled dyspepsia c 
unknown type. One of these was that of a man aged o 
who had an eight-year history of recurrent attacks c 
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vomiting, each lasting two to three weeks: he was 
admitted during an attack. Clinical and barium examina- 
tions were negative, and the F.T.M. showed only mild 
hyperchlorhydria and no mucus. Renal and chest investi- 
gations were also negative. As he was of low mentality 
and had pronounced arteriosclerosis he was “ boarded ” out 
of the Army. The other case of dyspepsia of unknown 
• type was that of a man aged 33, with epigastric pain after 
meals not relieved by alkali or food, in whom a barium 
meal showed exaggerated gastric mucous folds and spastic 
duodenal cap without obvious cause. As he was unable to 
swallow a Ryle tube and gastroscopy could not be per- 
formed the diagnosis remained uncertain (? chronic hyper- 
trophic gastritis). Simple treatment allowed of his return 
to duty. Among the remaining cases the patient with 
appendicular dyspepsia had a recurrent subacute appen- 
dicitis, and the case of pulmonary tuberculosis occurred 
in a prematurely-old man aged 43 whose only symptoms 
were gastric in origin and in whom fibroid tuberculosis was 
detected only after gastric tests were negative. In this 
series of 88 cases there were 3 of haematemesis and 
melaena — 2 due to duodenal ulcer, which, recovered, and 
1 in which death occurred after repeated severe haemat- 
emeses and in which necropsy showed advanced changes of 
Banti’s syndrome. Only 1 of the 88 patients was admitted 
with perforated (pyloric) ulcer. 

Out-patients 

In Table II the out-patient cases are classified in a similar 
manner. Of the 124 cases 35.5% were diagnosed as peptic 
ulcer on the basis already outlined. As might be e.xpected 


Table II. — Out-patient.'; 


Diagnosis 

No. 

Percent- 

age 

Average 
Age of 
Onset 

Onset in 
Civil 
Life 

OnseCin 

Army 

Peptic ulcer , , 

44 

35.5 

yrs. . 
26-9 

36 

8 

Functional dyspepsia 

54 

43-6 

25 0 

26 

28 

Acute gastritis 

2 

1-6 

27-0 

0 

2 

Chronic gastritis 

4 

3-2 

38-0 

2 

2 

Psychoneurosis 

6 

4*8 

20-3 

4 

2 

Hyperchlorhydria . . 

2 

1-6 

25-0 

2 

0 

Achlorhydria 

3 

2-4 

31-0 

2 

1 

Appendicular dyspepsia 

4 

3-2 

29-5 

0 

4 

Chronic cholecystitis 

I 

0-9 

37-0 

1 

0 

Malingering.. 

4 

3-2 

29-0 

0 

4 - 

Total 

124 

100 


73 

51 


the functional dyspepsia group (43.6%) is greater than in 
the in-patient series ; these cases gave an atypical history, 
although often there were points of similarity with ulcer 
dyspepsia cases, in which the patient looked fit and in 
which epigastric tenderness was absent. In no instance did 
the F.T.M. show any sustained departure from normal, 
although mild degrees of transient hyperchlorhydria and 
hypochlorhydria, as well as a suggestion of hypertonia or 
hypotonia, were not uncommon. 

Six cases are included under the heading psychoneurosis: 
2 were cases of neurotic aerophagy (1 of long duration, 
1 dating from enlistment): 1 was a case of hysterical dys- 
phagia with other hysterical stigmata: 1 was that of a man. 
with visceroptosis as shown by barium series, who had 
already been discharged from the Army in peacetime for 
this complaint and was markedly neurotic; the remaining 2 
were cases of anxiety neurosis following bombing and 
melancholia, in neither of which were dyspeptic symptoms 
outstanding, but which were referred on this account. 

The cases of hyperchlorhydria showed fairly high 
curves ; 1 had a quite atypical history, and the other had 
had a barium test meal in another military hospital just 
previously. The 3 cases of achlorhydria were in com- 
paratively young men who had normal blood counts and 
minor symptoms. Of the remaining patients 4 were 


regarded as malingering: 2 of these were under escort, 
1 had already been investigated in another military hospital, 
and, like the fourth man, in whom investigation was not 
regarded as necessary, the bizarre history was impossible of 
belief. In all cases the men’s attitude, was .obviously that 
of trying to “ put one over ” on the M.O. These men were 
warned of the possible consequences of untrue complaints. 
While I cannot agree with the view held by. some that 
malingering does not occur in the modern Army, it is in 
my experience extremely uncommon. 

Discussion 

This analysis' will not elicit any facts in the aetiology 
of peptic ulcer. However, several interesting points emerge 
therefrom. First, the incidence of ulcer in this series is 
^ probably very similar to that found in civil hospital practice. 
This finding is not incompatible with the figures of Payne 
and Newman (1940), for reasons already mentioned. My 
experience with the B.E.F. was that a much higher inci- 
dence of ulcer was found than in the present series, 
although in the evacuation from France the actual figures 
were lost. It will be seen from the tables that 67 ulcers 
began in civil life, against 17 during Army service. Of 
the latter, 3 were in Regular soldiers and 4 in Regular 
officers of many years’ service ; ' therefore only 10 out of 
the 84 cases of ulcer arose in the Army during this war. 
The majority of ulcer cases in this series occurred in 
reservists during their period in civil life and in voluiiteers 
and conscripts from 27 years upwards. These figures do 
show that the problem of peptie ulcer incidence in the 
Army does not differ from that in civil life, and it is 
probable that .the increased incidence of ulcer among 
civilians since the last war is the major factor in the 
prominence of such cases in this war in comparison with 
the Army of 1914-18. Increased awareness of its existence 
is probably also a factor in a medical service which, so far, 
has been less busy with battle casualties than in the 
previous war, so that more time can be given to cases 
of dyspepsia. The disposal of the man with peptic ulcer 
has been by medical board and discharge from the Army, 
as it is clear that this kind of man does not do well in the 
Army. The only exceptions to this rule have been those 
highly trained Regular officers who were given a full course 
of medical treatment: the officer can usually regulate his 
diet in a way that the rank and file cannot, and the oflicers 
in this series so treated have returned to duty symptom-free. 

The incidence of 79 cases of functional dyspepsia in 212 
cases is probably higher than that met with in civil life, 
and it will be seen that 44 of these had their origin during 
Army service, as against 35 arising, in civil life, a finding 
that is not unexpected. I have no doubt that in each of 
these cases the man was suffering from genuine dyspepsia 
due to some, often minor, disturbance of function: the 
word “ functional ” is used advisedly to indicate this, and 
not loosely to include all cases in which organic disease 
could not be found. The aetiological basis of this type of 
case is not easy to define, although it is probably no more 
obscure than the aetiology of peptic ulceration. As already 
mentioned, evidence of some functional disturbance was 
frequently present, such as minor degrees of hyperchlor- 
hydria, hypochlorhydria, hypermotility, gastroptosis, or 
atony, although sometimes it was not of a degree consistent 
with the severity of the symptoms. In a number of cases 
dental sepsis was present. It is obvious that the causes 
of this type of dyspepsia lie deeper than in the factors 
which have already been mentioned and which were often 
absent. In some cases the sudden change from civil diet 
to Army diet and from a sedentary life to vigorous train- 
ing undoubtedly served at least to aggravate any tendency 
to gastric upset. In my opinion a potent factor in those 
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cases was worry and anxicly, often arising from circum- 
stances— domestic, financial, etc.— already present in civil 
life and carried with the man into the Armv. In other 
cases the source of worry was associated with the war, 
although not with Army routine. It is not always realized 
that the soldier in this war has the same sources of worry 
as are so universal among the civilian popuLation : thus 
very many men arc anxious about their wives and parents 
in bombed areas, or about their families evacuated to 
unfamiliar surroundings. Then there arc men who have 
left good civilian positions for much less remunerative 
Army service, . not all having their pay made up ; 
others have had their training for a skilled but 
non-essential occupation interrupted and are appre- 
hensive of the future. Army life itself gives few 
causes of worry, as the soldier is well looked after : but 
undoubtedly some men worry about the uncertainty of 
when their next move will be made and where it may take 
them. It seems reasonable to suggest that anxiety may- 
play a part in the production of dyspepsia in men whose 
autonomic nervous system is constitutionally somewhat 
precariously balanced, especially as it is agreed that worry 
has an adverse influence on the symptoms of established 
peptic ulcer. In pointing out the factor of anxiety it is not 
suggested that those men suffered from anxiety neurosis; 
quite the contrary, as with them, unlike cases of anxiety- 
neurosis, there was adequate cause for worry-. Nor was 
the anxiety of pathological intensity or such as to interfere 
with their general efflciency: such men w-ere never 
medically “ boarded," and simple measures were suflicient 
to fit them for duty. They were firmly assured that they 
did not suffer from any organic disease and that their 
health w-as good and would improve under .Army con- 
ditions. In only a few cases were medicines — e.g., acid, 
hydrochlor. dil. or magn. trisilicat. — necessary-. Details of 
the findings were always sent to the unit M.O. 

The incidence of actual neurosis w-as very low ; 9 of the 
11 cases arose in civil life and were unchanged by Army 
sem'ce. save possibly for the better. TThe incidence of 
chronic cholecystitis and gastric carcinoma is much lower 
than in a civil hospital, probably owing to the lower average 
age of our patients. 

Conclusion 

This analy-sis shows that the problem of dyspepsia in the 
Array- is more or less the same as that of peacetime civil 
life, any differences being determined by such factors as 
age groups, sex, general anxiety about the war, etc. Army- 
conditions have not produced any new syndrome, and it is 
very probable that they have not increased the incidence of 
gastric or duodenal ulcer. The increased incidence of dys- 
pepsia in the Army of this war finds its parallel in a com- 
parable increase in the civ-il population since the last w-ar, 
and is directly related thereto. 


Summarj- 

257 cases presenting symptoms of dyspepska were seen at a 
military hospital during a period of four months. Of these, 212 
are considered in detail. 

The incidence of peptic ulcer was similar to that found in 
civil hospitals. 

There is an increased incidence of functional dy-spepsia, the 
aetiology- of which is discussed. 

The analy-sis does not reveal that Army- conditions have any- 
marked effect on the production of dy-spepsia. 

Thanks are due to Colonel R. G. Gordon, AAl.S.,_officer com- 
manding, for permission to publish this paper, and for his encourage- 
ment during its preparation. - 
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GASTRO-PAPILLOSIATOSIS DUE TO 
^TTAMIN A DEHCIENCY INDUCED 
BY HEATED F.ATS* 

BV 

STEPHAN BECK, M.D.f 

A-ND 

P. R. PEACOCK, M.B., B.S., M.R.C.S. 

{From the Research Deparimcnt of ihe Glasgov.' Royal Cancer 
Hospital) 

Since Fibiger (1913) first described experimentally induced 
tumours of the fore-stomach of the rat many other workers 
have investigated this problem without, however, reaching 
a satisfactory explanation of his original results. Fibiger 
described three types of lesions; (o) multiple papillomata 
of the fore-stomach ; (b) squamous carcinoma of the fore- 
. stomach ; and (c) carcinoma of the tongue. He also ob- 
tained a carcinoma in a mouse that w-as transplantable. 
These lesions he attributed to the presence of a 
nematode. Gongylonema ncoplasticiim, derived from cock- 
roaches which were present in the animal-house and 
which were consumed by the rats in addition to their diet 
of white bread and water. Passey (1934) drew attenu’on 
to the fact that such diet must have been deficient in 
vitamins, and that vitamin A deficiency- in the absence of 
the gongylonema can lead to papillomatosis of the fore- 
stomach of the rat. Cramer (1937) reviewed experimental 
work, including his own investigations bearing on Fibiger's 
results, and concluded that “ diet and parasite are in them- 
selves not sufficient to account for the lesions observed by 
Fibiger, and that there must be yet another factor involved 
which has not yet been identified.” More recently Roffo 
(1938, 1 939) claimed to have obtained a wide range of patho- 
logical lesions, including ulcers, papilloma, and carcinoma 
of the fore-stomach, adenocarcinoma of the glandular 
stomach, and sarcoma of the stomach and liver, in rats fed 
with heated or ultra-violet-irradiated cholesterol, and with 
overheated animal and vegetable fats. It is clear from the 
copious illustrations to his papers that Roffo has induced 
marked hyperplasia of the epithelium of both parts of the 
rat's stomach, amounting in some cases to histological evi- 
dence of malignancy, though the carcinomata do not seem 
to have metastasized to the liver, as might have been 
expected. The sarcomata, however, metastasized freely. 
These experiments are therefore of outstanding interest 
and demand independent investigation. Roffo believes 
that carcinogenic hy-drocarbons are formed from sterols 
by the action of heat or ultra-violet rays, but, according 
to Cook and Kennaw-ay (1940), his view-s on the nature 
of the chemical changes involved are inadequately- sup- 
ported by- his experimental evidence. The presence of 
carcinogenic hy-drocarbons in the food has been shown by- 
Waterman (1939) to be capable of inducing tumours in the 
fore-stomach of mice. 

In this laboratory- an examination of a v-ariety of fats 
has been made, after different conditions of heating, for 
the possible presence of known carcinogenic hydrocarbons, 
but nothing having the characteristic fluorescent spectrum 
of these substances has yet been demonstrated. It seems 
possible, therefore, that other types of carcinogen may be 
partly responsible for Roffo’s experimental results. The 
suggestion that ordinary- cooking fats may develop carcino- 
genic properties under the action of heat raises a practical 
problem which might have a bearing on the incidence of 
gastric cancer in man. ‘ The fats used in Rofifo’s experi- 
ments were apparently- heated to 300-t00° C.. a higher 

• Communicated to the Patholorical Society- of Great Britain and 
Ireland at Glasgow on July 4, 1941. 

t Working under a full-time grant from the British Empire Cancer 
Campaign. 
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range of temperature than is ordinarily reached in domestic 
cooking, but it seemed possible that similar changes might 
occur progressively in fats repeatedly heated at lower tem- 
peratures. Even in times of peace economic conditions 
habitually forced a large part of the community to use fats 
repeatedly for cooking, and our experiments were therefore 
designed to .imitate tlie worst conditions of frying likely to 
be in daily use, and to test the fats so treated by feeding 
them to rats and mice. 


minced, and desiccated. One gramme of desiccated liver m 
shaken with 5 c.cm. of ehloroform for five minutes, the extract 
was then decanted, and dilutions of 1/J, 1/2, 1/4, up to 1/128, 
with chloroform, were made in a series of test-tubes. To each 
tube, containing 0.5 c.cm. of extract, 2 c.cm. of 30% solu- 
tion of antimony trichloride in chloroform was added, and the 
highest dilution in which the blue vitamin A colour reaction 
could be detected was noted. The results of these estimations 
are shown in Table I. 


Experimental 

1. A mixed cooking fat (equal parts of cotton-seed oil and 
whale oil) was heated to 200-220° C. in a closed iron saucepan 
for twenty to thirty minutes on thirty consecutive weekdays. 
The total time of heating amounted to about twelve hours. White 
bread was fried each day in this fat, allowed to cool, and then 
fed to 50 Norwegian hooded rats, maintained on a basal diet of 
whole oats, green vegetables, and water, with the addition of 
about 2 c.cm. of milk per rat three times a week and 2 grammes 
of carrot once a week after the first two months. When this 
experiment had been in progress for twelve months 40 rats had 
died, of which 8 showed multiple papillomata — 6 with central 
ulceration — 1 had a single umilcerated papilloma, and 2 showed 
irregular hyperplasia of the epithelium, all the lesions occurring 
itt the fore-stomach. One rat developed a carcinoma of the 
lower lip. As in the foregoing experiment the bread was heated 
as well as the fat, this variable factor was eliminated in subse- 
quent work by heating the fats alone and, after cooling, spread- 
ing them on white bread for feeding to the animals, using 
unheated fat spread in similar amounts as a control. The sur- 
vivors of this first group of rats were fed in this manner for a 
further period of seventeen months, with the addition of about 
2 grammes of carrot per rat four times a week, for reasons given 
below. 

2. Twenty-four inbred Wistar albino rats were fed on the basal 
diet, with the addition of pure lard heated on thirty consecutive 
weekdays to 200-220° C. for twenty to thirty minutes. 

3. Twenty-four Wistar rats were fed on the same basal diet, 
with the addition of cotton-seed oil, heated in the same way. 

4. Twelve Wistar rats were fed on the basal diet, with the addi- 
tion of unheated lard. 

5. Twelve Wistar rats were fed on the basal diet, with the 
addition of unhcated cotibn-seed oil. (In Groups 2 to 5, after 
two montlis, 2 grammes of carrot once a week, and after a further 
five months four times a week, was added to the diet.) 

6. Fifty stock mice were fed on the basal diet, with the addition 
of repeatedly heated mixed cooking fat spread on white bread, 
as described in the second paragraph under Group I. (After 
two months 0.5 gramme of carrot once a week, and after a further 
ten months six times a week, was added to the diet.) 

Litters of rats were divided between Groups 2 to 5 so that the 
groups were genetically comparable. During the first year of 
these experiments symptoms suggestive of avitaminosis-A were 
observed in young rats, particularly in Groups 2 and 3. The 
difi'erence between these groups and the controls became more 
marked as time passed. The animals were smaller and less 
robust than the controls, had dry fur and slight xerophthalmia, 
and avoided exercise except in pursuit of food. As the control 
animals showed no such symptoms it seemed that the addition 
of heated fat had in some way neutralized or interfered with the 
metabolism of the dietary vitamin A. This possibility was 
tested in the following manner; 

7. Twenty-four Norwegian hooded rats were fed on the basal 
diet, with the addition of about 3 c.cm. of milk and about 
2 grammes of carrot once a week. This diet cannot be con- 
sidered deficient in vitamin A. After four days the following 
additions to the diet were made; (at 6 rats received 0.5 gramme 
of unhcated lard six days .a week ; (/>) 6 rats received 0.5 gramme 
of lard healed at 327° C. for one hour six day.s a week ; (c) 6 rats 
were similarly fed with lard heated at 220° 32. for twelve hours ; 
and ((f) 6 rats were similarly fed with lard hc.-itcd at 220° C. for 
one hour. .-Vfter two months 2 rats from each group were killed 
and their livers rapidly rcmoicd, rinsed in physiological saline. 


Table I. — Relative Vitamin A Contents of Rat Livers 


Rat No. 1 

1 

Lard 

i Vitamin A Content of Liver 
[ - (Control = 1) 

375B 

376B 

Unhcated (control) 

I 

1 

372B 

1 

Heated, 220* C. 1 hr. 

I 

373B 


1 

363B 

Hc.-iled, 220° C. 12 hrs. 

1/2 

366B 


1/2 

361B 1 

Heated. 327° C. 1 hr. 

1/4 

362B 


1/8 


It will be seen that the vitamin A content of the liver v«s 
reduced in proportion to the degree and duration of heating 
to which the lard was subjected. The remaining rats in this 
experiment were then fed for one month on a diet rich in vitamin 
A (basal diet, plus 2 grammes of carrot daily) ; one from each 
group was sacrificed, and the liver vitamin A estimated in the 
above manner. No differences were found between them, show- 
ing that the interference with vitamin A metabolism due to the 
heated lard was not permanent. The remainder of the animals 
are still under observation. 

When animals died their stomachs were washed out and then _ 
filled with 10% formol-saline and left to fix for twenty-four 
hours before being opened. Fixation in this way gave vet)’ 
satisfactory preparations, free from distortion. All the stomachs 
were subjected to independent histological examination by Dr. 

L. Woodhouse Price, who reported his findings without knomns 
the details of the experiment. This is the routine procedure 
with all histological material in this laboratory. All but three 
lesions classed as papilloma were histologically-confirmed. The 
results are shown in Tables 11 to V. 


Table II. — Lesions in 14 out of 44 Norwegian Hooded Rtils, 
surviving for More than 4 Months, fed on Basal Diet ann 
repeatedly Heated Mixed Cooking Fats (30 Hied wilhom 
Gastric Lesions) 


■Rat No. 


Duration ofExperiment 
at Death 


lOSB 

139 days 

I38B 

182 

I12B 

221 

I13B 

225 „ 

122B 

226 „ 

14IB 

236 „ 

127B 

268 

103B 

27S 

144B 

301 „ 

1488 

312 „ 

I49B 

318 

150B 

343 „ 

128B 

354 „ 

lOJB 

436* „ 

• On V 


Lesions 


9 papillomata (5 ulcerated) in forc-stomach 

15 ,, (ulcerated) 

4 „ ' 

4 

1 papilloma 
I .» * 

21 small papillomata 
I ulcerated papilloma 
• I ■ 'v.^'ornach 


Keratinizing carcinoma oi loiv'cr lip l 

2 haemorrhagic ulcers m glandular stomacti 
Haemorrhage in glandular stomach 


• Dn vitnmJn-A.rtch diet after first 




Table III . — Gastric Lesions in 6 out of 19 Wistar Rats, 

for More than 4 Months, fed on Basal Diet phr\ repea > 
Heated Lard (13 Died withoni Lesions) 


Rai No, 

Duration of Experiment 
at Death 

Lesions 



741 

873 

S77 

694 

713 

7.4 

139 days 

192 

209 

304 „ 

304 „ 

315 

2 ulcerated papillomata of forc-stomacn 

3 M . 

2 papillomata (1 ulcerated) 

4 u/ccraied papi/iomata 

3 

I papilloma *• 
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T'r.IX IV.—Gasinc Lesions in 3 ont of 14 U'istar Rats, surviving 
for Afore jhen 4 Afon?/25. fed on Based Diet plus repeatedly 
licntca Cottor.'sccd Oil (II Died without LesiorSi • 


Kat No. 1 

j Duraiion 

1 at Death j 

Lesions 

STS ! 

i 117 das-j ; 

i .. i 

1 u!ocraied r-^rtl'or'a of forr-stenueb 

mT7i5 i 

JIS 1 

< !! » 


TAliLH \ . — Gastric Lesions in 3 out of 45 Stock Mice surxhin^ 
for n:ore than 4 Afon;/r5. fed on Based Diet plus repeatedly 
Heated Cookinp Fat (41 Died without Lesions ; I AwrviVej) 


Mouse 

No. 

Dotation cf Experirr^nt 
at Death 

j Lesions 

IIW 

271 div-s 

1 1 r^riUoma. of forc-sto3iaah 

1105 

279 .. 

1 1 

M34 

-'S5 „ 

1 DdTuse h:.Terker3!05JS of fore-stornacb 


In the three croups of rats receiWng repeatedly heated fats m 
addition to the original basal diet 77 sur\i\ed^ for more than 
four months, and 17 of these died within the first year of the 
exT'eriment and had papillomata in the fore-stomach. Control 
rats (receiving unheated fats) dying within the same period 
showed no papillomata, hut 2 had minor decrees of hvperplasia. 
Among 25 old rats (over 2 years) from other experiments 3 
showed hv'perkeratosis of the fore-stomach. I diffuse hv-per- 
plasia. and 1 a simple papilloma of the fore-stomach. In our 
experience similar lesions have not been observed in control rats 
under 2 vear^ old. 

The benzidine test was carried out on stomach contents in 
cases showing brownish discoloration of the glandular stomach, 
and was found to be positive, confirming the presence of blood 
in the stomach cavity, probably derived from small ulcers. 
Papillomata, ulceration, and consequent haemorrhage appear to 
be definitely related to the feeding of repeatedly heated fat and 
associated with svmptoms of varying degrees of avitaminosis-A. 
To test the possible interrelation between these patholopcal 
slates 10 rats that had been under experiments for a year and 31 
for seven months were given a diet rich in vitamin A. consisting 
of rat-cake nuts (see accompanving formula) daily, carrot 2 
grammes four times a week, and about 2 c.cm. of milk once a 
Week, while continuing to receive the differently treated fats as 
before. Six of these rats died after being on the vitamin-A-rich 
diet for more than-a year, and none of these showed any gross 
lesion of the stomach. Two survivors are still under observ-a- 
tion. The others are accounted for in the tables. 


Rat-cake Formula {Supplied by the Xorth-Eastern Agricultural 
Co-operative Society, Ltd., Bannermill Place. Aberdeen^ 


Wheat o3aI (fine ntlddlicgi No. 2) 

Groond x.-htat .. 

Sussex ground oats 

Groced bzTley - 

Ground maize . . 

Meat and bone meal (45®^ protein) .. 
Dried skirn-mni: 

Whije fish meal (60% prottxn) 

Dried J^ast (40% protein) 

Sodium chloride 

Cod-liver oil 


19-2% 

19-2% 

19-2^^ 

9-5% 

9-5% 

9-5% 

70% 

J.10' 

0-5% 

0-5?o 


In more recent experiments 92 rats have been maintained for 
ten months on the vitamin-A-rich diet throughout, with the 
addition of heated lard (350® C. for one hour or 220“ for about 
twelve hours). No pathological lesions of the stomach have 
been observed among 10 that have died. In viiro tests for 
vitamin A in mixtures of cod-liver or balibut-liver oil and healed 
fats dissolved in chloroform were carried out to see whether any 
direct neutralization occurred, but the usual antimony trichloride 
blue reaction could not be observed, as the heated fats alone 
gate a brilliant red colour reaction with this substance. 
Attempts to separate the vitamin A from the heated fats after 
mixture were not successful, and it is not certain at present 
whether any direct destructron of vitamin A by heated fats 
occurs or whether the vitamin reaction is merely masked by the 
intensity- of the red colour reaction. Further work is being done 
to clear up these points and to determine the nature of the 
substance in the heated fat responsible for the red colour reaction 
with antimony trichloride. 


Discussion 

The foregoing evidence suggests that there is present in 
repeatedly heated fats a factor which interferes in Tonie 
way with the absorption or metabolism of vitamin .A. Oar 
results confirm Roffo's claim that heated fats cause papfllc- 
matosis in the fore-stomach of rats, bat no evidence of 
glandular tumours or of sarcoma has been found. One rat 
developed a carcinoma of the lower lip. but the significance 
of a single case cannot be assessed. 

Although no recognizable carcinogenic hydrocarbons 
were formed in heated fats under the conditions of our 
e.xperiraents, a factor which may provisionally be termed 
“ anti-vitamin A " was produced, and the subsequent 
pathological lesions developed by rats and mice receiv- 
ing this factor with an otherwise adequate diet were 
apparently due to an artificially induced aviaminosis-.A, 
Thus our results correlate those of Cramer and of Passer 
with some of the results observed by Fibiger and by RoSo. 
The malignant tumours originally described by Fibiger and 
the more e.xtensive series of Roffo may have been due 
to the action of some hitherto unrecognized factors in the 
presence of avitaminosis-A. Mice were less susceptible to 
induced aviaminosis-A and papillomatosis than rats. 

So far as any appUcation of these experiments to human 
pathology is concerned there is no evidence of the develop- 
ment in fats, under ordinary cooking conditions, of any- 
known carcinogen, but the anti-vitamin-A factor may pos- 
sibly be detrimental to health, particularly when the dieary- 
inteke of vitamin .A is low. If there is any analogy between 
rats and humans in this respect the addition of vitamin A 
to the diet in the form of raw carrot seems to be sufficient 
to counteract the effects of the anti-vitamin. The habit of 
eating raw- carrot seems to be prevalent at the present time, 
and it is possible that future statistics wiU show whether 
this has any influence on the incidence of human gastric 
diseases. 

Summary 

Groups of rats and mice were fed with a variety- of re- 
peatedly heated fats in addition to an adequate basal diet. 
Within a year signs of a\itaminosis-A appeared among 
the rats, and cases of ulceration and papillomatosis of the 
fore-stomach were observed among those that died. Con- 
trol animals fed with unheated fats and the same basal 
diet showed no gross pathological lesions. E.xtraCLS of the 
livers of rats fed with lard heated under various conditions 
in addition to the basal diet contained reduced amoun’iS of 
vitamin A as compared with controls. 

The heated fats did not contain recognizable amounts of 
any- known carcinogen, but they- included some substance 
which interferes vvith the antimony trichloride reaction for 
vitamin .A, giving a bright red coloration. 

Rats fed with repeatedly heated fats in addition to a diet 
rich in vitamin A (carrot) showed no gross pathological 
lesions in fore-stomach or reduction in liver vitamin A. 

The mechanism of papillomatosis in these experiments 
seems to be related to an induced avitaminosis-.A. due to 
the presence in repeatedly- heated fats of an “ anti-vitamin 
A ” pf undetermined nature. 

We wish to acknowledge the valued help given by Dr. I_ 
Woodhouse Price in dealing with a large number of histologfcd 
preparations, and by Air. J. G. Chalmers in examining 
fluorescence spectra of extracts of heated fats. 
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CARDIAC MASSAGE FOR IMPENDING 
DEATH UNDER ANAESTHESIA 

BY 

HAMILTON BAILEY, F.R.C.S. 

Surgeon, Royal Northern Hospital 
At every turn and in every walk of life it is becoming 
increasingly apparent that the only effective method of 
successfully meeting a sudden unexpected catastrophe is to 
have a preconceived plan and to be able to put it into action 
immediately. If that plan is comprehensive, and if it can 
be executed smoothly, it may succeed. To set the heart 
beating when, during general anaesthesia, it has suddenly 
and unexpectedly become still, indeed calls for a clear-cut 
plan of action, for it ranks even higher than the arrest of 
serious arterial haemorrhage as the most urgent surgical 
emergency. I have performed cardiac massage about 40 
times. In 13 cases the heart has restarted in earnest ; but 
too often, after giving hope for hours or days, disappoint- 
ment has been the outcome : only 4 patients have survived. 

The special point I wish to raise is that cardiac massage 
-should be resorted to earlier. An analysis of published 
cases shows that cardiac massage has been relatively more 
successful when the catastrophe necessitating it occurred 
during the course of an abdominal operation. It is reason- 
able to assume that, the abdomen being open, massage was 
resorted to sooner than otherwise would have been the 
case. In 3 of my 4 successes the operation in progress was 
an abdominal one, and in 2 of these massage was con- 
ducted through the original laparotomy incision. The 
fourth, my only non-abdominal successful case, sheds some 
light on the problem before us. 

1 had completed the operation of epididymectomy for tubercu- 
losis on a boy aged 12. No anxiety had been experienced. 1 
happened to look through the window of the changing-room, 
and saw the anaesthetist performing artificial respiration. The 
child had white asphyxia, and we immediately put in operation 
the routine of having a timekeeper call out the passing minutes. 
At three and a half minutes I injected adrenaline into the heart. 
At four and a half minutes, after hastily scrubbing up, I opened 
the upper abdomen through a midline incision and performed 
cardiac massage from below the diaphragm. A full minute 
elapsed without any response. There was then one beat, a short 
interval, then three or four beats. The heart then restarted in 
earnest. By the time the abdomen had been closed with through- 
and-through sutures some colour had returned to the patient’s 
blanched face, the pulse was full but very rapid, and oxygen was 
being administered. Next day the patient said he felt well. 

On the third day the boy complained of dimness and double 
vision. Oil the fourth day he could only distinguish between 
light and darkness. There sverc other evidences of serious dis- 
lurbant^ of the central nervous system, such as incoordination 
and some paresis. I am not competent to discuss these neuro- 
logical manifestations, nor is that the purpose of this communica- 
tion. Sufiieicnt is it to say that it was obvious that the vital 
centres had been left too long without a blood supply, and during 
the period of blindness I wondered whether it would not have 
been better if the cardiac massage had failed. It was during this 
period I became determined to advocate earlier cardiac massage. 
By what 1 believe to be an unprecedented stroke of good fortune, 
the patient’s vision gradually returned and all other untoward 
signs disappeared. At the present time he has regained his sight 
and has quite recovered in all other respects (see photograph). 

This case in particular convinced me that, to be perman- 
ently effective, cardiac massage must be instituted earlier ; 
three and a half to four and a half minutes (“ under five 
minutes ” is the generally accepted standard) is too long to 
wait. Had the patient not been young I feci tolerably 
certain he too would have joined the large band of dis- 
appointments. Equally am I convinced that if I had made 


a stand against intracardiac injection taking precedence 
over cardiac massage before, I might have succeeded in 
some of the cases in which I have failed. 

This is not a sudden change of front. With each suc- 
ceeding disappointment I have analysed the details of 
resuscitation, seeking to improve them. On nearly even- 
occasion I have deplored the time wasted in injecling 



adrenaline. Inertia and unwillingness to face criticism 
have, I fear, been instrumental in my continuing to suggest 
in the works of reference for which I am responsible that 
cardiac massage is. our last card. I wish to revise that 
view. 

Intracardiac Injection of Adrenaline 

Championed particularly by the late Harrington Sains- 
bury, the value of an intracardiac injection of adrenaline 
has received, and is -receiving, pride of place in attempts 
to restart the heart’s action. A study of the literature wU 
show that the successes which have attended this expedient 
are in the main cases of cardiac arrest during chloroform 
anaesthesia. In my experience, not once in more than 
forty instances has an injection of adrenaline into the 
heart caused it to restart beating. In one case the prick of 
the needle as it traversed the chest wall (I do not think the 
heart muscle had -been reached) apparently initiated the 
resumption of cardiac activity ; none of the adrenaline in 
the syringe was injected. In spite of the fact that in every 
theatre in which I work I try to impress upon the staff that 
a “cardiac emergency outfit” should be in readiness, 
oftener than not several minutes have been wasted in 
getting together the necessary armamentarium. I suggest 
that the sterile syringe, a three-and-a-half-inch-long needle 
which fits the syringe, and a bottle of adrenaline should 
be kept in a sealed sterile jar on the anaesthetist’s tabic. 
Here it will be in better keeping, and any benefit which 
adrenaline holds will still be available. But on the follow^ 
ing point I am emphatic: adrenaline should be relegated 
to a subsidiary role. 

Is the Heart Beating ? 

Those without practical experience of these catastrophes 
arc inclined to pass this question by almost with contempt. 
On the contrary, so difficult and time-consuming is this all- 
important question that in white asphyxia the correct pro- 
cedure is to assume the worst and to proceed with rcsuscita- 
tive measures according to a plan by which confirmation 
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of the necessity for heroic measures is provided by the most 
direct means available. I have seen an already over- 
occupied anaesthetist burdened with this question when all 
the surgeon had to do was to remove a few abdominal 
packs and put his finger on the abdominal aorta. It should 
be obvious that if the operation in progress permits aecess 
to a large artery it is the surgeon who should inform the 
anaesthetist. In the absence of direct access to a large 
artery but with an operative wound before him. the surgeon 
c.an at least state whether there is any bleeding, and in 
certain instances he may feel justified in cutting a moderate- 
sized artery in order to obtain the necessary information. 

\\'hen the integument is intaet it is the anaesthetist who 
must settle this pioint by the means he thinks best. In my 
view the carotid pulse is the best indicator. The majority 
consider that a stethoscope applied to the praccordium is 
the method of choice. My reasons for devaluing the latter 
are: (1) the patient's head must be left unattended ; (2) 
artificial respiration must be stopped ; (3) on at least three 
occasions the anaesthetist has left his stethoscope in the 
anaesthetic room, and twice the courier sent for it has 
returned empty-handed ; (4) with the spectre of the 
coroner before him and the knowledge that by applying 
the stethoscope he is preventing the continuation of artificial 
respiration. I submit that even a cardiologist might be 
unable to answer this all-important question with assurance. 

Distribution and Duties of Personnel 

With but three to three and a half minutes at our dis- 
posal each must know his or her duty ; providing they 
know exactly what to do. even semi-skilled and unskilled 
members of the theatre team can perform most useful 
parts. 

Timekeeper. — In 1927 I suggested that a junior nurse, a 
student, or a porter should be detailed to cry loudly each 
’passing minute from the time the anaesthetist sounds the 
warning note of danger. This plan has proved invaluable, 
for anxiety masks a correct estimation time. 

Provider of Hot Packs. — If in addition to a timekeeper 
there is a. junior nurse available, her duty should be to get 
a bowl of really hot water and some packs, and be prepared 
to place the packs, wrung out in hot water, on the prae- 
cordium at frequent intervals while the artificial respiration 
is in progress. This worker is not essential. She should 
go about her duties without asking questions or distracting 
the attention of the theatre sister. Her services should be 
at the disposal of the surgeon’s assistant if he should 
require them. 

The surgeon's assistant is dismissed immediately by the 
surgeon, and relegated to the sole task of performing arti- 
ficial respiration under the direction of the anaesthetist. He 
carries out Sylvester's procedure — if necessary, single- 
handed — but sends for the most suitable helper available. 

The theatre sister comes forward and takes on the 
duties of the surgeon’s assistant. Her essential objective 
is to have in readiness the simplest requirements for a mid- 
line upper laparotomy. 

The anaesthetist takes sole charge of the respiratory 
apparatus. His first and at all times his most important 
duty is to be perfectly satisfied that there is a clear airway. 
His other essential parts can be played without moving 
from his position at the patient’s head. 

A (Kevised) Plan of Action 

Artificiai respiration must be started at once, and con- 
tinued throughout the endeavour. Intrathecal insufflation 
of oxygen and COt is the ideal form of artificial respira- 
tion. Sylvester’s method is efficient if the ainvay is kept 
clear. 


FIRST .MIXXTF 

Anaesthetist. — Clears airway ; tilts the table, even slightly, so 
as to lower the head ; breaks a capsule of amyl nitrite under the 
patient’s nostrils.* 

Surgeon. — Appoints a timekeeper ; dismisses his assistant ; with 
the help of the theatre sister, attends to his operation so that ii 
can be abandoned temporarily ; if possible, directly palpates a 
laige artery. 

SECO.VD MINUTE 

Anaesthetist. — .Administers o.xygen ; passes an intratracheal 
tube if circumstances permit and he is particularly skilled in this 
manotuvre. 

5«rgco/i.— Supervises sterilization of the skin of the upper 
abdomen and lower thora.x while he scrubs up or chances his 
gloves, as necessary. 

Theatre Sister. — Prepares the skin of the upper abdomen and 
lower thorax. 

THIRD MINUTE 

.4 naesthetist. — If asked to do so, palpates the carou’d artery ; 
when free from duties of the second minute opens the cardiac 
emergency jar and places it within reach of the theatre sister. 

Surgeon. — If the information received is that the heart is not 
beating, makes an incision in the midline through the linea alba, 
large enough to insert the hand ; starts cardiac massage from 
below the diaphragm, at first with a quick forcible movement for 
half a minute — the base of the left hand over the lower thora.x 
aids in the manttusTC •. if there is no response after thirty seconds, 
changes the movement to a slower rate of about eightj- per 
minute. 

Theatre Sister. — Fills the sviinge with I c.cm. of adrenaline 
and fi.ves the needle firmly to the barrel 

FOURTH MINXTE 

Surgeon. — Removes his left hand from the thoracic wall while 
the adrenaline is injected into the heart by the anaestheust ; 
immediately aftenvards. with renewed hope, continues massage 
as in the first instance — i.e., quickly. 

FOUR-.VNT>-.V-H.VLF MINUTES 

Surgeon. — Detaches diaphragm from left costal margin with a 
stroke of the scalpel ; opening stretched to take hand ; jhythmic- 
ally squeezes the heart within the pericardium (this seldom fails 
to give at least a temporary response). 

If the last mancEuvre is successful the opening in the 
diaphragm must be closed with catgut stitches. It is quite 
sufficient to close the upper midline incision with strong 
interrupted through-and-through sutures traversing all 
layers. 

Conclnsion 

I have avoided detailed reference to the literature, not 
from any wish to minimize the contributions of others, but 
to simplify the message I would convey. Since Darling 
and Lane published the first successful case in 1902, I was 
surprised to find that only 50 permanently successful cases 
had been reported. In several of these both adrenaline 
and cardiac massage had been used. It would appear that 
the combination is useful. One case in particular supports 
this hypothesis ; for after two minutes of massage with no 
response, adrenah’ne followed by more massage resulted in 
recovery (Fiddian, 1936). 

“ Massage — ^adrenaline — more massage — supradiaphrag- 
matic massage” is, I believe, the watchword which will 
save more patients. Massage — earlier _ massage — is the 
life-giver ; adrenaline Is its handmaiden. 

Rettresces 

Fiddizn, J. V. (1936), BrUhk Medical Jcarria!, 1, 641. 

Prisirosg, W. B. (1935). Ibid.. 2, 540. 

•This •^'aluable suggestion ^^-as made by Primrose (1935); 
object of administering this drug is to distinguish befvreen cardiac 
depression rnd cardiac arrest. 
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“BLUE DRUM,” OR IDIOPATHIC HAEMO- 
TYMPANUM, IN CHILDREN 

BY 

J, H. O’DONNELL, M.B., Ch.B., D.L.O., F.R.C.S. 

Aural Surgeon to the Leicester Education Committee : Chief 
Assistant, Ear, Nose, and Throat Department, 

Leicester Royal Infirmary 

Shambaugh (1929) has given a detailed description of a 
condition which he has named “ blue drum,” and of which 
he reports two cases occurring in adults. Fowler (1939) 
also quotes a case, but the age of the patient is not specified. 

In appearance the tympanic membrane is blackish blue 
over the whole of the pars tensa, which is retracted. The 
pars flaccida does not share in the discoloration. The land- 
marks of the drum stand out clearly, and the condition is 
not associated with any myringitis or bulla formation. 



Deafness of the conductive type is present. Two instances 
of “blue drum” have been encountered recently in children, 
and a summary of the histories may be of some interest. 

Two Case Records 

Case 1 . — This patient, a girl aged 7, had a history of inter- 
mittent deafness associated with colds, occasional earache, but 
no otorrhoea. During the fortnight preceding examination the 
deafness had become much worse, although there were no local 
or general signs of an inflammatory condition. Slight tinnitus 
was complained of. Examination of the right ear showed that 
the tympanic membrane had an intense blackish-blue appear- 
ance, as described above. The landmarks were readily visible, 
and there was no bulging. Rinne’s test was negative for the C 
to c’ forks, and Weber’s test showed lateralization to the right. 
Tnfiation by catheter revealed some Eustachian tube obstruction, 
and rales were heard through the auscultation tube. The drum 
assumed its normal position after inflation, and the colour 
changed to a dull grey, with brownish patches, (Shambaugh 's 
eases showed no change in colour after politzerization.) The 
hearing for the whisper improved from 6 inches to 10 feet, 
normal audibilits being 20 feet. The left ear had a retracted 
membrane, with a little fluid exudate of a clear character in the 
lower part of the tympanum. There w'as a conductive deaf- 
iwss of a less degree than that of the right ear, the whisper being 
heard at 2 feet before inflation and 12 feet after. The tonsils 
showed some evidence of infection, and there was a moderate 
adenoid pad. 

After an interval of a few days the right drum was in its 
initial state of “ hlack-blucness.” although the hearing had 
become a little better (whisper, 2 feet). Subsequent inflations 
by 1 olitzers method over a period of some weeks resulted in an 
improvement of the hearing to 10 feet for the whisper, at which 
‘land.ard the hearing acuity remained stationary'. The drum 
aiways re\’erted to its prcMous blue appearance in the intervals. 
Tnis is in line with Shamhaugh’s experience of recurrence, 
although in his cases inflation was preceded by myringotomy. 

Removal of the tonsils and adenoids was then carried out, and 
fourteen days afterwards both drums were normal in appear- 
ance and the whisper was audible at 20 feet in each car. The 
condition has not recurred in the seteral months which have 
elapsed since the operation. 

Oae 2. — .A boy aged 10 was referred for the removal of 
tonsils and adenoids. Some slight deafness had been noticed 


£-1 home. Examination of the right ear show'ed a typical Met 
drum, with a fairly high degree of conductive deafness (whisper 
2 feet). The left drum was a little dull and retracted and the 
hearing for the whisper was 10 feet. Fourteen days after ih* 
removal of the tonsils and adenoids the blueness was found to 
be confined to the anterior half of the drum and the whisKr 
was audible in the affected ear at 16 . feet. One month after the 
operation the drum was normal, as was the hearing to voice 
and tuning-fork tests, 

Commenfary 

Shambaugh’s cases occurred in individuals over 50 years 
old. The treatment consisted of myringotomy, followed by 
inflation, which expelled a chocolate-coloured fluid. The 
period of relief was only temporary, and recurrence 
followed. Fowler’s case had an effusion into the maxillary 
antrum on the side of the ear lesion, but the subsequent 
course of the case is not mentioned. 

It would appear that the condition is the result of a 
“hyperaemia ex vacuo,” consequent on Eustachian tube 
obstruction. The reported cases recovered readily and 
completely after the removal of the primary cause of the 
Eustachian block. 

References 
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Lung Collapse after Eye Operation under 
Local Anaesthesia 

II is thought worth while recording this case, as a search of the 
literature failed to reveal a similar one. It is well known that 
collapse of the lung, both massive and partial, follows all types 
of surgery, occurring in about 0.3 % of all operations, and that 
various reasons have been assigned for this. It seems certain, 
however, that it is not entirely due to the irritant effect of in- 
halation anaesthesia, causing a mucous secretion which, by 
becoming inspissated, finally blocks a bronchus. There arc slitl 
many cases of this complication following operations with 
regional block local anaesthesia, although they are only about 
one-tenth as frequent. . This compares favourably with spinal 
anaesthesia, in which, as regards abdominal cases at least, 
collapse is as common as with inhalation. In the following, 
case the only explanation as to causation that can be suggested 
is that patients with glaucoma are nursed upright after operation 
and instructed at all costs to avoid coughing. ' This would tend 
tc allow any mucus to gravitate towards the lower lobes and to 
acciimnlafe there. 

Case Report 

A spinster aged 65 was trephined by Mr. Tail of Windsor for 
a chronic glaucoma on December 23, the anaesthetic being a 
simple instillation of a few drops of 1 % pantocain into the right 
eye. The local and general condition made satisfactory progress 
until January 1, when there was a sudden onset of dyspnoea, 
with pain in the right lower chest. I was asked to sec her, and 
found signs suggestive of partial collapse of the right middle 
and lower lobes. Although there were no constitutional dis- 
turbances suggestive of lobar pneumonia she was given a shot 
course of sulphapyridine, 7 grammes in all. Within a further 
twenty-four hours there was a complete collapse of the two lobes, 
as shown by the absence of the respiratory murmur, and a tem- 
perature of 100.2°. Postural drainage and bronchoscopy were 
both contraindicated by reason of her eye condition, so inhala- 
tion of carbon dioxide was tried, and although after one period 
of hyperpnoea crepitations were heard over the affected area the 
condition remained quite stationary. 

By January 6 the patient was feeling fit enough to travel by 
car to spend a few days in a convalescent home. A radiograph 
taken on January 7 showed the typical appearance of collapse. 
She then rested a fortnight, with some pain at the right base 
for the first few days and with some dyspnoea on exertion. 
During this time large doses of ammonium carbonate were given 
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by mouth by hcroHTi doctor, .nml uhen she «as seen on March 6 
the condition, as judced by physical examination of the chest, 
had completely cleared. 

Eton. Roger L.snt.. M.B., M.R.C.P. 

Treatment of Post-anal Dermoids 

li has been found diOlcult to ensure healing by first intention in 
wounds following radical excision of post*anaI dermoids. 
Adipose ti'i'iiic in this region is particularly tmsiiiiablc for deal- 
ing \\ith post*operati\e collections of blood and exudate and in 
maintaining a clean field for healing. 

By exposing muscle in the fioor of the wound it wns hoped 
that drainage and other factors which influence healing would 
wxirk to belter advantage. The fascia covering the sacral and 
coccygeal origins of the glutei maximi is exposed by wide excision 
of the dermoid region, and a piece of the fascia about the size 
of a halfpenny is easily remosed from one or both sides (see 
Fig.). This was done in 4 consecutive cases of excision of 

or sns, rir, 

/JO CCtfOtD OCIS23 



infected post-anal dermoids, with closure and healing by first 
intention. All 4 patients were women: 2 had had exacerbations 
of swelling and pain within the iv\o weeks preceding operation, 
and 2 had had previous incisions. All have remained healed for 
from six weeks to seven months after operation. 

Apart from excision of the fascia the operative technique was 
essentially as that described by W, B. Gabriel (1937). Haemo- 
stasis was obtained b)’ pressure and a few* fine catgut ligatures. 
Dead space was reduced by deep silkworm-gut sutures tied over 
a roll of gauze. The patients were nursed on their side in bed. 

Final conclusions cannot be drawn from so small a series. 
However, the principle of including healthy muscle in the healing 
process has not done any harm and may be w orthy of extensive 
trial in suitable cases. 

G. Kent Harrison*. M.D.Toronto, F.R.C.S., 

Aaing Surreal Redstrar, Aberdeen Royal 
Infirmao’- 

Reterencz 

GabrisI, W. B. (1937). Prir.dpUs anJ Practice cf Rectal Surser}\ Londaa. 

Appendix Strangulated in Congenital 
Hernial Sac in an Infant 

The following case may be of interest in Wew of the age of the 
patient, the nature of the contents of the hernial sac, and the 
fact that, though the hernia was of eight hours* duration only, 
operation showed that it w*ouId not have been wise, and hardly 
possible, to reduce it by taxis. 

A baby aged 5 weeks, suffering from convulsions, was under 
the care of Dr. Mackay at the Queen’s Hospital for Children, 
London, E., when he suddenly developed a swelling in the right 
inguinal region and scrotum. This, when examined eight hours 
later, was found to be a scrotal hernia. The scrotum was red, 
inflamed, and oedematous. The temperature was 99° F., pulse 
132. The child vomited once during examination. The bowels 
had not moved since the appearance of the hernia. An attempt 
at taxis being unsuccessful, operation was undertaken. 

Local anaesthetic 1% novocain was employed and the sac 
exposed by the usual incision. It was bluish black in colour, and 
when opened dark fluid poured out. The vermiform appendix, 
stretching from the internal abdominal ring to the scrotum, was 


now seen as the hernial content. It was gangrenous throud 
and adherent to the sac posteriorly. The constricting agent 
the internal abdominal ring. This was enlarged by'div-idii 
in an upw ard and outward direction. The caecum now prese 
and it was seen that the constriction occurred exactly at the j 
tion of the appendix and caecum. 

The appendix was amputated, but the sac. being inflamed 
adherent, was not further interfered with. Two catgut sut 
were used to unite the divided internal oblique and transver 
muscles ; the mouth of the sac was closed at the inte 
abdominal ring with a few sutures, and the internal oblique e 
united with continuous catguL The skin edges were coapted ■ 
interrupted "kalmerid" suture. The lower end of the wc 
was drained with a dozen strands of silk. 

The baby made an uninterrupted recoveiy; the skin sut 
were removed on the eighth day, and the wound was comple 
healed in ten days. 

I have to thank Dr. Mackay for permission to publish this c 

London. E2. T. O’Neux, M.D,, F.R.C. 

Observation of Afalaria Parasites in 
Fresh Blood Films 

\\'hen fresh blood is se-iled beneath a cover-slip changes o< 
v\hich arc not obtainable when blood is smeared directly 
shed. In some cases of malaria one of these changes is 
engulfing of a malana parasite by an amoeboid white cell. S 
a process is often seen in a fresh film in which crescents abo 
in the blood stream. If this process be allowed partly to c< 
and then stained the resulting change should be demoastra 

A fresh film was made, and after three to five minutes 
cover-slip W'as slid away from the slide. Apart from m 
picturesque forms it was evident that the hoped-for result 
achieved, for a “ crescent/' now m spheroidal form, was actu 
in contact with a white cell, into which had passed some of 
granules of the crescent. 

The crescent was stained blue with cobwebby protoplasm, 
granules, 32 in number, being black. The white cell had a sii 
Jobed palette-like deep purple nucleus, its protoplasm being f 
and cobwebby : in it were eight or nine granules, similar in f( 
and colour to those in the crescent. Between the blue pn 
plasm of the crescent and the pink protoplasm of the ]euco< 
there was no demarcating border. It looked as if the w! 
cell's meal was severely distending its outline. 

WTien a crescent is approached by a leucocxte in the Ih 
blood it is apt, as if under sentence of death, to perform the n 
intense g>TOSCopic movements, its black granules being cet 
fugalized at a great pace. This revoMng globe only half : 
its red cell. 

A similar object was obtained in the stained film after a f 
minute life under the cover-slip. A ring of black rods, sma 
than a red cell and corresponding to the globe mentioned ab< 
was arranged circumferentially like a ringlet of hair. Insid 
and not completely filling it was a purplish-blue cobwebby m 
while outside the ring there was a splash of blue which with 
streak'i' short circular lines seemed to have been put into sc 
sort of rotarx’ mo\ement by the g>Toscopic globe it contaii 
It looked then as if one of these rotating bodies had been cat 
at a luckx’ moment, 

C, A. v.KS Rooven, L.R.CXP^ NLR.Cf 

CIndugoda, Ceylon. 


P. Cohen. M. Weichsel. M. and J. H. Lapin (J. Pediai.. P 
16, 30) record their observations on 432 whooping-co 
patients treated with various therapeutic agents. Vaccine tr 
ment, which consisted of Krueger’s vaedne, Sauers vacc 
toxin vaccine, or Bordet vaccine, did not improve the symptc 
but was even associated with attacks which were severer t 
those of the 80 controls. The resulu obtained with n 
lopagen" (soluble protein of H. pertussis in normal saline) 
topagen hx'podermically did not diSer from those of the < 
irols. Patients treated with conx'alescent serum and hy 
immune serum had fewer coughing spells, a shorter perioc 
illness, and greater freedom from complications, but only w 
the serum wras injected before the paroxysmal stage. 
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EARLY TREATMENT OF WAR WOUNDS 

The Early Treatment of War Wounds. By William Anderson, 
O.B.E., M.B., Ch.B., F.R.C.S. Oxford War Manuals. General 
Editor, the Right Hon. Lord Horder, G.C.V.O. (Pp. 96; 
illustrated. 5s.net.) London: Oxford University Press. 1941. 

The Oxford War Primers gained no little popularity in the 
last war and covered a wide field of interest in medical and 
surgical problems. Here is the first of a corresponding 
series designed to bring certain subjects up to date. This 
volume is compact in form, well printed on good paper, 
and sells at a moderate price. The author frankly bases 
his views on practical experience gained in 1914-18, but he 
has not failed to consider any relevant advances in wound 
treatment which have been made since that date. 

The first chapter deals with surgery in advanced units, 
and shows a clear perception of what is practicable in that 
zone. The advice given conforms to current practice in 
the British Army, and is direct and simple. The only 
criticism of detail which might be made is his recommenda- 
tion of splints for fractures of the humerus, which depend 
for their action on an axillary crutch ; many have found 
these splints to be uncomfortable and not as effective as a 
simple cradle application of Cramer wire in the transport 
period. In subsequent chapters various sections of work 
at the casualty clearing station or corresponding unit are 
considered. In discussing the use of fluids for intravenous 
transfusion the author does not appear to have made use of 
the up-to-date information on the subject to be found in 
the M.R.C. Memorandum on Wound Shock ; nor does he 
recognize that an efficient blood transfusion service has 
been in being since the start of the war. -The general prin- 
ciples of early wound management are admirably stated, 
and useful practical hints are given both in this chapter 
and in the remaining sections. The chapter on penetrating 
wounds of the abdomen is a model of compact statement 
and contains a wealth of sound advice. The treatment of 
burns is not considered in this volume, as the intention is 
that this subject should be dealt with in a separate manual. 

This little book should be of help to every medical officer 
serving in the Army, as a comrhentary on the Training 
Manual and other standard works. 

A MONOGRAPH ON SCABIES 

Scabies — Civil and Military: Its Prevalence, Prevention and 

Treatment. By Reuben Friedman, M.D. (Pp. 276. S3.00.) 

New York: Froben Press. 1941. 

It is a sign of the times that a monograph on scabies should 
now be published, and medical practitioners and the public 
health services have reason to thank Dr, Reuben Friedman 
for his timely reminder of a disorganizing disease, the 
efTects of which have again and again been recorded, and 
again and again been forgotten. The book in question, 
entitled Scabies — Civil and Military, gives us many 
examples of the formidable consequences of scabies in the 
past, and up to — and beyond — the war of 1914-18, when, 
in one British Army, skin diseases were responsible for 
90% of the sickness rate. While statistical tables arc to be 
seen on many pages, this book is far from a dull compila- 
tion of figures. Dr. Friedman enlivens his story with 
many a glimpse into the past. Thus, whether it be fact or 
legend, it is believed that even the great Napoleon fell 
a victim of the prevalent scourge ; and that in his cam- 
paigns, as Sokoloff relates, whole regiments, officers and 
men, on reaching camp would throw off their equipment 


and scratch en masse, their commander-in-chief scratching 
himself with a vengeance until blood appeared. 

The reader will turn with particular attention to the 
sections on the prevention and the treatment of scabies. 
The author’s views on prevention are summarized as 
follows: (1) personal cleanliness, (2) early diagnosis and 
treatment, (3) detection of and treatment for infected con- 
tacts, (4) disinfestation of the fomites. With these admirable 
directions every dermatologist will be in complete agree- 
ment. Dr. Friedman devotes 85 pages, divided into five 
chapters, to the treatment of scabies. In spite of the well- 
founded knowledge, long possessed by the peasantry, that 
external agents cured the disease, the medical writers of 
antiquity found the cause of scabies in a melancholy 
humour, in blaek bile mixed with irritating phlegm, and, 
even in Van Helmont’s time, in acrid or irritating salts 
contained in the serum or lymph. It was against these 
theories that Bonomo had to contend, to establish his 
heretical belief that scabies was of parasitic origin and was 
cured only by the use of externally applied remedies (p. 
194). For this purpose sulphur in some form has long been 
the accepted agent. Sulphur, however, has certain dis- 
advantages which, in the reviewer’s belief, are proportion- 
ally diminished as the experience of the practitioner grows. 
Nevertheless, we may well look to modern therapy to 
devise remedies which, without reducing efficiency, cut 
down the time factor ; and, as a further step, are not greasy 
and are odourless. Benzyl benzoate, and more recently 
rotenone, a derivation of derris root,. seem to satisfy thcK 
conditions. With other preparations they and their appli- 
cation are fully and critically discussed in the text. 

This is an admirable book to which the author has clearly 
given much of his time and attention : an outstanding con- 
tribution to a subject which will become of more and more 
importance. It • may even suggest to the responsible 
authorities in this country that something should be done 
to control a rapidly growing menace. 

CARE OF THE MOTHER 

Babies Without Tears. By Dr. Edith Summcrskill, M.P. (Pp- 

158. 6s.) London and Melbourne: Hutchinson and Co. 

(Publishers), Ltd. 

This book has a noble theme to commend it. The reliefof 
pain in childbirth and the provision -of adequate facilities 
to prevent the terrible waste of life that still occurs are aims 
worthy of a crusade, but the conduct of such a crusade is 
neither easy nor free from danger. To write a book “ for all 
mothers, expectant mothers, doctors and midwives" is a 
task that few doctors would care to undertake, and still 
fewer could accomplish with success. Dr. 5ummerskill has 
been unfortunate, or subtle, in her choice of title, which 
may refer to the' eye or the perineum with equal justifica- 
tion, and the claim that the book presents a cogent and 
authoritative plea for the use of anaesthesia is open to 
criticism. The broad facts of the case, which few will dis- 
pute, are that unnecessary suffering can be and should be 
prevented, and that efficient obstetrical services would 
reduce the present loss of life. The urgency of the plea is 
for progress to be expedited. 

By her handling of the subject the author has appealed 
more to the lay public than to the medical profession, and 
in doing so she has at times been unfair to both. The far- 
reaching effects of the cumulative influence of the Royal 
College of Obstetricians and Gynaecologists have not been 
mentioned, although it is through the activity of the college 
that the desired goal will almost certainly be reached. The 
lay reader unacquainted with the facts would believe from 
Dr. Summerskill’s book that progress is delayed because 
of the callousness of man, be he doctor or politician, to 
the sufferings of women. This is contrary to fact and 
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savours of political agitation, which should have no place 
in even a pseudo-scientific publication. The lament that 
midw ives arc not taught to give anaesthetics and “ repair 
any tear of tom tissues " is strange when one considers the 
serious implications of such a policy and realizes that it is 
sponsored by an advocate of safer motherhood. Readers 
arc asked to believe that Vera Brittain's harrowing descrip- 
tion of the confinement of Janet gives a fairly realistic 
picture of childbirth without an anaesthetic, and arc told 
that every doctor knosvs there is nothing e.xaggerated in 
this description. This is but one example of the over- 
statements which weaken the value of the book, for if the 
author believes what she asks others to believe her experi- 
ence of obstetrics cannot have been wide and must have 
been unfortunate. Dr. Summerskiirs crusade is noble in 
purpose but faulty in execution. 

A BOOK OF VERSE 

Cl:iUihocti end Other Poerts. By Sir G. Frederic Still, 

K.C.V.O.. M.D, (Pp. 152. 5s. nct.i London: John Murrav. 

1941. 

That this slender volume of verse is now available to a 
wider public than was the original intent of their author is 
a matter for coneratulation, and wc are glad that the 
counsels of those friends for whom they were first of all 
privately printed have prevailed. “ An artless song — ^Tuned 
like some old-world melody to themes of quaint simplicity ” 
— thus does Sir Frederic Still at once define his sense of 
poetry and what the reader may expect to find. And in the 
frank simplicity and sincerity of these little poems there is 
solace in these days which are harsh for the gentle of heart. 
More than this, the reader may if he will learn much of the 
writer, for in each '• artless song ” there is apparent the 
clear-sighted obsen er of childhood who sees with a depth 
of affection but who secs clearly ; and a man at peace amid 
“ books and the running brooks.” Nowhere does he point 
a moral, but inherent in his writing are the beauty and satis- 
faction of truth and love and duty. The dedicators’ sen- 
tence, “As one that gleaneth after the grape gatherers,” 
is of a characteristic modesty, since it is clear that Sir 
Frederic venerated the masters who have caused our 
English tongue to sing and svas ssell ass are of his indebted- 
ness. In short, this is a little book blessedly free of 
svhimsy in svhich it is clear that to the author children 
and Nature ssere best evidence of “ the day-spring from 
on high.” 

We had svritten thus far svhen came the sad nesvs of the 
author's death, svhich deprives medicine of a singularly 
gracious influence. As if in anticipation of his approach- 
ing end he e.xpres3es the hope in one of his last poems 

That so of me. 

Shall nothing live that might work other's ill. 

No legacy 

Of harm to lead one single soul astray. 

Thus may it be. 

When I shall die. 

I hat svish is fulfilled. 


.Notes on Books 

The Minisuy of Health has issued a booklet svhich is Part I 
of Emergency Medical Services Inslnictions and deals with 
medical treatment in si>ecial centres. It is pointed out in a 
foreword that the instructions have reached such proportions 
that it has become difficult for those who have to carrv' them 
out to see that this is done. The wise decision has therefore 
been made to consolidate these instructions into booklets, a step 
which will be welcomed by those whose desks are now begin- 
ning to be piled high with leaflets^ of every description. The 
booklet just issued covers all the separate instructions on 


medical treatment and special subjects issued as E.M.S.I.S : 
E.M.S. Gens, from the beginning of the Emergency schc 
until the end of May, 1941, with the exception of ENkSd-s I 
27S. and 2S9. Subsequent amendments and additions vsili 
issued in bulletin form from lime to time. The booklet c 
sists of sixty pages, and a detailed contents list makes !t e 
to find one’s way about. The booklet is not on sale gerera 
but is issued to officers of the Emergency Medical Sen. 
only. 

.'•// Index of Sew Remedies. b> Mr. W. M.\ir. co^tai^^ a 
of recently introduced remedies, together with short notes 
the therapeutic purposes for which they are recommenc 
The desire of manufacturing firms to label their products v 
names registered as trade marks has alwavs been a m; 
obstacle to the development of any rational nomenclature 
new drugs. The situation has been aggravated recentlv, ; 
in some cases cozens of new names have been devised for 
description of a single drug. For example, the index give 
list of 33 proprieiaiy names for sulphaniiamide. It is obMoi 
impossible for medical practitioners to keep abreast of nom 
clalure of ^i-ch erazv complexity : hence this index is a v 
useful work of reference. It will at least enable the pra 
tioner to know whether a new name refers to some import 
therapeutic advance or is merely one more unnecessarv' al 
of some well-known compound. It is published at Is. p 
free by the Scottish Chemist. 240. .■Mbert Drive. Pollokshie! 
Glasgow*. 

textbook which reaches a seventh edition evidently app€ 
tc the medical public. Prof. Log.vn Clendenixg s Methods 
Treatment (Henrv Kimpton, 25s. net) now appears with 
collaboration of Dr. H.xshinger as editor, and with the help 
twelve associates on special subj'ects is an excellent introducl 
to modem therapeutics. .As before, the first part describes 
phvsician’s armamentarium not only of drugs, diet, hyd 
therapy, and physical therapy, but also the minor surgical p 
cedures of treatment, such as venesection and blood transfusi 
spinal and cisternal puncture, thoracentesis and gastric lav: 
The second part is devoted to special discussion of therapei 
measures in particular diseases, e.nd the practitioner will fin 
readable and reliable account of treatment of the svstei 
diseases. Tropical diseases are not included under a sepai 
heading. The editor has a strong bias towards the physical s 
of medicine; not that he neglects the neuroses and psvc 
neuroses, but he lakes what might be regarded as the practi 
view in discussing and treating them. The physician is to dem: 
of himself the answer to the question, WTiy is this man unsui 
to his world? The individual mav have a body which in so 
way is a drag, or may find the conditions of living and w 
difficult. Treatment, then, of the psychoneuroses invol 
taking account of all these aspects of the patient and all 
aspects of his work, and endeavouring to establish the patiei 
relations with reality. Throughout the author introduces app 
priately a useful and interesting historical background by quot 
classical descriptions of original observers — for example. Will 
ing on digitalis, and Bodington on rest and fresh air for tul 
culosis. This book of a thousand pages is worthy of a pIac^ 
the practitioner’s consulting room and will attract and deli 
by the racy character of the instruction. 


Preparations and Appliances 


QUININE DIASCORBINATE 

Orgakinine (Organon Laboratories. Ltd.) is a new svmth 
compound — namely, quinine diascorbinate. It is preparec 
ampoules for injection and in tablets for oral use. The la 
each contain 36 mg. of quinine base and 39 mg. of asco 
acid. The manufacturers quote evidence in support of the v 
that fevers cause loss of ascorbic acid. Parenteral adminh 
txon of orgakinine is suggested as an improvement on Anfrec 
method of quinine therapy in lobar pneumonia. The tal 
are recommended for treatment of colds and influenza, 
suggested dosage of sLx tablets a day w’ould provide aboi 
grains of quinine and 0.2 gramme of ascorbic add. 
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PHARMACY AND MEDICINES BILL 

A leading article in the Times the other day cited the 
,nevv Pharmacy and Medicines Bill, which received a 
second reading in the House of Commons on July 8, as 
an example of hurried wartime legislation. True, the 
reasons given by the Chancellor of the Exchequer, in his 
Budget statement, for proposing to take up Parliamen- 
tary time just now with a Bill to repeal the Medicine 
Stamp Duties were hardly convincing. Doctors did not 
need to be reminded that the Medicine Stamp Duties 
had become “administratively unworkable” and were 
largely ineffective in controlling the sale of “quack” 
remedies, nor were they much concerned with the fact 
that the Purchase Tax on medicines created the anomaly 
of a tax on a tax. They were concerned, however, lest 
the Bill should, in the absence of clauses controlling 
the sale and advertisement of proprietary medicines, 
undo 'even the little that has so far been achieved and 
encourage the indiscriminate sale and purchase of secret 
remedies. But the Bill now before the House allays many 
of these early fears and even promises a greater measure 
of control than hitherto. It is well known that the medi- 
cal profession would like to see put into operation all 
the recommendations of the Select Committee on Patent 
Medicines of 1914, but experience has shown that such 
an ideal cannot be attained in one step. The new Bill — 
admittedly piecemeal legislation — will, if it becomes law, 
make a useful beginning and pave the way to eventual 
full control. 

Briefly the Bill makes it illegal to advertise remedies for 
the relief or cure of Bright’s disease, cataract, diabetes, 
epilepsy or fits, glaucoma, locomotor ataxy, paralysis, 
or tuberculosis, or substances to procure miscarriage. 
Exceptions are made for advertisements published by a 
local authority or voluntary hospital or in journals of a 
technical character for circulation to doctors and other 
professional classes. The diseases named are substan- 
tially those proposed by the Select Committee. The 
iprohibition docs not apply, however, to surgical appli- 
ances, deaf aids and similar articles, or to articles offered 
for the cure of habits associated with sexual excess 
or indulgence. The Bill also forbids the retail sale 
of medicines on or after January 1, 1942, without the 
disclosure on the container, wrapper, or label of their 
composition or active constituents either in specific terms 
or by reference to the British Pharmacopoeia or the 
British Pharmaceutical Codex, unless the medicine is 
prescribed for the needs of a particular person and sup- 
plied for his own use. (This follows the recommendation 
of the Select Committee.) After September 2, 1941. 
articles recommended as medicines may not be sold 
retail by any person who is not a registered medical 


practitioner, a dentist, an authorized seller of poisons, 
or 'a person who lias served an apprenticeship and is 
carrying on business as a druggist at the date of the 
passing of the Act. 

So far so good, but if the provisions of the Bill are to 
be effective there must be some means of enforcing them, 
perhaps in the same way as the Food. and Drugs Acts 
are enforced, with an Advisory Committee to watch 
over administration. Further, it is not sufficient to 
disclose only active ingredients ; as Sir Francis Fremantle 
pointed out in the debate, not only should all ingredients 
be named but the quantities should also be stated. Nor 
does the Bill say how the ingredients should be 
described. The disclosure might be in such pseudo- 
scientific terms as to constitute no disclosure at all. This 
clause of the Bill, to achieve its purpose, should make it 
compulsory to describe the ingredients in common terms 
readily understood by the general public. Finally, it is 
regrettable that there is no control of what may con- 
veniently be termed “ fear advertising ” — that is, of 
advertisements which seek to persuade the public that 
they may not be so well as they feel. It is to be hoped 
that these matters will receive attention during the passage 
of the Bill through Parliament. 


HYPOCHROMIC ANAEMIA 

The criteria by which authors have collected cases of 
idiopathic hypochromic anaemia have often been biased 
by a special interest in individual symptoms such as 
achlorhydria or dysphagia;’ and anaemias due to mal- 
nutrition or pregnancy have been included in spite of 
evidence that the anaemia was normocytic. If hypo- 
chromic anaemia is to be characterized at all it must 
be on the basis of the anaemia, and hypochromia roust 
signify that the red cells are incompletely filled with 
haemoglobin. Ideally it would be defined in terms of 
mean corpuscular haemoglobin concentration, or the 
ratio between the haemoglobin content and the mass of 
the red cells, but such measures require a centrifuge and 
are likely for some time to be omitted in routine blood 
examinations. Lundholm’ therefore quite simply defines 
hypochromic anaemia as anaemia with a colour index 
less than 0.75. Although hypochromic anaemia is 
usually curable by iron, it is by no means synonyrnous 
with iron deficiency, for there is no doubt that iron 
deficiency can exist without anaemia.' 

Lundholm’s material comprised 306 cases, of whom 
201 came to hospital for treatment of their anaemia, 
71 were discovered incidentally, and 34 were discovered 
on examining relatives of the patients; 92% were m 
women. Lundholm stresses the diagnostic value of the 
typical facies, by which he means an aged, sallow, 
wrinkled face which often contrasts with a smooth, white, 
and transparent body skin. We need not go into his 
analysis of the haematological data, but will give his 
figures for the common clinical symptoms, which are 
achlorhydria (Ewald) in 67% of cases, glossitis in 44%, 
koilonychia in 42%, typical facies in 35%, Plummer- 
Vinson syndrome in 19%, and splenomegaly in 9%. 
These symptoms were all commoner in the more anaemic 


* Acta med. scand., 1939, Supp!. 102. 
» Ibid., 1938. SuppL 90, 380. 
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cases, and splenomegaly was uncommon except in the 
most sc^■c^e. Aclilorhjdria is about twice as common 
as in the ordinary hospital population. Both achlor- 
hydria and the Plummcr-Vinson syndrome cause sub- 
jective discomfort which induces the patient to seek 
advice, and they are therefore more common in patients 
who come for treatment titan in those in whom the 
anaemia is found by chance. It is clear that achlor- 
hydria is neither the cause nor a sine qua non of the 
anaemia. .As achlorhydria is more common when the 
anaemia is severe, and probably also when it is of long 
duration, and as a number of the patients lost their 
ability to secrete hydrochloric acid while under observa- 
tion, Lundholm is inclined to believe that tlie anaemia 
may gradually cause such changes in the mucous mem- 
brane of the stomach as result in achloriiydria. The 
latter may therefore be temporary and reversible to begin 
v.ith, but later becomes permanent. An alternative 
hs-pothesis is that both anaemia and achlorhydria are 
the result of iron deficiency. 

Working with a fairly homogeneous population whose 
daily intake of iron averaged about 9 mg.. Lundholm 
could find no correlation between diet and anaemia in 
individual cases. He reviews the various iron-balance 
experiments recorded in the literature, and shows that 
the results are often discordant and do not stand close 
scrutiny. A negative balance of only 1 mg. iron a day 
would mean the loss of I0"j of the body’s store of iron 
in a year ; but the relative inaccuracy of the chemical 
methods, the great variation in tlie iron content of food- 
stuffs. the difficulty of differentiating the amount of 
faeces derived from a given diet, and the inaccuracies in 
sampling the diet and the e.xcretions, all render it doubtful 
whether this degree of accuracy can be attained in 
balance experiments. He concludes that dietetic condi- 
tions alone are not a sufficient e.xplanation of the 
anaemia, nor is it due to the loss of iron in menstruation 
and pregnancy, for there is no difference in these func- 
tions between the anaemic women and those who remain 
normal. These are merely predisposing factors, and the 
fundamental fault appears to be a difficulty in absorbing 
iron from the food or in mobilizing it from the depots. 
He suggests that this is an inborn error of metabolism, 
and calls the disease hereditary hypochromic anaemia in 
consequence. This is probably going too far for most 
people’s taste, but it is to be hoped that this uncom- 
promising title will not prevent his monograph's being 
studied as widely as it deserves. 

In a much smaller series of women in Newcastle-on- 
Tyne, Khan’ has likewise shown that there is no close cor- 
relation between the incidence of anaemia and the indixi- 
dual intake of iron. No one can put aside the great mass of 
data which show that the incidence of anaemia in different 
peoples, and in different sections of the same people, 
bears a direct relation to the iron content of the diet, but 
with iron, as with the vitamins, other factors come into 
play' in deciding which particular individuals will develop 
a deficiency. Achlorhydria and menstrual losses are 
obviously not the only factors which may determine the 
onset of iron deficiency on a given diet, and we can say 
no more about the other factors except that in some 

cases they appear t o run in families. 
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AGGREGATION OF TODDLERS 
In a recent letter to the Times on the provision of nurseri 
for “ under fives,” Lady Allen of Hurtwood suggested tl 
“ urgent need for the appointment at the Ministry of Heal 
of a second Parliamentary Secretary to initiate experimen 
to educate the public, and to focus all aspects of this sit 
work." This is precisely what, for over half a centur 
under the expert direction of the medical officers of heal 
throughout the country, has been a main effort of tl 
public health authorities. During this period a vr 
amount of fact has been accumulated, and. if publ 
assimilation has lagged, some outstanding principles ha 
emerged for the guidance of zealous but uninformed soci 
reformers. “ Under fives ” of the toddler period were ve 
well provided for, so far as mere buildings and excelle 
starting could do this, in the infant departments of tl 
public elementary schools. Yet, as a result of the expei 
ence of medical officers of health and school medic 
officers this excellent provision has largely been abandon; 
for the all-important reason that it has been found incor 
patible with the health of those for whom it was made, at 
even dangerous to life. .At the tender ages of early chili 
hood, human beings, like other mammalian species, cann 
be aggregated without grave danger. Susceptible to infe 
lions to a degree not experienced by older children ar 
adults, toddlers succumb disastrously when, with aggreg, 
tion, exposure to infection is increased. They contra 
infections which in later life might be regarded as mine 
and die from them at a rate that is higher than at any sul 
sequent age period. These are commonplaces of medic 
knowledge. Yet with the perversity which in Englan 
characterizes so much misdirected effort, expert opim'on 
flouted or ignored, and uninformed philanthropic enthi 
siasm displaces an equally well-intentioned yet informs 
and sane direction. For instance, no sooner had succe 
attended the effort to raise the minimum school age tha 
nurseries and creches, subject to exactly the same dange 
as the infant departments for which they were substitute 
sprang up like mushrooms everywhere. The fact is tha 
for some children, care and provision other than that of tl 
mother and the family circle is necessary, and it is th 
residuum that affords at once excuse and incentive for 
campaign for publicly provided nurseries and ertehe 
Comprorm’se with unavoidable evil may be necessary', bi 
it should not be regarded as a virtue. Since already loc 
authorities have covered the ground, experiment t 
amateurs in so sensitive a field as that of the unmothert 
toddler is the less permissible. This is no time for ignorai 
direction in vital affairs, for by-passing those with knov 
ledge and putting in their place Parliamentary Secretarii 
who can only properly function when trained and exper 
enced officials continuously inform Ministerial policy. H 
Ministries abound in technical advisers. Just as in tl 
Army the generals must be unfettered by political inte 
ference, so in matters that concern health the medic 
advisers should not be trammelled by the piling up i 
Parliamentary Secretaries. Neglect of this elemental 
principle is bound to yield an aftermath of sickness at 
deaths which will be revealed in the vital statistics of tl 
coming years. A.R.P. work, uninformed at first by medic 
direction, has been responsible in certain of its activities fi 
putting back the clock to pre-sanitary days. The natic 
cannot afford similar mistakes to be made in the care at 
supervision of infants in the peculiar circumstances of tl 
war. One inexorable fact dominates a situation which i 
political manceuvring can ultimately disguise. Aggregatii 
of the young in schools, in hospitals, in nurseries, 
creches is unnatural, and this departure from the norm 
law of domesticity, wherever necessity has imposed it, h 
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had unfortunate results. The dangers to the highly suscep- 
tible children of tender years are such that aggregation 
should only be sanctioned when unavoidable, and then it 
calls for the most skilful and knowledgeable control. Far 
better to subsidize the mothers within the seclusion of 
temporary homes, if there be occasion, rather than to 
employ deputies in institutions. A proposal, to withdraw 
little children from the care of their mothers, to aggregate 
them in tens, in scores, in fifties, under the care of “ suitably 
trained friendly aliens” or others, in order that mothers may 
engage in war work should be critically watched by the 
medical profession. It is on record that in the Franco- 
Prussian War, during the siege of Paris, the infant mortality 
of that city fell to a phenomenally low figure. This was 
a result not of the provision of nurseries to relieve mothers 
of their duties, or to set them free to discharge others for 
which- they were less fitted, but of an enforced reversion to 
natural maternal conditions where breast-feeding and 
maternal care were inescapably imposed. This significant 
historical- fact should be well considered. 


SULPHANILAMIDE AND SEAWEEDS 

The following formula for a satisfactory base for a sul- 
phanilamide ointment appeared recently' : 

1. Dissolve 10 parts of sulphanilamide in 25 parts of hot water 
(almost boiling). Filter. 

2. To 4 parts of sodium alginate add 75 parts of boiling water, 
emulsify, and then strain the resulting mucilaginous mixture 
through fine gauze. Mix the filtered sulphanilamide solution 
and the sodium alginate while hot, and stir this mixture until 
cool. 

3. Add 16 parts of anhydrous wool-fat, 1 part of sodium 
chloride dissolved in 4 parts of water, and 78 parts of white 
petrolatum ba.'e to the sulphanilamide - sodium alginate mixture, 
and mix until smeoth. 

Subsequently it was stated’ that the object of this was to 
get a base for sulphanilamide and its derivatives which 
would not be greasy and would be non-irritating. Oint- 
ments with a base of hydrous wool-fat or cod-liver oil are 
not used because they tend to “ cake ” in the wounds. The 
ointment described here is smooth. Not only has it been 
used on surface wounds, but it has proved to be non- 
irritating and non-toxie when applied to mucous membranes 
sueh as the conjunetiva and the sclera and cornea. The use 
of sodium alginate to economize in substances such as 
'glycerin and tragacanth is of .particular interest to pfe- 
scribers in this country. Sodium alginate is manufactured 
ftom seaweed, and is mentioned under this heading in the 
)-fcdical Research Council War Memorandum No. 3, 
“ Economy in the Use of Drugs in Wartime.” It has a 
formula resembling those of cellulose and pcctic acid, and 
is used in industry for stabilizing suspensions and emulsions, 
thickening solutions, forming gels, and preparing films and 
coatings. The main disadvantage of sodium alginate, which 
iir.s hindered its use as a wartime substitute, is that it is 
ciiemically reactive, and on this account it cannot replace 
glycerin and tragacanth in a number of familiar suspensions 
anj emulsions used in medicine. Occasions on which it can 
be used should, therefore, be the more thoroughly exploited, 
and this is especially true of sulphanilamide ointment, which 
i' likely to be prepared in bulk and used on a large scale. 
The economic importance of seaweeds has recently been 
discussed by .Moore,’ and their uses were described in a 
p-csiden tial addre ss to the Botanical Section o f the Southern 

• J. r-rJ. A<!.. |S!I. 116. 356, 

> ll-M,. 133''. 

* L. n . DcrjrtrncP.! cf Science and Induiirial Research, New Zealand. 
Rjlfctin No 1^41. 
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Union of Scientific Societies by Miss E. M. Delf.‘ Sea- 
weeds have at various times been used as foods for animals 
and man, as manures, and as sources of potash, soda, iodine 
and mucilages. In the animal economy they probably have 
no caloric value, but serve aS flavouring agents and sources 
of minerals and vitamins. As seaweed is relatively expen- 
sive to collect, costing from 12s. 6d. to 15s. a ton to gather 
and cart only a few miles, the seaweed industry in Great 
Britain languished when cheaper sources of alkalis and 
iodine became available. In America, too, the large plant 
at San. Diego, designed mainly for the production of cal- 
cium acetate, acetone, and cognate substances, from sea- 
weed in 1914-18, was dismantled soon after the end of the 
war. To-day, however, there are increasing uses for col- 
loids and plastics, and the need for these may revive the 
seaweed industry once more. Seaweeds differ from other 
plants in that- their supporting tissues contain no lignin or 
- cellulose. Instead, the thick-walled mechanical elements 
are highly mucilaginous, giving greater flexibility and more 
elasticity than are found in the tissues of higher plants. 
These mucilages are of two kinds: agar, which is produced 
from red seaweed, and algin, which is extracted from brown 
seaweed. Agar is closely similar to the gelatinous products 
derived from carrageen or Irish moss (chondrus, B.P.C.). 
Up to date little success has attended efforts to produce a 
good bacteriological agar in this country, and owing to the 
scarcity and dispersion of suitable red seaweed it is doubtful 
whether it can ever become an economic proposition here. 
The brown seaweeds from which algin is derived are much 
more abundant, and it is probable that the future will see 
increasing applications of algin and its derivatives. 


MAGNESIUM AND TOOTH FORMATION 

Although it has been known for some time that magnesium 
is a constituent of the inorganic material of teeth, very 
little experimental work has been done on the effects of a 
dietary deficiency of this element on the composition and 
structure of teeth. Watchorn and McCance’ produced a 
partial deficiency in young rats by reducing the amount of 
magnesium in the diet to forty parts per million. The 
teeth showed an increased water content, capillary dilata- 
tion, and reduction of the magnesium content to about one- 
half after ten weeks bn the diet. According to Duckworth 
and Godden° a more severe deficiency (only six parts 
magnesium per million) in young rats resulted in tetany 
and death from the sixth day of treatment onwards. These 
rats grew normally, and their incisors increased in weight, 
but the total amount of magnesium in the teeth remained 
constant. Hence, since abrasion of the ends of the incisors 
was continually going on, there must have been some de- 
position of magnesium during the deficiency period. .Mean- 
while the magnesium content of the teeth of the control 
animals fed on a complete diet had increased. During the 
.same period the magnesium content of the femurs of the 
animals on a deficient diet fell by about 30%. When 
the rats were again given magnesium, it was deposited m 
the teeth and femurs at a normal of slightly increased rate. 
The histological changes in the teeth during the period 
of magnesium deficiency' involved a change in the cal- 
cification rhythm, widening of the predentine, and, in cer- 
tain parts, shrinking of the odontoblasts. Recovery when 
magnesium was again given was rapid ; the calcification 
cycle was resumed immediately, the odontoblasts became 
normal in about six days, and pred entine of normal width 

< Deir. E. M., Prnc. Trnnr. S. U. Scl. Soc., 1940, 45, 15. 

• mochfm. J.. 1937. 31. 1379. 

• J. Physiol.. 1940. 99, I. 

’ Ibid , 99. 8. 
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was made. The wide prcdentinc formed during the 
deficiency was not altered ; it was lost only by the con- 
tinued growth of the rat's tooth and abrasion of the distal 
end. The behaviour of magnesium in being withdrawn 
from the skeleton but not from the teeth during a period 
of deficiency is similar to that of calcium. Gaunt and 
Irving' showed that calcium and phosphorus were with- 
drawn from the skeleton more than from the teeth, and 
Schour ct a!.,’ in experiments on the effects of parathyroid- 
ectomy. fasting, repeated pregnancies and lactations on the 
incisors of over 100 rats found no histological evidence of 
calcium being taken from the teeth. Thus it seems safe to 
conclude that both calcium and magnesium stay in the 
teeth when once deposited there. They arc not withdrawn 
from these organs during a sudden acute deficiency in the 
diet. 


INTRAPERITONEAL GLUCOSE 

The technical difficulties and the uncertainties of the 
intrapcritoncal route for the administration of fluids have 
combined to restrict its usefulness, and it is only rarely 
employed to-day. Totten,'* in a review of the literature on 
the intraperiloncal injection of hypertonic glucose solution, 
states that the reports and evidence are confusing and con- 
flicting. Buchbinder, using 20% glucose solution intra- 
peritoneally at intervals, found that encapsulation of drains 
could be prevented and their patency maintained for 
several days. At the same time a transudate was formed 
which prevented not only fibrin formation but also the 
development of adhesions after chemically induced peri- 
tonitis. \\here there was infection, however, the intra- 
peritoneal glucose led to a more rapid spread of peritonitis. 
Totten now records the results of a series of e.xperiments 
in which 20% glucose was injected into animals by the 
intraperitoneal route. This injection was harmless apart 
from a controllable degree of dehydration ; there was a 
rapid transudate which was completely absorbed within 
twenty-four hours, but no formation or re-formation of 
e.xperimentally produced adhesions. In the presence of 
peritoneal contamination the glucose solution interfered 
with the production of fibrin and hastened the spread of 
peritonitis. It is well that these findings should be con- 
firmed and restated. The potential advantages of con- 
trolling fibrin formation and the development of adhesions 
by a “ wet ” peritoneum will be greatly outweighed by the 
added risks of spreading any infection and of inhibiting 
localizing processes. The control of infection remains a 
much bigger problem than the control of adhesions. 


VASCULAR SURGERY 

The name of Dr. Rudolph Matas is an honoured one in 
the field of international surgery- and of outstanding im- 
portance in the sphere of vascular surgery. It is all 
the more honoured since he started his internship at the 
Charity Hospital, New Orleans, in the year 1877, at the 
dawn of the Listerian era, and he is still contributing to 
the subject he has made so much his own. The unsettled 
conditions which prev-ailed in the State of Louisiana during 
the early part of last century provided surgeons with oppor- 
tunities for treating many- w'ounds of the peripheral blood 
vessels and their sequelae. Thus the surgeon’s traditional 
interest in this field was maintained and continued at a 
time when abdominal and other branches of surgery were 


claiming more and more adherents. It is worth remember- 
ing that in the past the surgeons w'ho achieved the greatest 
international fame were those who had won their reo-ata- 
tions largely through their own work in the surgery of the 
blood vessels. Matas's early training and experience were 
thus in a school w-here the surgery of vascular lesions was 
a day-to-day problem. In ISSS’he carried out the first 
endo-aneurysmorrhaphy for the treatment of aneurysm and 
reported the case in the same y-ear. The Annals of Surgery 
for November, 1940, which is a symposium on aneurysms 
and vascular surgery, contains a review by Matas of a per- 
sonal series of 620 operations performed upon the blood 
vessels for all causes between the years ISS8 and 1940, 
a further article from him on aneurysm of the abdominal 
aorta at its bifurcation into the common iliac arteries, and 
contributions from other workers on various aspects of 
vascular surgery and the treatment of aneurysms. Of 
Matas's total of 620 operations, 417 were on the common 
carotid or its branches and 203 at other sites, while 260 
were for aneurysm and 360 for other conditions. The 
different anatomical sites and the operative and technical 
details are analysed and classified. Suture methods were 
employed in 101 cases, and Ugation, including aluminium 
bands, in 519. There were only thirty deaths in the series, 
or a mortality of 4.83%. This detailed record, which con- 
cludes with a list of 108 contributions by Matas to the 
literature of vascular surgery, is a monument to his wide 
clinical interests, technical skUI, and critical and scientific 
outlook. His work has served and should still serve as an 
inspiration and encouragement to younger men the world 
over. 


CALCIUM THERAPY IN CARDIAC FAILUTIE 

Lauder Brunton, in 1907, recommended calcium chloride 
for the treatment of cardiac failure. A synergic action on 
the heart by calcium and digitalis was demonstrated a few 
years later by A. J. Clark," and O. Loewi" advanced the 
theory that the action of the digitalis depended on sensi- 
tizing the heart to calcium ions. During the last twenty- 
years the action of calcium, with or without digitalis, in 
cardiac failure has been investigated by many- authors, but 
the results have varied widely. There is a fairly general 
agreement that calcium salts given orally are not effective, 
but that intravenous injections cause slowing of the hean 
rate. This method calls for caution because rapid adminis- 
tration may lead to severe toxic manifestations. The intro- 
duction of calcium gluconate, however, has greatly- facili- 
tated intravenous administration. Rogen” gave this pre- 
paration to forty--one patients with vary-ing degrees of 
cardiac failure, and in most of them there was a notable 
slowing of the pulse. This was much greater where the 
rhy-thm was regular than in cases of auricular fibrillation. 
The effect is probably- due to vagal stimulation, because 
in ten cases out of fifteen in which atropine was previously- 
given there was no calcium bradycardia. Clinical improve- 
ment was noted in fourteen cases, and the author concluded 
that intravenous cardiac therapy should be adopted for 
patients with cardiac decompensation who have not re- 
sponded to digitalis. 


At the quarterly- meeting of the Council of the Royal 
College of Surgeons of England on July 10 Sir Alfred 
Webb-Johnson. C.B.E.. D.S.O., was electrf President for 
the ensuing y-ear. in succession to Sir Hugh Lett, Bt. 


■ J Physiol.. 1935. SS. 51P. 

• Anrr. J. Foth., 1937. 13. 945. 
1940, 8, 456. 


■ ** Proc. rov. Soc. 1912, 5 (Tfcsrar. ard Phami- ISI)- 

« Arck. exp. Path. Pharrr.., 1918. 82, 131. 

^ GIsszo-k rzsd. 1940. 134, 147. 
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This is one of a short series of articles based on lectures given at the British Postgraduate 

Medical School, Hammersmith 


SOME ASPECTS OF CLOSED WOUNDS OF 
THE CHEST * 

BY 

J. G. SCADDING, M.D. 

Major, R.A.M.C. 

Suggested Programme of Treatment 

Prophylactic chemotherapy should be given as early as 
possible in every case, on lines similar to those recom- 
mended for other war wounds (Fuller and James, 1940). 
The possibility of prophylactic local application of sul- 
phonamide drugs to the pleura by injection of suspensions 
of the drugs in a suitable vehicle seems as yet to be 
unexplored ; local application to wounds elsewhere has 
been successfully used. Though local application to the 
pleura in cases of established infection with empyema 
has been disappointing, the method seems well worthy of 
trial as a prophylactic against the development of infection. 

Immediate surgical treatment is necessary for cases 
showing the indications already described under “ Surgical 
Intervention.” Wherever possible, this and other forms 
of treatment should be planned after study of radiographic 
appearances. 

In cases with “ closed ” wounds not showing indications 
for immediate surgical intervention, and tliose irr which 
after necessary surgical treatment the chest has been closed 
(according to the indications outlined above), treatment 
should be planned to keep the pleura free from blood and 
exudate by aspiration, and to manage the pneumothorax 
most advantageously. These questions receive further con- 
sideration below. 

Surgical intervention on the usual lines is required later 
for such conditions as empyema, pulmonary abscess, etc. 

Management of the Closed Thorax after Penetrating 
Wounds 

In most cases there will be varying amounts of blood 
and air in the pleura. The advantages of keeping the 
pleura free from blood and exudate seem overwhelming ; 
the risk of infection, especially by anaerobic organisms, 
developing in spite of prophylactic chemotherapy is 
probably much less, and the occurrence of disabling 
pleural thickening and pulmonary fibrosis by partial 
organization of the slowly' absorbing blood and exudate is 
avoided. The drawbacks are that unless efficiently per- 
formed early aspiration may be exhausting to a shocked 
patient ; that aspiration may be difficult on account of 
fibrin clot which blocks the needle ; and that simple aspira- 
tion may result in the recurrence or increase of bleeding 
by causing re-expansion of the partially collapsed lung. 
The latter danger may be avoided by' air replacement at 
all early aspirations ; this should certainly be done if there 
is evidence of pulmonary haemorrhage in the form of bright 
haemoptysis. With these points in mind the following list 
of indications may be suggested : 

(i) Aspiratioti am! Air Replacement. — ^These arc indicated 
in all cases in which within a few days of wounding there is a 
considerable haemothorax. The indication for air replacement 
is not so strong if no haemoptysis occurs, but if there is haemo- 
ptysis early aspiration should be accompanied by air rcplacc- 

• Concluded from p. 5S. 


inent. Air replacement is contraindicated if there is evidence 
of a pleural infection. 

(ii) Simple Aspiration . — This is required in cases seen later 
in which there are signs of considerable effusion into the pleura 
but without haemoptysis, and in cases in which a pneumothorat 
has been present for several days, haemoptysis has ceased, and 
there is a reaccumulation of fluid, especially if the temperature 
and pulse are rising, suggesting incipient infection. In the latter 
type of case the object of treatment should be to secure re-expan- 
sion of the lung to minimize the size of the empyema that may 
develop. 

(iii) Artificial Pneamothorax . — ^The cases considered under 
heading No. i will be left with an artificial pneumothorax. In a 
few instances a wound of the lung may be causing haemoptysis 
without any considerable haemothorax or traumatic pneumo- 
thorax. In these, if haemoptysis continues, the formal induction 
of an artificial pneumothorax may be a very satisfactory line of 
treatment. In any case, wlyen an artificial pneumothorax is 
induced by cither of these methods it should be maintained for 
a few days only ; possibly no refill, or at most only one, will be 
required. As soon as active pulmonary haemorrhage has ceased, 
as shown by the disappearance of bright blood from the sputum, 
no further refills should be given, and the lung must be allowed 
tc re-expand slowly by -spontaneous, absorption of the air in the 
pleura. The value of artificial pneumothorax has been empha- 
sized, on a basis of practical experience, by Kretzschmar (1940). 

Technique of Aspiration 

A few words about the technique of aspiration of the 
chest may be useful.' Three points 'require attention: first, 
the patient must be supported comfortably in a convenient 
position, both so that he is not exhausted by the effort of 



Fio. 2 . — A useful position for aspiration of 
the chest, air replacement, etc. 


maintaining it and so that the operator is not incommoded 
by difficulty of access to the chosen site ; secondly, the 
common error of inserting the needle too low must be 
avoided ; and, thirdly', a needle of adequate bore for the 
type of fluid present must be used. 

Posture . — ^TTiere may be factors, such as the site of 
external wounds, which influence decision about the most 
suitable posture. In most cases, however, that shown in 
Fig. 2 is possible and is very convenient. The patient sits 
propped up in a rather upright Fowler’s position ; with 
the arm of the sound side he clasps a blanket or blankets 
rolled into a cylinder about sixteen inches to eighteen inches 
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long, while the arm of the affected side is placed so that 
the hand rests on the opposite shoulder and the elbow 
rests on the top of the rolled-up blanket. This posture 
leaves the whole of the lateral wall of the chest accessible 
to the operator sitting by the bedside. It can be maintained 
without distress even by an ill patient. 

Ii:scr:io!: of Xcctllc . — In most cases of effusions into a 
free pleura the needle should be inserted in the fifth or 
sixth intercostal space in the mid-axillary line with the 
patient in the position described. The disadvantage of in- 
serting the needle lower titan this is that it is apt to get 
intermittently bloeked by the diaphragm at the height of its 
excursion, that fibrinous particles arc more numerous 
in the costo-phrenic “gutter," and that this “gutter" is in 
any case more narrow in its lower part, so that it may 
easily be almost obliterated by fibrinous deposit on the 
pleura. Tliesc troubles are minimized by inserting the 
needle higher up ; if this has been done the last part of 
the fluid may be withdrawn by leaning the patient over 
towards the affected side. 

Size of Sccillc . — ^Thc importance of using a needle of 
adequate bore seems too obvious to require emphasis. 
Tfiere is one difficulty, however — namely, that most large- 
bore needles arc made much longer than necessary for 
pleural aspiration. Those supplied with most of Potain’s 
aspirator sets arc an e.xample of this. Very few chest walls 
require a needle more than two inches in length ; and un- 
necessary length partly defeats the purpose of a wide-borc 
needle by increasing the resistance to flow. Aspiration of 
a haemothorax may prove very difficult on account of 
repeated blockage of a needle of the usual sort, even of 
wide bore. In such cases it is tentatively suggested that 
■larger trocars and cannulae, such as are used for the inser- 
tion of intercostal catheters or for thoracoscopy, might be 
tried. A trocar and cannula of this size can be inserted 
painlessly if the technique is sufficiently careful. The chosen 
site must be adequately anaesthetized, 20 c.cra. of local 
anaesthetic solution being required ; the presence of fluid 
is confirmed ; a small incision is then made with a fine 
scalpel or tenotomy knife, and through this the trocar and 
cannula are steadily thrust between the ribs into the pleural 
space. Aspiration through such a large cannula, if 
thoroughly performed, would rarely need to be repeated. 
It might be advisable to irrigate the pleura with normal 
saline at the end of such an aspiration to ensure that no 
fibrinous debris is left to interfere with subsequent aspira- 
tion through a more normal needle, should it prove neccs- 
saiy. During this procedure the interpleural pressure 
should be controlled by introducing or removing air 
through a second needle inserted higher up. as described 
below under “ air replacement." After withdrawal of the 
trocar the small wound should be closed by a single stitch, 
and a dressing, firmly supported by elastic plaster, applied. 

Technique of Air Replacement 

Air replacement requires, in addition to aspirating 
apparatus, devices for measuring the intrapleural pressure 
and for admitting air, preferably in measured volume, into 
the pleura. These are. of course, both provided by any 
form of apparatus used for artificial pneumothorax work. 
Preparations having been made for aspiration as outlined 
above, a second needle is introduced, in the manner de- 
scribed for measuring the intrapleural pressure, higher up 
above the level of the fluid. Through this, as the Quid is 
withdrawn through the lower ' needle, air is admitted at 
such a rate that the intrapleural pressure is kept as con- 
stantly as possible at the desired level. The pressure re- 
quired in the individual case can be judged from the degree 
of lung collapse initially present and the initial pressure 
before aspiration is begun. In general, in order to main- 


tain constant pressure within the pleura rather less volui 
of air must be introduced than fluid withdrawn. The pr 
sure required to produce a useful degree of lung coUa; 
varies greatly: it will always be below aUnospheric in re 
with previously healthy lungs — generally the mean press: 
will lie between 0 and —4. 

If a pneumothorax apparatus is not available the press: 
may be measured with the manometer described on p: 
57, and the aspiration stopped occasionally to allow 
to be injected through the lower (aspirating) needle w 
a large syringe, the amount being controlled by observati 
of the intrapleural pressure. This is a safe procedure, p 
vided it is certain from the free flow of fluid on aspirati 
that the needle is in the fluid-containing space. 

If there is a large haemothorax with no considerable 
space above it, and an air replacement is indicated, i 
easiest procedure is to start as for simple aspiration. \Vh 
about 100 c.cm. of fluid has been withdrawn inject SO c.c 
of air through the aspirating needle, and continue thus ui 
a useful air space is present above the fluid. Insert i 
upper needle into this, and proceed as in the cases with 
initial air space. 

Infection . — This compfication should be watched 1 
throughout. So long as fluid accumulates in the plet 
specimens must at intervals be examined bacteriological 
by both aerobic and anaerobic culture, especially if i 
temperature rises or fails to fall. It is to be hoped ti 
the incidence of infection will be reduced to a very 1 
level by prophv lactic chemotherapy and thorough ea 
aspiration. WTjen it occurs the case roust be treated 
the general principles of the treatment of pleural infectio 
which cannot be discussed here. It may be stressed tl 
so long as there is a pyothorax — i.e., a collection of pui 
lent fluid in a free pleura — aspiration or drainage by 
efficiently closed method must be used ; only when l 
condition has settled into a localized vvalIed-o£f empyei 
may an open method of drainage be employed. 

Tension Pneumothorax 

This is a rare complication of chest wounds ; it resj 
from a pleuro-bronchial communication of valvular r.-] 
so that air can enter the pleura in inspiration and cam 
leave it during expiration. The pleura thus becomes d 
tended by air under pressure, causing gross mediasti: 
displacement and dangerous respiratory distress. 

The presence of a tension pneumothorax may be si 
pacted when there is extreme respiratory embanassm: 
with evanosis, and on examination the affected side of I 
chest is immobile, possibly distended, hyperresonant 
percussion and either silent or (rarely) with curious a 
phoric respiratory sounds on auscultation, and the he 
and possibly the trachea are displaced on the opposite sii 
The diagnosis is made precise by measurement of the int 
pleural pressure, which wall be above atmospheric. 

Such a case calls for immediate measures for its reli 
In emergency, with no apparatus to hand, relief may 
obtained by simply thrusting a needle into the plet 
through one of the upper intercostal spaces. The outwt 
hiss of air is easily audible if a tension pneumothorax 
present, and confirms the diagnosis. This simple inserti 
of a needle brings the intrapleural pressure to atmosphei 
and results in considerable relief of urgent symptoms, 
the apparatus is available more information about the s 
of the valvular opening may be obtained by measur 
the pressure, withdravving a measured volume of the pleu 
gas to reduce the pressure a little below atmospheric, z 
watching for a time to see whether the pressure rises ag: 
If it does not the needle may be withdrawn and the pati 
watched for recurrence of distress. If the pressure mou 
rapidly or, after the needle has been withdrawn, distr 
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recurs rapidly, a suitable needle may be inserted and con- 
nected to a rubber tube attached to a simple under-water 
drainage bottle as used for closed drainage of empyemata 
(Fig. 3). This will afford great relief, but has the disadvan- 



Fig. 3. — Simple under-water 
drainage bottle. 


tage tftat, as air is expelled during cough, it may result in 
the development of a low intrapleural pressure, with too 
rapid re-expansion of the lung, giving the pleuro-bronchial 
fistula no chance to heal. It may be more satisfactory, in 
a patient who is not distressed by an intrapleural pressure 
equal to atmospheric, to leave a needle in situ open to the 
air, preferably through a loose cotton-wool filter. If, how- 
ever, the patient is distressed with an atmospheric intra- 
pleural pressure the arrangement shown in Fig. 4 may be 



used. In this, bottle B is added to the simple under-water 
drainage bottle A to act as a safety-valve, letting air into 
the s\’stem whenever the pressure gets below a level equal 
' *0 that number of centimetres of water below atmospheric 
which the tube C projects below the surface of the 
rater in bottle B. This is of course adjustable to whatever 
:vcl is required for relief of the patient’s discomfort. The 
ather more complicated apparatus described by Marriott 
nd Foster-Carter (1940) may be used for the same purpose. 

In general, in the treatment of valvular pneumothorax 
.s little air as possible should be withdrawn or the pressure 
naintained as near atmospheric as it can be, in order to 
Keep the lung as firmly collapsed as is consistent with the 
patient s comfort, since only thus has the pleuro-bronchial 
opening the best chance of healing. In valvular pneumo- 
tliorax due to wounds surgical intervention will often be 
indicated ; but the measures outlined above may be neccs- 
sar>’ life-saving preliminary steps. 
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HEALTH INDICES FOR GREATER LONDON 
AND NEW YORK, 1931-40 

BY • 

PERCY STOCKS, M.D., F.S.S. 

Medical Statistician, General Register Office, London 

In a leading article (Journal, February 8, p. 201) dealing 
with the provisional notification and death rates from cer- 
tain causes in the city of New York for the year 1940 regret 
was expressed that no recent death rates were available for 
London with which these could be compared. The Feb- 
ruary issue of the Quarterly Bulletin bf the Health Depart- 
ment of New York City contained the death rates in each 
year from 1931 to 1940, at appropriate ages, from diph- 
tlieria, scarlet fever, measles, whooping-cough, tubercu- 
losis, pneumonia, appendicitis, suicide, homicide, accidents, 
and some other causes. Greater London and New York 
are at present not far apart in their total populations, and 
it is of interest from a public health standpoint to compare 
the changes which have occurred in the death rates from 
these causes in the two cities since 1931. In such a com- 
parison it must be remembered that while the New York 
■figures do not include deaths of residents which occurred 
outside the city and do not exclude those of non-residents 
which occurred within the city, the Greater London rates 
have been corrected for inward and outward transfers and 
represent the total mortality suffered by residents. The 
effect of this can be illustrated from the following example. 
In 1940, 227 deaths from diphtheria, scarlet fever, measles, 
and whooping-cough were registered in Greater London, 
but of these only 104 were of residents ; in addition 163 
deaths of Greater London residents from these causes were 
registered iii other administrative areas of England and 
Wales, making a total of 267 residents, compared with 227 
registrations. If the same conditions hold for New York 
this would account for an apparent excess of 18% in the 
combined rate for these diseases in Greater London, but il 
a larger proportion of New York’s infectious disease hos- 
pitals lie outside the city’s boundaries a still greater apparent 
excess might result. The same considerations apply to 
tuberculosis, from which cause a large proportion of deaths 
of town dwellers occur in institutions situated in the country,- 
and unless these are transferred to 1he towns of residence 
the death rates of the latter are fictitiously low. In New 
York it has been ascertained that the addition of deaths 
from tuberculosis of residents occurring outside the city 
would increase the rates by about 10%. Causes such as 
pneumonia and appendicitis are not likely to be affected 
to the same extent, but the general death rate of Greater 
London is raised appreciably by the process of allocation 
of all deaths to the place of residence of the deceased. In 
the December quarter of 1939, for example, 19,309 deaths 
from all causes were registered in the area, 6,360 of these 
being of non-residents, while 7,512 residents died elsewhere ; 
the corrected death rate was consequently 6% in excess of 
the uncorrected rate. 

Since it is uncertain to what extent the New York death 
rates are understated owing to this absence of correction, 
the best method of comparing the progress rnade in the 
two cities since 1931 is to study the changes in the ratio 
of the Greater London death rate to that of New York. 
Changes since 1931 in the distribution of hospital cases in 
and around New York are unlikely to have seriously 
affected the ratio, and if it has consistently increased the 
conclusion may be drawn that progress in reducing mor- 
tality from the disease in question in Greater London has 
not kept pace with that in New York, and vice versa. 

For diphtheria the London/New York ratio in 1931-4 
ranged from 2.0 to 6.5, but in 1937-40 it ranged from 6.0 to 
S.6, for whilst New York has reduced the toll of this disease 
by more than 85% since 1932, Greater London’s rate has 
fallen by little more than half. For scarlet fever, however, 
the ratio has not changed consistently, the average death 
rate in Greater London having fallen from 66 in 193 L4 to 
15 in 1937-40 and in New York from 49 to 12 — that is to 
say, by more than 75% in each city. 
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niphthctu: ,;iu! Scarlet Fever. Death Rates per Million 
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{liictuated greatly owing to epidemics occurring in different 
years, but when the average rates in 1931-4 and 1937-40 
are compared it is evident that a parallel decline in mor- 
tality of children under 5 has occurred in the two 
cities, the London rate remaining at 5 times that of New 
York. For whooping-cough a slight fall has taken place 
in the ratio in recent years. 
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Greater London's tuberculosis death rate in 1931 was 
1.27 times that recorded for New York, but as it is esti- 
mated that the latter would be inereased 10% by inclusion 
of deaths of New York residents occurring away from the 
city, the real excess in the crude death rate must have been 
about 15%. The ratio declined from 1.2S in 1933 to l.IO 
in 1936. indicating a more rapid improvement in London 
in that period and bringing the crude death rate to 
equality with that of New York. Since 1936. however, the 
ratio has risen again year by year to 1.23 in 1939, this 
being due to an accelerated decline in New York in recent 
years combined with a setback in London in 1939. 


Tuberculosis and Pneunwrua. Death Rates per Million Persons 
of All Ages 
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New York's pneumonia death rate was much above that 
of Greater London during 1931-5, but in the short period 
1936-S the e.xcess was reduced until approximate equality' 
was attained in 193S and 1939. There can be little doubt 
that this achievement may be credited to the great efforts 
made in the United States to’ combat pneumonia by- 
serum therapv. and that the parallel decline noticeable in 
both cities since 193S reflects the application of the new 
discoveries in chemotherapy. 

Another cause from which New York has for long 
recorded a much higher death rate than London is appen- 
dicitis, but, as in the case of pneumonia, the rate of im- 
provement since 1931 has been more rapid in the former 
citv, with a rtsulting increase in the ratio between the 
average annual death rates from 0.47 in 1931-3 to 0.55 in 
1934-6 and 0.57 in 1937-9. 
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The suicide rate {which in Greater London is not ap 
ciably affected by allocation of deaths to the place of i 
dence) was high in both cities during the years of econo 
depression, but since 1934 there has been little change, 
London rate being about four-fifths of that in New Y 
For other violent deaths the ratio has tended to incre 
Greater London’s death rate being 54% of that in f 
York in the years 1931-2, rising to 68% by 1939. Cor 
tion of this death rate by allocation to place of reside 
brings about an increase of 6% in Greater London, an 
the same is true of New York the corrected ratios wilJ 
6% less than the figures tabulated. 
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Turning finally to infant mortality rates from all cau 
22534 deaths of infants under 1 year of age occurred 
New York City in the period 1934-S, and when all de: 
in New York State had been allocated to the place 
residence the number was 22.744. or 1.7% less.* Bii 
were affected to a similar extent, however (504.436 be 
reduced to 497.504. or by 1.4%), and the infant morta 
rates based on live births may be regarded as free from : 
substantial error and comparable with those of Gre: 
London. The increase in the ratio since 1935 shows ( 
London has not kept pace with New York in its ret 
reduction in infant mortality, for whereas Greater Lond( 
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average rate in 1931-3 was 8% above that of New Y( 
the excess was 13% in 1934-6 and 24% in 1937-9. War c 
dilions must inevitably further retard improvement in 
London rate and increase the widening gap for the t 
being, but when the reconstruction period is reached a 
ful consideration will need to be given to the reasons v 
New York began to draw ahead about 1936 in this imy 
tant matter of infant survival, notwithstanding a more d 
cult climatic and racial background. The average am 
death rates per 1,000 live births in the five years 193 
from some of the important causes are compared belov 
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Greater London’s post-natal death rate compares favour- 
ably with New York, the excess being amongst infants 
between 1 month and 1 year of age, and towards the total 
excess of 8 per 1.000 live births diarrhoea and enteritis 
contribute one-half and pneumonia and bronchitis about 
one-fifth. Infantile diarrhoea is. sometimes regarded as a 
subjugated disease which has ceased to be an important 
cause of death, but it is well to realize that S or 9 infants 
out of each 1,000 born are still being certified as dying 
from this cause in London. Small though this may appear 
in comparison with figures of thirty years ago, the time for 
complacent self-congratulation on past achievements in 
public health has surely come to an end, and the point to be 
considered is why that which is being achieved now in New 
York cannot be also achieved in London. A keen rivalry 
between cities in the matter of their health indices, -particu- 
larly for infants and children, comparable to what we have 
witnessed in the financial and other phases of oiir war 
efforts, should be our aim in the future, and in the case of 
Greater London, with its complex administration, this will 
entail team-work if New York’s health record is to be over- 
taken in the post-war period: '' 


HOSPITALS AND AIR RAIDS 

ORGANIZATION OF A CITY CASUALTY HOSPITAL 

It is the aim of our wartime medical services, albeit in the 
face of new, varying, and often difficult conditions.- to 
provide with as little delay as possible the best possible 
initial treatment and to secure the fullest possible restora- 
tion to health and efficiency for each individual casualty. 
Stresses and numbers may sometimes necessitate, but must 
not become an excuse for, lower standards. Planning in 
advance can achieve much, but plans must be elastic and 
susceptible of quick change. Mistakes must be freely 
admitted and experiences constantly shared. Those sever- 
ally responsible for the collection, transport, and treatment 
of wounded should have a proper understanding of each 
other’s tasks and difficulties. More intensive’aerial bom- 
bardment may yet await us. 

In these notes the organization of a city hospital for the 
reception, treatment, and evacuation of casualties and 
associated duties are briefly reviewed. The notes are based 
on experience gained at a London teaching hospital 
working as a casualty clearing station and possessed, there- 
fore, of the advantages of an ample student personnel for 
the provision of dressers, clerks, stretcherrbearers, runners, 
etc. The assistance which students have given can scarcely 
be overstressed. It is fully appreciated that, with their 
diflerent constitution and prevailing shortage of male 
civilian personnel, other types of hospital must needs 
employ alternative measures. The suggestions outlined, 
however, with local variations, should be generally applic- 
ablc to most large city hospitals equipped for the direct 
admission of casualties on a large scale. 

U IS well worth considering application to local Scout organiza- 
tions for the night-time .services, in return for supper and break- 
fast. of squads of Rover Scouts to assist with such duties as 
those of stretcher-bearer, tally clerk (for stretchers and blanket.sl, 
or runner. For help as well as training the presence of St. John 
Ambulance men can also be arranged. .As many wheel-trolleys 
as possible should be accum’ulated to lighten the work of the 
bearers. 

In hospitals serving citicr already bombed or liable to be 
bombed provision must be made for: (1) reception of cares from 
the ambulance : (2) preliminary inspection of injuries in the 
receiving room followed by administration of A.T.S. (unless it 
be decided to make a routine of giving it in the theatre when 
the patient is under the anaestheticl. the sorting of ca.ses into 
categories according to severity, and the recording of particulars : 
(31 resuscitation: (4) operation: (51 subsequent treatment: (61 
evacuation to a “ base ” hospital : and (7) mortuary identification 
and disposal. 

Ideally the personnel required on duty at night during a raid 
in a hospital capable of receiving up to or over 100 casualties 


.should include: (1) a Medical Officer in Charge of staff rank- 
(2) a senior member of the surgical staff to supervise the surgical' 
decisions of the resuscitation ward, the theatre, and the surgical 
wards generally ; (3) operating surgeons sufficient for-thc avail- 
able tables, say from three to five, preferably- men of the standing 
of surgical registrar and sometimes including members of the 
general or specialist surgical staff ; (4) a staff physician in charge 
of the resuscitation ward and for consultation with the surgeon 
in cases of wouncf shock or of chest or neurological injuries ; 
(5) a receiving-room officer — either a member of the specialist 
staff or an experienced senior house-surgeon; (6) anaesthetists, 
of whom one should, if possible, be of staff and one of junior 
staff rank; (7) a radiologist or experienced radiographer; (8) 
house officers ; (9) matron, sisters, nurses, and almoners ; 
(10) engineering and domestic staff, porters, stretcher-bearers, 
and fire-watchers. 

Duties of Senior Officers 

1. The Medical Officer in Charge has numerous functions to 
perform during an air raid. He should be assisted by a respon- 
sible secretary or telephonist and a runner: the first of these 
at his office or night control room, the second either at the 
control room and kept informed as to his moves or accompany- 
ing him on his rounds. He must keep an eye on the number, 
and rate of admissions, and when the hospital’s capacity from 
(he point of view of efficient surgery is nearing saturation must 
make contact by telephone (when possible) with Controls or 
through the local police with the ambulance service, or with a 
neighbouring hospital, stating his desire to divert convoys. In 
practice direct communication in any case with the neighbouring 
hospital is valuable in order to maintain a friendly reciprocity 
and to discover how far its staff may be working under stress or 
able and willing to receive. If other means of communication 
fail messages shoulif be sent by a returning ambulance. He 
must tour the wards frequently during the raid to see "that all is 
well and to reassure and encourage nursing staff and patients. 
It may be necessary for him to visit other parts of the institution 
or to look into some reported incident or difficulty. He may 
have to order the evacuation of a ward which has sustained 
damage or had its windows blasted, or call up extra personnel 
to deal with incendiary bombs, or summon the fire brigade. He 
must keep in touch with the matron and with the hospital engi- 
neer, who is one of his most valuable lieutenants and. under 
whose direction the fire-watchers and their reliefs should usually 
be disposed. He must see that operating surgeons and theatre 
and resuscitation ward staff are relieved without undue delay 
after an all-night session. He must consult with the surgical 
officer in charge on matters of policy, and particularly in regard 
to the pressure of work and the evacuation of casualties on the 
following day. 

2. The surgical O.C. visits the resuscitation ward (which should^ 
be a separate unit but as conveniently situated, as possible for 
both the theatre and other casualty receiving wards) as soon as 
it begins to fill. He should there keep the personnel to a reason- 
able minimum to avoid congestion and the “ too many cooks ” 
tendency. When the first admissions have been attended to and 
have begun to benefit from the rest and warmth he should make 
a systematic tour of inspection, dictating a statement of the 
injuries in each case, ordering in consultation with the physician- 
in-charge (who remains in the ward) a transfusion here, a dressing 
or a dose of morphine there, marking up cases for examination 
with the portable jr-ray plant, and entering against the names 
of the operating surgeons on a conveniently placed blackboard 
at the entry to the ward the bed-numbers of the cases selected 
for them in order of need and paying due regard also to the 
skill and experience of the individual surgeons. He has the 
same functions to perform in respect of the ward or wards to 
which the less severe cases arc admitted and from which cases 
are drawn for the theatre pending the resuscitation of the more 
severe. The graver cases may be conveniently returned after 
operation to the resuscitation ward to ensure continuity of treat- 
ment. He may at intervals give advice in the theatre, and when 
admissions are few or his other (asks are done he may clcct^ to 
take a table himself for a selected case or cases. Operating 
should never, however, be considered his prime function. On 
the morning following a raid he should help his operating 
colleagues and their house-surgeons with the .selection of cases 
for immediate evacuation, and he may here need to be guided 
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by the situation and “ bed state as put to him by the medical 
ohiccr in charge. It is most important for him to establish 
communication with surgeons responsible for special lesions in 
special centres with regard to consultations on or transfer of 
cases of neurological, thoracic, or facio-ma.\illar\' injury. 

3. The physician in charge of the resuscitation ward has a 
special responsibility on the spot for all the more serious cases 
and (with a transfusion officer or experienced resident to help 
him) for the transfusion of blood, plasma, or other fluids, or the 
withholding of these. He directs the sister in charge of the ward 
in the matter of fluids to be given by mouth or rectum, the 
administration of oxygen, and the undressing or movement of 
patients — decisions of considerable moment with the badly 
shocked cases. He should supervise the keeping of records with 
full notes of pulse, blood pressure, haemoglobin estimations, 
vomiting, blood loss, etc., in all grave cases, and should assist 
his surgical colleague with the difficult decisions as to the opti- 
mum time for operation— decisions which his closer and more 
continuous contacts will materially assist. When the admissions 
are few he should take the opportunity of making detailed con- 
tinuous observations on a selected case or cases with a view 
to increasing his own and the general body of information on 
the varied manifestations composing the picture of traumatic 
shock and to advancing treatment. In this work valuable 
guidance may be obtained from the Shock Committee of the 
Medical Research Council. His judgment should be sought in 
ihe case of thoracic wounds and* cranial or other neurological 
injuries. It has not been found necessary to arrange for separa- 
tion of the sexes in the resuscitation ward ; uniformitv' of 
administration and treatment and valuable economy in time and 
skilled personnel can thus be secured. 

4. The receiving-room officer, who should be assisted by a 
sister and nurses and where available by a junior house officer 
or by students, and also by the almoner's clerical staff and a 
sufficiency of stretcher-bearers, should make only a ver>' super- 
ficial, examination of the casualties, his aim being to decide 
whether they should be admitted to the resuscitation or casualty- 
ward in the case of stretcher casualties, or to a casualty w-ard or 
rest room for discharge in the morning in the case of the walking 
wounded. At this stage it is quite impossible to form any con- 
sidered judgment of extent of wounding, operability*, etc. Ap- 
proximately ten minutes per ambulance load of four stretcher 
cases for his inspection and decision, for the administration of 
A.T.S. Of giv’cn at this stage), and for the taking of particulars 
should suffice once his team is trained. He may judge that a 
case is loo bad for any of these formalities and pass it direct 
to the resuscitation ward ; in this event it is the duty of the 
almoner's clerical staff to follow and secure the particulars later. 
He should err in the direction of sending lighter cases for resus- 
citation rather than in that of burdening the other wards with 
serious cases. Among the admissions will be many not requiring 
operation — concussions, severe bruisings, fractured ribs, simple 
fractures, etc. It has been found that about 50% of all admis- 
sions require operation. Upwards of 25% of all admissions 
may require resuscitation. A resuscitation ward in a hospital 
equipped for 100 or more casualties should, therefore, when 
possible, accommodate between twenty and thirty patients and 
include a side room for necessary equipment. 

Radiography 

Out of consideration for the patients, and to lighten the task 
of the stretcher-bearers and preserve quiet and diminish traffic 
in wards and passages, radiography by night should be carried 
out with the portable apparatus. Casualties requiring a fuller 
examination will generally be in a fitter slate for this on the 
following day. 

Identification and Other Mortuary Duties 

Unless the mortuary is conveniently situated and commodious, 
separate accommodation must be set aside for persons brought 
in dead or dying during the night. With an admission of 100 
there may be from ten to twenty- persons dead on arrival or 
dying soon afterwards. A most unpleasant but very important 
duty is that of cleaning up these pitiful victims to make them 
presentable for those who come to identify them later in the 
night or in the morning, of carefully collecting and making an 
inventory of their belongings and placing them in a bac, of 


discovering identity cards, which are commonly lacking (the 
general use of identity disks is much to be desired), and of search- 
ing for physical marks or other ev-idences which may assist what 
is sometimes a very difficult task of recognition. At one teaching 
hospital student volunteers have been found to carry out these 
duties while a kindly and tactful sister and a medical officer of 
junior staff rank interview relatives. The usual mortuary- assis- 
tant should -report as early as possible on the morning after the 
raid to arrange the bodies which have received initial attention 
during the night, to assure the cleanliness of the viewing room, 
and to give other assistance pending removal of the bodies to 
the public mortuary or elsewhere, A proper liaison should be 
established with the local authority to ensure the removal of 
bodies to the public mortuary- within twentv'-four hours. 
Trestles and a supply of old stretchers should be kept in the 
mortuary- in order to free the standard stretchers for cleansing 
and further use in the hospital. WTien permission can be ob- 
tained, it is of real importance for the advancement of knowledge 
to carry out post-mortem examinations in certain ty-pes of injury. 
Up to date various difficulties and delays have tended to thwart 
such inquiries. 

Evacuation 

Wlien casualties have been numerous during the night as com- 
plete an evacuation as possible will be necessary- on the morrow* 
to clear the wards for further admissions. The medical officer 
in charge will have obtained .directions from his Hospital or 
Group Officer as to the destinations of casualties, including those 
requiring transfer to special centres. A house-physician or other 
house officer who has not been actively- engaged during the night 
should superintend the loading of ambulances and hand over 
the lists and notes to the nurses allocated by the matron to accom- 
pany them. It will rarely be possible to start the evacuation 
before 2 p.m., by which time the night surgical and other staff 
should have retired to rest. One of the most difficult things to 
cater for is the filling in of the H.M.S. forms and the duplication 
of the fuller and permanent clinical notes for retention by the 
hospital and transfer to the “ base *' respectively. For the com- 
fort of the more serious cases in transit to the “base" many 
layers of blankets are necessary’ to serve as mattresses. "VSTiere 
money or gifts are forthcoming there can be no better benefaction 
than a set of one dozen “ sorbo ” mattresses with washable covers 
to fit the standard metal stretchers. These must be checked and 
sent back with the ambulance conveying nurses and equipment 
on the return journey. 

Reliefs 

Relief surgical teams, when not available from a visiting staff, 
should come from peripheral hospitals. They should work to 
a rota. After a raid the teams “ on call ” should communicate 
with or be warned by the HospitaV or Group Officer. If, how- 
ever. all communications have broken dowm they should proceed 
to the hospital which they- serve without instructions. The night 
teams should stop work’ng as soon as possible after 8 ajn. and 
the reliefs be ready for action by 10 ajn. WTien arrangements 
for the diversion of ambulances have been satisfactory it has 
been rare for the admissions to one hospital to be so numerous 
that the necessary theatre work“could not be finished by midday 
or early- afternoon following a night raid. 

As the honorary staff in the case of the voluntary hospitals 
have many other calls upon their time a rota should be arranged 
for night duties by the surgeons, physicians, and anaesthetists or 
others available. .At least one surgeon, one physician, and one 
anaesthetist should be on duly in the hospital during a raid. This 
is necessary'- since it is unfair, when they- live at a distance, to 
summon them during the raid. Furthermore, communications 
may break dow-n and the approaches to the hospital become diffi- 
cult. Wlien. however, they live close to the hospital it should 
be reasonable for them to regard an alert as the indication to 
go on duty. No large city hospital in a danger zone and lacking 
a medical superintendent should be without the services of one 
member at least of the senior staff during the night hours. 

Discipline and Other Matters 

Practices and lectures should be arranged at intervals for 
stretcher-bearers, the decontamination and gas treatment units 
(male and female), and fire-watchers. In the long winter even- . 
ings a weekly lecture on general topics, concerts, and debates 
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make a useful contribution to the maintenance of a good morale 
and good feeling, and serve to bring together as one family the 
workers in the many departments, which otherwise carry on 
from day to day almost in ignorance of each other’s functions. 
Pride in the institution as a unit and in its efficiency is as impor- 
tant for the successful working of a civilian war hospital as it 
is for a battalion in the field. The medical superintendent and 
hospital engineer must ensure that there are sufficient sandbags 
and buckets at all strategic points and that hoses are in order and 
extinguishers are regularly inspected. 

A canteen, running all night and preferably situated close to the 
receiving room, plays an important part during a raid as a place 
of meeting and for physical and mental refreshment for internal 
staff, roof watchers, stretcher-bearers, ambulance drivers, and 
sometimes for police or firemen working in or near the hospital. 
If operating has started in the earlier part of the night the whole 
theatre staff should have at least half an hour off for refreshment 
between midnight and 3 a.m. It may be necessary for the 
Medical Officer in Charge to insist on this when the list is long 
and the surgeons are eager and insufficiently alive to the effects 
of “ industrial fatigue.” 

■ In spite of frequent damage by bombs or fire the majority of 
the large hospitals in London and the other cities affected have 
thus far been able to carry on their work as casualty clearing 
stations without serious interruption to their essential work.- 
Certain lessons have, however, been learned. The windows of 
all important offices and services should be bricked up ; these 
should include the night operating theatres, receiving room, 
resuscitation ward, and connecting passages. The blasting of 
windows, apart from the dangers of broken glass, immediately 
cripples or altogether prevents work owing to the claims of the 
black-out and the uigress of cold air in winter-time. The theatre 
in use by night should not be above the ground floor, and 
wherever possible the same rule should apply to the resuscitation 
and other casualty wards. Reserve water supplies and lighting 
should be provided for, and, since gas is especially liable to fail, 
reserve heating in the form of primus or oil stoves is also neces- 
sary. All the alternative routes of 'exit from wards and the 
hospital should be in good order and carefully studied by the 
Medical Officer in Charge and should be known to sisters, house 
officers, and stretcher-bearers. Plans of evacuation from each 
occupied ward should be arranged and practised. 


Correspondence 


Chronic Sick 

Sir, — The problem of caring for the “ chronic sick ” during 
this war is both a real and an urgent one, and all who have the 
welfare of sick people at heart must feel compassion for these 
unfortunates. The solution of the problem is, however, not 
made any easier by suggestions that the Ministry of Health has 
not made any attempt to solve it, and that the fact of its existence 
shows a lack of humanitarianism. A short survey of the posi- 
tion as It affects the Midlands may explain some of the diffi- 
culties of the present situation and show that attempts have in 
fact been made to cope with them. 

The number of chronic sick requiring hospital attention in 
large industrial areas which have been bombed has increased, 
and is likely still further to increase, because: (I) the destruction 
of houses has reduced the accommodation available for the 
chronic sick in their own homes ; (2) patients have had to be 
admitted to hospital because the increased demand for female 
labour has removed those who would have cared for them in 
their own homes ; (3) the lack of shelter accommodation at the 
home of the sick person. For these reasons patients who nor- 
mally would be sent home for convalescence have tO' stay in 
hospital ; furthermore, the hospital treating these chronic sick 
may itself have to be evacuated because it has suffered damage 
or because it is situated in a target area. This problem, there- 
fore, is already an urgent one in some large towns in this area, 
but it has been made even more acute by the reception of con- 
siderable numbers of chronic sick from London and other areas. 
Sir Frederick Menzies, in his last letter (luly 5, p. 31), states 


that the number of chronic sick in London is 5,000. I do not 
know the actual number of chronic sick in London when evacua- 
tion started, but judging from the number received in this 
region, and knowing that certain other regions shared our ex- 
perience, it seems probable that the greater proportion of 
London’s chronic sick have .already been evacuated. 

A recent letter in the Journal by “ De Senectute ” (lime 28, 
p. 987) suggested that these patients should be accommodated 
in rural areas and in those country houses which have been taken 
over by the British Red Cross, but that they must not be sent 
to “ institutions where the stigma of ‘ workhouse ’ still prevails,” 
which, I presume, means the Public Assistance Institutions. 
The only hospitals situated in quiet rural areas are: voluntary 
hospitals in small towns which for this purpose can be regarded 
as rural areas ; Public Assistance Institutions ; “ upgraded ” 
Public Assistance Institutions, with or without additional huts ; 
mental hospitals taken over by the E.M.S. ; the auxiliary' hos- 
pitals of the Joint War Organization of the British Red Cross 
and Order of St. John of Jerusalem. The small towns are in 
many instances reception areas, and the strain on their hospital 
beds has been increased by the presence of official and voluntary 
evacuees. For instance, one such town which has a peacetime 
population of 40,000 — estimated now to have increased to 
70,000 — is served by a Public Assistance Institution and a volun- 
tary hospital. In normal times the hospital accommodation can 
perhaps be regarded as adequate, but to-day, owing to the in- 
crease in population, an influx of chronic sick, and of patients 
from casualty clearing hospitals in other towns, there are only 
twenty-six empty beds in the two hospitals. While it is true 
that the voluntary hospital could, by erecting beds in corridors, 
etc., increase this number by sixty-four, it is clear that there is 
not even an adequate reserve for calls which may come from 
the town itself, and that it is quite impossible to accept further 
chronic sick from London or other large industrial toivns. 

I gather that “ De Senectute ” would not allow the chronic 
sick from large towns to be treated in Public Assistance Institu- 
tions, which, however, treat the chronic sick from their own 
districts, and therefore should surely be able to treat those from 
other districts. Jt is true that some of the smaller and older of 
these institutions leave much to be desired, but many of those 
which have been “ upgraded ” are first class in every way, and 
will bear comparison with voluntary hospitals. Indeed, except 
for those special facilities for investigation which arc usually 
found only in teaching hospitals, it would be difficult to improve 
upon them. These, with a few mental hospitals which have been 
taken over by the E.M.S., are the only general hospitals to be 
found in truly rural districts. It is true that the auxiliary hospitals 
have never been used to anything like capacity, many indeed 
having only a few beds occupied and a, staff which is intensely 
bored and discouraged by a long wait for patients. Tlie Joint War 
Organization does, not, however, allow them to be used for 
chronic sick, and, as a matter of fact, if in this region every bed 
were occupied by a “ chronic sick ” patient it would be impos- 
sible to accommodate in them all the chronic sick who have been 
received into the region. In my opinion the Organization would 
still further help the medical services of this country if they 
would relax their regulations, but they can plead at least three 
good reasons why they should not do so : 

(1) Auxiliary 'hospitals are only equipped to deal with con- 
valescent patients whose lengths of stay, without reference back 
to the parent hospiial, is limited to three weeks. 

(2) These hospitals are by way of an insurance providing a 
reserve of beds into which Service patients and civilian casualties 
can be emptied if a large number of casualties have suddenly to 
be catered for. 

(3) There is a small minority of chronic sick whose behaviour 
is reprehensible. 

Another difficulty in the . present situation is that in many 
instances the chronic sick arc occupying beds provided for acute 
and Service sick and air-raid casualties. As a result there may 
be inadequate accommodation for those whose immediate need 
may be even greater than that of the chronic sick. According to 
“De Senectute” humanitarianism demands evacuation of 
chronic sick from the large towns, and the “ thousands of 
thus set free would be invaluable for air-raid casualties, but u 
it is too dangerous to treat chronic sick in large towns, it could 
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surely be argued that air-raid casualties should also be treated 
elsewhere. It seems clear, therefore, that further accommoda- 
tion must be sought for the chronic sick, and I believe that in 
some districts large houses, etc., have been set apart for this 
purpose. I have tried to obtain houses in rural areas in the Mid- 
land for this purpose, but so far without success. There is a 
great opportunity for the philanlhropically minded owners of 
large houses to offer them for this purpose, although a sufficient 
number may not be available because so many large houses and 
institutions are earmarked by one of the various Ministries. 

The nursing of the chronic sick also presents problems which 
should be faced. Many members of the C.N.R.. Red Cross, and 
Order of St. John joined these organizations to nurse soldiers 
and air-raid casualties, and protest loudly at beirf^ called upon 
to nurse chronic sick. They find the work uninteresting, com- 
plain bitterly of the behasnour of some of their patients, and 
some have resigned. Surprise has been expressed that nurses 
should resign for these reasons, but when it is remembered that 
many of them are young girls experiencing their first contacts 
with rather sordid conditions, and that some of the patients, 
possibly as a result of senile mental changes, use foul language 
and have been knowu to throw their dinner at them or on the 
floor, it is, perhaps, understandable that some feel they cannot 
face the conditions. In this connexion it should also be remem- 
bered that if these patients wilfully disobey instructions they 
cannot be dealt with as an ordinar>’ voluntary hospital patient 
arid sent home. In more than one instance a disgruntled patient, 
particularly if he has been evacuated from a distance, has written 
to his Member of Parliament complaining about the food and 
treatment he has received, and a question, perhaps couched in 
indignant terms, has'been asked in the House. Machinery is thus 
set in motion which results in a medical officer of the Ministry 
of Health haring to visit the hospital and inquire into the com- 
plaint In a typical case, which involved 140 miles of motor 
travel and the greater part of a busy medical officer’s day, the 
report eventually appeared in the daily Press and contained the 
following sentences : I spoke to many of the patients, and all 
expressed themselves satisfied with their treatment. The master 
and the matron and all the sta5 have done everything possible to 
make eyery'body comfortable. ... In my opinion this group 
of sick and infirm patients from London has been treated very 
efficiently, both medically* and otherwise." ' 

It should be stated quite dearly that these displays of bad 
behaviour and complaints only come from a very' small section 
of the patients, the great majority being extremely grateful for 
the care taken of them. I cannot say that all complaints are as 
groundless as the one mentioned above, but 1 can say that it is 
only rarely that a complaint is justified *, indeed, these patients 
are looked after in a way which reflects the greatest credit on 
the nursing, medical, and administrative staff of the local 
authorities. I would like to bear testimony to the generous way- 
in which the staff of one particular emergency hospital in the 
northern part of this region has responded to every’ call made 
upon them to receive chronic sick from many places in the 
Midlands and still further afield. 1 do not believe that this hos- 
pital "has received a single acute case since it has been an 
E.M.S. hospital, but it has earned the gratitude of the many 
' chronic sick who have been treated within its precincts and of 
those who have to administer the Emergency Medical Service 
in this region. — ^I am, etc., 

Btnmnsbam. J^y 7, LeOVARD G. PaRSON'S. 

Protecting Eye-shields 

Sir. — In the Journal of June 14 (p. 914) I read: “Captain 
Margesson, replying to Mr. Purbrick on June 10, said that at the 
request of the War Office the question of affording additional 
protection against eye injuries in the Army had been very' care- 
fully examined by an expert committee of the Medical Research 
Council in the light of evidence provided by this war and the 
last. Several tests of various kinds of protective devices had 
been carried out. As a result, the committee had now recom- 
mended that no special vizor in any material ivos required other 
than the present anti-gas eye-shield" (My italics.) At the 
Congress of the Ophthalmological Society of the United Kingdom 
held in April, 1940, over which I had the honour ^::preside, the 
Society passed a unanimous resolution statinc thS^fa its ooinioii 


at least half the injuries to the eyes of our fighting men woi 
be prevented were they wearing the vizor invented by ; 
Richard Cruise. 

Here we have two conflicting opinions. The ^^edical Reseat 
Council decide that a sheet of cellophane is sufficient to av< 
injuries to the eye by flying fragments of steel ; the Ophthaln 
logical Society- think that a plate of duralumin is necessary-, 
leave it to the common sense of the readers of this Journal 
decide between these two opinions. The Cruise vizor was 
vented during the last war, but the War Office did not adopt 
Every ophthalmic surgeon who treated wounded eyes during ' 
war know3 what the result was: hundreds of men were blinc 
and many more received serious injury. Some at least of th; 
might have been saved by the vizor. Since that time Sir Rich: 
has greatly improved the vizor, and in its present form it affo: 
a very high degree of protection. It consists of a plate of d 
alumin perforated by small holes. It is fitted to the steel heln 
between the steel shell and the interior bandeau. "With 
tweak of the fingers it springs down, covering the lop of the n< 
and the eyes. My own tests have shown me that weari 
it I can read the last row of the test tyTss, 6 '3, with ease, a 
that a mvope can see belter through the holes than with ! 
naked eve. Tests with a choke-bore shotgun show that i 
duralumin is hardly dented at twenty yards. Would the cel 
phane anti-gas eye-shield keep these shot from perforatin 
The question is ridiculous. However, the War Office hr 
decided that our soldiers are to have no protection for th 
eyes under conditions when they might use the vizor, so 
must leave it at thaL 

Let us turn to the civil population — the police forces, the f 
fighters. A.R.P. men. and the general public who act as t 
watchers. These are expected to approach incendiary bom 
many of them explosive, and extinguish them. They are reco 
mended when approaching a fire-bomb to hold a sandbag bef< 
their eyes, or to use the lid of a dustbin. Now, to begin wi 
they do not carry dustbin lids about with them, nor sandba 
but they do wear steel helmets. U these were provided with t 
Cruise vizor they could snap it dowi: and approach the bor 
knowing that their e>es were reasonably safe. The dustbin 
would be perforated by the fragments of the bomb propel] 
by high explosive, and the sandbag is a heavy semi-so 
mass needing two hands to lift it and hold it up. How* coi 
one do an>nhing to a bomb when holding up a sandbag with V 
hands or vvhen holding a dustbin lid unless it were perforat 
with sight-holes? 

Perhaps it may be argued that eye injuries are not comm 
ir air raids. I would refer you to the paper published in l 
Journal of June 28 (p. 966) by my colleague at Coventry, M 
Dorothy R. Campbell, in which she describes her experien( 
after the raids on Covenliy. During the past two months 
have been acting as Regional Ophthalmic .Adviser to the Min 
trv' of Health, and it has been my dut^' to visit Emergenev- H( 
pitals in the Midlands and examine eyes injured during tht 
blitzes. I have also seen cases at the Binnin^am Eye Hospi 
and elsewhere. The facts are that after ever}' raid a lai 
number of eyes are injured : some slightly, some seriously ; a 
some are blinded. A considerable number of these injur 
have been sustained by attacking fire-bombs which have < 
ploded. Two of my patients were blinded in both eyes fn 
this cause, and both w'ould have been saved by the Cruise vizor. 

A well-known chain-store has recognized the necessit}* 1 
some protection, for they had on sale, and may now- have, 
eye-shield of steel with a central adjustable crucial peep-ho 
This is good, but the opening is too large and the shh 
cannot be attached to the helmet. In my owm village ' 
have a fire-watching corps, and the members ask for 1 
vizor but cannot obtain it, I have heard that jcertain ch 
constables have tried to get the Cruise vizor for their men I 
have not succeeded. WTiat is the objection to this excell« 
protective device? It cost 3s. 6d., it weighs about two ounc 
and is quite perfect for its job. Is there no possibilitv' that the 
of the public services who want it can be allowed to buy 
Perhaps a chain-store would market it. The fact is there : t 
public want it and cannot get it but must run the risk of blii 
ness. It is a Gilbertian situation. Men are being blinded 
’borabs^^ere is a certain protection, it cannot be obtained. C 
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an expert committee consider that a bit of cellophane will keep 
out fragments that will perforate a bit of three-ply at twenty 
yards? — 1 am, etc., 

Blrminsbara, July 8. T. UXRRISON BUTLER, F.R.C.S. 


The even tenor of university life has provided numerous and 
unchallangeable reeords of the success of the method under ideal 
conditions. — I am, etc., 

London, W.l, July 7. REYNOLD H. BOVD. 


*,* We published an article by Sir Richard Cruise on his 
vizor in the Journal of May 18, 1940 {p. 825). In an annotation 
in our issue of June I, 1940, we stated: “Protective vizors are 
indeed a greater need now than in the last war. . . . There are 
thus vital reasons for elFeetlve vizors as part of fhe civil defence 
outfit no less than that of the combatant.” — E d., B.M.J. 


Staphylococcus aureus in Nasopharyngeal Infections 

Sir. — I am gratified at being quoted in your excellent leading 
article on acute otitis media (July 5, p. 20). With regard to the 
question “ whether Staphylococcus aureus attacks the middle ear 
as a primary nasopharyngeal infection," J believe never. My 
opinion is based upon making cultures at operation over a period 
of twelve years by the method mentioned by you. J have 
not found Staphylococcus aureus before the eighth week, except 
where the technique was faulty, and it might have been picked 
up from the skin. J believe, therefore, that it must be added 
to 'the organisms causing cutaneous infection, which are always 
secondary to the nasopharyngeal ones after perforation of the 
drumhead. 

If, therefore, all nasopharyngeal infections were got well by 
the end of eight weeks of the date of perforation, cutaneous 
(chronic) otitis media would die out in the course of a generation. 
Chemotherapy will, J believe, help us to approach this ideal. 
Once chronic disease has resulted it is, in my opinion, an incur- 
able disease except as the result of the processes of Nature at 
some time in the life of the human being, which, I believe, is 
between 14 and 18. — J am, etc., 

Guy’s Hosriial. S.E 1. July 9. T. B. LaYTON. 


Dangers of Posterior Pituitary Extract in Labour 


Sir. — Y our annotation on the dangers of posterior pituitary ex- 
tract in labour (May 3, p. 675) states: “ Jt is to be noted that in 
the discussion following the papers no speaker rose to defend it.” 
May I call your attention Jo the remarks made by Dr. D. P. 
Murphy of Philadelphia (/. Ainer. mcd. Ass., 1940, p. 1325) 
on this subject : “ The danger which results from the improper 
use of solution of posterior pituitary is more a problem of dosage 
than a question of which patient should receive it, and for that 
reason J think that those who oppose its use have missed the 
point entirely. Solution of posterior pituitary has a place in the 
treatment of certain patients in labour, but only when a non- 
tetanizing dose is emploj’ed, and that dose is in the neighborhood 
of 1-2 minims.” Following Dr. Murphy’s discussion J remarked: 
” The introduction of solution of posterior pituitary more than 
twenty-five years ago as a means of initiating and reinforcing 
labour pains constitutes a landmark in the development of the 
science and art of obstetrics.” 

Ma , I also refer in this respect to the opinion of Dr. Fr. Irving, 
prolcssor of obstetrics at J-Iarvard, as expressed in his article 
in the Amcr. J. Obstet. Cyncc. for November, 1940: “We have 
used solution of posterior pituitary in the first and second stage 
of labor in about 20,000 cases and have seen no harmful effect, 
neither in the mother nor in the baby.” The magnitude of the 
subject requires stress on such authoritative statements.-^j 
am, etc.. 


Cincinmti. June 15 


J. Hofbauer. 


Is Utc Safe Period Safe 7 

StE’ The safety of the safe period is again being questioned 
(July 5, p. .Much wider agreement on its usefulness would 
result from a knowledge of its limitations. U is applicable to 
uomen uith rcgularU’ recurring menstrual cycles who lead regu- 
l.ar or rather uneventful lives, but no reliance can be placed in it: 
111 for up to .six months after a miscarriacc or confinement: 
(21 imrr.ediately after febrile diseases or an' accident ; (3) after 
drastic alteration in ordinary routine, such as change of climate 
or severe exertion ; (4) after emotional upsets or long partings. 


' Silicosis without Uie Crystal Unit of Quartz 

Sir, — I n a recent paper entitled “Fibrotic Nodules in the 
Tracheobronchial Lymph Glands of the Mouse Produced by 
Breathing Precipitated Silica ” [Brit. J. exp. Path., 1941. 22. 76) 
it was demonstrated that silicotic nodules can be produced by 
silica precipitated from sodium silicate by nitric acid. Since there 
was some doiibt as to whether or not this precipitated silica was 
amorphous, a sample of it was sent recently for analysis to the 
Physics Department of the National Physical Laboratory. I am 
indebted to the acting superintendent for the following report: 
“We find that- the sample of silica supplied for test with your 
letter of June 30 does not give an .v-ray spectrum. The material 
is, therefore, amorphous and does not possess any characteristic 
crystalline unit of appreciable definition or size. We regret that 
the .v-ray test for quartz in this case is not applicable.” 

The conclusion from this is that natural crystalline quartz is 
not essential for the production of the silicotic nodule, since it 
has been produced also by an amorphous precipitated silica. 
Previously Drs. Gye and Purdy (ibid., 1922, 3, 75) found that 
colloidal silica produces some degree of fibrosis, but so far as 1 
know it did not produce the nodule. It is probable that, when 
administered appropriately in the correct dose and for a suffi- 
ciently prolonged period, colloidal silica would also produce the 
nodule. — I am, etc., 

London, N.W.J, July 5. ' J. ARGYLL CAMPBELL 


The National Loaf 

Sir, — T he Medical Research Council has issued two docu- 
ments recently in connexion xvith the above. In the first it was 
stated that the addition of calcium was necessary because of the 
unsatisfactory condition of the bones of part of the population. 
If this disease does not merely exist in imagination, let the 
authorities produce and exhibit, say, a dozen adults suficrinj 
from it at tlie Royal Society of Medicine. In the second docu- 
ment the addition of calcium is advocated because of war con- 
ditions — inadequate milk, etc. Now there is no evidence what- 
soever that the population is suffering from calcium deficiency; 
it can be said definitely that, there is no calcium deficiency. 
Under present conditions we are short of many substances. 
Why then is the loaf to be “ fortified ” with this substance only? 
It will be remembered that originally the scheme was meant 
as a permanent “ reform,” based on pre-xvar conditions. Ro')' '' 
is advocated nierely as a war measure, for which not a scintilla 
of ex'idence exists that it is necessary. If I can trust my nieniory, 
according to a statement of Lord Woolton the milk consumption 
at present still does not fall below the pre-war level. In any 
case milk contains as many items of food as vital as calcium. 
As in any' case an'adequatc supply of this article of diet is 
necessary for the sake of the many' vital items it contains, me 
requisite calcium will be forthcoming. Moreover, all availafc!'- 
evidence points to the fact that calcium is ineffective withou 
vitamin D. Those of us who have experimented with substances 
such as calcium have become convinced that its action depen s 
to a vital extent on a number of other items contained in the die . 
To concentrate on one item and neglect others as vital as ims 
is scientifically unsound — indeed, the whole scheme has all mu 
characteristics of a nostrum. It would be better if the 
ment were to make it compulsory' to swallow calcium m P' 
form — in this way at least it would be ensured that each m 
vidual got the same dose. But under the proposal, since som- 
peoplc cat twenty times more bread than others they would gu 
txventy times more calcium. . , 

It is a sound phy-siological principle that the consumption 
substances in quantities greater than required is not condiicnc 
to good health. According to the Medical Research Counci 
there is no evidence that the added calcium can do harm m 
any type of disease. But surely this is not cnoiigh. The autnon^ 
lies must make sure that chalk can effect no injury in any cirtum 
stances. They must prove this, for forty million people 
be used as experimental rabbits. I know the assertion t a 
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addcJ calc.um can do no ha.Tn in any i>'pc of dLscase is contrary 
to actual facts. A large amount of work — some of it dating a 
generation back — has proved conclusively that under certain 
conditions calcium is injurious to health. Public interest 
demands that an exhaustive inquiry’ into the matter should be 
instituted by a board comprising men familiar with different 
aspects of the problem — physiologists, phj’sicians, pathologists, 
biochemists, food experts, pharmacologists. Members of this body 
ought to base no connexion with the Medical Research Council 
or the Food Ministry. The inquiry should be open and detailed 
evidence published. I trust that the Government proposals 
will not become effective until the pronouncement of such a body 
becom*cs available. The British Medical Association would 
render a public serx'ice by instituting such an inquiry under its 
cecis. — I am, etc., 

'Liv'crD'cto!. iuU 9. 1* FfARRIS. 

Differential Diagnosis of Contusion of the Brain and 
Psychoncorosis 

Sir. — My excuse for this note is that I had the good fortune 
^to call in the late Wilfred Trotter to see a head injury case. He 
-gave me a pri\*ate lesson. On my asking him how he diagnosed 
contusion of the brain, he answered, ** Headaches, brought on 
especially by changes of posture — for example, stooping, sneez- 
ing. coughing, etc. — giddiness, mental apathy, mental degenera- 
tion, and congestion of the retinal veins." WTiereupon I asked 
him how he cam.c to a decision about congestion of the veins. 
With a twinkle in his eye he replied, ‘'That comes with experi- 
ence, and after that you fix your own index." 

I regret that, despite this lesson, the mysterious secrets of the 
retinal veins have not yet been successfully fathomed by me. 
Finally, I have also had the ad%antage of seeing a number of 
head injuries with Dr. W. A. Brend in the last fifteen years.— 
I am, etc., 

Soha, PcsibroVahire. Jaly S. J* STEPHEN LEWIS. 

Etlicr Convulsions 

Sm. — 1 have been very much interested in the correspondence 
on this subject, as I have seen a few cases since the war when 1 
bate had to operate in overheated, sandbagged, and steaming 
theatres, and when the anaesthetic administered has been ether. 
Three cases were serious and one ended fatally. I agree with 
Mr. Charles Wells's description (June 21, p. 945) of ether con- 
vulsions as being t>’pically expiratory, and 1 would like to add 
that, in my experience, the correct procedure is the immediate 
administration of chloroform. I have always found the con- 
Milsions cease almost at once, and the fatal case I mentioned 
happened when there was no chloroform available, I have had 
no experience of the use of cvjpan for this purpose- — I am, etc., 

J. T. Rice Edw’ards. 

Newport. Moa., July 7. Sorffeoa. E.Xt.S. 

Trichlorethylene as Anaesthetic . 

Sir. — In view of the large number of anaesthetists who have 
written to the makers for supplies of trichlorelhj lene following 
the publicaU'on of our paper in the Journal of June 21 (p. 924), 
we feel that a note of warning might not be amiss. 

\\'hile we are only too glad for as many workers as possible 
to lr\’ out this drug, we must make it quite clear that we 
cannot accept responsibility for any untoward effects that may 
occur. As mentioned in the paper, the total number of adminis- 
trations made so far is much too small for any definite conclu- 
sions as to safety, etc., and the individual anaesthetist must accept 
the responsibility himself. — Vi'e are, etc.. 

C. F. H.xdfield. 

Sl. Attani. July 10. L.SNCTON HeWER. 


The Middlesex Hospital has received, as a gift from the 
Scarsdale (New* York) Branch of “ Bundles for Britain," a 
mobile x-ray set and four portable theatre lights. This new 
equipment, of the latest design, enables work to be transferred 
quickly to a basement or sub-basement in the exent of an upper 
theatre being WTCCked. 


Obituary 


SIR WILLIAM H. WILLCOX. K.CJE., C.B., C.M.G., 
M.D., F.R.C.P. 

Consulting Physician. St. Mary's Hospital 

The death of Sir William Willcox, which took place 
suddenly and peacefully on July S at his home in Welbeck 
Street, W., where he had carried on a consulting practice 
for many years, removes from the foremost rank of his 
profession a highly individual figure. To the man in the 
street, or in the public galleries of courts, the name of 
Willco.v stood out from the general anonymity of the 
medical profession owing to 
’ his appearance over many 
years in famous criminal 
cases. But the same except- 
tional industry and know- 
ledge which he brought 
to toxicology in particular 
and forensic medicine in 
general he devoted also to 
the clinical study of disease, 
and he once declared that to 
him rheumatic fever or acute 
rheumatism was the most 
fascinating subject in the 
whole of medicine. 

William Henry Willcox was 
a native of Melton Mowbray. 

Brought up in the heart of 
a famous hunting country, he never lost his love for the 
horse and the open — indeed, in late life his horseback exer- 
cise cost him a severe accident — and his build and counte- 
nance always suggested the robust country squire. He was 
educated at the Wymondham Grammar School, Oakham, 
and then at the Wyggeston School, Leicester, and from there 
he went to University College, London, and to St. Mary’s 
Hospital Medical School. His college career was brillianL He 
was gold medallist in anatomy, organic chemistry, materia 
medica and therapeutics, and forensic medicine, and at St. 
Mary’s he gained the Cheadle gold medal for clinical 
research. He took his M.B.Lond. in 1900, and proceeded 
M.D. in the following year, taking also the diploma in 
public health. From 1904 to 1906 he was medical registrar 
at St Mary’s, and a year later was elected to the visiting 
staff of that hospital, so remaining until 1935, when he was 
made consulting physician. In the war of 1914-lS he 
served as consultant to the armies in Mesopotamia, and was 
four times mentioned in dispatches and received the C.B. 
and C.M.G. ’There he accumulated fresh clinical experi- 
ence, especially wa'th regard to malaria, on svhich he con- 
tinued to draw for the rest of his life. 

His appointment as medical adriser to the Home Office 
dated from 1919, though he had been associated with the 
late Prof. Pepper in many criminal cases before then. This 
brought him into prominence in Crown prosecutions. He 
was the most deliberate and painstaking expert wimess who 
ever stepped into the box. His hesitating manner at first 
produced an unfortunate impression, and occasionally even 
aroused irascibiliri' in a judge who did not know him well. 
But it soon came to be taken for granted in the legal profes- 
sion that this slowness of speech was due to conscientious- 
ness and sense of responsibility. The present writer recalls 
his appearance at the famous Hadwen trial at Gloucester 
in 1924. \3Tien he began his halting testimony one 
wondered whether at the end of the evidence for the 
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prosecution the jury inight not stop the case, but it gradually 
dawned on the court that, few as were his words, they each 
of them, as Morley said of Gladstone’s, weighed a pound, 
and the tilts of Sir Edward Marshall-Hall for the defence 
made no dent at all in that heavy armour. At about 
that same time, at a meeting of the Hunterian Society, 
Willcox gave a description of the duties of a medical 
witness ; it is too long to quote here, but it could not 
be bettered. 

It was the same in his public utterances ; he would make 
a hesitating beginning, and one was inclined to think that 
he was talking complimentary nothings when there would 
come a shrewd clinical observation, a description of an 
unusual case, an exposition of some aspect of pathology, 
or a warning against a drug fashion of the moment. At 
the time when the barbiturates came into common use 
Willcox made up his mind once for all, and never lost an 
opportunity to warn the profession against their indis- 
criminate employment. In recommending vaccines, too, 
he never tired of urging the greatest care lest some 
condition such as exophthalmic goitre had sensitized 
the body. Again with anaesthetics, he held that avertin 
should only be used by the most experienced, and by them 
with the greatest caution, owing to its liability to cause liver 
damage. No one was more cautious, painstaking, and 
exhaustive in what he undertook. His' writings are spread 
over medical journals and the transactions of societies, but 
even casual communications are marked by thoroughness, 
and in such a contribution as the Lumleian Lectures’ to the 
Royal College of Physicians in 1931 the subject — toxic 
jaundice — was so fully explored that there seemed to be 
nothing left to be said. The lecture table was his 
chosen medium for imparting knowledge. At St. Mary’s 
for thirty years he was lecturer on chemical patho- 
logy, and for almost the same period on forensic 
medicine. 

He was a member of the British Medical Association for 
thirty-five years. In 1932, the year of the Association’s 
Centenary, he was president of the Section of Forensic 
Medicine, and made a plea for more public recognition of 
that subject, particularly urging his old University of 
London to establish a professorial chair. When the Annual 
Meeting was held at Melbourne in 1935 he was president 
of the Section of Pharmacology, Therapeutics, and Anaes- 
thetics. On that occasion Melbourne University conferred 
on him its M.D. honoris causa. Ten years ago he was 
chairman of the Marylebone Division, and he served on a 
number of special committees at headquarters, notably one 
on causes and treatment of arthritis, and another on tests 
for drunkenness. There were few medical societies in 
London whose chair he had not filled. He was president 
of the Harveian Society in 1922, of the West London 
Mcdico-Chirurgical Society in 1923, of the Medico-Legal 
Society in 1928. and of the Medical Society of London in 
1936, when he delivered a noteworthy presidential address 
on clinical immunity. During the last two years he had 
been president of the Section of Therapeutics and Pharma- 
cology of the Royal Society of Medicine. In 1935 he was 
Master of the Society of Apothecaries, of which he had 
become a licentiate thirty-six years before. He was elected 
F.R.C.P. in 1910. and .served on the Council of the College 
in 1931-3. Other offices which he held were those of 
examiner in pharmacology and therapeutics to the Univer- 
sity of Cambridge and visitor for the Privy Council to the 
examinations of the Pharmaceutical Society. He was 
senior physician to the London Fever Hospital and to St. 
Luke’s Hostel for the Clergy, The latter benevolent enter- 
prise was very near his heart. He was a man of great 
kindness and of unlimited private generosity. 


The honour of knighthood in the Order of the Indian 
Emjaire was bestowed upon him in 1921. He married a 
Northamptonshire lady, who survives him with three sons 
and a daughter. ' 

[The photograph reproduced is by J. Russell and Sons.] 

F. G. LAYTON, M.R.C.S. 

The sudden death of F. G. Layton on July 3 removes one 
of the best-known figures in the medical profession of the 
Midlands. Born in 1872, he was the son of the vicar of a 
South London parish ; he was educated at King’s College 
School, London, and at St. Thomas’s Hospital ; took the 
M.R.C.S., L.R.C.P. in 1894 ; and filled resident appoint- 
ments at his own hospital, Brompton, and Great Ormond 
Street. Settling at Walsall, he 
identified himself with the 
Walsall General Hospital, to 
which, at the time of his 
death, he was consulting 
physician. He took a promin- 
ent part in local public life 
and was a Justice of the 
Peace, an office in which he 
took a special interest, as is 
shown by his book Psycho- 
logy in Court. He had a very 
prolific pen, and wrote several 
books dealing in a light but 
sympathetic vein with the life 
of a general practitioner 
among poor folk. These in- 
cluded The Little Doctor and . 

Behind the Night Bell. He also for many years edited the 
Midland Medical Journal. He joined the British Medical 
Association in 1895, and took, an active part in its local 
work. From 1913 to 1922 he was honorary secretary of 
the Walsall and Lichfield Division. In 1935-6 he was 
chairman of the Division, and at the time of his death was 
president of the Staffordshire Branch. 

Dr. Alfred Cox writes : 

The death of Layton brings back, many recollections of 
happier times when he was not only the life and soul of B.M-A. 
activities in his Division but a most watchful and constant critic 
of our activities at headquarters. ' He was essentially an 
individualist, but combined with his individualism a strong sense 
of his duty to the community and a real love and understand- 
ing of the “under-dog.” This he showed both in his lifeand 
in his books, which could only have been written by 
“ family doctor ” whose sense of his responsibilities to his patients 
was equalled by his sense of humour. With Layton the style 
was essentially the man both in writing and conversation. 

In the early days of the new constitution Walsall was not an 
easy district from the B.M.A. point of view, and had it not 
been for Layton its record would have been much less honour- 
able than it is. He used his pen and his tongue on his colleagues 
just as he did on us at the office ; but all of us took his jibes 
and criticisms more or less meekly just because they came from 
Layton and because we knew his bark was worse than his bite. 
He had a horror of “ bureaucracy,” and used to chaff 
mercifully (in letters which were always a joy to receive and o 
answer) about the style of our official communications. Mor 
than once he sent me a free translation of such documents as 
they should have been written (in Laytonese) and as a mode 
to which we ought to aspire. 

His long B.M.A. record deserves handsome recognition, for 
the labours of such men as he have made the path of their 
successors so much easier. But those of us who knew him "c 
and loved him will. always think of Layton the man hones, 
direct, and always arriving like a breeze of fresh air whenever 
he appeared on the scene either personally or in writing. 
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Universities and Colleges 


UNDTRSm' OF CAMBRIDGE 
The following candidates have been approved at the examina- 
tion indicated: 

Final M.B. — Pert 1 iSur^cr}, Sfidwifery. and Gynaecohs})' R- M. 
Archer, J. D. Atiwell, R. C, Barclay, D. V. Bateman, K. F. C. 
Brown, L. J. H. Burton, H. Butler. W. H. Chase, R. E, W, B. 
Comerford, E. D. Cullen, P. M. Daniel. B. Dansie, F. M. P- 
Ed^tein. E. J. S. Evans, C. L. Grandage, R. E. A. S, Hansen, D. V. 
Harris, A. Holmes-Smith, E. B. Jarrett, R. Jenkins, J. S. Johnstone, 
K. H, Lira, L. R. McLaren, H. L. McMuUen, J. M. Mungavin, P. H. 
Nash, T. P, Paitinson, A. G. E. Pcarse, G. E. Pinkerton, G- K- 
Riddoch, P. Sainsbuo'* J* L. S. Smith, A. G. Stansfeld, J. H. 
Tasker, H. D. Teare, D. E. Thomp)son. D. G. VuUiamy, A. Way- 
mouth, H. G. Wolskcl. Il'omen,* H. M. Comely, A. Davies, D. H. 
King, M. Rcdfcm Daries. 

Diploma is Medical Radiology and Electrology. — Part li : 
M. Allmann, R. D. Caion, A, Elkcles, J. E. Glasgow, Mrs, 
Grace M. Griffith, M. Halbersiaedter, P- C. Phelps. 

UNIVERSm* OF ABERDEEN - 
At a graduation ceremony on July 10 the honorary degree of 
LL.D. was conferr^ on Dr, Arthur Wellesley Falconer. C.B£., 
D5.0., M.D., F.R.CP., Principal and \^ceChancelIor of the 
University of Capetown {in absentia). 

The following medical decrees and diplomas were also 
conferred : 

M,B,, Ch.B.--*G. E. Swinnev, ‘A. R. Taylor, T. M- Allan, 
A. L. S. Anderson, Marie L, Anderson, J. B. Barnet, W, H. F. Boyd. 
A. A. Brockie, B. E. Erodes, J. L. D. Brown, J. Bruce, N. B. 
CarmichaeL Alison Clarke, A. M. W. Coburn, H. D. Collins. 
J, Cramond. J. Cran, Eunice M. Duncan-Browa {nee Auty), A- H. 
Dunnett, ^Ia^Euerite N. L. Erskine, J. W. Gammie, A. G, Gibb, 
R. A. S. Gibb. Vera W. D. Hall, Helen D. Harkins, J, A. Harrow, 
G. a. M. Hendry, M, 1. Hepburn, T. Hunter, F. L. F. innes, J. M, E. 
jewers, P. O, Leggai, J. J. McNair, J. G. Matheson, R. F. Menoes, 
P. Milntf, W. H. P. Minto, R. G. Murray, K. O’Brien. J. Slater. 
A. Stephen, Florence Stewart, W. D. Swmney, P. Theron, E. J. 
Valentine, S. W, Watson, R. A. S. Watt, Lily VS’hiie. Margaret O. 
wni, D. MacG. ^^'nliamson, L. A. WUson, A, J. Witt, J. F. Woolcoti. 
Diplonlk is PusLic Health, — ^NV, Lamb, J. A, F, McLean. 

• Second*cbss honours, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Message from the King 

Ihe following letter from the King’s Pri>'aie Secretary has been 
received by die Ro>'3l College of Surgeons of England and was 
read to the Council at a meeting held on July 10 : 

Dear Sir Hugh Lett, 

I wTite to thank, you for your letter of yesterday, v.hich I have 
laid before the King as Visitor to the Royal College of Surgeons of 
England. 1 am to assure you that it is a source of deep regret to His 
Majesty to learn of the damage to the Museum buildings and the 
loss of s'aluable specimens resulting from enemy action. The King 
is, however, much gratified to hear of the further generous gift made 
by the Bernhard Baron Trustees towards the endowment of the 
professorship of research which will go far to prevent any of the 
regrettable interruption which might otherwise have occurred in the 
scientific work and development of the College. 

Yours very truly, 

(Signed) A, H- L. Hlrdinge, 

Election of President 

At a meeting of the Council of the Royal College of Surgeons 
of England, held on Julv 10, with Sir Hugh Lett. President, in 
the chair. Sir Alfred Webb-Johnson was elected President for 
the ensuing vear, and Surceon Rear-Admiml G. Gordon-Taylor 
and Mr. L. R. Braiihwaite were elected \1ce-Presidents, Prof. 
A. H. Burgess, Mr. H. S. Souttar, and Mr. V. Zachary Cope 
were readmitted, and Mr. E. Finch was admitted to the 
Council. 

Lecturers 

The following professors, lecturers, and demonstrators were 
elected Tor the ensuing year: 

Hunterian Professors . — Surgeon Rear-Admiral G. Gordon-Taylor. 
one lecture on the Surgical Anatomy of the Lower End of the 
Common Bile Duct and the .Adjacent Head of the Pancreas; Surgeon 
Rear-Admiral C. P. G. Wakeley. one lecture pa War Bums; Lieut.- 
Colonel A. E. Hamerton, one lecture on Primaiy Degeneration of 
the Spinal Cord in Monkeys; Mr. W. T, Warwick, two lecruies on 
Observations on the Growth of Long Bones; Prof. F. Daries, one 
lecture on the Conducting System of' the Vertebrate Heart ; Mr. 
N. Asherson, one lecture on the Otogenic Cerebellar Abscess, with 
Special Reference to its Operative Treatment and the Posterior Fossa 
Cerebrospinal Fluid Syndrome: Surgron Commander E. R. P, 
Williams, one lecture oh Blast Injuries in Warfare: Mr. A. Sorsby, 
one lecture on Aetiology of Phlyctenular Ophthalnua: Mr. J. T. 


Chesierman, one lecture on Evaluation and Treatment of Factors 
involved in Post-lobectomy Collapse of the Lung; Mr. F. W. 
Wlllway, one lecture on the Role of Surgery in Mental Disease; 
Mr. Dj N. Matthew'S, one lecture to Invesugaie the Value of Sulph- 
antlamlde and Sulphaihiazole applied locally to Infected Wounds 
and Bums. , 

Arris end Gale Lectures. — Prof. J. Beattie, two lectures on Physical 
and Chemical Changes in the Blood associated with Shock and 
Haemorrhage ; Dr. D- P. Cuthbertson. one lecture on Certain Aspects 
of the Physiological Reaction to Injury — the Post-shock Metabolic 
Response. 

Erasmus IVilson Demonstrators. — Mr. L. E. C. Norbury, two 
demonstrations on the pathological contents of the Nluseum; Mr. 
R. Daries-Colley, two demonstrations; Mr. C. E. Shattock, two 
demonstrations. 

• Arnott Demonstrator. — Mr. A. J. E. Ca\e, six demonstrations on 
the contents of the Museum. 

Appointments 

Sir Frank Colyer, Honorart' Curator of the Odontolodcal 
Collection, and Mr. C. J. S. Thompson, Honorary Curator of 
the Historical Collection, were reappointed for the ensuing 
year. 

The Hallett Prize, granted on the result of the Primary 
Examination for the Fellowship, was awarded to S. Oleesky of 
the University of Manchester: the twelfth Macloghlin Scholar- 
ship was awarded to D. L. Kerr of \^tgift School, Croydon ; 
and a Levcrhulme Scholarship was granted to ^^iss H. B. 
Collaid for a year beginning August I, 1941." Subject of 
research: Study of the change in blood volume following 
haemorrhage. 

Diplomas 

Diplomas were granted. Jointly with the Ro\aI College of 
Physicians of London, as follows; 

DmLONL\ IN Public Health. — C. A. Boucher, M. Coke, Nancie I. 
Fau-x, H. J. Grifiiths,W. E. MacDougaD, H, C. Price:. 

Diplo.nlk in Psychological Medicine. — R. A. Blair, Edith M, 
Booth, E. W. Dunkley, A. M. Edwards, S. T. Hajward J. J. H. 
Lowe. J. S. McGregor, Sigrid M. Pribram. W. A. M. Robinson, 
J. S. F. Sutton, Mari’ E. E. VVard. 

Diplo.ma in LARYimoLOGY AND Otology. — D. A. Barlc>', N. LI. 
Crabtree, O. C. Lord, J. E. Rees. 

ROYAL FACULTi' OF Pm'SICLANS AND SURGEONS 
OF GLASGOW 

.At a meeting of the Ro>al Faculty of Ph>’sicians and Surgeons 
of Glasgow, held on July 7, with Mr. Roy F. Young. President, 
in the chair, A. MePhater, M.B., Ch.B.. and H. H. Pinkerton, 
Ch.B.. DA., were admitted Fellows of Faculty', 


The Services 


AR5D' AWARDS 

The following honours have been conferred in recognition of 
distinguished services in the Middle East during the period 
December. 1940, to Februaiy, 1941 : 

C.B. {Military DMsiori): Colonel (Temporary Major-General) 
P. S. Tomlinson, D.S.O., late RA.M.C. 

C££. {Military Di\ision): Lieuienant-Colonel Cremporaiy 
Colonel) F. G. A. Sm>ih, O.B£., RA.M.C. 

0££. {Military Dh'ision): Major (Temporaiy Lieut.-Colonel) 
B. J. Daunt, RA.M.C. 

M££. (Militarv Division): Captain (Temporarv Major) P. L. E. 
Wood. RAALC.' 

MENTIONS IN DISPATCHES 
The following have been mentioned in dispatches for distin- 
guished services in the Middle East during the period December, 
1940, to Februarv’, 1941. 

.-Irmi* Medical Corps: Lieut.-Colonels A. J. Cunningham (since 
decease), H. G. Fcmeli. D3.0>. and L. E. Lc Socuf ; Majors E. 
Bailhache (since deceased) and J. O. Smith; and Captains L. V. 
Annati, K. J. J. Domej', N. R. Godby, and R. H. MacDonald. 

Royal Army Medical Corps: Major (Tcrnpomiy XieuL-CoIonel) 
D. Bluett : Cap'alns (Teranoraiy Majors) D. R. Hood, R. B. 
Robertson, and R. A. Stephen; and Chptains 1. A. Crala. 
T. G. S. James. J. J. Justice, R. H. Spurrier, and M. H. Webster. 

Indian Medico! Service: Lieou-Colonel A. N. Sharma; Captain 
(Temporary’ Major) J. Revans; and Captains D. R. Cattanach, 
R. Y. Taylor, and D. D. Verina. 

Key.' Zealand Army Mrdicd Corps: Captain A. L. Lomas. M.C. 
Temporarv- Surgeon Lieut. John Fawcett Hughes, R-N.V.R.. 
has been mentioned in dispatches for good services when H-M.S. 
Exmoor was sunk. 
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CASUALTIES IN THE MEDICAL SERVICES 
Royal Navy 

The name of Surgeon Lieut. Duncan Lorimer. R.N.V.R., is 
included in an Admiralty casualty list published on July 9 as 
“ Missing, Presumed Killed ” in H.M.S. Jersey. After gradua- 
ting B.A. at the University of Cambridge in 1935 he studied 
medicine at the University of Edinburgh, where he took the 
degrees of M.B., Ch.B. in 1938. ' He was a member of the British 
Medical Association and of the Royal Medical Society of 
Edinburgh. 

Surgeon Commander Archibald Robert Ewart, R.N., lost 
his life by enemy action at sea in June. ' He was the eldest son 
of the late Mr. Thomas Ewart and Mrs. Ewart of Limerick, and 
was educated at the University of Dublin, where he graduated 
M.B., B.Ch., B.A.O. in 1928. Soon afterwards he entered the 
Royal Navy as surgeon lieutenant, was promoted to surgeon 
lieutenant-commander in 1934, and to surgeon commander last 
year. He had been a member of the British Medical Association 
since 1929. 

Surgeon Lieutenant Archibald Thomas Leggate has been 
killed by enemy action while on active service. He was last seen 
attending the wounded on the deck of bis vessel and went down 
with the ship. Dr. Leggate, who was 30 years of age, was the 
third son of Dr. and Mrs. Leggate of Liverpool, and his wife, 
whom he married recently, was formerly Dr. Joan Thomson; 
He had a distinguished scholastic career. At Liverpool College, 
where he was a member of the First rugby and cricket teams, he 
was awarded many prizes and won a scholarship to Emmanuel 
College, Cambridge. At that stage his main interests were 
philosophy and history,' and he seemed destined for the Church. 
The family tradition of medicine, however, proved too strong, 
and after graduating at Cambridge he entered Liverpool Univer- 
sity and qualified M.B., Ch.B. (with distinction in surgery) in 
1937. Following a period as house-physician at Liverpool Royal 
Infirmary, he helped in his father’s practice, and rapidly became 
a most conscientious and resourceful practitioner, combining 
dignity and knowledge with good humour and understanding. 
It was doubtful whether he intended to stay in general practice, 
and specialization in psychiatry greatly attracted him. Archie 
Leggate (writes a colleague) had an exceptionally wide range of 
interests — music, history, and literature — and amongst his major 
delights he always counted the wild grandeur of the North-West 
Highlands. Transcending all was his love of humanity ; he had 
tremendous faith' in man and in the ultimate triumph of truth and 
goodness. Essentially a man of peace, he became imbued with 
the courageous spirit of a Crusader, and with conviction based 
on the highest Christian ideals he joined the R.N.V.R. at the 
outset of the war. 

In an Admiralty casualty list published on July 9 Probationary 
Temporary Surgeon Lieut. Alan Kenneth Beardshaw, 
R.N.V.R., is posted as “Missing, Presumed Killed” in H.M. 
Yacht Fiona. He was educated at the University of Sheffield, 
where he graduated M.B., Ch.B. in 1938. He was a member or 
the British Medical Association. 

Royal Air Force 

Acting Squadron Leader David Alan Hope Robson was 
killed in June. He was born on July II, 1908, and received 
his medical ecucation at the University of Edinburgh, graduating 
M.B., Ch.B. in 1933. After holding house appointments at the 
Children’s Hospital and City Gcnpral Hospital, Sheffield, he 
spent four years in general practice at Beddmgton, Surrey, and 
became honorary medical officer to the Carshalton and Bedding- 
ton War Memorial Hospital. He entered the Medical Branch 
of the Royal Air Force- on a short service commission, and 
served in France from September, 1939, until April, 1940, when 
he was posted to an operational unit. Acting Squadron Leader 
Robson was keenly inieresled in flying, and qualified as a pilot 
in Februarj’. 1941. 

Flight Lieut. Denis William Mahon was seriously injured 
in June, and died shortly afterwards. He was bom on 
February 19, 1915, and received his medical education at 
the London Hospital, qualifying M.R.C.S., L.R.C.P. in 1938 
He was a member of the O.T.C. After holding the post of 
cemonstrator in applied physiology, histology, and applied 
pharmacology at the London Hospital Medical College and house 
appointments at Poplar Hospital, and the Royal Berkshire Hos- 
pjlal, Reading, he was commissioned in the R.A.F.V.R. on 
No\ ember 28. 1939. From February till June, 1940, he served 
in France, and since then had been medical officer to a bomber 
squadron. 


Medical Notes in Parliament 


The National Health Insurance, Contributory Pensions, and 
Workmen’s Compensation Bill was introduced by Mr. Ernesi 
Brown on July 1 and was read a first time. Its purposes are 
“ to increase the rates of sickness and disablement benefit and the 
rates of contribution payable under the Acts relating to National 
Health Insurance, to extend the said Acts to persons employed 
otherwise than by way of manual labour at a rate of remunera- 
tion exceeding £250 a year,” and also to make changes in the 
Acts relating to Pensions and Workmen’s Compensation. The 
text of the Bill is published. 

Speaking in a debate on production on July 9, Mr. Harold 
Macmillan said the Ministry of Supply was buying medical and 
surgical supplies for the Air Force. 

Research into Gas Decontamination of the Eyes 

Mr. Harold Macmillan, replying on July 8 to Mr. Groves, 
said research on the medical treatment of gas casualties had 
been carried out in the Chemical Defence Research Department 
and elsewhere by teams of fully qualified men, with the personal 
assistance and supervision of well-known research workers in the 
physiological and pharmacological fields. The findings of these 
workers had been scrutinized by a medical committee consisting 
of distinguished civilian specialists and Service medical men, to 
which additional specialists had been co-opted. Increasing 
pressure of work on eye treatment was found in the summer of 
194010 necessitate the whole-time employment of an ophthalmo- 
logical specialist, but owing to the difficulty of obtaining a suit- 
ably qualified man this appointment was not made till August, 
1940. It was then also found possible to engage the assistance 
in addition of leading ophthalmologists, working in independent 
laboratories. The intensive research which thereby became pos- 
sible included re-examination of all methods tried previously. 

Fracture and Orthopaedic Treatment in Scotland 

On July 8 Mr. Johnston, replying to Dr. Morgan, said that 
while he was aware that facilities for fracture treatment in Edin- 
burgh and Glasgow were not generally in full accordance wth 
the recommendations of the Delevingne Committee, some pro- 
gress had been made since the publication of the report. More- 
over, in developing the Emergency Hospital Services special 
attention had been given to arrangements for the treatment of 
fractures, including the provision in Scotland of six entirely new 
orthopaedic units (with associated provision for occupational 
therapy providing 2,000 beds). As announced by the Minister 
of Health on April 3, these facilities were available not only for 
the treatment of civilian war casualties but for certain manual 
workers whose early return to work was of special importance. 
As regards conditions which occasioned crippling other than 
fractures, he had encouraged schemes initiated by voluntas 
bodies for the improvement arid extension of facilities for their 
treatment. He was not aware of any official report on this 
subject other than that of the Delevingne Committee. 

Care of Wounded in Invasion 

On July 8 Mr. Groves asked the Minister of Health if he 
would state the arrangements made by the A.R.P. for the wre 
of wounded civilians in the event of invasion making road or 
telephone communication impossible over large areas, particu. 
larly in those coastal regions upon which the brunt of invasion 
might be expected to fall. Mr. Brown said that the arrange 
ments made to meet the contingency described could not in e 
national interest be set out in detail, but his Regional Officers an 
the scheme-making authorities had been fully alive to it 'vhen 
reviewing the first-aid posts, first-aid points, and ambulance 
services in their areas. 

Children’s Health in Camps.— Mr. Johnston stated on -fun= 
that quarterly reports submitted by the camp medical oifiwrs 
residence at the camps provided in Scotland under the Camps A , 
1939, had a markedly benefidal cflcct on the health and phys' 
condition of the children. Most gained in height and weignl 
had shown an increased resistance to infection. When nclin 
Camp was reopened those children who returned were found 
have lost in weight during their absence of three months. 
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Hcrrimf Sundries: ^^rd^cal Sup^nision. — Mr. Gro\'ES, having 
r^rd to the additional duties imposed upon medical officers of 
health by reason ol the war, asked \khclhcr arrangements had been 
made or recommended for the scnices of available local general 
practitioners to be utilircd for the regular medical inspection and 
supenision of the children at ^^•a^timc nurseries. Mr. Brow’S told 
Mr. Groves on June 24 that detailed arrangements for the medical 
supenision of children in wartime nurseries ss*crc a matter for the 
medical officer of health of the welfare authoril> establishing the 
nurscr)-. Such arrangements would usually lake the form of an 
cuension of the authority’s existing scheme for the medical super- 
rision of young children, whether by whole- or part-nme medical 
officers. 

Kotes in Brief 

.Mr. E. Brown told Mr. Viani on June 17 that of the 15 cases of 
posi-N'acdnal encephalitis which came to the notice of his Depart- 
ment in 1940, 5 were fatal. Two of the fatal eases were in soldiers. 
The others bad recovered. 


EPIDEMIOLOGICAL NOTES 

Infectious Diseases for the Week 

In England and Wales the incidence of enteric fever and cerebro- 
spinal fe\er has declined slightly, and both diseases are now 
less prcNalent than at this period last year. Dysentery and 
whooping-cough arc on the increase and are respectively over 
twice and six limes more prevalent than last year. The incidence 
of diphtheria has also showm a tendenev- to rise in the last two 
weeks. The persistent high incidence in Birmingham, where the 
same number — 31 — was notified in each of the last three weeks, 
and the \iruleni typ« of the prevalent infection, have been 
causing concern to the public health authorities. In the first sLx 
months of this year there were in Birmingham 600 confirmed 
cases of diphtheria compared with 336 last year, and 56 deaths 
compared with 16. Although facilities for immunization are 
ample and much advertised, it appears that less than one-half 
of the child population have been inoculated. In Scotland noti- 
fications of cerebrospinal fever have risen from 42 to 50: the 
principal notifiable diseases are less prevalent than in 1940, with 
the exception of whooping-cough and enteric fever. 

Enteric Fever and Dysentery 

Enteric fever is present in twenty-seven areas in England and 
Wales, compared with twenty-six in the previous week, but only 
in three were more than 10 cases notified — namely, Lancaster 45 
(Blackpool 1, Bootle 9, Liverpool 26, Bacup M.B. 1, Ecclcs M.B. 
1. Kirkham U.D. 1, Lilherland U.D. 1. Urmston U.D. 1. West 
Lancashire U.D. 1, Widnes M.B. 3) ; Warwick 13 (Birmingham 
7, Nuneaton M.B. 3, Solihull U.D. 2, Sutton Coldfield M.B. 1) ; 
Chester II (Birkenhead 7, Wallasey 3, Bebington M.B. 1). 
Although only slightly less prevalent than enteric fever, dysen- 
tery* appeared in no more dian sixteen areas, and in two only 
were Acre more than 10 cases — namely, Brecknock 40 (all in 
Brecknock M.B.) and Lancaster 27 (Blackburn C.B. 4, R.D, 13, 
Liverpool 2, Preston RX). I, Warrington R.D, 4, Whiston R.D. 
3). .In Scotland there were 4 cases of typhoid fever (Greenock 2, 
Motherwell and Wishaw 2), and 15 of paratyphoid B fever (9 in 
Dundee, and 1 each in the counties of Angus, A>T, and Roxburgh, 
and in the burghs of Kirkcaldy, Glasgow, and Edinburgh). Dys- 
entery was more prevalent, affecting the counties of Arg)II 1, 
Lanark 5, Renfrew 1, Stirling 1, and the burghs of Aberdeen 9, 
Dundee 1, Glasgow 6, and Edinburgh 3. 

Whooping-cough 

WTiooping-cough is present in every* administrative area in 
England, and in one (Rutland 7) was the only disease notified 
during the week. Only the three Welsh counties of Anglesey, 
Cardigan, and Montgomery' were free. Areas chiefly* involved 
were Lancaster 519, West Riding of Vorks 443, Middlesex 334, 
Durham 330. Surrey 301, Essex 222, Derby 164, London 160. 
Kent 143, Warwick 143, Stafford 135, Northumberland 102, 
Northampton 101. In Scotland notifications were received from 
the county of Lanark 13, and the burghs of Glasgow J74, Edin- 
bui^ 40, Paisley 8, Dundee 8. Greenock 7, Rulherglen 7, Kirk- 
caldy 4, Aberdeen and Dunfennline 1 each, but this disease is 
notifiable only in particular areas when it is prevalent or a 
method of “ intimation *’ is employed. 


INFECTIOUS DISEASES ANT) VITAL 
STATISTICS 

VV'c print bclou a summary of Infections Diseases a.nd Vital Statistics in the 
British Isles during the weefc ended June 21. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last jear, for : {a> England and W’ales flindon included). (b> 
London (admsnhtratise county), (c) Gotland, (d) Eire, (e) Northern Ir^nd. 

Fizu'rs of Births erd DeorAj, ard of Deaths recorded under each infectfeus disease, 
err for : (a) The 126 grat towns in England and VV'ales (including London). 
(b> London (administrative county), (c) The 16 principal towns in Scotland, 
(d) The 13 principal towns in Eire. (e> The 10 principal towns in Northern 
Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return a^-ailable. 


1 

Disease 1 

1941 

19'{0(Corre3?opding Week) 

(a) 1 (b) i (c) : (dl ; (e) 

(a) 1 (b) (c) I (d) • (e) 

Cerebrospinal fever . . 
Deaths 

2lll 13' 50! 5‘ 14 

n 'it 

264’ 23' 63’ 2 7 

1 . 

Diphtheria .. j 919* 36' 184' :s 

Dnths • 24| — j 6| 2 

21 

2 

735‘ 30 193' 23| 31 

22 Ij S 2; I 

Dysentery 

Deaths 

iij; 9j 2-j- 


5l! 2 29: — 1 — 

! i-i-l- 

Encephalitis lethargica, 
acute 

Deaths 


- 

.lilt 

3 — 11 1 — 

i 1 

Enteric (typhoid and 
paratyphoid) fever 
Deaths 

127,' ij 19; 4 

_ 

i i i i 

205 16' I 6 2 

-1 'i - - i - 

Erysipelas i 1 — 39 

Deaths . . — — 

8' 3 

i 

1 17 37 

6 3 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

J . 

10 

1 

«! - 

1 1 

25, 3| 8 

5 5 

Measles . . . . ' 8,958’ 293! lO?! ! 10 

Deaths .. 10^ — | 1; S — 

9366' 301,957 

4-1 12 

2, 

Ophthalmiaceonatorum 75! li S! 1 1 

Deaths .... j 1 [ 1 

81 

6| 23 

— 1 

Pneumonia, influenral* 668 22! 14' 2. 

Deaths (from inSu- 1 

eaza) ... 6- 2i; 2 — 

1 

9 

444 

12 

17 6 

>1- 

1 2 

' ' 

Pneumonia, primary ... I 

Deaths .. ; | — 

206, II! 

. t '0. - 

1 1 - 
1 2l| i 7 6 

PoUcnencephalitis, acute ' — . ' — . ( ‘ 

Deaths .. \ ^ ' I 

=! 

■ 

Poliomyelitis, acute . . , 9 — 

Deaths . . . . , ) — 

I' 

— 1 1 

' “'j — 1 — 1 

Puerperal fever .. , 11 

Doths . . . . . — 

10^ 3 1 

3 3 ll' 4 — 

Puerperal pyTexia 

Deaths 

115 2' 9 4 

1 ! • 1 

124 IS IS — 

Relapsing fever . . — | — i 1 — 

Deaths .. .. i 1 ; ; ' 

“1 ~j i 1“ 

Scarlet fever .. | 955 36; 124 75 13 

Z>e3ibs ., .•! — ! — ■ — t — 1 — - 

SS4 32' 116 48 6S 

-1 

Small-pox .. — 1 — [ — 1 ■ — 

Deaths .. ..i — J — : — • — ■ — 

z| =|z;_'z 

TyTtos .. ’ “i — ‘ — 

Deaths ..j j '■ — f — ' — 

_ 1 _ 1 _i !■ _ 

Whooping-cough ,. {4,837 160 263 ! 7 

Deaths ' 34 3 4- — ( — 

720 35: , 11 

3 — I 4' — 

Deaths (O-l year) .. • 278 Ifr 67. 35, 17 

Infant mortality rate ' 1 > ! ' 

(per 1,000 live births) | | ; { 

L" 

30 65 30 19 

i 

1 ; 

Deaths (excluding still- 1 ! i ' I 

binha) .. .. 4>I4. 512 626 I9T,I45t 

Annualdeaih rate (per i ; i ! 

1,000 persons Irving) ! 13.6 ; 13.1' — 

3,983 616 571 

1 !u.6 

210, 126 

14.0 ll.O 

Livebirths .. ..14,612 321' SSI. 433 IS7+ 

Annual rale per 1,000 | i * ( ; 

persons living .. 1 | \ 17.9^ 28.7. — 

6236 523; S36 

i * 17.5 

418 270 

I 

29.9; 23.7 

Stfflbirths .. .. ! 213' 17; 25 

Rate per I.OOO total | I [ ' 

births (including | 1 ! ' 

siiDbcm) , , . . 1 1 1 25 


220; 27’ 40 1 

1 \ ■ 

1 ] 43 1 


• Itsclades priinary form in figures for England and Wales, London (adminis- 
trative county ), and Nonhern Ireland. 

t Owing to recent mos emerts of population, birth and death rates can no longer 
be given for Northern Ireland. 
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Papers on “ Some Soviet Contributions to War Surgery "will be 
read by Dr. Janet Vaughan and Mr. Ruscoe Clarke, F.R.C.S., on 
Friday, July 25, at 7.30 p.m., at the Medical Society of London, 
11, Chandos Street, London, W.l. Invitation cards may be ob- 
tained from the Society for Cultural Relations with the U.S.S.R., 
98, Gower Street, London, W.C.l (Euston 2315). 

Owing to the large numbers of wounded German officers and 
men arriving back from the Russian front, the German Govern- 
ment has ordered the mobilization of Jewish doctors and nurses 
in the Third Reich to assist in the care of the wounded. 
Similar mobilization orders have been issued in Hungary, 
Rumania, and Slovakia. 

The Association of Special Libraries and Information 
Bureaux (ASLIB) is undertaking a national survey of the present 
position concerning enemy and enemy-controlled publications, 
especially the current issues of periodicals. Previous inquiries 
have confirmed the impression that since the early part of 1940 
only very limited supplies have been arriving in this country ; 
that they consist mainly of imperfect sets of a few periodicals 
restricted very largely to departmental libraries that are not 
accessible to the general public; and that only a detailed survey 
can reveal the inadequacy of the present supplies. Through 
the good offices of the Royal Society, the Rockefeller Founda- 
tion has now provided funds for such a survey, which will be 
completed by a committee of the association by the autumn. 
A memorandum is being circulated to some two thousand 
institutions and individuals to ascertain what publications they 
need and the extent to which they are locally available. Those 
who do not receive a copy of the memorandum and are inter- 
ested to do so should communicate with the ASLIB Foreign 
Periodicals Committee, 31, Museum Street, London, W.l. 

A Venezuela Society of Microbiology, Parasitology, and 
Tropical Medicine has recently been founded at Caracas. 

In 1940, 5,715 taxi-drivers in Germany had their licences 
withdrawn, in 1,672 cases owing to being drunk while driving. 


Letters, Notes, and Answers 


All communications with regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints arc required, as proofs arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Ttlephone No.— B.MA,. and B.MJ.: EUSTON 2111. 

Addresses : EDITOR, Aitiology IVestccnt, London ; 
SECRETARY, Medisecra IVestccnt, London. 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AND ANSAVERS 

Urticaria 

“ B. M. E." (Middlcse.x) writes: In reply to " H. S.” (June 28, p. 
922), a case of severe urticaria some years ago in which drugs 
were of no avail cleared up after a few doses of an autogenous 
intestinal vaccine, the organisms found being of the Gacrtncr 
group. There has been no return — the case had lasted some 
months. 

Dysmcnorrhoca 

Dr. .-\. C. F. Halford (Brisbane) writes: I was very interested to 
rc.ad Mr. A. J. Hobson’s advice (February 1, p. 182) to use calcium 
Inct.itc for the relief of dysmcnorrhoca. His prescription is the 
formula of the late Dr. Blair-Bcll, mistura caldi lactatis rccentis, 
under which name Mr. Hobson's prescription may be written. 
I base used this preparation for many years, and have always 


regarded calcium as a very useful drug for many conditions 
described in its pharmacology, notably in that valuable publica- 
tion the Extra Pharmacopoeia. It is very effective at all stages of 
pregnancy, especially during the latter months, to remove oedema, 
albuminuria, headache, and cramp — pre-eclamptic states, in fan! 
Liquor calcis lactatis (Martindale) is claimed to be a more stable 
preparation and so should be remembered. Calcium, combined 
with tinct. cannabis indica, both in full doses; should be tried out 
in all cases of menorrhagia before any surgical procedures are 
undertaken. And so also for dysmcnorrhoca hot baths and plcmy 
of exercise should take first place in tlierapeutics. Propriclar)’ 
preparations are in no way superior to calcii lactatis rccentis, nhich 
is much cheaper. ’ 

Exercises for Arferiosclerosis 

“ J. B." writes: I should be grateful for advice in the treatment of 
the following case. A man aged 77 suffers from arteriosclerosis, 
chiefly in the right foot and leg, accompanied by some coldness, 
slight redness, numbness, and loss of sense of light touch in the 
toes. The pulse in the arteries at the ankle is imperceptible. Other 
symptoms are : claudication, pain, cramp, weight, and tired feeling 
in the calf on walking 150 to 200 yards." The kidney and liver are 
in good condition; blood pressure is 142/90; slight angina pectoris 
on e.xertion for seven years. Two years ago I saw it stated 
that Buerger's exercises were of “ definite value.” I should be 
glad to know if tliese are really useful. They require forty-fi\e 
minutes thrice daily, and include: (1) raising .and blanching the 
foot ; (2) hanging and reddening it ; and then (3) placing the limb 
in a horizontal position for three minutes in each cycle. 

LETTERS, NOTES, ETC. 

Nurse Anacstlictists 

Dr. J. R. J. Beddasd writes: Having read with great interest the 
correspondence concerning nurse anaesthetists in the Joiiriwl, 1 
hope you may find space for a few further remarks by way of 
postscript. Those surgeons who support the retrograde step taken 
at Addenbrooke’s Hospital do not seem to realize tliat their ow 
art lends itself to division among trained technicians. Might it 
not be beneficial to the patient If he were under a physician t'ho 
could prcscribb all treatment, treating the patient ns a whole and 
calling in the technicians when indicated? The day of the 
“ hernia nurse,” the “ whitlow nurse,” and the “ haemorrhoidal 
porter ’’may yet come I 1 think the real answer’ is that a person 
who is doing one job all . tire time will always be better than one 
who does it occasionally, or one" who is recently qualified and is 
exploring vast new territories in the continent of medicine and 
surgery. In a given case tlic type of anaesthetic to be employed 
in the best interests of tlie patient can only be accurately assessed 
by the physician-anaesthetist ; surgeons arc apt to be parochial m 
this matter. If mere teclinicians are to be cnjployed in surger) 
or anaesthesia it is an end to progress, and this branch of medical 
science will remain stationary. 

Coined Medical Words 

Dr. \V. A. Brend writes : I am grateful to Dr. Sutton for pointing 
out (July 5, p. 38) that hyperphobesis is preferable to hyper- 
phobosis as a term for “ excessive fear reaction.” 1 do not, 
however, care for tfiplei; (shudderhig) as an alternative, since hyper- 
phobesis is more hkely to be readily understood and memonzed 
by those already familiar with the significance of the prent 
*' hyper-” and of the word “ phobia ” in psychiatry. 

The Golden Rule in Reception Areas 

The National Baby Welfare Council (29, Gordon Square, 
has produced a sensible and simply worded leaflet (No. 87, ' 

Hosts and Guests ”) which it hopes will help to solve soinc o 
the difficulties caused by evacuation. The key phrase of u" 
leaflet is “ Give and Take.” Supplies may be obtained from me 
Council at 2s. a hundred. A specimen copy will be sent on rcccip 
of a penny stamp. 

Corrigenda 

An error occurred in Captain R. E. Burkitt’s article ” Flat-foot m 
Recruits ’’ at page 967 of our issue for June 28. In the paragraP 
dealing wifh alterations to boots, the phrase “ I had a rise of on 
quarter of an inch or one-third of an inch put on the ondcr s 
of tlie heel and sole of both boots ” should have read: ‘ I . 
rise of one-quarter of an inch or one-third of an inch put on 
inner side, etc.” 

In Captain Willia.si E. Smith’s paper on the control of 
hyperacidity and peptic ulcer published in the Journal of •''*'7. 
(p. 13) two corrections were received too late owing to delay 
the post: (1) Page 13, column 2, line 39 — for "reference ^ le 
" inference.” (2) Page 14, column 1, line 15 — for 9 r 

" 10 and column 2, lines 1 and 8 — for " 4 ” read " 5. 
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Among the patients of a military’ hospital for psychotics 
the number of cases of depression appeared to be note- 
worthy. These cases were of many different tj-pes, they 
had been precipitated by a number of causes in s'arious 
personalities, and their course varied. An attempt was 
therefore made (i) to differentiate the types ; (ii) to analyse 
the factors in each case and to correlate them if possible ; 
and (iii) to describe the course, and response to treatment, 
of the various cases. 

Differentiation of Types 

In 1926 began the considerable controversy in this 
country on the question of differentiation between 
psychoses and neuroses, which unfortunately still con- 
tinues. This had been provoked by Mapother (1926), who 
stated that the distinction had grown out of practical differ- 
ences and that he could find no other basis for it This 
was hotly contested by many speakers, their protagonist 
being Ross (1926), who has since defined his views more 
concisely (1937), stressing the differentiation of anxiety 
states from depressive psychoses. In point of fact he does 
not mention depression as a sjTnptom occurring in an 
anxiety’ state, but his distinction of the latter from the 
depressive psychosis is based on the extent of its depen- 
dence on environment, as well as on the absence of 
retardation and presence of insight. 

Gillespie (1929) set up a group of neurotic depressions, 
separated from the psychotic in their greater reactivity — 
that is, the greater dependence of their affect on conscious 
factors, internal or external. He also gave a list of criteria 
suggested for the distinction of neuroses from psychoses 
(Gillespie, 1930). Yellowlees (1930) also held these views, 
basing his distinction on the patient’s possession of insight, 

Rogerson (1940) has based on the above views a classifi- 
cation into psychoses and neuroses, each again subdivided 
into anxiety and depressive states, the distinction — the 
integrity of the rationalizing power of the mind — thus 
resting on a study of the extent of the dependence of the 
mood-change on e.xtemal reality and conscious strivings. 
He holds also that in a psychotic a defence mechanism 
operates in a far more wholesale way than in a neurotic. 

It may here be interesting to note that many of this 
school base their sharp distinction on one criterion — 
but this criterion is itself a matter of degree. Thus 
Rogerson diagnosed the psychotic type by the far more 
wholesale appearance of a defence mechanism, and Yellow- 
lees by the possession of insight, a quality whose assess- 
ment (as Curran points out) Lewis (1934b) has shown to 
be extremely difficult, while Gillespie’s most important 
criterion was of comparatively less reactivity. It would, 
however, seem more helpful to look for a distinction, if any, 
in the mechanism of the reaction. Thus it might be held 
that neurotic depression is an exaggeration of a normal 
reaction — that is, an attribution of failure to insurmount- 
able difficulties — awhile the psychotic depression is com- 


pletely abnormal, being, in its admission of total failure, 
biologically dangerous. 

The basis of such a distinction was thus held by the 
authorities quoted as resting on psychopathology, and its 
use was justified in that it indicated also a complete dis- 
tinction of treatment and prognosis, as will be mentioned 
later. Completely opposite views have, however, been 
given in classic phrases by Mapother and Lewis (1937), 
who, speaking generally, stated that distinction between 
neurosis and psychosis is at times convenient but without 
substance. Lewis (1934a) condemns a sharp distinction 
between depressive states as not found in Nature and of no 
help to thought and action, and stresses that, like every 
other illness, depression is the result of environment 
working on the organism ; there will be a great number of 
possible combinations according to the individual’s in- 
herited endowment and training, and the particular con- 
stellation of environmental forces. Applied to his cases 
Gillespie’s criteria gave contradictory results. Lewis’s 
view was supported by Curran (1937), who also attacked 
the criteria of distinction suggested by GiUespie, and in 
various cases showed an entire absence of correlation. He 
proposed that the tj’pes of depression should be regarded 
as a graded sequence. He also attacked the sharp distinc- 
tion in recommended treatment. Svmonds (1939) con- 
sidered the difference in t>-pes to be merely one of degree. 

Gronping of Cases 

Of 274 consecutive cases admitted to the hospital in the 
first six months 70 were selected as “depressions.” This 
diagnosis was made on the criterion of “ anyone who was 
unhappy and ill with his unhappiness ” without any other 
significant illness to cause this (Lewis, 193S). The cases 
were first studied from a clinical standpoint ; it appeared 
that they could be separated into several tvpies entirely from 
overt symptoms, and it must be emphasized that not until 
they had been so grouped was their psychopathology con- 
sidered. Since the symptoms varied during the patient’s 
progress, the most acute phase during their stay in hospital 
was taken to determine the group. The cases may be 
classified as follows: 

1. Agitated Melanchgiia . — The symptoms were acute misery, 
apprehension at times amounting to terror, delusions and hallu- 
cinations of persecution, and self-reproach. There were occa- 
sional periods of calm, which usually ended abruptly. Suicidal 
attempts were common. These patients showed a complete lack 
of insight or co-operation. 

2. (c) Anxious; (6) Hypochondriacal . — These patients showed 
depression accompanied by preoccupation of (c) disaster, or (6) 
bodily ailment, respectively. Thou^ lacking in self-confidence, 
they possessed some self-control and could respond to reassur- 
ance. There was in some cases a knowledge that their worries 
were probably exaggerated. The more acute cases of both these 
subgroups were practically indistinguishable from the milder 
ones in Group 1. 

_ 3. Emotional. — Symptoms in this group were a deeper depres- 
sion with marked emotional instability, sometimes repetition and 
retardation, with feelings of unworthiness and disaster which in 

4203 
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general the patient realized to be irrational but were none the 
less distressing. These remains of insight were not, however, 
associated with any power of co-operation. 

4. — ^This group may be regarded as midway between Groups 2 
and 5, anxiety being on the decrease but retardation the reverse. 

5. Retarded .- — Retardation was here pronounced, and _ in 
some cases amounted to stupor. No agitation or repetition 
occurred, and there was little emotional instability. The patient 
often expressed himself as desiring merely to lie curled up in 
bed and to be left alone. Suicidal attempts had frequently been 
made before admission. Co-operation varied with the degree of 
retardation. 


6. Recovering (?). — ^The last group consisted of live patients 
whose symptoms had disappeared to a great extent by the time 
of ^admission but who had attempted suicide while acutely 
depressed ; their history was, however, not adequate enough to 
decide into which of the above groups they should fall. 

There are thus a number of cases ranging from the 
acutely agitated to. the acutely retarded, which, though 
they have here been subdivided, could accurately be 
described as a sequence.. Groups 1, 2, 4, and 5 present a 
more or less regular sequence ; Group 3, though placed 
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between Groups 1 and 5, may be regarded as a little off 
the direct line, being characterized by emotional instability 
(with little anxiety). 

Once these cases had been grouped on clinical grounds 
their possession of insight and their response to environ- 
ment were noted ; the exact assessment of each of these 
factors in any indisidual was extremely difficult, but an 
attempt was made to represent their relative strength by 
sjTnbols as in Table I, Column 3. It was also noted 
whether the patient placed the blame for his depression on 
his environment or on himself. 

If these were regarded as the criteria by which to dis- 
tinguish psychosis from neurosis the more acute clinical 
states either of an.\iety or of retardation could be grouped 
as psychoses, and the milder as neuroses. However, the 
contention is here put forward that efforts at such distinc- 
tion are both false and misleading, and that it is correct to 
regard the cases as a graded sequence 

Transition 

Transition from one condition to the other seems to 
have evoked curiously little remark in recent literature. 
Rogerson, moreover, quotes Ross’s figures of the follow-up 
of 1,043 cases of neurosis discharged from the Cassel 
Institute (and of which only 5% later developed psychosis) 
as etidence that a distinction between the two tnies e.xisted. 
In any case, there seems no particular reason why a mild 
type of illness should be more severe on recurrence. A 
similar follow-up of recovered psychotics would be inter- 
esting. Recently, however, Sjanonds (1941) commented on 
the frequency of diurnal variations from “ neurotic ” to 
“ psychotic ” type. 

A study of the individual cases in our series showed 
that a number of those convalescing passed from a con- 
dition undoubtedly ps)-chotic to one that was neurotic (by 
the above criteria), and a number of those relapsing did 
the reverse. Thus Case 6 on admission was agitated, 
inaccessible, and had repeated delusions of impending 
disaster, coupled with auditory hallucinations ; his delu- 
sions faded as he recovered, but he showed some 
anxiety and repetition, and increasing insight and 
co-operation. In contrast; patient No. 5 — who when 
admitted was mildly anxious and lacking in self-confidence, 
who worried over real financial matters and lack of Array 
• promotion, but was moderately co-operative — relapsed into 
a condition of acute terror, ss-ith vivid delusions of perse- 
cution by Germans and a complete lack of insight or 
co-operation. Here the rapid transition of such cases 
certainly supports the hjpothesis that the difference between 
the psychotic and the neurotic is merely one of degree. 

Factors Inllnencing the Onset 

Probable causative factors were next studied, although 
it must be admitted that several cases showed very inade- 
quate personal and family histoiy. The following were 
the factors considered ; 

A. Internal. — (I) Family histoiy of any psychopathic 
weakness. (2) Presn'ous personality. — ^The cases were here 
grouped under three headings : (a) mental defectives ; (fc) psycho- 
pathic types, including those who had (i) suffered always from 
ideas of inferiority, hysterical reaction, or had been of a worrying 
disposition, or (ii) had had previous attacks of depression (which 
may or may not have led them into a mental hospital ; (c) those 
preriously apparently entirely normal. 

B. External . — (3) Long-standing factors.; — (4) Sudden factors. 
— Factors 3 and 4 were each subdivided into Physical Illness_; 
Family Worry ; Bombardment ; and Incompatibility with Mili- 
tary Discipline. Where the mere fact of enlistment seemed the 
only cause, this was noted. These factors were major, such as 
bereavement, infidelity of wife, etc., or minor — certainly an arbi- 
trary division. 


Table I shows the incidence of these factors in each 
group (Column 1) ; Tables Ila and Ilb summarize them. 

Table II.\. — Internal Factors (70 Cases) 


Previously normal 9 

Ps>'chop3ihic , . 24 - 

Inferiority 7 

Worr>‘ins . . . . . . 15 

Hj-sterics . . 2 

Depression (5 presiously certified) .. .. .. .. 16 

Mental defectives . . . . 2l 


A psychopathic family history was traced in 14 patients 
(of whom 6 were “ chronic worriers ”). 


T.sble IIb. — External Factors 


• 
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13 
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1 
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9 

i “ 

1 “ ■ 

! ^ i 

7 


Note. — I n 17 coses more than one external factor was evident : tn 2 of these 
both major. 


These conclusions may be drawn from Tables ILa and IIb 
in connexion with Table I: (1) No particular correlation 
could be traced between any type of previous personah'ty 
and any clinical group. (2) Out of IS cases in the anxious 
and hypochondriacal group 9 had previously been sub- 
jected to severe bombardment at Dunkirk and had later 
broken down, in response at most to a minor precipitating 
factor ; one other case had suffered recent bombardment. 
(3) Apart from those cases no particular correlation could 
be traced between any external factor and any clinical type. 


Table III. — Analysis of Cases, shoeing Incidence of Minor 
and Major Factors 



Major 

I Minor only | 

Na ! 

. Asceruined { 

[ Total Cases 

Normal 

S 

1 1 ' 

1 

9 

Ps>chopatliic .. 

10 

' '2 I 

■i ' 


Depression 

4 


i i 

16 

MJ> 

8 

! 

1 

21 


Note. — I n some cases several minor factors were together; these are shown 
under “ Minor only.” 


But here again no correlation could be found (see Table 
IIb) between these and any clinical type. It is, however, 
noteworthy that in fact, as might be expected, the propor- 
tion of major to minor factors is far greater in the pre- 
viously normal than in psychopathies and mental defectives, 
especially in previous depressives. A recent publication 
by Curran and Mallinsonf 1941) has shown that no clear-cut 
clinical distinction could be found between “ endogenous ” 
and “ reactive ” (so-called) cases of depression in the Navy, 
and that the cases formed a graded sequence, being border- 
line. They hold, nevertheless, that there are, at the two 
e.\tremes of the sequence, distinct clinical types — namely: 
(1) the “endogenous," which might or might not have 
been precipitated by external stress, mainly characterized 
by certain typical symptoms such as retardation, ideas of 
reference and self-reproach, and a "depressivecontent"; and 
(2; the “ reactive," mainly characterized by the dependence 
of the illness upon traumatic experiences which gave rise 
to a “ topical content,” but not showing the typical “ endo- 
genous ’■ symptoms mentioned above with the same 
frequency or intensity. In the. former they find 25 ade- 
quate factors and in the latter 48, thus snggesting that the 
external factors produce a clinical type distinct from 
the internal. 

Such a suggestion is not supported by the figures of this 
series, in which, it must be noted, the proportion of pre- 
viously normal indiriduals is much lower ; for clinically 
similar cases resulted from a completely different set of 
interacting factors. It seems only possible to conclude 
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that any state of depression is the result of the interaction 
of external factors upon a personality ; and that, so far, 
there is not enough evidence to predict the occurrence of 
any particular syndrome in any particular individual. 

Treatment 

1. Rest . — ^The patients were kept in bed for at least 
twenty-four hours, practically all for forty-eight hours, and 
some for a week. During this time the question of future 
treatment and of narcosis therapy was considered. The 
majority of the patients, however, were those whose pro- 
gress appeared satisfactory ; they were got up and given 
in the first place light jobs, usually in the ward, requiring 
little concentration, responsibility, or perseverance. Their 
existence was ruled by a fairly strict routine time-table ; 
it included regular fresh air and adequate meals. 
Gradually their occupation was made more interesting and 
more vigorous, and so far as possible in tune with their 
own hobbies or occupations. This, of course, was not 
always feasible, and rug and basket making, digging, and 
weaving proved valuable substitutes, with the help of much- 
varied physical training and entertainment such as cinemas 
and organized games. 

2. General Psychotherapy . — ^This consisted in giving indi- 
vidual encouragement and reassurance, and later included a 
series of talks, leading the patient to adjust his personality 
to cope with his difficulties so far as was possible and 
stressing the fact that he had passed through an illness 
caused, like any other, by physical factors. There can, 
however, be little doubt that a number of patients for 
whom no individual attention was then available recovered 
as completely, though perhaps more slowly. 

3. Prolonged Narcosis . — ^Those patients whose progress 
appeared unsatisfactory after a few days’ observation or 
who suffered acute anxiety were recommended prolonged 
narcosis. Thus it was advocated for all members of Group 
.1 and several of Groups 2, 3, and 5. For some of such 
cases, however, it was not available by reason of adminis- 
trative difficulties in the early days of the hospital. Thus' 
a scries of clinically similar controls is provided. In all, 
19 cases were treated. The technique adopted was that 
described by Strdm-Olsen (1933, 1934), using somnifaine, 
insulin, and glucose ; or that suggested by Palmer (1937), 
using somnifaine and paraldehyde. Average daily sleep 
varied from twelve to eighteen hours, and was in most 
cases over fifteen and a half hours. In cases other than 
Group 1 it can scarcely be said that narcosis improved the 
number of recoveries, for the rate was exceedingly high in 
any event, but those treated with narcosis did appear to 
recover more quickly. In cases of Group 1, however, the 
results were extremely interesting, and may be set out thus ; 


T,\ble IV . — Results in Croup 1 
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H. 


i ’* 

i Slightly 

1 imrros-cd 

•• 

Nil 

— 

.M.H. 

5 

1 " 

Improved 

•• 

Insulin 

Improving 

Not yet 
d ischarged 


1 •• 1 


„ 

1 Cardiazol 

' Recovered 

To civil life 

8 

i •• 

•• 

Remained 
well 1 

Insulin 

i 

! 

Improving 

Not yet 
discharged 
To civil life 


There are as yet insufficient data on the question of 
relapse : but it must be stressed that at least two patients, 
after apparent recovery, became far worse than on admis- 
sion, showing an acute agitation, with marked delusions 
of persecution. 


4. Shock Therapy . — ^This was recommended for the cases 
of relapse and also for the case that was unchanged after 
narcosis, as well as for one which showed only verj’ slight 
improvement after some weeks. Owing to relatives’ objec- 
tions, however, it could be given to only 4 cases, 2 of which 
received cardiazol and 2 insulin. Considering first those 
in Group 1, one which' tvas given cardiazol was discharged 
recovered. Two given insulin are steadily improving but 
are not yet discharged.. The three which were given no 
further treatment, as well as Case 3, which was given 
further somnifaine, were, as persons of unsound mind, 
only able to be sent either to their relatives or direct to 
civil mental hospitals — two are known to be in the latter. 
The eighth case in Group 1, as sras seen, recovered without 
narcosis. The only other case given cardiazol recovered. 

Prognosis 

Prognosis must be regarded as very good, apart from the 
cases of agitated depression (Group 1). For of 62, only 2 
were classified as “unfit for civil employment,” and 3 
others as “ fit only for sheltered employment.” ' Of 
Group 1, however, 4 showed practically no improvement, 
while 4 did improve. The dependence of recovery on 
adequate treatment (if necessary, shock) appears probable. 
Of the above-quoted 9 failures 5 were mental defectives. 
The follow-up of such cases is not yet adequate, but an 
effort is being made to keep in touch with them: so far 
none marked “fit” are known to have relapsed— the 
longest time after discharge, however, is only five months. 
It will be noted that no men returned to duty, whereas 57 
went back to normal civil employment. This result is due 
to the instructions of medical boards, which have insisted 
till recently on the elimination of all those at any time 
diagnosed as depressive cases, discussion of which is 
beyond the scope of this paper. 


Summary’ 

The incidence (25.5%) of cases diagnosed as depression 
in admissions to a military mental hospital is noted. 

These were classified into groups entirely on clinical 
grounds: no sharp differentiation could be observed 
between such groups, which could be regarded rather as a 
graded sequence of cases. 

An analysis is made of various factors — predisposing 
and- precipitating. No correlation between such factors 
and any one clinical syndrome could be found, with the 
exception of a syndrome following some time after severe 
bombardment. The occurrence of any type of depression 
does, how'ever, appear to be the result of the interaction of 
external and internal factors. 

The treatment is described. 

The prognosis is considered good — 59 cases out of 70 
making a complete clinical recovery. 

I am extremely grateful to Licut.-Colonel J. I. Russell for 
permission to publish these cases and also to hint and to oy*', 
H. A. Palmer for much help and interest in the discussion oI 
material. 
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THE CLASSIFICATION OF CASES OF 
ALBUMINURIA 

BY 

ALEXfMSDER LY.ULL, M.\., M.D„ F.R.C.P. 

Lecturer in Clinical Chemistry, University of Aberdeen 

The careful medical examination of large numbers of 
entrants to the Serx'ices has provided a new opportunity 
for the study of groups of young adults in whose urine 
albumin is discovered on routine tests. Analysis of the 
data collected in the present, work has substantiated the 
figures of previous investigations. In addition, since 
examination was possible in more complete detail than in 
earlier observations of this kind, it has been shown that 
subacute nephritis is relatively common as a sequel of tran- 
sitors' respiratory infections and that early tv^pes of chronic 
nephritis e.xist in which the condition is unsuspected 
symptomatically and in which the disease may progress 
until the later stages become manifest. 

Previous AVork on Classification 

The basis of classification of cases of albuminuria was 
established during the war period 1914-lS. MacLean 
(1919) investigated 50.000 soldiers in training and observed 
an incidence of albuminuria of 5.S % : in 2.S % the amount 
of albumin passed in the urine was large, and in 1.1% 
it was accompanied by an abnormal urinaiy deposit 
showing hyaline and epithelial casts and occasionally red 
blood cells. MacLean concluded that 1.1% of soldiers 
under training showed some degree of renal damage or 
nephritis. Similar investigations amongst untrained men 
suggested that these renal changes were not caused by 
training and that men showing such changes were capable 
of the strain of vigorous militaiy preparation. From later 
work on trench nephritis MacLean concluded that the in- 
cidence of albuminuria had no influence on the occurrence 
of that disease : of I6I cases of trench nephritis among the 
group of 50,000 men originally examined, only 28 had been 
alburainurics and only 15 had shown casts in the urinary 
sediment. This reasoning would be correct only if exposure 
to the infective agent of trench nephritis were equally 
distributed., 

-Although the intervening years of peace added but scantj- 
information to the data, various workers have commented 
on MacLean's statistics and conclusions. Gulland (1927) 
analysed data collected for insurance work, and was of the 
opinion that albumin in the urine accompanied by epithelial 
casts indicated a desquamative catarrh of the kidnev's, which 
might be trifling or serious, temporaiy or permanent He 
believed that slight degrees of nephritis were more common 
than was usually thought to be the case. In many instances 
such mild nephritis was associated with upper respiratory 
infections. That author was not impressed by the value of 
renal function tests in cases of mild nephritis ; he felt that 
to accept the view that only renal efficiency tests gave 
evidence of defective kidneys might be mislea'ding. Fox 
(1921) also discussed adolescent albuminuria in relation to 
life insurance and described 20 such cases which satisfied 
his criteria for diagnosis and which had been observed for 
upwards of twentv'-five years. Five deaths had occurred in 
this series, but none from renal diseases. Diehl and 
McKinlay (1932) examined the urine of 20.000 students 
who entered the Universitj- of Minnesota from 1921 to 
1930, and found albumin present in 1,065 samples (53%). 
Persistent albuminuria was observed in 118 students (0.6%), 
and 65 (0.3%) showed evidence of nephritis. Of 606 
students in whom albuminuria was discovered, 404 had no 


albumin in the urine at later examinations. This group the 
authors called transient albuminuria. .Ashbum (1928) 
examined 1,115 Army cadets from two to six times during 
the years 1924-6. Albumin was found in the urine of 
16%, with hyaline casts in 41 instances, granular casts in 
14, and red blood cells in 15. 

The material investigated in the present work consisted 
of 110 men who showed albuminuria on more than one 
occasion when examined for recruitment to the Services. 
This incidence occurred in the examination of 20,000 men 
(0.55%). The method of investigation adopted was as 
follows. 

Investigation of Cases of .Albuminuria 

A sample of oxalated blood and a sample of urine were 
collected when the patient reported. A set of three bottles 
with suitable labels and a bottle containing 15 grammes 
of urea in 100 c.cm. of water were provided, along with 
the following instructions: 

IvsTRUcrross 

Have nothing to eat or drink after S o’clock 
to-nighL 

Go to bed at 9 pm. and pass water at 10.30 pm. 

.At 7 a.m, pass urine and keep in Bottle 1. Take 
draught (15 grammes of urea). 

At S a.m. pass unne and keep in Bottle 2. 

At 9 am. pass urine and keep in Bottle 3. 

Report to laboratoiy at 9.30 am. 

Have nothing to eat or drink in the morning. 

A further specimen of urine, collected when the patient 
reported, provided a sample after exercise. 

The blood-urea value was determined and the urea- 
concentration test was performed. All samples of un’ne 
were tested for albumin, and microscopical examinations 
of the centrifuge deposits of the single sample of urine and 
of the first and last samples of the urea-concentration test 
were made. From the data thus obtained, from the relevant 
historv’. and from the examination of the patient it was 
possible in practically all instances to decide whether the 
case was one of orthostatic albuminuria or whether some 
degree of renal pathologv- was present. 

Classification 

Analysis of the data collected in this study showed that 
patients with albuminuria could be divided into five main 
groups, as shown in Table I. 

T.vble I (no Cases} 


A. Onhctswtic albinnisuria .. .. .. .. ..31 

B. Albtisuccrii withoTi cM'dir.cs of nephrreis 21 

C. Sabicute etphritis 14 

D. Chroaia or sabchroais csphritis 31 

E. Uriaary infections ; fcacraaturia ; various .. .. .. 12 


Although statistics are of relatively little value in arriving 
at a decision in the individual case, these figures show 
that roughly 30% of cases of incidental albuminuria can 
be classified as orthostatic in tvpe. On the other hand, 
40% are found on investigation to reveal some evidence of 
renal pathology. In Table II typical instances of Groups 
A, B, C, and D are collected for comparison. The grada- 
tion in abnormalitv’, in afailitv- to concentrate urea, in the 
amount of albumin, in the character of the urinaiy deposit, 
and in blood pressure is demonstrated in this table. 

Orthostatic Albuminuria 

This term has been chosen for Group A in preference to 
adolescent albuminuria as the age group (18-35) is beyond 
the period of adolescence, and also in preference to benign 
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Table II . — Typical Cases of Groups A, B, C, and D 


Case 

No. 

Age 

Blood 

Urea 

Co 

icentn 

ition ' 

“est 


Albu 

min 

D 

j posit 



B.P. 

Remarks 

1 

2 

3 

4 

1 

2 

3 

4 

Casts 

R.B.C. 

Pus 

Crystals 

4 

21 

29 

3-5 

3-2 

3-8 



0 

trace 

trace 

trace 

0 

0 

0 

0 

128/78 


1 1 

24 

28 

3*3 

3-6 

3-9 

40 

0 

0 


. 

0 

0 

0 

0 

124/78 


27 

21 

27 

2-4 

3-2 

3-7 

3-6 

0 

trace 

trace 


0 

0 

0 

Ca-oxal. 

110/70 


39 

24 

32 

3-2 

3-3 

3-2 

2-9 

ft. trace 




0 

0 

0 

0 

132/104 


47 


28 

2-7 

3-0 

3*2 

3-8 

0 

0 

•> 

•• 

0 

0 

0 

0 

136/72 


77 



37 

2-8 

3-2 

31 

3-3 

trace 

trace 



Occas. hyaline 

mm 

few 

0 

132/80 


82 

18 

36 

3-4 

2*8 

2*8 

3-3 

,, 



+ 

Rare granular 



0 

126/76 


108 

32 

— 

2-9 

2-8 

2-9 

2-6 

” 

■■ 

+ 

+ 

0 


0 

Ca-oxal. 

130/80 


mm 



20 

2-7 

2-8 

3-6 

3-4 


+ 


4-4- 

Epithelial ; granular 


0 

0 

150/78 


El 

20 

34 

3-3 

3-1 

2-9 

3-4 

.. 



4- 

Epithelial 


4- 

Ca-oxal. 

120/72 



20 

23 

3*2 

2-8 

3-4 

3-1 

4--f 


+ 

4-4- 

Granular 


4- 


120/76 



30 


2-4 

2-3 

2-6 

2-7 


4- 

-1- 

Epithelial ; granular 


0 

0 

150/68 


97 

26 

40 

31 

3-3 

2-8 

3-2 

+ 

+ 

+ 

4-4- 

. 

4- 

.0 

0 

132/86 


17 


29 

10 

1*2 

1-4 

1-7 

+ + 


4- 

4-4- 

Hyaline ; granular 

4- 

4- 

0 

138/80 

Chronic nephritis 

46 

24 

38 

li» 

1-4 

1-4 

1-7 


+ 

4* 

4-4- 

»t 

4- 

-r 


1 54/86 

M *» 

55 

34 

30 

1-7 

1-6 

1-7 

2-1 


trace 

4- 

4- 

Granular 

4- 

0 

0 - 

140/90 


89 

40 

44 

2-3 

2-1 

20 

2-4 

+ 

+ 

4- 

4-4- 

Epithelial ; granular 

4- 

4- 

0 

158/92 


94 

32 

52 

21 

2-0 

2-3 

2*5 

+ 


+ 

4- 

Granular 

4- 

0 

0 

164/94 



albuminuria, a term which would include some cases in 
Group B. For inclusion in this classification the following 
criteria are essential: 

(i) Albuminuria is transient and the urine passed during rest 

is free of albumin. 

(ii) The urinary deposit shows no pus cells, red blood cells, 

or renal casts. 

(iii) The urea concentration reaches over 3% and the blood- 

urea value is normal. 

(iv) There is no history of illness, particularly a recent illness, 

which might result in nephritis. ' 

(v) The blood pressure is normal and there are no clinical 

evidences of nephritis or anatomical abnormalities of 

the urinary tract. 

The amount of albumin present in the urine during 
activity varies from traces to considerable amounts (up to 
0.2% Esbach). In 18 out of 32 cases the quantity of 
albumin seen at the first examination was large. In- 
samples of urine collected next day, only traces of albumin 
were found, except in one case. There is suggestive evidence 
that the amount of albumin passed is increased with the 
temporary rise in blood pressure, which often occurs during 
medical examinations as one manifestation of adrenal 
stimulation. In the centrifuge deposit an occasional hyaline 
or granular cast seen in the first sample of urine may be 
neglected. This happened in six instances in this group. 
Calcium oxalate crystals occur frequently, but unless 
accompanied by red blood cells are not of pathological 
significance. 

The aetiology of the condition is still in doubt. One 
or more of a number of factors, including constitutional 
diathesis, lordosis, and pressure on the left renal vein, have 
been postulated as causative by various workers. In the 
present group five individuals had had scarlet fever between 
the ages of 9 and 14 years, two had had diphtheria, and 
one had had typhoid fever. The influence of previous 
fevers is still in doubt. Russell (1925) called attention to 
the fact that orthostatic albuminuria was often a phase of 
scarlatinal or diphtheritic nephritis and possibly of other 
forms of the disease, the sequence being: constant 
albuminuria — orthostatic albuminuria — none. Diehl and 
NIcKinlay (19321, on the other hand, could find no statis- 
tical significance in the incidence of precursory diseases. 
3\ ith this in mind, it should be emphasized that, although 
no evidence of rcn:il involvement can be elicited, the 
diagnosis of orthostatic albuminuria is nevertheless one of 
personal opinion and not of absolute certainty. But in 
\ iew of the accumulated evidence regarding the innocuous 
n.rturc of the condition, men classed as cases of ortho- 
sLitie albuminuria can be accepted for service in the 
Forces in the higher grades and frequently in Grade I. 


Albuminuria without EWdence of Nephritis 

The cases in this group could not be classed as benign 
albuminuria or orthostatic albuminuria. In each instance 
some feature was present which raised doubt, although 
there was not enough evidence to be certain of interference 
with renal function. The urea concentration was below 
normal in six instances, with maximum concentration 
between 2.2 and 2.9% urea. In the rest the urea con- 
centration reached normal figures. Albuminuria was per- 
sistent in eight cases even at rest. In the others the 
resting sample of urine was free of albumin. Occasional 
polyuria was found in two patients along with reduced 
figures for urea concentration but without other abnor- 
mality in findings. In the urinary centrifuge deposits an 
occasional granular or hyaline cast was present in five, a 
few red blood cells in two, and pus cells in six instances. 
The blood pressure was above normal in five cases, ranging 
iip to 160/80 ; in this instance the resting, blood pressure 
was 142/80, and in another the pressure was 154/90 during 
activity and fell to 120/74 during rest. Only three patients 
in the group had suffered from scarlet fever, in one instance 
in conjunction with diphtheria and in another with 
rheumatic fever. 

In this group the individual case is difficult to evaluate. 
Such cases cannot be classified as orthostatic or benign 
albuminuria, nor, on the other hand, can they be placed 
among the nephritides, since there is no actual evidence of 
renal lesion. In all instances the grading suggested was 
II or III. The following is a description of a typical case. 

A painter aged 32, married, with two children, this P^t^nt 
had never had scarlet fever, diphtheria, or other illness, an 
had never been off work. There had been oedema, dysuria, 
polyuria, or nocturia. He had had a septic finger in January , 
1940, and an injury to the nose and displacement of septum 
at the age of 20. The pulse rate was 64 and blood pressure 
130/80, and the heart sounds were good and pure. No abnor- 
mality was found on examination of the Chest and abdomen. 
The kidneys, spleen, and liver were not palpable. The P''P'^ 
were central and equal, and reacted normally. The reflexes " 
normal. The blood urea was 28 mg. per 100 c.cm. A urea 
concentration test with 15 grammes of urea gave: 


1. 

Fasting urine . . . . 

. . . . 2*9% urea . . . . 

.... Albumin trace 

2, 

At I hour . . . . 

.... 2-8% 

. . . . M 

3. 

2 hours 

.... 2-9% 

.X. 

4. 

,.3 .. 

.... 2-6% 



The centrifuge deposits in Sample 1 showed numerous ca cium 
o.xalate crystals. No pus cells, red blood cells, or casts "cre 
found. The deposit in Sample 4 showed an occasional leucocy e 
but no casts, red blood cells, or crystals. This case was summe 
up as persistent albuminuria with urea-concentration values 
rather below standard, but without evidence of nephritis. 
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Subacute Neplirife 

This group included 14 individuals between the ages of 
IS and 37 who showed either clinical or pathological evi- 
dences of recent nephritis. Various factors suggested the 
conclusion that the lesion present was of recent origin and 
could be classified as acute or subacute nephritis. In all 
these cases, with two exceptions, there was a historv- of 
illness, including sore throats, severe chills, influenza, and 
cellulitis, within the previous two months. Scarlet fever 
had not been present in any instance. In two cases oedema 
of the hands and puffiness of the face were found. The 
blood-urea value was increased to between 40 and 50 mg. 
per 100 c.cm. in four instances. The albumin in the urine 
was considerable in amount (up to 0.3% Esbach), and was 
constantly present. The urea-concentration tests gave 
maximum values of over 3% in six cases and of less than 
2.5% in one case only. The urinary deposit contained 
epithelial casts as evidence of acute renal desquamation 
in all but two instances. Granular casts were also fre- 
quently found, and red blood cells were seen in all except 
two. The blood pressure was raised to between 140 and 
150 systolic in five patients ; the diastolic blood pressure 
was never above SS mm. Hg. 

Such men are obviously unsuitable for recruitmenL In 
most instances, if the lesion seemed verv’ recent,. a further 
review of the condition was suggested after an internal of 
three months. The opportunitj’ occurred to examine two 
members of this group several months later. 

In the first of these two cases the man passed at 6 pjn. a 
sample of urine which contained much albumin. The centri- 
fuge deposit showed red blood cells and epithelial and granular 
casts. The blood-urea value was 50 mg. per 100 c.cm. A urea- 
concentration test next day gave 2.2, 3.0, 3.0, 3.0% urea. All 
samples of urine contained much albumin, and the- deposit 
showed considerable numbers of red blood cells and epithelial 
casts. There had been frequent colds and influenza, but the 
man had not been off work recently. The pulse rate was 68 
and the blood pressure 128/70. The heart sounds were good, 
but a systolic murmur was present at the mitral and pulmom'c 
areas. The throat was congested and the left tonsil infected. 
Conjunctivitis was present and the face was slightly puffy. The 
condition was classed as mild subacute nephritis. The case was 
reviewed three months later, when a urea-concentration test gave 
2.4, 2,5, 2.6, and 2.5% urea. All samples of urine contained 
albumin, and the deposit from several of them showed epithelial 
casts, blood casts, and red blood cells. The blood urea was now 
30 mg. per 100 c.cm. and the blood pressure 128/78. In this 
instance the condition was progressing to subchronic nephritis. 

In the second case, at 4.30 p.m., the man passed urine which 
contained a large amount of albumin. The deposit showed a 
few hsaline casts but no pus, blood cells, or ciystals. The blood 
urea was 30 mg. per 100 c.cm. A urea-concentration test next 
day gave 2.45, 2.3, 2.6, 2.7% urea. All samples of urine con- 
tained much albumin, and the centrifuge deposit showed a 
nirmber of casts, partly epithelial and partly granular, and a few- 
red blood cells. This man had had tonsillitis frequently until 
four years previously, but had never had scarlet fever. He had 
been chilled and wet a few nights previously on fire-watching 
duty and developed a headache and lumbago afterwards. The 
pulse rate was 100 and blood pressure 150/86 ; there was a sys- 
tolic murmur at the pulmonary area and a slight puffiness of the 
face. The condition was classed as mild subacute nephritis 
which might resolve. The patient was seen three months later 
in hospital. His appetite was good and the bowels were regular. 
He admitted occasional slight frequency of urination, but no 
blood had been passed. There was no visual trouble, mrmbness, 
or anaesthesia, and there had been no giddiness or headaches or 
vomiting, no cough or dyspnoea. Palpitation on exertion had 
been noticed, and a tendenej- to sweat easily. He had had 
measles as a child, but not scarlet fever or diphtheria. He 
had had several attacks of tonsillitis, the last three years earlier. 
He had never had rheumatic fever, but had had lumbago four 
months previously. His parents and four skters were alive and- 


w-ell. He had one child, one month old. E.xamination showed 
him to be a well-developed and well-nourished though edentu- 
lous man. There was no anaemia. His throat was healthy 
and his tongue clean. Pulsation was risible in the suprasternal 
notch. The thjToid gland was not enlarged. The pulse rate 
was 92 and the blood pressure UO/SO to 150/68. The heart 
sounds were good, but there was a systolic murmur at the mitral 
area. The heart was not enlarged. Nothing abnormal was 
found on examination of the chest, abdomen, refiexes, or cranial 
nerves. 

The urine had a specific graritj- of 1008 to 1017, and con- 
tained from 0.8 to 0.9 gramme of albumin per litre continually. 
.A urea-concentration test showed : fasting. 2.45 % of urea ; at 
one hour, 2.3% ; at two hours, 2.6% ; and at three hours, 
2.7%. The blood urea amounted to 30 mg. and plasma proteins 
to 6.7 grammes per 100 c.cm. The urine deposit contained 
numbers of hvaline and some granular and epitheh'al casts, 
together with a number of red blood cells. Volhard’s water- 
excretion test gave a specific gravitj- between 1005 and 1032, 
and 36 oz. was excreted in three hours. Radiographs failed to 
reveal any urinary calculus. 

Examination of the blood showed 5,120,000 red cells, 7,100 
leucocytes, and 90% haemoglobin. The basal metabolic rate 
was -7-5%. and the Wassermarm reaction was negative. 

It is evident from the occurrence of such cases that 
milder degrees of subacute nephritis may occur in men who 
otherwise appear healthy and do not seek medical advice 
or remain off work. The end-result of such attacks is not 
known, but in the two instances quoted the disease pro- 
gressed to a subchronic stage. 

Chronic or Snbehrome Nephritis 

This group consisted of 31 individuals, of whom 26 were 
betw-een the ages of 20 and 35 years, IS and 47 being the 
age limits. AH w-ere found to have continuous albuminuria, 
often of considerable degree. The blood urea varied 
between 20 and 52 mg. per 100 c.cm., with values over 
40 mg. in 7 instances. The urea-concentration factor lay 
below- 70 in 11 instances ; 7 of these were below- 50. The 
urea-concentration test show-ed maximum values under 
3% in 17 ; in 13 the ma.ximum values were below 2.1%. 
In aU cases fairly numerous casts, usually hyaline and 
granular in type, were found repeatedly in the centrifuge 
deposits of the urine. Red blood cells were present in all 
except three instances. The blood pressure showed sy-stolic 
readings of 140 ram. Hg or above in 15 patients, of whom 
7 showed readings over 150, the highest being 192. 
Diastolic pressures were raised to between 90 and lOO mm. 
Hg in 7 cases. In 10 patients sv-mptoms referable to the 
presence of chronic renal diseases were elicited on question 
only. Two men complained of headache, two of occasional 
frequency- of micturition, two of both these symptoms, and 
two of backache and pain in the renal region. Positive 
signs referable to renal disease were few. In one instance 
slight oedema of the face and arms was presenL and one 
patient had dyspnoea on effort ; two w ere much under 
weight, and one had aortic incompetence. Tw-o were 
anaemic, and one showed polycythaemia. There was no 
history of any illness of aetiological significance in eight 
of these men. Only three men gave a history- of having 
had scarlet fever before the age of 10 years, and one had 
had scarlet fever two years earlier. In three there was a 
history, of nephritis 2 years, 11 years, and 12 years earlier, 
and one patient, w-hose blood urea was 52 mg. per 
100 c.cm. and whose blood pressure was 164/94. was 
known to have had albuminuria 1 1 years previously. 
Five men had had recurrent attacks of tonsfllitis, and 
nasophary-ngeal infections were actually present in three 
instances. Other previous illnesses included septic hands 
(2), erysipelas (1), compound fracture of tibia (1), rheu- 
matic fever (1), and exophthalmic goitre (1). There was 
very- little evidence of urinary- infection, and cy-stitis was 


116 July 26, 1941 


CLASSIFICATION OF CASES OF ALBUMINURIA 


British 

Medical JounNa 


present in only one case. All of these men (except two) 
were employed, and they comprised labourers (5), mill- 
workers (2); fishermen (2), a blacksmith, a plasterer, a 
slater, as well as others following less strenuous occupa- 
tions such as clerk, cinema operator, and collector. Two 
individuals in this group were examined twice at an inter- 
val of a year, and one was observed later in hospital. The 
records of three of these cases give some indication of 
prognosis in this group. 

A millworker aged 35, married, with nine children, this man 
had never had scarlet fever, diphtheria, or typhoid fever, 
although he had been in^ hospital in 1923 for observation as 
a doubtful typhoid carrier. Five years earlier he had served 
in the Territorial Army and had done strenuous training. He 
had no headaches, polyuria, or oedema ; was thirsty occasionally, 
but only when sweating at work in a hot atmosphere ; had 
occasional indigestion ; and was constipated. He did not admit 
any history of venereal disease. Examination showed a rather 
thin, pale, undernourished, edentulous man. The pulse rate 
was 70, regular, and the blood pressure 128/70. The apex beat 
was in the nipple line. A systolic murmur was present in the 
mitral area and the second pulmonic sound was accentuated. 
Examination of the lungs and abdomen revealed no abnormality. 
The reflexes were normal, the pupils reacted normally, and the 
throat was clean. The blood-urea value was 46 mg. per 100 
c.cm. A urea-concentration test gave 1.8, 2.4, and 2.8% urea, 
and a urea-concentration factor of 1/40. AH samples of urine 
passed contained from 0.1 to 0.2% of albumin, and the centrifuge 
deposit showed a number of granular and epithelial casts with 
numerous red blood cells. This man was seen again 16 months 
later. He had been well in the interval, but had been unem- 
ployed. He noticed that he had to get up to pass water, usually 
about 4 a.m. He had no headaches or dyspnoea, and took a 
cheerful view of himself and of his environment. The blood 
urea was now 40 mg. per 100 c.cm. A, urea-concentration test 
gave figures of 0.8, 1.15, 1.1, and 1.6% urea and a urea-concen- 
tration factor of 1/20. All samples of urine contained much 
albumin (0.3%), and the centrifuge deposit showed nurperous 
granular casts, some epithelial casts, and numerous red blood 
cells. The pulse rale was 70 and the blood pressure 130/70. 
The apex beat was outside the nipple line, and systolic murmurs 
were present over the mitral, pulmonic, and aortic areas, with a 
suggestion of a diastolic murmur down the left side of the 
sternum. This evidence shows a progressive case of chronic 
interstitial nephritis with gradual failure of renal function. 

A slater aged 34, married, with one child, had never had any 
major illness or scarlet fever or sore throats, but had sustained a 
compound fracture of the right tibia at football thirteen years 
earlier. This was reduced and plated in hospital, and the patient 
played football- again in later seasons. There had been no 
headaches, polyuria, or oedema, and his eyesight was good. He 
looked a healthy well-built man. The pulse rate was 54, the 
heart sounds were good and pure, and the blood pressure was 
120/80. Examination of the chest and abdomen showed no 
abnormality. The liver, spleen, and kidneys were not palpable. 
The upper jaw contained three carious molars. The throat was 
clean. The reflexes were normal and the pupils reacted nor- 
mally. Tile blood urea was 32 mg. per 100 c.cm. A urea-con- 
centration test showed 2.3, 2.6, 2.8, and 2.9% urea, with a urea- 
concentration factor of I /70. AH samples of urine contained 
albumin, and the urinary deposits showed numerous granular 
casts, a few epithelial casts, some red blood cells and calcium 
oxalate crystals. Twelve months later the man felt well, had 
been working continually, and had no untoward symptoms. The 
pulse rate was 68 and the blood pressure 142/90. A general 
examination gave normal findings. A urea-concentration test 
showed 2.1, 2.4, 2.5, and 2.8% urea. The amount of albumin in 
the urine was incre.ascd and it was found in all samples. The 
centrifuge deposit contained numerous granular and hyaline 
casts, a few red blood cells, but no crystals or pus. This case 
shous chronic nephritis, which has remained almost stationary 
during one year. 

.•\n unemployed storeman aged 24, this patient had never had 
scarlet fever, sore throats, polyuria, or swelling of face or hands. 
Ilis appetite was good and his bowels were regular. The pulse 
rate was 60 and the blood pressure 138/90. The heart sounds 


were good and pure, the reflexes were normal, and the pupils 
reacted normally. The kidneys, liver, and spleen were not en- 
larged to palpation. ' The upper teeth were bad and the upper 
incisors had been extracted, but the throat was clean. A sample 
of urine passed at 4.30 p.m. on March 6, 1940, contained a large 
amount of albumin, and the centrifuge deposit showed a numher 
of hyaline, granular, and epithelial casts, some pus cells, and a 
few red blood cells. The blood-urea value was 29 mg. per 100 
c.cm. and the urea-concentration factor 1/34. A urea-concen- 
tration test gave 1.0, 1.2, 1.4, and 1.9% urea. All samples of 
urine contained much albumin, and the centrifuge deposit \«s 
similar to that described above. On observatiori in hospital t«o 
months later the blood pressure was found to be 145/95, but it 
fell to 108/68 after rest in bed for several days. The specific 
gravity of the urine reached a maximum of 1018 on restricted 
fluids and urea-concentration tests. Intravenous pyelography 
with uroselectan showed poor concentration and delayed, excre- 
tion. The right renal pelvis and ureter were normal, but opacity 
was not sufficient for an opinioti on the left kidney and ureter 
to be formed. Albuminuria persisted for ten days while he was 
in bed, and the urinary deposits continued to show granular 
casts. A diagnosis bf chronic interstitial nephritis w'as made. 

The recognition of this group of men with chronic 
nephritis of varying degree makes it evident that an early 
type of renal disease exists, often without any defined 
aetiology and usually without symptoms at this stage of the 
disease. The further history of such cases is not known, 
and no information is available on which a prognosis can 
be based. The disease may progress with rapidity nnlil 
symptoms of renal failure or cardiovascular insufficiency 
become obvious to the patient and to the medical affendant, 
or progress may be delayed for a number of years. It seems 
reasonably certain that this group forms part of the mosaic 
in the earlier aetiology of chronic nephritis and constitutes 
the reservoir from which patients are admitted from time 
to time to the wards of the general hospitals with the fully 
developed picture of advanced renal failure, terminating 
in uraemia. It is doubtful whether at this stage any good 
purpose can be served by hospital treatment or (rcalment 
by any strict dietetic or other regime,' and invalidism is to 
be avoided. 

The value of such an investigation as the present one 
would be greatly enhanced by inclusion of the collected 
statistics from other areas in the country. This is podioO" 
larly the case since the patients have been more full) 
investigated than in MacLean’s series during the war o 
1914-18 and since the opportunity exists to make follow'-up 
observations on many of these cases at a later date, m 
local areas with regional hospital administration it shout 
not be impossible to check such admissions in future years. 

Urinary Infections ; Various 

Group E consisted of 12 men who were found to ha'c 
albumin and whose urine on microscopical examination 
revealed in addition haematuria or pyuria. In two cases 
nephrectomy had been previously performed for tuber 
culosis of the right kidney and tumour of the left 
In two cases renal calculi had been passed. One man a 
had haematuria two years earlier, and the remainder na 
had urinary infections with much pus in the urinary 
deposit. 

It is of considerable value to review the importance 
placed on interpretation of the various findings obtainc i 
inx'estigating this group of cases from the renal aspect. 

Albuminuria . — If albuminuria is transient, and particuladj 
if the resting sample of urine is free of albumin, the classi i 
lion is probably albuminuria of the orthostatic type, 
amount of albumin present in an isolated sample of urine is 
guide to classification, since in men with orthostatic albumjnu 
such samples may contain much albumin. If albuminuria is 
sistent the patient belongs to the other groups. In most ca 
of nephritis albumin continues to be excreted in large amoun 



July 26. 1941 


CLASSIFICATION OF CASES OF ALBUMINURIA 


BamsH 

MEDICiE JOLXNkL 


117 


Thc^Urinary Deposit . — If the centrifuge deposit shows no 
pus cells, red blood cells, casts, or crystals on several examina- 
tions the albuminuria, with few exceptions, is of the ortho- 
static type if transitor\' and of the benign t>T52 if persistent. An 
occasional cast of the hyaline or granular tipc may be neglected. 
\\'hcn renal casts are present in considerable numbers — say, 
several in each low-power field of the microscope, or more — 
there is undoubtedly a destructive renal lesion present, particu- 
larly if accompanied by red blood cells. In recent lesions the 
casts are mostly of the epithelial t>T3e or are partly granular 
with adherent epithelial cells. In less recent lesions the casts 
are of the granular and hyaline t>T?es. 

The Blood Urea . — A normal value of the blood urea does not 
exclude nephritis. It is only in the more severe degrees of acute 
neohritis or in the later stages of chronic nephritis that elevation 
of the blood-urea x’alue occurs. In investigation of material of 
this t\T?e it is rare that other causes of increase of the blood urea 
are found. A raised blood-urea value is significant of nitrogen 
retention. 

The Urea-conccntration Factor . — The ratio of the blood-urea 
value to the urea content of the fasting sample of urine shows 
significant \ariation in the more advanced degrees of renal 
failure but may show little departure from normal in patients 
with undoubted destruction of renal parenchjTna. 

The Urea-concentration Test . — Concentration of urea in the 
urine after a test dose of urea and under controlled conditions 
is \aluable in assessing the degree of renal insufficienc\* in renal 
disease, but may show normal figures in patients with subacute 
nephritis and with milder degrees of chronic nephritis. 

Clinical nwnifeslations of nephritis are more commonly 
present in acute and subacute nephritis than in the subchronic 
groups, in -which evidence from clinical examination may be 
scanty or wholly negative. 

Each case must be considered , on the summation of all 
data available, but the occurrence of persistent albuminuria 
and of renal elements and blood in the urinar>' deposit 
p^o^^des the most valuable diagnostic criteria. 

Summary 

The classification of 110 cases of albuminuria in adult males 
is discussed. 

Incidental albuminuria occurs in O.SS^o of otherwise healthy 
adult males. Of these 28°o can be classed as orthostatic albu- 
minuria, 20°o as albuminuria without evidence of nephritis. l3?o 
^as subacute nephritis: 28?b as subchronic or chronic nephritis, 
and 1 1 % as due to various infections of the urinary tract. 

' Subacute nephritis of mild decree is common as a sequel of 
respiratory' infections. Some- of these cases progress to chronic 
nephritis. 

The aetiolos^’ of chronic nephritis remains obscure. 

The occurrence of persistent albuminuria with an abnormal 
urinary cfeposit provides the simplest evidence of renal pathologv'. 

I am indebted to Dr. David Rorie. chairman of the Aberdeen 
>fedical Boards, and to Dr. T. D. Kennedy of the Derartrrent 
of Health for Scotland, for assistance in cany ing out this work : 
also to Prof. David Campbell and Prof. R. S. Ailken for per- 
mission to nublisb notes of two cases admitted to their wards 
in the Aberdeen Ro\al Infirmary, and to the latter for much 
helpful criticism. 

RffTREN'CES 

Ashbum. P. M. (192S). J. Arrte^. med. Au., SO. 535. 

Diehl, H. S.. and NtcKinlav, C. A. 0932). A^. intern. 49, 45. 

Fox. R. H. 0921). Lancet. 1. 116. 

GoUand, G. I— 0927). British Sfediccl Joirrat, 1. 363. 

MacLean. H. 0919). Med. Res. Com. Sp. Rep- Scr., No. 43. London. 

Russell. J. W. 0925) Lancet. 2. 6S3. 


Approximately 40.000 Jews died in Nazi Poland in 1940. 
according to data published by Jewish communities in Poland. 
This is a vast increase in Jewish mortality and has no parallel 
in the history of Polish JewTV’. A large proportion of the two 
million Jews in Nazi Poland are stated to be in poor health. 
An investigation by a Nazi medical commission to ascertain 
Jews' medical fitness for hard labour established that 40% of 
the entire Jewish population were unfit for ph}3jcal work. 


inTERTHYROIDISIM: RELATION OF THE 
BASAL ^^ETABOL^SSI TO THE 
CLINTCAL SIGNS 

BY 

A. B. ANDERSON, Ph.D., M.R.C.S„ I_R.CP. 

Clinical Biochemist. Glasgow Royal Infirmary : Lecturer in 

Pathological Biochemistry and Carnegie Teaching Felloty 
in the University of Glasgow 

A great many data bearing on the basal metabolism in 
thyroid disease are available, and these have been collected 
and renewed bv Means and Bureess U922V Boothbv and 
Sandiford (I924L and Du Bois (19361. In their classifica- 
tions (he diagnoses of exophthalmic goitre, toxic adenoma, 
clinical thjTotoxicosis. etc., are compared vritb the basal 
metabolic rale. In this investigation an attemot has been 
made to correlate the presence or absence of the clipi'-'l 
signs on which a diagnosis of hyperthyroidism is usually 
made with the basal metabolism found. A nreliminaT 
report on the earlier cases in this series has been made 
elsewhere (Anderson, 19371. 

Methods 

The series consisted of 230 patients, of varied ages and 
both sexes, who had been transferred to the metabolic wards 
from the medical or surgical wards for determination of the 
metabolic rate. The presence or absence of the following 
clinical signs was noted : 

1. Enlargement of the Thyroid. — Any palpable enlargemenL 
whether ceneralized or local. 

2. Exophthalmos. 

3. Tremor of the fingers of the outstretched hands. 

4. Tachycardia. — .\ pulse rate above 90 while at rest in bed. 

5. Sweating. — Determined by palpation of the skin and from 
the history. 

6. Loss of Weight. — Determined from the history given by 
the patienL 

The basal metabolic rate was determined by the open 
method, using the Douglas bag and Haldane gas anaivsis 
The rate was calculated with the aid of the Du Bois tables 
for average basal metabolism oer square metre as modified 
by Boothby and Sandiford (Peters and \"an Slyke. 1932) 
In order to get satisfactory readings the patient practised 
breathing through the s-alves and into an old bag for 
several days until thoroughly used to the apnaratus. Then 
the actual determinations, usuallv two or three on succes- 
sive days, were made. Several days’ rest in the ward and 
familiarits- with the apnaratus were found to be essential 
for a proper determination. 

Results 

For simplicitv in tabulating the results three main divi- 
sions were made — namely, enlargement of the thvroid with 
exoohthalmos. enlargement of the thsToid without exoph- 
thalmos. and tachycardia ' without enlargement of the 
thjToid. These were further subdivided according to the 
number of subsidian' signs present. The basal metabolic 
results were also divided into three groups: — 15°4 to 
■^15'X. -^16°,^ to a- 24=4. and -v25% and over, the divi- 
sions corresponding approximately to the normal range 
mild or borderline hyperthyroidism, and moderate to severe 
hynerthvroidism respectively. The results are shown in the 
table overleaf, which is self-explanatory. 

In 3 cases, not classified in the table, exophthalmos but 
DO enlargement of the thjToid was noted. In onlv'-one of 
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these was the metabolism in the group +25% or over, 
and at a subsequent operation this patient was found to 
have an enlarged right lobe, which was in great part sub- 
stemal. 


Clinical Signs 


B. M. R. 


±15% 


+ 16% 
to 

+24% 


+25% 

ana 


Total 

Cases 


Enlargement of 
thyroid with • 
exophthalmos 


Enlar^raent of 
thyroid without 
exophthalmos 


Tachycardia with- f 
out enlargements 
of thyroid • t 


Tremor, tachycardia, 
sweating, and loss of 
weight 

Two or three of above 
signs 

Tremor, tachycardia, 
sweating, and loss of 
weight 

Two or three of above 

signs 

One sign only 
No signs ; simple 
goitre 

Tremor, sweating, and^ 
loss of weight . , , 
Two or less of abovejj 
signs 

Totals 


12 

13 


8 

29 


47 

17 


28 

23 


54 

22 

fi.31 

°42 

il5 

f.9 

‘‘32 




120 


1227 


Discussion 

This series of observations clearly shows a close con- 
nexion between the clinical signs and the basal metabolic 
rate. Cases in the first three subsections of the table might 
be said to be frankly hyperthyroid on clinical grounds, 
and the determination of the B.M.R. showed a raised meta- 
bolism in 101 out of 107 cases. In Subsection 4 some cases 
were clinically on the borderline and 30 out of 42 had a 
raised basal metabolic rate, while all (19) simple goitres 
were normal. The group of 44 patients showing tachy- 
cardia without enlargement of the thyroid were nearly all 
within the normal limits. One of the five whose B.M.R. 
was found to be + 25 % or over was a diabetic. 

These results are in agreement with those of Means and 
Burgess (1922), who, from a study of 1,000 patients, of 
whom 300 were clinically thyrotoTcic and 290 were border- 
line cases in which hyperthyroidism was suspected, came 
to the conclusion that those with an outspoken clinical 
picture of hyperthyroidism invariably show increased meta- 
bolism, those with goitres but no signs or symptoms of 
abnormal thyroid function for the most part show nor- 
mal metabolism, and those with atypical or incomplete 
clinical evidence of abnormal thyroid function may show 
normal or abnormal metabolism. Means (1937) from a 
further experience of a very large number of cases is still 
of this opinion. Unfortunately these authors do not state 
o.n what signs the diagnosis of abnormal thyroid function 
was made. 

I have not used any of the formulae for. determining the 
B.M.R. from pulse rate and pulse pressure. It is generally 
recognized that these methods give accurate results in about 
half of the cases oniy (Rabinowitch, 1935 ; Frank, 1935). 
Du Bois says: “ If after making the history and physical 
examination the physician decides that the patient needs 
a basal metabolism test, it is advisable for him to record 
in writing his estimation of the basal metabolism rate. 
Experienced clinicians can usually do this with surprising 
accuracy, but even they find occasional large discrepancies.” 

Tlic present contribution shows that from a classification 
of six clinical signs it is possible to diaw conclusions as 
to tlie level of basal metabolism with a fair degree of 
accuracy, although there arc occasional discrepancies. Tlic 
possibility of making a reasonably accurate guess does not 
detract from the value of a determination of the basal 
metabolism in diagnosis, and this estimation is essentia! 
in borderline cases. 


Summary 

In a series of 230 patients of varied ages and both sexes who 
clinically were cases of hyperthyroidism or were suspected of 
hyperthyroidism, the basal metabolic rate was detemiined and 
was compared with the occurrence of the clinical signs— enlarg^ 
Rient of the thyroid, exophthalmos, tremor, tachycardia, sweat- 
ing, and loss of weight. 

When enlargement of the thyroid was accompanied by exoph- 
thalmos and any other of the clinical signs the metabolic tale 
was high in 71 out of 76 cases ; when enlargement of the thyroid 
was not accompanied by exophthalmos but all other signs were 
present the metabolic rate was high in 30 out of 31 cases, but 
when only two or three signs were present — i.e., in borderline 
cases — the metabolic rate was normal in 12 out of 42 patients; 
in simple goitre the metabolic rate was normal in all 19 patients; 
and 37 out of 44 patients with tachycardia without enlargement 
of the thyroid had a normal basal metabolic rate. 
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WAR DIFFICULTIES IN DUBETIC DIETS 

THE LINE-RATION SCHEIME 

BY 

R. D. LAWRENCE, M.D,, F.R.C.P. 

(From the Diabetic Department, King's College hospileli 

Many diabetics who use the Line-Ration Scheme bt"'e 

■ recently found great difficulty in following it, owing mainly 
to the restriction of protein foods in the country. Often 
misapprehension of the details recommended in the scheme 

■ accounts for the patient's trouble ; but in other cases even 
the Government's two extra meat rations in place of sugar 
do not supply all the prescribed protein, nor is there much 
supplementary unrationed protein. A few notes on this 
diet scheme will help to minimize difficulties and juslifiahly 
reassure patients. This has been done in detail in a 
time Supplement to my Diabetic ABC for patients, but 
doctors and their patients may be glad of the following 
facts and explanation. 

Misapprehensions 

When this scheme was first introduced in 1924 it con- 
tained a minimum of carbohydrate and a maximurn o 
protein and fdt, in the proportion of 1 C., 1.5 P., 
in accordance with the glucose: fat ratio of most diabt le 
diets then iri use. Later the carbohydrate was increase 
and the fat cut down, so that the proportions for sonic 
years have been 1 C., 0.75 P., 1 F., and the scheme has 
been gradually modified in other ways. Originally h 
slated dogmatically that equal numbers of black portions 
(C.) and red portions (P. and F.) must be taken to balance 
each other. This was soon modified in my own mind an 
practice, and for eight years my scheme, as published, has 
never insisted on this equal balance of blacks and re s, 
although many patients with old editions have rcligioni > 
followed it — a procedure that is quite suitable for some 
types of patient. For some years now I have rccornmcn 
that the balance of black and red portions need not be c.xac 
cither in the day's total or at each meal (this I have nlnajs 
regretted a little, as it .spoils ihc original naive simplmi') 
and dogmatism of the scheme). The explanation of t - 
, scheme slates that 10 lines (10 blacks and 10 reds) shouia 
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be tried as a test diet : if it fails and insulin is necessary, 
then more carbohydrate — 15 or more blacks (150 + 
grammes C .) — should be given in a definite arrangement to 
balance the insulin and the protein and fat (some 10 red 
portions) eaten at the various meals as desired and as most 
convenient. Now that protein supplies are scarce the 
insulin patient is fortunate in being able to increase his 
carbohydrate if he cannot obtain his pre-war amounts of 
protein and fat in quantities sufficient to safeguard weight 
arid energj' and prevent hunger. This may require a slight 
increase in insulin, but not in every case. If, therefore, he 
cannot get all his previous protein and faL his health need 
not suffer if he uses more carbohydrate, and insulin when 
necessary. A prescription of 15 to 20 blacks and only 
6 to 10 reds will usually keep him in vigorous health. 

Unavoidable Difficulties 

Diet cases without insulin are now often in an unavoid- 
ably difficult position, and I commonly prescribe a mini- 
mum.for an active life, of 10 lines — 10 blacks (100 grammes 
C. + IO to 20 grammes unweighed green vegetables) and 
10 reds (75 grammes P. and 90 grammes F.). Now the 
diabetic with two e.xtra fat rations receives more than the 
fat content of 10 lines ; but admittedly the animal protein 
obtainable often cannot reach 75 grammes of' animal 
protein. The diabetic’s rationed protein, including .hat 
provided by the two extra meat rations — equal to meat, 
bacon, and cheese to the value of 3s. — contains only 5 red 
portions a day. If he uses 1 pint of milk (3 reds) and can 
get an egg (1 red) or a helping of fish, poultry, or other un- 
rationed protein food (2 to 3 reds) a day, 8 to 11 red 
portions of animal protein may be reached. If not, it 
should be remembered that this scheme allows very liberal 
supplies of animal protein, and if only some 6 red portions 
can be got occasionally (no doubt more on other days) the 
adult diabetic will not suffer from protein (nitrogen) 
shortage. His doctor should also remember that vegetable 
protein is not counted in the scheme, and from even limited 
supplies of cereals and legumes, and especially from green 
vegetables in the diabetic diet, this amounts to 10 to 20 
grammes of protein a day. Diabetics, of course, depend 
for nutrition partly on the energy-calorific value of these 
proteins as well as their mere nitrogenous content ; but any 
defect — ^in, say, 10 reds prescribed — in protein-calorific 
xalue is more than made up by the liberal two extra far 
rations to which the diabetic is also entitled in place of 
sugar. But if the diabetic patient on diet alone cannot, with 
what carbohydrate he can tolerate without glycosuria, obtain 
enough protein and fat to maintain his weight and energy 
he is certainly in a difficulU'. He has enough protein to 
s.!tisfy his nitrogen metabolic requirement, but may not 
have enough to satisfj' his energy even though his diet be 
supplemented by the extra fat, and is almost forced to use 
more carbohydrate than he can tolerate. Many are com- 
pelled to use insulin (usually one fairly small dose of 
protamine-insulin once a day is enough) to cope with the 
situation. Such diabetics may think this hard — the times 
are harder still-r-but they will soon get over their diet diffi- 
culties, and will find themselves, by the blessing of insulin 
properly used, in better health and possessing greater 
vigour. 

Those diabetics who use my Simple {Unweighed) Diet 
Scheme are often in a similar difficult position. Their pro- 
tein and fat foods have never been limited, except in obese 
cases, and I would now advise them to eat all of these foods 
that they can obtain. The amount will not, in present 
circumstances, be- too much; their carbohydrate, although 
not weighed, is measured and restricted, and, if they cannot 
tolerate enough, insulin may be necessary, .when never 
before 


Carbohydrate foods, too, of the type that diabetics use< 
liberally, are greatly missed. The grape-fruiL the orange 
the baked or stewed apple, the tomato, which rounded of 
many gastronomic comers by supplying tasty bulk will 
little carbohydrate, are mostly gone. Diabetics on lov 
carbohydrate diets must depend more on native vegetables 
and they are reminded that freshly grated cabbage, sprouts 
celery, turnips, and carrots can make appetizing salads whei 
lettuce and tomatoes are not available. 

Conclusion 

Let me conclude by emphasizing that if diet difficultie 
force a diabetic to need insulin, death or e\ en ill-health i 
not threatened — as many think — but a new era of bette 
health is sure to follow by its proper use and a suitabl 
adjustment of diet May I add, too, that diabetics, espe 
cially insulin cases, should carry on their person the infor 
mation that they are diabetics, so that if they become il 
or casualties in unknown surroundings their need for specia 
treatment will be known. The Diabetic .Association, 124 
Baker Street, supplies suitable cards and diabetic identif 
disks on application. 


.\N ABDOMIiVAL CATASTROPHE 
DID NOT TAKE PLACE 

BY 

GEOFFREY E. PARKER, F.R.CS. 

I wish to report this case for two reasons : flrsL becausi 
it is an unusual one, even for a war injury ; and, secondly 
because I think it teaches a lesson. As many surgeons, liki 
myself, are dealing with large numbers of bomb and shel 
splinter injuries for the first time, the conclusions to b 
drawn may prove of \alue. 

Case Report 

The patienL a member of a bomb disposal squad aged 24, wa 
standing not more than six yards from a bomb when it e.xploded 
On admission to hospital less than an hour later his conditioi 
was found to be excellent. In fact, of the eleven cases admittei 
from this “ inridcnL” his case appeared to be one of the ieas 
severe. He was bright and cheery, and not in great pain. Thi 
pulse was 84, regular, and of good volume. He had two pene 
trating injuries." One large piece of metal had passed acros: 
Scarpa’s triangle on the left side, from its upper outer aspect 
and lodged just under the skin over the base of the triangle 
roughly over the femoral nerve. A second large fragment bar 
entered the left flank just below and behind the postero-superio 
iliac spine, and there was no wound of exit' A radiograph (set 
illustration) showed this fragment to be lying somewhere in th< 
left iliac fossa, having penetrated the wing of the ilium. Thi 
lateral radiograph was not satisfactory, but another was no 
taken owing to the rush of work. 

There was deep tenderness in the left iliac fossa, but nc 
rigidity or muscle-guarding, and peristalsis was clearly heard it 
this and all other quadrants of the abdomen. I concluded, there 
fore, that there was probably no intraperitoneal injury. The casi 
was classified in order of •urgency’ with the other wounded, anr 
in due course was brought along to the theatre. The patient': 
general condition was still excellenL Morphine ortly had beer 
given. 

Operation . — ^The fragment in Scarpa’s triangle was quick!) 
removed, and the entrance and exit wounds and the track wan 
exdsed. The wound was then packed with sulphanilamidi 
gauze on account of some tissue necrosis from burning, and als( 
because the danger of sepsis in a wound anywhere near thi 
perineum justifies this precaution. After excising the uppe 
wound of entry’, the gluteus maximus and medius were founi 
to be disorganized, and the area was full of blood. A smal 
ragged hole was felt 4n the wing of the ilium, and this wa 
enlarged siifhciently to admit two fingers. The iliacus mutcli 
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was felt to be in a state similar to that of the glutei, and after 
a little searching the bomb fragment, 2 by 3/4 by 1/2 inch, was 
lemoved. A careful search was then made for a hole in the 
peritoneum covering the iliacus, but none was found. I re- 
marked to my assistant that it was a fortunate thing that we had 
found the fragment, otherwise I should have had to open the 
abdomen through the midline, in spite of the absence of signs 



Radiograph showng position of bomb splinter. 


of inlraperitoneal injury. All bleeding was stopped and the 
wound packed with sulphanilamide gauze, which was passed 
through the hole in the ilium, and packed there as well as in the 
gluteal region. 

Progress . — All went well for ten days. The bowels were open 
OP the third day, and regularly after that. The temperature then 
rose suddenly to 100.2°, and remained at this level for three days. 
In addition there was deep pain in the left gluteal region, and 
some tenderness but no rigidity in the left iliac fossa. The pack 
had been taken out under evipan on the fourth day, and the 
w’ound had discharged some blood-stained serum only. On 
the fourteenth day the upper wound suddenly discharged some 
foul-smelling pus and gas, and the temperature fell to normal. 
For the next five days the wound discharged faeces and gas. The 
bowels were open daily, and no blood or pus was noted in the 
stools. That there was direct communication with the bowel 
was established .by the fact that on giving capsules of indigo- 
carmine by the mouth the blue dye appeared on the dressing 
within a few hours. After the temperature had been normal 
for some days I ordered a gentle rectal washout and a barium 
enema, using a thin solution and under low pressure. The 
barium came through on to the dressing over the gluteal wound, 
but unfortunately the .r-ray plates were not satisfactory. I think 
I had been overcautious for fear of disturbing adhesions, and 
bad had the barium solution made too thin. 

A few days later the faecal discharge stopped completely, and 
me wound is now granulating normally and is nearly dry. 

Discussion 

1 do not pretend to understand the anatomy of this acci- 
dent, but a number of possible explanations present them- 
selves. (1) Tlie fragment may have entered the peritoneum, 
injured the bowel, and then left the general peritoneal cavity 
again, to come to rest in the iliacus, protective adhesions 
subsequently forming. (2) The fragment may have injured 
the descending colon at the extreme lower limit of its 
partly retroperitoneal course, just before it becomes the 
sigmoid loop. (3) The fragment may have injured the 
blood supply to the colon over a small area, with the de- 
velopment of an area of necrosis. Adhesions would then 
form about the perforation in a manner similar to that 
vhich sometimes occurs in cases of perforating diverticu- 


litis, a fistula being -produced along the track of eniiy of 
the missile. (4) The large haematoma in the iliacus raav 
have become infected by bacterial migration from the 
adjacent colon, the abscess thus formed discharging both 
along the track of entry of the missile and to a lesser 
extent into the colon. 

Whatever the explanation may be. the lesson to be leaml 
would seem to be that if there is the slightest suspicion 
of an intraperitoneal injury, then, however trifling the 
physical signs, the abdomen must be opened and explored 
thoroughly. It would appear to be only a matter of lucl, 
that this 'man did not develop a spreading peritonitis. 

My thanks are due to Prof. T. B. Johnstone, group officer in 
the sector in which I am a^ mobile surgeon, for permission to 
publish this case. 


Medical Memoranda 


Four Brothers with Neurofibromatosis 

There are now numerous cases in the records demonstrating 
the hereditary nature of von Recklinghausen’s disease. Thus 
Gardner and Turner (1940) traced the affliction through six 
generations, whilst Rocaz and Fiot (1938) found a Bordeaux 
family in which seven out of nine children had the malady. 

In Lincoln four brothers have been under observation suffer- 
ing from neurofibromatosis of the skin and subcutaneous tissue. 
One of these died at the age of 29, having developed paraplegia 
following spinal cord involvement. The three living are all of 
small stature, and their ages range from 50 to 60 years. In 
two of the patients the tumours have a generalized distribution, 
but in the third case the neck and forehead are alone affected. 
The lesions consist of a medley of tumours, some pedunculated 
and others sessile. There are areas of brown pigmentation, and 
some of the tumours have a bluish tinge. 

Of four other children one is feeble-minded. Mental in- 
stability is not uncommon in von Recklinghausen's disease, and, 
while the brothers appear rational, two at least hax'e a degree of 
acquisitiveness which does not always meet with the approval of 
the legal authorities. 

The parents are dead and are said not to have had the disease. 
The father contracted a second marriage, which produced four 
normal children. From this it is deduced that the disease was 
transmitted by the first wife as a Mendelian dominant trait. 

I wish to thank Mr. James Lyons for his notes on one of ibe 
cases, and Dr. M. L. Bery. M.O.H. for Lincoln, for permitting 
publication. 

Anderson Garland, M.D., M.R.C.P., D.P.H. 

Medical Officer, Burton Road Hospital, Lincoln. 
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The National Institute of Health of the U.S. Public * 
Service is organizing a new unit for re.search into some of tnc 
many problems of the ageing. It is to be called the “ Unit on 
Gerontology.” A statement on the aims of this unit (t/.5. pur ■ 
Hlth. Rep.. 1940, 55, 2099) points out that the problems oi 
ageing arc not limited to the di.scases of the aged. Ihey arc 
divided into three major fields of investigation: (I) the biolog) 
of senescence as a process ; (2) the human clinical problerns o 
ageing and of diseases characteristically associated with adyanc 
ing years ; and (3) the socio-economic problems of a shifting 
age distribution in the population. The Unit on Gerontology 
is to concern itself with the first two of these. Information on 
the subjects under investigation and on methods of approach is 
asked for. Correspondence should be addre.ssed to Dr. Edwar 
J. Stieglitz, Investigations in Gerontology. National Instiiu e 
of Health, U.S. Public Health Service, Bethesda, Maryland, 
U.S.A. ■ 
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Reviews 


GENERAL EProE^^OLOGY 

'Plague on Us. By Gcddes Smith. (Pp. 365. I6s. net. or 
S3.W.) New York: The Commonwealth Fund; London: 
Oxford University Press. 1941. 

To write a sound and readable book on epidemiology may 
not be so hard as to translate the Odes of Horace, but of 
the many who have tried few have succeeded. Dr. Geddes 
Smith has written a book which is both sound and 
eminently readable ; it is intended for the general reader,, 
but the British phy sician will learn much from it. In these 
days of intimate association with the United States, it has 
often been remarked how superficial is the knowledge of 
American history and institutions possessed even by 
educated Englishmen. How few of them even know the 
name of the great chief justice Marshall! It is the 
same with epidemiological history ; very few, even of 
teachers, utilize the wide experience of a vast country 
which has produced many excellent observers. The 
author’s studies of six epidemics — four of typhoid, one of 
amoebic dysentery, and one of haemolytic streptococcal 
infection — are admirably written accounts of logical and 
complete investigations, while the story of the epidemic of 
yellow fever in Philadelphia in 1793 is a thrilling one. 
Naturally much familiar ground is covered, too, but the 
description is so well done that it can be read with pleasure. 

In an epilogue Dr. Geddes Smith permits himself to 
speculate'. As Wilfred Trotter so wisely said, although the 
speculative, theoretical, and rational element in medicine 
has often impeded progress, when this element is excluded 
a science is in danger of sterilization. We should use pure 
reason, but with humility. The author thinks of disease as 
a “disturbance in a going system” — a phrase reminding 
one of Sutton’s phrase (the Sutton of Gull and Sutton, a 
fine writer now almost forgotten), “ disease is absence of 
rhythm ” — and suggests that even in the frank infections 
the endogenous factors have more significance than we 
usual!}' attribute to them. “ Resistance may be genera! as 
well as specific. Immunological functions may be more 
closely tied into other physiological patterns than we have 
supposed ; some of the fantastically numerous chemical 
tools postulated by the physiologist and the immunologist 
may do double duty. We may come to think of infection 
not as a special kind but merely as a special case of dis- 
turbance in a chemical system. We may find the way to 
reinforce the body at vulnerable points against threats from 
any quarter, infectious or otherwise, and without waiting 
for the threat to declare itself. At the very least we cannot 
hope to learn what we need to know about communicable 
disease without knowing more about the body that has it 
— and the body that throws it off. When pestilence falls on 
the people there is a story to tell. The story of the.people 
who do not fall sick has never been told. Perhaps it is the 
most important part of epidemiology'.” Galen said 2,000 
years ago, when wTiting of an epidemic, " The chief factor 
in the production of disease is the preparation of the body 
which will suffer it.” That inevitably remained a vague 
generality, but with our increasing knowledge of physiology 
and biochemistry it may well be a pregnant truth. The 
study of those who do not yield to strain — whether the 
invasion of bacteria or more subtle foes — is as important as 
the observation of “ patients.” 

This book is a real contribution to popular and even 
professional education. Its author freely acknowledges 
obligations to others, but his readers will owe him much 
gratitude. 


BIOLOGICAL ENTRODUenON TO PSYCHOLOGY 

..4 Biological Introduction to Psychology, An Introduction 

to Psychology for Students and Practitioners of Medicine. 

By R. 1. S. McDow-all, MJ)., D.Sc. (Pp, 210. 6s. net.) 

London: John Murray. 1941. 

Recent well-intentioned attempts to lighten the medical 
curriculum had as their most obvious result the addition of 
psychology to it It will be readily admitted nevertheless 
that it is more important for the student to know something 
of the working of his patient’s mind rather than the materia 
medica he will never have to handle directly. Then the 
difficulty arose that there was no suitable textbook for 
these students. Academic psychology has very little con- 
tact with their requirements, and not only is psychotherapy 
rent by faction but its literature is generally divorced from 
the biological and physiological viewpoint in which the 
student is being trained. True, up to the time of his death 
W. H. R. Rivers was building up a sane psychotherapy 
from a biological basis, but he was mainly writing for 
postgraduates. We therefore welcome Prof. McDowall’s 
Biological Introduction to Psychology, which is couched in 
such language as the student who has done his biology 
and is learning his physiology can comprehend. The pub- 
lisher rightly claims ffiat the author accepts what is sane 
and reasonable in the various schools of thought, yet knits 
the seemingly divergent views together to form a coherent 
whole. It is at the same time so free from technicalities 
that the average man can gain much in the understanding 
of his fellow creatures and incidentally, we hope, of 
himself. 

There is a certain amount of repetition in these pages, 
possibly deliberate, for every teacher knows that the student 
fails to take in everything at first hearing. Occasionally 
an apparent non seguitur obtrudes itself, the author having 
filled in the gap in his mind rather than on the page. There 
is a curious mistake on page 142. Sydenham did not found 
the College of Ph}'sicians, which antedates his birth by more 
than a century ; indeed, he never even became a Fellow, 
probably owing to professional jealousies. Strictly speak- 
ing, Adler was not a pupil of Freud (p. xiii), and the 
author’s exposition of his doctrine of organ inferiorit}' 
(p. 108) is not quite accurate. Some of the case notes 
in Appendix II would have been more useful if an interpre- 
tation of the symptoms had been added. But apart from 
these minor criticisms we have nothing but praise for a 
book 'which covers the ground in an attractive way in such- 
a small compass. It seems exactly adapted to the needs 
of the student who is expected to learn something of normal 
psychology at his pfe-cliiu’cal stage. If the professed 
psychologist is inclined to declare the book to be superficial, 
we hope he may be stimulated to try to write a better one. 
From our experience of the medical student we have no 
hesitation in saying he will not find it an easy task. 

THE PR.ACTICE OF SURGERY 

The Science and Practice of Surgery. By W. H. C. Romanis, 

MA , M B., M.Ch., FJt.C.S., and Philip H. Mitchiner. C.B £.. 

M.D., .M.S.. FJt.C5. Vols. I and II. Seim* edition. 

(Pp. 1,SC0: illastrated. I5s. each volcme.) London: J. and 

A. Cburchill. 1941. 

A seventh edition of The Science and Practice of Surgery, 
xxhich appears four years after the preceding one, has been 
prepared entirely since the war began and brings this well- 
known textbook up to date. Dedicated to the late Sir 
George Makins, it is in two volumes, in each of which a 
preface to the seventh edition app^rs along with that which 
introduced the first edition. In the face of a difficulty men- 
tioned by the authors, that enemy action has rendered some 
of their notes and illustrations inaccessible, they are to be 
congratulated on the fact that the figures throughout the 



122 July 26, 1941 


REVIEWS 


British 

Medical Joliwl 


work are plentiful and good, while the reproduction as a 
whole is excellent. 

An appendix to the first volume deals with war surgery 
and is la valuable addition, but there will not be general 
agreement with certain statements in this section — for 
example, “ Never drain head wounds, not even the scalp,” 
and that all loose and depressed bone fragments must be 
removed. An account of intracranial aneurysms given in 
this section on war surgery, also, would be better placed 
elsewhere in the book, as it is brief and incomplete, and 
no mention is made of that type of aneurysm which may 
result from the injuries of war as well as those of peace — 
for example, the traumatic, fistulous variety. We are 
pleased to note that, despite the well-known view of one of 
the authors regarding the treatment of carcinoma of the 
breast, the radical amputation is advocated as the only 
treatment which presents a reasonable possibility of a per- 
manent cure. 

This edition has been advisedly shorn of some of the 
general discussion on bacteriology which appeared in the 
early chapters of previous editions, and of descriptions of 
certain amputations now only of historical interest. It 
shows revision chiefly in the sections on blood transfusion, 
the surgery of cleft palate and of the sympathetic nervous 
system. The word “ sympatheticectomy ” (pp. 362, 378, 
etc., and index) is cumbersome (why not sympathectomy?), 
and mention might have been made of superior cervical 
ganglionectomy for supra-oesophageal spasm (Brit. J. 
SiirS; 1935), a procedure which has now been tested by 
practice and appears to be one of the comparatively few 
operations on the sympathetic system' established on a 
sound anatomical basis. 

.^s previously, Vol. I is entitled “ General Surgery,” and 
Vol. II “ Regional Surgery.” As a student’s textbook the 
popularity of this work, which has already been commented 
upon in previous reviews, is now well established, and the 
present revision should ensure its maintenance. 


Notes on Books 

Miss Kingdon Ward has described her views on Stammering 
in a volume of some three hundred pages (Hamish Hamilton 
Medical Books, 15s.). She says of stammering that “it stands 
entirely alone as a perfectly definite pathological entity.” On 
the same page she says, “ Stammering is seen to stand on a kind 
of fringe of nervous disorder; it is neither purely psychic nor 
the result of a lesion.” The reader must be prepared therefore 
for some rather loose thinking and contradictory statements, 
especially as the author appears to use the terms “ pathological ” 
and “ clinical " without any difference of meaning. There is no 
pathological basis of stammering ; it is a clinical condition, and 
the classification given must therefore be a purely clinical one. 
The forms are classified as the typical stammer, the psychasthenic 
stammer, the hysterical stammer, the pseudo-stammer, the excita- 
tion slammer, the hurry stammer, the superficial stammer, and 
the war stammer. The pseudo-stammer, for example, develops 
at any age following an illness. Such a classification raises the 
ciucstion of when is a stammer not a stammer ; and only too often 
the author loses herself in a wilderness of words. She does good 
service by drawing attention to the frequent need for psycho- 
logical investigation and treatment in addition to speech therapy ; 
but the length of the book and endless reiteration are discourag- 
ing to the reader in search of the author’s views, which arc 
essentially sound. 

Miss M .srv V. Lace's book. Massage and Medical Gymnastics, 
ssas first published in 1936 svith a foreword by Dr. James Men- 
ncll, who emphasized that the author's single aim was to set 
forth certain essentials that every student must know in a form 
that ssill be most readily assimilated, and serve as a.foundation 
on sshich the masseuse and medical gymnast of to-morrow may 
build. .X second edition has now been called for, and for this 
the whole text has been revised and some new matter added, 
TbiC publishers are J. and A. Churchill, and the price is I2.s. 6d. 


Preparations and Appliances 


AN IMPROVED EDITION OF THE THREE-WAY 
STOPCOCK 

Dr. W. Alexander Tow (London. W.l) writes: 

A simple, though very efficient, improvement to such an old 
and tried arrangement as the three-way stopcock has now been 
devised. 

The gas or gases from the anaesthetic apparatus are led 
direct to the stopcock through the inlet A. By rotating the 
knurled head B in an anti-clockwise direction the patient bre.illics 
in and out of the bag C, while the amount of rebreathing is con- 



trolled by the spring-loaded expiratory valve D. If the knurlc 
head B is turned in a clockwise direction, gradually 
more air is admitted at E, until the head has been turned fu f 
over. In this position the patient receives full air and the bag js 
completely closed off, preserving the mixture in it for later use i 
required. 

The mechanical advantages are that no rubber valves are used, 
the stopcock is gas-tight, and the spring-loaded expiratory 
permits controlled rebreathing with resulting economy.^ 
sleeve can be withdrawn without the aid of tools for lubriralion. 
and for this purpose it is suggested that a smear of vaseline 
used. The stopcock has standard mounts and fits directly to 
ordinary aseptic facc-piecc and gas-bag. 

In practice I have found this an extrernely useful piece of 
anaesthetic equipment. It is light and easily manipuKate . 
gives complete control where this is most needed close o 
patient’s mouth. It can be used for almost any type of anae 
ihcsia from a sira'ight gas to gas - oxygen - ether. In particular, 
have found it of great assistance in controlling patients un e 
g.is and oxygen during confinements, in which a rapid change 
of depth of anaesthesia is so often required. 

The stopcock was made for me by the Medical and Industrial 
Equipment, Ltd., of 12, New Cavendish Street. London, W.l. 
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\'ENOUS THROMBOSIS AND PULMONARY 
eiBOLISM 

We have recently reviewed Nygaard’s' monograph on 
blood coagulation, the best modem sun ey of the techni- 
cal and physiological questions at issue. Nygaard and 
his colleagues' ’ * have now supplemented this by a statis- 
tical study of 1 ,665 cases of post-operative venous throm- 
bosis and pulmonary embolism which have occurred at 
the Mayo Qinic over a thirteen-year period. Although 
this seems a very high figure the average incidence was 
only 1% and the highest incidence of fatal embolism 
after any particular type of operation only 0.77 % . There 
are, therefore, great difficulties in evaluating any form of 
preventive treatment. The aim of the analvsis was to 
determine the comparative incidence of post-operative 
venous thrombosis and embolism in tarious tjpes of sur- 
gical operation, the predisposing factors, and, if possible, 
the tjpe of patient who was prone to this accident. It 
was hoped also to determine the general relation between 
clinically diagnosable thrornbophlebitis and pulmonary 
embolism from the standpoint of incidence and time 
of occurrence. The usual situation of post-operative 
venous thrombosis is in the veins of the lower e.ttremities 
and the pelvis, and in these veins alone can a clot of 
sufficient size be formed to produce serious obstruction 
of the pulmonary' circulation. 

Thrombosis and embolism were found to occur com- 
monly after operations on the female pelvic organs, in 
which there may be injury to, or ligation of branches of, 
the iliac veins. They are common also in operations of 
long duration or great magnitude in which there is con- 
siderable injury to tissue. Carcinoma and infection are 
significant factors, but the nature of the anaesthetic seems 
of no moment. The risk of thrombosis and embolism is 
greater in women than in men, but actual pulmonary 
embolism, fatal or non-fatal, is slightly more common in 
men. These complications are rare under the age of 20 
and show a tendency to increase in the upper age groups. 
Obesity, blood diseases, cardiac disease, and disease of 
the peripheral veins are contributory factors, but in about 
a third of the cases there is no predisposing cause. 
Thrombosis and embolism may occur as early as the 
second or as late as the one hundred and fifteenth post- 
operatire day, but the highest incidence is between the 
seventh and fourteenth post-operative days. 

Perhaps the most important conclusion from this analy- 
sis is that there are often two or more distinct episodes of 
thrombosis or embolism, separated by an interval which 
is usually less than four days and rarely more than ten. 
This is particularly important in regard to pulmonary 
embolism. Multiple distinct episodes occurred in 23% 
of these cases and a high proportion of them proved fatal. 

* ffrrrorrkoTic Diseases .* Phoco-UecMc Study of BJood CcazidsSditr^ by 
K. K. N>gaird, H«iry Kiraptoa, London- 0941.) * 

* Proc. Clin., 1940. IS, 769. 

» Ibid,. 1941. 16 I. 

' * IbiU. 17. 


In fact, the highest incidence of fatal post-operati\ e pul- 
monary embolism occurring in any group of patients 
which the authors were able to define for statistical study 
was in that series in which a clinical diagnosis of non-fatal 
pulmonary embolism had been made. If all fatal em- 
bolisms which were preceded by a clinically diagnosed 
non-fatal embolism could be prevented, the total number 
of the fatal embolisms would be reduced by more than 
a third. Culp| makes the following additional points in 
a review of cases at the Johns Hopkins Hospital. Con- 
tinuous intravenous infusions appeared to be a factor in 
producing thrombosis in the lower extremities. Untimely 
activity was often responsible for dislodging an embolus, 
and death might have been prevented if the thrombosis 
had been recognized. At necropsy it was found that in 
cases of femoral thrombosis careful measurements of the 
legs at 10-cm. intervals, beginning at the lower margin oi 
the e.xtemal malleolus and extending as' high on the thigh 
as possible, revealed a definite difference in the size of the 
two legs even when no asymmetry was apparent on 
inspection. Since routine leg measurements of surgical 
patients before operation and before getting out of bed 
have been inaugurated, a number of cases of latent throm- 
bosis have been recognized. 

Among methods used to try to lower the inddence 
of fatal pulmonary ernboh'sm have been efforts to increase 
the blood flow, as by the use of thjxoid e.xtract, the appli- 
cation of heat to the extremities, placing the patient in a 
reversed Trendelenburg position, the frequent movement 
of the patient from side to side, and moving the lower 
limbs up and down. Smhh and Allen' have show-n that, 
whereas the arm-to-carotid circulation time changed very 
little after operation, the foot-to-carotid circulation time 
increased bv the tenth day to a value approximately 
50% greater than the pre-operative average. Admin- 
istration of thyroid usually prevented this slowing ol 
the circulation in the veins, which ordinarily occurs 
after operation. Priestley, Esse.x, and Barker' point out 
that the most rational method of preventing post -opera- 
tive thrombosis is to reduce the clotting power of the 
blood by heparinization. It would obviously be impos- 
sible to treat all cases in diis way, and they therefore con- 
centrated on the important group of patients who had 
manifested evidence of a non-fatal pulmonary embolus 
The heparin vras given by continuous intravenous drip, 
and a minimum of ten days’ treatment was found desir- 
able. Heparin was given to fifty-five patients, and only 
two subsequently died of embolism ; these deaths 
r,ccurred early in the series, before the authors had 
realized the importance of continuing heparin for an 
adequate length of time. Out of all this careful work 
from the Mayo Clinic there are thus two very practical 
conclusions. The first is that it is the recurrent cases of 
thrombosis and embolism which are the most dangerous : 
and the second is that the danger can be very greatly 
mitigated by heparinization of aU patients who manifest 
symptoms of an initial thrombosis or embolism. 

The observations of Smith and Allen on the compara- 
tive speed of blood flow in the great veins of the arms and 
legs provide at all events a partial explanation for the 
infrequency of axUlar}' thrombosis as compared with 


‘ Zofel ffept ifaip. p-.r , 1540. 67. I 

• Prcc. Mayn ai-^ WI. 16. 53. 
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femoral thrombosis, while the short distance of the circuit 
through which the blood has to flow in the upper limb is 
equally important. From the Mayo Clinic, again, Stover 
and Herreir report an extensive thrombosis of the right 
.subclavian and axillary veins associated with thrombo- 
phlebitis, lymphoedema, and polycythaemia vera. 
Although thrombosis is a common complication of poly- 
cythaemia the axilla is a very uncommon location for it. 
The patient made a dramatic recovery after the removal 
of more than flve litres of blood by repeated phlebotomy 
over a period of eight days. Not until the end of this 
vigorous venesection did the concentration of the blood 
return to normal. The only other treatment consisted 
of heat and elevation of the affected extremity. Three 
years ago R. T. Payne’ emphasized the significance of 
lymphangitis in the clinical picture of femoral thrombosis, 
and pointed out that pure thrombosis was often latent 
and revealed only by embolism or at necropsy. Veal'" 
makes a similar distinction between thrombophlebitis and 
thrombosis of the axillary vein. True thrombophlebitis 
of the axillary and subclavian veins is a very rare con- 
dition, and occurs most often in cardiac patients in whom 
there is a slowing of the blood flow. It is accompanied 
by both the local and tlie constitutional signs of inflam- 
mation. Primary thrombosis is by far the most common 
type of thrombosis of the axillary vein. It occurs most 
commonly in healthy individuals and on the right side. 
It often follows trauma, either direct or indirect (violent 
exertion being included under the latter heading), but it 
may arise during sleep, presumably as a result of com- 
pression of the axillary vein. Secondary thrombosis 
from malignant disease of the chest and axilla is un- 
doubtedly important, but at the present time there is 
probably need to emphasize the greater frequency of the 
so-called primary or effort thrombosis. The immediate 
prognosis in the primary cases is good, and with com- 
plete rest, elevation of the extremity on soft pillows, and 
loeal treatment, the oedema subsides within a few days or 
weeks. Nevertheless, residual symptoms characterized 
by weakness, early fatigue, pain, and swelling on exertion, 
persist in a high proportion of cases, and there does not 
seem to be much that can be done about them except to 
protract the period of rehabilitation and to warn the 
patient about the possibility of their occurrence. 

In concluding this brief review of recent work on 
venous thrombosis we may remind readers that the third 
most important site of thrombosis is in the cerebral veins, 
and, as pointed out recently in our columns by Martin 
and Sheehan," thrombosis of the cerebral veins is pre- 
dominantly an accident of the puerperium. 


SLBORRIIOEA AND THE B VITAMINS 

Apart from the fact that urticaria can be caused by 
various articles of food in those who are sensitive to them, 
^er^■ little is known about* the effect of diet on the skin. 
Of late years there has been a tendency to attach less 
portance to internal measures in the- treatment of the 
common dermatoses, such as eczema in all its forms, and 
to stress those external factors that may irritate and 

• Ibid.. 1940. 

• l^rcrl. I93S, 1. 1214, 
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inflame the sensitive skin. That this- attitude mai 
undergo another change of direction is suggested bv \ 
recent article by Gydrgy,' in which he analyses the skh 
lesions in deficiencies of the vitamin B, complex and 
relates these to the problem of seborrhbea in man. H; 
first describes the skin lesions observed in egg-white 
injury in rats. Rats fed on a diet rich in raw egg-white 
soon develop a dermatitis confined to the groin, tk 
genitalia, the neck, and round the mouth— almost com- 
pletely analogous to intertrigo in infants. Later, bro', in 
adherent scales and progressive alopecia appear round 
the inflamed areas. Occasionally the complete skin c! 
the rat may be involved, and the condition resembles th; 
typical exfoliative dermatitis of adults or Leiner’s disease 
of infants. The eyelids are stuck together and covered 
with yellow scales. There are generalized alopecia and 
pruritus, and in black and piebald rats the fur loses its 
pigment. This condition, resulting from egg-white injur)-, 
is cured by the administration of biotin or vitamin H— the 
best sources of which are liver, kidney, yeast, and, to a 
less extent, cow’s milk. Gyorgy points out that egg-white 
injury depends on (1) the toxic effect of egg-white in the 
diet, and (2) the lack in it of the protective factor biotin, 
Denaturation of egg-white by prolonged heating or by 
proteolytic digestion makes it innocuous. It seems, there- 
fore, that egg-white injury is due to a toxic action : it has 
been shown that it is not due to an allergic reaction. In ; 
this connexion it may be recalled that Moro has empha- 
sized the toxic character of Leiner’s disease, or erythro- 
derma desquamativum, a disease almost entirely 
restricted to the first three months of life, especially in 
breast-fed iiifants. Gyorgy points out that, next to egg- 
white, lactalbumin is the most indigestible protein 
common in food, and that the biotin content of human | 
milk is low. t,- ' 

As distinct from the lesions of experimental egg-whilc 
injury, those due to deficiency of pyridoxine, or vitamin 
_B., are symmetrical and affect chiefly the peripheral part 
of the body — in rats the nose, mouth, paws, ears, aw 
tails. This distribution led earlier workMS to identn 
the condition as pellagra, but it was found later that nice 
tinic acid did not cure so-called rat pellagra, that thet 
was no coincident gastro-intehtinal disturbance (as i 
human pellagra), and that photosensitivity played no pa 
in the production of the sldn lesions. The condition ' 
pyridoxine deficiency was therefore called rat acrodyn 
— a term chosen, as Gyorgy says, “ without prejudice - 
to whether or not the underlying disease, is identic 
with acrodynia in human beings.” Rat acrodynia 
characterized by red, inflamed lips and nose, n 
ears, .and red, often swollen, paws. .Later the sk 
of the paws desquamates, the skin of the cars 
comes thickened, brown crusting occurs over t 
back, abscesses covered by sembs of varying thic 
ness appear round the mouth and cheeks. In o 
vanced stages the whole body becomes scaly, but t it 
i.s only slight or no loss of hair. The scales often nji 
the appearance of an inspissated exudation. Admmis i 
tion of pyridoxine may or may not cure the cutance 
lesions, which may, moreover, reappear after tempoi^ 
improvement. When cure is not brought about by py 
doxine, improvem ent will follow when the fi ltrj^ 

* Arch, Derm. Svrh., ChicaRO. 1941, 43, 
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ol the Bj complex is also given. It has been shown, too, 
that relapse after treatment with pyridoxine can be cured 
by giving pantothenic acid’ (see British Medical Journal, 
1940, 2, 230 and 601). It would appear, therefore, that 
rat acrodjTiia is the result of deficiency in more than one 
factor, and Gyorgy draws an analogy with the treat- 
ment of pellagra in which riboflavin as well as nicotinic 
acid has to be given to produce complete recovery in 
some cases. He also refers to the xarious lesions caused 
by deficiency of- the difierent components of the filtrate 
factor, such as panmyelophthisis, haemorrhage into the 
adrenals, injury to the liver, and decolorization of the fur. 
The last named, again, responds to pantothenic acid, first 
detected in the filtrate from an aqueous liver extract. A 
further complication in this already tangled biochemical 
story is the curative action of unsaturated fatty acjds in 
rat acrodynia, which it is difficult to produce experi- 
mentally, even with complete absence of pyridoxine from 
the diet, if this contains a high quantity of unsaturated 
fatty acids. Gyorgy finallj’ notes that in diseases due to 
riboflatin deficienc}’, small, dandruff-like scales appear 
on the skin, and the cornea becomes tascularized. This 
\asculari 2 ati 0 n of the cornea with ulcer formation 
resembles the clinical picture of rosacea keratitis, and he 
stresses that rosacea is typically a seborrhoeic condition. 

What stands out from this investigation is the gross 
resemblance between the lesions of seborrhoea in man 
and the scaly desquamation of the lesions experimentally 
produced in the rat from deficiency of pyridoxine, panto- 
thenic acid, and riboflavin, and by egg-white injury. 
GySrgy is, however, careful to point out that this resem- 
blance does not justify the assumption that there is 
any causative relation between human seborrhoea and 
deficiency in one or more of the vitamins in the B. 
complex. He does, however, point out that, although 
there are microscopical differences in the human and the 
animal lesions, they may be the result of difference in 
reaction between these two mammals. 

Discussing the distribution of the \arious vitamins in 
foodstuffs, Gyorgy states that the normal diet is poor in 
biotin content, almost the only effective sources being 
kidney, liver, and yeast ; the last two of these are also 
the best source of riboflavin and pjTidoxine. In the past 
dermatologists have blamed in turn excess of fat, excess 
of protein, and excess of carbohydrate in the diet as 
causes of seborrhoea, and Gyorgy points out that experi- 
mental evidence supports the view that unilateral excess 
of any one of these three has a causative relation to 
seborrhoea. There is, for e.xample, the interrelation 
already referred to between protein and biotin, and fats 
and pyridoxine. From time immemorial yeast has been 
recommended for various skin diseases, and in 1915 
Czemy and Keller recommended liver for the treatment 
of exudative diathesis in infants. The fact that yeast and 
liver have on the whole been disappointing therapeutic 
agents is probably the result of insufficient dosage. 
According to his e.xperimental data, Gyorgy estimates 
that for riboflavin, pyridoxine, and biotin to be thera- 
peutically effective, as much as a half to one pound of 
dried yeast, or of fresh liver, would have to be given daily 
— a course of treatment which very few people could bring 
themselves to undertake. Incidentally he observes that 
in Germany a liver preparation rich in biotin is widely 


used in the treatment of various skin lesions and dis 
orders of the fur in dogs. It would seem, then, that ths 
relation of these various vitamins to seborrhoea in mar 
will have to be worked out by the controlled therapeutic 
administration of prepared concentrates or synthetic 
substitutes. 

Lastly, we may welcome one further reason for the 
supreme excellence of mflk as an article of diet, for mill 
is, according to Gy orgy, the only really common foodstuf 
which is rich in both pyrido.xine and riboflavin, and i’ 
also contains an appreciable amount of biotin. 


EATING ANT) DIGGING 

It sometimes appears almost as though the Ministry ol 
Food spoke vvidi two voices — voices not always easily tc 
be reconciled. In the many e.xcellent notices and advertise- 
ments by means of which the public is told not merely 
how to make the best of available foods but actually how 
to raise its general dietetic standard, there would appear to 
be a consciousness of the gap between scientific knowledge 
and nutritional practice and of the opportunities now pre- 
sented for bridging that gap. At other times, on the con- 
trary, we hear the persuasive voice of the Minister, and 
through him presumably the policy of the Government, 
informing us what he has given back and what he hopes 
to give back of the peacetime foods “ in short supply." 
Seldom, if ever, is the public told in plain words from 
oflacial mouths that many of the changes necessary in war- 
time are changes for the better, that they should not be 
regarded at all as emergency steps, to be reversed at the 
earliest suitable moment, but as an instalment, and a con- 
siderable one, of very drastic changes in the dietary habits 
of the nation as a whole. Above all, it is necessary, if the 
public is to be reconciled to the changes, to show conclu- 
sively that they represent a genuine raising of general nutri- 
tional standards. Official propaganda to such purpose 
would to-day have an easier task than ever before. Many 
men have for some time now been educating the reading 
public, or instructing the listening public by platform lec- 
tures and radio talks, in the fundamental facts established 
to-day by nutritional science. Mr. Wokes' — whose pre- 
vious” published work has been concerned chiefly with the 
more academic side of biochemistry and pharmacy — is to 
be welcomed as a valuable recruit to this small army of 
propagandist effectives. His book is comprehensive, 
simple, and accurate : and to combine simplicity with 
accuracy in popular e.xposition of scientific findings is a 
task whose difficulty can be fuUy appreciated only by those 
that have attempted it. Some of what he has written has, 
unfortunately, no longer the same validity that it doubtless 
had when he was preparing his manuscript, as when, for 
example, he makes an increased consumption of m il k and 
cheese one of the corner-stones of the improved dietary he 
advocates. Nevertheless, as an e.xposition of the principles 
on which any improved dietary' must be based, whether in 
wartime or in peace, with much useful practical advice to 
the woman in the kitchen as to how she shall “ feed the 
brute" — the man in the street and at the bench — his 
■■ Penguin Special ” would be difficult to improve on. One 
of the few misunderstandings in the book is due to the 
author’s apparent belief that margarine consists entirely of 
completely hydrogenated fish oils, and so is devoid of the 
“essential unsaturated fatty acids,” and that this -involves 
some risk to health. On the other hand, what he has to 
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say about the relation between increased protein require- 
ments and strenuous exercise (or manual labour) is accepted 
“ classical ” nutrition, though it does not seem yet to have 
reached all of those in the high places where national policy 
is determined. 

The historian of the future may well single out as one 
of the significant social phenomena of these times the 
obviously insistent demand of a large and growing public 
for simple but trustworthy presentation of scientific know- 
ledge, as evidenced in particular by the steady flow of 
“ Penguin Specials ” that are concerned with just that task. 
Whatever prestige is to be gained by the prominent 
presence on one's shelves of certain brilliant and epoch- 
making expositions, a “ Penguin ” is assuredly not bought 
for any less worthy motive, or with any less determined 
purpose, than that it should be read and its contents 
mastered Many of those who read and run now dig so 
that they may eat, and for them Mr. Carter’s guide" to the 
allotment holder — another “ Penguin — gives valuable in- 
formation on our food plants, the pests that beset them, and 
the way to store and to cook them. There are chapters 
on general topics, such as allotments, clamps, frames, 
manure, weeds. That the private gardener can contribute 
' enormously to the national output of essential foods — 
especially if he is guided in his selection by Mr. Wokes 
and in his methods by Mr. Carter — is incontrovertible. But 
something more is clearly vital if the improved health 
of the country as a whole requires a radical change in the 
proportion and quantity of protective foods to be consumed 
by 45 million people. Mr. Watts’s persuasively written 
pamphlet ’ is an eloquent and convincing 'plea for a return 
to “ high farming,” based upon a proper appreciation not 
only of the scientific basis for rotation of crops and the 
complementary nature of pasture and arable, but also on 
the much less frequently discussed social value of agricul- 
ture as a way of living. It enables. one to see clearly the 
broad outline of a national regeneration based on the soil, 
and may legitimately be regarded as expression of a policy 
that logically consummates Mr. Carter’s practical concern 
with the quality of the plants men eat and Mr. Wokes’s 
practical concern with the quality of the men that do the 
eating. 


THIRST AT SEA 


In the British Medical Journal of November 15, 1924 
(p. 928), Mr. W. Bernard Sccretan, F.R.C.S., then in practice 
ns a surgeon at Reading, wrote to recall two letters which 
had. appeared on February 16, 1918 (p. 220) advocating 
1 octal injections of sea-water for the alleviation of thirst 
due to a lack of drinking-water. One of these correspon- 
dents was Mr. Morlcy Roberts, to whom the idea had 
occurred in 1910 that death at sea from thirst when there 
was no fresh water could at any rate be postponed, and 
possibly altogether avoided, in this manner, and he recom- 
mended that a Higginson syringe should form part of a 
normal lifeboat's equipment. The other correspondent was 
the late Mr. George Wherry. F.R.C.S., of Cambridge, who 
independently suggested the slow injection of sea-water into 
the lower bowel by some simple apparatus. Mr. Bernard 
.Sccretan in his letter posed the question in this way: “Is 
iupertonic saline of a saturation akin to salt water tolerated 
h\ the bowel, and will water be absorbed from it in the 
colon, as in tlie case of ordinary normal saline ; or will it 
pro luce, as in the case of purgative salts held in hypertonic 
solution in the intestine, a flow of fluid {rom the tissues into 
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the bowel? ” Asking for an authoritative statement on 
these points he wrote : “ If water can indeed be absorbed 
from hypertonic salt enemata, then surely steps should b; . 
taken to spread this knowledge to those who go down to 
the sea in ships. . . . Responsibility for a clear declaration 
as to the efficacy or the reverse of such hypertonic salt 
solutions should rest with the medical profession.” Nothinc 
came of this challenge, and it remained for Dr. C. G. 
Learoyd to embody the central idea in one of his graphic 
short stories published from, time to time in the Sr. 
Thomas’s Hospital Gazette. Briefly the story went thus, if 
we remember rightly : Before his ship went down the young 
doctor on board put a few things together for emergency 
use, including a Higginson syringe ; svith this implement he 
succeeded in relieving the thirst of his shipwrecked com- 
panions in the lifeboat by rectal injections of cold sea-water. 
Fiction may or may not be based on fact: the author is not 
on oath. A pharmacologist whom we asked if the idea is 
feasible said that it seemed to hirii that the body would be 
bound to lose water on the transaction, with intensification 
of thirst, because the highest recorded concentration of 
sodium chloride in the urine after taking large amounts of 
concentrated salt solution by mouth is about 1.6%. whereas 
sea-water contains 2.1% NaCl. This theoretical objection 
may be valid, but the question is urgent in these times and 
should be settled beyond any doubt. Either the rectal 
injection of sea-water relieves thirst and is good, or it will 
not work in practice and is bad. 


COMPENSATORY ATROPHi’^ 

The nuTierous hormones ’ discovered during the last few 
years have been widely advertised to the medical profession 
and equally widely advocated for the cure or relief of a 
variety of endocrine and other disorders. It is still 
doubtful, however, whether many of these claims can be 
justified. Indeed, the Council on Pharmacy and Chemistry 
of the American Medical Association has been so im- 
pressed with the discrepancy between the proven value and 
the advertised claims that it has decided not to accept 
testosterone, the male hormone,’ chorionic gonadotrophin, 
the pregnancy urine hormone,’ and, more recently, pro- 
gesterone,’ for inclusion among its New and Non-Offiod 
Remedies. These substances, it considers, are still in the 
experimental stage and have not yet found a definite pb^ 
in orthodox medical treatment. The theoretical basis ot 
endocrine treatment has usually been the belief that u a 
disorder is due to insufficient production of a hormone, 
then substitution therapy with that hormone will secure 
relief. Some notable successes have supported this view, 
but the interrelations between glands are so extremely 
complex and readily disturbed that unforeseen adverse 
effects may also occur during treatment. Such substitution 
therapy, though it may relieve symptoms, is unlikely to 
encourage cure ; rather w'ill it do the reverse. There is 
ample evidence, which still accumulates, that in animis 
continued injection of a hormone leads to atrophy of the 
glands which normally produce that hormone. The endo- 
crine glands appear, indeed, only too willing to let their 
proper functions be taken over by the relatively ^ 
syringe of the physician. Thus thyroid treatment tends o 
atrophy of the thyroid gland, androgen therapy to atrophy 
of the testes, and adrenal cortical hormone treatment o 
atrophy of the adrenal. The extent and duration of sue i 
adverse effects in man are not y'ct fully known, but they 
certainly occur. It has been sho'vn, for instance, th^ 
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spermatogenesis in man is seriously inhibited by androgen 
therapy. Selye* has been investigating the general pheno- 
menon. and has called it “ compensatory atrophy ” to dis- 
tinguish it from the “compensatory hypertrophy" which 
takes place in the remainder after removal of part of a 
gland. He has found that in rats the atrophic effects of 
testosterone may still be present months after treatment has 
ceased. He believes, however, that the phenomenon of 
“ compensatory atrophy ” may be put to therapeutic use in 
disorders associated with hormonal hypersecretion. But 
attempts to induce such atrophy in a hyperactive gland by 
injection of further quantities of its already overabundant 
hormone are unlikely to succeed, as the immediate result 
will be an aggravation of sjmptoms. Selye hopes to over- 
come this fundamental difficulty by using substances 
chemically similar to but physiologically different from the 
hormone. This has become a theoretical possibility now 
that the chemical composition of many of the steroid hor- 
mones is known, and many substances differing slightly 
from them in structure can be prepared. In preliminary 
work on these lines Selye has shown that atrophy of the 
adrenal gland can be produced in rats not only by deso.vy- 
corticosterone but also by the chemically allied substances 
testosterone and progesterone. So, too, atrophy of the 
testes could be induced by androgen therapy and also by 
oestrogens and progesterone. The working out of methods 
of treatment based on this principle is likely to prove com- 
plex. Tt is, for exam.ple, unjustifiable to assume that 
pathologically overactive glands will necessarily be suscep- 
tible to such “ compensatory atrophy " in the same way as 
normal ones. Diseases referable to overaction of the endo- 
crine glands are, -nith the exception of thjxotoxicosis. 
relatively uncommon. Attempts to control thvTotoxicosis 
by administration of oestrogens, which tend to inhibit the 
thyroid, have not given encouraging results, nor have 
similar attempts to influence an overactive pituitary. Never- 
theless the outcome of Selye's suggestions will be awaited 
with interest 


PHYSIOLOGICAL ACTION OF ftTLCH TOXINS 

Bacterial toxins susceptible of acute pharmacological 
experiment are uncommon, not only because of the diffi- 
culty of obtaining a pure toxin suitable for investigation, 
but also because of their general prolonged latent period 
of action. Exceptions to this, however, are the staphylo- 
coccus toxin’ and certain of the' anaerobe toxins, notably 
those of Vibrion sepiique and B. welchii. The early work 
on the physiological action of bacterial toxins was sum- 
marized by Trevan* in 1931, and although not extensive it 
revealed analogies and differences between certain snake- 
venom effects and the actions of sepriqiie and Welch toxin.' 
Since that date the work on snake venoms has been greatly- 
extended by the Melbourne studies, and more recently 
certain of the bacterial toxins — namely, the to.xin of the 
Type D Welch organism — have been included within the 
scope of their investigations.* ’ The ammonium-sulpbate- 
' precipitated toxin contains, according to their results, two 
non-specific impurities: one a histamine-like substance 
removable by precipitation with alcohol in the cold, and 
the other a cardiac depressor substance. With regard to 
specific effects of the toxin, it may be mentioned that the 
unneutralized toxin contracts the isolated guinea-pig 
jejunum. The main clinical effect of the intravenous injec- 
tion of fatal doses in lambs is to cause convulsions, due to 
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a direct action of the toxin on the central nervous system, 
probably on the basal ganglia. The ultimate cause of 
death is either respiratory failure or cardiac failure accom- 
panied by pulmonary oedema. Owing to the presence of 
the cardiac-depressant impurity the circulatory effect of 
large doses of the toxin could not be analysed satisfactorily . 
In rabbits small doses of toxin produced ataxia and loss of 
muscle tone, again probably central in origin, while larger 
doses caused a specific circulatory embarrassmenL The 
development of a tolerance to repeated doses was a feature 
which this toxin showed in common with other active 
bacterial toxins. TTie haemorrhages in the heart muscle in 
lambs and the haemorrhagic pulmonary oedema in lambs, 
rabbits, and cats after intravenous injection are indicative 
of the severe tissue damage resulting from the toxin. In 
their further analysis the Melbourne authors found that 
the liberation of histamine from the perfused cat lung was 
a specific effect of injection of the toxin, but that snake 
venom was more active in this direction. The toxin also 
liberated adenyl compounds from the cat heart and the 
perfused rabbit h'ver and an inactivating enzyme similar to 
what occurs with cobra venom." It is probable that the local 
production of adenyl compounds in the rabbit heart partly 
explains the bradycardia in that animal from the action of 
this toxin. It is unlikely that adenyl compounds liberated 
from other organs and tissues reach the heart in effective 
concentrations, as they are so rapidly inactivated by the 
blood and tissue enzymes. This is the multiple type of 
response to tissue injury which has been found in varying 
degrees with a number of toxic agents as in anaphyla.xis, 
certain snake venoms, and peptone. The physiological 
approach has yielded in the hands of the Melbourne 
workers results valuable not only to the bacteriologist but 
also to those interested in the general pathology of the 
reaction of tissues to injury. When the studies of the, 
enzymic activities of the Welch toxins are completed they 
too should form an interesting corollary to the above 
results. The fact that products of jnetaboUsm .of the 
Welch organism and also the snake salivary glands have 
similar effects raises once again the age-old question of the 
functions of such substances in relation to both the organ- 
ism and its environment, but leaves it as far as ever from 
solution. 


EDUCATIONAL NTfiMBER IN ABEYANCE 

If this year were anything like normal the British Medical 
Journal dated September 6. 1941, would be the annual 
Educational Number, with full details about the teaching 
and licensing bodies of Great Britain and Ireland and the 
other medical institutions and public services, and informa- 
tion about openings for practice and research and post- 
graduate study. But the acute shortage of paper, the 
upheaval of professional life, and the dislocation of the 
work of medical schools make it impossible to prepare even 
an abridged Educational Number for the session 1941-2 
which would give satisfactory guidance in these times of 
flux and short-term planning. Therefore the usual classi- 
fied informauon will not appear in the text pages of the 
Journal of September 6. The acsertising pages of that 
issue will, however, be open to announcements by univer- 
sities. colleges, and other teaching and examining bodies, 
and by publishers and manufacturers, etc., who wish to 
bring their services and goods to the notice of intending 
students of medicine and newly qualified practitioners. 
Such announcements are of value to many besides resular 
readers, and those who look for them in a particular week 
of the early autumn must no t be disappointed. 
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This is the Last of a short series of articles based on lectures given at the British 
Postgraduate Medical School, Hammersmith 


DRAINAGE OF THE PLEURA 

BY 

R. C. BROCK, M.S., F.R.C.S. 

Although pleural drainage does not afford a subject so 
dramatic as certain other features of war surgery of the 
chest, such as the removal of foreign bodies, it is perhaps 
more important than any other. It profoundly influences 
both mortality and morbidity, and is probably the greatest 
liingle factor in detei'mining the length of invalidism, which 
in a mismanaged or unfortunate case may be lifelong. 
Like the treatment of pleural infection in civil work it 
can be conveniently considered under three headings: (1) 
when to drain the chest ; (2) the provision of adequate 
drainage ; (3) when to stop drainage. 

When to Drain the Chest 

Apart from the presence of frank suppuration the ques- 
tion arises as to drainage in less precise circumstances. 
It is well to remember two guiding principles which are of 
value in deciding whether or not to drain the peritoneum 
and which may well be applied to the pleura : (n) Is a 
condition present which the pleura cannot deal with by 
itself? tb) Is it anticipated that a condition will develop 
which the pleura will not be able to deal with by itself? 
We have a shrewd idea of what the peritoneum can deal • 
with by itself, and lam coming to the conclusion that the 
’ pleura can deal almost as effectively with a certain amount 
of contamination, provided (a) the lung is healthy and no 
fistula is present ; (b) no infected foreign body is present ; 
(c) there is no infected chest-wall wound. 

A penetrating chest wound (other than a small one 
without haemothorax or pneumothorax of any size) should 
be excised and either sutured, if only a few hours old, or 
packed open. The question arises as to whether the 
pleura should be drained in- these cases. If the wound is 
large and with much laceration and contusion, or if there 
is a retained foreign body or damage to the lung, then 
the pleura should be drained by means of an air-tight 
intercostal catheter connected to an underwater seal and 
left in place for forty-eight or seventy-two hours. In fact, 
the surest general rule to follow is to drain every time. 
An intercostal catheter in use for two to three days can 
do no harm, and although perhaps unnecessary" in some 
cases, will be responsible for averting disaster in many 
others. 1 have seen undrained cases of this type heal 
satisfactorily even when a haemothorax was present and 
had not been evacuated ; the deeper layers have healed 
over and the haemothorax has been successfully treated by 
aspiration, thus proving that the pleura has been able to 
master some contamination at any rate. On the other 
hand, 1 have seen an even larger number of cases in which 
infection has supervened, drainage has been needed, and 
a long period of disability has resulted. There is no 
doubt that it is most unsafe not to drain if the pleura has 
not been sucked clear of blood and serous exudate before 
the chest-wall wound is closed ; any such residuum is a 
dangerous culture medium to leave in the pleura. 

.-Mthough routine drainage for two to three days is 
recommended, it is permissible for a surgeon familiar with 
the chest not to drain in selected cases, provided he is able 
to watch the p.iticnt closely himself for at least seven to 
ten d.i'3. 


Dangers of Suturing Too Soon 

When the first war casualties began to arrive from 
France we found that many of the chest wounds had 
been excised (often very incompletely), sewn up tight 
w'ithout drainage even when the lung had been incised to 
remove a large foreign body, and then transported within 
a few days. Much of our work consisted' in taking out 
stitches, packing open the wound, which was the centre 
of a severe, spreading, sometimes gangrenous, cellulitis, 
and inserting an intercostal catheter into the infected 
pleura. Severe or fatal anaerobic infection may occur, 
and at the very least the patient has to face weeks and 
sometimes months of slow convalescence from a total 
pleural suppuration, with the lung perhaps completely 
collapsed and often containing one or more foreign bodies. 
The catastrophe could have been easily avoided in almost 
every case if the chest-wall wound had not been sewn up 
tight, but had beea left open, and if a temporary inter- 
costal drain had been used. 

There is no doubt , that these disasters have occurred 
owing to misunderstanding of the teaching about the treat- 
ment of an open sucking wound. It is generally taught, 
and generally accepted, that these w'ounds must be closed 
at all costs. That is quite correct they must be closed, 
but not necessarily sutured.- It is not safe to excise and 
sew up tight a big wound of the chest wall with lacerated 
and contused muscles ; in the thigh or arm such a wound 
would not be sutured but would be packed open initially 
until the risk of spreading infection had passed. It is not 
possible to ignore a basic surgical principle such as this. 
The muscles and fascial planes overlying the thorax, far 
from being immune, are very susceptible to infection, 
which may rapidly give rise to a severe phlegmon. Unless, 
therefore, the wound is relatively simple, is completely 
excised soon after being received, and can be watched 
personally for at least a week, it must not be sewn up. 
.A. flat pad should be laid over it and secured by properl) 
applied firm strapping. Such a wound is closed mechanic- 
ally, but surgically it is still open. The pleura should be 
drained, as stated above, for two to three days. If 't is 
then found that the lung is adherent and the deeper layers 
of the wound are shut off from the pleura the drainage 
tube may be removed, although careful watch will have 
to be kept for reaccumulation of effusion, which will need 
drainage again if aspiration reveals that it has becotne 
infected. The parietal wound can, and in fact should, bt 
closed by delayed suture after a few days if the risk o 
spreading infection seems to have passed. 

The management of a haemothorax may present many 
difficult problems, but one of the greatest dangers to be 
on the alert for is the onset of infection. Tliis may no 
occur until as late as ten to twenty days after receipt o 
the wound, and may lead to death from anaerobic infec- 
tion in a patient who had appeared to be almost con- 
valescent. Presumably infection occurs from sloughing o 
devitalized lung tissue in the track of the missile. CIo'c 
watch must be kept for the onset of infection ; the tern- 
perature may be no true guide, but a rise in the pulse ra c 
is significant. The fluid in the chest must be sampled a 
least every other day, and should be examined at once for 
evidence of infection. It is not enough to send a speci- 
men to the laboratory. The haemothorax itself is an 
excellent culture medium, and much information can be 
obtained by its direct study ; when infected the blood may 


July 26, 1941 


DRAINAGE OF THE PLEURA 


BzinsH 

Med'cu, JCLTt?nr. 


129 


smell, haemolysis occurs, the colour changes to a purplish 
hue. and if a direct smear is examined micro-organisms 
will be seen. Culture in the laboratory will only confirm 
these findings. It is most important that samples of fluid 
aspirated from the chest should be kept by the patient's bed 
and properly labelled so that they may be available for 
inspection at any time. It is a common but nevertheless 
stupid habit to throw valuable evidence of this sort away 
and not to preserv e it for future reference. 

Once infection of the haemothorax has occurred 
drainage is needed. The type of drainage is considered in 
the next section. 

Provision of Adequate Drainage 

In a certain small number of cases pleural infection can 
be satisfactorily overcome by repeated aspiration of the 
exudate, but though this minor procedure is occasionally 
successful it is WTong to put it fonvard as a safe or stan- 
dard method of treatment, except to tide over a few days, 
or two to three weeks at the longest. The same applies 
to intercostal drainage, which is invaluable as a temporary 
measure — in fact, is often life-saving — but will allow rapid 
and safe healing of pleural suppuration in only a few 
cases. It is a great mistake to imagine that all will go 
well and that rib resection can be avoided just because the 
patient looks and feels better and the temperature has 
subsided. The fundamental principle of civilian surgery 
still holds good, that in almost every case of empyema 
the adequate drainage provided by rib resection is 
essential to allow perfect healing in the shortest time 
and aith the minimum of disability. To continue 
with a small intercostal drain for more than a few days 
is to expose the patient to the grave risk of a chronic 
empyema. The step of rib resection is a small one, 
should take only a few minutes, can be performed under 
local or a short gas anaesthesia, and should be no burden 
even to a very ill patient. 

At the same time it is important not to drain the pleura 
loo early. In war wounds, as in the synpneumonic pleural 
infections of civil life, there is usually diffuse infection of 
the whole pleura with no localization. If drainage is per- 
formed too early a total empyema results, the lung often 
remaining collapsed down on the hilum ; in others the 
lower lobe expands more rapidly than the upper lobe, the 
drainage point is soon shut off, and a large residual or 
imperfectly drained anterior pocket is left, usually extend- 
ing to the apex. These cases have been only too common 
and have proved to be very difficult to treat : they tend to 
become chronic, take months to heal, and leave the patient 
with an impaired respiratory function on the affected side. 
In many it has been almost unavoidable when aspiration 
has been difficult and unsatisfactory' owing to the debris of 
infected clot, and the patient has been so desperately ill that 
early intercostal drainage has been needed as a life-saving 
measure. But unless this is the case, tube drainage should 
be postponed and aspiration persisted in until the pleural 
infection .has become localized to give a true abscess. 
The aspiration must be performed regularly and efficiently 
and not infrequently and perfunctorily ; by keeping the 
pleura as dry as possible not only is toxaemia diminished 
but the ultimate empyema will be a small one and there- 
fore quicker to heal when it can be adequately drained 
by rib resection. 

For the usual posterior basal empyema the best drainage 
is given by resecting about 3 cm. of the ninth rib just 
outside its angle. If a lower rib is taken not only is there 
risk of wounding the diaphragm but in the natural process 
of healing the ascent of the diaphragm will shut off the 
drainage hole and may cause a chronic empyema. Simi- 


larly drainage too far forward is to be avoided ; a tube 
inserted in the mid-axilla or anterior axilla cannot drain 
the posterior pleural recess efficiently, and a chronic 
empyema is almost certain to follow. Unless the patient 
has a pleuro-bronchial fistula there is no reason to fear 
turning him on his good side to resect a rib in the proper 
place at the back ; to try to work with him lying on his 
back is inefficient and footling. If a broncho-pleural 
fistula is present the operation can be performed with the 
patient sitting up and under local anaesthesia ; it is 
probable, however, that if the fistula is of any size a pre- 
liminary intercostal catheter will have been inserted earlier. 

It is best to connect the drainage tube to a simple 
empyema bottle; this enables the pus to drain away 
cleanly', saving much labour, disturbance, and discomfort 
from constant changing of pus-soaked dressings, and it 
encourages expansion of the lung by maintenance of a 
mild negative pressure. 

I\Tien to Stop Drainage 

The termination of pleural drainage is a most important 
phase, and may be difficult to assess exactly. When 
drainage has been used as a safeguard in the presence of a 
certain amount of pleural contamination it can be stopped 
in two to three days : but when it has been needed because 
of an established infection the problem is quite different. 
There is no doubt at all that mismanagement of the 
drainage tube or its too early removal is responsible for 
much unnecessary suffering and a great deal of permanent 
crippling. Unfortunately the correct management of this 
phase has been understood during only the last decade or 
so, and the knowledge is still far too scantily appreciated 
This is at once seen if standard surgical textbooks are 
consulted ; it will be found that no correct rule is given as 
to when the drainage tube should be removed, but only 
some quite incorrect rule-of-thumb advice such as “after 
three weeks ’’ or “ when the discharge stops ” or “ when 
the discharge becomes thin.” There is only one safe time 
to remove the tube, and that is when it is no longer 
possible to demonstrate a cavity, in the pleura. This is a 
rule that cannot be too widely appreciated or stressed too 
much. Failure to observe it is responsible for more 
chronic empyemas than any other single cause. 

In the healing of a simple acute abscess, provided 
drainage is maintained adequately, the walls collapse to- 
gether and adhere by granulation until the cavity is com- 
pletely obliterated ; the discharge then ceases, the skin 
grows over, and healing is permanenL The proper 
healing of an acute empyema is no different: provided 
adequate drainage is maintained the walls come together 
(that is, the lung expands ; collapse of the parietes is of 
course avoided by proper exercises) and adhere by granu- 
lation — that is, there is progressive symphy sis of the vis- 
ceral and parietal pleurae until the whole pleural space is 
closed. Then and then only should the drainage tube be 
removed. The final track from pleura to skin will close 
simply and certainly, and permanent cure follows. Should 
the tube be taken out when a pleural pocket still remains, 
progressive and satisfactory healing may follow, but it is 
much more likely that a chronic empyema will occur. 
Even if the skin heals over temporarily a latent pus pocket 
remains to be a constant source of toxaemia, and sooner 
or later (perhaps weeks or months, perhaps many years 
after) will flare up and lead to “ recurrence.” 

The best way to decide the problem of tube removal is 
to investigate the size and extent of the cavity by a pleuro- 
gram — that is, radiography after instillation of a radio- 
opaque fluid or oil such as neohydriol or lipiodol. This 
should be done when it is felt that the cavity' has 
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diminished to a reasonably small size ; from a study of the 
size, shape, and disposition of the cavity any necessary 
adjustment in the size and disposition of the drainage tube - 
can be made. Thus it is usually necessary to shorten the 
tube in the later stages of healing, but it may be shown' 
that not shortening but lengthening is needed if a high-up 
or anteriorly placed loculus is not to be shut off and 
become chronic. 

Measures Promoting Lung Expansion 
1 It is impossible to speak of pleural drainage without 
'referring to the measures to be used to promote lung 
expansion and, incidentally, to prevent flattening or de- 
formity of the chest or scoliosis. In stubborn or diiRcult 
cases lung expansion may be aided by constant negative 
suction (e.g., 2 to 8 cm. Hg negative pressure) applied by 
means of a Roberts bottle or, when the patient is mobile, 
by Brock’s portable suction apparatus. This suction can 
never make up for inadequate drainage ; it must never be 
used to suck pus out through a small hole when it should 
really run out through a large hole, nor should it be 
allowed to replace proper breathing exercises, to which it 
is merely complementary. These should be taught by a 
trained masseuse, and the patient should be impressed 
with the need for daily hard work in their observance ; 
it is not enough for him to spend a gentle ten to twenty 
minutes with his instructor each morning, but he should 
try to devote to them a total of several hours a day by 
himself. The best type of exercises are those of the 
inspiratory type described by McMahon, which aim at 
restoration of proper and symmetrical costal breathing and' 
controlled diaphragmatic movements. They are supple- 
mented by appropriate remedial exercises to maintain 
proper posture. The use of the homely “ blow-bottle ” is 
not to be recommended, although it has a place in certain 
selected cases. 

The treatment of an empyema should, moreover, be 
ambulatory as soon as the patient's general condition 
allows him to get up. Proper expansion of the lung and 
obliteration of the infected pleural dead space is thereby 
hastened, always provided adequate and correctly placed 
drainage is maintained. 

As a contrast, how often do we sec those unfortunates 
who have been ill for months, perhaps years, still in bed 
most of the time, with a horribly flattened, deformed, and 
seriously impaired chest and a continuously running small 
sinus that either has a minute tube or no tube at all, or, 
worse still, has a strip of ribbon gauze tucked in it. Let 
us try to save our wounded fighting men and civilians 
from this fate — so tragic because it is avoidable, but one 
H’hich has befallen many in the past. 

Under proper and thoughtful guidance the healing of an 
infected pleural space can be achieved in a short time and 
with no permanent disability at all ; inattention to the 
simple principles of drainage laid down here may result in 
the production of a chronic empyema which will entail 
perhaps a lifetime of suffering and disablement to the 
patient, and great economic loss not only to himself and 
his family but also to the nation, which may be called upon 
to grant him a permanent pension. In addition the 
services of a useful citizen or soldier may be unnecessarily 
lost. Not the least of the tragedy is that in most cases it 
could have been completely and easily avoided by taking 
proper care at one phase of management of the healinc 
stage ; in most this phase is that of regulation of the 
drainage tube, and occurs through failure to appreciate 
the seriousness of its casual premature removal. 

Remember that the treatment of pleural suppuration 
does not consist in doing an operation on the patient 
The operation for providing adequate drainage is only an 


incident in treatment, albeit an important one. Treatment 
is concerned with securing and maintaining full lung expan- 
sion and thereby complete healing of the infected pleura. 
So often the surgeon’s interest (and indeed the interest of 
all the patient’s attendants) becomes progressively less as 
the days pass into weeks after operation. The* reverse 
should be the case; interest and ^attention should increase 
as the stage of healing advances, and in the final stages 
of obliteration the most scrupulous care is needed to 
manipulate the tube and arrange its removal at the correct 
time. Only when this is fully appreciated will the number 
of crippling and chronic empyemas caused by' this war be 
diminished. 


CLEARANCE OF URBAN AIR-RAID 
CASUALTIES AT THE 
PERIMETER 

BY 

A. MASSEY, C.B,E., M,D., D.P.H. 

Medical Officer of Heallh, City of Corenlry 

G. G. ALDERSON, B.A., M.B., F.R.C.S. 

Group Officer, Coventry Area 
AND 

C. F, BROCKINGTON, M.A., M.D., D.P.H. 

Deputy Medical Officer of Health, County of WarwicI; 

One of the major lessons taught by experience of severe 
enemy air attack is the danger resulting from a centra! 
location of general hospitals in vulnerable towns. Fortu- 
nate indeed are the towns possessing general hospitals at tbe 
periphery. But in the majority of cases the hospitals are 
on central sites, and thus it is that heavy damage to tneir 
personnel and fabric is now an unhappy commonplace. 
These things have obvious bearings upon casualty clearing 
schemes in the localities. The hospitals in a town are 
ordinarily the natural centres for the initial admission ana 
classification of the more severe air-raid casualties peno- 
ing outward transfer to affiliated base hospitals. >be 
sequence of events then is: (1) collection of street casuames 
— inward flow of laden ambulances to central hospitals. 
(2) " sorting ” and initial treatment of casualties at central 
hospitals — outward flow of other laden ambulances to base 
hospitals. The minor- cases are, of course, treated at ibe 
first-aid posts. 

When the Inner Ring is Heavily Bombed 
This works well enough in raids with circumscribed incj- 
dents. But when the entire inner ring of a town is 
subjected to heavy and continuous bombardment there are 
obvious and serious difficulties owing to: (a) actual o 
potential damage to the central hospitals themselves ; an 
(Z>) the danger entailed in bringing loaded ambulance 
through the zone of maximum bombing. These condihoB 
are more liable to arise in the county borough of 
size, for in the larger cities the inner ring is of such 
that it cannot be completely “ plastered ” in quite the sam 
way. . 

In the average county borough of known or suppose 
vulnerability, therefore, whose hospitals are located cc - 
trally, it is well to have in readiness a scheme for in 
clearance of casualties at the perimeter. This means ma • 
on a given signal to the ambulance, depots, all ambulane 
will be instructed to turn outwards following the colleciio 
of street casualties and deliver them to the nearest pr • 
scribed clearing station at the perimeter. These statioa 
may be provided by upgrading selected first-aid posts. i 
upgrading posts it is probable that staffing and equipmem 
are of more importance than elaborate slructnral worK. . 
for “ sorting," resuscitation, and recording are the prirnar) 
functions of the clearing station. Patients usually travel 
better before operation than after, and the mass oi 
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operative work will be done in the outside base hospitals 
following transfer from the clearing stations. 

Experience in Coventry last year indicated the need on 
occasion for such clearing stations : in fact, some such 
arrangements had to be improvised at the time to meet the 
demands of the big raids in November, 1940. Following 
that, a more concrete scheme of casualty clearance at the 
perimeter was devised, and this prosed its value during the 
heavy raids on the city in April, 1941. This will be appre- 
ciated the more when it is mentioned that the city’s large 
central voluntary hospital was completely put out of action 
owing to severe damage sustained in April, and that the 
municipal general hospital, although still largely intact, 
occupies such a vulnerable site that considerable restrictions 
have of necessity been imposed on its use. It should be 
mentioned that .the voluntary hospital authorities have 
already established a substantial nucleus of new in-patient 
accommodation in a building just outside the city 
boundary, and this will shortly be included among the 
clearing stations. 

Outline of a Local Scheme 

For purposes of publication, a description of the local 
scheme can only be brief and in general terms. There are 
five stations (which are also first-aid posts) situated 
respectively in the northern, eastern, southern, south- 
western. and western sectors of the town. All are school 
buildings, and each is approached readily from the city 
centre by a main road. 

Two schemes of casualty clearance are recognized. 
Scheme 1 is operated in small raids, when the remaining 
central casualty clearing hospital — the municipal general 
hospital — is available for initial admissions. Scheme 2 is 
brought into use in more extensive attacks, and clearance is 
then to the perimeter. The decision as between Schemes 1 
and 2 or regarding a' switch from 1 to 2 on any particular 
occasion rests in the ordinary way with the responsible 
olTicer of the casualty services in city central control. The 
operation of Scheme 2 is initiated by calls to the city clear- 
ing stations, posts, and depots, and to the County of 
Wanvick control. Thereupon it is understood that (a) the 
city ambulances will convey casualties from incidents to the 
clearing stations at the perimeter, and (b) county control 
will send county ambulances to the stations for the purpose 
of transporting casualties, after classification and prelimin- 
ary treatment, to base hospitals in the reception areas. The 
clearing stations are linked up with the outside hospitals on 
a geographical basis in order that, so far as possible, cases 
from, say, a clearing station in the south proceed to a 
hospital that is also in the south, and so on. Fortunately 
there is a first ring of base hospitals which conveniently 
permits of this, and all these hospitals are within a dozen 
miles of the city. It is, of course, appreciated that the flow 
of casualties may have to be modified at any time accord- 
ing to circumstances. The more distant hospitals in the 
group are brought into use as necessary either for direct 
admission or for the reception of outward transfers. 

In conditions of severe raiding telephone communications 
not unusually give out and messenger services may well 
suffer difficulties and delay. In these circumstances it is 
understood that the city clearing stations, posts, and depots 
will temporarily assume the initiative in the matter of clear- 
ing incidents in their respective zones according to 
Scheme 2. Sirnilarly. county control will take appropriate 
independent action when communications with city control 
are inoperative. 

Summary 

In vulnerable towns the inner circle and the hospitals in 
it are always in special danger from enemy air attack. It Is 
thus necessary in conditions of heavy central raiding in 
such towns to reverse the flow of ambulance traffic and 
direct it outwards to clearing stations at the perimeter. 
Schemes which can be brought into immediate operation 
should be available to this end in selected towns. TTiis 
note describes such a scheme which, despite some residual 
faults that are still receiving attention, has worked with 
some success under rigorous tesL 


CASUALTY SURGERY IN AIR RAIDS 

A second symposium was arranged by the Bristol Division 
of the British Medical Association on July 10, when, at a 
largely attended meeting under the chairmanship of Dr 
J. A. Nixon, casualh' surger>' in air raids was discussed. 

Work of the Resuscitation Officer 

Col. L. H. WnnuY said that I0?o of all air-raid casualties 
required transfusion, the a\erage amount being two to three 
pints, so that if a hundred casualties were received at hospital 
a stock of between twent>' and thirt>' pints of transfusion fluid 
should be available for use by the resuscitation officer. 

Shock ** was a useful term for the lowering of vitality which 
resulted from injury, and its most striking manifestation was 
circulatory embarrassment or collapse represented by reduction 
in blood pressure. Serial blood-pressure readings were the most 
reliable indeT to the cases needing transfusion ; the pulse was 
not nearly so reliable as had been supposed. An experienced 
reception officer could tell at a glance which cases should go to 
the resuscitation ward. Air-raid casualties fell into two broad 
groups: the neurogenic or psychogenic, and those showing very' 
definite reduction in blood volume. The former were likely to 
respond to conservative measures — rest, warmth, morphine, 
fluids, and, most important of all. reassurance — ^but those with 
circulatory' embarrassment owing to reduction in blood volume 
must be treated in addition by quantitative replacement approxi- 
mately of the amount of fluid lost, and this must be made with 
a protein fluid. 

In «irranging facilities for serial blood-pressure observations 
it was not necessary* to have a battery' of sphygmomanometers : 
there should be a large supply of cuffs, and the instrument could 
be plugged in to points near the patients. It was essential also 
to know the nature and extent of the injuries if there was not' 
to be failure to transfuse in a case which needed transfusion. 
Nothing should prevent .the resuscitation officer slitting a 
victim's clothes from head to foot — a useful implement was a 
pair of carpet-maker's scissors — and making a thorough 
examination. Again, there were people who might suffer a 
great reduction in blood volume without an equivalent fall in 
blood pressure. Gross injuries would lead one to expect that 
the blood pressure would be almost unrecordable. but common 
sense would suggest that transfusion in such a case should not 
be withheld because the reading was not as low as might have 
been anticipated. Oxygen was of great value in cases exhibiting 
gross cyanosis, and there was much to be said for the only 
surgery* which should be performed in a resuscitation ward — 
namely, the treatment of a penetrating wound of the chest to 
relieve the cy*anosis and put the patient in a better condition 
to withstand operation. Once a patient had been resuscitated 
adequately he should be operated on without delay, otherwise 
the improvement in blood pressure and general condition tended 
to disappear. 

Resuscitation did not end in the resuscitation ward. In cases 
with gross injury more transfusion might be required in the 
theatre. Movement from trolley to table and loss of blood at 
operation might undo some of the work previously done. In 
ail such cases it was well for the last act in the resuscitation 
ward to be the setting up of a bottle of blood or plasma to 
accompany the patient to the theatre. The amount of blood 
lost was sometimes as much as 31 Htres. Pul one of the ex- 
periences of the present war was that patients might lose even 
such an amount and still survive for a few hours, and the 
essential difference between the casualties seen in the last war 
and the present one was that in the latter the time between 
infliction of the injury and treatment was very much shorter. 
Blood pressure was the only reliable indication that replacement 
of volume by* transfusion had been sufficient. If a rise of from 
10 to 20 mm. Hg per pint of fluid was not obtained, loss from 
an internal source should be suspected. As for the rate at 
which the fluid was administered, most people were in reasonable 
health before wounding, and a slow* rate was not so necessary* 
as when transfusing ati anaemic person in civil practice. *1116 
rale -sometimes induced a rigor — not all rigors were due to 
incompatible transfusions — but if the rate was slowed the rigor 
would disappear. 
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Some thought a blood transfusion service unnecessary 
because in the last war severe cases improved with saline ; but 
if a casualty survived his haemorrhage his mechanical equip- 
ment for the restoration of his blood pressure would have come 
into action, he would dehydrate himself, and would be in a 
poor way on that account only, so that a pint or two of saline 
was life-saving. In the case of young people the first reaction 
to loss of blood was an intense vasoconstriction in an attempt 
do conserve blood which might keep the pressure at a reasonable 
level despite the fact that much blood had been lost. Clinically 
they appeared intensely pale on account of this vasoconstric- 
tion. Such patients were likely to collapse. If it was obvious 
that a person had suffered reduction in blood volume, trans- 
fusion should not be delayed. 

Organization and Personnel 

Prof. J. A. Ryle spoke of the organization and duties of 
personnel in a city hospital capable of taking more than one 
hundred casualties. The staff would include a surgeon in charge, 
a ph 5 'sician, a receiving officer, an anaesthetist, residents, and 
a radiologist, the appropriate number of sisters , and ' nurses, 
also stretcher-bearers, clerical assistants, and so on. Perhaps, 
of the cases received in one night, about one-half would go to 
operation and about one-quarter through the resuscitation 
ward. The receiving officer must have considerable experience 
and be able to decide almost at a glance whether the patient 
had to be- resuscitated or was ready for operation at once. 
Casualties did not arrive in a continuous stream ; they were 
brought in four at a time by the ambulances, with short intervals 
between. A superficial examination was made, but the patient 
was not turned over or moved, and the decision was either 
“ resuscitation ’’ or “ general casualty ward.” A resuscitation 
ward was essential ; such patients could not be dealt with 
adequately if scattered in several wards, and the ward should 
be in as safe and quiet a place as possible.- The personnel 
should include a physician with two residents, one, at least, 
expert at transfusion, a sister, and nurses. The beds should be 
warmed and cradles put in position as soon as the raid started. 
The senior surgeon should not himself operate ; his job was 
to decide when the resuscitated patients could be moved for 
operation. The decision as to the optimum time for operation 
was best made by the physician and the surgeon who went round 
and assessed the degree of. recovery. He had the same function 
in the general casualty ward, but, of course, the resuscitation 
ward came first. It was useful to have a large supply of 
triangular bandages which could be put on any part of the body 
without much manipulation. All .t-ray work should be done 
with a portable apparatus ; it saved movement of the patients. 
After operation it was a good rule to return patients to the 
resuscitation ward for observation if there was reason for 
anxiety. It was only by close watching almost from minute 
to minute that decisions could be made. There was no need in 
the resuscitation ward to separate the sexes, and this enabled 
the resuscitation team to be concentrated in one place with their 
apparatus. 

Dr. P. Phillips (Bristol) said that at his hospital a dispenser 
was responsible for taking records of patients admitted. 
Differently coloured cards were attached to the casualties, all 
details were put upon them, and they followed the patients 
wherever they went. It had been found advisable to have two 
sisters in charge cf morphine and of anti-tetanus injections. 
One apparently minor point, and yet not unimportant, concerned 
the removal of clothing. In view of the coupon system 
mutilation of the cloth should be avoided if possible, and a 
pair of tailor’s scissors was useful for opening up the scams. 
He concluded with a tribute to the amazing fortitude and 
patience of the victims 

Operative Procedure 

Mr. G. M. FnzciBBOv first endorsed what Col. Whitby had 
said about blood transfusion. Thanks to Col. WTritby and his 
assistants, the lives of many casualties had undoubtedly been 
sa\cd, .*\s an instance of the ” miracles ” that could be wTOUghl, 
he mentioned the case of a man aped 60 who had a leg shattered 
and an injury tc his arm ; the blood pressure was unrccordablc, 
and he seemed clearly about to die. He was given four pints of 


plasma and his pressure rose to 100 mm. Hg. An amputation 
was then done above the knee and the arm injury attended to- 
within two days he was sitting up reading the paper, and he 
made an excellent recovery. 

From the point of view of operative procedure, a large pro- 
portion of these cases differed in no way from those encountered 
in ordinary civil traumatic surgery, such as road and industrLil 
accidents. The difference in some cases was the penetratin; 
wounds caused by flying splinters and secondary missiles. Tlie 
case he found difficult was the multiple “peppered” wound. 

It was astonishing what might underlie a small puncture wound 
of the abdominal wall. A great deal of time was wasted in 
exploring small wounds, but occasionally something was found 
that made it worth while. Another difficulty was abrasions witli 
the almost incredible filth that was ground into them. If left 
to heal there were scars. He used a nail brush under a general 
anaesthetic to remove the greater part of the dirt. Again, there 
was the penetrating wound which went three-quarters of the 
way through a limb ; if a ddbridement was to be done it ras 
worth while making a counter-incision on the other side and 
trying to form a conical wound which could be thoroughly 
cleansed. 

Mr. Fitzgibbon had been impressed by the effects of spraying 
raw surfaces with sulphanilamide powder ; it did not interfere 
with granulation. He had had two cases of gas gangrene. One 
was a penetrating wound of the calf. The general condition ms 
poor, and it was not thought that the patient could stand an 
amputation ; therefore several incisions were made and the 
wounds packed with sulphapyridine ; serum also was given. On 
the ninth day a haemorrhage occurred and the leg had to be 
sacrificed, but the patient’s condition was better, and he 
eventually recovered. The second case was that of a wotnan 
with a minor wound ot the tibial region. An extensive incision 
was made and packed with sulphapyridine ; she was given 
serum, and made a perfeet recovery without losing the leg. He 
also described operations on two chest wounds, and asW 
whether haemothoraces should be emptied. On the subject of 
bums, Mr. Fitzgibbon suggested that too many were tanned, 
making it very difficult to realize the extent to which necrosis 
would result. A second-degree burn might look suitable for 
tanning, but it might be found subsequently that the tan had 
raised the granulation tissues and not healed the cpithchuni. 
He thought that only cases in which the burn was obviousi) 
superficial should'be sprayed. 

Mr. E. Rock Carling said that the fundamental principles of 
surgery were quite unaffected by externals like war, though t l 
organization of work in hospitals must be different. It happen^ 
not infrequently that a number of patients reached togclwr 
the optimum time for operation,' and it was important that there 
should be available during heavy raiding enough surgeons o 
supply the available fables. This was comparatively easy lo 
one-night “ blitz,” but difficult in continuous raiding. 
must give up the idea of having beds of their own or ^ 
able to select their wards. It was also important 
a heavy raid some surgeon or physician, or both, should he 
supreme control. In the case of patients whose blood 
would fall in due course he thought it was the opinioii ol 
majority of surgeons that' tney should be operated on before 
moment arrived when the pressure fell, and that trans us 
must take place in the theatre and afterwards. If .i|j 

not see their cases before operation, most careful notes s 
accompany the patient to the theatre. ^ 

■With regard to “ peppered ” wounds, experience in the M') 
suggested that the vast majority of these took care of 
selves, although there was nothing more dangerous than 
innocent-looking penetrating wound. A first-aid 
marked that on a particular raid night he had treated a ‘.^j 
number of small, innocent wounds' of the scalp. "Yes, ^.’^P 
the surgeon who had received the cases, “ you sent eleven in 
night ; four of them had foreign bodies in the brain, an 
other seven were depressed fractures.” As to difbridemcn , 
should have said long ago. “ Lay your wounds widely F 
until you get to every possible recess." Scrubbing ha 
mentioned in connexion with abrasions. This was 
accompanied by severe shock and fall in blood pressure, 
surgeons had used liquid paraffin as a cleansing. agent. n 
subject of burns, convincing cvkicnce had been put forwar 
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plastic suTseons that in tliird-degree burns where the skin was 
wholly destroyed coagulation should not be undertaken. Heal- 
ing sometimes took place under coagulation, but it was healing 
with the loss of the amount of skin destroyed. Because of non- 
epiihelizalion, and because tanning was a bad preparation for 
subsequent grafting, the plastic surgeon desired every third- 
degree bum to be treated by any means other than coagulation. 
If there could be certainty that a bum w^as third-degree the 
problem would be simple, but every* bum which was third- 
degree was also in part first and second, 

Mr. K. H. PRIDIE, speaking of first-aid work, said that in- 
sufiicient use was made of a firm bandage over wooL He had 
only once seen a tourniquet which had definitely saved a life, 
but he had many times seen a tourniquet which caused extensive 
venous constriction. The dressings issued were too small for 
large wounds ; for Army casualties a bigger dressing was issued, 
with a large bandage which could be firmly tied. Those in 
attendance at the incident should put crushed limbs anatomically 
straight, and a firm bandage over wool would stop any haemor- 
rhage. He added that doctors should go to the scene of an 
incident and supervise the work there. They should put a label 
on the patient stating, for example, that it was a compound 
fracture, so that on reception there would be no need to take 
off the firm bandage and cause fresh bleeding. There would be 
much better first aid if it could be arranged for patients to be 
treated by a doctor at the incident 


COmiUNAL FEEDING IN SCHOOLS 

THE 5I1DDAY JIEAL AS AN EDUCATIONAL SUBJECT 

[From a CORRESPONTiENT] 

In the years before the present n-ar progressive estab- 
lishment of central schools meant that a considerable 
number of children had to depend on the school for their 
midday meal. In many areas teachers took advantage of 
this provision by making the school meal part of the curri- 
culum, building round it lessons in hygiene, food values, 
and even hisforv' and geography, as well as the more 
obvious instruction in cle anlin ess and good manners. This 
advance was limited in scope until wartime economy gave 
a new impetus to schemes of communal feeding. With the 
help of voluntaiy bodies and" continual encouragement 
from the Board of Education the system of school canteens 
has made rapid progress and, in the reception areas 
especially, communal feeding in schools has become a 
feature of everyday life. 

The requirements of a school meal are simple enough: 
it must be good, cheap, well cooked, and well served. By 
“ good ” one means that it must consist of wholesome food 
in the right proportions to promote healthy growth, with 
the addition of sufBcient vitamins and mineral salts to meet 
the sum of the child’s daily needs. 

Provision should be Obligatory 

Recent investigations conducted by e.xperts and subjected 
to careful scientific analysis point strongly to the conclusion 
that the communal midday meal in schools should now be 
made universal. It is true that education, propaganda, and 
voluntary effort have already done a great deal towards the 
provision of school meals ; it may be true, as is sometimes 
argued, that in certain areas there is no local demand for 
communal feeding : but these arguments carry little weight 
in wartime, when food problems are too complicated for 
the ordinary housewife, and when our future as a nation 
depends so much on the sound nutrition of our children. 
It is permissible to hold that there should be an obligation 
upon the local education authority to make this provision, 
and children should be excused from attendance only if 
their parents can show that they can and do proWde an 
efficient substitute at home. 


This recommendation is supported by a number of con- 
siderations, of which the following are perhaps the most 
important : 

(1) The communal midday meal can be made an integral part 
of the daily education of every child. This should have been 
done in peacetime ; in war the argument is strongly reinforced. 

(2) Good nutrition is so great an asset to the nation at an> 
time that no chance should be missed of !a>-ing firm foundations 
in childhood. 

(3) In wartrme the need for sound nutrition is compelling, but 
the means of maintaining a high standard requires expert 
guidance. The best of our modern knowledge of food ralues 
can be applied through the communal meal, and in no other waj. 

These three points may now be considered in more detail. 

1. Edncntional Value of the Communal Meal 

Rightly considered, the school meal is an indispensable 
part of the curriculum at all ages. It is one of the best 
means of making a child fit to become a useful citizen. 
Habits acquired at meal-times remain with a child through 
life. Knowledge of food values ; simple daily experience 
in cooking and serving ; and patient instruction in the pro- 
tection of food and the avoidance of waste: these will 
become part of the ordinary background of the adult if he 
has been well taught in childhood. Under present con- 
ditions school medical officers and those who undertake 
child welfare work have constantly to give advice to 
parents about feeding their children in general practice 
one of the most important therapeutic measures is advice 
on diet The work of the whole medical profession 
to-day is hampered by the appalling ignorance of working- 
class parents about the most elementary principles of 
feeding. The guidance offered is often valueless, not from 
lack of good will, but on account of the fact that young 
fathers and mothers have never been taught when they 
were children. 

The “ food lesson " is a most important educational sub- 
ject for both boys and girls, and it is never too soon 
to begin. The remarkable success of nursery schools in 
teaching good habits at table is an example and an en- 
couragement, but the work must be treated seriously and 
be carefully organized, or much of its valhe wiU be thrown 
away. At present, where midday meals are served in 
schools, the whole affair is often a glorious rush with the 
one object of getting into the playground as quickly as 
possible. There is little attempt to inculcate good manners 
at table, and the service generally (perhaps through lack of 
adequate means) tends to become slovenly and to give a 
poor opportunity for the practice of good table habits. 
The financial difference between a table well laid, with 
clean plates, shining cutlery, and fiowers, and the disorderly 
muddle which one frequently sees, is negligible ; the real 
difference is the essence of good education. Food and its 
handling before, during, and after a meal should be given 
a prominence, which is now completely lacking, in all 
schools, of whatever grade or character. 

First, there is the choice of a menu: the children should 
be consulted — and taught This is a lesson in relative food 
values and the importance of a balanced meaL The 
subject-matter can be linked with other educational material 
such as geography ; the seasonal choice of food, especially 
fresh fruits and vegetables ; and the economical selection of 
diet according to what the market provides. The elements 
of food purchasing is a practical lesson in arithmetic as 
well as in feeding. 

In the second place, the preparation of food is a course 
of instruction in method, care, and cleanliness. It teaches 
children how to make use of the most valuable parts of 
certain foods, such as potatoes, thus avoiding waste in 
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wartime. Slovenly preparation of food in dirt and disorder 
begets disease and malnutrition. Good simple methods of 
preparation and cooking belong to the fundamental subjects 
of education for both boys and girls. 

In the third place, the service of meals is at present almost 
wholly neglected as an educational subject. Yet what can 
be more important than these simple daily lessons in 
cleanliness, tidiness, correct eating, courtesy, and good 
manners?- Slovenliness and guzzling would be checked ; 
lack of consideration for others deliberately pointed out ; 
noise, as distinct from reasonable conversation, prevented ; 
and, in brief, elementary social qualities introduced by daily 
practice of a kind that would have a decisive influence on 
the whole outlook of the child. 

Lastly, and not the least important, is the clearing up and 
cleaning up after a meal. One’s mind turns to some recent 
examples actually witnessed, where- pieces of bread on the 
floor and the generally dishevelled state of the tables were 
a disgrace. It is to be hoped that the revelations produced 
by the evacuation scheme will bring home to people of good 
will the immediate need to teach good habits to children. 
In wartime especially there is no more urgent lesson than 
the careful avoidance of waste. Every effort must be made 
to show children how much of the food left over from the 
preparation of one meal can be brought into use next day 
in an attractive form, and what should be preserved for 
humbler purposes. The protection of food, especially milk, 
from dust and flies -must be demonstrated again and again 
until it becomes a routine, 

2. Food and Nutrition 

Malnutrition in childhood is difficult to assess ; but it is 
known beyond doubt that large numbers of children suffer 
from varying degrees of defective nourishment. In most 
cases this is due not to gross lack of food but to faulty 
feeding. The commonest errors (which often lead to 
serious troubles) are insufficient vitamin intake and defi- 
ciency in mineral salts. The communal meal must there- 
fore be scientifically prepared in such a way that the whole 
of the child’s daily requirements of accessory food sub- 
stances arc supplied; One cannot rely on the vitamin 
content of meah; taken at home in a working-class house- 
hold. Milk is. the best food for children, and there is no 
difficulty in finding a place for it in the midday meal. 
When this is done the provision of milk as a morning drink 
can be superseded. 

3. Wartime Needs 

Under war conditions alt the arguments which can be 
brought forward to support a normal programme of com- 
munal feeding are strongly reinforced. There are two 
kinds of rationing — by food and by cost ; and between the 
two the housewife will find it more and more difficult to 
provide for her children the right foods in the right 
quantities. The families whose incomes are near the 
poverty line cannot do it at all. Further, an increasing 
number of married women with children are finding places 
in factories, and arc employed in work of national impor- 
tance The least the State can do for them is to see that 
their children are properly nourished. Our knowledge of 
how to organize communal feeding has passed far beyond 
the experimental stage, and the time has come for action. 
It IS unnecessary to set out here the balance of foods which 
a communal meal must provide, or its content of vitamins 
and mineral salts ; these have been worked out fully in Sir 
John Orr’s recently published book, and they have been 
presented in a simple form by the British Medical Asso- 
ci.ition. Mans xaluable books and pamphlets on wartime 
cookcr.s h.isc .iKo been produced. The elements arc well 
knoun and quite siniple, and — what is more important — 


the Ministry of Food is making sure of adequate supplies 
of essential foodstuffs. 

The education authorities who are already canying out 
the programme outlined in this note are increasing in 
number. Many good influences are at work and the gospel 
of' nutrition is being widely spread through the skill and 
initiative of domestic science teachers and by officers of 
the Ministry of Food. Nevertheless there are backward 
areas, which serve to emphasize the need for universal 
provision. The fact that existing work in this direction 
has been so beneficial adds weight to the argument for 
transforming permission and encouragement into a definite 
obligation. If is our duty to see.that wartime food is wiseh 
chosen, carefully prepared, intelligently cooked and served, 
and put to the laest possible use. 


THE RED CROSS OVER BRITAIN 

.A year of intensive effort and adaptation is placed on record in 
the annual report of the British Red Cross Society. The Rtd 
Cross in this war has stood for the succour not only of fighting 
men but of civilians. It has expanded from a small peacetime to 
a large war organization, and the support of the public, including 
help from the United States, has been commensurate with iti 
service. Its detachments number 2,828, with close upon 130, OCO 
members and probationers. In 1940 the Society had 4,400 men 
and women serving full-time with the Forces, 5,365 women in fie 
E.M.S. hospitals as members of voluntary aid detachments or the 
civil nursing reserve, 239 men and women on hospital irainx 
7,240 men and women serving full-time and 28.500 part-time with 
A.R.P. posts, rescue parties, and mobile units, 3,000 men and 
women in auxiliary hospitals and convalescent homes, and just 
upon 2,000 with ambulances. The work done by women in pio- 
viding hospital supplies and comforts almost defeats the statis- 
tician. The trained nurses department, which was set up imme- 
diately on the outbreak of war, has devoted itself to building up 
the trained nurses reserve ; most of those mobilized arc serving 
in convalescent or auxiliary hospitals, but a number have ton 
seconded to the Ministry of Health for emergency duty Tv.o 
activities of the Society which arc in full trim in peacetime as 
well as in war should not be forgotten. One is the Blood 
fusion Service. Last year the London service provided I..9J 
donors, the lowest number for ten years. The diminution is div 
to the evacuation of patients from London hospitals. On an 
average each member during 1940 gave eleven transfusion'. 
Hleven members have now given 50 transfusions, four 60. 1''0 ' • 
and two 80. Eighteen members of the committee of the 3ouui- 
tary Blood Donors Association have a total of over 750 to I 'n't 
united record. This is represented as furnishing clear proot o 
the harmlessncss of blood transfusion carried out over a 
of years. The other activity is the Clinic for Rheuma i 
Diseases, Peto Place, where, in spite of evacuation, blactc-ou . 
and air raids. 1.224 patients have attended and 35,367 Irc.-itman 
have been given. The results of treatment arc rather less sa is 
factory than in previous j'ears, owing to the larger proportion 
advanced cases, the earlier ones being dispersed for 
reasons ; but environmental strain and shelter life are also b O 
to prevent optimum results. It is emphasized that after the v 
there is likely to be a notable rise in the incidence of rhcuiua t 
disca.scs, and therefore it is important to maintain the activi i 
of the clinic at as high a level as possible. 


G. Rcyersbach. T. F. Lenert, and A. G. Kuttner (1- 
Invest.. 1941, 20, 280) record their observations ' 

break of influenza due to the virus recently describe ) 
Francis under the name of “influenza B ” in •' ® I' 

isolated group of rheumatic children. The clinical symp ■ 
were mild and remained remarkably uniform ihroiiphou 
cpidemic. There were ni> complications. Rheumatic 
fences were not precipilatcd by ihc oiilbrcak of infliicnz-i- 
characicribtic laboratory finding was a relative Icucopenia. 
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AWARDS FOR GALLANTRY AT SEA 

The awiird of the M.B.E. (Civil Division! to Dr. L. F. Togneki 
K announced in a Siip/Tfcnjcnr lo the London Gazette dated 
July 9. The announcement reads as follows: “The ship v,-as 
badly damaged by a XJ-boat. a torpedo struck her abaft the 
engine-room. The second engineer ss'as trapped under a 
grating, with unter rising fast. Chief Engineer William Skinner 
(au-arded the O.B.E.) and Electrician Donald Mount (awarded 
the B.D-M.!. by the skilful use of crowbars, released the ofiicer. 
The vessel took on a dangerous list lo port and the master 
ordered all boats to be lowered, manned, and pulled clear. He 
himself remained on board uith the chief engineer and the 
ship's surgeon. Dr. Togneri. These two officers helped the 
master to save the ship. As the weather u-as moderate and the 
vessel seemed to be holding her oum. a number of officers and 
men returned on board and tried to get her in low. Able 
Seaman David ^^'hite (awarded the B.E.M.), who w-as the oldest 
member of the working party, showed special zcal.“ 


AWARD FOR GALLANTRY IN CIVIL DEFENCE 

The award of the George Medal to Dr. Kennetti Edwin TArPER. 
O.B.E., head of A.R.P. Casualty Services, Bromley, Kent, is 
announced in a Supplement to the London Gazette dated July 7. 

The announcement reads as follows: “Dr. Tapper has on 
many occasions during enemy air attacks crawled under WTCckage 
to search for and give treatment to injured casualties pinned 
down by debris. X\ffien people were buried beneath the wTeckage 
of a Gennan aeroplane-and two houses Dr. Tapper gave medical 
aid lo the victims while large unexploded bombs were removed 
Dr. Tapper has shown great gallantrv' in his efforts to relieve 
suffering among air-raid victims. 


Reports of Societies 


TRICHINIASIS : MODE OF SPREAD AND 
MANIFESTATIONS 

At a meeting of the Shaftesbury Military Hospital Medical 
Society on July S, with Major-General F. Casement. 
D.S.O., in the chair. Dr. Paul Beeson, physician to the 
American Red Cross-Har\’ard Field Hospital Unit, read a 
paper on the mode of spread and manifestations of 
trichiniasis. 

Trichiniasis, he said, was one of the few diseases the prevalence 
of which in Britain had markedly increased since the outbreak 
of the war. Before 1939 not more than fifty cases had been 
reported; since January, 1941, approximateU 300 clinical cases 
had been notified, and it might be assumed that there were many 
more which were not recognized. Human beings acquired 
trichiniasis from eating pork. The illnesses in Britain recently 
were due to pork sausage prepared from local pork. It was 
probable that trichiniasis occasionally occurred in swine in this 
country as a result of their eating infested rats. The clinical 
manifestations were verv' variable, depending on chance deposi- 
tion of parasites in different organs. Standard descriptions of 
the disease failed to emphasize this point. Gaslro-intestinal 
s>*mptoms occurred in less than half the clinical cases. Orbital 
oedema and muscle pains were usual manifestations. Subungual 
haemorrhages, present in some severe cases, constituted a 
striking and almost pathognomonic sign. Parasites in other 
parts of the body might produce signs suggestive of encephalitis, 
meningitis, pleurisy, pneumonia, or myocardial failure. The 
diseases which particularly required differentiation from 
trichiniasis were influenza, txphoid fever, bronchitis, gastro- 
enteritis, acute nephritis, encephalitis, and meningitis. The first 
requisite in the diagnosis of trichiniasis was an awareness of its 
possible occurrence and of the many forms which it might 
assume. .A differential leucocyte count was the best aid to early 
diagnosis; eosinophilia was almost constantly present during 


the first three months of infestation. The parasite misht be 
demonstrable in the circulating blood during the first three weeks 
or in muscle tissue after that time. The skin reaction to Tricfiina 
antigen was constant and quite specific, but it did not prove that 
an infestation had occurred recently, since it might be elicited 
years after. There was no specific therapy for trichiniasis at 
present 
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Treatment of Bams 

Sm. — •! trust that all those concerned with the treatment of 
bums will have an opportunitv* to study your leading article in 
the Journal of July 12 (p. 53). "Uncertainty prevails as to the 
choi« of method of treatment, and fundamental principles are 
sometimes forgotten. This nneertaintj* has no doubt stimulated 
your timely reference to “confused counsel," “dissenting 
voices,” and “sectarian division.” Impartial workers feel, as 
a rule, that there is no place as yet for dogmatism, but that the 
experiences of the past should not be discarded with too much 
haste. 

Pending Utopia, \our article reminds us that “ mortality rates 
must be the first criterion of success.” The article quotes figures 
in support of those who still believe in coagulation with tannic 
acid as one of the best, if rot the best, life-saving procedure. 
In a series of 1.913 cases of bums treated with tannic acid the 
mortality was 1 1.3 'o. while in a series of 1.369 treated by other 
methods' the mortality was 24.5%. In a series of 809 cases 
treated by Glover and Sydow with tannic acid the mortality rate 
was 8.4%, They recommend the removal of the tan between 
the fifth and the eighth day. Treatment is continued with con- 
tinuous Dakin's dressings. 

1 have had good fortune, in life saving, with the well-known 
combmalion of tannic acid and silver nitrate, and I can commend 
this application to others especially those who are working 
single-handed or under other adverse conditions. It was. I think, 
the serious complications that arose when tannic acid was 
applied to the fingers and face which led many to abandon the 
method in toto. Wammgs, however, were sounded in the past 
against such applications, but they went either unnoticed or 
unheeded. the Medical Annual, 1931 (p. 86), it is stated: “The 
resulting coagulum forms a very tight tourniquet and the finger- 
tips may slough off.” Again in the same publication (1932, 
p. 84) attention is called to the fact that “the finger-tips should 
not be sprayed with tannic acid, as gangrene sometimes restfits, 
and tannic acid should be avoided also near the anal or oral 
margins.” 

“ He wTonglv accuses Neptune, who makes a shipwreck a 
second lime.” — I am. etc.. 

toty 12. 1. DE C. HEELER. 

Envelope Treatment for Bums 

Sir. — Several articles have appeared in the British Medical 
Journal on this rrelhod of treating bums, using a solution of 
electroUlic sodium hv^ochlorite with sodium chloride as 
irrigant. In the issue of July 12 (p. 46), after describing the 
method, Mr. J. W. Hannay ends by saying: “The great value 
of envelope irrigation is that ore can be quite certain that in no 
case treated by iL with or without theatre cleansing, will any- 
thing more than mild infection occur. Can this be claimed for 
any other method? ” Yes. certainlv’; this can be claimed for the 
method of hv'pertonic treatment with sodium sulphate ” soaks ” 
(that is, lint kept soaked with a saturated solution of Glauber's 
salt). Moreover, in a paper describing the practical applications 
of this method, which you published exactly a year ago (July 13, 
1940. p. 53), I sug^ted that the true'value of Dakin's solution 
in controlling sepsis (as of a number of other agents such as urea, 
insulin, partially evaporated pus. saliva, and sweat) lay in its 
hj-pertonidlv' over cvcioplasm. I went more fully into the theory 
of the subject in a paper, describing over 1,000 cases, published 
in the Lancet (February 3, 1940, p. 216); but the point I wish 
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to make is that since experimentally Glauber’s salt is proved to 
be much superior both osmotically and in diffusion to any other 
substance used for this purpose, and since 1 have shown that 
no “ antiseptic ” is necessary (vide Lancet paper above), should 
not this salt be the agent of choice for envelope irrigation? I 
will even suggest that the effect of sulphonamide drugs applied 
locally in a wound or burn is entirely hypertonic, except in 
regard to such of the substance as may be absorbed into the 
circulation. 

The envelope ideajtself seems quite good, but I consistently 
achieve similar results with a sheet of lint laid over a burn, kept 
soaked (under a sheet of oiled silk) with saturated sodium sul- 
phate solution, and not changed or otherwise interfered with 
until it begins to stink (that is, after several days). This method 
can be applied to bums of all degrees not only by nurses in 
hospital but by totally unskilled relatives in the patient’s home. 
The results are excellent ; no sepsis occurs, the treatment is 
painless, tissue repair and epithelial growth are rapid, and the 
resultant scars are flexible and tough. I now treat all burns and 
scalds in this way from the beginning without tanning them. — 
.1 am, etc., 

York, July 17. f* C. LytH, M.B., B.S. 


Sir, — In connexion with the articles describing the envelope 
treatment of bums (July 5, pp. 1 and 7) and your leading article 
in the Journal of July 12 (p. 53), the practice seems to have been 
adopted of describing dilutions of a basic 1 % electrolytic sodium 
hypochlorite solution in terms of the solution and not of the 
active ingredient. Thus strengths of solutions of electrolytic 
sodium hypochlorite are described as “from 1% to 50%,’’ 
whereas in fact what is meant is “ from 0.01 % to 0.5% ” in terms 
of actual hypochlorite. 

Might I suggest that it would be much clearer and less likely 
to lead to misunderstanding if the strengths of such solutions 
were indicated as actual sodium hypochlorite as shown above? 
— I am, etc.. 


Harrow, July 16. 


E. A. Lum, Ph.C. 


Tuberculosis in Recruits 

Sir, — The increasing attention which is being paid in this 
country to the mass radiography of recruits and industrial 
workers is raising certain new problems. Radiological detection 
of early tuberculosis has achieved a high degree of accuracy, but 
it must be followed by. careful clinical assessment of activity if 
really valuable results are to be achieved. Confirmation of 
diagnosis by the finding of tubercle bacilli should be a primary 
aim in every case, and to this end gastric lavage, examination of 
faeces, and cultural methods will be needed in addition to the 
routine methods of sputum examination. Examination of the 
sputum by the fluorescent microscope is reported from America 
and elsewhere to give a higher percentage of positive results 
than do any of the standard methods of examination, but, so far 
as I am aware, this technique is not yet largely practised anywhere 
in this country. Dr. Gregory Kayne drew attention (July 12, 
p. 65) to the apparent discrepancies of results among sputum 
tests, and Dr. James Maxwell, in the same page, emphasizes that 
the finding of a positive sputum is not, in itself, evidence of 
activity. 

Assessment of activity must depend to some extent upon pro- 
longed observation, and for this purpose neither hospitals, sana- 
toria, nor dispensaries are entirely satisfactory. If these exam- 
inations are to continue to reveal between 1 /2 and 1 % of positive 
radiological findings, then special facilities should be provided 
lor the observation and assessment of cases so detected. The 
adserse psychological effect upon a patient of the diagnosis of 
pulmonary tuberculosis is well known, as also is the social stigma 
attaching to the disease. Both these evils could, to some extent, 
be minimized if in suitable cases the patient could, from the very 
beginning, be assured that his disease is inactive and relatively 
harmless, both to himself and to other people. — I am, etc., 

LceCce. W.I. Jn!r 17. Alhc WiNGFlELD. 

Sir.— Dr. Gregory Kayne (July 12. p. 65) thinks that in our 
p.iper the fact was insufficiently stressed that recruits with un- 
detected tuberculosis ha\c been accepted into the Services. It is. 
ot couisc. impo.sible. for obvious reasons, to publish the actual 


number of men examined by Medical Boards, and therefoa 
anything approaching a correct incidence of the disease camii 
be calculated. It may be that between 1 and 2% of recruits ai 
usually referred to tuberculosis officers, but to adopt a bas(- 
figure that may well vary 50% either way for the puqtosesc' 
calculating an incidence rate would be quite unjustified. 

Whilst we agree with Dr. Kayne that many men suffering fron 
active tuberculosis have undoubtedly been accepted into de 
Services, we did not set out to prove this, but merely to indica"! 
the results of the examinations of recruits actually referred to 
the tuberculosis officers in Wales, and from our findings ue fei: 
justified in recommending that “ the indications for the refererc: 
of cases by Medical Boards to the tuberculosis officers should le 
comprehensive, and even then that cases of active or latent tuh;- 
culosis might be missed,’’ and that “ the finding of a substantial 
number of tuberculous recruits in Wales strongly supports 
view held by most tuberculosis workers that all recruits shoc'J 
be subjected to a radiological examination.’’ As Dr. Kajii 
suggests, a considerable proportion of sputum specimens Iron 
our out-patients are examined only by tlie direct method becaK 
fuller examinations, if necessary, are left until after the patier.ti 
have been admitted to institutions. 

Dr. -Kayne points out that 73% of our diagnosed recruits were 
T.B.-negative as compared with 49% of our male new cases 
(other than recruits) aged 18 to 35, referred in 1940. The muck 
higher percentage of T.B.-negative cases among recruits is dee, 
in our opinion, to the fact that most of these men, unlike Ik 
ordinary male new case, had not suffered from such a degree cf 
ill-health as to consult their own doctor, and that it is therefor! 
reasonable to expect they would be earlier cases. 

It is quite possible that the incidence of tuberculosis among lit 
group of “ discussed and approved pleurisies ’’ is higher than 
among those men who had not previously been seen by a tukr- 
culosis officer, but it is significant, . nevertheless, ffiat out cl a 
total of 499 men who stated they had had a previous pieurisy, 
116 (23%) subsequently developed pulmonary tuberculosis. 

We are grateful to Dr. Kayne for his appreciative remarks anil 
helpful comments. — We are, etc., 

S. H. Graham, M.B., D.P.H. 

Cardiff, July 15. . MOSTYN DAVIES, F.S.S. 

Firsf-aid Treatment of Injured Eyes 

Sir. — Injuries to the eyes in an air raid are of very frequent 
occurrence ; multiple foreign bodies in the conjunctival sac or 
embedded in the cornea from dust and debris, injuries non 
burns of the face and eyes, also from intense smoke, are 
commonest. If a gas attack should occur there will 
mustard gas lesions of the eyes. These injuries arc accompamc 
by very great pain and spasm and photophobia. 

At a meeting of the Bristol Division of the B.M.A., j 
in your issue of June 28 (p. 978), in a discussion on 
experiences in an air raid, one speaker said that of 250 casua 
over half were eye injuries or burns. Another speaker rc tr 
to the large number of eye injuries and the urgent need 
anaesthetic for damaged eyes. Considering those stalcic 
and the extremely painful nature of eye injuries, it j 

some eye anaesthetic solution should be provided at "P 
posts. Such treatment would be as valuable as the injcctio 
morphine for other injuries, for the following rc,isons; 1 
allay the very great pain in the eye ; (2) to pemiil of cl ' ^ 
irrigation ; (3) to allay fear and anxiety of the patient ; 
prevent spasm and rubbing of the lids. 

The JVar Office Manual of Chemical JVarfarc, I””’ 

(of mustard gas cases) that cocaine should not be V®" , , 

pain because it only exerts transient anaesthesia and ‘P’ 
loosen corneal epithelium. It is true that cocaine used t r 
four times at short intervals or three times a day 'vou 
to injury of the cornea, but would it do any real ha 
instilled only once? It would be valuable to have the op 
of leading ophthalmologists as to whether one apphea i 
cocaine drops would do any harm. One application 
permit efficient irrigation and allay fear and pain un i 
patient got to hospital. , 

In the Journal of June 28 (p. 966) Dr. Dorothy R- V«'npi 
of Coventry gave her experience of 100 eye casualties. • 
state.s that niclycain and incrthiolatc oiritiiicnl gave gicat i 
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without any ill effects on the cornea. I WTite to urge that a 
weak solution of cocaine (1%) or mctycain and merihiolate 
ointment be supplied to first-aid posts for the efficient treatment 
and irrigation of damaged eyes. Not only would great pain be 
relieved but some eyes might be saved by more efficient 
treatment. — I am, etc.. 

Deal Hosriul. July 13. G- T. BlRDWOOD. 


Flat-foot In Recruits 

Sm. — We were interested to read the article by Captain R. T. 
Burkitt (June 2S. p. 967) in reference to his treatment for flat 
feet in recruits. We have been in medical charge of tiaininc 
regiments for a considerable period, and we find that this is 
one of the most prevalent disabilities to be met with among 
recruits. 

The men who have come under our charge have come directly 
from civil life, from a large variety of occupations, and base 
immediately to be put on an intensive course of drill and route 
marches for three months before being posted to their service 
anti-aircraft units. After dealing with recruits for some months 
we found such a large number of men complaining of fiat feet 
that it interfered with the training programmes of the regiments. 
During this period in cver>' case (all cases were of the first or 
second degree! we adopted the recognized method of raising the 
inner side of the boot with no success at all, and many com- 
plaints that the men found it difficult to do their marching with 
their boots altered in this manner. 

We were thus compelled to irj* other methods, and we devised 
a support, to be worn inside the boot, consisting of a leather base 
with a bridge of sheet rubber supporting the arch beneath the 
leather and attached to it by adhesive plaster. This does not 
have the action of a metal support shaped to the normal arch 
of the foot, tending to push the arch upwards and so allowing 
the calf muscles to atrophy from disuse ; but by being raised on 
the inner side, and hanng a certain amount of resilience, it 
appears to us that this pad lends to exercise and massage the 
arch of the fool during w'alking. 

The men are instructed to walk on their toes as much as 
possible, and in severe cases they are given special phx'sical 
training. Ciases have been treated with exercises alone, but, as 
Captain Burkitt remarks, it is difficult to get the co-operation of 
the patient. 

The routine in each case has been to fit a pair of pads made 
to the size of the fool and return the man to full duty. He 
reports after one week, and by this time most patients say that 
thev have no pain in the feet, but that there is some slight 
actog in the calves. This is due to the strengthening of the 
muscles which support the arch of the foot. They report again 
at the end of four weeks and again at four-weekly interv'als. 
Each successive examination shows improvement in the con- 
dition of the arch, and the men slate Aat they can carry out 
full duty without pain. In uncomplicated cases of first- and 
second-degree fiat feet 've ha^’e so far bad no cases of failure, 
over eighty cases being treated in this W'ay, and as soon as the 
arch has returned to within normal limits the patient is adrised 
to leave off wearing the pads for increasing periods until 
eventually he is able to discard them completely without causing 
a return of the pain. This usually takes from six to ten w’eeks 
from the date of fitting the pads 

In cases complicated by dropping of the Irans^'erse arch, 
hallux valgus, or other deformity, the reconstitution of the 
normal lon^tudinal arch takes much longer, but throughout 
this period we have had no case which has not been rel^e^ed 
by the w'earing of pads. Cases which have been treated in this 
manner ha>'e never had to be boarded out of the Army, though 
a few* cases complicated by other deformities have had to ha\e 
their medical categorj* lowered. By employing a good chiropo- 
dist who understands how to make these supports we ha'e put 
back into training a large number of men who might otherwise 
have been useless for active work 

We are indebted to Lance-Bombardier Batson for his co- 
operation in the making of these pads, and to LieuL-Colonel 
J. W. Lane. R.A.M.C., for permission to publish this letter. — 
We are, etc., 

S. B. Sachs. Capt., R.A.M.C. 

L. GiB5iON. Lieut-, R.A.M.C. 


Economic Insulin Dosage 

Sm. — In a letter in the Journal of April 5 (p. 535) Dr. R. D. 
LawTcnce advocates the use of the more concentrated solutions 
of insulin on grounds of national and personal economy. The 
argument of national economy stands, in that bottles are saved 
by the use of the more concentrated solutions. The argument of 
personal economy, however, only extends to patients with 
diabetes who take large doses of insulin, as I realized the other 
day when a patient to whom I had recommended more con- 
centrated insulin complained that it had cost her more in the 
course of a month. The reason is that the ordinaiy’ Record 
sjTinge, which most diabetics use, retains about 0.1 c.cm. of 
insulin after injection, and this quantity is wasted. The number 
of units wasted will, of course, be greatest with the strongest 
concentrations of insulin. 

. The most economic strength of insulin for various daily doses, 
calculated on the assumption of a daily wastage of O.l c.cm. 
and using 5-c.cm. vials, is given in the accompanying table. The 
difference in cost is not great in most cases, but a diabetic taking 
12 units of P.Z. insulin a day will save Is. a month by using 
40 units/c.cm. rather than 80 units/c.cm. insulin. To many 
hospital paUents this is a significant difference in cost 


Daily Dosage 
of Insulin 

Most Econontical Strensth 
of Ordinary Insulin 

Most EconomicaJ Strsnsth 
of P.Z. Insulin 

0-S nnits 

20 units !cXm- | 

1 40 units 'ocm. 

5-30 units 1 

, 40 irmts/c-cin. j 

i 40 units/c-cm. 

30-35 units \ 

1 SO units, 'c-cm. ] 

j 40 nnits'a.cm. 

Over 35 nnits 

SO units i 

1 SO units, 'cxm. 


— I am, etc.. 

Raicliffe Infircury. Oxford. Joly 13. G. M. FLETCHER- 


Dinbelic Coma in Young Diabetics 

Sir. — I am grateful to Dr. Wilfrid Oakley 0uly 5. p. 30) for 
his comments on my paper on diabetic coma. In Case 6, a 
severe case of coma in which Gerhardt's test on the urine was 
negative in the early stages. I could not with certainty detect 
acetone in the breath. His suggestion of testing the serum 
qualitatively by Rolhera’s test is a useful one. I quoted the 
case to emphasize the well-known but not sufficiently recognized 
fact that Gerhardt’s test is occasionally negative in severe coma. 
I agree that the level of the s>'StoIlc blood pressure is of great 
importance in assessing prognosis and treatment. 

With regard to insulin dosage, it is veiy* difficult to lay down 
rules and perhaps it was unwise to try. In my experience insulin 
dosage in coma, particularly in the early stages, tends to be too 
low* rather than loo high, and, perhaps by good luck, I have not 
yet seen a case which passed from diabetic coma into h>Tt>' 
glycaemic coma. The points that Dr. Oakley stresses, that if 
insulin is given two-hourly its action is a cumulative one, and 
that this tends to falsify blood-sugar readings, are very* im- 
portant, and these facts must always be allowed for in estimating 
dosage, particularly as the phase of recovery* and possible h>po- 
glycsimia is approached. Blood-sugar readings are, however, 
onlv a rough guide to progress, and must always be considered 
in relation to other factors, such as the clinical condifion of the 
patient, the severity of any infection which is present, and the 
previous dosage and response to insulin in the past. Perhaps 
such clinical considerations have saved me from the pitfalls 1 
deserved, and I appreciate Dr. Oakley’s helpful criticism and 
warning about the risks of overdosage. — I am, etc., 

CaaferidtJ. July 12. LeSI-TE CoLC. 

Aggregation of Toddlers ' 

Sir. — Your article (July 19, p. 91) regarding aggregation of 
toddlers needs consideration, lest it be misunderstood. 
“ Commonplaces of medical knowledge ” seem to belong to 
the beginning of the centuiy, to confuse dangers of infection in 
the parasitic stage of infancy; under 2 years with the toddler 
stage (pre-school) from 2 to 5 v'ears, and to compare nurseries 
and creches with infant schools. It is, however, the homes them- 
selves which are the chief distributors of early infections. 

“The expert direction of the medical officer of health” is 
mainly needed to comply with .Acts of Parliament, and there are 


July S. 
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many lacunae in his oversight, the care of the pre-school child 
being one of them. Ere the present popular awareness of this 
neglect, these conditions needing remedy may be well repre- 
sented by a normal of ten years ago. ITie Registrar-General’s 
reports for 1930-3 show an average of 1,780,000 children aged 
2 to 5 years ; of these 8,302 died annually. About three-quarters 
of these deaths were preventable. One group of zymotics — 
measles, whooping-cough, scarlatina, diphtheria — accounted for 
2,572 deaths ; the last, diphtheria, caused 835, every one of 
which should have been prevented. The diphtheria deaths 
among pre-school children are about equal to those at school 
ages. Here homes can certainly be traced as the source of about 
nine-tenths of the cases. Yet ten years later “ expert direction ” 
for immunization seems mostly concerned with ‘school children 
(locking the stable door, etc.), neglecting the year-old infant, 
which intensive “ infant care work ” should look after. The 
immunization of this infant as regards public health is worth 
that of ten or a dozen school children. ■ Diphtheria will certainly 
disappear when most children in the parasitic stage in the care 
of their mothers are immunized — but not till then, whatever is 
done with school children. The present prevalence of diphtheria 
represents the greatest failure of the first quarter-century of,the 
Ministry of Health. 

The next group — mainly due to poverty, malnutrition, and 
debility — had 2,660 deaths annually. Between 2 and 5 years 
937 died from tuberculosis ; and various respiratory infections, 
“ pneumonias,” accounted for 1,728 deaths. All this group 
probably would have been noticed early enough for treatment 
if nursery schools were universal ; but to wait tilt ill-health needs 
the call of doctor or nurse, or drives the child to a clinic, is 
often to wait till the result is inevitable. 

A third group consisted of 787 violent deaths. At that time 
motor vehicles sent a toddler to its death daily, and now this 
is more than doubled. Children at these ages will run and play 
wherever they can, and roads and streets are the most available 
spaces. 

High mortality is not the only product. In 1.074 crippled 
children in London schools, 895 cases had originated before 
school age. Of those with tuberculosis half began between 2 
and 5 years. “ Damaged goods ” are commonplace in school 
entrants. The primary school child, too, age for age, is several 
inches shorter and pounds lighter than the secondary school 
pupil. 

Creches and day nurseries should not be tolerated in any 
civilized communities except, like rationed food and clothes, 
under the inevitable compulsion of war. So far evacuation has 
given no certain or expected answer to these problems of infec- 
tion, save a general increase in tuberculosis. Benefits to be 
evoked in reduction of the death and damage shown by the 
Registrar-General’s figures would outweigh any effects of 
aggregation, but actually the few existing nursery schools have 
been more free from infections and debility than any comparable 
collections of children. 

If money is to be spent on family allowances, its proper dis- 
tribution would be directly in kinci to the children themselves. 
From 2 to 5 years of age a nursery school should be the right 
of every child, a school to every 300 or 350 families. To provide 
plenty of space and freedom, where children can be fed, exer- 
cised, sleep, grow, and educate themselves into the membership 
of a child community, is a biological necessity. Here they can 
educate themselves more suitably than by any other means. 
They are not yet ready for teaching the conventional require- 
ments of social intercommunication and accumulated know- 
ledge. as interpreted by teachers and training colleges, and all 
such should be kept out. With a nurses’ organization and a 
visiting doctor to detect the earliest signs of ills or disease, this 
nurserv' school is a substitute for the nccessarj' natural education 
of family and fields, which urbanization othersvisc precludes and 
few- parents nowadays can be expected to provide, beyond the 
exceptionally rich. — I am, etc., 
rj nrurss. )ulT 19 James Keur. 

Sir. — The urgent warning in your excellent annotation will, 1 
hope, help to stem the tide of a major disaster. TTiis matter 
has been the subject of our earnest attention and pressure on the 
authorities since the Munich crisis. The scheme has been recog- 
nized as an cxceJienf one, but ihc underlying reason and necessity 
for it not being appreciated, no action has been taken and no 


facility been given us to acquire the necessary accommodation. 
Indeed we have been challenged by various authorities that 
there is not the accommodation for the rational treatment of the 
mother and child. A survey in' one' county already crowded with 
evacuees seems to show that it is not so much absence of the 
type of accommodation required as lack of determination and 
courage on the part of the authorities to commandeer that 
accommodation with the same ruthlessness that is demanded bj 
the fighting Services in securing what they need. 

The health services in war demand the same autocratic 
generalship ad any other force directed to the waging of the 
. war. — I am, etc., 

Tnnes H. Pearse, M.D. 

The Pioneer Health Centre, Peckham. July 19. 

Hyperventilation Tetany in Tropical Climafcs 

Sir, — I have read with interest Dr. Alec Wingfield's case 
report (June 21, p. 929). I find it difficult to accept his conten- 
tion that the attack produced by, hyperventilation and those 
which had occurred spontaneously in the Persian Gulf were one 
and the same thing. During a commission spent in those waters 
I had taken the opportunity to make some observations on the 
excretion of urinary chlorides. While these observations remain 
incomplete as a result of the advent of war and hence incon- 
clusive, there was sufficient evidence to suggest that subclinical 
chloride deficiency was a common finding in the majority of 
any ship’s company exposed for months on end to these trying 
conditions of tropical life. The inevitable and expected cases 
of “ fireman’s cramp ” occurred and responded to the exhibition 
of chlorides. These cases are common, but probably represent 
a relatively small incidence among those suffering from the sub- 
clinical form. 

I assume that in the case reported by Dr. Wingfield the hyper- 
ventilation tetany was induced under temperate conditions after 
the patient’s return to this country. , His-chlorides may well have 
returned to normal — as is shown by the figures given. This, 
all the more, tends to discount any connexion between the 
aetiology of this attack and the previous spontaneous ones in 
the Persian Gulf, The latter have the basis of strong presump- 
tive evidence for the assumption that they were due purely to 
chloride deficiency, while the former is ' invariably associated 
with an alkalaemia. The fact that Dr, Wingfield was able to 
induce tetany by hyperventilation does not identify this pheno- 
menon with the one occurring under tropical conditions.— 

I am, etc., 

W. J Forbes Gumo, M.D., 

June 27. • Surccon Lieutcnani-Comraander, R.N 

Suture of Cut Flc.xor "Tendons 

Sir, — W e wish to refute the numerous assertions' made in 
your columns that suturq of a flexor tendon which has been 
cut within its sheath is 'invariably unsuccessful. Within the 
last year we have dealt with ten cases of cut flexor tendons ot 
the fingers, all of which occurred within the flexor sheath. Fue 
of these cases can be classed as successful — that is, they have 
over 75% function. Five cases were immediate suture and five 
were delayed. Of the five treated by immediate repair, t rcc 
were successful and one had 50% function. The remaining case 
developed infection and a stiff finger. Of the five cases trea c 
by delayed suture, two were successful, one had 30% fuuc 'ou, 
and the remaining two were failures. Our routine treatment as 
been as follows: (1) Avoidance of any cleansing processes (a 
the Bohler technique). A blood-pressure cuff is used ‘ 
tourniquet. (2) Painting the digit with iodine or flavine • 
spirit up to the wound edges. (3) Complete excision of wqu • 
t4) The original wound is enlarged in the longitudinal . 
the finger, the proximal incision being made to one side o 
mid-ventral line, the distal incision being made on the PPF®. 
side of the finger, so that one then has a Z-shaped 
(5) The tendon is exposed and a stay stitch is inserted to nt- 
tain the tendon in apposition (6) If the wound is dirty o 
tendon ends frayed, the ends of the tendon are . ' 

(7) The Sterling Burnell suture of fine silk is then used an 
• stay stitch is removed. No attempt is made to repair the ' 
and the sfci'n is sevv-n up with interrupted stiteba. (8) No sp 
is used, and the following day slight active movements a 
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started. (9) If the wound is grossly contaminated it is excised 
and the tendon left for delayed suture. 

A scries of tendon sutures which has produced 50?i good 
results is, we feel, sufficient to confute the advocacy of those of 
your correspondents who practise immediate amputation. The 
efficacy of the treatment can be determined within seven days, 
and if necessary amputation can then be carried ouL The use 
of the fingers is of such vital importance that to amputate 
without first attempting to repair the tendon is, we feel, an 
unjustifiable procedure. — We are, etc., 

U W. Plewes. MA., M.D., F.R.C.S. 

K. C. MacKelvie, M.R.C.S.. L.R.C.P. 

L. J. LopEz-GsRCtA, M.R.C.S., L.R.C.P. 

Luton and Dunstable Hospital. July 14. 


Sulphonamides and Sulphnr 


Sir. — ^With reference to your issue of October 12, 1940 
(p. 4S8). I notice an article by Mr. E. J. Radley Smith showing 
evidence that the danger of combining sulphonamide treatment 
with sulphur ingestion by any means is probably greatly 
exaggerated. I have also been in agreement with this view since 
I was working at a maternity hospital in Nigeria. There many 
of the cases were' patients in e.xtremis from obstructed labour 
and septic interference by native'doctors. The dead foetus had 
to be extracted piecemeal, and sulphanilamide was immediately 
instituted. It was only after several weeks that I realized that 
these patients were also being given large doses of mag. sulph. 
as part of their after-treatment to diminish lactation. It was a 
custom of the nursing staff to give the salts automatically after 
a stillbirth or neonatal death without medical prescription. 1 
had not noticed any cyanosis or symptoms attributable to such 
a condition, which is, of course, obscured in the African. There 
was a high mortality among these patients, and I have no figures 
to present ; but I remember thinking it wiser not to interfere with 
the teaching of the midvvives, who, being African, are muddled 
by alterations in routine. It would be interesting to know if 
controlled experiments on animals have been made which sub- 
stantiate the idea that sulphonamides and sulphur are dangerous 


together. , 

The reference in your Journal is very old, but the numbers 
have followed me many miles and then have had to wait for 
a convenient opportunity for me to read them. The subject 


cannot be out of date, at any rate. — I am, etc., 

Kenya. May 6. 


D. Hodges. 


Crush Injuries 

Sir. — W ith reference to Sir Leonard Hill's letter (March 29. 
p. 491), in which he attributes the renal failure in so-called 
"crush” iniuries (accompanied by shock) to anoria, I beg to 
draw attention to the extracts given below from Halliburton and 
McDowa.irs Physiology (1937), which make clear the rital 
importance of an adequate oxygen supply for healthy kidney 
function. Shock, it may here be recalled, has been defined by 
McDov^-ali (Journal, 1933, 1, 690) as “ the state resulting from a 
fall in arterial blood pressure, which if severe may result in death 
from oxygen wanL” 

“ The phenomena of the collapse of the circulation in inay 

thus be summarized (after Muir, Textbook of Pathology. 1936): 

During shock the capillaries of the skin and abdomen are tightly 
constricted, while those of the skeletal muscles are dilated and the 
blood stagnates in them. Blood pressure in consequence falls. 
The blood vessels of the body in general, and particularly the 
~ poripheral arteries and veins, are constricted in an effort to main- 
tain blood pressure (McDo^'all, loc. cit.). 

Abnormal permeability of the walls of the dilated capillaries 
then develops from want of oxygen (Bayliss, Spec. Rep. Ser. Med- 
Res. Com., 1919, London, No. 25), and an increased amount of 
blood plasma passes out of the arcolation into the tissues, with 
the result that the blood becomes concentrated and the blood 
volume is diminished. The amount of blood reaching the right 
side of the heart thus becomes seriously reduced, and generalized 
oxygen want or asphyxiation of the body cells results.” 

Regarding the increased permeability’ of the capillaries in 
Shock Bayliss writes:' 

” If this increased permeability has not reached too high a x-aluc 
or not been present for too long a time, recoxcry is possible. 


... It is exident, then, that the state is capable of return to normal 
if not too serious. The renewed supply of oxygen restores the 
neoessap* impermeability to colloids.j’ Regarding collapse of the 
circulation as observed in experimental animals, Bayliss states that 
if they are treated shortly after onset recovery takes place, but “ if 
left tor two hours or more . . . recovery is impossible ” (owing 
to permanent damage of the capillary endothelial cells). 

Regarding renal function Halliburton and McDow-all write: 

“One fluid, the arterial blood, enters the kidney; two fluids, the 
X’cnous blood and the urine, leave it. Both of these fluids are 
different in composition from arterial blood. . . . We know that it 
is not possible to convert any fluid into two others, each of 
different composition from itself, without an expenditure of energy 
which must come from somewhere outside the fluids themselves. In 
the kidney, as in other secreting glands, this energy comes from the 
cells of the organ and the pressure of the arterial blood. The secre- 
tion of urine is therefore the result of work done by the kidney. 
The quantity of work done may be measured within certain Ihmis, 
and the energy transformed by the kidney may be estimated in 
several ways). . . . Estimations have been made of the amount of 
oxygen us^ by the kidney in secreting urines of known concentra- 
tion. This oxygen may be taken as a measure of the amount of 
cner^' used by the organ. . . . The practical importance, of these 
considerations . . . lies in the fact that the expendimre of energy 
involves combustion, and combustion demands oxygen. For this 
reason an eflident supply of oxygen is essential to . . . healthy 
kidney (function).” 

Wnth reference to the secretory power of the glandular epr- 
thelium of the kidney tubules, Halliburton and McDowall state : 

“ In frogs the glomeruli can be cut out of action by ligaturmg 
the renal arteries. The kidney is then supplied by the renal portal 
vein, a vessel which goes to the tubules only. If urea is then injected 
under the skin, secretion of urine occurs, which, though scanty in 
amount, is peculiarly rich in urea. Urea, therefore, in the frog 
is secreted by the epithelium of the tubules. In order to obtain 
this result the b'dney must receive sufficient oxygen for the main- 
tenance of the functional aciiriiy of its cells. As the arterial supply 
is cut off by ligature of the renal arteries, this must be accomplished 
... by keeping the frog in an atmosphere of pure oxygen." 

— I am, etc., 

CopetowD. May 7. J* ^ ALKER ToMB. 

Pehic Abscesses 

Sir.— 'M r. Harold Dodd's article on pelvic abscesses (May 3, 
p. 667) gave an excellent description of the diagnosis of this 
condition. The rectal symptoms and the changes in the tongue 
were stated with particular lucidity’, and should be a valuable 
guide towards diagnosis of pelvic abscess. 

Mr. Dodd does not, however, mention a symptom which is 
commonly present — namely, bladder irritation. My experience 
is limited, but in nearly all cases I have seen, frequency of 
micturition is a symptom which occurs as early in male patients 
as rectal irritation, and. in conjunction with the latter, in cases 
of appendix abscess is one of the most valuable signs by which 
a diagnosis of pelvic abscess can be made. The suspicion of 
“ pus somewhere,” together with the temperature chart and the 
signs of rectal and bladder irritation, makes the diagnosis of 
pelvic abscess almost certain even without a digital examination 
of the rectum. — I am. etc., 

W. J. Laird. 

Medical OfSesr. Colcnial Medical Serrics. 

Kailahim. Siena Leone. Jene 9- 

Post-herpetic Paralysis 

Sir. — ^ ith reference to recent correspondence on post- 
herpetic paralysis, presumably due to the virus of herpes zoster 
and chicken-pox causing a diffuse infection of the spinal cord, 
I am describing the following case in a man aged 61 who was 
admitted to the Royal Hospital, Wolverhampton, recently with 
wasting of hand and shoulder muscles and gross trophic changes 
in the skin of the hand. Seven months before admission he had 
an outbreak of shingles, passing down the outer side of the left 
arm and forearm and into the palm of the hand. Following this 
he complained of severe pain in the arm, which gradually became 
weaker and wasted, and developed trophic changes tn the skin. * 

On examination he held the arm in a condition of adduction 
at the shoulder, with the elbow flexed as in hemiplegia, but with 
a wiist-drop. The arm was very’ painful to touch ; the left hand 
showed marked trophic changes ; the skin was very' thin, shiny, 
and of a mauvish tint, and over the terminal phalanges it was 
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adherent to the bone. There was marked wasting of the small 
muscles of the hand and of the deltoid, pectoralis major, and 
scapular muscles ; all these muscles showed a fine fibrillary 
tremor. Associated with the wasting was a marked loss of power 
of all movement, and the tendon jerks were absent. Sensation 
was normal, and in other respects there was no abnormality in 
the central nervous system. Blood pressure; 150770. Lumbar 
puncture: clear fluid under normal pressure, protein 0.04%, 
otherwise normal. Wassermann ; negative. Af-ray examination 
showed osteo-arthritis of the cervical spine “ consistent with his 
age.” 

He has been put on a course of vitamin B, injections, and the 
arm has been treated as in poliomyelitis with splinting, massage, 
and active movements. It is hoped that, like the case reported 
by Dr. R. G. Abercrombie (May 24, p. 778), he will get a good 
recovery. After just over one month’s treatment he is now 
recovering rapidly. He can now flex his fingers into the palm, 
and also raise the arm above his head ; there is now no wrist- 
drop. The reflexes are also present, though still rather sluggish. 

This case presents the unusual features of (1) marked trophic 
changes of the skin, (2) wasting of both shoulder and hand 
muscles, and (3) fibrillary twitchings. The accounts of recent 
cases in the Journal, however, with similarity in case history, 
age, and associated osteo-arthritis, leave little room for doubt 
that in this man the herpes was the cause of the trouble.' 

Once a new clinical entity is described further cases are usually 
soon found. It will be interesting to hear of them and of 
prognosis with treatment in a series, and perhaps there may be 
.some new light shed upon the obscure aetiology of the motor 
neurone diseases? — 1 am. etc., 

Wolverhampton. July 10. R- W. G. HeaTHFIELD, M.B., B.S. 


Three Unusual Rheumatic Cases 


Sir. — O n January 20 of this year a poor-class red-haired boy 
of 7 years came under my care in the country' suS’ering from 
rheumatic fever. The illness was severe, both knees, one wrist, 
and the sternoclavicular joint being affected at different times. 
Cardiac symptoms were alarming, but the whole condition was 
so well controlled with aspirin that the boy made an excellent 
recovery up to a point in six weeks. While the knee-joints 
became freely movable and painless, it was obvious that the 
fluid swelling had extended down the front of each tibia over its 
upper third. As symptoms that the fluid might be purulent 
became manifest sulphonamide treatment was instituted with 
good results. Large quantities of pus at different times were dis- 
charged from both legs without upset or pain. The health of 
the boy remained comparatively good, appetite enormous, spirits 
excellent. 

On June 7, circumstances for the first time permitting, he was 
radiographed and seen by a surgeon with regard to the minute 
sinus on the front of each tibia. A'-ray examination showed 
nothing that could not be felt with the fingers — a considerable 
amount of periostitis. There was fluctuation around one sinus, 
and the boy had some fever and a slight cough. One week later, on 
admission to the children’s ward for operation, he became un- 
popular by whooping on his first night. Hurried home thirteen 
miles with a temperature of 102°, the boy passed uneventfully 
through his attack of whooping-cough, and is now running about 
in a remote country district with a shilling-sized crust on the 
front of each tibia. This is perhaps a case of streptococcal 
osteomyelitis. 

On June 3 of this year 1 attended a woman of 50 with 
erythema nodosum (her second attack in three years). In addi- 
tion to this much more severe attack, the spots c.xtcnding above 
the knees, there was herpes on the neck on one side, attributed 
by the patient to putting round the neck a cold compress for 
a sore throat. 

On June 30 I attended a young married woman who com- 
plained of stiffness of the ankles and large spots on the front 
of ti’.c legs. She had typical erythema nodosum. On July 2 
herpes appeared on both sides of her neck, extending from the 
po'terior triangle to the mastoid process. 1 presume erythema 
rovlOAum is still recognized as having .a rheumatic origin. 

In this stagnant backwater of Lngland 194rs increased 
prcvale.ncc of rheu.'natic co.nditions is attributed to the persisrenc 
cast wind. — I am. etc.. 




Medical Man-power 

Sir. — O wing to the spurious shortage of medical man-power, 
consequent on bad distribution of existing personnel and un- 
even division of work between civilian and Service requirements, 
as shown by recent correspondence in the medical press, I would 
like to make the following suggestions. 

(1) That all medical men of military age should be called 
up in rotation in age groups for a specified period of military 
training. When this has been completed, those who are really 
needed can be absorbed into the Services and the remainder 
allowed to return to civilian work, where they can continue 
until definitely required. In this connexion the wastage re- 
sulting from the calling up of key men in hospital positions 
and delegating them to relatively inferior positions with little 
work in the Services is apparent. 

(2) The apportionment of medical work as between civilian 
and Service requirements needs to be immediately surveyed. 
At the present time a high percentage of Service patients arc 
treated in civilian hospitals, and there is a feeling that this 
could be extended outside hospital practice, so that, for 
example, general practitioners w-ho hav'e received a period of- 
military training and have returned to civilian life could under- 
take Service duties in addition to their civilian commitment, 
and in this way release a number of full-time Service personnel 
in this country. 


— ^I am, etc.. 

Edc^va^c. July 12. 


A, A. Cunningham. 


Physiotherapy 

Sir, — I have read with much interest Dr. L. D. Baileys letlcf 
(June 28, p. 986) summing up the various points which have 
been brought forward in recent correspondence. I, too.^have the 
honour of serving hospitals in the Emergency Medica. Scrviw. 
and among these hospitals there are some designated Orthopacoic 
Centres, but a variety of other cases, medical and surgiral, arc 
treated in the wards and physiotherapy departments of these 

centres. ' . .. i'r« 

I agree with Dr. Bailey that the adviser in physiotherapeutic 
must have a wider outlook than that conveyed by “ orthopaedic 
physician.” Whether the case is orthopaedic or plain medica 
or surgical, the physiotherapeutic adviser has to treat "v 
as a whole and must have a comprehensive knovyledgc of disease, 
as well as of physiology and physiotherapy. 

There is much diversity of opinion among some physicians an ^ 
surgeons as to benefits derived from physiotherapy, and there i 
a cryine need for clinical research in collaboration vu 
physicisrs and physiologists, so that physiotherapy may 
lished on a scientific and clinical basis and confidence encoura > 
in the doubting members of the profession; o^^drsvase this 
portant branch of medicine is bound to remain linked with la 
of magic and quackery. — 1 am, etc., 

N. I. Lanckenau, M.D- 


T.nndnn. W. 


- Fire-bomb Injuries 

Sir,— Since writing the letter on protecting cye-shields, which 
you published on July 19. 1 have seen a patient who had 
1 deep wound in the elbow, severing the ulnar nerve, with con 
quent changes in the ring and little fingers and constant and s 
Jain in the other fingers. He was dealing vyith a firc-bo ^ y 
jsing the lid of a dust-bin as a protection He ^ 

Ticnd of his tried to put out one of these bombs by pu "P 
id of a dust-bin over it and standing on it. The rcsiiltin. 
jlosion injured his foot. — 1 am, etc., r d r 9 

Birniinch..D. July CO. T. HaRRISON BUTLER. ER£S^ 

The Department of Health for Scotland has fjydd 
Memorandum No. 7 on the first-aid treatment 
nemorandum was prepared by a committee under mh j ^ 

,hip of Sir John Fraser. There are four pages of «« 
rover, on the inside of which, facing page 4. is a . - 

he human figure with indications of suitable trea me 
tilTerent parts of the body. The memorandum (price - f <, 
le obtained at H.M. Stationery Office or through any c 
eller. 


Rioisrd Bm.i.. M.B„ Ch.B. 
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F. B. CHAVASSE, A/.C. D.M. 

Lecturer in Ophthalmology, University of Liverpool 

We regret to announce the death on July 5, as the result 
of a motor accident, of Francis Bernard Chavasse, the well- 
known Liverpool ophthalmic surgeon, who came of a 
family which has distinguished itself in the Church, in 
medicine, and on the field of battle. His grandfather was 
Thomas Chavasse, F.R.C.S., and his father, the Right Rev. 
Francis Chavasse (afterwards Bishop of Liverpool), was 
Principal of Wycliffe Hall. Oxford, at the time of his birth 
on December 2. I8S9. His brother. Captain N. G. 
Chavasse, won the Victoria Cross and bar in the last war, 
and the Gold Medal of the British Medical Association was 
awarded to him posthumously. Another brother, the Right 
Rev. C, M. Chavasse, is now Bishop of Rochester. 

Bernard Chavasse ^^^nt to <chool at Liverpool College, then 
spent five years at Balliol College, and entered the University 
of Liverpool as a final-year medical student He took the 
English Conjoint qualifications in 1915, graduated in medicine 
at Oxford in 1919. and obtained the D.M. and M.R.C.P. in 
1920. and the D.O.M.S. soon afterwards. He had a brilliant 
career at Oxford, winning the Theodore Williams scholarship 
in anatomy and in physiolog\’ and an honorary* Brackenbup- 
exhibition at Balliol, and graduating with first-class honours in 
physiology in 1912. At Liverpool he won the Derby exhibition 
in clinical medicine and the University exhibition in clinical 
surgerx' in 1915. During the last war he seived with a tempor- 
ar>' commission in the R.A.M.C.. first as regimental M.O. of 
the 1st City Battalion. King's Liverpool Reciment. for nearlv 
four years, then as officer-in-command of the 97th Field 
Ambulance, and lastly as medical officer at G.H.Q. He xvas 
awarded the Miliiars* Cross for gallantry* in action. His paper 
on a method for the immediate treatment of fracture of the 
femur on the battlefield at the site of the casualtN’ published 
in the British ^^fedicai Journal of October 5. 1918, was reprinted 
at the wash of many readers in our issue of Januan* 6. 1940. 

Chavasse's main interest w'as in diseases of the eye. He had 
been clinical assistant at the Oxford Eye Hospital, in the 
ophthalmic department of the London Hospital, and at Moor- 
fields. . He ' was appointed lecturer in ophthalmology at the 
University 'Of Liverpool in 1923, and became full surgeon to 
the eye department of the Liverpool Eye and Ear Infirmary' 
after working for some years as assistant surgeon and honorary 
pathologist. 

Dr. Charles J. Macalisler writes: 

Death is a great awakener of memories in the firing, and the 
passing of Bernard Chas'asse has aroused many recoHections 
concerning him and his collaterals. The very house in which he 
lived and worked and wTOte his book has associations with the 
history’ of ophthalmology’ as a specialty, for in it dwell and 
practised Edgar Browne (the son of “PhizD. who, like other 
early specialists, began his career as a general practitioner. T 
venture to recall one or two impressions concerning Cbarasse. 
who was known to me from the period of his school days. As 
a youth, certain characteristics presaged those of later years in 
that he was serious minded and possessed of a thoughtfulness of 
purpose which led to his giving methodical and concentrated 
attention to whatsoever work or play he might have in hand. 
W'hen writing his book or engaged on anv professional subject 
which might be interesting him at a given time, it was quite diffi- 
cult to get him aw’ay from it until it was completed : in facL 
whatsoever he undertook to do he did it with his might. The 
same trail dominated his play, which, after his school days, mainly 
consisted in sailing. Many incidents illustrative of his methodi- 
cal ways of doing things might be quoted ; they were in evidence 
domestically and professionally', buL if particular examples are 
to be cited, we must turn to two sad episodes which fell to his 
lot during the 19U-1S war. The first of these was when be 
made an attempt — alas* unsuccessful — to discover his missing 


younger brother Aidan in July. 1917. which involved a search 
associated with danger over the domains of No Man's Land. 
The second incident was his investigation of the circumstances 
in which his brother Noel died of wounds on August -t. 1917. 
His father, of beloved memory, sent me a copy of Bernard's 
letter dated August 8. 1917. which gave a lucid account of the 
whole occurrence. It ended up with the words, ‘'With all the 
sorrow of it one does feel very proud of him. He was behaving 
xery gallantly when, already wounded, he received his fatal 
wound, and he never lost his courage during his last hours. This 
is not the snuffing out of a beloved nonentity’ but the death of a 
man of x’alour who was also a man of God." In his memorial 
address at the Church of St. Peter-Ie-Bailey. Oxford, on July 10. 
the Dean of Liverpool (Dr. F. W. Dwelley) related an incident 
throwing light on the religious aspects of Bernard Chavasse's 
life, and there is ample evidence that he was. like other members 
of his family', a x’aliant man w’ho will be remembered for his 
gentleness and generosity by people representing every section 
of the community', including those to whom he ministered in 
the hospital with unbounded skill and kindness. 

DOUGLAS STANLEY. M.D.Ed., F.R.C.P.Lond. 

Emeritus Professor of Pharmacology and Therapeutics in the 
University of Birmingham 

ft IS with great regret that we have to record the passing of 
Dr Douglas Stanley at the Manor. Feckenham, Worcester- 
shire, on July 5. 

He graduated at Edinburgh in 1889 and took the M.D. 
■with first-class honours and the gold medal five years later. 
After holding resident appointments at the Royal Infirmary’ 
he \vent to Birmingham as resident pathologist at the 
General Hospital in 1893. and the rest of his life was spent 
in that city’. After an association with the General Hos- 
pital of about three years he “ crossed the floor of the 
House " and joined the staff of the Queen's Hospital. Later 
he was elected to the Children's Hospital. In 1909 he 
became professor of pharmacology and therapeutics at the 
University of Birmingham. After Dr. Stanley had reached 
the age of retirement from Queen's Hospital he w’as offered 
the post of visiting physician to the Hallam Hospital. West 
Bromw’ich, a post which he held until the time of his death. 
He joined the British Medical Association in 1890. was 
honorary’ secretary’ of the Section of Palholoay’ at the 
Sheffield Annual Meeting of 1908. and rice-president of the 
Section of Diseases of Children at the Birmingham Meeting 
of 191 L 

It is but little exaggeration to say that Stanley devoted 
his life to teaching the students of the Birmingham Medical 
School ; and just as his own profound medical knowledge 
w-as based on obsen’ations in the post-mortem room, so, too, 
was his teaching. A clinical clerk who failed to follow’ 
a fatal case from the w’ard to the post-mortem room would 
only be guilty’ of this sin of omission once during his six 
months’ clerkship. Stanley was a great teacher : his own 
knowledge was built on clinical obserx’ation and morbid 
anatomy, and he had the rare gift of being able to impart 
his know'Jedge (o others. He was often sarcastic, and his 
sarcasm could be biting, but “ D, S..** as he was affection- 
ately called, had a great following among the^ students of 
the school. St3nley’''s interests were not confined to the 
bedside or the laboratory : he devoted much time to hospital 
administration, and for many years served on the manage- 
ment committees of both the -Queen’s and the Children’s 
Hospitals. 

. To say that Stanley w'as pugnacious would possibly’ be 
to give a wrong impression of the man. but he was a fighter, 
a keen fighter, but alway-s a clean fighter. He had strong 
opinions and never hesitated to express them ; there was 
no sitting on the fence, and w'hether at a hospital board 
meeting, a discussion before a medical society, or in the 
columns of the Press, he said what he thought, and even 
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wliich he was a passenger was sunk. Dr. Marks was on a raft 
for two days and at tlie end of that time died from exposure. 
Thus ends the short story of one whom all his friends had hoped 
would ere long occupy a prominent position in the profession 
which he had chosen and to which he was so admirably suited. 

The tragic and untimely death of Harry Dryerre (writes a 
colleague) has been a heax’y blow to his numerous friends and 
colleagues in the Royal Air Force. He achieved that uncommon 
combination of academic knowledge and practical clinical acu- 
men which undoubtedly would have in later years ensured a 
brilliant career in medicine. Not only did his unbounded energy 
and vitality' enable him to keep abreast of the ever-increasing 
flood of medical literature, but he also had the critical faculty to 
sift the grain from the chalT. Apart from his professional 
ability, his delightful personality made him a true friend both to 
his fellow workers in the medical branch of the R.A.F. and to 
his numerous patients in other branches of the Sendee. 

Dr. Arthur Robinson, who died on July 3 at his home at 
llkley, aged 72. had practi.sed for many years in Halifax, and 
was honorary secretary of the Halifax Division of the British 
Medical Association in 1922-4. A student of the Leeds Medical 
School, he took the licence of the Apothecaries’ Society of 
London in 1899, and served in the Boer War as a civilian surgeon 
attached to the South African Field Force ; after being invalided 
home he began general practice in Halifax. Dr. Robinson was 
a keen supporter of the Yorkshire County Cricket Club, and 
a few years ago accompanied the Yorkshire team when it toured 
Jamaica. 

“ R. B.” writes: The death of Maior James Rouse, R.A.M.C,, 
while on active service in Crete will be deeply mourned by a 
very wide circle of friends. As an anaesthetist at Worthing he 
was on the staff of the Hove General, the Royal Sussex County 
Hospital, and the Worthing Hospital, He was an extremely 
competent and calm anaesthetist who always kept his technique 
abreast of modern developments. He was an untiring worker 
and would come many miles in order not to miss his hospital 
list Apart from his professional duties, he was a keen student 
of horse-racing, and he often made time to attend the big races 
of the season. He was a bridge player of quite exceptional 
merit while one of my last'fecollections of him is watching him 
make a delightful break of 45 at snooker. 

We regret to announce that Dr. James Hussey of Farnham 
died on July 4 after an operation. He had been chairman of 
the Guildford Division of the British Medical Association in 
1937-8 and still more recently president of the Surrey Branch. 
James Hussey was an outstanding student of his time at St. 
Bartholomew's Hospital, which he entered in 1891 with a 
preliminary science exhibition ; this was followed by a junior 
scholarship and a senior scholarship, and three years later he 
won the Brackenbury scholarship in medicine and the Lawrence 
scholarship ; he was also president of the Abernethian Society. 
In 1896 he qualified M.R.C.S., L.R.C.P. and took the M.B. 
degree of London University, and proceeded M.D. in 1898, after 
serving as house-physician at St. Bartholomew's and bacterio- 
logical assistant in tbe laboratories of the English Royal Colleges. 
Dr. Hussey had practised for many years at -Farnham, and at 
the time of his death was the senior member uf a partnership 
of four and consulting medical officer to the local hospital. He 
'^ill be greatly missed by his colleagues of the Surrey Branch and 
by the many patients in Farnham and its neighbourhood whom 
he attended with so much skill and human sympathy. 

• The following well-known foreign medical men have died : Dr. 
Bernhard Wiki, formerly professor of therapeutics at Geneva, aged 
73 ; Dr. Alexander Westphal, formerly professor of psychiatry 
and director of the psychiatric clinic at Bonn, aged 78 ; Dr. Hector 
Cristiani. formerly professor of hygiene and bacteriology at Geneva, 
aged 7S ; Dr. Hans Schaer. senior surgeon to the University surgical 
clinic at Zurich, ,agcd 40; and Dr. Ernst Fankhauser, a Berne 
psychiatrist, aged 72. 


An appreciation of the late Dr. Sidney D.avies (of whom an 
obituary notice was published m our issue of June 14) has appeared 
in the Kentish Independent of July 4. The writer of this, Mr. C. H. 
Grinling, Redroofs, Peaslakc, near Guildford, Surrey, has some 
reprints and would send copies to any readers interested in Dr. 
Davies’s life and work. 


The Services 


EFFICIENCY DECORATION. TERRITORIAL ARMY 
The King has conferred the Efficiency Decoration of the Terri- 
torial Army on Licut.-Colonel G. G. TalboL Majors ^emporaq 
Liciit.-Coloncls T. C. McKenzie and G. M. Lewis, and Major A. 
Angus, R.A.M.C. 

CASUALTIES IN THE MEDICAL SERVICES 
Royal Navy 

In an Admiralty casualty list, published on July 18, the name 
of Surgeon Lieut. Vincent Joseph Redmond ^heridan, D.S.C., 
R.N., is included as “ Missing, Presumed Killed,” in H.M.S. 
KcUy off Crete. He was born in May, 1914, the second son of 
Dr. and Mrs. John Sheridan of Barnsley, was educated at 
Stonyhurst College and at the University of Edinburgh, where he 
graduated M.B.. Ch.B. in 1936. He entered the Royal Navy as 
surgeon lieutenant in the following year and, after a course at 
Chatham, served on the China Station, first in the Mantis and 
then in the Sandpiper, returning to England in March, 1940. A 
Supplement to the London Gazette dated January I, 1940, 
announced that the King had a\A’arded Surgeon Lieut. Sheridan 
the D.S.C. “ for services in the Sino-Japanese conflict.” 

Wounded or Injured 

Probationar)’ Temporary' Surgeon Lieut. Paul Tudor Merlin, 
R.N.V.R. 

Probationary Temporary' Surgeon Lieut. ' Michael Noel 
O’Riordan, R.N.V.R. 

Royal Army Medical Corp.s 

Captain Robert Thomson E.aston died in May of wounds 
received on active service in the Middle East. He was 
at the University of Aberdeen, where he, graduated M.B.. Ch.B. 
in 1927. He .had held the posts of house-surgeon and house- 
physician at Oldham Royal Infirmary' and assistant 
medical officer at St. Mary’s Hospital for Women and Children, 
Plaistow. Before the war he was in practice at East Hain. He 
leaves a widow. He had been a member of the British Medical 
Association since 1928. 

Missing. Believed Prisoner of War 

Lieut. Richard Maurice Solornon. 

Prisoners of War 

Acting Colonel Harold Cane Godding, M.C. ■ 

Temporary Lieut.-Colonel Ailwyn Herbert Clarke, M.C. 

Temporary Major John Leslie hlartin. 

Lieutenant Oliver Ive. 


Universities and Colleges 


UNIVERSITY OF LONDON 
Combined Hospitals University Entrance Scholarships 
As a result of the examination held for the University 
Scholarships, offered by St. Bartholomew’s Ho^ital M 
College, Guy’s Hospital Medieal School, and St. Thomassn 
pital Medical School, the following awards have been made. 

St,, Bartholomew’s Hospital Medical College.—^, 

Queen’s College, Cambridge, scholarship ; P. P. H. Schmid , 
Catherine’s Society, Oxford, exhibition. . rMli-re 

Guy’s Hospital Medical School— R. W IrY'fd, K'n? s Lo . 
Cambridge, scholarship; J. M. Thomas, Gonwlle and f-d'dS , 
Cambridge, and D. P. Wheatley, Emmanuel College, CarnDnus , 
(equal), exhibition. „ _ . , j t-,— S t. 

St. Thomas’s Hospital Medical School.—^. T- Alred-Da . 
John’s College, Oxford, scholarship ; N. K. Connolly, King s L 
Cambridge, exhibition. 

UNI'VERSITY OF SHEFFIELD . . ,u. 

At a meeting on July 11 the University CoHncil receive 
resignation of Mr. T. B. Mouat of the post of his 

turer in Surgery, and accorded its thanks to Mr. Mouat t 
services to the university. 

UNIA^RSITY OF DUBLIN 
School of Physic, Trinity College 
The following candidates have been approved at the examin 
tions indicated: n 

M.D.— A. Dolphin, E. G. Fox, Sheila Kenny, M. Toohey, J- 
Whiteside. Prince, 

Fin,\l Medical Examination. — Medicine. M.B.: fO. S. rr j 
tMaude F. P. Bigger. tG. B. Gibson, tGIadys M. Byers, ttlizaueiu 
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D. U Simpson, tT. A. H. Black, tS..T. McCoUum, tHelcn S. 
Watson, tHmmelinc P. Crow'c, C. R. Griflin, D. J. Naughton, J. P. 
Walsh, N. J. Anderson, H. Lesselbaum, A. J. B. ^IcFarland. J. P. 
Hcame, P. C. Smyly. C. W. Lloyd, M. J. M. Solomons. T. J. N. 
Bates, N. H. Stewart, J. E. Adamson, G. F. Shaw, A. G. Lee, 
A. C. ^iacA. Hobson. Surs^ery, B.Ch.: *S. T. McCollum. ‘C. R. 
Grifiin, tHelcn S. Watson, tG. S. Prince, tG. B. Gibson, tElizabeih 

D. L, Simpson, fDorothy H. Webster, J. N. Greene, B. W. Wyllie, 

E. D. Kerr, J. B. Dunlop, Maude F. P. Bigger, J. R. Hassard. T. L. 

Kelly, D. J. Naughton, ISI. Steinberg, Ethna M. MacCarthy, 
Catherine E. Craig, hi. j. Si. Solomons. M. E. Weiner, H. Lcsscl- 
baum, Kathleen M. J. Morphy, P. C. Smyly, W. G. D. Caldwell, 
H. H. Robinson, T. H. Dosv-ncs. A. McC. Russell, Margaret F. Y. 
Dixon, D. R. McCaulIy, C. E. ^\'ilIiams, A. C. MacA. Hobson, S. D. 
Killen. ^fidwifery, McFarland, fFlorella 

,SiaiTiit, C. F. Ford, M. B. Flanagan, E. S. Odbert, J. A. Pearce, 

Muriel Eakins, D. H. Draper, F. N. C. Lesw, J. C. Watson, M. G. 
Jackson-Smylh, J. L* Handclman. 

Diploma in Gt'NAEcoLOGY and Obstetrics. — ‘R. Ismail, tL. E. 
Morris, A.-L. Musa. 

Diploma in Public He.alth. — Part 11: ‘W. Hayes, tF. Crook. 
• With first-class honours. t With second-class honours- 

QUEEN'S UNIX^RSITY, BELFAST 
The following candidates hate been approved at the examina- 
tions indicated: 

W. W. Davey, J. Elliott, R. B. Magill, •Margaret M. F. 
Robinson. . 

M.Ch. — ‘J. H. Armstrong. 

M.B., B.Ch., BA.O. — tR. J- Kernohan, JLillian G. BuUick. 
‘W. A. B, Campbell, tG. W, Csorika, *Q. H. Gibson. S. 
Gilligan, *C. G. Irwin, *A. S. Majury, ^J. Schrager, ‘R. G. Vine, 
tJ. Watson, R. W. Bailie, S. J. Barr, J. W. Beattie, J. H. Bennett, 
J. K, Black, J. W. McC. Blair, J, L. Blair. R. G. Boyd, Annie E. 
Bums, R. C. Chapman, H. Collins, B. J, ^nton, P. E. Cosgrove, 
D. E. Coyle, S. E. Cupples, R. R. Dickson. H. W. McC. Dunn. 
Sarah M. C. Fraser, C. W. Gillespie, Anna E. Gilmo^, D. K. 
Gilmour, W. E. Graham, C. W. Gurd, R. S. Hanoman-Singh, F. J. 
Harrison, A. W. Heiherington. W. M. Holley, Doris D. Hurley, 
W. Johnston, W, N. Jones, J. J. Kcnnan, J. A. Kelly. W. A. Knox, 
W. H, Laird, R, D. Linden. R. C. R. Loaoe, Eileen NI. Logan, Joan 
B. T. Logan, Margaret N. Lowt>*, R. S. McClelland, J. McConnell, 
A, H. McCrca, Rhona L. McCulIy, D. H. McFarland. Susan 
D. D McNIurray, p, p, Mallie, Anna C, Martin, W. D. Martin, I. L. 
Maxwell, W. Meharg, J. H, Nlillen. Eveline MofTett, I. D. hi. 
Nelson, G, M. Pringle, R. Rabbilt, M. N. Rankin, E. Rea, G. W. 
Roberts, W. L. Robinson, J. S. Rodgers, F. Shepherd, J. J. Smith, 
V. N. Taylor. W. D. Warmingtoa, D. W. W'auchob, T. G. E. WTiite, 
Eleanor I. Wilson. 

• With commendation, t With first-class honours. 

* With second<lass honours. 


Medical Notes in Parliament 


VMnter Milk Supply : Lord Dawson’s Warning 

In the House of Lords on July 15, Viscount Dawson* of Pe-nn 
called attention to the prospective shortage of milk and eggs, and 
the dangers to the health of the people Fable to result therefrom. 
He said that while, during the summer months, the amount and- 
A'ariety of food available were adequate, the prospect for the 
corning winter was less secure and in certain respects might easily 
cause concern. It was disquieting that the production of milk, 
which was the priority food, should be progressively declining. 
Dealing with the difficulties which the dairy fanner had to face. 
Lord Dawson said that the unskilled worker was less careful in 
his cleanliness, less careful of his hands and churns, and the cows’ 
udders were less well cared for ; as a result, udder disease was 
more prone to break out The remedy was so far as possible to 
call back the skilled agricultural workers and to set up an 
intensive course of three months for intelligent girls who, under 
modem education, w'ould soon learn how to care for the cow 
and milk production. 

The absence of skilled handling had also resulted in serious 
wastage of milk owing to the milk haAing gone sour. The col- 
lecting stations should quickly get down to efficient pasteuriza- 
tion and the local health authorities should be more close in their 
inspection of the collecting stations. The dair>' herds must have 
all the food they required if the output was to be mainlained this 
winter. Monotony in food should be avoided, and milk and 
eggs would enable that to be. done, especially in the winter 
months. We must have more eggs, which were valuable not only 
for food but for their culinary' qualitx*. 

The Duke of Norfolk said that the Ministrx' of Agriculture, 
without a great deal of help from the medical profession, had 
encouraged for some years past the dairying branch of agricul- 


ture. Dairy herds were increasing to-day, and the Ministry was 
doing all it could to induce farmers to employ women in the 
cowhouse and cowshed. At present there was enough milk in 
the countr>* to meet the demand, but in the winter there might be 
some slight shortage. He hoped that, over and above the 
amount of milk necessary for the health of the nation, there 
would be no undue increase in demand. Everything was being 
done to maintain the production of milk. 

Lord WooLTO.N said that fewer people were suffering from 
malnutrition now, at the end of the second year of war, than in 
the days of peace. That was apparently due to Government 
policy' in securing not only adequacy of supplies of food but of 
distribution according to people’s needs. Many people were 
now more adequately fed than before the war began. We could 
look to the future with much confidence. As a result of the 
generous provision which the United States was making and with 
the help of New Zealand, he hoped to be able to remedy the 
defect of lack of variety to an increased degree. He had no 
doubt that we should secure all the milk we required, in one form 
or another, not only for the national milk schem.e but for chil- 
dren, adolescents, and invalids during the coming winter. 

Lord Dawson said it might be worth considering whether, by 
propaganda or otherwise, something could be done to stop the 
slaughter at any rate of heifers. He agreed with Lord Woolton 
that the nation was well in health, but pointed out that it was 
the business of statesmen to watch for indications of changes in 
the tide. He did not want disease to come suddenly on us in a 
winter when, in all human probability, the nation would be 
rather more tired, more weary, suffering a little more from 
monotony, and more easily discontented, than in the first winter 
of the war. An independent inquiry should be set up to see 
AAhether or not there was a threat of diminishing milk pr(^uction, 
and to decide how we should meet any such reduction. 

Health Insurance BDI 

Higher Income Limit and Benefit Rates 

In the House of Commons on July 15, Mr. Johnston moved 
the second reading of the National Health Insurance Con- 
tributory Pensions and Workmen's Compensation Bill. He said 
that the Bill was an interim measure to deal with immediate 
necessities, and it would not prejudice any conclusion which 
Parliament might reach after the war in regard to the future of 
social insurance. The Bill proposed an increase of 3s. in the 
weekly rates of sickness and disablement benefits. This was 
the first increase in these benefits for over twenty* years, and 
the first time that women had been given the same increase as 
men. The limit of insurabihty for non-manual workers was 
raised from £250 to £420. Non-manual workers earning between 
£350 and £420 were also brought within the scope of the Work- 
men's Compensation Act, These changes would operate from 
next January* L 

In the debate which followed Dr. Sum.merskill said that the 
Bill was a miserable hotch-potch and did not give women equal 
treatment with men. The out-patient departments of hospitals, 
she said, were full of women who had had no proper provision 
made for their health. Dr. Morg.an complained that a vested 
interest had been allowed to creep into national health insur- 
ance. The investigation of alleged over-prescribing by panel 
doctors was also bad, and sometimes medical men were tried 
by their own rivals. Men who were the backbone of the medical 
semces, and were try*ing to do their test for their patients 
while working under great handicaps, should be given more 
consideration. 

Mr. Ern'EST Brown explained that no addition had been 
made to the maternity' benefit because the Government, in 
deciding what they could do with the money available, came 
to the conclusion that they ought to put it to disablement 
benefit. They were confirmed in that by the nature of the 
disabifity’ and by the fact that there had been a tremendous 
development of the maternity and child welfare service quite 
apart from health insurance. The last increase in maternity* 
benefit took place in 1920, but expenditure on maternity' and 
child welfare had increased from £1,000,000 to £3.500.000 a 
year. About 70*^ of children under I year were taken to 
welfore clinics, and 50% of women attended ante-natal clinics. 
Speaking of the Bill generally, Mr. Brown said that there was 
much more than a cash side to it. Tiere was a medical side. 


146 July 26 , 1941 


MEDICAL NOTES IN PARLIAMENT 


BwTisn 

Medical JouRsa 


One of the things that the committee which Mr. Greenwood 
had set up to review the whole question would have to apply 
its mind to would bo how doctors, the public, and the State 
could get the best, from the point of view of preventive medi- 
cine, out of the various provisions already existing or from those 
which might be made in the future. 

- The Bill was read a second time and the financial resolution 
on which it is founded agreed to in committee. 

Pension Appeal Tribunals 

In the House of Commons on July 18, Sir Ian Fraser raised 
the question of the establishment now of appeal tribunals. He 
knew of cases of men who had come out of the Services disabled 
or sick, or who had died, but they or their widows had been 
granted no pension. He believed the Minister of Pensions and 
his medical staff judged these cases as fairly as they could, and 
that the Minister himself did his best to sort out the evidence, 
but it was hardly credible that the Department could be wholly 
without bias. It was essential that working-class people should 
have what appeared to them to be an absolutely fair chance of 
stating their case, and they could not have this so long as they 
had to go to the Ministry. Some kind of independent appeal 
tribunals were needed, like those which were set up in 1919 and 
which had functioned until the beginning of the present war. 
They were nothing to do with the Ministry of Pensions, but were 
impartial tribunals under the Lord Chancellor, and consisted of 
an ex-Service man, a lawyer of more than seven years’ standing, 
and a doctor. From 1919 to the beginning of the war 53,000 
pension cases were allowed and 113,000 turned down, so that 
practically 1 in 3 of the appeals was successful. There would 
be a few hundred or few thousand appeals to be heard at the 
present time, and on the evidence one-third would be deserving 
of a pension. He could not believe there were not sufTicicnt 
lawyers to do the work, and while he knew doctors were very 
difficult to get, the Minister must find them for this work. Six, 
or at most a dozen, tribunals would meet the demand. It would 
be much more difficult to start dealing, say, in a year’s time with 
ten times the present number of cases. People would feel they 
were having a fairer deal if their cases were heard now. 

Mr. R. 1. Taylor, Sir Smedley Crooke, Mr. A. Bevan, and 
Mr. Mander supported the motion ; also Sir Roger Keyes, who 
said that naval pensioners who were called up in wartime had 
suddenly to lead hard and strenuous lives. A great many died 
as a result, but when the cases came up before the medical tri- 
bunals it was said they died a natural death, not attributable to 
service. Arrangements were needed for an appeal in such cases. 
Mr. Bevan thought that the Minister of Pensions did not call on 
the advice of independent medical men as a natural course. He 
only did so if the applicant or his relatives made efforts to this 
end. The Ministry’s own medical advisers, who did nothing 
else but this sort of work, were apt to be guided by case decisions 
and to pile up generalizations. 

Sir Walter Womersley, Minister of Pensions, in reply, stated 
that he had already succeeded in getting cases like those men- 
tioned by Sir Roger Keyes dealt with on a special basis. To Sir 
Ian Fraser he pointed out that the Government in June, 1940, had 
agreed that some right of appeal to an independent body would 
be essential after the war. He himself was wholly in favour of 
appeal tribunals. For the last war they were not set up until 
1919 for the same reason as applied to-day — namely, that medi- 
cal men with sufficient experience were not available. His 
^ inquiries had shown that at least twenty-six doctors and 200 
lay staff would be required for the tribunals, with a further 
twenty-five doctors and 200 lay staff to prepare cases, and the 
appellants would also employ doctors. The shortage of doctors 
was being considered at the present time, and if it was possible 
to find all necessary personnel they could go ahead with setting 
up tribunals. The Minister had an independent medical referee 
nominated by the two Royal Colleges. Over 90% of the cases 
which would go to an appeal tribunal would do so on medical 
grounds, and they were sending many of these to an independent 
medical referee. Some people, however, did not feel satisfied 
unless they were examined. He would suggest to the bodies 
appointing referees that in such cases the claimant should be 
seen by the doctors themselves, but he could not order "that 
this should be done. ' 


• Alien Doctors : Registration Procedure 

On July 8 Mr. GROVr.s asked the Minister of Health why the 
Central Medical War Committee refused to grant interviews to 
foreign and oversea doctors affected by the Medical Registration 
Order, 1941 ; whether he was aware that in the case of aliens 
three forms and in the case of non-aliens two forms were re- 
quired to be submitted ; and whether he would recommend enr- 
inilmcnt of this procedure. Mr. Brown replied that the com- 
mittee’s staff could not interview these doctors, who numbered 
over 1,300, without seriously impeding their work of facilitating 
the employment and registration of the doctors. In any case no, 
useful purpose would bo served by interviews, because the com- 
mittee had full written particulars of the doctors, which enabled 
them to submit names to the employing authorities, by whom 
the .selections for interview were made. The answer to the 
seeond part of the question was “ Yes,” and to the third part 
” No.” 

Senile and Chronic Sick 

On July 8 Sir Ernest Graham-Little asked the Minister of 
Health whether he would distinguish between the categories of 
senile and chronic, or bedridden, sick ; whether he was aware 
that at a hospital, of which he had been informed, there were, 
in October last, 500 patients, 95% of whom were bedridden; 
that the medical staff was only two in number ; that, while there 
was a considerable number of assistant nurses, there were only 
ten with full training ; that, notwithstanding intensive bombing 
near by, no effort was made to remove patients; and that early 
in October the hospital suffered a hit from a' high explosive, as 
a result of which eighty-five patients and three nurses lost their 
lives. Mr. Brown said he assumed that the first part of the 
question referred to his reply to a previous question on June 17 
(Joitnwl, June 21, P- 950). He could not give precise figures. but 
it might be taken that pf the 4,000 described as removed from 
public assistance hospitals the great majority were bedridden, 
while of the 4,000 described as removed from shelters the great 
majority were not. . 

Venereal Diseases in Jamaica 

Replying to Dr. Morgan on July 9, Mr. George Hall said 
there were three clinics for the treatment of venereal diseases in 
Jamaica, situated at Kingston, Montego Bay, and Port Antonio. 
Four full-time and two part-time medical officers were attached 
to the Kingston clinic and one part-time medical officer to each 
of the other two. It was impossible to estimate the proportion 
of those infected who sought treatment at the clinics. It was 
known, how'ever, that an exceedingly small proportion of cases 
nought competent medical treatment in the early stage. 
numbers of new cases admitted to the clinics in 1940 were: , 



Male 

Femal 

Kingston ; 

Gonorrhoea . . . • 1 . 

2,691 

4,051 

2,190 

Syphilis 

1,624 

Montego Bay: 

Gonorrhoea . . 

1,056 

1,104 

448 

Syphilis 

504 

Port Antonio ; 

Gonorrhoea 

800 

506 

489 

Syphilis 

758 


A temporary clinic at Kingston public hospital was equippu 
but is not in operation owing to lack of. staff. Clinics were a s 
planned for Spanish Town, St. Anne’s Bay, Falmouth, Savann 
La-Mar, Black River, and Mandeville. . , 

In the venereal diseases clinic at Kingston there were different 
departments for males and females, but, owing to lack of 
and staff, not separate departments for children. There 
special facilities in the hospitals for treating children suffenng 
from these diseases. The great majority of infected children wer 
treated at the clinic as out-patients. Lord Moyne did not 
the position as satisfactory and was taking up the whole ma c 
with the Governor of Jamaica. Provision of adequate treatinen 
of children suffering from these diseases in the West Indian 
Islands was under investigation. 
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INFECTIOUS DISEASES AND MTAL 
STATISTICS 

We print below a summary of Infectious Diseases and Vital Statistics in the 
British Isles during the svtek ended June 2S. 

Figures cf Principal Noufiable Diseases for the week and those for the corre- 
spon'ding week last >'ear, for : (a) Engbnd and Wales (London irrcluded). (b) 
London (administrative countj). (c) Scotland, (d) Eire, (e) Northern Ireland. 

FtzurfS cf F.rihs cr^ Dcjlks.cr^cf Duaiks recorded urJcr each infectious d^easct 
ere fc' : (a) The 126 great towns in England and Wales (including Londoal. 
(b) London (administrative county), (c) The 16 principal towns tn Scotland. 
<ii The 13 principal tovsns in Eire, (e) The 10 principal towns in Nor^em 
Ltland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable 
or no return available. 


Disease ’ 

1941 

1 940 (Corresponding Week) 

(a) r(b) 1 (cl 1 (dl ; (e) 

(a) [ (h) 1 (c) 1 (d) : (e> 

Ccrebrt«rjtvel fever .. \ 192' is' f-l’ 2 3 

Deaths .. ; j 2 3, i 

213| 10 4S‘ 2' 6 

Dirhthc.ria .. [ 909 | 37, 162 26 24 

Deaiiis .. .. 1 IS^ — • 4^ — | 2 

760 25, 230; 36‘ 19 

9;-! -*.5 

Dvsenterv 

'Deeths 

7S^ 10' 30 1 — 

34^ ij 29_ 1 - 

Encerhalilis IclharEica, ; , ! : 

acute .. ' 5 — ; 3 — — 

Deaths .. .. j ; — 1 — I | 

e' - i li 2' - 
1 - i : 

Enteric (typhoid and j J < i ; 

paratvphoid) fever .111—1 29 1 — 

I>caihs' .. .. ! 4_ — 1 — 1 — 1 — 

155 7, 3^ 9 6 

Ervsir<l4s .. ..! — 1 4i; 4 2 

Deaths . . - . | • “ i — ! [ 

. 16‘ 4S 2 2 

!-|-| ■ 

Infective cr.leritis or [ j j 1 ‘ 

diarrhoea under 2 i , ; [ ‘ 

years .. .. i ( ' i 

Deaths .. .. j 26, 2^ 4; 9, 3 

1 1 i 1 

34; S, 6 4 

.Measles .. .. ^ 8,820 2S4 74, 1 1 

Deaths .. .. | 9 — 1 — { l| — 

8,338' 2S1.4S4 36 

7,-1 9 

Ophthalmia neonatoru.'n ' 82 4 16' 1 — 

Deaths .. \ ; j | ; 

81' 4‘ 27 — 

1 1 i 

Pneumonia, influenzal* 
Deaths (from influ- 
* enza) 

6^ 3r 3 3 1 

5' 22- I' — 1 6 

478 IS 4 1 1 

_■ i ! 

Pneumonia, primarv .. 
Deaths 

; J 222 1 2 

1 134 7 

J < 3 

PolioencephaUtis. acute | — j — | ! 

Deaths . . . . { ; — j j ‘ 

' zi 

i 

Poliomy-elitis, acute ‘ 3' — j 4 — 

Deaths .. ..1 . — 1 1 


- ! “1 ' 

Puerperal fever .. j 2 2 16; 1 

Deaths . . . . i ^ — j 1 

1 

6 6 7, 4 - 

Puerperal pvTCAja ( 119 4’ 24 

Deaths - . . . j ; j | 

I 

131 S 19 
' ! 

i ■> 

1 ■ 

Relapsing fever 

Deaths 

-r| ! 

— 


: - 

1 

Scarlet fever .. 

Deaths 

840. 34 I20‘ 30 

Ij-i _ 

20 

LOSS 26' 128 

2 — ; ! 

24 26 

_ 1 

Small-po\ 

Deaths 


— — 1 — 

_ 

_i _ 

Typhus fever .. 

Deaths 

- |“iz Iziz 

— ; “ i ~ 

3. — 

\V'hc>oping<ough , . . 
Deaths 

5,437; 215 184' i 4 

22' 2 8 ll — 

1 75S‘ 14* 23 IS 

1 5- — i 2 1 4 

Deaths (0-1 year) 

Infant tnonahty rate 
(per 1,000 live births) 

305i IS 60, 28 
1 1 1 

13 

292 46 39, 25 23 

( 1 ; ’ 

Deaths (excluding still- i i 1 ‘ | 

births) .. .. [4.172 503, 576 ISI 156 

+Annua! death rate per, | i ■ i 

l.OOOpersoasliving ! ! { 12.5 5 12.0^ — + 

4.007|' 637 540' ISs' 131 

1 ' i ' 

' ;io2)|iojii^ 

Livebinhs .. ..14.577,315, SS3' 434 176 

tAnnual rate per 1,000 j . [ t 

persons living ! 1 il8.0;2S.S — * 

6,163; 950' 8S4 35$ 222 
: { 17.9; 23.9; 19.4 

Stillbirths .. .. 1 194 13' 34 ] 

Rate per 1.000 total ‘ ' 

births (including j | | ] ! 

stillbcm) .. ' . (37, J 

274 36 35, 1 

M 3 J I 


• Includes primary form in figures for England and Wales, London (adminis- 
trative county ), and Northern Ireland. 

t Owing to evacuation schemes and other movements cf pcpulaticn, the birth 
and death rates have to be omitted for Northern Ireland. 


EPIDEI^^OLOGICAL NOTES 

Infectious Diseases for the Week 

Diphtneria and uhooping-couch are the sole principal notifiable 
dbeases to increase in England and Wales during the v^eek. The 
latter is prevalent in the large towns, the figures for the current 
week (previous week in parentheses) being as follows; London 
215 (160), Birmingham 106 (72), Liverpool 83 (89), Manchester 
146fI4Sk In Scotland diphtheria has fallen, and also whooping- 
cough, but the former is still prevalent in proportion to the total 
population. In a recent circular the Department of Health 
lav-s stress upon the high susceptibility and raortalirv' among 
children of 1 to 4 years, and local authorities are urged to 
intensify their immunization campaigns during the summer 
months while schools are closed, especially among children 
of pre-school age. in order to safeguard them from attack during 
the winter period, when the disease is more rife and more lethal. 

Cerebrospinal Fever 

Despite the high incidence of cerebrospinal fever in the first 
few weeks of the. v ear. it was early suggested with some measure 
of confidence that an epidemic on the scale of that e’rperienced 
in 1940 was improbable. This expectation has been fulfilled, as 
the accompanying chan reveals: the total numbers notified 



during the first twentv'-six weeks were 7.847 in 1941. compared 
with 9.229 in 1940. .-Mthough incidence was low at the begin- 
ning of the latter year, the rate of increase was higher than in 
1941, attaining a high velocitv’ at the end*of January and con- 
trasting strongly with the m.ore leisurely rise this vear. In the 
present year the acme was reached a week earlier, but the 
decline, like the rise, has been leisurely, although characterized, 
as in 1940, by occasional exacerbations due to local outbreaks. 
The infection has been milder on the whole this year, and low 
case-fatality figures are expected when the records are collected. 
Although several small series with case mortalities as low' as 
5*^, are not uncommon, the general rate for the whole country 
has so far remained in the region of I5*:o- More intensive 
chemotherapy will doubtless help to reduce this figure sub- 
stantially. 


The Minister of Health has made the following acting 
appointments: .Mr. J. C. Wrigley, C.B., to be Deputy Secretarv' 
of the Ministry of Health in the place of Mr. A. N. Rucker, 
C.B., C.B.E., who has been seconded for special duties. Mr. 
E. G. Beam, C.B.E., to be an under-secretary in general charge 
of the preparatorx' and operational activities of the Mir.istrv' 
arising out of the war. other than those associated with the 
Emergency Medical Service. Mr. T. Lindsay to be a principal 
assistant secretarv*. Mr. P. N. R. Butcher to be an assistant 
secreiarv'. Mr. Howell E. Jam.es to be chief general inspector 
in the place of Mr. C. F. Roundell, C.Bi., retired. 
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Lord Horder has been appointed personal adviser to the 
Minister of Food, Lord Woolton, on medical aspects of food 
problems. 

The annual general meeting of the Medical Society for the 
Study of Venereal Diseases will be held at II, Chandos Street, 
W., on Saturday, July 26, at 2.15 p.m. At 3 p.m. there will be 
a discussion on “The Present Trend of Incidence of Venereal 
Diseases in England and Wales and the Methods of Control," 
to be opened by Colonel L. W. Harrison, followed by Dr. 
Margaret Rorke, Lieut.-Colonel T. E. Osmond, Dr. Lctitia Fair- 
field, Surgeon Commander D. Duncan, Surgeon Lieut. Genevieve 
Newcastle, and Wing-Commander J. M. Kilpatrick. 

The National Council for Mental Hygiene has arranged a 
public meeting to be held at Manson House, Portland Place, 
W.l, on Thursday, July 31, at 5 p.m., when Mr. Kenneth 
Walker, F.R.C.S., will deliver an address on “The Need for a 
Positive Philosophy of Life," with Dr. H. Cricliton-Millcr in the 
chair. 

With its issue of July 5 the Pharmaceutical Journal founded 
by Jacob Bell enters on the second century of its existence. 

The Gunning Victoria- Jubilee Prize, for the period 1936 to 
1940, was presented at a meeting of the Royal Society of Edin- 
burgh on July 7 to Sir James C. Irvine, D.Sc., F.R.S., Principal 
and Vice-Chancellor of the University of St. Andrews, for his 
distinguished contributions to organic chemistry. In making 
the presentation Prof. E. T. Whittaker, the President, said that 
the value of the contributions by Sir James Irvine had been 
recognized by the Royal Society of London, which had 
honoured him with the Davy Medal, and by the Chemical 
Society, which awarded him the Longstaff Medal in 1933. 

The names of Dr. William Fraser Annand, consulting 
physician, and Dr. Harry Winter, resident surgical officer, 
Coventry and Warwickshire Hospital, and Dr. Noel Rowland 
Hutchinson Holmes, medical officer, Coventry A.R.P. Casualty 
Service, have been brought to notice for brave conduct in civil 
defence. ' 
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QUERIES AND ANSWERS 


Income Tax 

Fall in Practice Income 

‘ Delta ” was called up in September, 1939, for the E.M.S., and 
has been assessed for the year to April 5, 1940, on (a) the basis of 
his practice profits for 1938-9 plus (b) his salary under the E.M.S. 
for the period September 2, 1939, to April 5, 1940. Is this 
correct? 

*»* Yes, but if “ Delta’s ” aggregate earned income for 1939-40 
is not more than four-fifths of his earned income as assessed for 
that year he is entitled to have the practice profits calculated on 
the basis of the actual year (Finance Act (No. 2) 1939, Section 11).' 
Whether relief is obtainable in that way will of course depend on 
the amounts concerned. 


LETTERS, NOTES, ETC. 

Abdominnl Sympfoms aflcr Opium 

Mr. P. L. Blakely (Shanklin) writes; May 1, as a pharmacist, jit 
if it is quite fair for Dr. Jas. Scott (June 21, p, 952) to suggst 
tliat all the blame for certain abdominal symptoms, which he 
describes, lies upon the shoulders of opium? Pi^lv. Dover, aliis 
pulv. ipecac, co., is a partnership. One docs not need to refer 
much to Prof. A. J. Clark’s Applied Pharmacology to know that 
the crimes seem much more like those of ipecacuanha. We can 
probably acquit the potass, sulph. There is 10% of ipecacuanha 
in pulv. ipecac, co. as there is of opium. Ipecacuanha contains 
the irritant alkaloids of emetine and cephaclinc. The 1 /4-grain 
dose of morphine mentioned at the end of Dr. Scott’s letter is 
equal to the morphine content of 2} grains of opium or 25 grains 
of Dover's powder. Perhaps it would be presumptuous of meto 
point out that the actions of opium arc not necessarily the sane 
as those of 1/10 part of its weight of morphine owing to the 
prc.scncc in opium of several other alkaloids. 

St. Coluniba’s Hospital tor Advanced Cases 

Mr. Nor.man a. Si’ROTT, F.R.C.S., writes: Many of your readas 
may be glad to knosv of the services provided by this hospital 
In peacetime most of the patients came from a few large general 
hospitals, eager to fill our beds as soon as they were available, and 
there was no reason to make the institution known to a mder 
public; but wartime conditions have lessened the demand on cur 
beds from the usual sources, with the result that our waiting Ihts 
have sometimes been reduced to vanishing-point, and there haie 
even been empty beds, particularly in the men’s wards. I cannot 
help feeling that these beds could bo filled many times over if 
more members of the profession were aware of their esistenct. 
St. Columba’s Hospital (Swiss Cottage, London, N.WJ) vns 
foundetl to serve the needs of incurable patients, many of them 
dying of malignant disease, during the last few montlis of their 
illness. It provides care rather than cure for those bejond the 
reach of operative or radiological treatment. Infectious sad 
mental cases arc not admitted. Patients are c.spcctcd to ccj- 
tribute, according to their moans, from two to five guineas a vecK. 
for which they receive medical and nursing attendance, drugs, and 
dressings. There are no extras. The hospital provides for a class 

■ of patients that cannot easily be nursed at home or yet afford to 
remain for long in a private nursing home, and for whom to 
is otherwise usually no alternative but a council hospital. St. 
Columba’s stands in a large garden in South Hampstead, readily 
accessible from the West End of London, with an excellent bus 
and underground service. Considering the desperate nature of 
the cases admitted it is a remarkably happy place. Many medical 
practitioners and others visiting the hospital have been impressed 
by its peaceful, friendly atmosphere. There arc no private rooms 
at St. Columba’s, and it seems to me that these patients, once tw 
appreciate the fact that cure is out of the question, arc sanenlb 
happier in a ward with others similarly afilicted than they would K 
in a private room at a nursing home or living at home with to 
relations. The hospital is interdenominational, and the spmtui 
needs of the patients arc well cared for. 

Recruitment for Nursing 

, EfloiTs to bridge the gap between the time girls leave school to 
when they are old enough to enter hospitals arc 1 *° 

a report issued by the Nursing Recruitment Centre. 
the Centre, financed by the King Edward’s Hospital Fund 
London, has only been in e.xistcncc just over a year, some 4- 
applications have been received from girls of 15 or 16 who vo 
not normally be ready for hospital training for at least two ye-'t ■ 
The report states : “ If the nursing register goes on growing 
this rate of.5 or 6 a day, it will total over 1,000 names by , 
of the year, and more than double that number by the end 
next year.” The Centre sends these candidates leaflets on 
lists of pre-nursing courses, and individual advice about the 
means of bridging the gap. It aims at keeping in touch with tn 
until they are old enough to apply for hospital training. 

DiscLoimer 

Mr. A. H. McIndoe writes: I wish to make it clear that ^ 
no way responsible for the undesirable comments recently m 
in the Press in regard to myself and the Maxillo-facial Uni > 
East Grinstead. I have no knowledge of the writer, have gu 
no interviews, and wish to dissociate myself completely 
publicity of this type. 

Corrigendum 

We regret that the price of the seventh edition of Methods oi 
ineni, by Prof. Logan Clendening and Dr. E. H. 
incorrectly given last week (p. 89) as 25s. net; this should n 
been, 50s. net. 
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The administration of sulphonamide drugs by injection or 
by mouth for the prevention and treatment of wound infec- 
tion is in many cases givingplace to a more direct method.in 
which the powdered drugs are applied locally to the wound 
surfaces (Jensen, Johnsrud, and Nelson, 1939 ; Legroux, 
1940 ; Colebrook, 1940 ; Hawking and Piercy, 1941 ; Cole- 
brook and Francis, 1941 ; and others). The first method yields 
concentrations in the blood and tissue fiuids usually ranging 
from 1 : 10,000 to 1 : 100,000, while the second establishes 
local concentrations ranging from saturation strength down- 
wards. This second method raises problems concerning the 
toxicity of sulphonamide drugs to li\ing cells which could 
hardly be expected to arise in acute form after other methods 
of treatment. Tissue culture provides one method of studying 
problems of this sort, because it is capable to some extent 
of reproducing in vitro the influence of the drugs on the 
behasiour of the various types of cells which play a part in 
wound healing. By means of it one should be able not 
only to rank a series of drugs in the order of their to.xicity 
to living cells, but also to obtain a clear idea of the order of 
magnitude of the concentrations which are lethal to them. 

The drugs chosen for investigation were sulphanilamide, 
sulphathiazole, sulphapyridine, and (in some tests) sulpha- 
diazine ; and various aspects of their influence on the 
behaviour in vitro of cells of three main types — fibroblasts, 
macrophages, and epithelia — ^have been put on record. In 
each case it has been possible to draw an instructive com- 
parison between the action of the sulphonamide drugs and 
that of proflavine. 

The method of direct application has been kept con- 
stantly in mind. For instance, a comparison of the drugs at 
equal or chemically equivalent concentrations alone would 
be misleading, for their effective toxicity depends largely 
upon solubility, and on other factors — such as the rate 
of transport from a site .of local application — which them- 
selves largely depend upon solubility. The basic cultiva- 
tion media — adult chicken plasma or serum, in some cases 
with the addition of chick embryonic extract — are those 
which have come to be regarded as standard in cultivation 
work. None of the sulphonamide drugs affects the coagu- 
lation of plasma, and none is notably surface-active; 
Except with the highest concentrations of sulphanilamide, 
where a slight but significant osmotic effect must be 

• A report to the War Wounds Committee of the Medical Research 
Council. 

T For the e-xpenses of the research this author is indebted to the 
Research Committee of the Universitv" of Birmingham and to the 
Xledical Research Council. 


e.verted, the interpretation of experimental results is not 
therefore complicated by secondary reactions of the 
reagents employed. Sulphonamide drugs prove, however, 
to be considerably more soluble in serum than in TyTode’s 
solution (see table, p. 153). 

I. Action of Sulphonamide Drugs on Fibroblasts of a 
Cnltivated Strain 

WUlmer (1933) and Willmer and Jacoby (193^ have 
described a technique for recording mitotic activity and 
cell-movement rate in fibroblast colonies which has given 
consistent results for some years under a wide variety' of 
•conditions. In principle it consists in photographing 
directly on 3-inch bromide paper film a sample of 
cells (100 to 400) from the peripheral part of a colony of 
fibroblasts growing in Carrel flasks to which a photo- 
graphic glass base has been fitted. The photographs 
are taken automatically at six-minute intervals through 
specially designed inverted microscopes. Estimates of the 
percentage of cells in the photographic field undergoing 
mitosis per hour are made by a later detailed analysis of 
the films. 

In the e.xperiments to be described in this section single 
cultures from a strain of fibroblasts from the frontal bone 
of a 12-day-old chick embryo were planted into 30-mm. 
Carrel flasks containing a coagulated phase — in which the 
cells grow — of 0.2 ml. of an equal mixture of plasma and 
20% embryo juice in TvTode’s solution, and a supernatant 
fluid of 1 rd. 20% embryo juice in TvTode. “ 100% embryo 
juice” is the undiluted fluid removed by centrifugation 
from S-day-old chick embryos crushed in a Latapie press. 
After twenty-four hours’ cultivation at 3S' C. a- sufficient 
number of cells wander into the medium to make photo- 
graphy possible. Normal growth is recorded for approxi- 
mately four hours. The supernatant fluid is then replaced 
by 1 ml. of a solution of the appropriate drug in a medium 
otherwise identical. The response of the cells to the drug 
is recorded for fourteen to eighteen hours, after which the 
supernatant fluid is again replaced by 1 ml. of 20% embryo 
juice in Tynode. In short, it is possible over a stretch of 
twenty-seven to thirty hours to record normal growth, the 
action of the drug, and the namre of the recovery of the 
cells, if any takes place,- from the action of the drug4 

In analysing the results the hourly fluctuation in mitotic 
rate is smoothed out by calculating the mean mitotic 

t For the maintenance of these cultures and other technical assis- 
tance, one of us (E. N. W.) is indebted to Mrs. Simon Reuss. 

4204 
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percentage over three-hour stretches, an adjustment which 
does not obscure major trends in the curve of growth. By 
this method the actions of sulphanilamidc, sulphathiazolc, 
and sulphapyridine have been tested at final concentrations 
in the culture flask corresponding to about 70% of that at 
which the drugs are saturated in Tyrode’s solution at 38° 
C.* The results of these experiments, and others in which 
the drugs were applied at lower concentrations, arc illus- 
trated in Chart I (i, ii, iii). They may be summarized as 
follows : 

Sulplianilamide at a final concentration of approximately 
1:100 in the culture flask brings the division and migration of 
the cells to a standstill. Both are resumed within five hours 
after removal of the drug from a treatment lasting fourteen to 
eighteen hours (Chart 1, iii, b). At a concentration of 1 : 1,000 
sulphanilamidc exerts no depressant action (Chart I, iii, a). 



Chart I. — ^Tlie action of sulphonamidc drugs and proflavine 
on fibroblasts of a cultivated strain: the percentage of cells 
undergoing mitosis per hour, averaged over 3-hour periods 
(vertical axis), as a function of the time of incubation (horizontal 
axis). The vertical lines enclose die stretch over which the 
drugs were applied in solution in 20% embryo juice in Tyrodc. 
The final concentration in the culture flasks corresponds to 
about 70% of the figures quoted, (i) a, b, Sulphapyridine 
1:1,000. (ii) a, Sulphathiazole 1:10,000; b, 1:1,000; c, 7:700 
approx, (iii) a, Sulphanilamidc 1 : 1,000 ; b, more than 1 : 100. 
(iv) Proflavine 1 : 1,000,000. ' 


Sulphathiazole differs from sulphanilamidc in the wide range 
of concentration (1 : 10,000 upwards) over which it exerts an 
appreciable inhibitory effect; but even the 70% saturated solu- 
tion fails to abolish mitosis completely (Chart I, ii, a, b, c). Re- 
covery from fourteen to eighteen hours’ subjection is rapid and 
complete, and shows a marked tendency towards compensatory 
overgrowth. 

Sulphapyridine fails to affect mitosis or migration in 70% 
saturated solution (Chart I. i, a, 6). 

The order of increasing effective toxicity is therefore 
simply that of increasing solubility, although sulphathiazole 
appears to be the least favourable for growth at any 
assigned concentration. Only sulphanilamide could be 
expected to exert a clinically significant inhibitory action, 
but particular attention should be paid to the fact that 
recovery from its action under the conditions described 
here is rapid and complete. In marked contrast to these 
results are those from proflavine (Chart I, iv), which exerts 
a total and irreversible inhibitory effect, accompanied by 
disintegration of cells, at concentrations lower than 
1 : 1 , 000 , 000 . 


* The solutions referred to in this section as “ saturated ” were 
prepared by prolonged meubadon of an excess of the crystals in 
Tyrodc (pH 7.81' at 38° C.. followed by immediate Seitz filtration. 
The concentrations were found to be: sulphapyridine, 1:1,000 
approx.; sulphathiazole, 1:700 approx.; sulphanilamide, more than 
1 : 100 . 


II. Action of Sulphonamidc Drugs on Freshly 
Expinnted Fibroblasts 


The preceding section records the action of sulphon- 
amide drugs on tissues which have been grown for upwards 
of four passages (8 to 12 days) in vitro. It can be shown 
that during the course of cultivation the power of tissce 
fragments to resist the action of inhibitory substances rises 
sharply to a figure which eventually becomes constant and 
which is characteristic only of a particular “strain” of 
cells. Tests of an alternative type to those described in 
Section I can be devised which take advantage of the fact 
that freshly explanted tissues of a given source and em- 
bryonic age possess a characteristic power of resistance to 
growth inhibition. These tests consist in determining th; 
concentration of a drug which is sufficient and necessarj'to 
suppress all outgrowth from a standard explant for 21 
hours at 37° C. The method has been described by 
Medawar (1937, 1940). The standard explant is a fragment 
of the wall of the ventricle of a lO-day-old chick embryo 
heart, and the standard medium consists of 0.1 ml. of an 
equal mixture of cockerel plasma and a solution of the drug 
in Ringer’s solution. Falling dilutions of the drug are pre- 
pared, at each level of which five or ten explants are incu- 
bated in separate cultivation chambers. After twenty-four 
hours it is easy to determine by inspection the concentration 
which is just high enough to inhibit all outgroasth. In tbe 
neighbourhood of this “ threshold point” concentrations of 
the drug differing from each other by less than 10?; are 
distinguishable. 

After 48 hours’ subjection to the action of the drag a 
further test can conveniently be applied. This consists m 
reculturing each explant, after washing for one hour m 
Ringer at room temperature, into a plasma and embryo- 
extract medium. A later inspection of these subcultures 
then provides one type of estimate of the minimum lethal 
concentration of the reagent used, since it is possible to 
record what concentration of the drug, under the con- 
ditions described, the cultures can withstand for forty-eight 
hours without being “ killed ” — ^i.e., without utider- 
going changes irreversible by further cultivation in 2 
normal medium. If the drug is comparatively non-tosi- 
the cells are not killed by a concentration /lig/ier than tlu 
necessary to inhibit groxvth totally ; a more toxic substance 
(e.g., proflavine) -will, however, kill the cells at a concentra- 
tion lower than that which allows a certain amount o 
growth to take place within the first twenty-four hours 
after explantation. 

Results of test of these two types on four sulphonaini e 
drugs may be summarized as follows: 

Sulphanilamide . — ^The threshold point corresponds to joi* 
above half the concentration at which the drug is 
Ringer at 37° C. (1 : 150 approx.). Isolated cells which 
from the explant at this concentration are smaller *h>an _ 
and highly refringent. Recovery from forty-eight hours su J 
tion to this concentration is rapid and complete, but fres 
plants are not able to withstand twenty-four hours’ - 

37° C. to a saturated solution of the drug in the culture me 
(1:60 approx. t). Osmotic effects as such probably j 

little part in these reactions. Heart fibroblasts are caps c 
withstanding much higher osmotic pressures (e.g., that gene 
by 5% maltose) for much longer periods. 

Sulphathiazole . — ^The threshold concentration proves to 
approximately that at which the drug is saturated in the 
medium at 37° C. in the presence of excess crystals ‘ 

Recovery from forty-eight hours’ subjection is r.apid 
plete. At concentrations as low as one-third of satu . 
strength cells which migrate into the culture medium during^ — 


t These figures- for solubility in 50% 
based on the table of solubility in 40% 
(p. 152). 




Aug. 2, 1941 TOXICITY OF SULPHONAMIDES TO CELLS IN YTTRO , eimsH 151 

MEDICAL JOCIHU, 


first day show no further progress between the twenty-fourth 
and the forty-eighth hour of cultivation. 

Siilphapyridine (Plate, Fig. 7) and siilp/indiatme permit the 
free migatttion of fibroblast cells among (nystals Ij-ing in saturated 
solution in the culture roedium at 37° C., and no reading can 
therefore be obtained by the method of thresholds. Cells at this 
concentration show minor abnormalities of a non-specific type — 
e.g., a tendency towards vacuolization — ^but are not abnormally 
re'fringenL Growth proceeds normally on recultivation. Sulpha- 
diazine is slightly but not in a practical sense significantly 
more toxic than sulphapyridine. 

These results on freshly explanted fibroblasts reinforce 
those of the previous section. They further suggest that 
neither sulphapyridine nor sulphadiaane when applied to 
wound surfaces need be expected to exert any depressant 
action on regenerative growth. 

Proflavine in neutral solution in Ringer reaches threshold 
strength at a concentration of 1:120,000 (+ 5%), but 
recovery from forty-eight hours' subjection is only possible 
from an ill-defined concentration in the neighbourhood of 
1 : 250,000. While they indicate that proflavine is a highly 
toxic substance, these figures are notably lower than those 
quoted in Sections I and HI. The reason for this is probably 
that proflavine is powerfully adsorbed upon tissues — ^as it 
is, for instance, upon glass ; so that the dose administered 
is as important as the concentration. The dose applied in 
the experiments described in Sections I and 111 is ly, while 
the dose corresponding to the figure for minimum lethal 
concentration for forty-eight hours’ treatment (1:250,0(K)) 
is only 0.4y. 

Rate of heart-beat in isolated fragments is profoundly 
stimulated by proflavine. The threshold for heart-beat 
inhibition and growth or cell-movement inhibition are 
strikingly different, for 10 -day chick-heart explants are just 
capable of beating for forti’-eight hours in a 1 : 10,000 
solution of proflavine — ^i.e., in a concentration ten times 
greater than that representing threshold level for growth 
inhibition. 

in. Action on Macrophages 

A study of the action of sulphonamide drugs on macro- 
phages is of particular value in a number of ways. The 
macrophages are themselves intimately concerned in the 
process of wound healing. The cells to be studied are 
taken from an adult organism. In culture, embryo extract 
and a plasma coagulum can be dispensed with: macro- 
phages thrive and multiply actively in dilute serum. Con- 
ditions are thus more closely akin to those in vivo than is 
generally the case with tissue culture. Here as elsewhere, 
however, the conditions under which the cells are tested 
in vitro are more severe than they are in clinical application. 

Pure cultures of macrophages prepared by Baker's (1933) 
technique from adult hen blood form a unicellular layer of 
isolated individuals clinging to the bottom of the ordinary 
D-type Carrel flask. These blood macrophages or “ mono- 
crtes ” are morphologically and functionally indistinguish- 
able in vitro from the so-called tissue macrophages (Carrel 
and Ebeling, 1926 ; lacoby, 1938). Attached to the flask 
they can be kept alive and multipljang for months under 
repeated feeding with 1 ml. of 20 to 40% blood serum in 
TxTode per flask. Cultures were tised for experiments 
after not less than eight days* cultivation in this basic 
medium. 

In some preliminary experiments the cells were treated 
for seven days with somewhat dilute solutions of the appro- 
priate drug ituxed with serum. The range of concentra- 
tions used was: sulphanilamide 1 : 1.500-5-1 :5,600, sulpha- 
thiazole 1:1,600-51:5,600, sulphapjTidine 1:2,700-5 
1 : 9,200. The experimental medium was replaced once, on 
the third of the seven days of treatment. Under these con- 


ditions the macrophages remained outstandingly healthy, 
showing a range of variation in morphological appearance 
not distinguishable from that of control cnltures. 

Detailed quantitative records of mitotic activitj-, accom- 
panied by morphological studies, were then made by serial 
photography according to the technique described in 
Section I. In normal cnltures (Jacoby, 1937a) feeding with 
serum in Tyrode brings about, after a latent period lasting 
from twenty to twent\--four hours, a major wave of mitotic 
actisity reaching a peak between the thirtieth and the fortieth 
hour. Less regularly, the major wave is followed by a 
minor wave with a peak between the fiftieth and the sixtieth 
hour, after which the cells gradually return to quiescence. 
The whole period represents a single growth cycle, the end 
of which is taken as zero time. At zero time the drugs 
dissolved in 40% serum were applied and left in contact 



CaucT n. — The action of snlphoaamide dmss on adult ben- 
blood macrophages: the percentage of cells undergoing mitosis 
per hour, averaged over 2-hour periods (vertical axisi, as e. 
function of the time of incutau'on (horizontal a.vis). Except in 
iii b. vhere the arrow indicates the rime at wduch the drug 
solution tvas replaced by normal feeding fiutd, the drugs 
dissolved in -10% serum 'were in contact xrith the cultures 
throughout the period recorded. The normal lateut period of 
about 20 hours is not included in the graphs, 

(0 o. Sulphapyridine 1 : 3,400; b, sal. sol. (1 :S00 approx.!, 
fu) c. Suipha&iazo'.e 1 ;2,30O; b, average curve of t :l,CCO and 
sat sol. (1 :500 appro.x.). 

(iii) a. Sulphanilamide 1:2JOO; b, 1:500. 

with the cells for a whole growth cycle — except where 
strong inhibition was obx-ious, in which case the experi- 
mental fluid was replaced by fresh dilute serum after forty- 
eight hours or sooner (Chart U, iii, 6 ). Serial photography 
was started towards the end of the normal latent period 
and carried on for the next forty to fifty hours so as to 
cover the main phase of the growth cycle. The percentage 
mitoses per hour were determined and plotted as the 
average of two-hour periods. 

At the lower range of concentrations referred to above, 
analysis by this method (Chart H, i, ii. iii, a) did not reveal 
any depressant effect on mitosis ; and phagocttosis of dis- 
integrating by normal cells — a process already known from 
normal cultures (Jacoby, 1937b) — ^was repeatedly observed. 
These a curves can thus be conveniently used to iHnstrate 
normal growth under serum feeding. 

It was then found that the drugs were considerably 
more soluble in serum than in Tytode (see table), and 
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use was made of this fact by directly dissolving weighed 
quantities of the drugs in 40% serum at 39° C. for twenty- 
four hours. Concentrations were thus reached which 

Table showing Solubility of Siilphohamide Drugs in 40% Hen 
Scnini and in Tyrodc’s Solution. Figures are nig. per 100 c.cin. 



Sulphanilamide 

Sulphathiazolc 

Sulphapyridinc 

40% serum at 39® C. 

1,600 

200 

125 

Tyrodc at 39® C. ... 

1,380 

85 

50 


should be similar to those in wounds to which the powdered 
drugs are applied. At this higher range of concentrations 
(Chart II, i, ii, iii, b) certain interesting distinctions 
appeared, which may be summarized as follows : 

Sulphapyridinc . — ^The saturated solution in 40% scrum (1 :800 
approx.) had almost no inhibitory effect within the growth cycle 
recorded (Chart II, i, b). The cells remain normal in appear- 
ance and in phagocytic 
activity ; they move and 
divide in the neighbourhood 
of crystals. 

S u Ip h at hiazol e . — 

At 1:1,000 or 1:500 (satu- 
rated solution) in 40% serum 
(Chart II, ii, b) the size of 
the major mitotic wave is 
somewhat reduced, although 
mitosis still remains 
vigorous. Certain morpho- 
logical changes, however, 
persist during the entire 
period of application, and 
indicate a toxic effect of the 
drug: the cells round off as 
spheres or disks and become 
filled with a fair number of 
fat granules, while amoeboid 
movement is largely sup- 
pressed (Plate, Fig. 1). Within 
one or two days of replacing 
the experimental medium 
with fresh serum, normal 
morphology and growth are 
restored (Fig. 2). 

Sulphanilamide saturated 
in 40% serum (1:60 approx.) 
and also at 1 : 100 causes 
disintegration and death of 
the cells. From a twenty- 

four-hours’ application there was no recovery on feeding 
with fresh serum. These results do not exactly agree with 
those from fibroblasts reported in Section I ; but differences in 
cultural conditions, in the size and distribution of the cell popula- 
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Figs. 1-5. — Illustrating tlic action of sulphathiazolc and 
sulphanilamide solutions on cultures of adult hen-blood macro- 
phages. X 165. 

Fig. 1. — Three day's after the application of 1:1,000 sulpha- 
thiazole in 40% serum. Rounding off of the cells with fat 
accumulation. 

Fig. 2. — ^The same culture: complete recovery following the 
replacement of the drug solution by fresh serum. 

Fig. 3. — ^Three days after the application of 1 : 1,000 sulphanil- 
amide in 40% scrum. A partial recovery has taken place 
spontaneously, but a certain amount of fat remains. 

Fig. 4. — Twenty hours after the application of 1 :500 sulphanil- 
amide in 40% scrum. Inhibition is evident: the cells are 
small and shrunken. 

Fig. 5. — The culture illustrated in Fig. 3, showing complete 
recovery from the action of 1 : 1,000 sulphanilamide for 
3 days when the drug solution is removed and replaced by 
fresh scrum. 

Fig. 6. — Multilayered sheet of mixed epithelium and mesen- 
chyme from the lung of the embryonic chick. The epithelial 
sheet has completely invested a collection of crystals of sulpha- 
diazine lying m saturated solution in the culture medium at 
37° C. Note the tendency of the epithelium to use the solid 
structure provided by the' crystals as a support. X 120. 

Fig. 7. — Chick-heart fibroblasts from a fresh explant threading 
their way through crystals of sulphapyridinc lying in saturated 
solution in the culture medium at 37° C. Cells arc normal in size, 
amoeboid activity, and refringence, but show a slight tendency 
towards vacuolization. X 120. 


replacing the drug medium with fresh serum, normal growth is 
icstored (Chart II, iii, b). In 1:1,000 similar gross inhibition 
was sometimes seen, while in other instances there was merely a 
prolongation of the normal latent period of twenty to twenty- 
four hours to thirty-six hours or more. This was followed by 
a marked mitotic response, during the course. of which the 
morphological appearance of the cells, initially similar to that 
in higher concentrations of sulphathiazolc, underwent a jgon- 
tancous recovery while still under the influence of the drug. Only 
a certain accumulation of fat granules persisted in the cells 
(Fig. 3). Again, recovery was quick and complete on feeding 
with fresh scrum (Fig. 5). Phagocytosis was not obsened in 
sulphanilamide cultures at a concentration of 1 :500 or higher. 

These results indicate that the relative toxicity of the 
three sulphonamides is the same for macrophages as for 
■ fibroblasts. A fact of particular interest is that while at 
equal concentrations sulphanilamide inhibits the division of 
macrophages much more strongly than sulphathiazole, the 

latter produces more pro- 
nounced and persistent 
morphological changes 
indicative of impaired 
cellular vitality. In so faras 
the comparatively small 
number of these lengthye.!- 
periments makes possible, 
the results are summarized 
in Chart III, in which the 
amount of grosvth between 
the twenty-third and forty- 
eighth hours, expressed as 
the sum of the hourly per- 
centages of mitosis, is 
plotted against the con- 
centration of the dmgs. 

Proflavine was also 
tested on these macro- 
phages. In a ftiil 
concentration as low as 
1 : 1,000,000 in 30;^ serum 
applied for twenty hours 
it caused complete dis- 
integration of the cultures. 



summary of experiments described in Section 
evnrp«,.ri Ero'vth between the 23rd and 48th hour, 

a'xFsy hourly percentages of mitosis (vertical 

IS), as a funcuon of drug concentration (horizontal axis). 

scru^m~ serum; — = No recovery in fresh 


A = sulphapyridinc; 
amide. 


B - sulphathiazole ; C = sulphanil- 


tions, and perhaps chiefly in the duration of drug treatment may 
account for this discrepancy. 

In. concentrations of 1 ;250 and 1 : 500 cell activity, particularly 
multiplication, is almost completely suppressed (Fig. 4), but on 


IV. Action on Epithc''® 
The growth of epithelh 
in vitro, while it may be 
prolonged and abundant, is much less regular and predict- 
able than that of mesenchyme cells, and no satisfactory 
method for the quantitative analysis of their growth has je 
been devised. The surface of the plasma coagulutn is 
used, following the prescription of Ebeling (1924), and in 
the case of fibrinolytic epithelia it is desirable to wet the 
surface of the hardened coagulum with a saline solution o 
the drug at the appropriate concentration. This is done ) 
applying the solution with a pipette over the whole surmce 
of the clot and then removing it so far as is possible. ^ 
test tissues used were 10-day chick-embryo intestine an 
lung and late rat-embryo kidney. The results for the four 
drugs considered in Section II may be summarized a 
follows. Inhibition to fibroblasts and epithelia ftonj 
common source proceeds pari passu, and there is no 
tion of differential toxicity favouring one type or the o e . 

■ Either epithelial sheets and fibroblasts grow 
neither grow. The concentrations at which lung . 

tinal epithelia from the 10-day-old chick are just ab e 
grow for twenty-four to forty-eight hours in vitro arc 
closely defined, but they may be reasonably approximn 
to the figures already quoted as threshold 
for the inhibition of 10-day chick-heart fibroblasts (1 • 
and 1 : 500 approx, for sulphanilamide and sulphathmzo 
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respectively). Epithelial sheets which occasionally spread 
in higher concentrations of sulphanilamide rapidly undergo 
maceration into separate cells. 

A striking feature of these experiments is the ease with 
which epithelial sheets grow among and invest crj-stals of 
sulphapvTidine and sulphadiazine lying in saturated solution 
in the culture medium. Needles of recrystallized sulpha- 
diazinc, for instance, act as a support for the growing cells ; 
they tend to become completely invested by an epithelial 
sheet, forming a tent for which the crystal acts as tent- 
pole (Fig. 6). In short, it is in the highest degree unlikely 
that under the less stringent conditions of application in 
vivo cither of these drugs could retard the new growth of 
epithelia over a raw surface. 

Proflavine likewise shows no power of differential in- 
hibition. The concentration which just permits the spread 
of epithelia from the intestine of the 10-day-old chick lies 
between 1 ; 100,000 and 1 : 120,000. 

Discussion 

At the present time no method of analysing the general 
toxicity of drugs to living cells has been devised which com- 
bines the accurately controlled and detailed observations 
of tissue culture with conditions directly comparable to 
those under which the drugs are applied clinically. Owing 
to the absence of a circulatory system and of the detoxica- 
ting mechanisms of the organism as a whole, tissue culture 
tests are more stringent than clinical ones — a fact partly 
counterbalanced by the greater resistance of embryonic 
tissues to inhibition of their growth. This reservation can 
hardly apply, however, to the experiments on “ adult ” cells 
described in Section III. 

The experiments described above, independently^ per- 
formed on a varietj- of cell tjyies, are consistent among 
themselves in the sense that they rank the drugs considered 
in the same order of effective toxicity, wlule the order of 
magnitude of the significantly inhibitoiy concentration is 
found to be the same throughout. The results are in 
accord with somewhat less detailed observations by Wolff 
and Julius (1939) on sulphanilamide. Comparison of the 
drugs at equal concentrations shows sulpfaathiazoie to be 
the least favourable, in view of the wide range of con- 
centration over which it is appreciably inhibitory and of 
its pronounced effect on the morphological appearance of 
rnacrophages ; but the effective toxicity — under the con- 
ditions of direct application which were envisaged in these 
experiments — is determined by relative solubility, and falls 
into the decreasing order: sulphanilamide^sulphathiazole 
“ysulphapvTidine and sulphadiazine. Studies on red or white 
blood cells by Fleming (193S), Osgood (1938), and Bullowa 
et ai. (1940) tend towards the view that sulphanilamide is 
feebly toxic in high concentrations, while sulphapviidine is 
completely non-toxic. The action of v arious drugs on brain 
tissue has been recorded by RusseH and Falconer (1940a, 
1940b): powdered sulphanilamide and sulphapyridine pro- 
duce no specific reaction, while 0.1 % proflavine at pH 622 
is hardly more harmful than neutral saline. The second 
of these observations contrasts sharply with the toxicity of 
proflavine as determined by tissue culture tests. Proflavine 
appears in these as a highly toxic substance, the order of 
tnagnitude of the significantly inhibitory concentration 
being lO"- or Kb®. - 

The experiments described above give one no ground for 
believing that the sulphonamide drugs accelerate growth, 
though such an action might be brought about indirectly by 
suppressing the inhibitor}' action of infective organisms 
(Levaditi et a!., 1940). They do not exclude the possibility 
that sulphanilamide and sulphathiazole in particular may 
exert an inhibitory effect on wound healing, however 


transient (as Bricker and Graham, 1939 ; Jeffrey, 1940 ; 
Veal and Klepser, 1941, have found for sulpharfflamide). 
Colebrook and Francis (1941) do not, however, find that 
sulphanilamide exerts an appreciable inhibitory effect when 
dusted on to superficial wounds, and Taffel and Harvey 
(1940) have not been able to confirm the observations of 
Bricker -and Graham. The most striking feature of the 
tissue-culture studies described above is the remarkably 
feeble inhibitory action upon tissue cells of all the sulphon- 
amide drugs considered. There is a profoundly significant 
difference between the thresholds for bacterial and ceUular 
inhibition in all three cases. In short, the evidence from 
tissue cultivation is that in choosing between one sulphon- 
amide drug and another for direct application to wounds 
their relative effects on tissues can be disregarded in favour 
of their relative specific bactericidal powers. 

Summary 

The treatment of infected wounds by direct chemotherapy with 
sulphonamide powders justifies a detailed analvsis of the action 
of these drags on living cells. 

The effects of sulphanilamide, sulphathiazole. sulphapyridine. 
and (in some tests) sulphadiazine on fibroblasts, macrophages, 
and epithelia have accordingly been tested by a number of dif- 
ferent cultivation techniques. 

The drugs were applied in concentrations ranging from satura- 
tion strength dowrtwards, and for periods lying between fourteen 
hours and three days. 

Compared at equal concentrations, sulphathiazole is the most 
toxic of these drugs. 

The effective toxicity under the conditions of clinical applica- 
tion is, however, determined by the relative solubility of the 
drugs, and falls into the decreasing order: sulphani l amide-^- 
sulphathiazole-s.su]phapyridine and sulphadiazine. 

The growth inhibition and unfavourable morphological effects 
produced by the highest concentrations of sulphathiazole are 
followed by complete recovery on removal of the drug. Cells 
ate not capable of withstanding prolonged subjection to the 
highest concentrations of sulphanilamide, but recovery readily 
takes place from concentrations of 1 : 150 downwards. Neither 
sulphapyridine nor sulphadiazine inhibits significantly in satur- 
ated solution at body temperature. 

The feeble inhibitory action of the sulphonamide drugs is 
favourably contrasted with that of proflavine. 

Attention is called to the profound difference between bacterio- 
logically effective concentrations and those which are appreci- 
ably toxic to cells. 

It is therefore suggested that in the choice of sulphonamide 
powders for direct application to wounds their relative specific 
bactericidal power should outweigh other considerations. 

We wish to thank Colonel L. Colebrook, Dr. F. H. K. Green, 
and Dr. F. Hawking for their helpful advice and criticisms. 
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ORIGIN, DIAGNOSIS, AND MANAGEMENT 
OF EARLY BRONCHOGENIC 
TUBERCULOSIS 

• BY 

G. GREGORY KAYNE, M.D., M.R.C.P., D.P.H. 

‘Tuberculosis Medical Officer, Middlesex County Council* 
(With Special Plate) 

There is scarcely a report by a medical officer of health, 
tuberculosis officer, or sanatorium superintendent that does 
not refer to the advanced stage of the disease in which those 
suffering from pulmonary tuberculosis first come for treat- 
ment under the tuberculosis scheme. The cry is, “If only 
we could get the cases early! ” The emphasis laid on this 
plea implies that if people were seen early in the develop- 
ment of the disease transmission of infection to others 
would be avoided and the disease would be made to heal 
in all patients. It is not surprising, therefore, that some 
advocates of mass radiological examinations see in them 
the key to the control of tuberculosis. This should not, 
however, be taken for granted, because up to the present 
relatively few such early 
cases have been detected, 
treated, and followed up ; 
indeed, no clear-cut con- 
ception of what consti- 
tutes an early case is 
being taught. 


LEGENDS FOR THE SPECIAL PLATE 

Coarse miliary mottling in upper 


Definitions 

The term “pulmonary 
tuberculosis ” itself re- 
quires clarification. It 
usually refers to the dis- 
ease commonly seen in 
adolescents and adults, 
characterized by gradual 
destruction of the 
lungs as a result of 
the intrabronchial spread 
of massive doses of- 
bacilli following cavita- 
tion of a tuberculous 
focus. But other active 
tuberculous lesions are 
common in the human 
lung — those of the 
primary infection and of 
the dissemination that 
'follows it. It would, be 
well, therefore, to use the term" “ pulmonary tuberculosis ” 
as implying any active lesion in the lung belonging to any 
phase in the evolution of tuberculosis, and to restrict the use 
of another term — that of “ bronchogenic tuberculosis ” — to 
the common type of bronchogenic disease.- 

In discussing the early stage of bronchogenic tubercu- 
losis mention must be made of those lesions in the lung 
v.'hich occur during the phase of dissemination in the evolu- 
tion of tuberculosis (Kayne, Pagel, and O’Shaughnessy, 
1939) (of which chronic miliary tuberculosis is but one 
clinical type), for such haematogenous cases may simulate 
bronchogenic tuberculosis when the lesions cavitate (Case 1). 
These thin-walled “ punched ” cavities have, however, little 
caseous matter in their walls and probably only rarely lead 
to intrabronchial transmission of bacilli, "nie common 

* The views e.-spressed in this paper are those of the author, and do 
not necessarily represent those of the Middlesc.x County Council. 


Fig. 1.— Case 1 (May 31, 1939). 
half of each lung. 

Fig. 2. — Case 1 (June II, 1940). In addition there is now a thin- 
walled irregular cavity in right upper zone. 

Figs. 3 and 4. — Case 2. Showing progression towards bilateral 
cavernous bronchogenic tuberculosis (films taken in August, 1939, 
and November, 1940). r . 


Fig. 3. — Case 3. Round focus with calcified shell in left infra- 
clavicular region. 

Fig. 6. — Case 4. Primary calcified comple.x on left side (not 
reproduced) and roundish lesion in right mid-zone. 

Fig. 7.^— Case 5 (March 13, 1940). Faint circular shadow on right 
in fourth posterior interspace, and “ filling ” of right costo-phrenic 
angle (not reproduced). 

Fig. 8. — Case 5 (November 4, 1940). Showing definite extension 
of shadow upwards and outwards. 

Fig. 9. — Case 7. Roundish focus in left infraclavicular region 
with two tiny calcifications (marked C). 

Fig. 10. — Case 7. Showing definite increase in size of shadow, si;; 
months later. 

Fig. 11. — Case 9 (January, 1940). Calcified foci on both sides, 
with pleural thickening at left base (right upper zone only reproduced). 

Fig. 12. — Case 9 (December, 1940). Showing a faint but definite 
shadow around a group of small calcified foci on right side. 


beginning of bronchogenic tuberculosis is a single focus 
usually in the upper part of the lung, which enlarges, 
liquefies, and cavitates, when secondary foci develop as a 
result of intrabronchial transmission (this process has beea 
accurately reproduced in animals). Since the disease takes 
on its grave aspect with liquefaction- and cavitation of the 
first focus, early bronchogenic tuberculosis must be defined 
as the earliest recognizable caseous focus which has not 
yet opened into a bronchus. Such a focus does not ghe 
' rise to abnormal physical signs, is often associated with no 
symptoms, either local or constitutional, and may even 
present no evidence of toxaemia as shown by a raised sedi- 
mentation rate or altered blood picture. But it can be 
detected in a radiograph of good quality when it is less than 
a quarter of an inch in diameter unless the focus is entirely 
hidden by the shadow of a bony structure. It may appear 
as a uniform cloudy haziness or as a group of nodules, 
some of which coalesce. To summarize, early broncho- 
genic tuberculosis is the smallest radiologically detectable 
focus with potentialities for liquefaction. 

A small shadow in the upper part of the lung field may 
be caused by other tuberculous lesions (active or healed). 
Thus the pulmonary' focus of an active primary infection 
may sometimes be seen as a distinct shadow in the lung 

field. Nowadays fe 
primary infection occurs 
often during adolescence 
arid not very rarely even 
in adults, but, as in 
children, enlargement of 
at least the corresponding 
hilar shadow is to seen 
— a change not met mlb 
in the early lesion of 
bronchogenic tubercu- 
losis. Again, the pul- 
monary foci of dipmin- 
ation associated Vtith and 
following the primary 
infection may resolve 
completely, or may lease 
behind a few 

nodules scattered 

throughout the lungs, or 
a group of rather biceei 
nodules at the apices 
(Simon foci), or ooe 
or more larger mci 
a quarter of an mch ^ 
more in diameter. The 
latter foci usually con- 
sist of a caseous centre 
with fibrotic capsule, 
and have been termed “ round foci.” Finally, quite , 
lesions of bronchogenic tuberculosis may develop | 

, unsuspected, so that one is presented with a single res 
non-active focus which may be mistaken for a r 
early focus of bronchogenic tuberculosis. 

Origin of Bronchogenic Tuberculosis 
The early lesion of bronchogenic tuberculosis 
an individual who has already overcome his pnrnary i 
tion, though the interval between the onset ot 
infection and the lesion of bronchogenic tubercu os -j 
be as short as a few months (Case 2). There are s 
possible theories of the origin of the early lesion, 
known that bacilli may remain alive in an apparen ^ 
primary pulmonary focus (rarely), a primary e , 
focus (more commonly), and in foci of dissernination t 
commonly). As a result of lowering of resistance o 
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lowing a contiguous non-tuberculous process, exacerbation 
might occur in any of these foci, which could themselves 
liquefy and cavitate, or, if the exacerbation occurs in the 
neighbourhood of a small bronchus, the discharge of a large 
number of bacilli into another part of the lung might give 
rise to a fresh focus, which would cavitate in due course. 
Neither of these alternatives seems to happen in the case of 
the primarx' pulmonarj’ lesion, but both have been shown 
conclusively to occur in connexion with the remains of 
haematogenous disseminations. The apical remains (Simon 
foci) exacerbate and give rise to infiltrations lower in the 
lung, which may liqueh- and cavitate ; and “ round foci ” 
exacerbate and themselves cavitate. Another possibilit>' is 
a new focus that develops as the result of a fresh exogenous 
infection. No pathological confirmation of this is assailable, 
but epidemiological and clinical exa'dence points strongly 
to its occurrence. Presumably a focus develops when 
massive and repeated doses of bacilli are inhaled. The lesion 
probably regresses spontaneously unless at the same time 
resistance has been lowered, when the lesion tends to pro- 
gress to bronchogenic tuberculosis. Yet another possibility 
for which supporting evidence is scarce is superinfection. 
The mechanism would then be as follows. The introduc- 
tion of a fresh massive dose would not itself give rise to a 
new focus in the lung, but the destruction of the bacilli so 
introduced would release toxins which could cause exacer- 
bation of healed primarx' or disseminated foci. 

To summarize, it may be stated xvith some assurance that 
the two common mechanisms from xvhich arises the early 
lesion of bronchogem'c tuberculosis are exacerbation of re- 
sidual foci of dissemination and fresh exogenous reinfection 
with massive doses in jjeople xxith lowered resistance, but 
the relatix’e frequency of these two mechanisms cannot be 
established at present. A third, uncommon, origin is a 
bronchogenic sequel to a progressive chronic dissemination 
in' the lungs. 

Detection of Early Bronchogenic Tuberculosis 

It is again stressed that early bronchogenic tuberculosis 
can be detected only by radiological examination. Ex’idence 
for this will be found in the xx'ork of Braeuning in Stettin 
and of Malmros and Hedxall in Lund, both of whom pub- 
li.shed monographs in 1938 on their findings in students, 
nurses, and hospital personnel. Braeuning reported on 86 
people who presented an abnormal radiological picture 
within one year or less of hax'ing given a normal radio- 
graph ; primaiy infection as a cause of the abnormal 
shadoxvs seen in the later radiographs could .be excluded 
xxith reasonable certaintx’. In no fewer than 50 of the 86 
persons no sjauptoms xx'hatex'er could be elicited. In 10 of 
the 86 the interval between a clear radiograph and the de- 
velopment of a focus was not more than three months, so 
that the question of sjmptoms could be examined with 
special care ; in no fewer than 6 there were no symptoms 
whatever. Similarly, in the majorit}’ of 43 students and 
nurses who were tuberculin-positive and gax'e an abnormal 
radiograph after an interval following a normal one, 
Malmros and Hedxall found that the onset of the radio- 
logical shadow was not accompanied by symptoms. 

It is clear that early bronchogenic tuberculosis will not 
be detected if one waits until the individual consults his 
doctor, that it can only be discovered by mass radiological 
examination of the apparently healthy, and that the most 
fruitful results will be obtained in those exposed to massive 
iniection or conditions lowering general resistance, such as 
home and work contacts, medical students, nurses, indus- 
trial employees, etc. The method to be used requires care- 
ful consideration. If such examinations are merely for the 
purpose of detecting well-developed bronchogenic tuber- 
culosis in people who delay consulting a doctor or in whom 


the doctor fails to recognize this possibilitv-, then any 
method will do, including miniature radiography and 
screening. If, hqwever, the mass examination is intended 
to detect the early focus of bronchogenic tuberculosrs, then 
two conditions are essential — a good radiograph, and repeti- 
tion of the examination everv' six months or so : for it is 
most desirable to have a normal film to compare with, and 
too long a delay between examinations may allow cavitation 
to occur before the recently developed focus had been 
detected. 

Diagnosis of Early Bronchogenic Tnbercnlosis 

The recognition of a radiological shadow as one of early 
bronchogenic tuberculosis is easier if a radiograph and a 
tuberculin-test result, dating no further back than a few 
months, are available. When a previous film is not avail- 
able the shadow must be differentiated from a primary 
pulmonary focus. Simon foci, round foci of dissemination 
(Cases 3 and 4). and the healed residua of previously un- 
suspected bronchogenic mberculosis. It has been shown 
that the focus of early bronchogenic tuberculosis is found 
as often above the clavicle as below it, and that it appears 
as a group of small foci or a shadow with denser nodules 
in it as often as in the form of a homogeneous cotton-wool 
shadow. In the light of recent work the distinction 
(stressed by the late Fishberg. for instance) between a very- 
benign apical tuberculosis and an acute progressive infra- 
clavicular Fruhinfiltrat. or “ early infiltration " (as worked 
out by Assmann and Redeker). is no longer tenable. In 
piactice what needs to be decided is whether the radiological 
shadow represents an active lesion. It has already been 
stated that there may be total absence of symptoms. There 
may be slight pyrexia ; but Braeuning found that in 24 of 
43 patients, in whom axillary temperature was recorded 
several times a day, no pyrexia could be detected. Similarly, 
in 42 of 75 patients in whom the sedimentation rate was 
noted the figure was normal, and this series included 
some patients with early lesions which rapidly cavitated. 
Again, 7 of 48 patients with definitely active lesions showed 
a perfectly normal blood picture. Only in a few of his 
patients were all these three investigations carried out, but 
iu 3 of them they were normal. Similarly, Malmros and 
Hedvall conclude from their findings in 43 students and 
nurses that whether the focus begins as a group of small 
nodules or as a so-called “ early inffltration ” the sedimenta- 
tion rate is generally not raised. It appears, therefore, that 
help in deciding whether the lesion is active or not must 
often be obtained by noting changes in the radiological 
shadow after an interval (Cases 5, 6, and 7). 

A month seems a suitable interval, since this would 
generally allow enough time to produce a radiological 
change, and would as a rule, but only as a rule, not be 
long enough to allow gross harmful changes to develop, 
unless the case is already one of those which deteriorate 
rapidly- even under treatment. 

As will be showu later, another film after a short interval 
is also of great help in the management of the case. But 
if one is to rely on these sh'ght radiological changes the 
standard technique of the films must be good and uniform, 
and changes that might be caused by technical differences 
must be carefully appraised. 

Prognosis and Management 

An attempt must next be made to estimate the outlook 
for the lesion. Serial radiographs will have already given 
some indication of its rate of progression. It will be of 
immense value to know whether the lesion developed as 
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a result of lowered resistance and exacerbation of old foci 
or as a new exogenous infection from massive contact with 
or without lowering of resistance. When only massive con- 
tact is a factor, interruption of this 'inay be sufficient to 
allow natural regression of the lesion* (Case 8). If lower- 
ing of resistance is a factor, then clearly this will not be 
enough, and measures to increase this resistance, either in 
the home or in a sanatorium, vvill need to be taken. It may 
be very difficult or even impossible to find the incriminating 
factor or factors, but careful history-taking and investiga- 
tion of the patients’ environment should discover this with 
reasonable sureness in an important proportion of cases. 

The first steps in the management of the individual 
patient are therefore serial films and investigation of aetio- 
logical factors. If the lesion is only doubtfully progressive, 
or is probably due to massive contact alone which can be 
interrupted, then it may be justifiable to allow the patient 
to carry on with his work, more rest in leisure hours being 
suggested, and monthly investigations with radiographs, 
sedimentation rates, etc., being continued. If the lesion is 
definitely progressive, and the factor of lowered resistance 
cannot be excluded, more is indicated. Before advising 
institutional treatment, measures short of this must be con- 
sidered, because reluctance to give up work and leave home 
for several months is likely to be very great when the patient 
feels there is nothing the matter with him. When ceasing 
work is likely to be followed by the necessary restful con- 
ditions, good food, and discipline in the home or with 
relatives, then this home treatment might be tried in the 
slowly progressive case, provided monthly radiographs and 
other investigations Sre practicable. Failing this a stay in 
ar. institution is essential. 
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safety. When there is no sputum, or no tubercle bacilli 
can be detected in the sputum (culture being of course 
employed), strict rest in bed, continued until there is evi- 
dence of quiescence as demonstrated by serial' radiographs, 
sedimentation tests, and blood examinations, is sufficient 
unless the lesion shows signs of progression. If progression 
is evident at the end of a month’s bed rest, or if there is 
no definite evidence of regression at the end of, say, two 
months, then continued bed rest alone is not justified. And 
to these patients, as well as to those whose sputum is 
positive, collapse therapy should be applied without delay. 
There is plenty of authoritative opinion to support this 
conclusion. Thus the following among American workers 
may be quoted; O’Brien (1933), Myers and Levine (1935), 
and John Alexander (1937). O’Brien favours phrenic inter- 
ruption, permanent or temporary, according to the case. 
Turner and Collins (1936) show that artificial pneumo- 
thorax in these minimal cases is associated with very slight 
operative risk, that the percentage of cases with a free 
pleural space and therefore with an effective collapse is 
ve’ry high, and that the results are distinctly worse when 
the induction of a pneumothorax is delayed even by a few 
weeks. The general application of pneumothorax therapy 
for early bronchogenic tuberculosis does imply, however, 
that the treatment will be carried out both in institution and 
in clinic by experienced practitioners, or at least under their 
close supervision, and, if at all possible,' by one physician 
throughout — the one who iiiduced the pneumothorax. • 
Advice in regard to the treatment of early bronchogem’c 
tuberculosis may thus be summai^ized ; Get on with it at 
the beginning of the treatment, for as often as not it is the 
patient and not the physician who decides when it will end. 


A digression on tubercle bacilli In the sputum is here necessary. 
The definition of early bronchogenic tuberculosis excludes radio- 
logically detectable cavitation, but even a tiny focus, if situated 
in the neighbourhood of a small bronchus, would produce a 
slight amount of bacilli in any sputum expectorated, even if 
cavitation had not occurred, and therefore the presence of bacilli 
in the sputum does not necessarily remove the case from the 
group of early bronchogenic tuberculosis. On the other hand, 
the outlook for such a patient is worse, because extension to 
'other parts of the lung is already possible. It may be that even 
among people with early foci who produce no sputum, bacilli 
would be grown from the gastric contents of some or many ; 
this requires further investigation. In the American classifica- 
tion of pulmonary tuberculosis “ minimal lesions ” are defined 
as : “ (a) slight infiltration without demonstrable excavation ; (6) 
a small part of one or both lungs — total, volume of involvement, 
regardless of distribution, shall not exceed the equivalent of the 
volume of lung tissue which lies above the second chondro- 
sternal junction and the spine of the fourth or body of the fifth 
thoracic vertebra on one side ” ; tubercle bacilli may be present 
or absent. The official classification in this country is so anti- 
quated that it still relies on physical signs and does not appear 
to recognize the existence of radiography: discussion of it is 
therefore futile. The presence or absence of tubercle bacilli in 
association with the early lesion will clearly affect the manage- 
ment of the patient. Thus, to begin with, their presence will 
indicate institutional treatment in every case. 

Institutional treatment may consist of sanatorium regime 
alone, rest in bed, or rest in bed combined with collapse 
therapy ; bed rest, continued until the lesion is quiescent, 
should be considered a sine qua non of properly conducted 
collapse therapy. Whatever benefits may be claimed for 
sanatorium regime alone, this is not justified in the cases 
discussed here, because it is so vital that the institutional 
stay of these patients, most of whom feel more or less 
well and are reluctant to give up work and most anxious 
to return to it, should be as short as is compatible with 

• Persistent massive contact in such a case might be harmful not 
onlv by influencing this lesion but by giving rise to a fresh lesion 
which would progress if resistance were subsequently lowered. 
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• Mass Radiological Examinations^ 

Unless the early cases of bronchogenic tuberculosis are 
properly managed and treated, little benefit will accrue from 
mass radiological examination : 15% of Braeuning’s patients 
were sputum-positive within one year of a normal radio- 
graph ; 41 % became sputum-positive within a short time 
of detection. A cavity w'as visible after a normal radio- 
graph 'in 1 case within a month, in 7 within six months, 
and in 15 within a year. (Hence the importance of repeated 
radiographic examination at intervals of less tman a 
infection from open cases to others is to by prevented.) 
Death took place from)' the time of a norihal rf 
1 case within a morith, and in 2 within fourl 
In most cases, however, the development of thil 
slow at first. * 

From this it appears that while mass radiological 
ination will be of distinct benefit to individuals and wn 
result in decreasing infection to others, as a method o 
eradicating tuberculosis it is likely to play a truly effective 
part only under the following conditions : 

1 . That the examinations will be carried out extensively. 

2. That the method of radiological examination rised will be 
the best available — that is, radiographs will be taken wim ■ 
satisfactory technique. 

3. That re-examinations will be carried out at no longer inter- 
val than six months or so. 

4. That full facilities will be available for detailed 

tion and observation of all cases with an abnormal or suspicious 
radiograph. , 

5. That all persons shorvn by this means to be sufferin^g fre^ 
early bronchogenic tuberculosis will have proper and aueq 
institutional treatment. 

' 6. That such treatment will not interfere with the return of the 
patient to his work and with the economic security of the lamuj 
during the absence of the breadwinner, housewife, or motlier. 

To secure these conditions in full would probably 
tate economic arid social changes in our community tha 
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would themselves do more than mass radiological exam- 
inations to reduce the incidence of tuberculosis. 

Case Reports 

Case 1, — A girl aged 8. Mother suffers from advanced 
bronchogenic tuberculosis. Tuberculin-positive ; no symptoms ; 
radiograph on May 31, 1939 (Special Plate, Fig. 1), showed coarse 
miliary mouling in upper half of each lung. Child not seen 
again till June 11, 1940, when she was slated to be well and had 
put on 10 Ib. There was tiredness, however, and a radiograph 
(Fig. 2) showed in addition to the miliarj’ mottling a thin-walled 
irregular ca\ity in the right upper zone, presumably due to 
coalescence and liquefaction of some of the larger foci. 

Cose 2. — lad aged 16. Seen in a hospital in February*, 1939; 
for unexplained fever: a radiograph on February" 15 showed no 
abnormality, but one taken a w*eck later revealed an opadty to 
right of superior mediastinum, and the tuberculin test was posi- 
tive. Diagnosis: primary* tuberculous infection with involve- 
ment of mediastinal glands, April 12 : lymphoc%*tic left pleural 
effusion ; mediastinal shadow* smaller. April 25 to June 7: in 
sanatorium. Radiograph on August 16 (Fig. 3) still showed 
enlargement of right paratracbeal glands and remains of pleurisy 
at left base. Radiographs November 15 and January 31, 1940, 
revealed fresh foci at top of left apex, apparently unchanged in 
this interval, there being no s\*mptoms, and sedimentation 
rate (S.R.)— Westergren 1 hour — remaining normal. Radiograph 
July 31 (Fig. 4) showed bilateral bronchogenic tuberculosis with 
carilation. (Interval between onset of primary infecuon and 
fully developed bilateral cavernous bronchogenic tuberculosis 
thus not longer than seventeen months.) 

Case 3, — A man aged 32, referred by recruiting medical board. 
Mother suffers from advanced bronchogenic tuberculosis. No 
s>*mptoms ; radiograph October 15, 1940 (Fig. 5), showed round 
focus with calcified shell in left infraclaricular region ; S.R. 
normal. Radiographs one month and three months later showed 
no change in appearances of this focus. (Diagnosis: “round 
focus “ of dissemination ; calcifjTng or partly calcified primaiy 
focus excluded, as no calcification seen in corresponding hilar 
glands.) 

Case 4. — A girl aged II. Father died of bronchogenic tuber- 
culosis six years ago ; now in contact with brother suffering from 
ad\*3nced bronchogenic tuberculosis. Slight cough ; SR. nor- 
mal; radiograph, March 6, 1939 (Fig. 6), showed primary* calcified 
complex on left side and roundish lesion in right mid-zone. Ad- 
mitted to sanatorium for observation : tuberculin test found posi- 
tive. Throughout slay there and after discharge, radiographs 
showed no change in appearances of this focus. (Diagnosis; 
“ round focus “ of dissemination ; it is possible, however, that 
the focus represented an ** early infiltration “ which was already 
quiescent when the girl was first seen. 

Case 5. — A woman aged 33. Iniermitteni contact xmtil 
Christmas, 1939, with sister suffering from bronchogenic tuber- 
culosis. Histoiy of pain in right side of chest in March, 1939, 
when she remained in bed for a month. No s>'mptoms ; S.R.= 
15, Radiograph on starch 13, 1940 (Fig. 7), showed faint cir- 
cular shadow on right, in fourth posterior interspace and partly 
covered by anterior part of second rib. and *' filling ” of right 
costo-phrenic angle. April 15: no symptoms; S.R. normal; 
radiograph, apparently no change, &piember 10: no symp- 
toms ; S.R. normal ; radiograph showed some change in shape of 
shadow. November 4 : no symptoms, but had a *’ cold ” a week 
before ; radiograph (Fig, 8) now* showed definite extension of 
shadow upwards and outwards ; recommended for sanatorium. 
(Diagnosis: probably exacerbation of “ round focus ” of dissem- 
ination : note (1) the pleural effusion a year before first seen, 
(2) the interruption of contact.) 

Case 6. — A girl aged IS. Father suffered from advanced 
bronchogenic tuberculosis (died October, 1940). No\ember, 
1938: no s>Tnptoms ; radiograph showed.infracla\*icu!ar shadow 
on left February, 1939: no symptoms; radiograph, shadow* 
unaltered. Februaiy, 1940: no s\*mptoms; weight about the 
same ; radiograph showed increase in size of focus. April, 1940; 
confessed to fatigue during past two months ; no abnormal 
ph>*sical signs in chest; SJR.,= 16; radiograph showed further 
increase in infraclaricular shadow*. In sanatorium from 
May to August September. 1940: no sjTnptoras; radio- 


graphically, shadow* was ** harder ” in appearance, indicatins 
fibrosis, diagnosis — most likely sequence: fa) healed dissem- 
ination w*ith residual small foci ; {b) development of “ round 
focus “ which remained latent ; (c) exacerbation of this focus duf 
to ? superinfection and/or lowering of resistance.) 

Case 7. — A man aged 25, referred by recruiting medical 
board. Two years previously radiographed at a tuberculosh 
dispensary elsewhere : this radiograph, inspected by me, revealed 
no abnormality in lung fields. First seen May 23, 1940: sli^i 
cough and sputum ; radiograph (Fig. 9) showed roundish focui 
in left infraclavicular region with two tiny calcifications in one 
part of it ; S.R. normal ; sputum negative. June, 1940 : veiy 
slight cough and sputum (negative) ; put on 2 Ib. ; S.R. normal ; 
radiograph, apparently no change, August, 1940: no symp- 
toms ; very* slight spumm (negative) : lost 3 Ib. ; S.R. normal 
radiograph, apparently no change, November, 1940: had s 
“cold ” last w'eek ; slight cough and sputum ; has put on 3 Ib. : 
S.R. normal ; radiograph (Fig. 10). when compared with film 
taken in May, showed definite increase in size of shadow. (Diag- 
nosis: slowly progressive lesion, probably due to exacerbation 
tiny round healed foci of dissemination. This case also illus- 
trates the cumulative effect of very small increases in size oi 
radiological shadows.) 

Case girl aged 17. Mother suffers from advanced 

bronchogenic tuberculosis and admitted to sanatorium. June. 
1939 : no symptoms ; radiograph showed shadow in right second 
anterior interspace. July. 1939: radiograph suggests decrease 
in this shadow. October, 1939 : radiograph, shadow smaller 
and “ harder “ in appearance. (It was therefore concluded thai 
the shadow on the first radiograph had represented an cciixt 
focus of early bronchogenic tuberculosis.) December, 4939; 
no symptoms; working. March, 1940: no symptoms; radio- 
graph show*s the shadow originaUy seen replaced by a very few 
fibrotic strands and nodules. (Diagnosis: early bronchogenic 
tuberculosis {'* early infiltration *1, ? origin, regressing without 
treatment, contact having been inlerrupted ; therefore presum- 
ably arose as the result of massive infection without lowering of 
resistance.) 

Case 9 (This case, though not referred to in the text, is included 
because it is closely connected with the subject of this paper, as 
it shows the really early stage of a true “ relapse 0- — A woman 
aged 28. C3ase diagnosed as pulmonary tuberculosis in 1934, 
when a radiograph showed “ (R.) slight infiltration of upper 
zone, (L.) infiltration of upper and middle zones with cavity in 
upper zone ” ; later admitted to sanatorium, where a left AJ*. 
was induced, which was carried on until December. 1937. Seen 
in November. 1938, May, 1939, and January, 1940, when on 
each occasion a radiograph (Fig, 11) showed the same appear- 
ances — calcified foci on both sides, with pleural thickening at 
the left base. WTien seen in December. 1940, she was feeling 
fit but had a slight cough ; she had lost over 6 lb. since January*, 
and had been yvorking seven days a week ; SR. normal ; radio- 
graph (Fig. 12) showed a faint but definite roundish shadow 
around a group of small calcified foci on the right side. Note : 
(1) the calcified foci on the right side were not present in the 
film of 1934, so that they did not represent a healed dissemina- 
tion, but healed lesions of bronchogenic tuberculosis ; and (2) 
the group of foci around which the recent shadow is seen had 
themselves changed in appearance. This suggests the diagnosis 
of recent exacerbation, due to lowered resistance, of a “ healed ” 
focus of bronchogenic tuberculosis, the exacerbation having 
caused some of the calcified foci to be “ ej'ected ■* or at all events 
to change in position. 

Snnunarj* 

It is suggested that the term ** pulmonary* tuberculosis ” should 
be used as imply*ing any active lesion in the lung belonging to 
any phase in the evolution of tuberculosis, and the use of the 
term ** bronchogenic tuberculosis ” be restricted to the common 
ly-pe of bronchogenic disease. 

“ Early bronchogem'c tuberculosis ” is defined as the smallest 
radiolodcaHy detectable focus with potentiah’ties for fique- 
faction. 

The two common mechanisms leading to the early lesion of 
bronchogenic tuberculosis are exacerbation of residual foci of 
dissemination and fresh exogenous reinfection with massive 
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doses in people with lowered resistance. Another, uncommon, 
origin IS a bronchogenic sequel to a progressive chronic dis- 
semination ill the lungs. 


Early bronchogenic tuberculosis is generally not associated 
with symptoms or signs (including sedimentation rate and blood 
picture), and can be detected only by radiological examination 
of the apparently healthy, particularly among groups exposed 
to massive infection or circumstances lowering resistance. 

The focus of early bronchogenic tuberculosis must be differ- 
entiated from other tuberculous lesions: a primary pulmonary 
focus, apical Simon foci, “ round foci ” of dissemination, and 
the healed residua of a previously unsuspected bronchogenic 
tuberculosis. It is found as often above as below the clavicle, 
and appears as a group of small foci or as a non-homogencous 
shadow as frequently ns in the form of a homogeneous cotton- 
wool shadow {FriihUnfiUrat. or “ early infiltration "). Help in 
deciding whether the lesion is active or not must often be 
obtained from serial radiographs. 

Help in assessing the outlook for the lesion, is obtained from 
serial radiographs and by finding the causative factor or factors ; 
mode of origin, massive contact, and lowered resistance must be 
considered. 

Treatment will depend to some extent on these factors. Treat- 
ment in the home may be considered under certain circum- 
stances, but institutional treatment is usually essential. 

Rest in bed until the lesion is quiescent is indicated whenever 
institutional treatment is advised. Collapse therapy should be 
used in addition when there is no evidence of regression of the 
lesions within a very few weeks. Reasons for these conclusions 
are discussed. 

Tlie relations of tubercle bacilli in the sputum to the definition 
of early bronchogenic tuberculosis and the classification of tuber- 
culosis are discussed, as well as the significance of this finding in 
connexion with treatment. 

The importance of' mass radiological examinations in con- 
nexion with the detection of early bronchogenic tuberculosis is 
stressed, but the method lo be used is critically examined. The 
conditions under which mass radiological examinations arc 
likely to play a decisive part in the eradication, of tuberculosis 
of human origin arc brought forward. 


EMPLOYMENT OF AIR-RAID NOISES 
IN PSYCHOTHERAPY 

BY 

F. L. McLaughlin, m.d., d.p.m. 

Major, R.AM.C, 

AND 

W. M. MILLAR, M.D., D.Psycli. 

Major, R.A.M.C. 

Specialists in Psychological Medicine at a Military Hospital 

A large proportion of patients admitted to a neuropathic 
military hospital revealed that their neurotic breakdown 
was either determined or in part precipitated by the un- 
accustomed stress of noises, such as gun-fire, shell-bursts, 
exploding bombs, sirens, planes, and dive-bombing. Some 
of these soldiers were Dunkirk casualties, but the majority 
were men who had not served outside England. Experi- 
ence showed that treatment along orthodox psycho- 
therapeutic lines, which included physical training, occupa- 
tional therapy, route marches, games, etc., was impeded in 
these cases by too quiet an environment in hospital. While 
other symptoms had been resolved there remained a 
certain hypersensitiveness to air-raid noises. 

The type of patient who came into this group and who 
formed the material for the treatment here outlined con- 
sisted of those in whom anxiety was the main presenting 
symptom. Their symptoms were related closely to experi- 
ences of a traumatic nature — physical or psychological— 
when in the “front line.” It was considered that a close 
approximation between hospital life and life in the Army 
was necessary if these men were to remain well when 
returned to their units. An attempt was made to “de- 
condition ” the state of hypersensitiveness to warfare sounds 
by reproducing the disturbing noises till the patients 
gradually became more normal in their* reactions. 
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J. F6n^on {These de Paris, 1940, No. 189) states that it has 
been well known since Fournier’s time that syphilis may give 
rise to osteo-articular lesions. They are rare, however, and 
occur in the course of active syphilis. The part played by 
syphilis in the aetiology of chronic rheumatism is much more 
important, hydrarthroses and arthritis of the, hip-joint being (he 
most frequent manifestations. It is often difficult to determine 
the existence of syphilis in an old-standing case which has been 
inadequately treated and may be associated with other infec- 
tions. Inconstant results are yielded by chemotherapy, which 
should be employed with caution as the patients are affected 
by diffuse sclerosis. Orthopaedic surgery is important in the 
correction of deformities. 


Method 

At first the apparatus used for reproducing these noises 
was rather crude, consisting of a small portable field siren 
and an assortment of tin boxes and sticks. Later, with the 
helpful co-operation of the B.B.C., it was possible to 
make use of gramophone records of actual warfare. Tech- 
nicians made to our specification records of sirens, the 
firing of A.A. and machine guns, sounds' of planes, 
dive-bombing, and explosions. Individual sounds or a 
composite effect .could be reproduced when required. 
Records combining reassurance talks with actual bombing 
noises were also made. The following technique was 
employed : 

The patient was given a simple explanation of the treatment 
and its object. He was placed in a state of relaxation, ana 
details of the pulse rate, respiration, blood pressure, 
tremors, restlessness, and the like were recorded. He ."'M tnen 
subjected to the particular sound deemed to be the precipiia 
his case. Notes were made of changes occurring in the pnys'“‘ 
and mental state, and after a short rest period the shmums w. 
again given. Depending on the respope ohitained, mis wa 
repeated three to seven times at each session, at the end o 
the mechanism and meaning of fear were explained. I 
chart, revealing a gradual improvement in responses . P 
aomenon almost invariably present— was shown to the pau« 
after the first session. 

Reassurance and encouragement on and 

;iven to certain patients. They were told : gse 

children in our badly bombed cities have developed a 
if life. They are in better mental trim than those m sate . • 
rhey have faced the raids, have found them not so bad as . 
lated, and have got over them. They carry on with their J 
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and take a pride in being fit for fire-fighting and other duties. 
You can do the same, and this treatment will help you to get 
accustomed to raid noises.” 

Conditioning and Abreaction 

Though the procedure was intended to be a means of 
“ conditioning ” cases to noxious sounds, it soon became 
esident that it could be used as a speedy and practical 
method of abreacting patients. The process of letting a 
patient re-live terrifying emotional e.xperiences has a thera- 
peutic effect. As a measure for producing abreaction the 
eraployanent of war noises is much simpler than hypnosis 
or hypnonarcosis. It is quick, effective, and does not 
demand too great technical "skill. The patient is enabled 
to recall terrifying incidents which had determined his 
symptoms, and by e.xpressing them in the secure atmosphere 
of the hospital his self-control and confidence are helped. 
The following case illustrates the use of the method as an 
abreactive agent. 

A private aged 22 who was in good health until shelled badly 
in France developed acute anxiety symptoms, thereafter tending 
to become worse when in bombing raids in this country. After 
admission to hospital he was given a course of sound-therapy,” 
and on the first application he became very agitated, volunteering 
the information that the noise “ brought it all back again.” The 
blood pressure and pulse rate showed marked increase after 
hearing warfare noises. Though the patient was aware that the 
sounds were artificial, he reacted briskly when the stimulus was 
given, vivid memories of the initial traumatic experience being 
recalled. 

It was established in a number of cases that this procedure 
could easily reveal a wealth of psychological material, and 
by releasing emotional tension have a beneficial effect. - 

Some people carmot stand up to the stress of noises 
without help. It is not a question of ” scrimshanking ” but 
of constitutional make-up. They can be helped by realizing 
that knowledge and a sense of security will see them 
through. Giving them sane simple explanation and 
advice and getting them accustomed to disturbing stimuli 
increases their stability and sense of security and relieves 
apprehension and exaggerated fears. Our experience 
would indicate that the repetition of noxious stimuli is of 
value in restoring function in these cases. The principle 
of conditioning is very much that of the horseman who 
mounts immediately after a fall in order to prevent the 
association of fear and riding. 

One man who complained of trembling, palpitation, and 
loss of control during air raids since the Dunkirk evacua- 
tion was conditioned to warfare noises in a week, and 
during subsequent air-raid alerts was no longer disturbed, 
being finally discharged to duty. Another soldier, with a 
similar history, at first reacted so strongly to the sounds 
given that he rushed screaming from the room. At the end 
of six days’ treatment he was perfectly calm and showed no 
reaction whatever. 

Conclusion 

Air attack is being employed on all fronts to demoralize 
our people. It is now evident, however, that the anticipated 
number of psychiatric casualties as a result of air raids 
has not been justified. Actually there has been no increase 
in the incidence of neurosis or psychosis in our bombed 
cities. A corporate sense of discipline, preparedness, and 
individual effort has maintained morale. Fear has to a 
large extent been dissipated by the activity of fire-fighting 
and other defence measures. Fear, which is simply a 
normal protective instinct, can be countered by enlighten- 
ment, and aerial bombardment is unlikely to achieve its 
demoralizing object if the experience is not a complete 
surprise. Apprehension and anxiety concerning air raids 
are more likely to affect those who are inactive and have 


not been accustomed to warfare noises. Repetition of 
bombardment noises would appear to assist in raising the 
power of endurance and in enabling the individual to stand 
up to this new form of attack. 

Our thanks are due to various members of the B.B.C. staff 
for their valuable help in producing the records used in this 
investigation. We are also indebted to Colonel G. W. Will, 
O.B.E., for permission to invesU'gate cases under his care. 


CHEMOTHERAPY IN ACUTE MIDDLE-EAR 
DISE.ASE: “MASKED MASTOIDmS” 

BV 

C. A. HUTCHINSON, FJtCSTid. 

Major. RM..M.C. : Otologis: to a Military Hospital 

I have recently had three cases {quoted in detail below) 
referred to me in quick succession which have much exer- 
cised my mind on the subject of chemotherapy in acute 
disease of the middle ear. 

In view of Dr. J. B. Jessiman’s (1941) article on the 
subject, which drew forth prompt criticism from Mr. 
Lionel CoUedge (1941). it would seem that there is ample 
justification for uttering a warning against putting too great 
reliance on drugs of the sulphonamide group. They have 
admittedly proved of marked value in the control of infec- 
tions of the middle-ear cleft, but it is a mistake — ^which 
may have tragic consequences — to assume that, quite irre- 
spective of whether myringotomy has or has not been done, 
all is of necessity well with the patient because the tempera- 
ture has fallen, mastoid tenderness has disappeared, and the 
other symptoms and signs have cleared up. Such cases, 
indeed, call for very careful watching, since the sulphon- 
amides can “ mask ” a mastoiditis most effectively, while 
serious complications may develop in the most alarmingly 
sudden manner. 

Furthermore, it should be noted that in each of the cases 
quoted below sulphapyridine has been employed. Now, this 
agent is e.xcellent for pneumococcal infections, but even its 
most enthusiastic supporters must admit it to be of very 
considerably less value than sulphanilamide where the infec- 
tion is of streptococcal origin. .After all, pneumococci are. 
it is true, responsible for many cases of middle-ear infec- 
tion, but a number of cases are undoubtedly due to strepto- 
cocci or other organisms. We should therefore be on our 
guard against thinkin g as it were in terms of suIphapvTidine 
to the exclusion of sulphanilamide. Such blind faith can 
only' result in a proportion of failures, and these will inevit- 
ably bring quite unwarranted discredit on a group of most 
valuable therapeutic agents. 

It is suggested that the correct procedure in every case of 
threatening or &ankly developed middle-ear infection is to 
take swabbings from the tonsils, nasopharynx, and/or 
purulent discharge itself (whether the result of perforation 
or myringotomy) and, if bacteriological examination 
reveals the, presence of slreptococci, then sulphanilamide 
(and not sulphapyridine) should be administered. It is only 
by such conscientious use of the appropriate member of 
the group that we can secure more consistently satisfactory 
results and so gain for these agents that confidence in 
them which is their just due 

Lastly, while agreeingwith most of the relevant comments 
by Mr. R.Thomas (1941). I cannot find myself in agreement 
with his expressed wish that “ the day will soon come when 
this simple operation [h^ specifies ” paracentesis H will 
become part of the armamentarium of every general practi- 
tioner.” In the first place, paracentesis has been rightly 
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displaced from favour by the far more cfTcctivc procedure 
of myringotomy; and, secondly, “every general practi- 
tioner does not possess the experience and nicety of 
judgment wiiich alone can decide whether myringotomy 
still has a reasonable chance of averting an acute mastoid 
or whether things have already gone too far for anything 
short of immediate mastoidectomy to have a hope of re- 
liering the condition and possiblj' preventing a catastrophe. 

Case 1 

A gunner aged 22 was admitted to a military hospital on 
January 17, 1941, rvith a history of left otalgia followed by 
otorrhoca. Temperature 99.4°, pulse 80. “ Exacerbation of an 
old C.O.M.S.(L) ’’ was diagnosed. Next day temperature tended 
to swing between 100.6° and 97.4°. On the lOlh'it settled to 
normal, and he was given guttac glyc. and phenol, fomentations, 
s.v.r. drops, and mist, aspirin. He was discharged to a con- 
valescent home on the 25th, with normal temperature but profuse 
otorrhoca. From January 28 to 31 sulphapyridinc, 1 gramme 
four-hourly, was given. Temperature was very slightly irregular 
above and below nomial. He was transferred to a convalescent 
depot on February 7. 

On Februar}' 10, when referred to me, there was thin somewhat 
ofTcnsivc left otorrhoca, slight deafness in the left ear, medium- 
sized postcro-inferior perforation, but no vertigo or tinnitus. He 
v,as returned to the convalescent depot with the recommenda- 
tion that he be kept under close obsen’aiion and that dry mop- 
ping and insufllation of 1% iodoboric powder be carried out. 
On the 13th he was readmitted to hospital witli general malaise 
and scvcre'pain behind the left car. Otorrhoca was profuse and 
the left ear was pushed somewhat forward ; tlrcrc was no mastoid 
tenderness, but the patient looked ill. Subacute left mastoiditis 
was diagnosed. The next day left epitympano-mastoidcctomy 
was performed. Very extensive involvement of the mastoid 
region was found. The bone was of mixed cellular and sclerotic 
type. Aditus, attic, antrum, and cells contained pus under 
some pressure. Healing by first intention was secured, and 
recovery was uneventful ; the otorrhoca soon dried up, and there 
was very little loss of hearing. 

Case II 

A , lance-corporal aged 21 was referred to me at a military 
hospital on January 21, 1941, with a histor>' of having first 
noticed left-sided otorrhoca while on leave. There Svas slight 
deafness, but no pain ; trismus, said to date from the extraction 
of a left lower wisdom tooth, was present. • He stated that he had 
been treated by a civilian doctor and given, among other things, 
tablets of sulphapyridinc, but no details as to dosage, etc., were 
available. He looked ill. There was a moderate amount of 
thin non-offensive otorrhoca, left cervical adenitis, and medium- 
sized postero-inferior perforation, but no mastoid tenderness. 

He was admitted and kept under close observation, with dry 
tnopping of the otorrhoca, counter-irritation over the cervical 
glands, gargles, and mentholization. During the next few days 
-the trismus improved, but the temperature showed a slight ten- 
dency to swing between 98° and 99°. ^ In the afternoon of 
January 26 there was a sudden exacerbation, with malaise, swell- 
ing of the left parotid region, slight left facial paresis, and 
gradual filling up of a fluctuating swelling on the posterior aspect 
of the lobule of the left ear. On the 27th he had a definite toxic 
appearance ; the above-mentioned swellings had increased and 
the left facial paresis had deepened. Temperature normal ; 
pulse 98. Left epitympano-mastoidectomy was performed. 
There was generalized osteomyelitis in an acellular mastoid with 
a perforation near the tip, “ tracking ” into the lobule of the ear 
and into the parotid region. This was thoroughly cleared and 
the wound packed open, secondary suture being performed on 
February 5. The wound then healed by first intention, the 
facial paresis recovered completely, the otorrhoca dried up, and 
the perforation in the drum healed. The hearing is good. 

Case m 

A second-lieutenant aged 28 was admitted to a hospital on 
February 18, 1941, with severe otalgia in the left ear of sudden 
onset and a history of acute left otitis media two years 
previously. Slight pulsatile left otorrhoca was present, but no 


inastoid tenderness. Sulphapyridinc and a spirit-and-flara- 
Wick were used, and on March 11 he was given a week's sick 
leave, the car being then dry and all symptoms relieved On 
March 15 diplopia developed, and on the 18th he consulted 
the eye specialist, who referred him to me. He gave the folloiv- 
ing history : For some days he had had fairly severe neuralgic 
pain centred somewhat vaguely between the left ear and the left 
eye, which had gradually changed to a dull ache behind the kit 
eye ; then on the 15th, as stated above, he had for the first time 
noticed the diplopia. On examination I found complete para- 
lysis of the left external rectus ; in other words, he presented tbs 
complete picture of the Gradenigo symptom-complex, indicating 
the presence of petrositis. A small perforation was found in 
the anterior portion of Shrapncll’s membratie, from which a 
thin trickle of pus was escaping. Radiographs showed con- 
siderable relative radio-opacity of the left mastoid region and 
the petrous pyramid, with loss of the cellular outlines. 

A left Schwartze mastoidectomy was performed on March 21. 
Tltcrc was widespread involvement of the mastoid cells, which 
contained pus, while the mucosa was thickened. Two polrpi 
were impacted in the aditus, and on their removal pus undtr 
considerable pressure escaped from the attic region and the 
middle car. Healing took place by first intention, and con- 
valescence was uneventful. All symptoms have been removed, 
while with the assistance of electrical stimulation of the paralysed 
muscle complete recovery from the paralysis has been secured 
and the diplopia has disappeared. The perforation in the dnim 
has healed and the hearing seems to be normal. 

RmMNcrs 
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Intestinal Haemorrhage as a Complication of 
Sulphonamide Therapy 

The recent occurrence of melaena in two children under treat- 
ment with sulphonamide drugs stimulated an inquit)' into the 
recorded incidence of this complication. The scanty references 
in the literature and the absence of records of its occurrence m 
this country make these notes and observations of xmlue. 

Case Reports 

Case I. — ^A boy aged 5 was admitted to the Southport InSnnary 
on January 23, 1941, with a history of severe vomiting of t'™ 
days’ duration. Lumbar puncture produced 4 .c.cm. of turoi 
fluid from which meningococci were later grown on culture, oe' 
day he was given 0.5 gramme of sulphapyridine soluble int«- 
fnuscularly and transferred to the borough isolation hospiQU 
On admission he was drowsy and irritable, and the tempcraiu 
was 98.4° F. He did not appear to be very ill. Soluseptasincu_ 
gramme intramuscularly was ordered four-hourly. Next j 
after five injections his temperature had remained normal, c 
head retraction and opisthotonos were pronounced, lumba^iin 

ture produced no fluid, and cisternal puncture only 2 « 
opalescent .fluid. Sulphapyridinc soluble 0.5 gra'"™®. . ‘ . 
muscularly was ordered three-hourly. On January 27 
was much imjjroved and took 0.5 gramme of sulphapyrmme > 
mouth four times daily for four days. On January 31 he . 
normal, and received three 0.5-gramme doses of sulphapyTio»' • 
and on February 1 two doses of 0.5 gramme each. In We ^ 
of February 1 he passed a small tarry motion, and on 
two large melaena stools. He was very Pf'^- . 
condition did not give rise to anxiety. Parenteral ^ 

civen. As \vc were unable to account for the melaena . . 

film was made late at night and suggested a diagnosis of w) 
leukaemia. The temperature was 99° F., the ^ 

palpable or enlarged to percussion, the liver was not cab rg • 
no enlarged glands could be felt, no petechiac were s , 
urine was normal, and there was no evidence of ]aun * ... 
blood film, however, showed a considerable increase t.,, 
::ells, estimated at more than 100,000, of which n<. 

norphs, 6% myelocytes, and 2% ]>inphocytes.^ The re ^ 
vere rather pale, and showed anisocytosis ; 2?o nuc 
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cells were found. Unfortunately the cell counts were deferred 
until next day and the child collapsed and died suddenly during 
the night. 

Case 2 . — A girl aged 8 vvas admitted to the Southport Infinnar>' 
on Februar>’ 12, 1941, with a histor\' of headache and vomiting 
of a few hours’ duration. Lumbar puncture produced 6 c.cm. of 
opalescent fluid from which meningococci were later grov.'n on 
culture. The child was admitted to the borough isolation hos- 
pital the next day, after recehing an intramuscular injection of 
1 gramme of sulphap>Tidine soluble and 1 gramme of sulpha- 
pyridine by mouth. On admission she was ver\' listless and semi- 
comatose, temperature 100.4® F. Sulphathiazole 1.5 grammes 
^\■as ordered four-hourly. The temperature became normal the 
next day and did not rise above 99® F. thereafter. On Feb- 
ruary’ 14, following difSculty in swallowing. 1 gramme of sulpha- 
pjTidine soluble v.-^ given intramuscularly four-hourly, followed 
by sulphathiazole 0.75 gramme four-hourly for three days. On 
February' 18 the child did not appear well and seemed more 
comatose. Seven grammes of sulphathiazole \\as given in the 
next twenty-four hours, when it was finally stopped. On Feb- 
ruary 20 she passed a small melaena stool, but remained well and 
did not complain. A blood film appeared normal and a white 
cell count totalled 14,200. On February* 21 another final melaena 
stool \%’as passed, and the child thereafter progressed satisfactorily 
until discharge on March 10. 

Discussion 

In neither child was there a histoiy of a tendency' to bleed 
and the family histoiy in each case was negative. In Case I, 
apart from the abnormal findings in the blood film, there were 
no clinical signs to suggest that the child ^^-as suffering from 
myeloid leukaemia, but the melaena svas originally attributed to 
this possibility in the absence of any more feasible explanation. 
The ocourence of melaena in Case 2 gave reason to the con- 
sideration that the bleeding in Case 1 had been due in large part 
at least to the sulpbooamide drugs. 

Long and his associates (1940) report the rare occurrence of 
hiTperleucocytosis during sulphanilamide and sulphapyridine 
therapy, generally in the presence of acute haemol>’tic anaemia, 
of which there was no evidence in this case. They also report 
that unexplained bleeding from the gastro-intcsiinal tract has 
been seen in one or two cases of sulphanflatrude and sulpha- 
pjTidine therapy, and that one patient who received sulpha- 
pyridine had bleeding severe enou^ to cause death. They record 
no instance of gastro-intestinal bleeding following sulpha- 
thiazole. Blake recorded two instances of gross intestinal 
haemorrhage in patients receiving sulphanilamide, in neither of 
whom v^as there any other plausible explanation for the un- 
toward reaction. 

These tv^’o records of melaena occurring among a comparatively 
small number of patients receiving sulphonamide drugs may 
stimulate the interest of others with greater experience and better 
facilities for investigation and lead to a better knowledge of its 
true incidence. 

F. E. Craw'lev', M.D,, DFJf., 
Deputy M.OFl.. Southport C.B. 
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H. D. Wright (/. Path. Pact., 1941, 52, 237), in a record 
of the three types of C. diphtheriae in 8,040 cases of diphtheria 
in Liverpool during 1937-40, states that this period was marked 
by a notable increase in the number and proportion of gravis 
cases. There was a slight decrease in the proportion of cases 
in the age period 5-9 years. The difference in age incidence 
between the different t>-pes was slight. The case fatality was 
highest in the iniermedius infections, particularly among the 
older children, and lowest in the mitis group. The greatest 
number of deaths were due lo ihe gravis tv’pe. Deaths from 
toxaemia predominated in the ir.termedius and gravis infections 
and from pneumonia or respiratoiy involvement in the mitis 
infection. 


Reviews 


HARDY ANNUAL 

The Medical Annual, 1941. A Year Book of Treatment and 
Praaticioner’s Index. Fiftj'-nintli year. Editors: H. Letheby 
Tidy, MJ0„ FR.CJ*., and A. Rendle Short, 6.5^ B.Sc- 

F.^C.S. (Pp, 516^ 39 plates, plain and colonred. 23s- net.) 
Bristol; John Wncht and Sons, Ltd.; London: SimpLin 
Marshall, Ltd. 

This valuable work, as its devotees know, is published by 
Messrs. John Wright at Bristol, a town that has home the 
full brunt of enemy attacks from the air. The publishers 
and the editors have not, however, been deterred by what 
must have been considerable difficulties, and both are to be 
congratulated on maintaining the standard of the familiar 
green-covered volume. There is one small criticism that 
we would make. In a yearbook that is primarily meant 
for the general medical reader we doubt whether there is 
much point in including special plates illustrating, for 
e.xample, the prevention of elephantiasis chimrgica, semin- 
oma of the testis, an operation for persistent thsToglossal 
ducL The illustrations are, as usual, very well reproduced, 
and there are a number of e.xcellent line drawings in the 
te.xt. 

It is impossible to refer in detail to the numerous itejns. 
arranged in encyclopaedic form from A to Z. The article 
on vaginal thrush is accompanied by two instinctive half- 
tone illustrations : a long and helpful article on electro- 
encephalography is contributed by Mr. Grey Walter and 
Prof. F. L. Golla ; the two editors — Dr. Lethehy Tidy and 
Prof. Rendle Short — contribute articles on the medical and 
surgical aspects respectively of abdominal disorders ; Prof. 
R. M. F. Picken describes schistosome dermatitis, which 
so far has been found to occur in one place only in Great 
Britain — Roath Lake, Cardiff. The common and the un- 
common all receive skilful treatment at the hands of 
practised commentators. 

STATISTTCAL STUDIES OF TTIBERCULOSIS 

Studies on Tuberculosis. Four Papers by Drfierect Authors. 
The American Journal of Hygiene Monographic Series, No. 

16, 1941. Baltimore: The Johns Hopfcins Press. 1941. 

Publication financed by the Rockefeller Foundation, Nerr York 
City. 

This monograph is devoted to four papers describing tR'o 
series of epidemiological investigations. 

Eugene L. Opie, Persis Putnam, and E. Joyce Saward 
portray the spread of tuberculosis in negro families of 
Jamaica, B.WJ. The disease follows a much more rapid 
course than in the white people of European extraction, 
and is readily transferred from the first sufferer in a family 
to other members of the household, adults as well as 
children, so that many of them may die within two years 
after the disease has been introduced into the family. The 
proportion of those with tubercle bacilli in the sputum is 
much greater than among white persons of the United 
States, and greater than among American negroes. This 
factor and uncleanly habits, unhygienic housing conditions, 
and lack of facilities for segregation all promote the spread 
of disease in Jamaica. Though the tuberculin reaction in 
Jamaica, as elsewhere, has little value as an index of mani- 
fest disease, the frequency of lesions visible radio- 
graphically and of manifest disease increases with intensity 
of reaction. From what has already been said, it may be 
anticipated that asymptomatic and latent lesions were 
found much less often in Jamaican negroes than in white 
adults (and even less frequently than in .American negroes). 
The authors conclude that the high level and rising in- 
cidence (with age), frequency, and mortality from tuber- 
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ciilosis in the Jamaican adolescents and adults following 
exposure to the disease occur as the result of exogenous 
infection. 

A. H. Graham, P. W. Auston, and Persis Putnam made 
a survey of tuberculous infection in a rural area of East 
Alabama, and traced the fate of persons exposed to tuber- 
culosis in white and negro families. Manifest tuberculosis 
among negroes was found to begin earlier, run a shorter, 
sharper course, and more often end fatally than among 
white persons. These were characteristic differences, as 
was the higher frequency of latent tuberculosis among 
^yhite persons — that is, among negroes lesions were more 
likely to progress to disease and death ; among white per- 
sons there was more tendency toward healing and calcifica- 
tion. The authors do not doubt that tuberculosis spreads 
from persons suffering with the disease to those in contact 
with them ; that this is true of persons whose exposure 
begins in adult life as well as those first exposed in infancy, 
childhood, or adolescence ; and that exogenous infection 
occurs in rural as Avell as in urban areas. 


SlroiaL JoLxva 

orthopaedic nursing care. The chapters on poliomyelitis 
are excellent and deal with the subject more thorouchlv 
than any English textbook, and here the principles of mt- 
ment are clearly explained. 

This book of almost 450 pages covers the whole field of 
practical orthopaedics and includes over 200 well repro- 
duced diagrams and illustrations. 

PSYCHOLOGY OF BREAST-FEEDING 

The Nursing Couple. By Merrell P. M/ddIcmore, M.D. With 
an introduclton by Edward Glover, M.D. (Pp. 195 7s 6d) 
London: Hamish Hamilton Medical Books, 194t. 

When psychologists make assertions about infant feeding, 
paediatricians and obstetricians are apt to feel that 
enthusiasm is proving more of a stimulus than experience. 
For this reason the late Dr. Merrell P. Middlemore’s boo.t 
on The Nursing Couple is of great value, for here is a 
medical practitioner, trained as an obstetrician and as a 
psychologist, recording her observations and conclusions as 
a result of studying the behaviour of newborn babies at 


These elaborate, carefully worked out statistical studies 
illustrate once more the importance of natural resistance in 
tuberculous infection, and the role of exogenous infection 
in the' incidence of manifest tuberculous disease at all ages 
in people with low natural resistance. In our opinion it 
would, on the othtr hand, be unwise to assume that the 
latter holds good to an equal degree in regard to pulmonary 
tuberculosis in adults among the more resistant European 
communities. 

PRACTICAL ORTHOPAEDICS 

Orthopedic Surgery for Nurses, including Nursing Care. By 
Philip Lewin, M.D., F.A.C.S. Third edition, revised and 
reset. G’p. 4G2; illustrated. 17s. 6d. net.) Philadelphia and 
London; W. B. Saunders Company. 1941. 

Orthopaedics is a specialized branch of surgery, but its 
principles can never be divorced from those of general 
surgery. In this country nurses usually receive their 
orthopaedic training before their general training, and in 
consequence the teacher of orthopaedics labours under the 
disadvantage of having students with little or no knowledge 
of pathology and general surgical principles. It is essential 
that the student-nurse should build her storehouse of know- 
ledge not on the shifting sands of current orthopaedic 
practice but on the rock of general surgical principles. 


the breast in a hospital ward, and hence, posribly for the 
first time, it is likely that some of the truth on this impor- 
tant subject has been set down with scientific accuracy. 
That psychological factors enter into breast-feeding, suc- 
cessful and unsuccessful, is well recognized, but Dr. Middle- 
more’s painstaking analysis sets out in some detail what 
these factors actually consist of, and all concerned with 
breast-feeding will learn much from a close study of the- 
book. It clearly emerges that the nurse is the dominating 
figure in the successful establishment of lactation. Too 
stem a technique, too rigid a programme, and a lack of 
sympathetic understanding of the emotional background of 
the nursing couple — mother and baby — spell failure. It is 
equally clear that some sort of programme is necessarj’. 
and it is enthusiasm rather than experience that has led 
Dr. Edward Glover in his introduction to suggest that rfl 
will be well if babies are fed when they are hungo’- 
just such lack of “ discipline ” that led the late Sir Frederick 
Truby King to initiate his great work — ^for as superinten- 
dent of a mental home he saw the wrecks produced by the 
absence of some sort of order in the nursery. Dr. Middie- 
more’s book should certainly be read by all doctors and 
midwives, and much of its contents will help the e-xpectant 
mother. 


The ideal textbook must first discuss the anatomy, 
physiology, and pathology of the framework of the body, 
and the principles of the surgery of wounds, infections, and 
deformities must be clearly enunciated. This textbook 
fails singularly in this respect, and is concerned rather with 
the accumulation and tabulation of a vast amount of detail 
more suitable for a medical graduate. For instance, should 
any student-nurse be expected to know the thirty-seven 
differential diagnoses for tuberculous disease of the spine 
as listed on p., 150? Again, in the chapter on the ortho- 
paedic operating room, though the author sets out in detail 
many aspects of theatre routine, he does not mention the 
reasons- for and principles of asepsis. Further, in the 
chapter on fractures, one of the least commendable in the 
book, the three cardinal principles of treatment are obscure, 
and there is practically no mention of compound fractures. 
However, such criticism may be unjust, since the book is 
primarily intended for American use, where the nurse may 
already have been well grounded in general surgery. 

For a graduate-nurse or medical student this book has a 
great deal to commend it. Its chapters are well arranged 
and the material is up to date, even such matters as ar&ro- 
grams for congenital dislocation of the hip and plasma 
transfusion for shock being mentioned. The book contains 
a wealth of practical detail, particularly in the chapter on 


Notes on . Books 

Control of Pain in Dental Practice, edited by Dr. J- L J; 
Appi-eton (Lippincott, 15s.) contains a series of ^ 

different contributors which deal with the innervation o 
teeth, local anaesthesia and general anaesthesia. The con • 
butors are members of the medical and dental schools o 
University of Pennsylvania. An article by Dr. H. , 

early history of pain control in dentistry is of special in cr 
because the medical profession owes to the dental •„ 

' discovery of the use of nitrous oxide and ether as Bmidt 
In a chapter on the pharmacology of drugs, Prof. C. F- 
gives an interesting summary of the advantages and disadvania. ■ 
of intravenous anaesthesia. 

Medical Organization and Surgical Practice in Air Bn'* 
(J. and A. Churchill, 12s. 6d.) first appeared in March, w • 
It has since been reprinted twice, and the authors, Driga 
P. H. Mitchiner and E. M. Cowell, have now broxight 
second edition. Between the two editions the war has ’ 

and the first two chapters, both dealing with air raids, 
sequently been rewitten in the light of bitter experience, 
chapters have also been revised to include, for ejan’P'J j 
information on the sulphonamides and the use of blooa P ‘ 
Mitchiner and Cowell are sure guides to the many P^° . . 
embraced by the title of their book, and the ®ccon 
deserves the success that attended the publication of the ii 
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EQUINE ENCEPHALOMYELITIS 

It is becoming only too obvious that in order to unravel 
the' many problems associated with sirus diseases one 
must be, among other things, a highly competent field 
naturalist. African horse sickness, for instance, can 
remain latent in an area for many years in the absence of 
all Equidae, though how or where it remains latent is 
unknown. Yellow fever, it seems, can somehow main- 
tain itself in the absence of all human beings ; infection of 
man is, in fact, merely an unfortunate incident in the 
life history of a sirus that primarily e.Usts as an in- 
apparent infection of animals. There are much the same 
lacunae in our knowledge of what has been called, some- 
what unfortunately, “equine encephalomyelitis.” For 
some years past a very fatal encephalomyelitis of horses 
has been recognized in the New World, from Canada to 
the Argentine. Cases are seen chiefly in the late summer 
and autumn, and in some years enormous epizootics 
occur: in 1938 in Minnesota alone there were 23,686 
cases in horses, with 4,979 deaths. The problem of 
equine encephalomyelitis was complicated at the outset 
by the discovery made by Ten Broeck and Merrill' that 
there exist in the U.S.A. two strains of the situs which 
are immunologically quite dist'mct. These two strains are 
knowu as the eastern tj-pe and western type respectively, 
the Appalachian Mountains forming a rough disiding 
line. The symptoms and the pathological changes 
caused by' the tss'o viruses are, however, closely similar 
both in horses and in experimental animals, except that 
the disease is more fulminating sshen caused by the 
eastern strain. ' Both siruses are of the same size as 
determined by differential filtration and centrifugation, 
sshUe both are quite distinct from the causal agent of 
European equine encephalomyelitis, Boma disease, as 
well as from the \’irus of a Russian form of equine 
encephalomyelitis, which is most probably an atypical 
rabies. An Argentine strain, however, was identical 
with the Western American virus ; but a Vene- 
zuelan strain, on the other hand, examined by Beck and 
Wyckoff,' was immunologically different from both 
American strains, though perhaps remotely related to the 
eastern virus. Thus at least three distinct immunologi- 
cal strains of the equine encephalomyelitis virus e.xist in 
the Netv World. Now, as is well known, after exhibiting 
a long geological succession all Equidae suddenly' died 
out in America at the end of the Pleistocene Period. They 
were not reintroduced imt'il the time of the Spanish con- 
quest. The question therefore arises whether the various 
strains of equine encephalomyelitis virus have arisen 
since the discovery of the New World by Columbus, or 

> Froc. Soc. fTT- N.Y.. 1933 31. 317. 
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whether they have lived in other hosts, caus'mg inapparent 
infections. The first step in the elucidation of this 
problem was the discovery' that both the eastern and the 
western viruses could be transmitted by mosquitoes under 
laboratory' conditions. While the eastern strain is trans- 
mitted by Aedes cantator, a salt-marsh mosquito, the 
western variety is transmitted by A. aegypti, A. vexans, 
A. atropalpus, A. triserianis, A. nigromaadis, A. taenio- 
rhynchus. and A. albopictus. A. sollicitam transmits 
both strains. 

Although equine encephalomyelitis tends to occur in 
the late summer and autumn, no mosquito has actually 
been found infected under natural conditions, the same 
being true also of Dermacentor andersoni, a tick which 
Sy\erton and Berry’ have found capable of transmitting 
the western strain of the \'Trus. A fresh complication 
arose when it was found that both the eastern and the 
western strains were causing a highly fatal encephalo- 
myelitis in man in some outbreaks, as in Saskatche- 
wan in 1938 in the absence of mosquitoes. The 
first case was described as long ago as 1930 by 
Meyer, Haring, and Howitt,’ but it was only in 
1938 that it became evident (cf. Fothergfll et al.,^ 
Feemster,* Webster and Wright,’ and Howitt') that a 
very considerable number of infections were occurring 
throughout the United States, more especially in children. 
Many of these were fatal, but Farber and his colleagues,’ 
Daris,” and Platou” have more recently described cases 
with residual paralyses, mental changes, and other 
nervous sequelae. Shortly after human cases had been 
described in the New England States, Tyzzer, Sellards, 
and Bennett,” and later Van Roekel and aark,” and 
Beaudette’* all isolated the eastern virus from wild ring- 
necked pheasants, while Fothergill and Dingle” obtained 
the same virus from wild pigeons. Whether pheasants 
and pigeons form the only reservoir from which horses 
and men can be infected remains uncertain. Under 
laboratory conditions a very considerable number of 
wild b'nds and rodents such as voles, rats, and mice can 
be readily infected, while many wild and domesticated 
birds either succumb or carry the \-irus in their blood even 
though they fail to show' clinical symptoms (cf. Davis” 
and Howitt'"). 

It is obrious that transmission of the infection, possibly 
by mosquitoes, to horses and man represents but a pan 
of the story : the lacunae can be filled in only by intensive 
oecological studies. So far observations have yielded 
largely negative results ; Howitt," for instance, in Cali- 
fornia failed to isolate the virus from the brains of forty- 
three wild animals and birds, representing fourteen 
different species. Davis," however, brought forward e%i- 
dence that birds such as the domestic sparrow, pigeon, 
and cow-bird can acquire the \irus by the bite of infected 
mosquitoes, and that infected birds may serve as a source 
from w'hich mosquitoes can become infected. C. Ten 
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Brocck'," it is interesting to note, found neutralizing anti- 
bodies in the sera of fowls from farms where horses had 
died from encephalomyelitis. There is thus suggestive 
evidence that birds may possibly serve in nature as alter- 
native hosts for tlic virus of equine encephalomyelitis. 
Manimals may also play a similar part. Syverton and 
Berry,” in 1936, found that Richardson’s ground squirrel. 
Cilclliis richardsoni, was highly susceptible to the western 
strain of the virus of equine encephalomyelitis, while 
one specimen was refractory to inoculation and pre- 
sumably immune. In 1940 Gwatkin and Moore” 
showed that the brains of certain of these ground squirrels 
from Alberta harboured the virus. No virus was, how- 
ever, found by Gwatkin” in some hundreds of ticks, Der- 
macentor andersoni, but Kitsclman and Grundman” 
have recently reported isolating the virus in Kansas from 
assassin bugs, Triatoma satif^iiisttga. Tlius by studies in 
various parts of America the full story of the equine 
encephalomyelitis virus is being gradually revealed. 


nFI'ECT OF CARBOHYDRATE ON PROTEIN 
METABOLISM 

It is seldom that e.vpcrlmcnts in metabolism arc per- 
formed first on human beings and later on animals. 
This, however, has been done by Cuthbertson and 
Munro””” in their investigation of the influence of 
carbohydrate eaten at the same time as protein or at a 
different time. Early observations showed that when 
carbohydrate is eaten at the same time as protein, and 
the caloric content of the diet is in excess of energy 
requirements, there is storage of nitrogen and sulphur, 
more especially when the excess calories are in the 
form 'of carbohydrate rather than of fat. LaKon and 
Chaikoff,” working on dogs, found that to get this elfect 
the carbohydrate must be taken less than four hours 
before or after the protein meal. Cutlibertson and 
Munro,” continuing their observation on human being^. 
found that a negative nitrogen balance of some - 
grammes daily was produced by eating the ® 

hydrate and protein moieties of an adequate le 

separately over short periods of time. The nitrogen 
was lost mainly in the form of urea and was y 
distributed between the day and night portions or t e 
urine. If a part only of the dietary protein was dissoci- 
ated from the carbohydrates the nitrogen balance was 
undisturbed. If carbohydrate in ' excess of ener^ 
requirements was ingested over long periods, storage 
of nitrogen and sulphur resulted whether the car o- 
hydrate was taken with or separately from the protein. 

Krebs” has observed that deamination by liver slices 
is inhibited in the presence of easily oxidizable su - 
stances such as lactic, succinic, and “-keto acias {oi 
not glucose), and Cuthbertson and Munro suggest that 
when carbohydrate is ingested with protem it ^ 
a more active form of glucos e within the body ^^ 
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ensure that some of the amino-acids escape deamination 
and go to replace the effete products of endogenous 
metabolism. Thus nitrogen balance is attained. A sur- 
feit of carbohydrate may save even more amino-acids 
from the deaminases, with the result that the storage 
depots arc further charged with protein. More pro- 
longed surfeit feeding of carbohydrate seems to result 
in a storage of carbohydrate also. Nitrogen balance on 
an ordinary diet in which the proportions of carbo- 
hydrate and protein vary is probably attained through 
the mechanism of storage and depletion of carbohydrate 
stores as needed. If all the protein is ingested separ- 
ately from the carbohydrate, the deaminases are free 
to break down the amino-acids, and the excreted nitro^ 
gen consists of that taken in as protein plus the daily 
endogenous nitrogen. 

To gain more exact information Cuthbertson and 
Munro” have experimented on rats. They fed four 
adult male rats, each of about 300 grammes in weight, 
on a diet of dried egg yolk (12%), dried egg albumen 
(6%), uncooked potato starch (17%), uncooked rice 
starch (40%), cane sugar (10%), butter (10%), De 
Loureiro’s salt mixture (1931) (5%), Brewer's yeast 
extract 2 c.cm. daily per rat, and cod-liver oU two drops 
per rat per day. The mean daily intake per rat for 
seven days was 17.5 grammes. During the next twlve 
days the diet was separated into two fractions: frac- 
tion A consisted of the potato starch, rice starch, cane 
sugar, cod-liver oil, yeast extract, and half the but ei 
and salt mixture ; fraction B consisted of dned egg) . 
dried. egg albumen, and half tlie butter and salt mix 
The Alraction (carbohydrate plus fat) xyas 
at 8.30 a.m. each morning and the residue renioied 
xveighed at noon. Of the B fraction (protein plus fafl 
4.0 grammes were given to each animal at 4. P- 
each day, and the meal was always eateri wtb 
few hours. After the first five days of this 
were weighed fasting. Durmg the next seven da) « ) 
lost weight (average 7.0 grammes per rat), 

“tput 5 iar, nilrogen was 0.165 * 

were then gix-en the A and B fractions mixed inaffiou 
equal to the mean value of the daily ‘ ol 

vkms period. There was an average gam 
5 grammes, and thb daily output oj 
fell to 0.145 gramme (with a mean ^ 

average of 0.02 gramme). The experimen 

repeated bn young rats (weighing = already 

They were first fed on a diet similar to 
described, and then one in xvhic t e pro 
sisted of ashless fsein ( 2 Pjrts) ^ dried « 

(6 parts) only, the f .tVoMrate part 

mixture being incorporated in fee carbo y 
of the diet. The "paired f^^mg tedm que 
lowed-that is, each rat “^ fje group recei^ 

parts of the diet mixed t g „ , tl^e pre- 
equal to that which Its “opposite eaten 

vious day. This 

rats receiving the P°"^!°"^Sh not for the protein, 
the carbohydrate fraction though J differ- 

In both experiments therb ^ P J of the 

ence 


two groups 
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in weight of a group in the second experiment given an 
unrestricted mixed diet. In the second e.xperiment, 
where nitrogen output was measured, the rats receiving 
the food fractions separately lost 0.0928 gramme of 
nitrogen, and those receiving the mixed fractions lost 
0.0930 gramme. Thus the metabolism of protein in 
the young rat apparently remains unaffected by separat- 
ing the protein from the carbohydrate moiety of the diet. 
It does, however, reduce the appetite, which is reflectea 
in a small increase in body weight. The behaviour of 
the adult rat corresponds with that of the adult human 
being — ^namely, when protein and carbohydrate are 
eaten separately there is a small loss of nitrogen and 
also of body weight. 


X-RAY INJURY AGAIN 

Although the harmful effects of .r rays on living tissues 
were noted within a few months of Rontgen's “ preliminary 
communication,” it was not until about 1903 that some 
consideration was given to the dangers to which those 
working with x rays might be exposed. Protective clothing 
and other devices made their appearance, but there were 
no satisfactory means of judging their efficacy. The first 
organized move towards protection against .x-ray injuries 
was made by the British Rontgen Society in 1915, but the 
■medical conscience was not generally aroused until a 
number of deaths occurred from aplastic anaemia in 1920 
and 1921. In the latter year the British A’-ray Protection 
Committee published the first set of protective recom- 
mendations ; it stressed the importance of protection at the 
first International Congress of Radiologj' held in London 
in 1925, and three years later persuaded the second Congress 
to form an International A'-ray and Radium Protection 
Commission, which subsequently adopted the British recom- 
mendations almost verbatim. It speaks well for the fore- 
sight of the British committee that the recommendations 
remained \irtually unchanged by the resision made at the 
fifth International Congress, held in Chicago in 1937, but it 
is a poor reward for their labours that it should now be 
found necessary to publish the letter on page 175. There 
were not lacking signs even before the war that the medical 
conscience had gone to sleep again, a lapse due in part 
to the skill of the engineer in producing fool-proof appar- 
atus. But even fool-proof machines are not meant to be 
used by fools. For e.xample, the portable jr-ray apparatus 
commonly supplied to E.M.S. hospitals gives an .x-ray 
intensitj' of 165 r/min. at 15 cm. when running at 65 kV 
and 5 mA, so the radiologist gives instructions that the 
apparatus is not to be used without a 15-cm. cone. A 
surgeon in the theatre', however, asks the radiographer to 
remove the cone so that he can have the tube close under- 
neath the patient ; the intensity at 6 cm. distance is then 
1.000 r/min., so that in one minute's screening he may not 
only burn the skin of the patient but almost sterilize his 
assistants as well. Because it is difficult for a radiographer 
working in the operating theatre not to obey the surgeon’s 
orders, the responsibility of the surgeon for knowing what 
his order entails is all the greater. It is not impossible that 
some of the skin troubles put down to "plaster idiosxn- 
crasy ” are in fact due to excessive .x-ray exposure, and for 
prolonged fluoroscopic work an accumulative timing deiiice 
which turns off the apparatus when the total exposure 
reaches a certain presiously determined limit is very 
desirable. 

A related difficulty is occurring in radiotherapy, and is 
also probably due to the dispersal of hospital staffs over 


the countryside. Postal directions for the use of radium or 
radon in a patient whom the sender has never seen are at 
their best unlikely to serve the true interests of the patient, 
and at their worst are improper. It would be idle to deny 
that some of these difficulties have their origin in a feeling 
that radiologists are trying to maintain a kind of vested 
interest; but’ “the first consideration is that the use of 
X rays and radium is dangerous both to the patient and to 
the doctor unless the latter thoroughly understands their 
use.” 


INHERITANCE OF HARELIP ANT) CLEFT 
PALATE 

The problem of the inheritance of harelip and cleft palate 
is a difficult one, and no uncomplicated Mendelian scheme 
will fit the facts. Transmission is in general recessive, but 
the proportion of individuals affected is much less than the 
expected quarter. Furthermore, there is a sex difference, 
the condition being commoner in males than females. As 
in other similar instances, a two-gene hs'pothesis has been 
advanced : the combined action of an autosomal and a 
se.x-linked gene, both recessive. Csik and Mather have 
shown that the sex difference cannot be due to sex-linkage. 
It is fairly clear that only a proportion of the bearers of the 
abnormal gene show any malformation, and that, for some 
reason at present unknown, that proportion is higher in 
males. Mather and Philip, in an analysis in a recent paper,’ 
use the methods associated with the names of Fisher and of 
Haldane, appl>ing them to two large collections of data, 
those of Sanders and of Schroder. To add to the difficulty 
of analysis and interpretation Schroder's data were ad- 
mittedly selected for high incidence. First of aU it was 
found that the two sets of data differ. Sanders’s data are 
homogeneous and indicate the presence of an autosomal 
recessive gene, .Actually, it is possible that any one of 
several genes might be responsible ; the methods used could 
not elucidate this point. Schroder’s data are not homo- 
geneous. While a proportion of cases is due to an ordinary 
recessive gene (or one of a number of such genes) others 
give clear esidence of partial sex-linkage. It is remarkable 
that almost simultaneously with Haldane's demonstration 
of partial sex-linkage in the transmission of spastic para- 
plegia* another instance should have been discovered. 
(Briefly, partial sex-linkage means the transmission of a 
gene situated on the pairing portions of the X- and Y- 
chromosomes and showing a far more subtle relation to 
sex than ordinary, se.x-linked, X-bome genes, such as that 
responsible for haemophilia.) Has’ing established that at 
least two genes must be responsible in Schroder’s cases, a 
re-examination of the descriptions of the cases revealed 
that the genetic difference did correspond to a clinical 
difference, though not an absolute one, for the partially 
sex-linked cases tended to be more severe. The authors of 
this paper have performed a service in showing that, pro- 
sided the new methods are used, successful analyses can 
be made when the genetic situation is far from simple, 
and, furthermore, when the data are far from perfect- The 
desising of the new methods has been a triumph of 
statistical skill, though fortunately their use does not 
demand corresponding mathematical abilities. Further 
e.xamples of the proper use of the Fisher methods will be 
very welcome, howes'er, to those who are not mathe- 
maticians and are starting to use them with some natural 
timidiU". 
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LIVER FUNCTION IN GRAVES’S DISEASE 

It has been shown by Elmer hnd his co-workers' that the 
liver is the organ most concerned with the excretion and 
detoxication of thyroxine. Liver damage in hyper- 
tiiyroidism might, therefore, be of great clinical interest, 
and there is now evidence that it often occurs. This 
evidence, which has been reviewed by Lichtman,' who also 
contributes new data on cincophen oxidation and galactose 
tolerance, is derived from three sources. The administra- 
tion of thyroxine to animals produces functional and 
anatomical changes in the liver ; necropsy material from 
thyrotoxic patients has disclosed a high proportion of 
abnormal livers ; and liver-function tests have frequently 
given abnormal results. One of the few uncertain links in 
this chain concerns the possible role of increased intestinal 
absorption in those tests of hepatic function which depend 
upon the oral administration of the test substance, and we 
have already noted in these columns’ the divergent views 
of Althauscn, Lockart, and Solcy* and of Maclagan and 
Rundle’ on the impaired galactose tolerance, which is 
evidently a characteristic finding. It appears that increased 
absorption occurs in thyroxinized rats and probably in 
thyrotoxic patients,’ but it has not been shown that such 
increased absorption would necessarily impair galactose 
tolerance by itself, for it has not been studied apart from 
thyroid intoxication. The question is difficult to investigate 
directly in the human being, but it is significant that many 
of the intravenous liver-function tests, which must be in- 
dependent of the absorption factor, have given positive 
results. Thus, Youmans and Warfield’ found retention of 
phenoltetrachlorphthalcin in the blood in twenty-two out 
of forty-eight cases, and Maddock, Coller, and Pederson' 
retention of bromsulphalcin in eight out of thirteen eases. 
There was a positive Takata-Ara reaction in six out of 
fourteen of Ragins’s cases,* while Haines, Magath, and 
Power’ obtained abnormal results with the intravenous 
hippuric acid test in four of the six cases in which the test 
was done. It is still possible that increased absorption is 
partly responsible for the results where oral methods are 
used ; if so, these might well possess an advantage .from 
the purely diagnostic point of view. At present there is no 
general agreement on the clinical value of these tests, in 
Graves’s disease. Several authors have been impressed 
with the diagnostic possibilities and with the likelihood of 
relation between liver damage and thyroid crisis.” The 
latter is, however, denied by others,' ’ and further work 
will evidently be necessary. 


. ISINGLASS AS A TRANSFUSION FLUID 

la order to restore and maintain the volume of circulating 
fluid a transfusion fluid must answer the following require- 
ments; (1) The molecule of the dissolved substance must be 
of such a size that the fluid will not leave the vessels too 
freely. (2) The solution must exert an osmotic pressure 
and possess a viscosity approaching as closely as possible 
that of whole blood. (3) It should be as nearly as possible 
isotonic with the contents of the red cells. (4) It' must be 
non-antigenic and innocuous. Al% solution of ordinary 
gelatin made from animal sources 'in 0.9% saline is satis- 
factory except as regards the last point. Cases have been 
recorded in which gelatin has bee n responsible for infection 
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vvith anthrax or tetanus. Fish gelatin or isinglass should 
theoretically be free from such contaminations. N. B. 
'Taylor and E. T. Wafers' have just published some interest- 
ing experimental observations on the use of special purified 
isinglass in dogs after severe haemorrhage. A 7% solution 
in 0.9% saline was employed. This was found not to gel 
at room temperature. When the blood pressure bad fallen 
to a dangerously low level after bleeding the isinglass solu- 
tion was transfused slowly (in from 15 to 20 minutes) into 
the femoral vein. In most of the experiments haematocrit 
determinations were made before and after bleeding in 
order to check the proportion of the blood volume which 
according to calculation had been lost, though the authors 
realize that such figures are not altogether reliable. In 
experiments in which large quantities of blood were rapidly 
removed it was found that transfusion with isinglass, even 
when incomplete replacement was aSected, caused and 
maintained a satisfactory rise in blood pressure, though (he 
animals subsequently died, probably from other contribu- 
tory factors such as unsatisfactory anaesthesia. In a series 
of survival experiments in which an amount of blood was 
withdrawn which might be expected to cause death in an 
untreated animal, very good results were obtained with 
transfusions of isinglass. The animals made complete and 
uneventful recoveries. It was found that a mild degree 
of sensitization which lasted only two weeks followed the 
transfusion. It is hoped that further purification may pre- 
vent such sensitization from occurring. The fate of 
isinglass after its introduction into the body is now being 
investigated. The authors suggest that, it is probably' 
broken down and used by the tissues, and is therefore 
preferable to gum acacia, which the body is unable to 
metabolize as a transfusion fluid. The viscosity of isinglass 
is about double that of serum and plasma ; this, it is 
suggested, is also an advantage. It would appear from 
these preliminary studies that if a really pure non- 
sensitizing isinglass can be prepared , it will merit more 
extensive trial on human as well as on animal subjects. 


VITAMIN B. (ADERMIN) 

Rat acrodynia, caused by a deficiency of vitamin B* in the 
diet, is characterized by symmetrical dermatitis suth 
oedema and scaliness, mainly on the peripheral parts ot 
the body — e.g., mouth, nose, paws, ears, and tail. Chick 
et al.' ’ have distinguished three different types of skin 
lesions in rats cured respectively by riboflavin, filtrate 
fraction, and eliiate fraction (containing vitamin Bi) from 
yeast extracts. During a deficiency of riboflavin, rats 
developed an eczematous condition of the skin, 
larly of , the nostrils and eyes. 'When deprived of he 
filtrate fractioii, which contains pantothenic acid an 
probably other essentials also, the rats’ coats were poor 
and matted and the pigmented areas over the heads an 
shoulders often became grey. The fur of the 
and abdomen was frequently stained with a 
exudate containing protoporphyrin. Rats deprived o 
the yeast eluate fraction (containing adermin) develope 
the characteristic dermatitis and, in time, a tendewy 
fits of an epileptic nature. These fits showed 
stages— a sudden rushing about and leaping into the air, 
with the eyes protruding and sometimes suffused ' i 
blood; a helpless condition with muscular twitching 
the limbs and tonic spasms; a comatose state wim 
slowed and weakened heart-beat and absence ot 
reflex : and gradual recovery, first of the head andjorj 
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paws and laier of the hind kgs. Pure %itamin B, cured 
these rats and also prevented the onset of the condition 
in the control animals. Schneider ei a/.‘ have found 
that acrodj-nia may be cured by giving vitamin B, together 
with unsaturated fatty acids or the filtrate from rice bran 
e.xtracts similar to the liver and yeast filtrate fractions. 
Apparently acrodjmia in their rats was not the simple 
dermatitis due to a deficiency of vitamin B, only, but a 
more complicated one due to a deficiency of at least two 
factors. Gyorgy and Eckardt’ distinguished three differ- 
ent kinds of cutaneous lesions in rats which were supplied 
with vitamin B,, aneurin, and riboflavin, and they also 
concluded that the rat needs at least one other member 
of the vitamin B complex for perfect nutrition. The use 
of vitamin B, in human nutrition has recently been 
reported bj’ Spies et al..‘ who obtained dramatic relief of 
ssTuptoras (extreme nervousness, insomnia, irritability, 
abdominal pain, weakness, and difficulty in walking) in 
patients who had been treated successfully for pellagra 
and beriberi but had remained on their deficient diets 
and retained the above ssTuptoms. Antopol and Schot- 
land' obtained considerable improvement in the condition 
of 6 cases of pseudohs’pertrophic muscular dystrophy. It 
is, however, possible to give too much ritamin B,. Unna* 
has found that the.LXl.SO of vitamin B, hydrochloride for 
rats is 3.7 grammes per kilogramme following subcuta- 
neous injection and 5.5 grammes per kilogramme following 
oral administration. Doses above 1 gramme per kilo 
produced toxic manifestations in dogs, rabbits, and rats, 
characterized by impairment of the co-ordination and 
tonic commlsions, but this dose was at least 1,000 times 
the therapeutic dose. The metabolism, circulatory and 
respiratory systems, and isolated smooth muscle organs of 
normal animals were not affected. 


THE MENOPAUSE 

Puberty and romance are not strangers. The young 
woman becomes conscious of new hopes and new powers 
which are undismayed by the occasional faint whisperings 
of a nameless fear. Autumn irrevocably follows summer, 
and so the years of full glandular aclirity and co-ordination 
lead at last to that stage of hormone readjustment which 
marks the critical period of “ the change of life.” Fears 
now predominate, for a while at least, though time often 
proves them ill founded when, instead of a dreaded dis- 
integration, there is revealed that new physical and spiritual 
beauty which Whistler has immortalized in the portrait of 
his mother. From earliest times the menopause has been 
regarded as the critical stage in a woman's life, but it is 
surprising what confusion still exists in the minds of both 
laitj’ and profession as to which sjanploms are to be 
regarded as normal and which are warnings of impending 
or present dangers. There has been controversy for many 
years over the question whether an artificially induced 
causes more distress than a spontaneous menopause and 
whether ssmptoms are worse after irradiation or surgery. 
Hugh McLaren’ has published rivo interesting papers on this 
subject .from the department of obstetrics and gs-naeco- 
log)’ of Aberdeen University. His first dealt with the 
normal and the second with the induced menopause. In 
the first group it was found that hot flushes occurred in 
approximately 50% of cases before the menopause, but less 
commonly afterwards. They did not usually cause incon- 
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venience, but the incidence of severe flushing was greater 
after than before. Post-menopausal atrophy of the 
genitalia was found to be by no means a constant feature, 
but when it did occur the vagina was involved at an earlier 
stage than the external genitah'a. In over half the cases 
studied, however, there was little anatomical or physio- 
logical change. When the menopause was induced by 
irradiation or by removal of the ovaries it was found that 
hot flushes caused inconvenience in half the cases, being 
much more common than during a normal menopause. 
They seldom appeared, however, when a hysterectomy was 
performed with conservation of the ovaries. In view of the 
argument which has centred from time to time on this 
question of ovarian conservation these results are 
significant. 

The analysis also revealed that atrophy of the vaginal 
mucosa was rare when ovarian tissue was conserved, but 
took place in 14% of cases of radiation menopause and in 
2S% when oophorectomy was performed vvith hyster- 
ectomy. A comph'cation of radium therapy to which the 
author draws attention is the occurrence of vaginal stric- 
.tures, which happened in S% of his series. This figure 
excluded the many cases of stenosis of the vaginal fomices, 
which is common even after a normal menopause. The 
change thus induced in the anatomy and phv-siology of the 
vagina may have serious results m the domestic life of the 
patient, and the possibiiitv' of this should be remembered 
when the choice of treatment is being considered. Though 
there is much that commends radiation as a means of in- 
ducing the menopause, the superficial advantages must not 
be allowed to mask the real dangers. The greatest of these 
lies in the failure to select the suitable case carefully. In * 
view of the possibility of overlooking an early carcinoma 
it can scarcely be over-emphasized that no woman should 
have a radiation menopause induced either by radium or 
by X rays before an exploratory curettage has been per- 
formed. It should also be remembered Chat e.xcessive 
bleeding and intermenstrual bleeding are pathological, and 
without investigation should never be dismissed lightly as 
signs of “ the change of fife." The fact that such avoidable 
mistakes are still made is one reason why the menopause 
continues to be a critical period in the life of a woman. 


THE HALF-'i'E.MU.Y INDEXES 

The usual half-yearly indexes to the Journal and to the 
Supplement will soon be ready. They will, however, not 
be issued with all copies of the Journal, but only to those 
readers who ask for them. .Any member or subscriber 
who wishes to have one or both of the indexes can obtain 
what he wants, post free, by sending a postcard notifving 
his desire to the Accountant. British Medical Association 
House. Tavistock Square, W.C.l. Those wishing to receive 
the indexes regularly as published should intimate this. 


In the Supplement this week (p. 15) we publish a letter 
which has been sent by the Secretary of the Central Medical 
War Committee to the Under-Sectetary of State for 
War on the commissions now being granted to women 
doctors. At present women practitioners serving with the 
Army for the duration of the war are not officers of the 
R..A.M.C In the opinion of the Central Medical War 
Committee they should be granted the same rank, status, 
and title as men, a women's branc’n of the RjA.M.C. being 
created if necessarv'. The present position constitutes a 
denial of an accepted principle of the medical profession, 
which recognizes no distinction between the sexes in the 
e.xecutioa of professional duties. 
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The work of divisional medical units under conditions of 
active service is mainly aimed at the cfTicient evacuation of 
casualties. It has become clear in the present campaign 
that a smooth and rigid scheme of treatment and evacua- 
tion from aid posts to casualty clearing stations as was 
possible in 1917-18 cannot be achieved. Tlie medical 
services in the field must adapt their activities to events, 
and though it is impossible to forecast the circumstances 
under which individual units will work, the general prin- 
ciples of wound -treatment should form the background of 
llieir action in relation to the individual wounded man. 
There is no doubt that the treatment he receives in the 
zone in question has a great influence on his subsequent 
condition, and an attempt will be made below to define 
what should or should not be done with a wounded man 
in regimental or field ambulance posts. 

Wc started this war with a clear idea of tlie ideal wound 
treatment ; this was founded on the experiences of 1914-18, 
and was to some degree coloured by reports on Spanish 
practice in their civil war. Since then experiences with 
our Expeditionary Forces and at home have done little to 
alter the established principles, though they have brought 
to light tlie value of the sulphonamide group of drugs in 
prophylaxis. Moreover, there has been activity on the 
research side both in relation to these drugs and into the 
value of antisera for anaerobic infections. The importance 
of fluid replacement in the treatment of shock has become 
fully recognized, and the provision of preserved blood or 
a substitute has been put on a sound basis. 

Importance of Early Operation 


serum at this stage may be of value, but a decision as to 
its.gencral use has not been arrived at. Sulphanilamide mav 
be administered to the mOre seriously wounded especiaUv 
in cases in which fractures are present. It should be civea 
by the mouth, a 2-gramme dose to start with and 1 gramme 
at four-hourly intervals subsequently up to a total of about 
20 grammes. A note as to the time the treatment started 
and the dosage given should always be entered on the man’s 
documents for future guidance. The question of packin' 
the wound with sulphanilamide is referred to below. 

3. Shock . — ^The first need of the wounded man is for 
rest, warmth, relief of pain, and drink. Simple though these 
demands are in quiet periods, in forward units they cannot 
always be completely satisfied under conditions of activim 
When achieved they go far to bring a man out of primarj- 
shock. Transfusion of serum or plasma will of necessitj' 
be limited by the conditions of the aid post and other cir- 
cumstances. In general, it may be said that the transfusion 
of a pint of serum or plasma at this stage should be re- 
served for serious fracture cases or for those in which a 
severe haemorrhage has been controlled by ligature. 
For a serious burn similar treatment will sometimes be 
advisable before evacuation, but it is evident that the storage 
of the necessary material and the conditions for the proper 
administration of a transfusion will exist only in the larger 
aid posts. 

The following notes are concerned with the treatment of 
special conditions. 

Fixation of Fractnres 

Satisfactory fixation of fractures before evacuation is 
of the first importance if secondary wound shock and 
increased local damage are to be avoided. For fractures 
of the thigh and in the region of the knee Ae 'Diomas splint 
is of the greatest value. It should be applied m accordance 
with the recognized method, over the clothes with the boot 
and sock still in place. Traction is exerted through a clip 
or skewer attached to the boot or by binding the foot to a 
foot-plate. Traction should not be severe, nor should it 
aim at a complete reduction of any overlap of the frag- 


Whatever adjuvants to wound treatment we may now ments which may be present. .\ splint with a large-sized 
- - - - - - - - • j-jjjg must be used for these cases, and therefore the result 

of forced traction is to push the ring up into the femoral 
angle, producing a condition that is both uncomfortable for 
the patient and liable to produce a pressure sore. The ten- 
sion applied should only be sufficient to stabilize the frag- 
ments. The ring of the Thomas splint, when too large, can 
be to some extent stabilized by packing between the upper 
part of the thigh and the outer section of the ring. 
suspension of the ring from a suspension bar attached to 
the stretcher will also have the same effect. 

Fractures of the tibia and fibula may be treated in the 
same splint. As a rule little or no traction is required, om 
control of the rotation of the lower fragment should oe 
obtained by binding the foot to the foot-piece. In fractures 
of the lower half of the leg a simple box splint with a 
foot-piece is, I think, preferable. This can be mane trom 
Cramer wire splinting or,, if this is not available, trow 
boards or Gooch splinting. A similar arrangement shou u 
be employed for the splintage of injuries about the ani-ic 
or foot. , . . 

In the upper extremity, fractures of the humerus m me 
proximal half of the bone, and including injuries to me 
scapula, are best fixed by binding the arm to the side wim 
a pad placed between the arm and the chest ryall , me 
forearm is supported by a sling. If the fracture is .in 
lower half of the bone or about the elbow-joint use oi 
a posterior splint extending from the shoulder to the nanu 
is desirable, the elbow being set at about •'i wire 

This splint is most conveniently made from Cramer r 
splinting. If it happens to be available a plastcr-ot-i ar s 
slat instead of the wire splint will serve even 
there must be no question of applying a complete encircling 
plaster bandage in this phase. Fractures of the forearm, 
wrist, and hand should be immobilized on a s^otion o 
Cramer wire splinting bent at a right-angle to ho 
elbow. It should be noted that fixation of fractures m mis 


possess nothing has lessened the proved importance of early 
operation for the majority of the wounded if serious infec- 
tion is to be avoided. The operation in general \vill be one 
of ddbridement or the establishment of drainage, in accord- 
ance with the time-lag imposed and the surgical conveni- 
ences available. Primary repair is aimed at only for intra- 
abdominal injuries and those of the chest wall and skull. 
Primary suture of a somatic wound is not advisable except 
in very carefully selected cases. The ideal time for opera- 
tion after the man has been injured cannot be defined with 
absolute precision. It is generally recognized that the 
period during which a radical excision or repair operation 
is likely to be satisfactory is wthin at most twenty-four 
hours of injury. Subject to the necessary -period of re- 
suscitation most authorities would reduce the ideal time- 
lag to twelve hours. 

Our organization in the forward area is based, therefore, 
on getting the seriously wounded into the care of a surgical 
centre with the minimum of delay. The term “surgical 
centre ” is used to imply any organization where forrnal 
surgery and the full process of resuscitation can be carried 
out. The difficulties in conforming to this ideal under the 
varying conditions of modern war are only too patent. We 
have to admit this handicap and aim at adaptability and 
elasticity in this matter as in other spheres of Army activity. 

Treatment in Fonvard Units 

The following may be laid down as the -procedures to 
be carried out for the wounded at the aid post before 
transfer to the surgical centre : 

- 1. A simple dressing of adequate size is applied to the 
wound if this has not already been done. . 

2. If the patient has not already received it, A.'TS. 
(3,000 units) should be given and the fact notified on his 
field medical card. The employment of anti-gas-gangrene 
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stage aims at immobilization rather than rectification of 
position. It vein be sufficient if the limb is aligned in its 
splint in approximately the normal position. Tight ban- 
daging, especially of the forearm and about the elbow, 
should be avoided. 

Fractures of both lon-er and upper jaws can for the pur- 
poses of early transport usually be adequately fixed with the 
four-tailed bandage. If there is a tendenci- for the tongue 
to fall back owing to complete destruction of the symphysis, 
a stitch or two should be used for either fixation or trac- 
tion. .A fecding-cup with a rubber tube extension on the 
spout will facilitate feeding. If possible the man should be 
transported in the sitting posiu’on. 

Spine . — It has become customary to advise the transport 
of spinal injuries in the prone position. This position is 
very uncomfortable and distressing for a stretcher journey 
of any length. Moreover, it renders access for catheteriza- 
tion impossible without considerable disturbance. The 
theory supporting this practice is that e.xtension of the spine 
is thereby maintained, the position of extension prevent- 
ing vertebral displacement and tending to reduce any 
deformity present. The prone position certainly has the 
advantage that it prevents the formation of dorsal pressure 
sores, though not those on the ventral aspect. It is clear 
that missile wounds of the spine, whether associated with 
cord simptoms or not, are not subject to this argument 
The same may be said of impacted flexion fractures. It is 
doubtful if the position is of much importance in the case 
of fracture-dislocations provided that gross flexion of the 
spine is not allowed to occur. It is therefore advised that 
spinal injuries should be transported in the supine position. 
The man should be lifted by three persons, one of them 
taking care to support the spine at about the level of the 
injuty in such a ^y as to prevent flexion. On the stretcher 
the lumbar curve is maintained by a small cushion or 
folded blanket. For cervical injuries extension is sufficiently 
maintained by a similar arrangement placed just above the 
shoulder level. In spinal injuries and wounds in which 
the cord or cauda has been involved the important point 
in early treatment is the avoidance of pressure sores and 
infection of the bladder. Pressure sores on the heels are 
less likely to form if sock and boot are left on, unless the 
latter are wet through. If available an air ring should be 
put under the buttocks. When retention of urine is present 
a gentle attempt at expression should be made ; if tlus fails 
and the man is veiy uncomfortable catheterization may be 
carried out, but only if it can be done with aseptic pre- 
cautions. If the case has to be retained for some days or if 
the period of transport is long, it will be well to tie the 
catheter in (Taylor, 1941). 

Ribs . — If only a few ribs are broken the disturbance 
necessary for proper strapping should be avoided unless 
dyspnoea is extreme and the man is clearly unfit for 
transport. When many ribs are staved in it is best to strap 
the chest, completely encircling both sides. This fixation 
of the lower part of the chest will enforce diaphragmatic 
breathing, but it reduces the dyspnoea resulting from 
irregular chest movements. 

Other Special Conditions 

Amputations . — Primary amputation in the forward area 
should only be undertaken when the lesions of the soft 
parts are so gross or the damage to the main vessels is so 
complete that survival of the distal part is out of the ques- 
tion. If evacuation is good even when these conditions are 
present, operation should be deferred until the surgical 
centre is reached, so that a more formal procedure can be 
there carried out than is usually possible in an aid post. 
It is said that the development of secondary wound shock 
can be checked (M.R.C. War Memo. No. 1, 1940) in such 
cases by the application of a tourniquet immediately above 
the wound. 

Chest Wounds. — W'ounds in this area rarely require more 
than a surface dressing unless an open pneumothorax or 
sucking wound is present. In this latter event it is impor- 
tant to close the opening effectively. Suture with this in 
view should not be carried out unless complete wound 


excision can be coupled with it. A large greased pad 
covered with mackintosh tissue should be strapped over the 
opening (Barrett, 1940). Elastoplast will be most satis- 
factory for the purpose, but ordinary adhesive tape will 
serve. The strapping should overlap and extend over the 
whole pad. Occasionally an early pressure pneumothorax 
may be met with. Cyanosis and dyspnoea, together with 
displacement of the apex beat and sometimes ffie trachea, 
will enable a diagnosis to be made (Sellors, 1941). WTien it 
is recognized it should be reUeved by needle puncture at 
once. 

Abdominal Wounds . — In the ordinary way the wounds 
will be protected and the patient marked for early evacua- 
tion to the surgical centre. Morphine should be given in 
those cases in which diagnosis of perforation of the gut 
is evident from the position of the wound or from the 
clinical signs. No attempt should be made to return pro- 
lapsed viscera or omentum ; they should be covered with a 
normal saline pack or plain dressing and bandaged, a note 
being made of the state of affairs on the F.M.C. 

Head Injuries . — -A simple protective dressing only should 
be employed, even when there is prolapse of brain. .A 
note as to the mental state of the patient and a record of the 
pulse and condition of the pupils or any parahsis which 
may be present should be made on the F.M.C. 

Burns . — The treatment of bums in the initial phase is 
directed to preventing shock, which may prove fataL If, 
however, the bum is of such a size as not to endanger life 
the main consideration is quick healing and the restora- 
tion of function. The danger to life from extensive bums 
is best treated by some method of surface coagulation. 
Tanning has proved the most satisfactory' <n this respect. 
The tanning is perhaps best effected with tannafax jelly or 
the application of compresses wrong out in 2 tannic acid. 
The latter method of application is roost convenient in cases 
to be evacuated shortly. Smaller bums, and any bums of 
the face and hands, should not be tanned ; they should be 
powdered with sulphanilamide and then covered with 
vaselined lint or gauze. No attempt at surgical cleansing 
is made. There are several pastes on trial for application 
under these conditions, but it cannot yet be said that any 
have proved their superiority to the simple method 
suggested (E.M.S. Memo.. 1941). 

Haemorrhage . — As a serious problem haemorrhage does 
not appear as often in aid posts as one would e.xj^t from 
a perusal of first-aid treatises. No doubt if a major vessel 
is tom open a man dies before aid can be given, and ha 
does not reach the aid post. If a medium-sized vessel is 
divided completely it has considerable capacity of retrac- 
tion, and in the condition of shock which is produced by 
the injury self-sealing will very liltely occur. When bleed- 
ing is obviously continuing from a wound an attempt 
should be made at the dressing station to control the 
bleeding-point with a ligature or forceps. If a tourniquet 
has been applied it is most undesirable to continue its use 
for longer than is necessary. In a large proportion of 
cases in which a tourra'quet has been appli«l in the field 
haemostasis would have occurred without its use, for it 
takes place after the tourniquet has been in position 
for half an hour or so. For haemorrhage from minor 
vessels firm pressure exerted by a pad bandaged in place, 
coupled with recumbency, will often suffice for control. 

Priority in Evacuation . — WTien evacuation is normal and 
the journey to the surgical centre can be effected in about 
an hour abdominal injuries should have precedence. Frac- 
tures and sizable retained foreign bodies should come next, 
and chest and head injuries last. If the pressure of 
casualties is very great this order will clearly have to be 
altered, and the alteration must be determined by the 
medical officer on the spot, since he has a knowledge of 
the local conditions and surgical possibilities. 

Isolation of an Aid Post . — ^\Vhen evacuation is impossible 
and an aid post is isolated and therefore saddled with the 
responsibility for the wounded over possibly a period of 
several days, it is clear that an attempt should be made to 
produce the conditions of a surgical centre. In fact, this 
will not often be practicable on account of the lack of 
persotmel and of the necessary amenities. Formal or radical 
operations for abdominal wounds wil! seldo.m be carried out. 
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and the same may be said for chest and head injuries. The 
surgical treatment of open fractures will be directed to 
cnfccting free drainage rather than radical wound excision. 
Amputations should be carried out for gangrene or for 
local infections which may threaten life. 

Pansement d'Attcntc.— The main efforts of available 
personnel should be directed to tlic prophylactic use of 
sulphanilamide for all serious wounds — or, if circumstances 
permit, all, wounds. This treatment should be made effeedve 
as soon as possible. From 5 to 20 grammes should be intro- 
duced into each wound, according to its size ; a total of 
40 grammes should not be exceeded in any individual. En- 
largement of the wound may be necessary to give complete 
access. Foreign bodies which have been located and arc 
easy to remove should be extracted at tliis stage. The 
powder should, so far as is possible, be brought into contact 
with the whole wound surface or track ; it should not be 
tightly packed in. An insufflator, if available, may be used ; 
but it would appear that introduction with a small spoon 
of known capacity is more convenient. K instead of 
powdered sulphanilamide the tablets are used, the latter 
should be crushed before introduction in order to facilitate 
absorption by the tissue fluids. Tlie prophylactic use of the 
drug by mouth as detailed above should be reserved for 
eases in which the development of serious infection is 
deerned probable: missile fractures and irregular retained 
foreign bodies are instances which would come into this 
category. 

Sunimarj’ 

The above is a brief outline of the surgical principles 
which should determine our treatment of the wounded man 
in the forward area, together with an attempt to summarize 
practice. In war any set plan can seldom be carried through 
in every detail. We should have a clear conception of the 
ideal at which we aim, and in action do our best to attain it 
despite unforeseen difTiculties and inevitable handicaps. 

1 should like to acknowledge- my indebtedness to Brigadiers 
F. Laing and E. M. Cowell and to Colonels J. Weddell and L. 
Colebrook for useful suggestions and advice in the preparation 
of this memorandum. 
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WORK OF THE LISTER INSTITUTE 

STUDIES OF VITAMINS IN WHEAT FLOUR 

It is fifty years since the Lister Institute (then called the 
British Institute) of Preventive Medicine was incorporated, 
but as active work did not begin until 1893 any jubUee 
commemoration is postponed until the year after next, fay 
which time it is hoped that the dawn of peace will be 
stimulating research in every field. Meanwhile the report 
of the Governing Body for 1941 contains an account of 
much interesting work. Probably the studies on accessory 
food factors claim the most immediate importance in view 
of the food situation in this country. 

The Division of Nutrition, which is located at Cambridge, 
has been devoting its energies to filling the gaps in know- 
ledge which stUl exist as to the nutritive value of different 
portions of the wheat grain. The flour generally used in 
this country for making white bread represents 73% of the 
wheat grain, the remainder being discarded and used for 
animal feeding. Wholemeal flour (100% extraction) has 
been shown to be richer in mineral constituents and to 
contain more vitamin B,, more of the vitamin B- complex, 
and proteins of higher nutritive value than white bread. 
But some of the previous investigations are based on 
results which could be criticized in the light of more 


modern methods, and therefore it was thought desirable to 
investigate further the digestibility of bread made fron 
wholemeal and white flour respectively, the relative nutritiu 
value of the proteins contained in each, and their mtat 
of the different members of the vitamin B, complex. 

Superiority of Wliolemeal 

So far as digestibility is concerned, the observations vert 
made on six volunteers who for ten or eleven days con- 
sumed diets consisting almost entirely of bread made fro.Ti 
the different types of flour. In the white bread ingested, 
“ 5% of the energy ” and 9% of the nitrogen was found in 
the faeces, the corresponding figures for the wholemeal 
bread being 13 and 14% respectively. It is calculated tot 
in the manufacture of white flour about 20% of the loUl 
energy available to man in the wheat berry is discarded, 
while of the nitrogen 27% goes into the offals. None of 
the subjects was adversely affected by the wholemeal breads, 
of which they consumed 2 to 2^ lb. daily. 

The nutritive value of the proteins of white and whole- 
meal flours was studied by comparing the growth of young 
litter-mate rats. ' After adjustments had been made lo 
secure a fair comparison, , the rats on wholemeal diets were 
found during the observation period of nine weeks to have 
a weight increase nearly twice that of rats oii the whit^ 
flour diet. A 30% superiority in nutritive value for the 
proteins of the whole wheat was confirmed by other experi- 
ments. Similar experiments on rats were carried out to 
determine the value of B, vitamins in the flours. The diets 
w'ere made equal in other respects, but the rats receiving 
the white-flour diet, even though fortified with vitamin B,. 
showed a rate of growth which was only about one-half that 
of the group receiving the wholemeal. The superiority is 
. attributed to the higher content of Bi vitamins in the whole- 
meal as compared with the white flour. 

Some work has been done on the fat-soluble vitamins in 
wheat flour. In the process of milling a considerable 
of the fat contained in the germ of the wheat ^in is o'*' 
seminated throughout the flour. The fat-soluble vitamins 
present in this oil are provitamin A (carotenoids) and 
vitamin E. The biologically active fraction of provitamin 
A is very small, so small that rats living on a diet compose 
almost entirely of flour failed to obtain sufficient to proteo 
them from vitamin-A deficiency. Wholemeal flour is no 
richer than white flour in this respect. The bleaching o 
flour to get rid of its creamy colour destroys the carotenoi 
pigments, but the amount is so small' that it cannot 
regarded as a serious nutritive loss ; the possible 
to other nutrients, especially vitamin E, is under investig • 
tion. 

Yeast as a Human Food 

The nutritive value of yeast, with its high content of 
B vitamins, has been studied, more particularly the ' 
mentary value of the B vitamins of the type of yeast . 
as Toriila iitilis to those in straight-run white flour, 
addition of 2^% yeast to white flour makes it as goo 
source of B vitamins as wholemeal flour, and the ad 
of 5% makes it a better source. This amount of 
be added to white or wholemeal breads without snn ' 
affecting their palatability, and in soups, meat and vege * 
stews, and many other dishes yeast may be added in rea 
able amounts with advantage. Work done on vita 
showed that tomatoes grown in the open had . 
more antiscorbutic potency than those grown under 
Some biological tests have been carried out on 
the jam of which is popular and can be made 
times of the year when natural vitamin C is not so P 
as at others. The antiscorbutic potency has been loui 
be of the same order as that of citrus fruits. 
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Serological and Biochemical Studies 

Only the briefest reference can be made to much other 
research work. An inquiry has been held into the 
toxicity for mice of Cl. welchii strains from war wounds 
and air-raid casualties, ^^'hile there is little doubt that the 
more toxic strains are likely to exert a more harmful effect 
upon the resistance of the patient than the less toxic, it is 
equally clear that even the least toxic are capable of setting 
up gas gangrene. The main source of danger lies in the 
conditions obtaining in the wound. 

Experiments have been continued on antityphoid vaccina- 
tion, especially srith a view to preseiwing the Vi antigen. 
It has now been found that a vaccine that is not only killed 
with alcohol but preserved in it still contains the Vi antigen 
in its effective form after storage in the cold for at least 
nine months, and probably much longer. 

In some work on the antigenic compIe.\ of Bact. 
dysenteriae (Shiga) it has been shown that agar, which by 
itself is non-antigenic, can be rendered antigenic by com- 
bination with the poh-peptide components isolated from the 
antigen of this organism or the O form of Bact. typUosum. 

The study of the manifold effects of sex hormones has been 
proceeding. One point investigated is whether oestrogenic 
hormones are necessary in the male organism for the 
normal development of the sex organs. In the male organ- 
ism such large quantities of this female hormone are pro- 
duced that some consider that for the commercial manu- 
facture of oestrone the urine of the stallion is a better source 
than that of the mare. Therapeutic treatment with oestro- 
gens of male patients suffering from prostatic hypertrophy 
has been advocated. The Lister Institute workers, how- 
ever, find that when administered simultaneously with male 
hormones, oestrogens produce a very small increase in the 
development of the sex organs as compared with that which 
can be produced by increasing the dose of male hormone 
alone. It is concluded that the female hormone is not only 
unnecessary’ for the normal development of the sex organs 
in the male organism but may be harmful in view of the 
pathological (including precancerous) changes w hich oestro- 
gens produce, and in any case its therapeutic application 
in the treatment of diseases of the male sex organs is not 
warranted. 

To the National Collection of Type Cultures of Micro- 
organisms, which is housed at Elstree, 150 strains, many 
representing new types, have been added during the year. 


MINISTRY OF HEALTH STAFF 

The following appointments and promotions in the medical staff 
of the Ministry of Health have recently been made by the 
Minister of Health : 

Senior Medical Officers : E. L. Sturdee, O.B.E., M.R.C.S. (in 
charge of the Regional Medical Organization, including environ- 
mental hygiene ; succeeded Dr. H. A. Macewen, O.B.E, who 
has retired from the service of the iXIinistry). W. A. Lethem. 
M.C., M.D. (Food and Nutrition). 

Principal Regional Medical Officer of the London Region .- 
M. D. Mackenzie, M.D. 

Deputy Senior Medical Officers: N. M. Goodman, M.D., 
C. J. Donelan, M,B., Miss G. 1. Brodie, M.B., V. D. .Allison, 
M.D. 

'Regional Medical Officers: G. V. Davies, F.R.C.S., D. L. 
MacKenna, M.B., W. G. McKenzie, M.C.. M.R.C.S. 


The German journal Archir fur Schiffs- and Tropen-hygiene 
has with the new year changed its name to Deutsche Troper.- 
medizinische Zeitschrift, and will in future appear fortnightly 
instead of monthly. 


BEIT MEMORIAL FELLOIISHIPS 

■A meeting of the trustees of the Beit Memorial Fellowships for 
Medical Research was held on July 23. It was noted that out of 
the thirty present Fellows thirteen had already been seconded at 
their own request for more direct service during the war. and 
SLX others- have undertaken some research work for Govern- 
ment Departments on problems arising out of the war. 

Election of New Fellows 

The following elections were made, all with permission for 
each Fellow- to be seconded at any time for war duties : 

Senior Fellowship (£700 a year).— T. R. R. Mann, MT)Lwow, 
Ph.D.Carab. To continue his work on intracellular metallo-protein 
compounds, especially of red blood cells, at the Molteno Institute 
of Biology, Cambridge University. 

Fourth-year Fellowships (£500 a year). — J. F. Danielli. B.Sc., 
Ph.D.LonL To continue his work on the permeability of muscle 
fibres and of capillaries, at the Biochemical Laboratory. Cambridge 
University. Miss C. O. Hebti. MATJalhousie, PhJi.NIcGill. To 
continue "her studies of physiological problems in relation to high 
altitudes, at the department of physiology, Edinburgh University. 
H. Lehmann, M.D.Basle, Ph.D.Camb. To continue his work on the 
influence of shock and of the suprarenal glands on glycogen 
synthesis, at the Biochemical Laboratory, Cambridge University. 

Junior Fellowships (normal value £400 a year). — ^E. F. Gale, B.Sc. 
Lond.. Ph.D.Camb,, Fellow of St. John’s College, Cambridge. To 
study bacterial amine production as a cause of non-specific infantile 
diarrhoea, at the Biochemical Laboratory, Cambridge University. 
W . Holmes, B A.Oxf., Senior Demy of Magdalen College, To study 
the rcgencrauon of nerve fibres after injury, at the department of 
zoology, o.vford University. Miss M. F. Lockett. M.D.Lond., 
M-R.C.P. To identify renal pressor substances responsible for 
e.vperimental high blood pressure, at the Pharmacological Laboratory, 
Cambridge University. 


Reports of Societies 


\TLLOW FE-VER IN lAFRIC.A 

At the annual general meeting of the Royal Society of 
Tropical Medicine and Hygiene, with the president. Sir 
Rickard Christophers, F.R.S,. in the chair, a paper was 
read by Dr. G. M. FrNDL.\Y on the present position of 
yellow* fever in Africa. 

*Dr. Findlay said that recent events had clearly demonstrated 
the specificit}' of the mouse-prolection test for immunity to 
yellow fever in the blood of human beings, and had shown 
that the area which had been marked out by this test as the 
endemic zone in Africa coincided ver>’ closely with the actual 
distribution of yellow-fever cases. The endemic zone now 
extended from ie west coast of Africa just to the north of 
Cape Verde, along the southern border of the Sahara to the 
Anglo-Egy'plian Sudan, and thence, bending southwards, it 
crossed the \STiite Nile and extended as far east as, and quite 
possibly beyond, the Sudan-Abyssinian border ; the eastern 
border of the area extended southwards through the western 
part of Uganda, and thence diagonally across the Belgian Congo 
to the mouth of the Congo River. Any area in this zone w*as 
liable to be the site of an explosive outbreak of yellow fever. 

Three epidemiological tj^pes of yellow fever could be recog- 
nized in Africa — urban epidemicity, rural epidemicity. and rural 
endemicity. The first t>*pe was carried on by Aedes cegypti 
and was apparently due to the importation of yellow fever 
from the countrj' into the town ; in the second type it was 
impossible to exclude A. cegypti as a vector, as this mosquito 
was so widely distributed throughout rural Africa. The factors 
favouring rural endemicity were as yet unknovsn. It seemed 
most unlikely that infection could be maintained solely by the 
man-mosquito c>xle. Although 20% of wild monke}3 in the 
endemic zone were known to contain immune bodies in their 
blood, it was not considered likely that monke>s were sufficiently 
numerous to carr>' on infection in the absence of man. The 
possibility of other altemati\e hosts must therefore be con- 
sidered. So far no wild animals other than one ostridi had 
been found to possess immune bodies in their blood, although 
in Columbia marsupials and certain other wild animals had 
been found to possess an acquired immunity. The sera of 
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numcrov\s domestic animals in Africa — cows, sheep and goats, 
horses, pigs, dogs, and a camel — have been found fo contain 
virucidal bodies against yellow-fever virus. The specificity of 
the mouse-protection test as applied to animals required further 
investigation, but (he results so far obtained were suggestive. 
The possibility of a reservoir other than the mosquito but with 
a longer life could not altogether .be excluded. The two chief • 
problems in relation to yellow fever in Africa were the more 
cfTicicnt control of yellow fever in the endemic zone and the 
prevention of the spread to East and South Africa, with further 
extension to India and the Far East. Infection could be carried 
either by the infected mosquito or by the infected human host. 
Owing to the greater rapidity and tlic greater volume of traffic 
there was now much more chance of the virus spreading from 
the present enc'cmic area and being carried either by plane, 
motor car, ship, or train to non-endemic areas. If infection 
reached East Africa there was at present a considerable chance 
of its passing across to Southern Arabia and India, because the 
dhow traffic was a replica of the shipping which during the 
seventeenth and eighteenth centuries carried yellow fever 
between Africa and America, 

The methods of preventing the extension of yellow fever 
comprised more concentrated attacks on the breeding of 
mosqviitos and more cflicicnt control of aerodromes and of 
persons travelling by car from endemic to non-endemic zones. 
In immuniz,ition w.as to be found a most efficient means of 
prevention, and it was quite time that regulations were promul- 
gated to forbid the residence in any yellow-fever area of any 
non-African who had not been immunized against the disease. 
In certain .selected areas mass immunization of the whNe 
population must be considered. At present the greatest dim- 
culty in the efficient control of yellow fever lay in Ihe "lulu- 
plicity of authorities, each of whom was concerned solely with 
the condition of affairs within his owm borders. Until there was 
a greater correlation of administrative cfTort yellow fever would 
continue to' be a menace to the health of Africa and of the 
whole tropical world. 

Gcncrnl Discussion 

Dr. Hugh Smith (International Health Division of the Ro^c- 
feller Foundation); who had recently been in charge ot yc"OW- 
fever investigations in Colombia, gave a brief ^ 

present position in South America. In the ^ 

diere had been no instance of an Aedes 
outbreak, although there had been inany 
yellow fever- In Colombia yellow fever recurred again and 
again at intervals of one or more years in the same '^o'atcd 
vLleys, often within a short distance of a previous 
Intensive studies had been made of all 
far no other arthropod than mosquitos 'if ". 

infected. On eight occasions, however, virus had 'f 

from wild mosc|ui(os. it was very i 

account for tlie continuance of yellow fever in these ar , 
of which were poetically uninhabited. A high f f f ^ 

monkey bfeod, however, was positive for ® ® ’could 

strongly, ^fpporting the suggestion (hat yf 
mainta in itself in the absence of man. f oAer 
did not pass from one generation f 

tbroiioV) the ecc, it was po.ssible that this might * PP . . 

other mosquito vectors, and yellow 

investigated. The absolute impossibility of ding"Osing 

fever on clinical grounds was stressed. I eradication 

fever it was essential to combine immunizat immunize 

of Aedes aesypti ; i< wgs not, however, always 
a high percentage of the population. Efforts % 
undertaken to eradicate Ai'des aesypd from the who 
Amazon Valley. 

Colonel F. P. Mackie drew attention to the difficulties P°*®“ 
nn air travellers by the differing regulations in force m dillerem 
countries Some countries accepted a certificate of non-exposure 
for six days ■ others insisted that if a person had fen immunized 
[or SIX day , admitted for ten days, 

iw extended the period to twenty-one or twenty-three 
while offiers extend P combined vaccination 

£±,tlJanfyeUow fever was recommended. It bad 
„ against small-pox and yeim h. S. Stannus 

S ST w , 


African, although such cases had been recorded. He suggested 
that they might in reality have been cases of yellow fever. 
Prof. T. F. Hewer drew attention to the difficulty in diagnosing 
eases .of acute and subacute liver necrosis from yellow fever. 
Such cases, which were not uncommon, might in Africa be 
associated with black vomit. Brigadier Richardson asked il 
there was any truth in the suggestion that dengue immunized 
against yellow fever. 

Dr. Findlay, in reply, said it was now generally agreed that 
persons who had been inoculated against yellow fever were 
immune to the bite of an infected mosquito ten days later. 
There was absolutely no scientific justification for imposing 
quarantine periods of twenty-one days or over. Dr. Hugh 
Smith concurred in these statements. It was impossible for 
anyone who had lived in an endemic zone to say that they had 
not been exposed to yellow fever, and certificates of “non- 
c.xposure ” granted by any country in the endemic zone were 
therefore farcical. So long as immune bodies could be shown 
to be present in the blood by the mouse-protection test there 
was no need for re-immunization. If it was impossible to have 
a mouse-protection test carried out it was advisable to be 
rc-inoculated every two years, although there was considerable 
evidence to show that anyone who had ever had immune bodies 
in his blood was immune for a considerable nurnber of years. 
Combined inoculation by scarification of vaccinia and yellow 
fever was not favoured. Dengue and yellow fever gave ao 
cross-immunity. 


NASOPHARLTVGEAL DISEASE IN MENTAL 
DISORDER 

At the one hundredth annual meeting of the Royal 
Mcdico-Psycbological Association, held in London on July 
17, a discussion took place on diseases of the ear, nose, ana 
throat in mental disorder. 

Dr. T. G. Graves, president of the Association, sa'ii 
region of the ear, nose, and throat was a ° ™ J 
where there was the greatest concentration of ' 

differing nerves and end-organs and othqt 
communication, and this area also, from the pom 
absorption, formed the beginning of £ 

therefore, disease, effecting positive and negative d . 
of sensation, could in the mind confused by ^^ion of 

from the same source produce an 

environment. He added that clinicians who ’^aoce 

in the chronic infective process seemed to "J^-ortaol 

very differently. For example quite ^ the 

but separate clinical reviews had covered subje 
sentence, “ Of course, obvious septic Joci should be t 
The adjective “ obvious " .seemed a meaningless an 
unnecessary qualification.. {orcoUen 

Mr. H. G. Bedford Russell said that it syas infection 
that the earlier response on the part of ^^rnot puS' 
with streptococci was the production of oedema, not P j ^ 5 ,^ 
presence of pus might be misleading in the ^Veiling 

- diagnosis of , sinusitis. The phonomenal powe of 
possessed by the sinus lining resulted m loootiz P 
Zous parts of the bend. -Tho eenerahzed he^aefe ^ 
understood when it was recalled that the E yherc 
supplied the meningeal as well as the ^ ^vith an 

was considerable evidence that migraine was assoc 

urticaria of the sphenoidal lining rn*”7ffi^vhich nervous 
thereof. He described a number of cases in ^vith 

disorder had been associated with T^ental disorder 

oedema of the sinuses. There was a S'a ffiino- 

about the symptoms of many ^iked than among the 

iogists-he believed that this was "larked ha 

patients who consulted gynaecologists. A typic< 
among these patients was carcinophobia. 

Septic Absorption from Sinuses 

Mr. Eric Watson-Williaxis said that the^nasal^ 

sinuses were, more often than ’ j(,j,arded as neurotic- 

septic absorption which MUSed 'rouble r^. rd^ 

Of the last 200 private patients seen by him P ^ 
"ufferinrfrom nasal sinusitis 87 complained of what mgn 



Aug. 2, 1941 


NASO-PHARYNGEAL DISEASE IN MENTAL DISORDER 


BmisH 

Medicai. JomsM. 


173 


called a “ toxic neurosis.” Chronic toxic absorption produced 
a verj' definite effect on the mentality, often perhaps mild, but 
not seldom profound, and sometimes going be>ond the borders 
of what a fairly tolerant public considered sanity. In the \^*atch 
for focal infection it N^ns not enough to pay'regard only to the 
ob\ious sources, the teeth and tonsils ; the ear should not be 
ignored, and a complete investigation should be made of the 
nasal accessory- sinuses, 

Mr. J. C. Hogg said that it must not be supposed that the 
rhinologist %\'as often confronted with an obviously psychotic 
patient, but one could not help wondering how much incipient 
mild mental disorder n-as overlooked in a busy clinic. It was 
easy to take the view that sinusitis was due to pus, and that if 
there \s'as no obvious pus there could not be sinusitis ; but 
rhinology did not lend itself readily to over-simplification. Veiy 
slight pathological changes in the membranes lining the nasal 
sinuses would often give rise to severe and crippling headache : 
on the other hand, there might be widespread disorganization of 
the nasal sinuses without any pain whatsoever. Mr. R. S. 
Strang said that he u-as quite conNinced from the results he had 
seen that considerable ameliorafion or even cure of menial 
states could be obtained by the removal of chronic infective 
conditions of the ear, nose, and throat, even when such con- 
ditions were not obvious. He regarded a complete investigation 
of this region in mental patients as offering some hope of 
improv ement- Mr. S. E. Birdsaix said that the rhinologist saw 
a large number of cases of sinusitis, but in only a few of them 
could mental disorder be said to exist- Out of 80 such cases 
at a children's hospital, only 5 had been referred on account of 
what could be described as mental SATOptoms, such as Ustless- 
ncss, inattention, and excessi\e fatigue. School medical officers 
in their reference of cases eridently had in mind a connexion 
between being a dunce and having large tonsils, but in ver>' many 
cases Ke thought it could be shown that the sinuses and not the 
tonsils were at fault. \Mth regard to the ear, he believed that 
among deaf-mutes mental depression was uncommon ; the deaf- 
mutes whom he happened to know were exceptionally happy 
and lively people. But it was verj' different with the person 
with acquired deafness of high degree (lea\ing on one side 
senile deafness), who was usually introspective, morose, 
depressed, and ill adjusted. 

’ Dr. F. A* PiCKWORTH, who gave a lantem-slide demonstration 
of pathological conditions, said that infection of the sphenoidal 
sinuses was not per se a cause of mental disorder, but was a 
source of vascular changes in the brain. Ke believed that^uch 
vascular changes inhibited neuron integration by obstruction at 
A’arious SATiapses, so that the pattern of motor behaviour was 
rendered abnormal, and that clinical mental disorder became 
eridenl w'hen such vascular changes were extensive or had a 
certain anatomical localization. Dr. H. F. Fe.vton said that as 
the superintendent of a mental hospital he had formed the firm 
opinion that cases of toxic infection did occur among mental 
patients, and that chronic as well as acute cases could be success- 
fully treated. V.’hen focal sepsis was found and eradicated 
mental and physical improvement ensued in the majority of 
cases ; in many the response was remarkable, and in those in 
'which recoveiy did not occur there was generally a reduction 
in psychomotor activity, better behaAiour, and improved heallh. 
Dr.- Arthur Pool asked AVhy, although practically the whole 
population suffered from colds, only a small percentage 
dcA'cloped sinusitis. He suggested that a good many patients 
got and maintained their infection because they had not the right 
diet which enabled them to withstand the infectiA'e process. 
Before any patient was subjected to the scA-ere operations which 
had been outlined he should be giA'en the benefit of medical 
treatment, with the administration of adequate quantities of 
Aitamin C, together with a regulation of the salt content of the 
diet Dr. W. J. T. Kiniber wondered whether the change in the 
atmosphere and spirit of a mental hospital in which these 
methods of investigation and treatment were introduced might 
not have a psAchological effect which in part explained the 
results. The more hopeful treatment of patients Avas in itself 
a A-aJuable factor. 

Dr. AsTLFi' Cooper referred to some statistics circulated by 
the president, from which it appeared that out of a total of 
3,050 patients, nasophaiATigeal sepsis had been found in 2,754 
(over 90'^o). This meant either that it Avas a universal cause 


of mental disease and that its eradication ought to produce 
recoA'crj’ or that the A'erA* universality of the condition made it 
negligible as a cause. “Improvement” appeared to be as 
ineAntable as in all the recently introduced “ successful ” treat- 
ments of schizophrenia. 

Dr. A- A. W. Petrie (president-elect of the Association) said 
that he vras not entirely convinced that ear, nose, and throat 
trouble was the most important cause of mental disorder, but 
he shared with other medical superintendents the Aiew that 
intensive inA'estigation of patients for signs of focal sepsis vras 
entirely to the good. 


Local News 


ENGLAiND ANT) WALES 

Mental Welfare 

In the early part of 1939 the Mental Health Emergency Com- 
mittee was constituted to funefion, in the eA'ent of wur, in order 
to prcA'ent the overlapping of mental health services. It included 
representatives of the Central Association for Mental Welfare, 
the Child Guidance Council, and the National Council for 
Mental Hygiene ; later on representatiA'es of other bodies were 
added. In its first report, covering a period of two and a quarter 
years, it describes the assistance its mental health workers have 
been able to render in reception areas among children who have 
been eA-acuated. The value of such work in its experimental 
stage was brought home to the MinistrA’ of Health, which agreed 
to recognize the pajment of these workers as an evacuation 
expense. A surA'ey was made of the hostels for difficult children, 
and, with the beginning of intensiA'c raids, help was given in the 
shelters and rest centres, as weU as in the receiA-ing areas in which 
the homeless people, especially those suffering mentally or ner- 
vously from the result of raids, were subsequently billeted. The 
Central Association for Mental Welfare, which also issues its 
report for two years, has to confess to some enforced stispension 
of acti\“itA*, but it has been in a position to institute lectures on 
pSA'choIog}' to teachers, to arrange a course for medical prac- 
titioners, to help in arranging special billets for mentally unstable, 
subnormal, or sem’le indiAiduals whose condition has been ren- 
dered more acute through shock, fear, or the destruction of their 
homes, to continue the Aisitanon of epileptics in London and the 
Home Counties, and to caixA’ out much other useful work. It is 
regretted that the report of the Feversham Committee on volun- 
tary’ mental health services should haA'e had to be shehed. but 
It is felt that the co-operation which has come about between 
mental health bodies as a result of the wax has vindicated the 
recommendations of the report to a degree AAhich would haA'e been 
impossible to attain by ordicarA' propaganda alone. 'S^ten the 
pages of the Feversham report are reopened and their contents 
publicly discussed “ the discussion will be carried on in the light 
of incontrovertible practical experience, and the battle — if battle 
there be — will haA'e been half won at the outseL” 

Appeal for London Hospitals 

An appeal for £125,000 a year for hospitals during present cir- 
cumstances was made at the annual meeting at the House of 
Lords of the King Edward's Hospital Fund for London, at whidi 
the President, H-RTI- the Duke of Kent, took the diair. The 
Duke of Kent said that uppermost in everyone's minds to-day, 
Avhen they thought of hospitals, -was the large ninnber which had 
been bombed, and the endurance and bravery shown by the staffs 
as Avell as by the patients. The number of hospitals in the Metro- 
politan area, in which the Fund made its distribution of dona- 
tions, which had been seA'erely damaged now totalled 43, while a 
further 30 had been less seriously damaged in air raids. The 
Duke continued: “From what I haA'e seen myself of hospitals 
in London and elsewhere, I can endorse all that has been said 
about what they have suffered and the way they have stood up 
to it. We are all specially grateful for the practical e-xpression 
of sAinpathy which has come from our friends in the United 
States, . . . Our anneal report refers to the schemes of some of 
the hospitals for moA*ing part of their ciA-il work to the country. 
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The Kings 1-iind is watching this experiment with sympathy and 
interest, particularly because of the finaneial liabilities implicit 
therein. The King’s Fund lias already given additional help to the 
hospitals in tlic difficulties caused by the war and the conditions 
preceding the war. The annual distributions, both for 1939and for 
1940, were maintained at £300,000. Emergency grants totalling 
£80,500 svere also made to a few hospitals during these two years. 
The combined result was that the total of grants and special 
administrative services was £307.000 in 1939 and no less than 
£384,000 in 1940.” Reference was made to the work of the 
Voluntary Hospitals Parliamentary Committee, which included 
members of the King’s Fund, the Nuffield Trust, and the British 
Hospitals Association, in presenting the ease of the voluntary 
hospitals in connexion with Workmen’s Compensation, the 
Purchase Tax, and the War Damage Act. 


clearly known. Therefore the Distribution Committee afo- 
discu-ssing the financial position in all its aspects, decided to 
suspend the distribution of this reserve at least until the hos- 
pitals’ financial position was known as at the end of the year 
1940. Other items in the distribution were £33,104 for treat- 
ment in municipal hospitals, £14,667 to voluntary medical insti- 
tutions other than the associated hospitals, £10,604 to civic tiai 
chanties, and £9,400 to the medical staffs’ fund. The offices of 
the Council have been moved to 40, Upper Parliament Street, 
Liverpool, their former headquarters having suffered air-nid 
damage. 


SCOTLAND 

Orthopaedic Progress in Scotland 


Hospital Contributory Schemes 

Steps to increase and co-ordinate hospital contributory 
schemes arc to be taken by a new representative committee set 
up by the King Edward’s Hospital Fund for London. Con- 
tributory schemes have grown rapidly during recent years until 
they now provide an important part of the income of voluntary 
hospitals. Sir Kenneth Wigram, who is also connected with 
the Nuffield Hospital Trust, is the chairman of the new Con- 
tributory Schemes Committee, which includes representatives 
from the A'ohmlary Hospitals Coniniiltcc, the Hospitals Savings 
Association, and the Hospital Saturday Fund. The Committee 
will examine die different schemes in the metropolitan area, 
making recommendations, and will also deal with the relation 
of London hospitals to schemes in the Provinces. The secretary 
is Mr. T. W. Place, for some years secretary of die British 
Hospitals Contributory Sclicmcs Association. 

Birminghnm Accident Hospital 

Since April last the Queen’s Hospital, Birmingham, has become 
the Birmingham Accident Hospital and Rehabilitation Centre. 
Certain of the medical, nursing, and administrative staff have 
been taken over, as well as the buildings and equipment, and 
thus a specialized hospital has been established devoted entirely 
to the treatment and rehabilitation of men and women injured 
as a result of accident. The Board of Management has 
appointed Mr. William Gissanc, F.R.C.S., of St. James Hos- 
pital, Balham, to be clinical director, and he is expected to take 
up his duties early in September. He will -be assisted by a full- 
time staff with specialized knowledge, and a number of con- 
sultants will be associated with the work. The operating 
theatres, plaster rooms, and .r-ray services will be available 'at 
all hours. There are 280 beds, certain of which will be set " 
aside for observation cases in order that patients suffering from 
wounds may have a short period of in-patient treatment to ensure 
that complications will not develop. Rehabilitation by remedial 
exercises and occupational therapy will be carried out in a 
department to be set up for the purpose. Schemes have been 
prepared by the Board for the establishment at this hospital 
of schools for the training of nurses in industrial nursing and of 
selected personnel for industry and industrial first aid. The pro- 
vision of a mobile surgical unit is also part of the Board’s policy. 

Merseyside Hospitals Council 
The report of the Merseyside Hospitals Council for 1940 states 
Hhat the income last year soared to a new high record of £280,284. 
The employers subscribed £46,220. In the three years immediately 
before the war the amount which it was possible to pay to the 
voluntary hospitals had each year fallen short by an average of 
£47,500 of the actual cost of the hospitals’ services to members 
and their dependants — a sum very like that by which the hos- 
pitals collectively failed to balance their budget each year. This 
amount was made up during 1940 partly as a result of a plan 
known as the extra penny — whereby members subscribe not only 
a penny a week for every £ but for every part of a £ — and partly 
because of the sharp upward curve in employment. Last year 
the associated voluntary hospitals received £113,246, which was 
£2,138 more than was distributed to them in 1939, leaving a 
balance of- £47,000 from the year’s revenue, which was held 
back for very good reasons. Some of the hospitals have moved 
to new quarters, others have suffered in air raids, and in the 
closing months of the year their many and varied needs were not 


At the annual meeting of the Princess Margaret Rose Hospital 
for Crippled Children, held recently in Edinburgh, Mr. W. .1. 
Cochrane, the surgeon in charge, speaking of the success cl 
treatment, said that many instances of notable achievements 
could be supplied. Sufferers from infantile paralysis had been 
cured, and in a number of very severe cases had been enabled 
to walk and lead an independent life. Deformed feet had been 
reconstructed and shortened legs restored to normal length. Up- 
wards of 75% of the crippling conditions of childhood could be 
cured sufficiently for the child to grow up in a position uhicli 
enabled him to earn his living on more or less equal terms m'th 
normal people. Besides carrying out its main purposes, fe 
Princess Margaret Rose Hospital had been extended to provide 
for orthopaedic war casualties in tlie civilian population and in 
the Forces. Dr. Andrew L. Davidson, Chief Medical Officer of 
the Department of Health for Scotland, paid tribute to lie 
liospital for its pioneer work in orthopaedics and its efficient 
. organization. The care of the cripple, he said, was not only 
a medical but a social problem. The ideal -to be aimed at was 
’ the prevention of crippling. Hitherto welfare work for cripple 
in Scotland had been backward and limited in scope, but even in 
these difficult times steps were being taken to establish legiom! 
orthopaedic schemes to cover the whole country. 

An Edinburgh Nufrifion Inquiry’ . 

The Edinburgh branch of the Children’s Nutrition Conned 
recently sponsored an inquiry into the adequacy of incomes ana 
expenditures of 103 families with slender means, and has non 
issued a report entitled " Food and the War.” The ' 
minimum diet, as laid down in the 1933 report of the Commiltee 
on Nutrition, was used as a basis for the inquiry, the kems o 
food being repriced at tlieir cost’ in Edinburgh in 
" 1940. The income level of the families investigated 'vas that 
the unskilled labourer. The report states that the ^ . 
adult-man had risen since 1933 from 5s. lid. to I2s. 6d-, the 
for children was rather less, but on the whole food 
family were about doubled. Out of 76 families whose foo 
were examined, only eight, are regarded as spending cnouc 
buy a diet adequate in every respect. The main cause o 
inadequacy was lack of means ; other factors were 
catering or inability to obtain a sufficient variety oi i 
stuffs. In' achieving even the low nutritional 
brought to light, half of the families were over-spe ^ 
their income and running bills from week to „ 

shopkeepers. ' The children, according to this report, s 
from lack of essential protective foods and may ..jj,, 
stigmata of stunted growth, deficiency diseases, and an 
to withstand the ravages of infections. While j 

be done by furthering the knowledge of correct eating • 
the best possible use of available food in the 
main task is to ensure that enough food ,of the rign 
is obtainable by all. Four measures are '•dvocated: a 
development of communal feeding, expansion of anj 
services relating to food, extension of the National » 
to include children up to the age of 16 at least, and distri ^ 
of certain vitamins as a social service. Greater use 
made of Scotland’s agricultural potentialities. A more equ • 
distribution of available foods is called for, and steps .^^5 
taken to ensure that wages, allowances, and old age pc _ 
keep pace- with rising costs of living. Copies ot ' 
may be had' from the Secretary, Children’s Nutritional Co 
37, Esslemont Road, Edinburgh, 9 (price 3d., by post 4. 
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Correspondence 


RadiodermatUis 

Sir. — There is good reason to believe that the risk involved 
in setting fractures or removing opaque foreign bodies under the 
fluorescent screen is not generally appreciated, and as the practice 
appears to be on the increase the Council of the Faculty of 
Radiologists desires to draw attention to this risk. 

That the risk is a real one is shown by reports of cases of 
.i-ray dermatitis of the hands and faces of surgeons in the 
E.M.S. in this country. There is also a report from Teddy and 
Rigos from the Mayo Clinic {Amer. J. Roentgen., ^fav. 1941, 
p. 696). They record fifty-five cases of .t-ray and radium der- 
matitis in'doctors in the period 1919-34 and eighty from 1934-9. 
Of the latter group only five 'sere radiologists and the remainder 
physicians and surgeons. Of these eighty cases fifteen nere 
the result of .r-ray therapy and the balance occupational — that is, 
resulting from diagnostic procedures or handling radium. Forty- 
six cases (only three being radiologists) were .directly due to 
manipulations under the screen — either setting of fractures or 
removal of foreign bodies. In thirty cases the injuries to the 
hands have gone the length of ulceration, toenty-one of the 
ulcers being malignant. 

As no screen apparatus in use at present, not even the recent 
model using indirect vision, can protect the hands against the 
ray.s if the fractured limb is being manipulated or the foreign 
body being removed while the current is on, these two procedures 
should be actively discouraged. In both, the operator's bands 
are "inevitably exposed to the direct beam of the rats. The 
Council of the Faculty is of opinion that these methods should 
be used only in very exceptionally difficult cases, and that, when 
used, the manipulation and tiewing with the current on should 
alternate so that the hands are never in the direct beam. The 
Council also recommends that a radiologist well versed in the 
factors involved should be in attendance when these methods are 
used. Further safeguards are the use of an adequate filter, small 
milliamperage, and low kilovoltage — for example, 2 m.A at 
55 kV peak. Experiments show that the output is very greatly 
reduced if these factors are adopted. — I am. etc.. 

M. H. ICPE. 

London. W- Joly Z-i. . Honorary Sccrttari*. iB? Faculo* of RndioIcjUts. 

Cardiac Arrest during Anaesthesia 
Sir. — Mr, Hamilton Bailey's admission fJul}' 19, p, 54} that 
he has performed cardiac massage on forty patients whose 
hearts “ suddenly and unexpectedly became still during general 
anaesthesia’* provides a terrible indictment of his^ anaesthetic 
service. Such a host of catastrophes could only result from 
grossly incompetent anaesthetists or, and far more probably, 
from the widespread use of chloroform. 

Pre>-ention is surely better than cure, especially since the cure 
was successful in only 10% of the cases. With all deference, 
may I suggest that Mr. Hamilton Bailey would do his patients 
a greater senice by forbidding the use of chloroform in his 
theatres, except when it is specially indicated, than by drawing 
up rules of procedure to be adopted when the use of this drug 
has already caused complete cardiac arrest.^I am, eta, 
Manchester. July 19. H. J. BrEN'NAN. 

Sir, — ^Mr- Hamilton Bailey states (July 19, p. S4) that he has 
performed cardiac massage about forty times: only four patients 
have survived. One W’ould be interested to know what tjpe of 
general anaesthetic was administered, and particularly whether 
chloroform was used in any, or many, of these cases. — am, eta, 

thirdce. July 19. ' F- R- BR0W>'. 

Sir. — Referring to the subject, ‘’False Anaesthesia in Child- 
hood,” to be discussed by a body of anaesthetists, the late J. H. 
Nicol said he would prefer to entitle it ” Anaesthetists* Incom- 
petence." I was reminded of that remark by the verj’ frank 
paper by Mr. Hamilton Bailey on cardiac massage for impend- 
ing death under anaesthesia, and was surprised that, in times 
when the administration of anaesthetics has passed almost 


entirely in hospital and nursing-home practice to the spedalist, 
he should have found it necessary to perform cardiac massage 
“ about fort>’ times." If such an e-xtreme procedure for resusci- 
tation were so often necessary’, how many times more must 
Mr. Bailey's work have been interrupted by the need for 
measures short of cardiac massage! Tliat raises in my mind 
the question, " Has the competence of the anaesthetist kept pace 
with the increasing bulk of his plated paraphernalia? " 

To one having come from a chloroform school, where, in 
the present view, mishaps would be expected to have been more 
numerous, than to-day, it is astonishing that in these days of 
specialist administration any surgeon should be so unfortunate 
as to be called on to perform cardiac massage so often. Has 
Mr. Bailey been unfortunate in his choice of anaesthetists, or 
has he himself a penchant for this surdcal procedure? As a 
general practitioner I do not feel competent to answer ; perhaps 
others will. — I am, etc., 

GIusso-bt. Joty ;o. J- w. Pattfrson. 

Early Cardiac Massage 

Sir. — No one will question the wisdom of Mr. Hamilton 
Bailey's contention that in the operating theatre at all times 
everj'thing should be in readiness for the immediate application 
of injection into the heart and of cardiac massage should these 
become necessary. Some, however, will be apprehensive lest 
his article encourage the early use of cardiac massage in non- 
abdominal cases, before simpler measures have been efficiently 
tried. I allude especially to immediate and complete lowering 
of the bead. Is Mr. Bailey convinced, for example, that in the 
case which he describes- when the patient was out of his hands 
at the moment of collapse, if the boy had at once been inverted 
and the tongue drawn forward and the chest compressed breath- 
ing and circublion would not have started again? As regards 
adrenaline injection has it not been generally accepted that it is 
the mechanical stimulus of the needle entering the auricle which 
Is important regardless of any injection fluid? — I am, etc.. 

Loadoa, July C5. I- Bt,OMFIELD. 

Da Costa's S\*Ddrome 

Sir. — I have read Dr- Paul Wood’s illuminating Goulstonian 
lectures (.May 24 and 31 and June 7) with great interest, but 
there are some points to which I have to draw attention. 

In discussing the mechanism of heart pain which is found in 
the \asi majority of patients suffering from effort s>i:drorr.e. 
Dr. Wood mentions four different theories; evidently he has 
overlooked the myalgia of major pectoralis, which in my experi- 
ence is responsible for heart pain in the majority of cases. I' 
described (Brit, /. phys. Med., 193S, 1. 3021 the characteristic 

mv^algic spots " present in functional heart diseases. In 1940 
(Lancet, 2, 326) I described these t>-pical mv-alric spots again as 
simulating so-called heart neurosis, and in a case of angina of 
effort. The mvalgic spots are constantly to he found in the 
origin of major pectoralis near the sternum on the left side in 
left mammarv' pain and on the right side in right mammar>' pain. 
This origin of heart pain is by no means a theon- but a fact which 
can be verified easily. Since I have been in the Army 1 could 
conffrm it again and again. 

In discussing the question whether the heart pain is local or 
referred Dr. Wood sav’s: “I have found no evidence in the 
literature relating to the effect of intramuscular novocain (le., 
injections] on referred pain.” In the Lancet and the Prcctitioner 
(194U 146, 167) I staled most emphau'cally that novocain 
injected into a myalgic spot definitely relieves referred pain, I 
recommended this method not only therapeutically but also as a 
diagnostic test to prove conclusively that a given pain is referred. 
The statement, " It is well known that local intramuscular injec- 
tions of novocain abolish local pam of such lesions as fibrositis,” 
is not correct. On the coniran.’, in flbrositis or rheumatic 
mv'aldas referred pain only is present and is abolished by injec- 
tion fnio the corresponding mv'algic spots. 

In myalgias of rheumatia traumatia or idiopathic (unknown) 
origin patients complain of referred pain only, which does not 
coincide with the rav’algic spots, of which they are definitely 
unaware. In ail these cases novocain injection into the mvalgic 
spots, not just tender spots but characterized by objective signs, 
relieves pain almost instantaneously and cures the disease per- 
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ninncntly. Tentatively 1 have put forward as a working hypo- 
tlicsis the conception that the niyalgic spots arc due to a local 
hypoxia caused by vasoconstriction by reason of stimulation of 
sympathetic fibres. Since the pathological condition is situated 
in the muscles, one has to bear in mind the fact that adrenaline 
has a dual cfTcct. c.ausing vasoconstriction in .small doses and 
vasodilatation in large ones (McDowall, R. J. S., Control of the 
Circtilation, London, 1938, p. 268). In my opinion sympathico- 
tonia—a hyperfunction of the sympathetic— is the cause of the 
effort syndrome. It is known that stimulation of the sympa- 
thetic causes a discharge of sjanpathin (Cannon and Roscnblueth) 
into the blood, which may or may not be identical with, but is 
most likely similar to, adrenaline. 

I-wouId like to mention here that dizziness may be caused by 
a myalgia of trapezius, and that breathlessness might be due to 
the pectoralis myalgia, since it gives rise to pain which is aggra- 
vated on breathing. In this connexion it is interesting to men- 
tion that cphedrinc may produce some of the symptoms of 
effort .syndrome, as anorexia, frequency of micturition, dry 
mouth, and a changed type of breathing (own experiment). 

Owing to lack of space I cannot discuss the many factors 
which have a bearing on the function of the autonomic nervous 
system. There is conclusive evidence that the Ca;K ratio 
influences the sympathetic and parasympathetic in an antagonis- 
tic way (Zondek, S. G., Diochem. Zschr., 1922, 132, 362). It is 
extremely interesting that the same ratio has also a marked 
bearing on the tone of the capillaries — vasodilatation by Ca 
excess, and vasoconstriction by K. excess (Sollman, T., Manual 
of Pharmacology, 1936, p. 346). In addition the blood vessels 
arc influenced antagonistically by the local pH, being dilated or 
constricted by an acid or alkaline pH respectively. 

Dr. Wood has conclusively shown that fear and emotional 
strain play a part in the effort syndrome. I fully agree with 
him but would like to add that these mental factors have a 
bearing on practically every disease, be it somatic or functional. 
Nevertheless one is in my opinion not justified in labelling a 
patient suffering from effort syndrome as psychoncurotic or 
hysteric. M. B. Bender (Amcr. J. Physiol, 1938, 121, 609) experi- 
menting on monkeys, suggests that during fright a discharge of 
a sympathetic-adrenergic and a parasympathetic-cholinergic sub- 
stance lakes place ■, , hence fear and emotional strain cause a 
psychosomatic reaction, and not a purely mental one. Neither is 
it fair to label a patient suffering from “ heart pain ” as a psycho- 
neurotic, since to him the pain is a real fact and cannot be 
talked off, even by a heart specialist’s assuring him that his 
heart is healthy. On the other hand, extremely gratifying 
results are obtained by appropriate treatment of the myalgic 
'spots. On pressure on such a spot we elicit the very pain he 
is suffering from (“ You have got it,” the patient sometimes says 
spontaneously), and injection of a few c.cm. of novocain solution 
relieves his “ heart pain ” easily and almost instantaneously, and 
permanently. This has a double effect in so far as it relieves 
his pain, and in doing so it convinces him to his own satisfaction 
that his heart is healthy, thus cutting the vicious circle so well 
'' elaborated by Dr. Wood. I am confident that these favourable 
r-sults can be obtained by every physician who takes the trouble 
locale the myalgic spots (not tender sppts) and apply the 
■J. jropriate treatment. 

In conclusion I should like to say that it must be our concern 
to relieve a patient’s justifiable complaint, instead of labelling 
him a psychoneurotic. — am, etc., 

, M. Good, M.D.. 

Jone 12. . ■ . Lieut., R.A.M.C. 


Treatment of Crush Syndrome 


Sir, — I n view of the high mortality among persons who have 
been held crushed under debris for some time, whatever treat- 
ment they have received, it seems worth while offering a simple 
suggestion for a line of treatment which I am told has not been 
'tried. 

It is possible that some deleterious substance derived from the 
injured tissues reaches the body as a whole during the time 
between release from pressure and commencement of treatment 


in hospital. . 

All first-aiders are keen to apply tourniquets, and, I am told, 
apply them in such a way as to stop venous and Ijanphatic 
return from the limb. I suggest it would be worth applying a 


constriction round the proximal end of a crushed limb, as soon 
a.s the limb or part of it is released from pressure, at the site 
of the incident before moving the patient. If sufficient skill is 
available, possibly a rubber Esmarch bandage applied tiehtly 
to the svholc limb from above downward might be considered 
1 do not presume to suggest whether the surgeon should 
amputate, or release the limb from pressure an inch of its length 
at a time, or gradually diminish the pressure on the limb as a 
whole. — I am, etc., 

. TronbridffC. Inly 22. E. CURPHEY. 


Lack ot Calcium 

Sir.— Dr. 1. Harris (July 19, p, 102) doubls'that adults ate 
sulfcring from lack of calcium and challenges “the authorities " 
to exhibit twelve patients with an “ unsatisfactory condition of 
the bones." During the last year alone we have seen three 
elderly women with generalized osteoporosis complicated by 
collapse of a vertebral body. — We are, etc., 

George Graham. 

London. W.t, July 25. JaCKSON BURROWS. 


Persisfenf .Sfrcpfococci after Puerperal Fever 


Sir, — ^The following case raises a point of some importance 
and seems worth recording. 

About three weeks ago a man was admitted to hospital svith a 
shallow ulcer about l.inch in diameter on the ventral surface of 
his penis, about 1 inch behind the glans. A film from this 
showed a few pus cells and numerous small streptococci, and the 
culture was a pure growth of haemolytic streptococci nhich 
proved to belong to Group “A.” 

On going into the possible cause of the infection it transpired 
that the man’s wife had puerperal fever after the birth of a child 
at the end of February while the patient was away from home on 
A.F.S. duty, from which he returned about ten days before his 
admission to hospital. Cultures from the wife's cervix and 
vagina were taken ; the former yielded a pure cultrrre of a haemo- 
lytic streptococcus, and in the latter the predominant organism 
was also a haemolytic streptococcus. Both these strains belong 
to Group “A.” 

The three strains svere sent to Dr. S. D. Elliott of the Emer- 
gency Public Health Laboratory Service at Cambridge and he 
very kindly Griffith-typed them. All three belong to W 
B 3264, a type recognized by Dr. Griffith as a new type which 
has not yet been assigned a number in the Str. pyogenes poup. 

The persistence of haemolytic streptococci in the cersir an 
vagina some months after an attack of puerperal fever raises ine 
important point of the advisability of cultures being taken trom 
all such cases to ensure that they do not become carriers, wn- 
snmabiy the woman would become immune to the organism 
herself, but would be a potent source of infection at a later con- 


fineinent.—I am, etc., 
Hastings, July 22. 


E. Lazarus'BaRlow. 


TIic Darning of Hernias 

— I ,vas very interested to read Mr.' Rodney Maingo* J 
arlicle (May 24, p. 777) on the floss-silk method of reP.w i 
direct inguinal hernias. Most people are aggeed that cats, , 
being an absorbable material, is unsafe to use in the repair o 
hernia; After so many days the catgut is absorbed and an uno 
strain may easily- tear asunder the adhesions, not yet firm, let 
the site of the catgut stitches. A lattice-work of an . 

material inserted under no tension and formtng a 1 , 

framework on which fibrous tissue is laid down will obviousij 
be a much safer method. • . 

The fascia lata method of-Gallie is an excellent 
aives very good results. But it entails making a long wouno « 
ffie thigh and stitching the edges of fascia together a«cr 
removal of the required number of the strips, ail of whic 
considerably to the length of the operation There a re a gm 
number of fasciotomes on, the market, ^t on the ,„„nir 
ire most tricky instruments to use. .They often g 
lalf-way through the operation and one is /o''oca 
o cut down-, they leave a potential space m me 
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for a haematoma ; and a hcmia of muscle occurs through 
the cut margins of the .fascia lata, which can be a cause 
of great worr>' to the patient. Floss silk does quite as well as 
fascia lata, and, what is verj’ important, one can use imlimited 
amounts, whilst one is limited to a maximum of about four 
strips, from each thigh, of the fascia. 

About a vear ago I did a radical cure on a man of 28 for a 
scrotal hcmia en glissade (the size of a small football) which 
contained all his sigmoid colon and a great number of loops of 
small intestine. It was a hernia which, starting as an indirect, 
finished as a direct, with a neck some four inches in diameter. 
It would have been ver>’ difficult to do a satisfactory* repair with 
fascia lata in that case. There would not have been enough with 
fascia, taken even from both thighs. Literally, I used \‘ards of 
floss silk. The man has since joined the Army as Al. 

The danger of a non-absorbable material is, of course, the 
possibility of sepsis. But if the silk is thoroughly boiled — Mr. 
Maingot recommends two hours — and then kept in some spirit 
which is washed off just before the operation, or if one uses 
the ampoules containing sterile floss silk as sold by John Bell 
and Croyden, then it is absolutely safe. It is a tragedy when a 
clean hernia case goes septic. Then the whole surgical ritual 
should be thoroughly looked into. Some months ago two of 
my cases in which floss silk had been used unfortunately went 
septic, and yet both eventually healed up completely without 
discharging any silk and are dry* to-day, sonic months after leav- 
ing hospital.’ This shows that floss sHk can cause no harmful 
effects, even in the presence of sepsis. I think this is greatly 
due to the fact that there is no chemical or other substance on the 
floss silk that by causing a tissue reaction and produdng an out- 
flowing of serum keeps up the discharge from the wound. So 
once the bacterial infection has died out the wound can heal 
and stay healed. 

I think Mr. Maingol’s suggestion of closing the crural canal 
from above to prevent the possibility' of a femoral hernia is an 
excellent one. ' It should be resen cd for direct hernias, however, 
when the fascia trans^•e^salis is almost non-existent In indirect 
hernias it would be unwise to do this as one would have to tear 
through the fascia transversalis, which is after all a very impor- 
tant barrier to the posterior wall of the inguinal canal. 

As man-power for the Sen*ices is such a vital consideration at 
the moment, and as hernias are so frequent in the soldier class, 
the choice of a satisfactory' radical cure becomes a matter of 
national importance, especially when one remembers the re- 
ported recurrence rates — 8% to 12^0 in the best hands. In dew* 
of this Mr. Maingot has rendered a great ser\ice in bringing 
up once more this question of the best method of repair of 
hernias, and I am sure that his floss-silk method will do a great 
deal in helping to lower the recurrence rate and making men fit 
for Army duty quicker after their hernia operation. — I am, etc.. 

<j. Stafford M.otr, F.R.C,S.. 
Herts, Inly ZZi E3I.S. Ser g eon. 

Long Collapse after Eye Operation 

Sir. — I was interested in Dr. Roger Lane’s case of lung collapse 
after eye operation (July 19, p. 86). In 1934 {Trans, ophthalmol. 
Soc., 54, 280) I drew attention to the occurrence of unexplained 
pulmonary’ complications after operations on the eye. the clinical 
picture being dullness and diminished breath sounds at one base 
with slight fever developing about a week after operation. As 
physician to Moorfields Hospital I saw many examples of this, 
and a smaller number of cases in which haematemesis occurred 
afier'operations on the eye in patients who had not any preWous 
history suggesting chronic gastric or duodenal ulcer. I suggested 
lentalriely that in both of these groups the ■sisceral disorder 
might be excited reflexly by the eye operation, the afferent path 
being the trigeminal nerve and the efferent the ^’agus. The 
relationship between the eye and vagus function is close, as we 
see in the oculo-cardiac refle.x and in the vomiting which often 
accompanies acute glaucoma. 

This clinical e.xperience recalls the perforating ulcers of the 
oesophagus, stomach, and duodenum which may follow experi- 
mental lesions of the hypothalamus or, rarely, operations on the 
brain, and which have been attributed by Cushing and others to 
a central disturbance of vagal innerv'alion. — I am, elc„ 

W. Russell Br-ais. 


Treatment of Chronic Hj’pertensire Nephritis by 
Renal ^tracts 

Sir, — The annotation in the Journal of July 5 fp. 22) on the 
treatment of 'hypertension by renal extracts suggests that the 
case recorded below may be of interest. 

A man aged 47 w*as admitted on October 16, 1940, to the 
French Hospital under the care of Dr. H. S. Stannus with old- 
standing chronic nephritis with hypertension ; blood pressure 
250/120; blood urea 160 mg. per 100 c.cm. ; albumin 10 
grammes per litre of urine. Marked anaemia of pernicious type 
and albuminuric retinitis with almost complete loss of \ision in 
the right eye were also noted. Ordinary’ methods of treatment 
availed nothing, and a month after admission two successive 
attacks of acute oedema of the lungs nearly proved fatal. The 
blood pressure remained at 230/120; the blood urea had risen 
to 202 mg. per 100 c.cm. ; muscular twitchings were marked, 
minor convTilsions occurred from time to time, and mental 
agitation with confusion was presenL At the same time almost 
uncontrollable vomiting was noticed and an aensform eruption 
(acne ureniique) remarked. 

The administration of renal extract at this point produced 
rather remarkable effects. Given in the first instance by rectum 
on account of the vomiting, it was continued by mouth as soon 
as the vomiting subsided, there being no preparation available 
for parenteral administration. Three days after the beginning 
of treatment vomiting ceased, followed by' disappearance of the 
mental and nerv’ous symptoms and lastly the cutaneous mani- 
festations. The patient felt better and looked better ; he was 
once again able to enjoy nourishment The blood pressure fell 
to ISOnOO, but the blood urea continued to rise: 202 mg. per 
100 c.cm. on November 18 to 250 mg. on November 23, 285 rag. 
on December 2. 300 mg. on December 17, 340 mg. on Decerab-er 
30, 360 mg. -on January 7, 388 mg. on Jantiory 13, and 420 mg. 
on January’ 24, 1941, the day before death. The blood count 
towards the end revealed lioO.OOO red cells per cjum. with 
30% haemoglobin. Despite the mounting blood urea the 
patient remained pretty comfortable to the end and free of the 
symptoms which had troubled him before the administration 
of the kidney extract. — I am, etc., 

The Freaclj Hospital. Locd«. W.C.C. Jol? U. M- BeSDIT. 

Note by Dr. H. S. St.annxs : 

The extract of kidney was used only as a last resort in an 
attempt to alJexiate the distressing sy’mptoms suffered by’ the 
patient. The ** relief of symptoms ” which occurred was quite 
remarkable, though probably the treatment made no difference 
in the course of the disease to a fatal issue. Of course, it is 
not certain that the amelioration in the condition was due to 
the extract : the constitution of the product is not even known ; 
moreover, the V’alue of a single obseix’ation is doubtful. On 
the other hand, taken as above recorded the case is not without 
interest as a clinical obsetx’ation. always remembering the final 
dictum of Irvine H. Page in the Edward Gamaliel Janeway 
Lecture for 1941 (J. Mt. Sinai Hosp.. I94I. S. No. I. 25): 
“Administration of renal e.xtract is not yet to be considered a 
practical treatment.'” 

Ether Convulsions’ 

Sir. — May I say to Mr. Dickson Wright (July 12, p. 6S), 
through you, that in my letter (June 21, p. 945) my first object 
wns to describe the features of a typical ether convulsion, and 
that the description I gave was based upon observations made a 
good many’ years ago in a series of six or seven cases. Novocain 
was not used in any of them. The more recent case whicii I 
Quoted for completeness land in which ether wa.s not given de- 
liberately) reproduced this picture so completely that I included 
it as an ether con>*ulsion. Mr. Dickson Wright tells me that it 
was a typical novocain con^TiIsion. The natural inference is 
that the two manifestations are identical — a conclusion supported 
by Mr. Hamilton Bailey (July. 5, p. 32). who also states the 
attractiAc hypothesis of a common toxic factor. 

Mr. Hamilton Bailey also points out that by the time ether 
vapour reaches the patient any warmth previotisly imparted to 
it has been lost — statement with which I agree, '^’hen I spoke 
of heated ether I referred to the practice of heating ether in a 
strong metal container in a hot-water bath to such a tempera- 


Loadon. XV.l. July 25. 
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1 I 1 ***'^* I** vapour is driven off under considerable pressure. 
I believe that many analyses failed to disclose any toxic agent, 
anci X Know llial n number of reported eases have occurred 
under open ether. Dcjipite these facts, the evidence of my owa 
observations points, in the absence of any more convincing 
evidence to die contrary, towards a toxic factor in the elabora- 
tion of which die heating of ether may play an important part — 
1 am, etc., 

Liverpool. July 22. CHARLES WELLS. 

Treatment of Impcfigo Conlapiosa 

Sir. The following observations on the treatment of impetigo 
in Army patients may prove of value to medical officers who 
arc now c.-illed upon to irc.nl Ibis class of patient. 

In civil life it was my practice to use 5% .sulpliapyridinc ointment 
in die treatment of this condition, and the results obtained were 
excellent, cure usually resulting in from three to seven d.ays. 
Prior to the introduction of sulpliapyridinc 1 used the routine 
method of starch poultice plus lotio cupri-zincica and ung. hyd. 
amnion, dil.. and with this about three-quarters of the eases 
cleared up within three weeks and tlic remainder after a more or 
less prolonged period. 

During the last six months I have bad occasion to treat quite a 
number of eases of impetigo contagiosa in soldiers. I first used 
5^0 sulpliapyridinc ointment, but with very little success, no case 
healing up completely with its use. 1 then went on to “ alibour ” 
lotion and dilute ammoniatcci mercury ointment, and again the 
results were entirely unsatisfactory. The problem then pre- 
sented itself as to why these two methods of treatment which 
were so successful in civil life failed to produce the same effect 
in the Army. A possible solution was suggested to me by my 
orderly. He observed that in Army patients any ointment will 
prove unsatisfactory as a therapeutic agent, owing to the fact 
that the comparatively high-collared tunics have rubbed off the 
ointment in a very short time and the collar becomes a dirty 
greasy mess on which no doubt the streptococcus of impetigo 
finds a good place to incubate and which acts as a focus for the 
continued spread of tile disease. 

On active service it would be a considerable nuisance if 
soldiers suffering from such a mild illness as impetigo had to 
either go without their tunics or have tlicir face covered with 
any form of dressing during the day. It was therefore decided 
to try the effects of an antiseptic lotion alone, and we chose the 
old-fashioned 1 in 1 ,000 corrosive sublimate because it was cheap, 
easily obtained, and sufficiently easy to make up for any un- 
qualified dispenser.' This has proved a very satisfactory method 
of treatment. The lotion is dabbed on three times daily, the man 
shaves every third day and has his razor and brush sterilized 
by the orderly in the medical inspection room immediately after 
shaving. The face is uncovered during the day, but an aseptic 
dressing, is put on at night to prevent spread by means of the 
pillow. By this method it has been fbund possible to cure most 
cases of impetigo in Army patients within ten days. — I am, etc., 

E. Snell, Lieut., R.A.M.C. 


July 21. 


Chronic Sick ^ 

Sir, — V ery reluctantly I ask you to publish one more letter 
from myself on the subject of the “ chronic sick.” I say 
reluctantly because a week ago I had quite made up my mind 
that the “ chronic sick ” had very few friends either in the 
Ministry of Health, among medical members of Parliament 
(with the striking exception of Sir E. Graham-Little), or, in the 
medical profession generally, and therefore it was a niere waste 
'of time pursuing the subject any further. 

In your issue of July 19 (p. 100), however, there appears a 
long letter from Dr. Leonard G. Parsons upon which I should 
like to make several brief observations. The main body of the 
letter is devoted to various comments and criticisms of a letter 
in the Journal of June 28 (p. 987) from “ De Senectiite.” I am 
not concerned to defend “ De Senectute ” ; no doubt, whoever 
he is, he can look after himself. But I am concerned with those 
parts' of Dr. Parsons’s letter which refer (a) to the occupation of 
beds by the evacuated chronic sick which were “ provided for 
acute and Service sick and air-raid casualties,” and (d) to the 
Srof the chronic sick by “members of the C.N.R., Red 


British 

Medical Joixvit 

Cross, and Order of St. John,” as well as his suggestion ht 
auxiliary hospitals arc unsuitable for the care of the chroiit 

SlCIVv ' 

With regard to (a) the’ comment I wish to make is that this is 
only another example of (he incompetence and unpreparedness 
of the Ministry of Health in all matters concerning (he measures 
which should have been' taken long before war broke out to 
provide suitable accornmodation in the less vulnerable areas no; 
only for the chronic sick but for many other types of evacufcs. 
Ordinary common sense, foresight, and prudence, which should 
have characterized the work of the Ministry of Health, nere 
simply not there. If (hey had been it would not have been 
necessary to take “ panic measures ” a year or more afler nar 
broke out to provide suitable accommodation' outside our great 
industrial towns for evacuees of all kinds, including lli; 

chronic sick,” aged and infirm, and young children. But nbai 
iiappencd was that those who were then responsible for the 
policy of the Ministry were so obsessed with the notion to 
the only thing they had to think about was hospital accommo- 
dation for “ 30,000 casualties per day ” in London alone tot 
the staff concerned could think of nothing else. In these 
circumstances it is easy to understand how it came about that 
when " chronic sick ” patients were being killed in their beds 
, in large public institutions in London and elsewhere by direct 
bombing the Ministry adopted the usual “panic measures” and 
rushed patients of this kind off to hospitals in the less vulnerable 
areas, where beds had been set aside for the acute sick, casuaWes, 
etc. 

With regard to (b) I do not agree ivith Dr. Parsons tot 
auxiliary hospitals are unsuitable for the chronic sick. At least 
that is not my own experience. I have seen a good many 
auxiliary hospitals which would be eminently suitable ; but 1 
do not suggest that all of them are, for the simple reason tot 
I have not seen them. On the other hand, there are nearly 200 
auxiliaiy hospitals in England and Wales, with a total accom- 
modatron of nearly 12,000, and most of them are empty asd 
likely to remain so ; if properly used 1 do not see why there 
should be liny practical difficulty over the staff question. Ko 
one with any knowledge of the skill and patience and tact 
required to nurse the “ chronic sick " would for one moment 
suggest that they should be nursed by V.A.D.S, etc. The obviotis 
course to adopt is to transfer the medical, nursing, and all olhet 
staff who have been looking after the “ chronic sick " to m' 
new accommodation whenever provided,- and I am unable to 
understand why this course should not be adopted as part ot 
the scheme of transfer. It is quite true that the work could not 
be undertaken by the Joint War Organization of the B.R-C-o. 
and Order of St. John. It is obviously unsuitable work fo(^“ 
a voluntary body. \Miat would be required would 
that the Joint War Organization and the Ministry of HC" 
should agree that certain of the existing aiLxiliary , 
should be transferred for the duration of the war to the to 
public health or local public assistance authority for the 
purpose of providing for the “ chronic sick.” I do not say > 
such a step would- solve the problem, but it would go a lo ? 
way towards it. — I am, etc., 

Criccieth, July 19. • FREDERICK MENZ^S- 


Physical Medicine and Orthopaedics 

• Sir, — Now that all your correspondents seem to ^ 
their say about the practitioners in physical medicine and 
art and science, may I,' as one of the elder of the genus m 
country — save, of course, for the Spa practitioners wind P 

with a few notes. -nti-rcst 

First, let me say how gratifying it has been to watch tne inic 

that your original annotation has evoked. Thirty 
correspondence which followed would have been 
so, few would have been the numbers of those with ® ‘ . 

knowledge to write. • Even our critics have shown the imp 
tance they attach lo our activities. , - 

With regard to status, all that need be said is that our . • 

or should be^ the handmaid of the profession as a wnoie- ' . 
indeed can be the number of our fellow practiUoners * • . j 
they adequate knowledge, could ciaim (hat the art o p 
therapy could find no useful place in ‘^e treatment of 
patients during some stage of illness and disability - 

convalescence therefrorn. Obviously, therefore, 
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“ orthopaedic physician ” is a poor, inadequate description for 
us. The orthopaedic surgeon may, it is true, find that — pace 
Bohler — phv'sical therapy is applicable to the vast majority of 
his cases with advantage ; not infrequently without it his 
surgerj’ would be useless. This is the reason why most of them 
study the elements of ph>-sical therapy, but mere acquaintance 
with those elements does not fit them to prescribe all that is best 
in physical therapy for their patients. We hold, as a standard 
of effidency, that we cannot honestly prescribe any treat- 
ment which, without aid, we are unable to perform for ourselves 
at least as efficiently as those to whom the work is entrusted. 
Other%rise how can we prescribe with accuracy and precision, or 
judge by results whether progress is the best obtainable? If 
barely acquainted with the elements, how then can orthopaedic 
surgeons demonstrate technique to the masseur or masseuse, or 
judge of the finesse of technique? The physician or surgeon, 
orthopaedic or otherwise, who relies on his knowledge, or often 
lack of it, even in regard to what can only be termed by us as 
the “ beggarly elements,” cannot expect the best of treatment for 
his patients, or grumble if they, in despair, seek ultimate relief 
from adequate physical medicine. 

Staff status is another story — no one can expect election to 
staff rank by his colleagues till he has proved his worth and, 
perhaps more important, his ability to co-operate with them. 
It is granted readily enough when this has been done, and what 
more can we ask or expect? We are getting on, A very few 
years ago no practitioner of physical medicine had been elected 
to the Fellowship of the Royal College of Physidans ; now 
there are five at least. 

Finally, may I pay tribute to the members of that magnificent 
body the Chartered Societ>' of Massage and Medical G>mnastics 
for the part they have played in the adv'anceraent of physical 
therapy? WTien I first became acquainted with their activities 
in 1907 there were some 70(H)dd members ; now there are 12,814 
— surely a striking testimony to their usefulness and effidency. 
Without their aid and loyaltj* to our profession physical therapy 
could not have known the yearly advance in techm*que which 
takes place, nor 'could the practitioners of ph>’sical medicine 
have advanced in numbers, Imowiedge, and experience to the 
c.xtent that has in fact occurred. 

There is, however, one outstanding weakness in physical medi- 
cine which must be overcome before it finally comes into its 
own. This is that there is no general standard of knowledge 
required of us in all the different branches of our art to merit 
our designation as practitioners of physical medicine. There is 
as yet no course of training available which fully covers the 
whole field. Hence some of us are experts in hydrotherapy, 
others are mainly clectrotherapists, while yet others are more 
skilled in actinotherapy or in manipulative treatment, be it of 
soft parts or of joints. Expert knowledge of all branches of 
our art cannot be expected of all of us as yet, and before the 
art can be attained the science is esseatiaL Some day in the 
near future this deficienc\' will be remedied. Even as we are we 
can be of service ; in the future we shall be more so ; and mean- 
while, if some of our medical colleagues find no use for us, the 
general public continues to A) so and to insist on their ad\Tsers 
co-operating with us. — I am, etc., 

London. N.W'.I. July 20. J.KSrES MenSELL. 

%• This correspondence is'now closed. — ^E d.. BMJ, 


Medical Planning 

Sir. — I n the Journal of June 21 (p. 942) it is reported that the 
president of the Faculty of Radiologists, Dr. Cochrane Shanks, 
referring at the annual meeting of the Faculty' to his p<^tion 
as the Faculty's delegate to the B.M.A. Planning Commission, 
promised to send a questionary among the members of the 
Faculty asking them, under seal of anonjtnity, to give such facts 
about their work as they fell disposed to divulge ; also to give 
him their view3 on what alterations and improvements were 
called for in the radiological services of the district. This step 
is undoubtedly to be welcomed and recommended to other 
members of the Planning Commission, particularly if they would 
couple it with a declaration that no action would be taken until 
a polic\’ had recci\cd sanction of a fully informed medical 
profession. 


Doubtless certain of the apprehension given to the Planning 
Committee arises from the fact that it is by no means unknown, 
for an inadequately informed public to be committed by virtually 
self-elected bodies to policies which may produce results entirely 
different from those desired by the majority. WTiat has happened 
not once but many times may well happen again. Without in- 
tending to criticize any member of the Commission either directly 
or indirectly in their voluntary’ accept^ce of a task, onerous, 
difficult, and likely to be thankless, it is permissible to ask for 
it to be made known to those who are directly concerned how 
selection of this committee was brought about or what arrange- 
ments will be made to secure full representation of every member 
of the profession, 

A large number of doctors to whom I have spoken have a 
viewpoint best described as “ apprehensive ” of the outcome of 
all this planning, but unfortunately almost invariably coupled 
with it is a feeling of hopeless resignation. They are not pre- 
pared to do an>'thmg to alter their future, let alone take the 
time and trouble necessary to seek causes for a state of affairs 
which they regard as becoming extremely unpleasant. A review 
of the letters over the past few’ months in the Journal shows that 
the greater number fluctuate between the Scylla of an “im- 
proved ” panel system and the Charv'bdis of undefined State 
Medical Service. Is this not the unmistakable result of the 
organized propaganda and subtle distortion of fact which tries 
to make it appear that the only alternative to-day facing the 
British peoples is military domination by Nazism or a genera- 
tion of vicious and intolerable taxation in an impossible 
attempt to pay a second or a third time or even more for a war 
which then will have been paid for in ‘“blood, toil, tears, and 
sweat ”? 

It is this perfect parallel with world affairs which makes it a 
certain prediction that no satisfactory outcome can arise from 
the activities of the Planning Commission unless a revolution in 
public thought and action causes the complete subjection of those 
responsible for a policy which over the past fifty years has been 
gathering control of personal im’uative to its own keeping, 
planning to assign the national and individual sovereignty of 
this people to a completely centralized and world-dominating 
economic federation. The facts are beyond all disproving and the 
conclusions arresting. I venture to predict that a mass of evidence 
could be placed ^fore the Medical Planning Commission 
.proving the urgent need of the moment is not detailed Utopian 
planning for the future of medicine but an active awa.kening of 
democratic control and a bonding of medical opinion with a 
policy based on an undistorted conception of realities. 

The doctor cannot control the policy’ of his institutions if they 
are too large, nor can he direct their successful functioning if 
they remain dependent on the arbitrary grants by centralized 
interests of the financial credit necessary' for them to carry out 
their work. Control of policy’ has been steadily taken from the 
doctor. Faced with a deliberately produced diminution of 
private practice and an extending panel system or State service, 
the real result is a restriction of personal im'tiative. A 
of such nature does not exist by chance and must be reversed if 
existence is to be tolerable. 

The best work the Planning Commission could do would be 
to awaken the members of the medical profession to the truth 
that their future depends on their own efforts to secure in every* 
sphere a policy’ w’hich unites personal responsibility with power ; 
which everywhere matches physical abilitv' to produce results 
needed with financial ability to do it — policies which dispense 
with bureaucracy* and “ red tape.” Then we can build a future 
worthy of our heritage. — I am, etc., 

Bcltas:- DOUCI-VS Bo^T). M.B., D.M.R.E- 


'The report for 1940 of the St. John Ophthalmic Hospital, 
Jerusalem, shows that work, despite war conditions, was heavier 
than ever. In-patients numbered 926, an increase of 234 over 
the previous year, and the toml attendances in the out-patient 
department numbered 1 19,986, which constitutes a record for 
the hospital, and new out-patients were 21.252. The work on 
the new south block has been proceeding satisfactorily. The 
Order of St. John has offered it to the Government of Palestine 
for the duration of the war to be used as a civiUan casualty 
hospital, and the offer has been gratefully accepted. 
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SIR WILLIAM WILLCOX 
Dr. J. D. Rollcston writes : 

•Beyond the slatement.that he served on a special commillcc at 
headquarters on tests for drunkenness the otherwise excellent 
obituary of Sir William Wilicox in {ha Journal of July 19 (p. 103) 
contains nothing to indicate the interest which, without being an 
abstainer, he always took in the alcohol problem. In particular 
no mention is made of his eonnc.xion with the Society for the 
Sttidy of Inebriety, of which he was president from 1924 to 
1927. In 1923 he delivered the Norman Kerr lecture before this 
society, his subject being drug addiction, and in 1924 his presi- 
dential address was devoted to the aims and work of the society. 
He also always took an active part in the discussions held at the 
society’s meetings. Furthermore he contributed an article on 
the medical aspects of temperance to a book entitled Coufirmius 
the Facts, recently published by the Temperance Collegiate Asso- 
ciation, and containing articles by Sir Frederick Gowland 
Hopkins, Prof. Amy M. Fleming, Mr. W. McAdam Eccics, Lord 
Stamp, Sir Leonard Rogers, and others. 


Universities and Colleges 


Early this j’car the liner on U’hich Dr. HtLDA Caictrro.v Bowser 
was returning to India was shelled in mid-ocean by a German 
surface raider. Most of the lifeboats were thus dam.aged and 
fellow passengers have reported that Dr. Bowser was in one 
which had been seen to sink. The more seaworthy boats were 
too full to rescue survivors, who had to be left in the water in 
the hope that they would be picked up by a boat which had been . 
launched from the raider. Diis hope has proved -vain, and the 
Baptist Missionary Society and a wide circle of friends now 
mourn the loss of the Society’s senior medical missionary in 
India. Dr, Bowser was the daughter of the late Principal of the 
Midland Baptist College. She took her B.Sc. degree from Not- 
tingham University College before entering the London School 
of Medicine for Women, where she qualified M.R.C.S., L.R.C.P. 

. in 1919 and later took the M.B., B.S. of London University. 
Relinquishing her studies for the degree of M.D. in obstetrics she 
sailed in 1923 to India, and for eighteen years built up a unique 
hospital and nurses’ training work at the Rahmatpur Women’s 
Hospital at Palwal in the South Punjab. Her reputation and 
influence were felt in a wider circle in India. She represented 
the Association of Medical Women on the governing board of 
the Lady Hardingc Medical College in Delhi, and acted as chair- 
man of the North India Board for Nurses’ Examinations. She 
maintained the highest standards of professional work, and the 
reports of Government inspectors invariably praised the efficiency 
of what was considered as a model rural hospital. Physically 
robust — a college and county hockey captain — and possessing 
great mental vigour. Dr. Bowser was the embodiment of the 
ideal of “ mens sana in corpore sano.” Her gifts and graces 
were wholly dedicated to a life of service. It is men and women 
like Hilda Bowser who are responsible for the fact that the 
phrase “ missionary spirit ” has found a place in the vernacular 
of a country which needs and greatly admires the spirit of the 
Good Physician. 

We regret to announce the death after a long illness, on June 13 
at the age of 74, of Hofrat Professor Julius Zappert of Vienna 
at Slough, where he had been living in exile for- the last two 
years. His chief work was concerned with the neurology of 
children, his principal publications being devoted to Heine- 
Medin’s disease (1911), diseases of the nervous system in child- 
hood (1922), convulsions in childhood (1928), and post-vaccinial 
encephalitis in conjunction with Dr. Marius Kaiser which re- 
ceived notice in this Journal (1939, 1, 59). 

The following practitioners have died abroad : Dr. Lars Wilhelm 
Fagerlund, a Finnish anatomist and epidemiolo^st, author of 
numerous works, especially on medical jurisprudence, leprosy, and 
tuberculosis, aged 87; Dr. Johannes Wilhelm Hjelmman, a 
Helsingfors dermatologist and syphilologist, aged 79 ; and Dr. Lloyd 
Vernon Briggs, past president of the New England Society- of 
Psychiatry and former director of the Massachusetts Society - 
Mental Hygiene, aged 77. 


UNIVERSITY OF OXFORD 

The first cxamin.ation in Special and Clinical Pathology beEinsca 
September 30, and names must be received at the Utirversitr 
Registry by 3 p.m. on Wednesday, September 10. The ailenfe 
of cindid.atcs is drawn to the facts that: (l)Ceriificaies4andl0i 
must be produced. The former is to the effect that the candidait 
has been instructed in special pathology, including posl-mortsis 
examinations, and clinical pathology for a period of not less to 
eighteen months. The latter is to the effect that the caadidstt 
has completed twenty-one months of systematic clinical iaslruc- 
fion. (2) They must also offer forensic medicine and puMt 
health unless they have already passed in it. 

UNIVERSITY OF LONDON 
The Principal’s Report 

The report of the_ Principal, Mr. H. L. Eason, on theworlof 
the University during the year 1940-1 has now been printed, and 
much of it Is naturally concerned irilh the war and its effects apoa 
academic life in general, on teaching and research, and on Ac 
buildings of the university and its constituent schools. In his 
introduction Mr, Eason notes that the results of intensive air 
raids on London have fully justified the policy of dispersal 
generally adopted in the summer of 1939. The damage to 
university buildings has been so severe and' so widespread Aat 
if the schools had still been in London the work of the inteici! 
side of the university would have pradtically come to an end 
for the time being. University College has suffered very badly, 
and one of the more recent sufferers is the London School ot 
Hygiene. The hospitals attached to the medical schools of Ac 
university have almost without exception been severely damaged, 
but owing to the decentralization of staffs, students', and palienls 
under the Emergency Medical Service, medical education has 
been maintained at a high level. The greatest sufferers amons 
the medical schools have been St. Bartholomew's and the Lonoon 
School of Medicine for Women. Notwithstanding all (he naniii- 
• caps under which it has laboured, by reason of war daitiace, 
decentralization, and delays and- difficulties due to disturhariK 
of communications, the work of the university has Ixen w' 
maintained, and normal examinations have beep held, ihougn w 
some cases in provincial centres. The Principal conveys tw 
grateful thanks of the University of London to all 1™-'. Pj?'. 
vincial universities and university colleges which have hospitawj 
entertained staff and students and enabled the exatumalions m 
be carried on without material loss of efficiency. Arnongnwny 
miscellaneous items mentioned in this report are the founaation 
by Dr. T. H.. Sanderson-Wells of prizes in the pathology a™ 
physiology of food, and funds for an occasional ledure 
human ailments with special reference to soil ferlih > . 
appointment of Dr. J. H. Gray to the chair of 
Mary’s on the retirement of Prof. J. E. S. Fraser ; and sp 
work of therapeutic value developed in connewon 
military and E.M.S. hospitals'. In conclusion Mr. 

“ This report necessarily deals in a scattered way with a sraw 
university. While exile has its disadvantages both for stan a 
students, it has its advantages in stimulating adaptability w 
cumstances and in providing an education in its V,H,nts 

and customs of universities other than one’s own. Our aw 
and teachers have certainly not sat down by the waters oi i 
Ion and wept.” 

Guy’s Hospital Medical School 
The following awards have been made for 1941: Entrap 
Scholarship in Arts (value £100): E. L. W. Leiser. En 
Scholarship in Science (value £100): Divided between 
Crook and D. D.. Hilton. 
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UNIVERSITY OF EDINBURGH 

A graduation ceremony was held on July 16, "’hen 
following degrees and diplomas were conferred : 

M.D.— ’D. S. Fainveathcr J. A. Farfor, Captain, ’£'rtn 

Green, -D. Harley, A. G. MacGilhvray, =H. 

Lieutenant, R.N.V.R., A. Paterson, A. I. Ross, W. S. inonu 
Lieutenant, R.A.M.C. 

Ph.D.— -A. E. Sundarcson, M.B., B.S. 

M.B., Ch.B.—P. a. Adam, R. S. F. Adarn, Winifred 

Alexander, W. G. Alexander, A. A. S. 

A. Bailey, Helen S. Barrett, C. L. Bikitsha E C- mown, 
Brown, I. G. Brown, J. B. Brown., M. L. Browj, 

Maud L, Buchanan, G. M. Carstairs, Josephine A. '-nro y 
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T. M. Chalmers. Ediih M. Churchward E. A. Claireau-x, J. R. 
Clark, L. E. S. CogWan. O. C. Colt, J, F. Cowan, J. D. Crombfc, 
Rosina G. Dabb, A. B, da C^osta, W* J, E. Darling, Esther A. 
Da\i(ison, F, B. Da\idson, J.^'DaWdson, J. R. Denchars, H. S. 
Dewar, 3. S. Drummond, J. NV. Drummond, A. D. Do'sdale, E. C. 
Eadie, E^el F. Edu-ards, A. \V. G. Elliott, ^hcr T. Ewing. E. C. 
Field, D. E, P, Forbes, ^V. K. F>'>ie, T. MX, Galloway. M. Gandz, 
*J. A. L. Gilbert, I. C. Godfrey, J. M. Gold. I.W.B. Grant, MarieP.S. 
Grant. A. A. Guild. D. S. Harling, Elizabeth G. Harris, K. W. Horn, 

H. Hutchison, Kadterine I. Izai, D. Jaboor, P. M. Kerr. A. M. 
LanpWlI, *3. R. Lauckner, J. Lawson, P. B. Lockhart, Philippa M. 
Ludlam, J. M, xM‘Alpm, J. M'Clemont, R. N. C. M*Curdy, 

H. NlacL. T. MacI>onald, J. A. Macfarlane, R. C. MXaren. 

I. MacC. MacLeod. G. C. Malloch, K. L. ^Iarks, Margaret Sl C. 
Masson. Ellis M. Matthew', F. G. MxxweU'Smith, 3. C. G. Mercer. 
A. M. Slerriweaihcr, Grace Nl. Niitchell, R. C. E. Moffat, *A. G. C. 
Keill, D. F. Nicholson, 3. Orr. C. A. PaJfrey, R. B. Parker, W, H. 
ParUnson, J. M‘E). Paterson, M. G. Pearson, H. J, Powell. J. W. T. 
PreiseU, T. Primrose, V. T. Pugh, B. C. E. Richardson. M. R. Rifaat. 
\\imfred B. Wtchie, W. G. Robertson, H. E. Robins, H. N. Robson, 
j. D. Ross, V. Y. W. Russell, A. J. Sangster, •‘Sheila P, V. Sherlock, 
O. H. Siung, Betty V. Slesscr, J. D. A. M. Smart, A. C, Smith, 

C. J. C. Stnitiv, Margaret Sinclair Smith, Margaret Steele Smidx, 

J. C. W. Somenihe, J. 3. Stevenson, N. R. Stewart, J. R. Stuart, 
A. P. Taiu Helena P. hPI. Taylor, Mildred S. Tie-Tcn-Quee, 
T. Tie-Ten-Quee, J. E. Tinne, W. H. Toms, Janet C. Trotter, Davina 
M. van Weel, J. W. Walford, Margaret J. P. T^'alkcr. Grael 
Wamock, Eliabeth M. Vv'atson, W. B. Wliiston, J. G. Whitiy, 
J. Wfll^son, Jean C. WTUison, J, A. C. Wilson, Sara S. Wood. 
H. C. WonaD. Kathleen M. F. WorniU (nee N\halle>), R. K. W. 
Vang, W. SV- Yellowlecs. 

D.P.H. — Olive B. Bometson, *G. A. R. Brown, *W. D. Buchanan, 
*J. Cameron. Monica de S. Craig, ^W, Giles, Rachel Hunter, *R. P. 
Sejmour, *iMora A. Smeaton, Mona M. M*F. Thomson. 

bt^LOSLV IK Medical RadioloiJV. — Brauer, ‘B. Donnelly, 
G. H. niingworlh, *J. A, Warn. 

^ Awarded gold medal for thesis. ' Highly commended for tbes/s. 
’ Commended for thesis. * Passed with honours. ‘ In absentia. 

The foUow'mg prizes were presented: 

Maclcsan Prizes in Forensic Medicine: D. Henderson and R. T. S. 
Louttit. Straits Settlements Gold Medal: E. Baumann. Ettles 

Scholarship and Leslie Medal, Scottish Association for Medical 
Education of Wonten Prize. Mouat Scholarship in the Practice of 
Fhvsic, Dorothv CDfillan Memorial Prize. Beaney Prize in Anatomy 
and Surgery. Keith Memorial Prize in Systematic Surgery', and 
Sfurdoch Broy^'n Medal in CUnieat Medicine'. Sheila P. V. Sherlock. 
Buchanan Scholarship in Midwifery' and Gynaecology and Anncndale 
Medal in Clinical Surgery: Josephine A. Cartwright. James Scetr 
Scholarship in Midyrifery and Gyncecolop' and Royal Victoria 
Hospital Tuberculosis Trust ^[edal: J. Y. W. Russell. Conan Doyle 
Prize: R- Fj’s'ie. Ti'ightman Prize in Clinical Medicine: A. M. 

Mcfriweather, Paitison Prize in Clinical Surgery and Thomson 
Memorial MeddlJn Child Life and Health: J. A. L. Gilbert. Sir 
Humphry RolUston Prize: J. Orr. Murchison Memorial Scholarship 
in Clinical Medicine: A. A. GtJild. ElUs Prize in Physiology: 
A. E. ^(cfiie. Gunning Victoria Jubilee Prize in Chemistry: G. T. 
^^e^kI^iohn. Gunning Victoria Jubilee Prize in Materia Medico: 
G. A. Le\W 5 '. Gunning Victoria Jubilee Prize in Medicine: J. Innes. 
Ley^'is Cameron Undergraduate Prize in Bacteriology: B.'Crmdc* 
shard:. Biggam Medal and Prize in Pathology: H. T, G. Strawbridge. 
Cunningham Memorial Medal and Prize in Anatomy: P. R. 
^^'albaura. Whiteside Bruce Bursary: A. D, Betbune and Constance 
C. ForsN"^ (equal). Vans Dunlop Prize in Bolany and Zoology: 
Constant C. Forsyth and Hilary F. H. Hamilton (equal). 

Polish School of ^^EDICI^'E at Edfsbukch 

The degrees of M.B.. B.Ch. were conferred on K, Bazamik, 
Lieutenant-Pilot. Polish Air Forre. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 

At a meeung of the Royal College of Surgeons of Edinburgh 
held on July 21. with Dr. H. M. Traquair, PresidenL in the 
chair, the following, who had passed the requisite e.tarntnations. 
were admitted Fellows: 

F. P. Cameron, Ljra M. de Souza, K- Fraser. J. "W- Frost. W. J. F. 
Guild, Ethna R’. Little. G. E. Moloney, D. M. Nfomsse>', K. D. Rao, 
E, M’. Somerville, B. G. Spiers, W. S. ToIIoch. 


CONJOINT BOARD IN SCOTL.AND 

The following candidates, having passed the final e^xammaiions, 
have been granted the diploma of L.R.C.P.Ed., L-R-C,S£d., and 

L. R.F,P.&S.GIasg.; 

N. V. Appavoo. H. K. Banda, F. H. Batchellor, S. J- Blau, A, H. 
Brambir, W. Bro’wm. M. Bardman, D. Da^^cI5on, W. J. Dempster, 

K. K. Feldman. V»\ J. E. Fernando. J. Fitzsimons, S. GeXband, 

E. G. Gordon. H. P. Hall. H. V. Hankins, A. S. B. Hebron, M. H, 
Hurwitr. J. Ireland, L. Kavwm. H. Laret, M. Links, E. lipschi, 

M. K. McCabe, A. McCaU, T. Mc.Murray. J. C. .MaeWtHiam, 
I. Markowitz, H. Pearl, J. M. Stewart. L. J. Swirsk>'. 

E, Nobel, a gradijate of a recognized foreign nnirersitj’, was also 
admitted a Licecliate, 


The Services 


DIRECTOR-GENERAL, ARMY MEDICAL SERMCES 

Colonel (Ternporan’ Brigadier) Alexander Hood, C.B.E.. 
has been appointed Director-General, Army Medical 
Services, in succession to Lieutenant-General Sir WiUiam 
P. Macarthur, K.C.B., D^.O., O.B.E.. who retired on 
August I. 

The new Director-General graduated in raedicina at Edinburgh 
University in 19J0 and took the M-D, degree in 1931. He 
entered the RJV.M.C. in I9J2 after serving as house-surgeon at 
the Edinburgh Royal Infirmars'. He has been D.D.M.S. in 
France and DJ5.G. at the War OfSce. 

HONORARY SURGEONS TO THE KING 
Surgeon Rear-.-kdmiral G. F. Svtos, R.N., has been appointed an 
Honoraiy Surgeon to the King. 

Colonels T. C. Boyd, V.HK., and H. J. M. Cursetjee, D5.0_ 
Vdl.S., I.MK., have been appointed Honorary Surgeons to the 
Kinc. Wee Colonel J. Taylor, C.I.E-, DA.O-, I.M.S. (ret), and 
Major-General N. M. YTlson, CJ.E.. O.B£., LMS. (ret), 
respectivelv, 

AR.\rY AWARDS 

Major F. McL. Richardson, R.A.M.C.. has been awarded the 
D.S.0. and has been mentioned in dispatches, and Captains 
H. S. Ahluwalia and M. C. L. Smith, I.MK., have been awarded 
the .\f.C. in recognition of gallant and distinguished sertaces in 
the Middle East 

MENTIONS IN DISPATCHES 
Surgeon Lieut John Ffrangcon Roberts, R.N.V.R, (HAI.S. 
Rosattra) has been posthumously mentioned in dispatches for 
gallantry in saving a wounded shipmate. 

COMMEND.\TION 

Lieut Frederick Graham Millar, R.AM.C^ has been com- 
tnended for brave conduct 

CASUALTIES IN THE MEDICAL SERVICES 
Roy.u. Ar-siy Medicu. Corps 

Lieut. AnthoT J.smes Moos, who was reponed missing in 
sj. Lancaslria in lime, 1940, is now presumed killed. He 
quaUhed M,R.C.S.. LJI.CJ. in 1936. and took the degrees of 
M.B., B.Chir. of the Universitj' of Cambridge in the following 
year. Before the war he was in practice at Wallington, Surrey. 

War Substantive (raptain Robert Montoos^v Ms-xweu.. 
who has died of wounds, received his professional edneation 
at the Universitj' of Glasgow, where he graduated M.B., Ch,B. 
in 1936. His home was th Glasgow. 

Prisoners of War 

Captain Alfred RuE Darlow. 

War Substantive Captain Hany Acroyd Barker. 

Lieut. James Ale.xander Satace Mulh'gan. 

DE.ATHS IN THE SERMCES 
•Major-General Sir Owen Edw.srd Pen-nef.sther Llos-d. V.C.. 
K.C.B., late RA...M.C.. died at St Leonards-on-Sea on July 5, 
aged 87. He s'as bom on lanuary 1, 1 854, the son of Major 
M. P. Lloyd of the 5Sth Foot and of Co. Rpscommon, was 
educated at Fermoy College, at the Queen’s University-, Cork, 
and in the school of the Edinburgh College of Surgeons, 
taking the L-R.CFA:S.Ed. in 1877. He entered the Army 
as surgeon in 1S7S, became full colonel in 1905, surgeon- 
general in 1909, and retired in January,’ 1934, but re- 
feined as soon as war broke out in .August 1914, and served 
as D.MK. of the Southern. Command. He won the V.C. in the 
Kachin. Burma, e.xpedition of IS92-3, received the C3. in 1910, 
and was promoted to K.C.B. in 1919. From 1922 to 1924 he was 
a colonel commandant of the RA.M.C. During his first year 
of service he took part in the Zulu War of 1879-SI, and was 
present at the storm and capture of Seknkunni’s stronghold, 
receiving the medal and clasp. In the first Boer War of IgSO-I 
he formed one of the garrison of Standerton, which held out 
against a superior force of Boers till the end of the war. During 
the Burmese War in 1S92-3 he won the V.C. for his share in the 
defence of the Siva post in the Kachin Hills. The announce- 
menr in the LonCon Gazelle read as follows : “ During the 
attack on the Siva post by Kachins on January 6. 1893, Surgeon- 
Major Lloyd, on hearing that the C.O., Captain Morton (who 
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had left _thc fort to visit a picket about 80 yards distant), was 
wounded, at once ran out to his assistance under a close 
and heavy fire, accompanied by Subadar Singh. On reaching 
the wounded officer, Surgeon-Major Lloyd sent Subadar Singh 
b.nck for further assistance, and remained will) Captain Morton 
Suhadar returned with fiyc men of the Magwe Battalion 
ot Ml itary Police, when he assisted in carrying Captain Morion 
back to the fort, wlicrc that officer died a few minutes after- 
wards. The enemy were within 10 or 15 paces, keeping up a 
hcas'y fire, which killed three men of the picket and also Bugler 
1 urna Singh. This man accompanied Captain Morton from the 
tort, sho^w'cd great gallantry in supporting him in his arms when 
wounded, and was shot while helping to carry him baek to the 
fort. The native officer and five sepoys above alluded to have 
been awarded the [Indian] Order of Merit.” After Captain 
Mortons death Surgeon-Major Lloyd took command of the 
fort and brought the fight to a successful issue. He served after- 
wards as medical officer to the Franco-British Boundary Com- 
mission on the Mekong River in 1894-5, and in the same capacity 
on the British-Chinese Boundary Commission on the Burmese 
frontier in 1898-9, .acting for a time as commissioner in the place 
of Sir George Scott. On his return to England he served as 
senior medical officer of the Dover Garrison and District. In 
1905 he returned lo India as principal medical officer of the 
Bareilly Brigades, when he was appointed Honorary Surgeon to 
the Viccroj’. Subsequently he scn'cd for a .sliort time as prin- 
cipal medical officer in South Africa. He had been a member 
of the British Medical Association for twenty-two years. 

Major-General Sir WiLUW.t Watson Pikg. K.C.^^.G.. D.S.O., 
R.A.M.C. (ret.), died at Lincoln on June 26, aged 81. He was 
bom in Co. Mayo on March 10, I860, the son of the late Mr. W. 
Pike of GIcndaray, and was educated at Dublin, taking the 
L.R,C.P. and S.I. in 1880 and the F.R.C.S.I. in 1888. In his 
student days he was a famous rugby international, playing at 
three-quarter back in the Irish team on several occasions. He 
entered the Army as surgeon in 1882, reached the rank of full 
colonel in 1911, was specially promoted to surgeon-general for 
distinguished W'ar services m 1917, and retired in 1920. He 
served throughout the South African War of 1899-1902, when he 
took part in the relief of Kimberley ; in operations in the 
Orange Free State, including the actions of Paardeberg, Porflar 
Grove, and Dreifontcin ; in the Transvaal, including action.s at 
Pretoria ; and in Cape Colony ; was twice mentioned in 
dispatches and received the Queen's medal with five clasps, the 
King’s medal with two clasps, and the D.S.O. In the war of 
1914-18 he served first as A.D.M.S. of a division, then as 
D.D.M.S. of a corps, but in 1917 as D.M.S. of the Fourth Army. 
He was then sent to East Africa to confer with General Smuts 
on the medical organization of the troops in that theatre of ivar. 
In 1918-19 he was serving in India on special duty and on his 
return home was made a K.C.M.G. Before receiving this 
honour he was mentioned in dispatches three tirnes and received 
the C.M.G. as well as a special prornotion. Sir William Pike 
had been a member of the British Medical Association for thirty- 
five years. In 1886 he married Sara Louisa, daughter of Mr._E. 
Wheatley; she died in 1918, leaving a daughter who married 
Colonel O. Y. Hibbert, and died in 1935. 

Lieutenant-Colone! Davis Heron, C.I.E., I.M.S. (ret.), died 
suddenly at Ashridge Hospital on June 24, aged 63. 'He was bom 
in January, 1878, and was educated at the University of Edin- 
burgh, where he graduated M.B., Ch.B. in 1900. He took the 
F.B.C.S.Ed. in 1912. After filling the post of house-surgeon at 
Scarborough Hospital and Dispensary apd serving as a ciyu 
surgeon in the .R.A.M.C. in 1901-2, entered the I._M.S. in 
1903, became lieutenant-colonel in 1922,, and retired in 1930. 
He served during the war ot 1914-18, was mentioned in dis- 
patches in 1917, and received the C.I.E. in 1918. He had been a 
member of the British Medical Association for thirty-five years. 

, He leaves a widow. 
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Medical Notes in Parliamen t 

In the House of Lords on July 22 the Royal Assent ks 
given to the Finance Act. In the House of Commons ca 
me spme day the National Health Insurance, Contributor 
I cnsions, and Workmen’s Compensation Bill passed its 
remaining stages. 

Pharmacy and Medicines Bill 

The House of Commons in Committee amended the Pharmaej 
and Medicines Bill on July 15 and 16. 

On Clause 3 (Prohibition of advertisements relating to certK 
diseases) Mr. Peters moved to add to the list of those to «bea 
prohibited advertisements might be sent persons who, allhDiiji 
not registered practitioners, were engaged in medical reseamli 
Mr. Ernest Brown said the clause was a fundamental one to 
prevent sufferers and their relatives being imposed on by adver- 
tisements of useless remedies. The amendment was too vagi’e. 
He would be glad to discuss with Mr, Peters any proposahSeet- 
ing a definable group. The amendment was withdrawn. 

Dr. Russell Thomas criticized the list of diseases cures ct 
which were not to be advertised. He said the number of peofe 
, suffering from locomotor ataxy was so small that it would tot 
pay to advertise cures for it. There was nothing to prevent ife 
patient taking advertised cures for neuritis and dizziness for 
years fill this disease was diagnosed. Similarly persons suffetitt 
from diabetes used all sorts of patent remedies for ihcinveatees 
until their disease was diagnosed. The clause would have £0 
effect on the advertising campaign for debility and weaVnas. 
The inclusion of glaucoma was futile. No vendor of paket 
medicines would say he had a cure for cataract or glaucoma, f:t 
there would be ample scope for the patent medicine vendor to 
advertise remedies for the symptoms. In the ease of Brietiis 
disease there was every field before the disease was diagnosed 
for the vendors of patent medicines to sell wares for the treat- 
ment of slowly developing symptoms. Tht inclusion of BtieWJ 
disease would have no effect on the patent medicine trade- o'-* 
same thing applied to epilepsy and paralysis. . 

Miss Horsbrugh said the clause would make illegal ihcad'et- 
tising of specific articles as cures for particular diseases, t® 
the treatment of those diseases. Proceedings would rot 
except with the consent of the Attorney-General or Soto o 
General. 

disclosure of ingredients 
Mr. James Griffiths moved to provide that the 
must be in English. Dr. Russell Thomas said a . 
whose composition in Latin would read something “be- 
moll., ext aloinp zingiberis ” would probably not p 
much if on the wrapper in plain English were 
aloes, and ginger,” Mr. Broxvn said disclosure should W o 
in terms clearest to those who had scientific knowledge a 
those who bought. He had an amendment to leave out 

and to insert “ accepted scientific name or other n 


On production of a certificate from the doctor or midwife 
who has been booked to attend a confinement, or, in the case of 
a woman attending an ante-natal clinic, from the medical officer 
of health, expectant mothers will be supplied by welfare 
authorities with fifty coupons to buy materials for garments, 
which should be made before the baby is bom. The certificate, 
which should be given as soon as the diagnosis is made (usually 
the sixth month of pregnancy), should state the mother’s natne 
and address, her National Registration number, and the approxi- 
mate date on which the confinement is expected. Double the 
number of coupons will be issued where a positive diagnosis of 
twins has been made and confirmed. 


position aiiu lu iiidwi I. ow.«wA*»»»*w . 1 -..*^ ~- miller 

descriptive of the true nature." He would go into the - 
again before the Report stage. Mr. James Grifiilns then 
drew the proposal that disclosure must be in English, an 
House accepted Mr. Brown’s amendment ^ 

The House negatived an amendment, proposed by Sir Tfios ■ 
Moore on behalf of the Society of Herbalists, wnicn 
exempt from detailed disclosure a remedy composed o 
poisonous plant or plants. r cc of 

On (he motion of Captain Elliston (he coming into 
the Act was delayed from January, 1942, to July, 1942. to g , 
sufficient period for disposal of stocks. 

On Clause 9 (Repeal of, medicine duties) Sir rn • , 

Fremantle said his friends agreed to this clause on y 
conditions were laid down for complete tht 

of advertisements and the disclosure of ingredients. ” ’ 
Purchase Tax was removed there would be a case tor ics 
the taxation of medicines. 

enforcement op the bill 

Mr. Brown proposed a new clause ““'korizing foo4^“^ 
drugs authorities to enforce the provisions of the u'" 
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10 adverlisemenis and to the disclosure of composition of medi- 
cines and to institute proceedings against contraventions. Sir 
Fr.\ncis Fren!.\ntle said he understood inspectors of the Phar- 
maceutical Societ>* \sould be able to carT\’ out duties which 
otherwise would fall upon a common informer. The clause 
was added to the Bill. 

Sir ER-VEST GR.\tt\M-LrTTLE mo%ed and, after discussion with- 
drew, a new clause which proposed to prohibit the sale under a 
fancy proprietary name of any preparation ha\ing essentially 
the same composition as preparations listed in current editions 
of the B.P. or the BT.C. 

On the Report stage of the Bill on July 22. Mr. Ernest Brow-n 
moved a new clause pro\iding that it should be the duty of the 
Pharmaceutical Society to take all reasonable steps to enforce the 
provisions of Clauses 3, 4, and 6 of the Bill, and for that purpose 
the Society might employ the inspectors appointed by them 
under Section 25 of the principal AcL 

Mr. Brown moved a series of amendments to Clause 6 (Dis- 
closure of composition of medicines). He said he had examined 
very thoroughly disclosure in every'day terms and had decided 
that wherever a well-known term existed it should be used. He 
had fallen back on disclosure in terms which would be readily 
understood bs' a doctor, chemist, or any other expert The 
amendments would require disclosure in one of the following 
W'ays: (1) Wliere a medicine or a constituent was a poison in the 
Poisons List the name to be used was that required in connexion 
with the labelling of the poison. (2) \\here a medicine or a con- 
stituent was not a poison but w'as described in the British Pharma- 
copoeia or the British Pharmaceutical Codex, the description at 
the head of the rele\’ant monograph must be used. (3) ^here it 
was neither a poison nor described in the Codex, the accepted 
scientific nam.e or other name descriptive of its true nature must 
be used. 

So far as quantitative disclosure was concerned, the amend- 
ments required the quantities of the named constituents to be 
disclosed either by giving the percentages in the medicine or 
stating the actual amounts. When a medicine w'as suppHed in 
the form of pills and tablets, disclosure might be made in one 
of three ways: (1) the percentage of the constituent in the medi- 
cine ; (2) the quantity in each pill or tablet ; or (3) the quantity of 
the constituent in the whole article. The effect of the amend- 
ments together would be to require disclosure in English. 

Sir FR-Occis Frem.\.nti.e and Prof. A, V, Hill welcomed the 
amendments, which were agreed to. 

Miss Horsbrcgh. replying to Sir Thomas Moore, reiterated 
that there was no desire to prevent herbalists carrying on their 
work. With regard to faith healers, there was nothing in the 
Bill to stop treatment of any sort or Idnd, nor to prevent anyone 
treating anyone else for any illness. Neither a herbalist nor 
anyone else was stopped from making any mixture under a pro- 
prietaiy' name and selling it under a proprietary’ name so long 
as there was disclosure as provided in Clause 6, 

The Report stage being concluded, the Bill was read the third 
time. On July 23 it was read a first time in the House of Lords. 

Red Cross Brassard 

In the House of Commons on July 15 Mr. Law informed Sir 
George Jeffrev-s that the Geneva. Convention, 1929, provided 
that to claim the protection afforded by the convention to 
military’ medical services, personnel of voluntary sodeties such 
as the British Red Cross Society must be subject to military law. 
The only members of the British Red Ooss Society entitled 
to wear the Geneva Cross armlet were those incorporated with 
militaiy’ medical units as determined by the (2ommander-in- 
Chief. Instructions were issued on this subject in Aiarch, 1940, 
and the position w^as subsequently made plain in correspondence 
with the British Red Crosc- Sodeiy in April of this year. 

Women Doctors in the Services 
Sir Francis Frem.vntle asked on July 23 why women medical 
officers recruited to the Roval Air Force were not given the rank, 
status, and title accorded to male medical officers in the Service. 
Sir Archibvld Sinclair said these women medical officers had 
the status of officers and the relative ranks pertaining to their 
duties and were addressed as medical officers. Sir Francis said 
the title was not given. A woman medical officer was addressed 


as ** Miss Smith, Medical Officer.” Sir Archib.uj) Sinclair said 
special designations applied in the case of women’s Services such 
as the Women’s Auxiliary' Air Force and the nursing services. 

On the same date Sir Victor Warrender told Sir Francis 
Fremantle that only one woman medical officer was employed 
in the Navy. She held the relative rank of surgeon lieutenant 
R.N.V.R., received the pay of that rank, and wore the distinguish- 
ing stripes of a surgeon lieutenant on her sleeve. If women 
doctors were supplied to look after the WJI.N.S. personnel that 
would mean duplicating the medical staff and would lead to 
inefficiency. Only 24 “’o of the W.R.N.S. expressed a wish to 
have women doctors. 

Gas and Oxygen by Midwives 

Replying on July 24 to Dr. SummerskilL Mr. Brown said that 
according to returns made by local supervising authorities up to 
December 31, 1940, forty-nine of the 188 authorities concerned 
had made arrangements approved by the Central Midwives Board 
for instructing midwives in the administration of analgesics. 
Apparatus for administering analgesics was supplied by thirty- 
three authorities during 1940 as compared with tw’enty-one during 
1939. Under special arrangements made by the Ministry of 
Health with the National Birthday Trust, forty-three machines 
had been supplied to emergendy maternity homes in which the 
staffs were adequately trained in the administration of gas and 
oxygen. 

Examination end Discharge of Unf.: Soldiers. — Captain 
Marcesson. replying to Mr. Rhys Davies on July 22, said that 
e-xisting instructions already provided that, as soon as it became 
doubtful in the opinion of the medical officer in charge of the case 
whether a soldier in hospital was likely’ to become fit again for 
further military service, that soldier was brought before a medical 
board so that a decision might be given without delay. AH soldiers 
had to be brought before a medical beard before the end of five 
months’ continuous absence from duty, or three months in the case 
of patients in mental hospitals. 

Doctors and Appeal to the Courts. — Mr. Groves on July 22 asked 
the Lord President of the Coundl whether, having regard to the right 
of dentists,’ pharmacists, and certain other professional persons (o 
appeal to ffie courts against disdplinary decisions, appropriate steps 
would! be taken to amend the law and give doctors a similar righL 
Sir John A.vderson replied in the negative. He said that he was not 
satisfied that there was any general desire in the medical profession 
for such legislation at the present time. 

Mediccf Services in In\asion. — Mr. Ernest Brown states that, in 
case of invasion, all local medical and first-aid facilities win ^ made 
equally available for both military and civilian casualties in areas 
which become the scene of actual operations 

iVofer in Brief 

A further Order under Defence Regulation 32 B is under cen- 
sidcration to include doctors resident in Great Britain who have 
obtained their degrees in Switzerland, Sweden, and otiter neutral 
countries. 

Mr. Ernest Brown is in communication with Mr. Bevin about the 
rationing of materials used for occupational therapy in mental 
hospitals. 

Mr. Bevin proposes to arrance that men who have been medically 
examined for the Armed Forces shall be informed that they should 
let the Ministry know if subsequently, while their calHng-up is 
deferred, they think that their medical condition has deteriorated. 
A further m^ical examination may b« held in such cases. 

Mr. Brown has decided that the Nursing Division of the Ministry 
of Health, the establishment of which was announced on April 3, 
Shan deal with midwifery as well as nursing. The Division will be 
known as the Division of Nursing and Micf^ery. 

Asked when he proposed to publish a summary report covering 
the work of the Ministry of Health, Mr. Ernest Brown said on 
July 3 that the material was being collated as rapidly as more 
urgent work permits. There would be no avoidable delay in the 
publication of the Summary for the two years I939-W and 1940-1. 
Mr. Ernest .Bevin was unable to state what action would be possible 
to ensure the issue in an abbreviated form of the report for 1940 of 
the Chief Inspector of Factories. 

The number of nurses employed in factories has largely increased 
of late. Three special short courses, at which trained nurses can 
receive supplementary instruction in indcstrial nursing, have so far 
been arranged by the Ministry of Labour. 

A draft report has been revised, for publication at an earlv dam, 
of 'the medical fnrt of the investigatien by the Medical Research 
Council of silicosis among coal miners. Environmental studies form 
the subject of a second report which is being p r ep ar ed. 
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INFECTIOUS DISEASES AND VITAL 
STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended July 5. 

Ficurcs ot Princip.il Nolifiabic Disciscs for the week anti those for the corre- 
spondinB week hast year, for: (a) Enetand and Wales (London Included), (b) 
London (adrainfstrativc county), (c) Scotland, (d) Eire, (c) Northern Ireland. 

Fhttres ol Births anil Deaths, and al Deaths recorded wider each In/ectloiis 
dliease. are lor; (a) The 176 creat towns in Encland and Wales (inc)udine 
London). (b) London (administrative county), (c) The 16 principal towns in 
Scotland, (d) The 13 principal towns in Eire, (c) The 10 principal towns In 
Northern Ireland. , 

A dash — denotes no cases ; a blank space denotes disease not notifiable 
or no return available. 





1941 



)l940(Corrcsponding Week) 

Disease 











(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

I (c) 

((d) 

(C) 

Cerebrospinal fever . . 

20 

1 1 

5 


■> 

17 

8 I 

4I 3 


I 5 

. Deaths 


— 


1 




1 



Diphtheria 

79 

3 

6 16 

R 1 

6' 2' 

} 71 

8 2 

0 26 

si 4 

5 32 

Deaths 

2 



— 


2 

— 

4 


3 

Dyscnlcry 

6 


3. 

— 

— 

3 

b' 

4 

1 — 

— 

Deaths 



— 


— 


J 

— 

— 


Encephalitis Icthareica, 







,1 




acute 


. — 

— 


1 — 


3, — 


1 ' 

— 

Deaths . . . ^ 


— 

— 




— 


I 


Enteric (typhoid and 



t 4 



10 


.1 . 



paratyphoid) fever 

1S( 


J 

1 2 

1 ' 

1 t 

S 2 

Deaths 


1 ~ 

— 


— 



t 

— 

1 ’ 

Erysipelas 


— 

3 

' 

3 




i 


Deaths 


— 









Infeciive cnicritis or 











diarrhoc.-! under 2 











years 

Deaths 

32 

2 

13 

11 

2 

3( 

S 


2 

11 

Measles 

6,524 

187 

62 

90 



9.16£ 

24 

l,I3C 

_ 

22 

Deaths 

5 


I 

2 

— 

5 


9 

— 


Ophthalmia neonatorum 
Deaths 

73 

2 

28 

2 

— 

96 

9 

15 

— 

— . 

Pneumonia, influenzal* 

680 

23 

4 

— 

5 

441 

20 

3 

— 

8 

Deaths (from influ- 


22 









enza) 

6 

1 

1 


11 



— 

— 

Pneumonia, primary . . 
Deaths 




156 

14 

.. 4 

3 


20 

157 

7 

9 


PoIio-enccphalitis, acute 

2 






I 

— 




Deaths 


— 









Poliomyelitis, acute . . 

12 



5 

2 

— 

IS 

— 

2 

— 

— 

Deaths 


— 

— 








Puerperal fever 

I 

I 

14 

3 

— 

6 

6 

9 

I 

2 

Deaths 


— 










Puerperal pyrexia 

Deaths 

158 

9 

18 


1 

130 

14 

6 



iRelapsing fever 

__ 




— 


— 



— 

Deaths 












‘Scarlet fever . . 

787 

23 

112 

42 

17 

1,128 

34 

150 

46 

53 

Deaths 

— 

— 

— 

— 

— 

2 

— 


1 


Small-pox 









— 

— 

— , 


— 

Deaths 

— 

— 

— 

— 

— 

— 





Typhus fever 








— 

— 

— 

— 

— 

— 

Deaths 



— 

— 

— 






AVhooping-cough 

5,316 

246 

101 

50 

10 

807 

7 

39 

— 

12 

Deaths 

2K 

3 

4 

1 

— 




_ 

- ^ 

Deaths (d-l year) 

273 

21 

“TT 

33 

11 

288 

38 

47 

171 

25 

Infant mortality rate 
(per 1,000 live births) 









__L 


Deaths (excluding still- 
births) 

3,898 

460 

584 

168 

99t 

4,205 

667 

546 

165 

140 

Annual death rate (per 







1 1.0 

1.0 1 

2.3 

1,000 persons living) 



12.7 

11.2 

— 



Live births . . . . * 

1,978 

328 

887 

375 1 

78t 

5,038 

929 

•840 

394 

256 

Annual rate per 1,000 
persons living 



18.0 

M.9 

— 



17.0 

6.3 2 

Z4 

•Stillbirths 

Rate per 1,000 total 
births (including 

208 

18 

41 



214 

23 

38 





p 


■ 1 



43 



stillborn) . . 



44 


■1 




— 


• Includes primary form in figures for England and Wales, London (adroiius- 
■ative county), and Northern Ireland. 

■t Owing to evacuation schemes and other movements of population birth and 
eatSes for Northern Ireland are no longer available. 


EPIDEfflOLOGICAL NOTES 

Infectious Diseases for the Week 
Cerebrospinal and enteric fevers and pneumonia (primarj' acd 
influenzal) increased in England and Wales during the week, b 
Scotland only enteric fever and diphtheria showed an inertas:, 
(he former considerable, the latter very slight. In Ixitli 
countries acute poliomyelitis was more prevalent than hil 
week, but the incidence remains low compared with last year 
and the year before. 

Cerebrospinal Fever 

During the six weeks ended July 5 notifications in Enehnd 
and Wales numbered 254, 244, 236, 211, 192, and 196 respec- 
tively. The disease is widespread, involving thirty-seven of tie 
si.xty-one administrative health areas in the country, but only in 
si.v were more than 10 cases notified during the sveek— namely; 
Lancaster 30 (Blackburn, Bolton, Bury, Crosby M.B., Droylsdea. 
Fulwood, Kirkham, Litherland, and Warrington R.D. I each, 
Liverpool 4, Manchester 13, Salford 2,CJilheroe hf.B. 2) ; Yorls, 
West Riding, 27 (Bradford 2, Doncaster I, Rotherham 4, 
Shefiicld S, Keighley M.B. and Kiveton Park R.D. 2 each, and 
York C.B., Castlcford, Cudworth, Normanton, Otley, SMpley 
U.D., Hemsworth R.D., and Rotherham R.D. 1 each) ; Londoa 
15 (Fulham 3, Lambeth and St. Pancras 2 each, Bethnal Greta, 
Cambcnvell, Poplar, Shoreditch, Stepney, Wandsworth, IVest- 
minster, and Woolwich 1 each) ; Warwick 12 (Birmingham ?, 
Coventry 3, Meriden R.D. 1) ; Glamorgan 12 (Cardiff 4, Mertbw 
Tydfil 1, Swansea 2, Bridgend U.D.,' Gelligaer U.D., LlwhaT 
U.D., Neath R.D., and Pontardawe I each) ; Durham 11 (Gates- 
head 1, South Shields 2, Sunderland 4, Hetton, Ryton, Washing- 
ton, Durham R.D. I each). In Scotland 300 cases were notified 
in the last six sveeks, and in the first six months of the year 
1,661, compared with 1,966 in the corresponding period of 1940. 
Eleven counties and eight burghs are. at present involved, 
notably the counties of Ayr 6, Aberdeen 3, Fife 3, Lanark 3. 
and the . burghs of Glasgow 15 and Edinburgh 4. 

Enteric Fever 

Of the total notified in England and Wales during the w«L 
46 more cases are of typhoid fever and the remainder of pan- 
typhoid B fever. Nearly one-half of the total occurred in tw 
areas, not more than 10 being notified in the other l\venty-l"o 
areas for which notifications were received. The Birmingham 
and district outbreak of paratyphoid fever is declining, but cases 
continue to be notified in Staff'ord 47 (Stoke-on-Tren 
40, Smethwick 1, Newcastle-under-Lyme M.B. 3, Tamuoim 
M.B., Wednesbury M.B,, Cheadle R.D. I each) ; Warnjfk h 
(B irmingham 10, Coventry 1, Solihull U.D. 2, Sutton CoWtimo 
M.B. 1); Worcester 1 (in Kidderminster R.D.). Another aw 
affected is Lancaster 35 (Blackpool 2, Bootle 7, .J 

Manchester 1, Southport 2, Morecambe and HeyshamM-u-O 
Newton-le-Willows U.D. 1 each). In Scotland 6 
typhoid fever were reported (4 in Glasgow and 1 each in . 
County and Arbroath burgh), and 37 cases of 
— namely: the counties of Angus 1, Fife 1, Lanark 5, M 
and Naim 2, Roxburgh 2, and the burghs of Aberdeen 
Dundee 17, Dunfermline 1, Glasgow 5, Edinburgh 1. 

Diphtheria in Scotland 

The unfavourable position in respiect of diphtheri.a J-jj 
and mortality has led to a campaign which, it 'S 
extend the benefits of immunization to children 
age, even in'rural districts. In two districts the medical oin 
of the clinic go round with a van to the remoter parts 
met with considerable success. During 1940 there were 
cases and 676 deaths from diphtheria,' compared with an 
of approximately 10,000 cases and 410 deaths in the j 

four years ; 50% of the deaths were in children r 

years, and 83% between 1 and 10 years. So far 529,679 ou 
a child population of 1,124,500, or approximately 
in school children and 30% in pre-school children), have c 
immunized ; lower figures wer e recorded in urban areas. 

Dr. Amulfo Aras. a well-known practitioner in 
who had formerly been Minister of .Health as neu 
Ambassador to Ital.v, has been elected President of the Kepn 
of Panama. 
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Medical News 


Not least among the pleasures ^ve have to forgo in wartime 
are the anniversaries of learned and scientific societies. But 
for the wtiT there would have been fitting celebrations last week 
of the ccntenar}' of the Reading Pathological Society, which was 
founded on July 13, 1841, and is thus the oldest pathological 
society in the countrj’. The meetings of the society during 
these 100 \ears have been held ^^ithout a break at the Royal 
Berkshire Hospital, v.*ith which the society has alwa>*s been 
closely associated. In 1900 the Reading Medico-Chirurgical 
Society, which dated from 1824, was merged in the Pathological 
Society, and its libraiy transferred to the rapidly growing one 
at the Royal Berkshire Hospital. For the last fifty years each 
new session of the society has been opened with an oration by 
a prominent member of the profession, and the list of orators 
contains many distinguished names. The centenars’ was marked 
by a commemorative service in the chapel of the hospital, the 
presentation to the society of the considerable reference library 
wh'ch had hitherto been the property* of the hosoital. and a 
centenary oration, ** One Hundred Years in Retrospect,” by Dr. 
G. O. Lambert, senior honoraiy physician to that institution. 

Ueutenant-Colonel Henry Guest, M.P., presiding at the annual 
meeting of the London Chest Hospital, Victoria Park, E., said 
that despite very severe damage in recent air raids such good 
progress had been made in first-aid repairs that the hospital 
had now been reopened for in-patients and all departments had 
resumed working. A start had been made with die building of 
a new pathological department to replace the one that was 
completely destroyed, burying records and specimens represent- 
ing ninety’ years of research on chest affections. 

It is reported in the Journal of the American Medical Asso^ 
elation that a blood donor centre has been organized in the 
Augusta-Victoria Hospital in Berlin. 

The Trustees of the Dr. Jessie Maegregor Prize in Medical 
Science announce the award of the prize for the present triennial 
period to Miss Agnes Rose Maegregor, M.D., F.R.C.P.Ed., for 
her work on pneumonia in the newborn. The prize is open to 
medical women who are graduates in medicine of the University 
of Edinburgh or who have taken the triple qualification of the 
Scottish Medical Corporations. It is awarded to the applicant 
who presents the best record of original work in the science of 
medicine during the past three years, and is of the value of £75. 

A certificate presented to Parliament by the Prime Minister 
enables Prof. A. V. Hill, Sc.D., F.R.S., who has become an Asso- 
ciate Member of the Ordnance Board, to retain his seat in the 
House of Commons as one of the Members for Cambridge 
University. 

The names of MrT Charles Alfred Keogh, F.R.C.S., surgeon, 
London, and Dr. Ale:^ander Hendrj' MacKie, medical prac- 
titioner, Birmingham, have been brought to notice for brave 
conduct in ci\il defence. 

Dr. Kenneth R. Hay and Mr. H. S- Souttar have been elected 
Managers and Dr. Russell J. Re>*nolds a ^^siIor of the Royal 
Institution. 

Sir John Boyd Orr, M.D„ F-R.S., Director of the Rowett 
Research Institute, has been re-elected president of the Aberdeen 
branch of the Children's Nutrition Council. 

A Pan-American League against Cancer has been foimded 
in New York under the presidency of Professor Angel H- Roffo, 
director of the Institute for Experimental Medicine in Buenos 
Aires. 

At Baltimore the Public Health Service maintains a tumour 
clinic which serv’es as a demonstrauon of the life-sasing possi- 
bilities of adequate cancer treatment. In the first eight 
months of its existence 226 patients were treated. 

Switzerland will celebrate the 400th annfversari’ of the death 
of Paracelsus at Einsiedeln from September 27 to 29. 

Professorships of industrial hygiene have been established at 
Turin, Sienna, and Padua, so that with those at Milan and 
Naples Italy now possesses five such chairs. 
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QUERIES AND ANS\\TRS 

Income Tax 

Change from Employment to General Practice 

** J. G. M.” was employed as an assistant up to the end of April, 
1941, earned £28 as a locumtenent in May, and has since started 
in general practice. He is still being a^ed to pay tax on his 
employment earnings. 

%• The tax payable on the salary’ as assistant for the year to 
April 5, 1941, would normally be deduaed in equal monthly 
amounts over the period November 1, 1940, to October 31, 1941. 
Presumably when “ J. G. M.” left his employment at the end of 
April there would be some tax not then due for deduction, and 
therefore not paid. He is liable to account directly* to the Revenue 
for that balance of his liability for 1940-1. In addition, of course, 
he will ultimately have to account for the liability (if any) on his 
earnings of April, 1941, as pan of bis income for 1941-2. 

Appointment: Car Allowance 

*' F.” holds a full-time appointment as M.O.H. and receives a car 
allowance of £100. This amount is inadequate in war conditioiis, 
but the inspe^or of taxes refuses to make a deduction for the 
c-xcess expenditure. 

V The rule applicable to Schedule E is strici—expenses to be 
allowable must be “ incurred whoDy, e.xclusively, and necessarily in 
the performance of the duties of the office.” The inspector pre- 
sumably takes his stand on the assumption that whatever amount 
” F.” in faa e.xpends, the appointing authority have made an 
allowance on the basis that £100 covers necesssuy’ e.xpencliture, and 
we think that in the absence of other evidence that is likely to be 
the view taken on appeal to the local commissioners. Possibly 
” F.” could obtain a statement from his authority that while they' 
are unable to increase the allowance they no longer regard it as 
adequate to cover necessary e.xpenditure. That would be very 
helpful evidence in support of his claims. 

Reduction in Practice Income 

** Hard Hit ” has a partnership in a practice which has suffered 
severely owing to the war, wiffi the re^t that the previous year's 
basis works harshly. 

%• If — as is apparently the case — ” Hard Hit's ” earned income 
calculated on the basis of the actual year is not more than four- 
fifths of the earned income as assess^ he can claim to have his 
liability adjusted to the actual year's basis. An application should 
be made to the Inspeaor of Ta.xes accordingly, and should be 
made by each individual partner and not by the firm as such. As 
regards the current finandal year, tax will not be payable until 
January, 1942, and if the necessary accounts arc not then avail- 
able no doubt some arrangemdrt can be made for the a cc e p tance 
of a payment on account. 

Dominion Incom.e Tac Relief 

*' T.” has income from a Dominion on which £10 lOs. income ta.x 

is paid there. He has been refunded £7 by the British Govern- 
ment, but this £7 is being taxed as income. 

%• Prior to the introdnedon of this relief the tax paid in the 
Dormnion was regarded as dedccuhle in calculating the liaHUty 
to British income tax— -i^^ “ A. T.” would have been assessed on, 
say, £100— £10=£90 in fuIL The present position is that relief 
can be claimed in respect of the Dominion tax up to a mriTitri Tt ni 
deternuned by’ half the “ appropriate rate ” of British tax payable 
by the claimant. In so far as this relief reduces the amount 
stiffered by payment of Dominion lax, that tax ceases to be 
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deductible in calculating the amount of the income for assessment 
to British tax. The relief as suggested above docs not extend in 
many cases to the whole of the Dominion tax; if it did there 
would be no inducement for reciprocal action on the part of the 
Dominion concerned. 

Reduction in Civil Earnings 

“ Miles ” is serving in the Forces, his practice being run by a 
locumtcncnt. Can he claim to deduct the whole of such expenses 
as maid’s wages and upkeep, gas, light, and telephone? 

*,* In the circumstances it seems reasonab'e that a higher 
proportion than formerly should be claimed and allowed, but so 
long as a part of the premises is not being used for professional 
purposes— the rooms occupied by the locumtcncnt being regarded, 
however, as used professionally—” Miles ” will be unable to enforce 
a claim to allowance of the whole of .such costs. If the .actiiah 
total income of “ Miles ” for 1940-1 is not niorc than four-liflhs 
of his earned income for that year he can claim to have the 
assessments adjusted to the actual basis. 


LETTERS, NOTES, ETC. 

Treatment of Cracked Finger-tips 

Dr. M. R. SONI (Manchester) writes: Cracked finger-tips arc very 
common in winter. Persons with soft skins who have not done 
any manual work and who arc new to war work sulTcr especially 
from this painful condition. As a preventive and curative measure 
clastoplast should be applied in the following manner after 
cleansing the hand thoroughly witli grease-solvent soap and paring 
the edges^of the crack with a safety-razor blade. Cut the plaster 
in the manner illustrated below: 



Place the tip of the finger (beyond Uie 

AB in its centre. Bring down EF over the ^"8® P ™ j gp 
. and stick it to the dorsal surface. PuU line Cut 

and press their adhesive surfaces together m th 
. off all redundant plaster and mould the dressing 

a thimble. In this manner elastoplast rnakes a n ^^ 8 

for the finger-tip whieh need not re wearing 

I have known patients to do work of . j .„..r j,nd 

“ tliimbles ” on all the finger-tips. The ^''®®®‘P8 
tear, and are to some extent waterproof. If.th nnolied to 
skin is broken a little plain zinc ointment shouW b® apph ^_t^ 
the wound on a small piece of hnt before ^6 , P jj ^ 
plaster. As a corrective measure a little * This 

should be rubbed into the hands u'ght an • 

preparation is manufactured by J. Halden an . ’ pr! 

Brazenose Street, Manchester, according u U 1939 

P. B. Mumford (see British Medical Journal. February 11, iva 

p. 266.). 

Attending a Colleague 

Scoru ” writes: In a recent issue of the ^ 

made as to how medical practitioners P’^ | doctor 

their attendance on them. I would 'Self and 

voluntarily should pay £1 Is. annual a ceS fund, 

an additional £1 Is. for his wife and ®^®"J 'ar® From this 
which would amount to many not reduced amount, 

specialists should be paid a standar g^al practitioner to 

and this would make it easier for .'b® senera p 

approach the already too hospU would be 

provide a room for the use of the pah , P medical 

paid the usual private room fees not for longer 

profession as a whole are not ®" P^’S subscripUon a 

ffian is necessary, so that ®''entual^ from Ae 

ssy sf ofkhrp:« » .<•« 

expenses. 


Minerals and Vifamins in a “Hcalfh Dinner” 

In a bulletin issued by Vitamins Ltd. (which can be oblaiiiri c: 
application to the firm at 26, Upper Mall, London, \V.6) li; 
following food values arc given for a modified “ Oslo breatfan” 
recently given to a group of London school children as a “ bei'di 
dinner." 



Vit. A 

Vit.B, 

Vil, C 

Vit. D 

Available 

Cabn 


Units 

Units 

Units 

Units 

Iron mg. 

cr 

Snlad : lettuce 1 cz. . . 

934 

6 

62 



0-10 

74 

tomato I oz.. . 

844 

7 

138 

— 

0-03 

10 

cucumber I oz. 

— 

5 

40 


1 0’09 

6-3 

carrot 1 oz. . . 

534 

5 

11 

. — 

1 046 ! 


Cheese oz. 

937 

2 

— 

5 

004 1 

3450 

Butter J oz 

738 

— 



i 10 

— 1 

JO 

Mill: } pint . . 

812 

50 

— 

1 ^ 

0-30 

•UOO 

Wholemeal bread 3 oz. 

170 

93 

— 

— 

1'74 

JW 

Fresh fruit 3 oz.fapprx.) 

84 

23 

750 

— 

030 

190 

Totals 

5053 

191 

loot 

22 

2-96 

8664 

Daily requirement for , 
health .. : 

6000 

600 

1500 

400 

10-12 

ICO) 


Roughage in Food 

Dr. JosiXH Oldfield writes ; I think the medical profession 
set their faces against the word " roughage," which has 
introduced of late years by writers on dietary. It pvM a nw.; 
unscientific view of the processes of digestion, asamila ion, JM 
dcfaccation. “ Roughage ” gives the idea that the alimcnli 
canal works by a process of irritation, and anyone uk> ue 
word thinks of it as something which scrapes ^ong. This 
has made the fortunes of patent mediane vendors, because cm 
to the conditions of modem life constipation _ is one 01 jk 
commonest ailments of humanity. The majonty ° ^ . 

medicines, and even of prescriphons given by the mediw 
Sion, are based upon the use of either vegetable or imncrahm» 
Study of digestion teaches that this is an enUrely fallacious lat 
of looking at the physiological processes which accorapa i fe 
intake of food and the excretion of waste matters. 
is one of the best illustrations I know , om'* 

suffers from constipation), the contents of ‘be secondjW^ 
after the chewing of the cud could ney®®- by » y „ 
language, be called roughage,” and yet those who haw 
kept cows would admit that there is no ammal ‘bey kn^ m 
the digestion is so easy and certam. The hhmenta^ O a> 

on the harmonious relauon between the muscular sOTcW^^^ 

intestinal walls and the conten^ of the mtesUn^ s 
not one of irritation but entirely the reverse. The 
should always be in a state where the contents 0 e 
canal afford the soothing stimulus and the an erpen- 

.musculature of the walls to function «??";. '7 ® -k of the Mith ” 
ence that when men hve upon_ the kindly fr ,]j5 

constipation is unknown. It is not *® ®°^ iL foods, but 
modern foods made of bran whiA are the ^^ctord, 

die admixture of vegetables of the garden, fraits 1^ 
grains of the harvest field, and oils and f®'? ° ‘bcjnnt. 
which will always provide a suitable bulk, a SP'^>®blc .t m ^ 
a suitable mass for muscular action. ' “®^® J s° and 

added products of the dairy, such as “i'b cheese, 
though these are all. comparatively ®°“i'P®bng. h'‘ 
tion can ever persist where the food consists lag 
products of the earth. 

Skin and Mind 

Dr. E. Sakoschansky (Southampton) writes : I b®^®^^ “opinion 
annotation on skin and rn^ind (July 12, p. 55). n y 
there is no need for such apologetics as ®P‘ “’jhVroIe.of 
confusion and end with incredulity or from tbe skin ^ 

Zmetionist," etc. After all. fte br®'" ^ 

it is no more than an ‘"vagmahon of an cholesterol I 

of the skin. Both the brain and ‘b® ®‘® ™b 

therefore both probably react in “ Tr^.g°cnt associntio® 

bolites and ions. Hence it ^“bows that the f ®9 ® ^^on- 

' of certain allergic phenomena with a P®t‘'®®‘®J ^nd in tW 
aUty” may be due to a similar make-up m the su 

Accommodation for Doctor’s Child 

Dr X y who practises in a small counUy ‘°Ik'ki'J ‘b'„hi between 
accommodation to a doc, or;s child Y. h« 

3 and 5 years of age, from a blitzed a r ^^ojation n 
two children, a girl of 4 and a hoy of ^ (he sumnwr 

offered, in return for actual Dr. X- Y., 

or for the duration of the war. Letters addr 
c/o the Editor, will be forwarded. 
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It is vital to success in militarj’ operations that command- 
ing officers should know the limitations and weaknesses of 
the units they employ no less than their numerical and 
pht’sical strength. Mental defectives constitute such a 
point of weakness, a matter which is the more important 
because it is often not recognized till too late. This paper 
discusses the evidence that mental defectives are a 
hindrance to a modem army, easy and quick methods of 
detecting them, and recommendations for remosing the 
more serious cases of defect at an early stage. 

The Defective a Hindrance to the Unit 

The mental defective differs from the normal person in 
that he is less able to meet new situations, is backward in 
learning, has less foresight and therefore does not appre- 
ciate the risks he is bringing on himself and others, has less 
initiative,- and is slower in thought and action. . In the 
Army of to-day, in which complicated machines are 
increasingly used, speed in action is essential both to success 
in battle and to the safety of the unit ; the soldier must 
have more initiative and a better understanding of tech- 
nical apparatus than were needed -in former wars. The 
bow-and-arrow r\as simpler than the flintlock, which is a 
toy beside the machine-gun. The mental defective who 
can only master the rifle is at a disadvantage compared 
with those who can handle, clean, and maintain more 
complicated weapons, and he cannot in an emergency give 
them enough support. 

Mental defectives are slow learners, and therefore hold 
back the training of normal men. The lower the mental 
age the more difficult they are to train. In my experience 
all those of a mental age of up to 7 years 11 months are 
untrainable ; 86% of those with a mental age of 8 years. 
58% of 9 years, 33% of 10 years, 28% of 11 years (see 
Chart). 

Case A. — This man was notified by the National Service 
Recruiting Board to be “ slow mentally and illiterate ” ; on 
account of this he was placed in Grade U. As he was untrain- 
able he was sent to me for examination six months after joining 
up. His mental age was 51 years. He told me he had been a 
sentry for five months. When asked about this, he said that he 
couldn't fire a gun and was generally terrified of being left alone 
in the dark. He had been put to guarding a gun site. In peace- 
time he could practically get no work. He had held two jobs in 
seventeen and a half years, and had been out of employment for 
fifteen years of this .time. , 

Case B. — .-X man in the Royal Engineers was frequently crimed 
for petty offences, such as changing his billet without permis- 
sion, arriving late on duty, etc. He seemed unable to realize that 
he had broken regulations, though he had been in the Forces 
for eighteen months ; it was apparently impossible to train him 
as a soldier, H'ls mental age was 6 years. 

Case C. — This man wept copiously as soon as we began to . 
talk. His medical office r said he was asocial and was shu nned by 

• Based on a paper read to a meeting of the British Psychological 
Socitty at Nottingham, April 19, 1941. 


his comrades. He was untrainable after five months in the Arm; 
and was useless even for fatigues. He was very worried aboui 
leaving his sLx children, as his wife was going to have anothei 
soon. He was illiterate, and his mental age was 44. He did no: 
know w horn the war was against — in fact, he was not aware thai 
there was a war on. 

It would not have been difficult to discern that these men 
would never make soldiers if those responsible for their 
acceptance had been aware that mental deficiency was a 
definite hindrance to military efficiency. 

The mental defective unable to cope with his new 
environment is more prone to report sick for small and 
varied ailments. In a series of 100 cases sent to me for 
examination for mental deficiency 42% were chronically 
sick. Most were not seriously or even moderately ill. 

Case D. — A man aged 23, sLx months in the Royal Artillery, 
complained of pains in the feet and of inability to march or 
drill. He had b«n to an orthopaedic specialist, who could find 
no reason for the pains, but reported that he had double pes 
cavus : spectacles, which he said did not suit him, had been pro- 
vided, and he had been to a. dermatologist for ichthyosis. He 
had bad his appendix removed in a general hospital, and later 
it was found that there was sugar in his urine. He had attended 
an open-air school and was physically frail. The N.S.R3. 
placed him in Grade II. During performance tests he was 
described as a “ lethargic twiddler,” and on the Terman test he 
had a mental age of 9i years. His physical and mental condi- 
tions were degenerate and under-developed. Most of his six 
months of Army life had been “ under the doctor.” 

R.M.O^ commonly report that it is the dull, inefficient 
soldiers who turn up most regularly at sick parades, that 
many of their ailments are quite trivial, and that “the 
defectives use their illness to get out of their difficulties,” 
It would perhaps throw a broader light on the problem to 
say that when the defective is bewildered in his new 
environment his attention turns to his own bodily sensa- 
tions, rather hypochondriacally, in the hope that the M.O. 
will supply a comforting bottle of medicine and suspend 
him from perplexing duty. If at the same time he is 
ordered to the sick bay then so much the better: for many 
defectives, when children, needed and received more 
parental care than normal youngsters. Being nursed is 
something they both know and enjoy. Such behaviour, 
however, lowers the morale of the unit and rouses resent- 
ment among those who are also struggling to adapt them- 
selves to their new environment and to hold back their 
personal claims and troubles in the common struggle 
of war. 

To frequent fllness we may add clumsiness, A sergeant- 
instructor told me that it was the 20% whom he found most 
difficult to teach to drive who had the most accidents. 
Allowing for a few “ accident-prone ” (who are not always 
hard to teach), many of these slow learners and clumsy 
drivers were probably defectives. 
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Sample of Mililarj’ Defectives 

In a series of 100 mentally defective soldiers seen con- 
secutively, 80% had mental ages of from 9 to II, and 14% 
,of from 5 to S years (see Chart). This distribution is not 
typical of the scatter of mental defectives, in the population. 
It would be satisfactory to believe that the low- and 
medium-grade feeble-minded had been kept. out by the 
recruiting boards ; but that they are kept out is- more 
probably due to the working of the Mental Deficiency Acts, 
1913-38, for the majority of those whose mental age is 8 or 
less cannot support themselves at all and are in institutions, 
on licence, under guardianship, or notified to the local 
mental deficiency authority, and arc therefore exempt under 
the National Service (Armed Forces) Act, 1939, Section 
11(f). 

It will be noted that while more men with mental ages 
of 9 and 10 were useless to the Army than those with 
mental ages of II and 12, yet there are fewer of them in 
the general population. These men of 11 and 12 mental 
age are “ military defectives ” even more than they are 
“ civilian defectives,” since they cannot adapt themselves to 
such new and complicated duties as a , modern army 
requires them to perform. In civilian life they could 
choose their occupations ; if unable to do their allotted 
tasks they did not thereby endanger the lives of their 
companions and would change to work which was more 
congenial, and which gave them a sense of achievement 
rather than of frustration. 

The above-mentioned 100 men were asked to furnish 
particulars of their various employments and the time 
they worked on them. From these times was compiled the 
following table, to which unemployment time has been 
added. 


Years 

Oul of \vork .. w 241 

General labour/ne .. .. 193 

Coal*mjninB 153 

Machine feeding 104 

Pedlar ; hawker 74 

Painter . . 73 

Farm-hand 71 

Odd fobs (unemployed about 
50% of time) .. .. ,.60 

Totals : Employment 959 


and 


Shop assistants 
Delivery (mainly coal 
roundsmen) 

Array and'Ka^v Regulars 
Hand-truck pushers 


Years 
.. 46 
milk 
.. 30 

.. 24 
23 


Window-cleaning .. .. •. 17 

Other occupations - .. 91 


years : Unemployment. 241 years. 

Counting their potential working time as 1,200 years, 
these 100 men had been out of work about 20% of this — 
i.e., 241 years. It might engage the curiosity of M.O.s of 
units to find out whether their mental defectives do not 
spend a like proportion of their time in the Army on the 
sick list. The above list does not indicate the character 
of the work actually done — in the coal-mines, for instance, 
the men are mainly employed on the less skilled jobs — ^but . 
it does show how they are occupied in a free market. In 
the Army, where duties are allotted and have to be carried 
out without much time for instruction, the detectives break 
down on the job. Men who are of so little use to the com- 
munity in time of peace should not be allowed to hinder 
an army during wartime. 

Analysing the reasons why these 100 men werfc sent for 
a psychiatric opinion, it was found that 50% were regarded 
by their M.O. or C.O. as untrainable ; 25% were appar- 
ently stable before enlistment but broke down and were 
sent to hospital suffering from a psychiatric complaint 
which manifested itself after enlistment, the commonest 
symptoms being those of conversion hysteria and anxiety ; 
43% were unstable, before enlistment; and their discharge* 
was recommended on grounds of continued temperamental 
instability ; 42% were regularly reporting sick or had some 
psychoneurotic ailment — i.e., over a half of them had more 
than one of these reasons for being sent for investigation. 

In the light of the above figures it will riot be a surprise 
that in an investigation of 904 consecutive cases admitted 


to a special centre for neurosis and measured by the 
passive matrices 33% came from the lowest 
into the Army. This would suggest that one way of rt' 
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brcafcing clown, sick, unstable or untrainable at various nitnUl 
ages (100 cases). 

ducing the incidence of neurosis in the Army is to keep out 
the mental defectives, who, though in a minority numenc- 
ally, constitute a major problem. 

Duration of Service before Mental Defect is Detected 
When we remember that mental defectives by their slow- 
wittedness hinder the training of normal men and break 
down easily themselves, we become curious regarding the 
time that elapses before their defect is detected or it is 
realized that, in spite of painstaking endeavour, they tnay 
be untrainable. . It may therefore be instructive to examine 
the following table showing the length of Army. service 
of 100 mentally defective soldiers sent for examination. 


Under 1 week 
J-2 n eeks 

2- 4 M 

1-3 months 

3- 6 
6-9 


i' 

19 ' 


30 


9-12 months 
12-15 
15-lS 
lS-24 

Over 2 years 
(3, 4, 4i. 5} years) 


These figures should be examined in relation (o (he 
stages of training. Though the work is relatively easy in 
the first three months, 30% showed clearly 
not stay the course. During the next six months 
soldier has to learn to handle more complicated vreapons 
and to carry out military .exercises which call iot a gma 
amount of self-reliance in the face of /(L 

uncertainty. It is therefore not surprising that 7S?a oi 
defectives' examined had failed before they were ready 
active service. 

• Aids in 'Spotting the Defective 

The defective has, on the whole, a different 
work history from that of the normal soldier. Thoug 
one would diagnose a defective on that history alone, 
following points will help those who are uncertain ^ 
to send a given case for an opinion to the psychia 
attached to the recruiting boards or, if already enlis 
to the Command or E.M.S. psychiatrist. 

There is generally one standard (form, class) for ca^c 
year of the child’s elementary-school life (7 to 13 1'“^ j 
corresponding with Standards I to VII. In the pas ■ * ^ 
therefore affecting the older soldiers, boys went up 
higher standard only if they passed the 
Therefore when we find that a soldier did not o 
the top three standards we may suspect mental detcc . 

In more recent years there has been a general 
avoid the inclusion in the same form of larger R 
children among those who are less mature ; the a' 
to prevent deterioration of character and develop 
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through the temptation to bully the younger ones. This 
was aceomplished in two ways. In one the child was 
promoted yearly, and therefore left the school in the top 
standard. Defective soldiers educated on this principle 
will often admit that they were unable to keep up with their 
fellows and were therefore at the bottom of the class, or 
that their promotion was due to their age or size and not 
to their abilities. In the second way the schools were 
organized along the lines suggested by the Hadow Report — 
Standards V, VI, and VII being called Forms I, II, and III. 
These forms were subdivided into “ streams ” A, B, and C 
(also D in larger schools, only A and B in smallerl. These 
" streams " generally represent ability : the dull children 
go in the C stream (and D in the larger schools) and the 
cleverer in the A stream. Exceptionally, the forms are 
subdivided according to the type of work done — e.g., .A: 
commercial ; B : technical (trades), etc. ; so that dull and 
clever “ commercials ” would be in Form IlIA, and the B 
stream would include boys with, say, high mechanical 
ability. 

Illiterate soldiers, and those ver>’ nearly so, are almost 
invariably mentally defective, unless there is clear reason 
for illiteracy — e.g., lack of schooling ; those who attended 
special schools are generally defective from a military 
standpoint, and many who went to open-air schools are 
dull and defective (or, if not, should have special investi- 
^gation on grounds of doubtful physical health). Soldiers 
from secondary or technical schools and colleges are un- 
likely to be mentally defective unless they were fee-paying 
scholars in a school without an entrance examination, when 
they may be defective. 

The following table shows the standards from which 100 
mentally defective soldiers left school compared with those 
from which 100 psychoneurotic soldiers left. It shows that 
of those who left in Standard IV or lower 5.3 : 1 (32 : 6) 
and of those from Standard or lower 3.4 : 1 (54 ; 16) 
were mentally defective. 



100 Mental 

100 


Difecti'es 

Psjxhoneuroucs 

Standard II 

f j”) 


m 

„ IV 

12 1.3:% 

If \ 

.6%.! 

„ V Cor Form I) . . 

1 ■t'y 

L>0 

VI (or Form in 

19 

2r 

^ MI (or Form III) 

12 

29 

„ Mn(orEx-Ml) .. 

>Co schcx>IiBs 

3 

IS 

5 


Didn’t know 

3 

, 7 

Schools with unorthodox class nombering, . 

3 

2 

College 

1 

) 1 


Work Histories 

Mental defectives often show characteristic features in 
their work histories. 

(а) Employability . — The more defective a man the less likely 
is it that he can be employed usefully ; therefore among those 
with long periods of unemployment will be found large numbers 
of mental defecU'ves. Unless the nature of his work or local or 
other conditions are the cause, a period of unemployment of 
over three years at any time in a fit man's career should lead to 
a suspicion of mental deficiency or other mental trouble. If his 
unemploy ed time exceeds his employed time the same suspicion 
should be held. 

(б) Unrci^tunerative Work . — Defectives will often work for a 
wage that a normal man would regard as too low a one on 
which to live. Wages of £1 a week or less in the country or 
£I lOs. or less in town, or keep and IDs. or less in town, or 5s. 
or less in the country, would come into this category. 

(c) Types of Occupation . — Certain types ate favoured by de- 
fectives : they include such as : Ice-cream vendor, sandwich-man, 
handing round bills, odd-job man. newspaper sendor (street- 
comer). rag-and-bone man, door minder, scrap metal collector, 
tea masher, errand man. street sweeper or sweeper-up in worla. 
cinema attendant (outside). The holding of any one of these jobs 


does not in itself constitute a pointer to mental deficiency or to 
mental disorder, but if a man holds a succession of them and 
does not rise above them though employment is available, or if 
he sinks to these levels after holding better posts for brief 
periods, then mental defect should be suspected. 

Since these pointers are not aids to diagnosis, it is 
immaterial at this stage whether they indicate mental 
defect, severe neurosis, or mental degeneration; the differ- 
ential diagnosis introduces other factors which need not be 
discussed here. It may also be noted that the pointers may 
be used by physicians who have not had special experience 
in mental deficiency, or even by their clerks. 

American Experience 

The problem of mental deficiency among soldiers is not 
new to military medicine, though it is sometimes neglected. 
During the war of 1914-lS the American Army introduced 
intelligence tests at the registration of recruits. The 
standard for rejection was a mentality not exceeding that 
of a child aged S years ” ; for it was considered that below 
this level the “ degree of incompetency was so profound 
that the individual, whatever his race or surroundings, 
could not be counted on to take care of himself.” In spite 
of so low a standard, 1T% of all men registered were 
prevented from joining that Army on grounds of mental 
defect. As a result of these tests only OJl'u of men 
admitted into the Army had to be discharged later as 
defectives because of their inability to train into useful 
soldiers. If the distribuu'on of intelligence in America is 
comparable to ours in Great Britain the rejection of 1.4% 
for mental deficiency suggests that the Army in fact con- 
sidered as defective men with a higher level of intelligence 
than S mental age years — perhaps 9 years. The increased 
use of mechanized units, and the necessity for speed of 
action and co-operation between scattered formations, 
leads me to conclude that in the majority of cases a mental 
age of 11 or less makes a man unfit to play a useful part 
in a fighting unit. 

It would certainly, in the long run, prove an economy of 
effort to institute tests for intelligence during the recruiting 
examination of aU persons. As such are not yet provided, 
the hints given above may prove of assistance. 

M'here the DefectiTe is Useful 

Much has been said about the defective’s hindrance to 
efficiency ; about his constituting a risk, his waste of .Army 
time and equipment, and his clumsiness ; and about turning 
or keeping him out : aU this, while true, should not obscure 
the fact that, of 1,200 years which the 100 men might have 
worked, they did, in fact, between them put in 959 of 
gainful if fitful toil. Because they are mentaUy defective 
they cannot adapt themselves to new situations or acquire 
skiU in fresh directions, but they can often do simple 
repetitive work and fiU “ blind-aUey ” jobs without hurt to 
their pride, and without boredom or injury to their 
ambition. It would therefore seem prudent in the national 
interest to put these men to such tasks as they can fulfil in 
civil life, where their defect will prove less of a hindrance. 

According to the wording of the Registration for 
Emplovment Order, 1941, those e.xempted from the need 
to register for military service under the National Service 
(Armed Forces) Act, Section 1 1 (f)— such as notified mental 
defectives — are also exempt from registering under that 
Order. This arrangement makes it difficult for such men 
as are notified to the local mental deficiency authority to 
do work of national importance that may well be within 
their capabilities. If this Order were amended men unfit 
to be soldiers yet fit to do labouring or machine-feeding in 
a munition works could make their contribution to the 
national effort. 
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Rccoinnicndntions 

1. Those with a mental age of less than 10 years should 
be prevented at the recruiting boards from joining the 
Army or, if already enlisted, should be discharged. 

2. Since those with mental ages between 10 and 12 arc 
often unstable, break down more than the normal under 
active service conditions, and frequently report sick, they 
should be sent to a labour corps and receive special con- 
sideration at the end of three months’ service. Due allow- 
ance for a fall in intelligence due to age should be made 
in the case of older soldiers (I allow a drop of 1 year of 
mental age for each decade after 25 years in computing the 
mean score for average older men). 

3. To arrive at a rough assessment of the mental age 
the progressive matrices tests could be used : but the 
method of assessment is not so important, though there 
arc several reasonably reliable methods. What is really 
important is that some systematic attempt should be made 
to eliminate the defectives. 

4. Since some people wilt raise an objection to the idea 
of “ weeding out ” defectives it should always be stressed 
that the task is to keep certain less gifted members of the 
population at jobs in which they arc stable and in which 
they can be of most use to the national effort. 

Summary 

The mental defective in the Army — slow to learn, prone to 
breakdown, a misfit and potential danger— is discussed. Aids 
in spotting the defective arc given. It is pointed out that, though 
a hindrance in the Army, he may be put to useful work in civil 
life in wartime. Recommendations are made for handling the 
problem. 

I wish to e.xpress my thanks to Dr. John Rickman for advice 
in the preparation of this paper. 
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(From the Thorndike Memorial Laboratory Second and Fourth 
Medical Services (Harvard) of the Boston City Hospital, 
and the Department of Medicine,' Harvard 
Medical School) 

The control of haemorrhage in man is dependent on the 
“ protective ” reaction of the vascular tree to trauma and 
on the ability of the blood to coagulate normally. 
Although the former defence mechanism is not at all clearly 
understood, recent studies have demonstrated the validity 
of the so-called classical theory of blood coagulation (Eagle, 
1939), and the majority of workers in this field now sub- 
scribe to Schmidt’s (1895) original hypothesis, concisely 
expressed by the following equations : 

Prothrombin+Thromboplastin+Calcium 

=Thrombin (Thrombokinase) 
Thrombin-t- Fibrinogen =Fibrin (Clotl 

Despite the fact that very little is known of the chemical 
nature of any of the organic constituents of the plasma, 
which react together to form a blood clot, clinical and 
experimental studies by chemists, biologists, and physicians 
during the past five years have provided a sound basis for 
the diagnosis and treatment of previously obscure haemor- 
rhagic diseases. This advance in knowledge is in the first 
place due to the recent development of methods* for the 
estimation of blood-prothrombin levels (Quick and others, 
1935 ; Brinkhous and others. 1938 ; Dam and Glavind, 


1938), which are more specific than those previously usd 
(Howell, 1914) ; and, secondly, because Dam and his co- 
workers in Copenhagen were able to demonstrate that a 
fal-soluble substance, vitamin K, could restore the marked 
hj'perprothrombinaemia and control the haemorrhagic ten- 
dency of experimental dietary •“ haemophilia " in chickens 
(Dam and others, 1936). 

It is the purpose of this communication to discuss some 
the clinical aspects of hypoprothrombinaemia and 
avitaminosis-K in man in the light of recent knowledge and 
as a result of personal observation of 178 patients in the 
Boston City Hospital during the past two years. The 
majority of these patients suffered from haemorrhagic 
manifestations and all were suspected of having a dimin- 
ished blood-prothrombin concentration. Consequently their 
blood-prothrombin concentraliofi levels were measured by 



PERCENTAGE PROTHROMBIN IN PLASMA 
Fio. 1. — The relation between the prothrombin percentage of 
human plasma and the Quick prothrombin time in the 
of e.xccss tissue thromboplastin, giving a Quick prothromoin 
. time of 25 seconds for normal control plasma. 

Quick’s method. The test measures the time taken for rr 
sample of citrated plasma to coagulate, after recalcification, 
in the presence of an excess of tissue thromboplastin, as 
compared with the time taken for a sample of nornm 
citrated plasma to clot when treated in the same "r’l- 
Conversion of these “ times ” to biood-prothrombin con- 
centration are made by reference to a curve (Fig- 1 ) con- 
structed according to the method of Kark and Lozner 
(1939). 

The Quick test is extremely simple, and the recent intro- 
duction of a stable thromboplastin (Souter and Kark, DdUl, 
requiring only the addition of distilled water before use. 
would seem to remove the one serious obstacle to the per- 
formance of the test in the physician’s office, and also 
enables it to be performed with greater ease elsewncre. 
TTie Quick test is performed as follows : 

' 4.5 c.cm. of blood is taken into a saline-washed syringe b} 
means of a clean venepuncture, and mi.\ed with 0.5 c.cm. o 
2.5% solution of sodium citrate in a centrifuge tube. The bloo 
is spun at 1,500 r.p.m. for five minutes and the plasma drawn o . 
The test must be performed on this plasma within the next si. 
hours. , 

Thromboplastin is prepared by stripping the brain of a frcsm> 
killed rabbit of blood vessels and meninges and washing ii J 
tap-water. The brain is then macerated, spread thinly on pla c- 
glass, and dried in an oven at 37° C. for twenty-four 1° 
eight hours. To each 0.5 gramme of this dried 
of a 0.85?i solution of sodium chloride is slowly added . 
thoroughly mixed into a thin paste. The paste is >n=yh3 cd 
fifteen minutes in a water-bath at 56° C. and then ccntrif g 
2,000 r.p.m. for five minutes. The upper layer of ‘ 

fluid in the centrifuge tube is used as a source of Ihrombopias 
and retains its activity for from two to four days when kep 
the ice-box. 
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To perform the test. 0.1 c.cm. of thromboplastin solution is 
pipetted into a 75 by 19 mm. tube, together with O.I c.cm. of 
plasma ; such a clot forms within twenty to twenty-five seconds. 
Chloride solution, containing 0.277 gramme of caldum chloride 
per 100 c.cm. distilled water, is then added. The stop-watch is 
started and the tube is agitated for fifteen seconds in the water- 
bath. The tube is then removed from the water-bath and tilted 
gently up and down once or twice a second. The end-point is 
sharp, and occurs when the mixture suddenly ceases to flow 
smoothly and a clot is formed. In normal plasma such a clot 
forms within twenty to twenty-five seconds, depending on the 
bateh of thromboplastin used. 

It is extremely important to check each new thromboplastin 
solution against a normal control plasma before making observa- 
tions on the plasma of patients suspected of having hypo- 
prothrombinaemia. 

Clinical Manifestations of Hypoprothrombinaemia in Man 

A haemorrhagic state consequent on a reduction of active 
prothrombin in the circulating blood does not arise unless 
the blood-prothrombin level has dropped considerably. 
Although there is a wide margin of safety, personal observa- 
tions indicate that the critical level for bleeding is some- 
what higher than the 15 to 20% of normal which Quick 
(193S) originally postulated. 

Of the 178 patients studied 53 had a haemorrhagic con- 
dition which was directly consequent on a marked hypo- 
prothrombinaemia and which, in most instances, was con- 
trolled by vitamin K therapy. This condition, which we 
have termed haemorrhagic hyperprothrombinaemia (Kark 
and others, 1940), may be divided into two classes — latent 
haemorrhagic hypoprothrombinaemia and spontaneous 
haemorrhagic hypoprothrombinaemia. 

Latent Haemorrhagic Hypoprothrombinaemia 

When the patient’s blood-prothrombin level has fallen 
to about35% of normal, haemorrhagic manifestations occur 
at the sites of obvious trauma ; bleeding starts from recent 
operation wounds or where the gums have been damaged 
by too vigorous brushing of the teeth. Below this level, 
too, dangerous haemorrhage occurs from intestinal ulcera- 
tions, if they are present One physical sign especially gives 
evidence of the marked reduction in the blood prothrombin. 
In all patients in whom the prothrombin level had dropped 
to below 35% of normal, haematomata became evident at 
the site of venepuncture or where the skin had been punc- 
tured for bleeding-time estimations. These " needle-punc- 
ture haematomata ” were often the only outward clinical 
evidence of a dangerous tendency to bleed. 

Spontaneous Haemorrhagic Hypoprothrombinaemia 

A spontaneous haemorrhagic diathesis becomes apparent 
when the blood-prothrombin level has fallen to from 15 to 
20% of normal. This condition is seen especially in new- 
born infants and occasionally in patients suffering from 
idiopathic steatorrhoea (Kark and others, 1940), obstructive 
jaundice, or severe parenchymatous hepatic disease. 

The condition may manifest itself by the spontaneous 
appearance of large haematomata on the back, thighs, or 
other sites of pressure. Dramatically, haemarthrosis, severe 
haematemesis, epistaxis, haematuria, or melaena may be 
‘the presenting symptom. Menorrhagia and intracram'al and 
retinal haemorrhages have been noted. Intractable haemor- 
rhage may occur from trivial skin wounds or, in infants, 
from the umbilical cord. Although the gums may bleed 
they do not show the purple sponginess characteristic of 
scurvy, and perifollicular haemorrhages of the skin are not 
a feature of this condition. Laboratory studies are striking. 
The blood-coagulation time is prolonged, but not to the 
same extent as it may be in haemophilia. No abnormalities 
are noted in clot retraction either in clotted whole blood 
or in recalcified plasma. The bleeding time, though usuallv 


normal, is occasionally prolonged.* The capillary fragility 
is unaltered, as is the blood-platelet count. Marked pro- 
longation of Quick's prothrombin time is present and is 
the crucial finding. 

The main features of haemorrhagic hypoprothrombin- 
aemia are as follows : 

“ Needle-puncture ” haematomata ; continued and prolonged 
wound haemorrhage ; subcutaneous haematomata, especially at 
pressure points ; haemarthroses, epista.xis, haematemesis, 
melaena, haematuria, retinal haemorrhages, menorrhagia. So 
gaun changes ; no perifollicular haemorrhages. 

Laboratory Data. — Blood - prothrombin concentration 
markedly reduced ; prolonged coagulation time ; occasionally- 
increased bleeding time ; normal capillary fragility ; clot retrac- 
tion normal ; platelets normal 

Clinical Causes of Hypoprothrombmaemia in Man 

The development of hypoprothrombmaemia in man is 
usually associated with evidence of florid pathological dis- 
turbances of the bile ducts, intestine, or h'ver. Although 
the precise interrelationship between these organs, vitamin 
K, and prothrombin is not understood, the broad outlines 
of the physiological processes which maintain an adequate 
concentration of prothrombin in the blood have been 
clearly drawn. Experimental evidence has shown that pro- 
thrombin is formed by the h'ver (Smith and others. 1937 ; 
Warren and Rhoads, 1939) if an adequate supply of vita- 
min K is maintained. Furthermore, the presence of bile 
salts in the intestinal canal is necessary for the proper 
a’osorption of the naturally Occurring vitamin, which is an 
oily substance (Greaves and Schmidt, 1937 ; Greaves. 1939), 
Prothrombin is destroyed in the body by passage through 
the lung (Andrus and others, 1940) and perhaps by- a sus- 
tained rise in temperature (Wilson. 1939). Thus it is clear 
that hypoprothrombinaemia may develop as a result of a 
nutritional deficiency of vitamin K or following a disturb- 
ance in the formation or metabolism of prothrombin. 

With this in mind the following classification of diseases 
in which hypoprothrombinaemia is known to occur is 
suggested : 

NumrnoN.vi, deficiescy of vtt.vmis it 

Restricted or Unbalanced Diet.— Scurvy ; pellagra ; rickets ; 
idiopathic steatorrhoea ; haemorrhagic disease of the 
newborn. 

Defective Absorption from the Intestine. — (1) In the a'csence 
of bile salts ; Obstructive jaundice ; bih'ary fistula. (2) In 
the presence of intestinal disease : Regional ileitis ; ulcera- 
tive colitis ; intestinal obstruction ; polyposis coli ; idiopathic 
steatorrhoea ; neoplasm of the intestine. 

metabolic DISTL-RB.VXCES OF PROTHROMBtN .VN.VEOLISM .AND 
ILAT.AEOLISM 

Failure of Production of Prothrombin by the Liver. — (1) 
Degenerative or infective parenchymatous processes ; .Acute 
yellow atrophy ; infective hepatitis. (2) Infiltrative 
parenchymatous processes. Generalized carcinomatosis ; 
leukaemia. 

Diminished Production of Prothrombin by the Liver . — 
Chronic hepatoses (Banti's syndrome, alcoholic cirrhosis) ; 
catarrhal jaundice ; leukaemia ; neoplasm of the liver. 

Increased Destruction of Prothrombin. — ^.Artificial fever 
therapy : prolonged fever. 

In many conditions hypoprothrombinaemia results from 
a combination of pathological dismrbances. This is espe- 
cially true in intestinal diseases. Here, besides absorptive 
difficulties, there may be loss of vitamin K, and possibly of 
prothrombin, by excessive vomiting, diarrhoea, or the re- 
rnoval of succus entericus by a Wangensteen drainage tube. 
To this loss may be added the restricted dietary intake 

• Preliminari- investigations would suggest that when thus latter 
finding is present it nuy be due to coe.^stinc scurvy. 
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common in these patients and destruction of prothrombin 
by long-continued fever. Case 1, below, illustrates such a 
combination of circumstances. 

When ulcerative conditions of the bowel arc present and 
hypoprothrombinacmia develops, continuous haemorrhage 
fiom the lesion will occur when the prothrombin level has 
decreased to about 35% of normal. This is true of ulcera- 
tive colitis and regional ileitis, and possibly explains the 
intestinal haemorrhage seen in enteric fever. When the 
mucosa is intact, however, no melacna or haematemesis will 
become evident until the blood-prothrombin level has 
dropped to the spontaneous haemorrhagic level of from 
15 to 20%. Such a condition is especially common in 
haemorrhagic disease of the newborn and is sometimes 
found associated with idiopathic steatorrhoea. 

Dietary deficiency per se rarely causes a haemorrhagic 
hypoprothrombinacmia (Kark and Lozner, 1939). Wc 
have, however, observed an infant with rickets of dietary 
origin who developed a spontaneous subarachnoid haemor- 
rhage ; the blood-prothrombin level was extremely low, 
being 20% of normal. The prothrombin level was rapidly 
restored to normal by therapy with synthetic vitamin K 
pnrenlcrally, and the child made an uneventful recovery 
following. craniotomy and evacuation of the blood clot. 

In idiopathic steatorrhoea, although a hypoprothrombin- 
aemia does occur as a result of failure of intestinal absorp- 
tion while a mixed diet is being taken, a haemorrhagic 
level is not reached unless the patient is on a low-fat diet ‘ 
(Kark and others, 1940). As .a result of such a regime fat- 
soluble vitamins are markedly restricted, and within six 
months to two years features of spontaneous haemor- 
rhagic hypoprothrombinacmia may appear. 

Metabolic Disturbances of Protlirombin Anabolism 
and Katabolism 

The manner in which the production and destruction of 
prothrombin in the body take place is not clearly under- 
stood, and for this reason any classification on the basis 
of metabolic disturbances of prothrombin formation or 
breakdown must of necessity be tentative. It has long 
been known that prothrombin is sensitive to heat and is 
readily destroyed by a temperature of 40° C. in a water- 
bath. Prothrombin studies were therefore made on patients 
undergoing artificial fever therapy. The results obtained 
were inconclusive. However, Wilson (1939) reported ob- 
servations on a series of patients undergoing artificial fever 
therapy who developed a severe haemorrhagic diathesis and 


born, the test they used was not specific for prothromlj-. 
Since the introduction of more specific tests and the cci- 
sequent revival of interest in blood prothrombin concen- 
tration in the newborn no reports have been published'c’’ 
a diminished prothrombin level in mothers of infants suffer- 
ing with haemorrhagic disease of the newborn, nor haii 
we been able to find any reduction of the prothrombm in. 
the mothers of babies with prothrombin deficiency nhoa 
we have studied. It is known that in premature infants ft: 
physiological reduction in the prothrombin concentrafo 
level is greater, and haemorrhagic disease of the nentom 
is more common, than in infants bom at full term (Shttllf) 
and others, 1939 ; Kato and Poncher, 1940). In a prt- 
mature infant the general body metabolism is much in- 
creased, and it may then perhaps be true that a severe hi! 
in blood prothrombin in a newborn infant is an index of an 
abnormally raised metabolism, with a consequent increase 
in the normal physiological process of blood-prothrombin 
reduction. 

Hypoprothrombinacmia and the Prognosis of Patients 
with Liver Disease 

Since Quick and others. (1935) first reported the associa- 
tion of hypoprothrombinaehu'a with various hpes of 
jaundice numerous authors (Quick, 1938 ; Butt and others, 
1939 ; Scanlon and others, 1939) have noted that patients 
with parenchymatous disease of the liver may have a Ion' 
blood prothrombin which does not respond to therapy nith 
vitamin K and bile salts. This failure of response is due 
to total or partial failure of the mechanism by which pro- 
thrombin is formed. Preliminary observations (Kark and 
Souter, 1940) on this phenomenon have shown that patients 
with liver disease and hypoprothrombinaemia may he 
divided into two main classes : those whose liver disease u 
so severe and widespread that they are totally unaMe to 
manufacture prothrombin ; and those with more chronic 
and less widespread liver damage who are able to manu- 
facture some prothrombin. In such patients it was not 
possible to correct the hypoprothrombinaemia by ihemp) 
with natural and/or synthetic vitamin K, supplemented in 
some cases by transfusion -or therapy with large amoun > 
of liver. The first group, with severe liver dtose, ainn's 

developed a haemorrhagic hypoprothrombinaemia ; and \ 

the patients in this group died within a short time oi tnei 
admission to hospital. The second group, who also ^ 
not respond to therapy, never developed a haemonM.w 
tendency (i.e., the blood-prothrombin concentration aiwa.- 

eventually discharged 


pronounced hypoprothrombinaemia. As yet it is not clear JO’fuained above 35 «). j jjicsc ob- 

v.hether high pyrLia during the course of a disease is in from hospital .F^^her studies have confirm^ h 

- -- servations, and it is now believed that It a paiieni «i“ 

disease develops a severe hypoprothrombinaemia ( ^ 
35%) which is resistant to vigorous treatment with par ' 
teral vitamin K in large doses, then the immediate 
is very grave. The immediate prognosis of the sec 
group is good, but since they have been studied only Qur' - 
the nine months before writing this paper it has no ^ ^ 


itself capable of hastening the destruction of prothrombm 
in the blood, but it would appear that in patients with hypo- 
prothrombinaemia a sudden high fever may accelerate tlie 
rate of destruction of prothrombin. 

In newborn infants a physiological drop in prothrombin 
occurs after birth and, reaching a low level four or five days 


„ me nine monins ociore wjuius - . r 

later, gradually returns to normal (Brinkhous and others, -t,. . (jjejr prognosis correctly on the basis oi 

1937; Waddell and Guerry, 1939). When this physio- f^e prothrombin level of their blood. It is likely, however, 
logical drop becomes marked, haemorrhagic disease of the conjunction w-ifh vitamm N- 

newborn develops. Castle (1939) has suggested that this . , . ... 

condition is a nutritional disease dependent perhaps on a 
maternal deficiency or on the deficient synthesis of vitamin 
K in the newborn before the intestinal bacterial flora be- 
comes established. While this may be true it would seem 
that other factors may also play a part in the production 
of haemorrhagic disease of the newborn through over- 
activity of normal physiological processes which occur after 
birth. Although Kugelmass and Tritsch (1929) reported 
low prothrombin concentrations in the blood of a mother 
whose infant developed haemorrhagic disease of the new- 


therapy, may become a useful liver-function lest, 
following case is illustrative : 

A youne boy suffering from acute rheumatic fever and Eesere 
congestive failure developed an acute Pa«nchymatous hepa 
during his illness. He was extremely ill ivith 
a severe haemorrhagic tendency became evident. Y." 
and laboratory evidence he was given a bad 'ntmenia c p 
nosis. His prothrombin level at the height of his i _ . 
found to be 24% of normal. Following injection of 
vitamin K the prothrombin concentration rapidh nna • 
pcctcdly increased to well above the level for haemon P— 
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remained between 45 and 50?o of normal, despite further 
neatment. On this basis it was felt that his immediate prog- 
nosis, nottvithstanding the other observations, was good. At 
present, six months after the acute episode, he has a chronic 
hepatitis with ascites, and his prothrombin le\el has not yet 
returned to normal. 

In Ihis patient it is probable that a moderate metabolic 
disturbance in the manufacture of prothrombin was accom- 
panied by a failure of absorption of vitamin K from the 
gut because of obstructive jaundice due to hepatic cell 
swelling, with subsequent pressure on the intrahepatic ducts. 

ffypoprotlirombmaemia and the Diagnosis of Obstructive 
Jaundice. — ^WTien the patient with intense jaundice and 
acholic stools presents a problem in differential diagnosis 
the rapid return of a lowered prothrombin concentration 
to a normal figure following the administration of adequate 
doses of parenteral xitamin K is strongly suggestive of 
obstructive jaundice. 

Haemorrhagic Conditions tmassociated with Hypopro- 
throinbinaemia. — In patients with haemophilia, purpura 
haemorrhagica, thrombocytopenia, “ idiopathic ” menor- 
rhagia, polycythaemia, and other blood dyscrasias the 
blood-prothrombin levels were within normal limits. 
When xitamin K xvas given to some of these patients it was, 
as anticipated, without effect on their haemorrhagic dia- 
theses. In patients xvho iad bled from peptic ulcers the 
blood-prothrombin lex’el was but little reduced even when 
haemorrhage had been sex'ere. This reduction in blood- 
prothrombin concentration paralleled the amount of pro- 
thrombin lost xxith the blood from the lesion, and 
xx-as nex-er severe enough to perpetuate the haemorrhage 
by reason of prothrombin depletion. 

Treatment of Hypoprolftronibinaemia 

The development of synthetic analogues of xitamin K 
ha.s rendered the use of natural xitamin K. together with 
bile salts, unnecessary'. The synthetic substances are more 
effective, their dosage is more easily standardized, and they 
are less expensix’c to manufacture. Of the numerous 
known synthetic compounds xvith vitamin K actixity, 
2-methyl-l : 4-naphthoquinone, described in detail by 
Ansbacher and Femholz (1939a), is most actix e, and it is at 
least three times as potent as natural xitamin K (Ansbacher 
and Femholz, 1939b). This yellow crystalline substance 
is only slightly water-soluble and is not easily adaptable for 
parenteral xise. 

Recently Moore and Kirchmeyer (personal communica- 
tion) have synthesized a water-soluble compound. 2-melhyI- 
1 : 4-naphthohydroquinone-3-sodiura-sulphonate,* which is 
made up so that 1 c.cm, of an isotonic solution containing 
it is equivalent in xitamin K actixity to 2 rag. of 2-methyI- 
5 ; 4-naphthoquinone. This material is potent and easily 
administered parenterally : no toxic symptoms hax-e been 
noted referable to its use in the dosage gix'en (Kark and 
Souter, 1940). 

Since the experience in this laboratory has been limited 
to the use of th^e two compounds and natural vitamin 
K no mention will be made of any of the many other 
synthetic analogues of vitamin K. 

Parenteral Therapy 

In the treatment of haemorrhage resulting from hypo- 
prothrombinaemia the parenteral compound is most useful, 
and intravenous administration of the drug is most effective 
in checking active bleeding : a haemorrhage is controlled 
within one and a half to three hours after injection, while 
the blood-prothrombin level rises rapidly and reaches a 

• Now kno'va as hvkincinc. and rrodua.-d bv .Abbali Laborarorfes, 
N. Chicago, III. 


norma! level trithin twenty-four to forty-eight hours. .A 
single intravenous injection, however, xvilJ not maintain a 
normal concentration, and the prothrombin level will fall 
within the succeeding twentj'-four hours and may rapidly 
return to a level at which there is danger of haemorrhage. 

A single intramuscular injection, while not so effective in 
the rapid control of haemorrhage, wiU, however, maintain 
a normal level of prothrombin in the blood for some days. 
It is therefore advisable, in a patient presenting active 
haemorrhage, to give both intravenous and intramuscular 
injections of the water-soluble compound in order that the 
maximum advantage of each route of administration may 
be utilized in raising the prothrombin concentration of the 
blood rapidly and in maintaining it at a high level. 

UTien given parenterally, I to 3 c.cm. of the water- 
soluble compound (equivalent to 2 to 6 mg. of 2-methyl- 

1 : 4-naphthoquinone) has been found sufficient to control 
haemorrhaeic ht'poprothrombinaemia in the presence of a 
normal liver (see case records and Fig. 3). 

In patients m'th hjiioprothrombmaemia who axe vomiting 
actively, or in those patients suffering from gross intestinal 
absorptive difficulues, one intramuscular injection of 3 c.cm. 
of the water-soluble compound wall usually restore the pro- 
thrombin level to normal and maintain it at a high level for 
from four to six days. 

Oral Therapy 

The first clinical application of therapy with xitamin K 
was to treat patients suffering with disease of the biliarx' 
passage and hypoprothrorabinaemia by the admmistxation 
of namral or s)'nthetic xitamin K orally in an oily vehicle 
together with bile salts or bile given by duodenal tube. 
Many of these patients developed nausea, vomiting, or 
diarrhoea as a result of taking the bile preparations. Pre- 
liminarj' investigations, however, on a few patients who had 
complete bih’ary obstrucuon (as evidenced by the absence 
of urobilinogen' from their stools) and bj-poprothrombin- 
aemia have shown that 2-methyl-l :4-n3phthoquinone 
when made up in tablet form is absorbed from the ali- 
meataiy canal in the absence of bile salts. In these patients 

2 mg. of the material given three times a day will control 
the hx-poprothrombinaemia (see case records and Fig, 4). 
Smith and Owen (Moore and Kirchmeyer, personal com- 
munication) have successfully treated similar cases by ad- 
ministration of a water-soluble naphthol without bile salts. 

In patients with nutritional deficiency or in patients with 
idiopathic steatorrhoea 1 mg. of 2-methyl-l : 4-naphtho- 
quinone given daily will usually suffice to control hypo- 
prothrombinaemia or prevent its appearance (Kark and 
others. 1940). 

Prophylaxis 

There is good evidence to show that the prothrombin level 
of babies bom of mothers treated with xitamin K before 
labour is higher than that found in babies of mothers who 
have not been so treated (Shettles and others, 1939). Ideally, 
it might be advisable to give pregnant women at least 2 mg, 
of 2-methxi-I : 4-n3phthoquinoae daily during the last wee.k 
of their pregnancx’, and to feed or inject a sinliiar dose to 
the baby soon after birth. If the latter therapeutic measure 
alone were to be adopted as a routine procedure haemor- 
rhagic disease of the newborn would become an extremely 
rare condiu'on. 

It is probable that in the future xitamin K or one of i'vs 
analogues will be given as a routine pre-operative measure 
to patients suspected of having h>-poprothrombin3emia. It 
is proper to emphasize at this point that the administration 
of therapeutic doses of xitamin K or its analogues, before 
operation is not in itself a guarantee that the blood- 
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prothrombin concentration will be raised to within normal 
limits. Indeed, in certain patients with liver disease this 
cdcct is not accomplished. For this reason it is always 
necessary to determine the blood-prothrombin concentration 
inmiediafely before operation, even when vitamin K or one 
of its analogues- has been given in amounts considered 
adequate. Wlien the prothrombin level is found to be low 
in spite of such treatment, transfusion of fresh blood or 
plasma is the only known therapeutic measure which can 
increase the prothrombin concentration of the blood. The 
indiscriminate administration of vitamin K to patients show- 
ing a bleeding tendency without establishing that the con- 
dition is one of haemorrhagic hypoprothrombinacmia is to 
be deplored. Tlierapeutic failure in such cases may un- 
justly throw discredit on a valuable and specific remedy. 

Illustrative Cases 

Case 1 (Fig. 2). — A poorly nourished young girl aged 18 
suffering with regional ileitis developed an intraperitoncal abscess 


Case 2 (Fig. 3).~A woman aged 42 suffering from traumaCc 
stricture of thp common bile duct had had recurrent attarts 
of obstructive jaundice for ten years, • During this lime she h:3 
on many occasions developed a haemorrhagic diathesis, which 
was uncontrolled by therapy. On her admission to hospiu! 
her blood-prothrombin concentration was less than 5% ci 
normal and she was bleeding from her nose and gums, intra- 
muscular injection of 3 c.cm. of water-soluble synthetic vitaminK 
(equivalent to 6 mg. of 2-mclhy]-l : 4-naphthoquinone) con- 
trolled thc blccding within one and a half hours, and the blocvi- 
prothrombin concentration returned to normal by the a«t iav. 
Since this time the patient's blood-prothrombin concentnimh 
been maintained at a high level by treatment with injections of 
the water-soluble compound or by the oral administration of 
2-mcthyl-1 : 4-naphthoquinone. 

Case S (Fig. 4 ). — woman aged 73, with carcinoma of tte 
pancreas, developed a painless obstructive jaundice which was 
complete. Marked bruising appeared at the site of a vene- 
puncture and her blood-prothrombin concentration was tai 
to be severely reduced. Oral administration of 2-nicthy!-!:')- 
naphthoquinone without the bile salts restored the prothrombin 



Fig. 2. — Case 1. The effect of intramuscular natural vitamin 
K (6,000 Dann units) on the blood-prothrombin percentage 
and haemorrhagic tendency of a patient svjth regional ileitis. 



Fig. 3.— Case 2. The effect of 3 c.cm. of water-soluble 
vitamin K on the blood-prothrombin percentage, coagulation 
time, and haemorrhagic tendency of a patient with stenosis ot 
the common bile duct. (Each cubic centimetre of ■''’“<<^'1' 
soluble vitamin K is equivalent to 3.2 mg. of 2-mcthyl-l :4- 
naphthohj’droquinone-3-sodium-sulphonate.) 


er a laparotomy. Her post-operative course was extremely 
irmy. She had hectic fever, diarrhoea, vomiting, and mild 
mentia Haeraorrhaee occurred from the bowel and from the 
dominal wound. The blood-prothrombin concentration was 
irkedlv reduced, but treatment with 4 c.cm. of intramuscular 
tural vitamin K. (6,000 Dam units) controlled the haemorrhage 
d restored the blood-prothrombin level to normal. 



Fw. 4.— Case 3. The effect of oral ?dn»™stration oI 
2-mclhyl-l : 4-naphthoquinone without bile salts on tne 
protlirombin percentage of a pau'ent with carcinoma oi i> 
pancreas and obstrucuVe jaundice. (Each small block repn- 
sents 2 mg. of 2-methyl-] r4-naphtIioqiunonc. 


level to normal, and surgical intervention was 
accomplished without abnormal haemorrhage. --t-tho- 
remained in hospital she was given 4 mg. 2 -methyl-l . ■>’T 
quinone each day to maintain her blood-prothrombm concen 
tion at a high level. 
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RUPTURE OF THE DRUMHEAD AS A 
WARTIME mJURY 

BV 

ALFRED B. ALEXANDER, M.D., L.R.C.S. 

Rupture of the drumhead is a common peacetime injurj- ; 
and when the present emergency has becopie a matter for 
clinical-statistical investigation rather than for clinical 
action, and more complete statistical figures are available, 
it might well prove the most common of all types of injurv' 
due to aerial bombardment. The frequency of rupture 
of the tympanic membrane under air-raid conditions is no 
surprise. Reports from Barcelona had suggested it, and 
in a recent discussion Miss J. Collier (1940) quoted 
R. Trueta’s Barcelona figures, indicating that from 30 to 
of the Barcelona air-raid casualties had sustained 
damage to the drumhead. 

Rupture of the tjanpanic membrane in peacetime is a 
slight injur}’. But it only remains a slight injur}’ when it 
is followed by an uncomplicated course, free from infection 
of the tympanic cavity ; and there is es’idence to beb'eve 
that this uncomplicated course, which is the rule in 
peacetime injuries, is less frequent when the injury is due 
to the blast of high-explosive bombs. Once infection estab- 
lishes itself inside the tympanic cavity the whole chain 
of aural afflictions and otogenic complications, ranging 
from slight persistent deafness to death from meningitis, 
is a possible outcome of the injury’. 

Apart from those ruptures of the tympanic membrane 
which are caused by the extension of a fracture of the 
cranial bones to the membrane, it is customary’ to differen- 
tiate between direct and indirect traumatic ruptures. The 
direct ruptures are caused by a great variety’ of foreign 
bodies and by over-powerful sy’ringing of the meatus for 
the remoral of w’ax. The indirect ruptures are due to 
sudden changes in the density’ of the air in the meatus, 
aided by complete blockage of the air in the meatus at 
the moment of the influence of the force. The most com- 
mon causes of such indirect ruptures are blow’s on the 
ear, particularly the slap w’ith the open palm occluding the 
meatus, and inadequate head-first dives into the water. 
Most textbooks include the rupture of the membrane due 
to explosions among the indirect ruptures, but this is wrong. 
The rupture is a direct one caused by the extremely power- 
ful concussion of the air by the explosive — the “ wave of 
pressure” (Zuckerman, 1941). All these differentiations, 
however, are only of theoretical interest. 

From the practical point of view’ it is best to distinguish 
between ruptures which leave the tympanic cavity’ most 
probably sterile (slap on the ear), and ruptures in which 
the sterility of the tympanic cavity’ has been interfered with 
(sy’ringing, diving). These two clinical types of rupture are 
often followed by a different clinical course. Ruptures of 
the drumhead caused by blast must be regarded as belong- 
ing to the second group, as it is alway’s likely that foreign 
matter, carried by the blast, has entered and possibly in- 
fected the ty mpanic cavity. 

Symptoms 

Indirect ruptures of the drumhead can remain symptom- 
free, particularly in cases of previously reduced hearing 
or diminished resistance of the membrane. In air-raid 
casualties the symptoms are often masked by the presence 
of more severe injuries and. lacking routine otoscopy’, such 
cases are in danger of being overlooked until suppuration 
occurs. 

In most cases; however, at the moment of the rupture 
a short stabbing pain is felt, frequently accompanied by 


tinnitus or the hearing of a high-pitched sound. Initial 
vertigo is very’ common. Some pain persists for a few 
hours or even days. Hearing is moderately reduced. In 
many cases a trying feeling of fullness in the ear. occasional 
giddiness and sickness, headaches, and a certain amount of 
deafness persist for considerable periods. The vertigo, par- 
ticularly that immediately foUow’ing the injury’, deserves a 
few’ words of explanation. It is not, as commonly’ sug- 
gested. caused by some “ concussion of the labyrinth,” but 
is simply explained as being the effect of cold caloric irrita- 
tion, caused by’ cold air. The air normally contained in 
the tympanic cavity is warmed by’ its passage through 
the nose and Eustachian tube. Following the injury’, cold 
air suddenly gains access to the middle ear and irritates 
the labyrinth. I have found in such cases that vertigo and 
nystagmus can be re-elicited, and the direction of the latter 
characteristically changed, by’ alternately placing a bottle 
filled with ice and a hot-w’ater bottle in front of the external 
canal. The irritation of the laby’rinth by cool air is one 
of the reasons for keeping the meatus closed following such 
an injury. 

Signs 

In fresh cases the most common finding on the drum- 
head is that of a roundish, irregular, or sh't-shaped per- 
foration, the latter usually’ in a radial position. The margin 
of the perforation is often frayed and irregular, and some- 
times a flap, exposing an angular-shaped perforation, is 
folded towards file skin of the meatus. These “everted 
edges ” of the perforation are noU as recently suggested, due 
to the “ wave of suction " that follow’s the pressure-wave 
of the blast, but are quite common peacetime findings, and 
are described in old textbooks. A small zone around the 
margin of the perforation is discoloured and stained by the 
extrarasation of blood. The remaining part of the drum- 
head is unchanged, but may show’ small interstitial 
haemorrhages : the latter findings are particularly common' 
in blast injuries, in which also minute blackish spots some- 
times occur, due to the impregnation into the membrane 
of small solid matter contained in the blast A certain 
amount of blood, or coagula, in the meatus is a very’ 
common picture ; and in air-raid casualties the whole of 
the meatus may’ be blackened by soot. In fresh cases the 
yellow’ colour of the normal mucous membrane of 
the medial tympanic wall is easily distinguished through the 
perforation, its y’ellow (“ bone-y’ellow ”) colour forming a 
distinct contrast to the blood-stained margin of the per- 
foration. 

The perforation is more often situated in the anterior 
than in the posterior quadrants. Any anatomical detail of 
the contents of the middle-ear cavity, such as stapes, chorda 
ty’mpani. or round w’indow’, can on occasion be seen through 
the perforafion, should it happen to lie within the line of 
sight ; and such structures will show’ a typical parallax 
phenomenon on movements of the observer's head. In 
cases in which there is no suspicion of a fraemre to the 
base of the skull it might be permissible to remove care- 
fully blood crusts, coagula, or wax by means of a sterile 
probe or aural forceps, should such structures render inspec- 
tion of the drumhead impossible. The use of the sy’ringe, 
however, is always and most strictly contraindicated. 

It is usually easy’, but quite unnecessary’, to demonstrate 
the presence of the perforation by. certain tests such as the 
Valsalva experiment, Kugel’s test, or “ reversed politzeriza- 
tion.” The hearing is moderately’ reduced, the tuning-forks 
revealing a deafness of the conductive (nuddle-ear) tv’pe. 
It is adv’isable to test for a reduction in the perception of 
high sounds, and for nystagmus (other than that produced 
by’ cold caloric influence from the air), which in compli- 
cated cases reveal damage to the laby’rinth. 
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RUPTURE OF DRUMHEAD AS WARTIME INJURY 


The diagnosis presenis no difficulties in a fresh ease. The 
bJood-tinpd irregular margin of the perforation is quite 
Mnrnctcrlstic. In eases of longer standing, however, the 
shape of the perforation might have already become round 
and regular, and the extravasated blood be rcsorbed. In 
such eases diagnosis from a pathological perforation might 
become e.xcecdingly difficult unless the history helps to clear 
the case. 

Clinical Course 

Traumatic rupture of the drumhead will lead to one of 
the following three types of clinical course. 

1. Uncomplicated Cases. — The perforation gradually 
diminishes in size, while normal drumhead tissue regenerates. 
Complete healing ensues, and after the regeneration of the drum- 
head is complete it is quite impossible to recognize any trace of 
the site of the previous perforation; Drumhead and hearing 
regain perfect normality. The average ‘duration of the healing 
process of such eases is twenty-five days. 

2. Injection of the Tympanic Cavity of Low Virnlcncc . — 
Minor inflammatory reactions appear within one to ffiree days 
after the trauma. There is sero-purulcnt discliargc, lasting from 
a few days to several weeks. Such cases often heal with the 
formation of atrophic scars followed by chalk deposits in 
the membrane, with chronic adhesive changes (synechia) in the 
middle ear, or with a persistent perforation. According to these 
changes, the hearing capacity is permanently somewhat reduced 
(middle-ear deafness). 

3. Infection of the Tympanic Cavity of 'High Virulence . — 
Major inflammatory reactions, constituting the suppurative otitis 
media of post-traumatic origin, appear usually not Inter than 
twelve to twenty-four hours after the injur>'. 

There are few indications in the literature regarding the 
relative frequency of these different types. It is' obvious 
that ruptures which leave the tympanic cavity sterile stand 
a far better chance of an uncomplicated course than those 
in which the sterility has been interfered with. Water is 
the most common source of infection in peacetime, and 
therefore rupture due to diving or syringing is often fol- 
lowed by inflammatory reactions. It is a complete fallacy 
to think that the routine use of sterilized water for syringing 
could prevent infection in cases of accidental rupture, since 
the meatus, with which the water has always been in con- 
tact, is never sterile. However, taking into consideration 
both the uninfected and the possibly infected type of rup- 
ture, a survey of a large number of cases at the Neumann 
Clinic several years ago left me with the impression that at 
least some 80% of all peacetime ruptures follow an un- 
complicated course to normality of drumhead and hearing. 
This proportion seems to be quite different in blast injuries, 
as over 50% of the cases caused by air raids which I have 
seen showed some infection of the tympanic cavity.- Ad- 
mittedly 1 am judging from a small number of cases, but 
the experience of a few colleagues with whom I have dis- 
cussed the matter points in the same direction. It is there- 
fore of great importance that in all cases of rupture of the 
drumhead caused by blast the tympanic cavity should be 
2 -egarded as presumably infected, and treated accordingly. 

Treatment 

The object of treatment is best expressed in T. B. 
Layton’s words — “ to get well every single case under one’s 
care. And by ‘ well ’ I mean a dry ear, a normal drum- 
head, and perfect hearing,” This is achieved simply 
enough when the tympanic cavity has remained free from 
infection. In such cases the treatment should be restricted 
to the protection of the tympanic cavity from external in- 
fluences that may cause further damage. No unnecessary 
manipulations in the meatus should be undertaken. 
Syringing as U'ell as all types of ear-drops, whether conlain- 


mg water, peroxide, spirit, glycerin, or any other fluid 
are strictly contraindicated. It is sufficient to plus fe 
meatus lightly with sterile ribbon gauze or cotton-woof arid 
to inspect once or twice a week. The patient must k 
advised to take great care while washing his face or takini 
a bath— or, in the case of a woman patient, while ham» 
her hair washed or “ set ’’—lest water should enter ife 
meatus. The taking of violent forms of exercise shoul! 
be avoided, as sweat might accumulate in the meatiisasd 
infect the middle ear. 

It is the other type of rupture, in which foreign mallet 
has entered the tympanic cavity, that presents the prob- 
lem, and, as stated above, all ruptures of the drumhead 
caused by blast belong to this group. Complete healinj 
and perfect hearing are guaranteed only when the tympanie 
cavity remains free from inflammatory reaction. Even 
minor inflammatory reactions might lead to some degree 
of permanent deafness with all its implications, and poor 
results obtained during the present emergency might in- 
crease the rale of deafness among the post-war population 
to a very considerable degree owing to the frequency of 
this injury. Perfect results depend on the prevention o! 
the trauma leading to infection. But how can a tympanic 
cavity contaminated by blast be protected against the occur- 
rence of such infection ? 

Insufflation of Sulphanilamide . — Impressed by the fre- 
quency with which suppuration follows rupture caused by 
air raids, I have recently started to treat all such cases as 
early as possible with a preventive insufflation of poivdered 
sulphanilamide into the tympanic cavity. My results have 
so far been highly satisfactory, and although fully realizing 
that the results of all preventive methods are particularly 
liable to misinterpretation, and that the experimental data 
at present available on the topical use of sulphonamidesate 
not convincing, I feel satisfied that early insufflation m 
sulphanilamide powder into a possibly or presumably in- 
fected tympanic cavity will reduce to a minimum me 
number of cases of subsequent suppuration in the middle 
ear. 

I have also tried the insufflation in cases already inferi^^*’ 
but have failed to observe any benefit, the powder just bong 
swept away by the discharge. And cases of acute otdis o 
traumatic origin should be treated by the oral administra- 
tion of a sulphonamide in the same way as it is ®ea m 
otitis not of traumatic origin. . 

Technique of Insufflation.— This is very simple ro knS 
as the ordinary forehead-mirror and not. an eicctrie ami- 
scope is employed. The site of the perforation is focme , 
and a few puffs from a straight powder-insufflator, adminis- 
tered through the speculum under guidance of the 
ing eye, are quite sufficient. It is necessary to look in 
the ear in -order to make sure that the powder not on > 
coats the walls of the meatus but actually reaches 
tympanic cavity through the perforation. Afterwards t 
meatus is lightly plugged and the patient advised as 
the protection of his externa] canal. 

The insufflation of . powder into the middle carjs so 


simple, the results are so promising, 


and the aim 

preventing infection is so important that I have no hesita- 
tion in recommending it as a routine treatment for rupm^^ 
of the drumhead in the present emergency. 


It can cause 


no harm whatsoever, and if tried on a large scale and 
found successful it will also serve as a further 


the demand 
casualties. 


for the routine otoscopy of all air-: 


RfFrRLNCt5 

Collier, J, (1940). Proc. toy, Soc. Med., M, tO. 
Zuckerman, S. (1941). Ibid., 34, 173. 



Aug. 9, 1941 


RECOVERY FRO.M URAEMIA AFTER CRUSH INJURY 


V BiUTISH 
MEDtCa JOUT-NU. 


197 


RECO^TRY FROM URAEAHA FOLLO\MNG 
CRUSH INJURY 

BV 

RONALD G. HENDERSON, B.Sc., Ch.B., 

F.R.CSJE:d. 

Rcsuicnt Surgical Officer at an E.M.S, Hospital 

As pointed out by Surgeon Lieut.-Commander Maitland 
(1941), isotonic sodium sulphate solution has been advo- 
cated as a potent diuretic from time to time. In view of 
the original oliguria and raised blood pressure in the case 
reported below it W'as considered unwise to give more than 
a pint at a time : it seems now that a larger initial dose, 
given slowly, might have produced more rapid results. 

I have no original suggestions to make on the patho- 
genesis of the condition, but it is obvious from a considera- 
tion of this case and of the one reported by Mayon-White 
and Solandt (1941) that the sjTidrome is not produced by 
transfusion of incompatible blood and that it is not a 
nephritis of an ordinary tiTJe. It seems that the siTidrome 
is the result of prolonged compression of a limb, or limbs, 
with subsequent release of pent-up katabolites of a toxic 
nature ha\ing a characteristic action on renal epithelium. 
\MiiIe the renal lesion may be progressive up to a point, 
the first (fatal) case reported bj' B\T\’aters and Beall (1941), 
in which the affected limb was amputated on the second 
day, suggests that renal damage may be gross at an early 
stage ; while the present case, together with R. V. Christie's 
case (quoted by Bj-waters and Beall), proves that the lesion 
is not necessarily 'a fatal one. Furthermore, on superficial 
examination it seems that many air-raid casualties, and pre- 
sumably civil accident cases, that have not been subjected 
to prolonged or severe crushing exhibit granular casts in 
their urine and have mild degrees of oliguria for variable 
periods. Research on these points seems to be indicated. 

Case Record 

A man aged 32 '^*3$ admitted to hospital as an air-raid casualU* 
on May 7, 1941. From about 1 to 9 a.m. on May 6 he had 
been pinned doNNU by hea>y debris across his left shoulder and 



upper arm ; he had suffered no other serious injun.*. He had 
received first-aid treatment in the neighbourhood of the air 
raid and had been in bed in a damaged hospital for about 
thirty-two hours before being transferred. No transfusions had 
been given. 

On admission his general condition v\as ver>’ satisfactoiy. The 
left arm v.as grossly swollen and reddened, and numerous wheals 


were present on it. Movement at all the joints of the limb was 
ver>' restricted, and there was anaesthesia from the mid-arm 
distally. The circulation was intact and the radial pulse 
palpable. The possibility of renal failure developing was con- 
sidered at this point, but no prophylactic measures were taken 
other than to administer fluids by mouth. The arm was 
wTapped in cotton-wool and elevated. 

On May 10 he suffered from hiccup for a short while. This 
became more persistent in the ne.xt forU'-eight hours. The 
tongue was dr\’, for the first time, on the morning of the I2th. 
and despite a liberal intake of fluids the output of urine for the 
preceding twenty-four hours had been only 30 oz. The blood 
urea was 390 mg. per 100 c.cm. Active treatment was begun 
immediately, 40 c.cm. of 25% glucose being given intravenously, 
followed by 540 c.cm- of isotonic sodium sulphate solution. 
During the next few days the output of urine and, later, of urea 
was measured : the blood urea was estimated daily while intra- 
venous sodium sulphate solution in 540-c.cra. doses was given. 
The clinical course is shown on the chart. 

During May 12-16 the tongue remained dr>’ and coated and 
the patient was restless and rather childish, though otherwise 
rational. On the 17th his local and general condition began to 
improve and thereafter continued to do so. At the beginning 
of June there was still some loss of power in the whole, limb, 
but no swelling and no anaesthesia ; and some hyaline and a 
few granular casts were present in the urine. fAt the beginning 
of the illness there were veiy numerous granular casts, no 
hyaline casts, a few red blood cells, but no blood casts and no 
reaction to the guaiac test.) 

The patient had never suffered from nephritis or any disease 
likely to predispose to it. 

Summary 

A case of limb-crush injury’ with subsequent uraemic mani- 
festations and recovery’ is briefly described. A shoa discussion 
on the production of the lesion in the light of previously 
record:’ i cases is given. It is suggested that mild cases may 
have previously passed iflinoticed and that they may result from 
injuries of different tv’pes. 

I am grateful to Dr. W. J. Richard and Mr. A. M. Clark for 
permission to publish this case. I wish also to thank Dr. 
T. C. Ritchie for much helpful advice, and Mr. A. W’. MoUison 
for the preparation of the various solutions used and the 
numerous blood and urine analyses. 

Retirences 

Bvwatsrs, E. G. L.. and Bcafl. D. (r94|>. B-iiiih .V/fiTca/ Jc^-rrj!, 1, All. 

NUilland. A. I. L- (1941). Ifcid., 1,570. 

MaAoa-Whitc. R., and Solandt, O. NL (1941). Ibid., 1. 4J4. 


MEDICAL RESEARCH COUNCIL OF IRELAND 

Die Medical Research Council of Ireland has made the follow- 
ing awards during the half-year ended June 30, 1941. Training 
grants: Miss D. A. Kilbride for one year from August 1, 19-1. 
ic carry out an investigation of iodine absorpuon by means of 
Balance experiments ; and Miss E. O'Donovan for one vear 
from June I. 1941, to assist in the investigation of the goitre 
problem by studying the retention of iodine under vaiy'ing con- 
ditions of diet, the work in both instances to be done in the 
department of chemistiy, Universitv* College, Cork, under the 
direction of Prof. J. Reilly and Dr. E, M. Mason. Wnole-iime 
grant: Dr. Cecil Mushatt for four months from March 1, 1941, 
to enable him to continue his research work at the Johns Hopkins 
Hospital, Baltimore, Maryland, U.S_A. Grants-in-aid: Dr. 
Jamps Deeny for sLx months from July 1, 1941, to investigate 
the relationship of vitamin C to the formation of complement 
and the relationship of both to immunity ; Dr. D. K. Malley to 
investigate the effects of the cortical hormone on a case of pre- 
adolescent tv-pe of adrenocortical sv-ndrome ; and Dr. J. G. 
Waugh towards the expenses of his research work on sulphon- 
amtde therapy in the School of Phv-sic, Trinity College, Dublin. 

The following grants have been renewed for one year: Dr. 
T. E- T. Bradshaw (from March 1. 1941) and Prof. Hans Sachs 
(from May 1. 1941). Prof. J. B, Gatenby and Dr. R. G. Cross 
have relinquished their grants. 
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ALLERGIC SHOCK FOLLOWING A 
SCHULTZ-CHARLTON TEST 


+ - in five second. !:• 
imuint Jom} reaction to horse serum was striding • ^thia s- 

a^d ? about 5 cm. in 


ny 


. - .. lymphangitis in the upper arm which could actus&h 
seen moving up towards the asilla as a thin red line, adrirl-: 
about 1 cm. per second. After ten minutes the local r«ct:c: 
was more marked and a broad band of j}mphangitis etiscdid 
right up to the axilla, where the glands were tender and dir;’'; 
enlarged. Blood pressure -HO. The patients face was' redr 
flushed, but his only s>’mptom was a mild headache. .Afe 
tsventy minutes the face was very flushed, and quite nr:* 
oedema was seen to appear round the eyes and then over 
face generally, exactly as it did on the previous occasion. H; 
complained of a pricking pain behind the eyes and his res; 
felt blocked. The submaxillar}’ salivai}- glands were noted :j 
be enlarged and lender. On this occasion no vomiting occurred, 
but he had nausea and profuse sweating. There was also t 
brisk cpistaxis. At this point the reaction vras considered t:- 
duly severe, so ' a tourniquet was applied above the site ci 
injection and adrenaline was injected subcutaneously into lie 
other arm. 


R. M, CALDER, M.B., Ch.B, 

Surgeon Uetueunnt, R.N.V.R. 

nie following case was considered worth reporting in view 


of the severity of the reaction induced by a Schultz-Charlton 
test. A brief survey of the literature has not revealed a 
similar case. 


Clinical History 


The patient, a youth aged 18, was admitted to hospital on 
October 2, 1940, as a possible case of scarlet fever. His illnc.ss 
had begun during the previous night with generalized itching of 
the skin and mild nasal catarrh. On rising he had discovered a 
lash on his body and limbs. Slight sore throat was also com- 
plained of, but he did not feel really ill. There had been some 
cpistaxis that morning. On c.xamination he was found to be 
thin but hcalthy-looking ; he was afebrile and his pulse was 80. 
Over the trunk and upper parts of the limbs, but most intense 
oyer the front of the chest, there was a rash consisting of a 
diffuse erythema with a suggestion of urticaria in places. The 
face and neck were unaffected. His tongue was clean and his 
throat appeared normal. 

The diagnosis at this stage seemed to be urticaria rather than 
scarlet fever; and on inquirj' the patient stated that he had 
eaten tinned salmon for supper the previous evening and that six 
weeks previously he had had a similar rash, which had cleared 
■up in a few days. The appearance of the rash on the front of 
the chest did, how’ever, suggest scarlet fever, and to exclude this 
a Schultz-Charlton test was done, 0.2 c.cm. of anli-scarlatinal 
serum being injected intradermally over the lower ribs on the 
left side at a point where the rash was most intense. Fifteen 
minutes later the patient was seized with sudden severe headache 
and vomiting, accompanied by a feeling of hotness and intense 
itching of the skin. Oedema of the face developed rapidly, 
so that soon his eyes were completely closed by swelling of the 
eyelids ; simultaneously general massive urticaria appeared all 
over the trunk and limbs, affecting an area larger than and 
including the original rash. The skin was cold and clammy, the 
pulse rapid and thready, and the blood pressure 80/45. 5 minims 
of 1 in 1,000 adrenaline was injected slow’ly intravenously, and 
his blood pressure rose to 95/55, while the facial oedema 
diminished slightly. The urticaria subsided more slowly, and 
he felt weak and sleepy for some hours after the attack. 

Inquiry was now made about his family and previous history. 
His mother, two brothers, and one sister all suffered from hay- 
fever. The patient himself had lived in America till the age of 
12, and while there had had hay-fever every summer ; after 
coming to this country he had ho further attacks. When a 
child he had also suffered from sensitivity to poison ivy ; he 
stated that contact with the plant was not necessary — urticaria 
resulted even at a distance of one foot. He had received inocula- 
tions for this when 13, with apparent benefit. At the age of 12 
he had been inoculated against diphtheria in New York. So far 
as he knew these were the only occasions on which he had 
received injections. 

October 3.— The giant urticaria had disappeared, leaving the 
^^^nsh much as it was on admission, although he still had some 
- swlling of the eyelids. The site of the Schultz-Charlton test 
was surrounded by an intense ring of erythema, superimposed 
on the original rash. Generally he felt well and was afebrile, 


October 7. — There was still severe oedema round the eyes, ad 
the site of injection was red and swollen. He complained d 
some pain at this point and also across the chest, but he 
slept well and felt fairly fit. -Later in the day he colhpsid 
suddenly and was unconscious for a few minutes, and his sb: 
was cold and clammy. Recovery was rapid. 

Further Progress . — During the next few days the swellin: cf 
the arm gradually subsided and was followed by the appearan.t 
of bruising at the site of injection. He had no further ctssu! 
symptoms, and was discharged from hospital quite fit nintip 
days after admission. A notation was made on his med-jc! 
history sheet of his extreme sensitivity to horse serum, in w' 
of the probable danger of a therapeutic dose of serum. 


Discussion 

This patient provided an interesting e.xample of ft? 
*• allergic diathesis.” He had a family history of hay-ftwr 
and was himself sensitive to the following subslan«s: 
(1) Poison iv}'. (2) Pollen — confirmed by skin Ril- 

(3) Salmon protein. This was probably the cause of lus 
original rash. The onset, with itchiness of the skin, a few 
hours after eating a brand of salmon to which he gaw 
a positive skin lest is very' suggestive. (4) Horse serum. 
The dramatic result which followed the intradennal injec- 
tion of 0.2 c.cm. of anti-scarlatinal serum nm proved <0 
be a true sensitivity to horse serum by the exactly strouar 
response to normal horse serum — of which 0.2 c.cm. o! a 
1 in 10 dilution or 0.02 c.cm, of pure horse serum induce 
a severe reaction. Such a high degree of sensitivity is un- 
common ; indeed, a similar dose of serum has been recom- 
mended as a test of sensitivity before the intravenous injec- 
tion of much larger quantities. 

In the human being delayed reactions to serum (e-S- 
scrum sickness) are much commoner than immediate reac- 
tions, to which the term “ allergic shock ” has been apphe 
TEis term is perhaps preferable to “acute anaphyla.vis- 
since the latter implies that the sensitivity has been induce 
by a previous dose of serum (Lamson, 1929). In the prestn 
case it is possible that the diphtheria prophylactic at ttic 
age of 12 was the sensitizing dose. Various estimates oi 
the frequency of serum sensitivity after diphtheria prophy- 
lactics have been made (Hooker, 1924; Gordon and Cres 
well, 1929). Tuft (1932) noted that sensitivity 


but his appetite was poor. 

October 4 . — The original rash was now fading and the fa'cial ^ ^ - • j’ 

oedema had disappeared. Scratch tests were performed on the common in people with a family history- of allergic disease, 
left forearm as follows; pollen control, 0 ; pollen to.'vm -b after ^ljcJj ^as certainly positive in the present case 
iwentV'four hours. Saline control, 0 ; salmon protein, slightly 
, in tweniv-fonr hours, -t- in forty-eight hours. 

^ £ ^The rash had completely faded and he felt very 

Qctoo • _ taetc Ti’e»rt* Tvrfnrmpd hv intrademial 


H sensitivity tests were performed by intradermal 

well. Ser ^ forearm: human serum (1 : 10) 0.2 c.cm.. 0 ; 


Cases of allergic shock after the subcutaneous or intra- 
venous administration of serum have often been • 

but only two references have been found to St^ticral reac- 
tions to serum given intradermally. Freedman 
recorded the case of a boy of 6 who died after the intra 


iniRCuOn on - . * , J U,. Itwuiucu Uic VA. ** — , 

— brand of satmon consumed by the injection of 0.05 c.cm. of horse serum given nine 

patient. 
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jays after a dose of diphtheria toxin-antitoxin. Vaughan 
jnd Pipes (1936) described a case very* similar to the present 
one in which a severe reaction was caused by O.I c.cm. of 
anti-tetanic serum given intradcrmally. 

An interesting feature of our case was the rapidly spread- 
ing inflammation of h’mphatic vessels and glands draining 
the site of injection. It is ob\ious that such a reaction must 
be due to the presence of some substance flowing along the 
lymphatic which causes dilatation of the surrounding 
capillaries as it travels, WTiether this substance is the actual 
serum injected or some tissue product is unknown, but it 
is interesting to realize that 0.02 c.cm. of serum intra- 
dermally can produce such an intense and prolonged lym- 
phangitis as was obserN’ed. • 


Summarj' 

A case of ‘allergic shock after the intradermal injection of 
horse serum is described in a youth aged 18. who was also sensi- 
tive to poison ivvy pollen, and salmon protein. 

A severe systemic reaction was induced by as little as 0.02 c.cm. 
of serum given intradcrmally. 

The case emphasizes die importance of skin-testing before the 
therapeutic use of serum, particularly in patients with a family 
or personal history' of allergic disease. 

I have to thank Surgeon Vice-Admiral S. F. Dudley for per- 
mission to publish this case. 
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Treatment of Bacillary^ Dysentery 
(Flexner) with Sulphapyiidine 

In view of the increased incidence of bactllaiy dysentery* (Flexner 
and Sonne) in this country’ during the past few months, the 
following note appears to be worthy of record. The result 
achieved are so striking that it is hoped that others who are faced 
with a similar epidemic may be induced to give this form of 
treatment a trial. 

It was decided to employ sulphapj'ridine when bacillary dysen- 
tery showed itself at this hospital, owing to the results obtained 
by Drs. Reiller and Marberg published in the British Medical 
Journal of February’ 22 last. The opportuniu* occurred on 
.April 26, when an epidemic of Flexner dysentery ^garu Sixteen 
male patients were treated, their ages vary'ing from 22 to 67 
years. They included patients suffering from various forms of 
chronic psychosis, and their general state of health was by no 
means uniformly good. - Three of them had suffered from bacil- 
laiy dysentery* on a prerious occasion. 

In this hospital, unfortunately, dysentery epidemics have 
occurred in the past, usually in the spring and autunm, and in 
consequence the experience of both the medical and nursing staff 
in the treatment of this unpleasant illness, at least so far as it 
affects mental patients, is considerable. Treatment preWously 
has been determined by s^TOptoms and according to the current 
belief of the medical officer concerned. It is all the more 
striking therefore when experienced nurses declare spontaneously 
that the course of the disease has been shortened with sulpha- 
pjTidine by at least seven days. 

Clinically the cases were of moderate severit\% with tempera- 
tures as high as 104® F. and loose stools with the usual blood 
and mucus. Bacteriological examination in each case uncovered 
Flexner XA'’Z. With suIphap>Tidine the temperature fell to 
normal in most cases in twenty-four hours, and in all within 
forty-eight The character of the stools improved more gradu- 
ally, showing diminished blood and mucus and being formed 


about the fifth day. In every’ case but one the stools were 
reduced to a maximum of two a day from the third day. The 
tongue, from being furred and dry at the outset was clean and 
moist by the third or fourth day. The general condition im- 
proved in the same striking manner, the toxic appearaitce, charac- 
teristic of dj-sentery*, rapidly disappearing. The drug was ad- 
ministered by the mouth as early as possible : that is. immediately 
upon the case being clinically diagnosed. A routine dose was 
adopted, namely: 

t.O grainnie (two tibists) 4-houTJy for the 1st day 

0-^ ». (one tablet) 4 „ 2nd 

OJ 6 „ ,. jrd „ 

0-5 „ „ thrice daring the 4th „ 

0.5 „ ,, „ twice „ „ 5th 

Bicarbonate of soda was added wherever there was any tendency 
to nausea. 

Diet 1st and 2nd da>'s XtiD: and water orJy 
3rd and 4ili da>s add arro^Toos 
4th and 5th dzys „ „ and mashed rotatces 

Sih or 6th day „ 

and pounded £sh- 

Bacteriologically all patients were Flexner-free (as determined 
by rectal swabs and plating) by the fifth day. Four consecutive 
negative swabs were considered to establish freedom from 
Flexner, and these were obtained in all the cases. 

A most striking feature is the e-xcellent general condition of 
the patients when they are allowed up, usually about seven days 
from the onset. In previous epidemics the patients have lost 
much weight and required several weeks of convalescence before 
they could be regarded as approaching normal health. 

I am much indebted to Dr. Morris Robb for his careful treat- 
ment in this series of cases. 

W. Gordon M.vseftft.d, 

Brentwood, Essex. Medical Supcri.ntendent. Brentwood 

Mental Hospital. 


.•VmidopyrLne and Pernicious Anaemia 

We are accustomed to associate amidopyrine with the develop- 
ment of agranulocv’tosis, but Rhoads and Miller (1937) have' 
shown that amidopyrine will depress the production of red cells in 
animals on a defective diet. Their work suggests that we should 
be very* careful about the prescripuon of amidopyrine, and of 
drugs such as the sulphonamides and the organic arsenicals. to 
patients with pemirious anaemia, but the following is the first 
case in which I have seen amidopjTir.e depress erythropoiesis in 
man. 

Ca-se Record 

A married woman doctor came under treatment in 1934. She 
was 32 years old and had suffered from svmploms of pernicious 
anaemia for two years. The diagnosis was confirmed by the 
presence of achlorhy'dria, increase in serum bUirubm, and a 
characteristic Price-Jones curve. She was in a nursing home for 
three months, responded well to liver injections, and became fit 
enough to have a baby. A week after the baby was bom she 
began to get comeal ulcers, and eventually in 1940 she stopped 
the injections of liver because it seemed possible that the comeal 
ulcers were a symptom of sensitization to liver. In January, 
1941, she lost heavily at her period and in February she resumed 
the liver injections. On March 20, after weekly injections, her 
haemoglobin was 70%. but on March 26 it had fallen to 5S%. 
Injections of liver were given on alternate days till .April I, and 
then daily, but although there was a modemte reticulocytosis the 
haemoglobin fell to 46% on March 31 and to a minimum of 44% 
on April 4 . The white cells were normal. Naturally some 
serious complication was feared, but no evidence of any could 
be found. Inquiry’ then revealed that she was taking the hypnotic 
drug allonal, which contains amidopyrine. On omitting this, and 
without making any other change in the treatment, she showed a 
reticulocytosis of 31% and a rapid improvement. By the end 
of June her haemoglobin had risen to 92% and the colour index 
and red cell volume had returned lo normal. The tendency to 
co.'Tieal ulceration has iniforrunatefr persisted. 

_ L J. Wnrs. MD., F.R.C.P„ 
Numeld Professor of Clinical Pwcsearch. 

Raddiffe Infirmary, Oxford. 

RirntENCE 

Rhoads. C. P.,asd Milirr.D-K, 1957). Free. See. exp. Bl^I €Si 
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ALCOHOL AND SOCIETY 

Cotifirmliis the Facts: A Afaiiiia! of Scientific Tcitipcraiice 

Tcachins for the Use of Teachers and Students. With a fore- 
word by Sir George Newman. (Pp. 128. Is. fid.) Bedford; 

Rush and W'arwick (Bedford), Ltd. 

Confirmitig the Facts is a small book described on the 
title-page as “ A comprehensive and authoritative statement 
concerning alcohol, its nature and effects.” It has been 
prepared by the Temperance Collegiate Association, and is 
intended as a manual of scientific temperance for the use of 
teachers and students. Here are articles by twelve authors, 
each of whom is a well-known authority on the aspect of 
the problem with which he or she deals. For example, Sir 
Gowland jHopkins has written on the relation of alcoholic 
beverages to nutrition, the late Lord Stamp on the economic 
aspects of temperance, and Sir Leonard Rogers on alcohol 
in the Tropics. As these names indicate, the general 
standard of the volume is remarkably high, and the variety 
of the contributors results in reliable information being 
provided on special features of the subject. 

Mr. Liverscege, former public analyst to the City of 
Birmingham, gives a very clear account of the composition 
of alcoholic drinks, and in particular explains the mysteries 
of calculations in terms of proof spirit. The difficulty of 
such estimations is indicated by the fact that the author 
notes a serious error in tables given in the Medical 
Research Council Handbook, Alcohol ; its Action an the 
Human Organism. This error was 
American calculations, and unfortunately the U.S.A. proot 
spirit differs from the British proof spirit m respect of 
alcohol content. Special attention is paid to the economic 
aspects of expenditure on alcohol. This >s very wise 
because, while drunkenness is diminishing, the UMer- 
nutrition caused by disproportionate outlay on alcohol « 
a problem that has become of increasing importance. Lord 
StW concluded that the working classes spent 15 ^ ot 
their income on alcoholic drinks, and that t is vonsu p 
reduced industrial efficiency between 5 and 10%. « js 

usually assumed that most of the oxpen i u ,„xation 
returns to the Exchequer, but at the 1934 level of taxation 

the tax constituted only two-fifths of the . ’ 

The barley and hops accounted for about 8/p of the cost, 

. while the labour cost was estimated to be about one-eigb b 
.f that created by the same expenditure 
general. The margin represented by cost of sa the^trade 
is therefore substantial and explains the abfi y 
to sustain intense propaganda. Several of j ^ mjtj 

criticize the standards of accuracy of beer 
Mr. Heath, who is secretary of the ojjtjcal 

ance, makes some interesting points ''"f f S 
activities of “ the trade.” The lack of enthusiasm ot me 
Labour Party for temperance reform 
striking, and he notes that the 
become a tremendous bulwark to ^ 

He points out the remarkable contrast beli 

with which licensed premises are regulated and the lack ot 

wiirbf Sthered that a wide 

alcohol problem is dealt with in this coUection of papers 
Thrmore purely medical aspects are discussed by Sir 

7 , la^^Rogers Sir William Willcox, Dr. Cove Smiffi, Mr 
If Ses and Prof. Amy Fleming. The Bishop of 

McAdam Eccl , a article on the Christian Ethics of 
^^■orcester . volume resembles the 

Temperance. In pnee ano sii 


Medical Research Council bopk on alcohol, but the scope 
of the two is different. The M.R.C. book deals with fe 
action of alcohol on the human organism, whereas the bool; 
under review is more concerned with the influence of 
alcohol on society. Most of the propaganda for and 
against “ the universal solvent ” is so biased and inaccurate 
as to be distasteful to the medical profession ; hence this 
work is of special interest because it provides a short but 
objective survey of different facets of an important soda! 
problem. 

PSYCHOTHERAPY 

Psychotherapy. By Lewellys F. Barker, M.D. (Pp. 218. 

8s. fid. net.) New York and London: D. Appleton-Ceniuo' 

Company. 1940. 

Amidst the welter of psychological and psychiatric litera- 
ture which pours from the presses on beth sides of the 
Atlantic it is refreshing to find a small book written by an 
experienced physician who knows how to marshal his facts 
and enunciate his theories with a minimum of verbiage. 
Dr. Barker represents the psychobiological school of Adoli 
Meyer, which by its breadth of outlook and catholicity 
of therapeutic method is wielding much influence in 
psychiatry and is likely to wield more and more. 

There can be no set rules for the treatment of disease, 
and if it is of paramount importance that we should not 
confine ourselves to the treatment of the body oifly, i! I5 
equally important that we should not limit our vision lo 
one sort of psychotherapy or to one type of mind. 

The psychiatrist requires a broad basis of knowlwge o 
all types of mental reaction and. of all methods of dealing 
with them, but the successful practitioner will be he \sno 
knows . intuitively or by experience how to . 

method which wiU best suit not only the P^hent m^^ 
own reactions in dealing with the patient. An • 
Barker sets out in the present essay, and if he is not m- 
pressed by the claims of the psycho-analysts, he admiU tn 
in some few cases their methods may be serviceable at lew 
in some psychoneuroses. For the psychoses prrt ^ 
general management and occupational therapy, 
out the value to psychotherapy in many cases oM 
.versible “ organic ” disease. At the end ain 

to the effect of various poisons m '■epr°ducms 
psychotic reactions, and suggests that the ® 
vide other channels to reverse these processes, 
admit 'that we do not yet know whether such 
cause these reactions or only unmask a PsycB’® P; 
already there, lior what that pattern owes to heredU), 
stitution, or environment. - ^ 

If this book discloses how far we are ^ 

psychiatric knowledge which neither this ficneratmn 

thl next may achieve, it shovvs ’’f/. " f 4” have 

ing towards the goal, and if should be read by al wHo 
any claim to be considered up-to-date physicians. 

mixed MEDICAL FARE 

• The Practitioner’s Library of Medicine and Surged. 
SpiLent. Supena-slng Edilor, George 
ffp. 772; illustraled. 42s. net.) New York and none 
p. Appleton-Ccntory Company. 

In reviewing this book it would be unfair not 

nlain that it is a Supplement designed to P It 

must be confessed, .h'^'vever. ffiat it is a larg^^^^ 
volume which provides a "-[ioner. There 

it will appeal to th® of the su!- 

is a good and detailed descripio noteworthy 

phonamide drugs in therapeutics. Here it is n 
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that the indiscriminate use of sulphanilamide in pharyngitis 
and tonsillitis is condemned, and it is recommended that 
sulphanilamide be used in phaiyngitis and tonsillitis only 
if the infection is severe and is one that is knotvn to respond 
to chemotherapy. There is also a straightforward account 
of recent ads’ances in knowledge of vitamin K and the 
N-itamin B complex. The section on infectious diseases, on 
the other hand, is e.xtremely recondite. Few general readers 
will be particularly interested in such subjects as epulis 
granulomatosa. or bejel — the ss’philis of Bedouin children 
— or toxoplasmic encephalomyelitis, arid few specialists 
would look for information on these subjects in a volume 
of this kind. Among blood diseases we note veiy 
elementary articles on leukaemoid reactions and haemo- 
philia and a fully documented article on the rare condition 
Letterer-Siwe's disease. The cardiological articles on the 
venous blood pressure and the circulation time, on the 
relation between thoracic deformities and cardiac disease, 
and on cardiac contusion are appropriate-and well witten, 
but that on granulomatous myocarditis cannot be said to be 
practical, topical, or informative. 

Our criticisms, therefore, are directed not so much against 
the range of subject matter, which might be expected to be 
diverse owing to the unpredictable directions which the 
growth of knowledge takes, as against its variable depth 
and qualiU'. If we are to believe the advertisements, 
American practitioners have a voracious appetite for 
medical textbooks, and the most highly specialized books 
are sometimes described as essential additions to their 
bookshelves. Nevertheless, a book addressed to practi- 
tioners should not attempt too much, and the editors must 
keep a tight rein on their contributors to ensure that the 
whole team pulls in the same direction. 


HOSPITALS UNDER FIRE 

Hospitals Under Fire, But the Lamp Still Bupts, Edited by 
George C. Cuniock. (Pp. I4S. 7s. 6d. net.) London: George 
Allen and Unwin Ltd. 1941. 

In this volume — a very human. document of veiy inhuman 
events — the editor has collected accounts by sictims and 
eye-witnesses of the bombing of a number of British 
hospitals. If the descriptions in their maimer are colloquial 
or journalistic they also bear the stamp of authenticity. 
The tales have not been adorned, because they need no 
adomraenL They are tales of nights of terror and of 
simple courage on the part of men and women subjected 
to tests of a kind for which their ordinary lives had pro- 
sided no training but for svhich an urgent necessity', created 
by the worst in man, discovered in his best an adequate 
response. Although the descriptions are concerned mostly 
with the experiences of the London hospitals (the West- 
minster, St. Thomas's, the London, Guy's, Great Ormond 
Street, and the Royal Chest Hospital all receis'e mention), 
the editor is particular to explain that it svas not his 
purpose to select, and that at the time the book was com- 
piled many more hospitals in London and the other great 
cities had been or were being similarly attacked. Neither 
space, time, nor the censor allowed inclusion of them all. 
In some cases, where a decoration has led to the disclosure 
of a name, the accounts of personal heroism are accom- 
panied by a personal interview and a photograph. Other 
actors in the drama remain anonymous. -All seem to have 
accepted inclusion only because it might help the hospitals 
and the cause. Many of the facts revealed are intensely 
moving, and if any further evidence against totalitarian war 
were needed it vvill be found in plenty both in the letter- 
press and in the very fine photographic illustrations which 
accompany each chapter. 


Notes on Books 

Ritchie C.ujjer’s Corn- or:. London! (English Universities 
Press. 5s. net) is a tribute to the ordinaiv’ people, not only in 
London but in all the bombed cities, who worked on through 
the horrors of last autumn and \^inter v-iih courage that nobod> 
would have dared to foretell. It is also to some extent a 
condemnation of the official mind — ^not so much in its direct 
criticisms, %\hich are few and moderate, but in the accumulated 
details that show the ineritable fault of officialdom — insufficient 
sympathy and kindliness. It might be well for the medical 
profession, when it is considering reorganization, to bear in 
mind this lesson of how easily the human touch gets lost in 
regulations and in the intricacies of mass planning. In this 
w-ar it is essential to keep the individual in mind, because it is so 
often the indiridual, and not a trained, disciplined soldier, who is 
fighting- \S'hen the war is over people will want the considera- 
tion they deseix'e, and Ritchie Calder’s book will have served 
a purpose if it reminds us of this fact At present the half- 
trained defence workers — the auxiliar}’ firemen and roof 
spotters, the shelter marshals and wardens, first-aid parties, 
welfare workers— and the trained doctors and nurses too. have 
simply ignored red tape and done what was neccssaix* with 
magnificent courage and initiative. It may be more difficult for 
them when the war is over, and the planners will need to be 
more careful not to lose sight of the people for whom they are 
planning. The book should be read for this reason, and also 
because few people will have had Ritchie Calder s opportunit>' 
for seeing so much of the picture as a whole. 

The Board of Registration of Medical Auxiliaries has issued 
a third edition, dated .May, 1941, of the Chiropodists* section of 
the iVoiJonuf Register- of Medical Auxiliary Services. It is pub- 
lished from B.M.A. House. Tavistock Square, W.C.I. We have 
also recch-ed a second edition of the much smaller Orthoptists’ 
section of the Register. It will be remembered that “ orthoptics 
(the practice and principles of the development of binocular. 
\ision in the case of squint) was recognized by the Board on 
the recommendation of the Council of the British .Medical 
.Association. 

A ninth edition of MacleocT s Physiology in Modem Medicine 
has been published by Henry Kirapton (50s. net). The eighth 
edition, of which a notice appeared in our issue of April 8, 
1938, was largely rewritten by a group of authors each of whom 
contributed a section devoted to one of the major fields of 
physiolon>’. That arrangement has been continued, and the 
general plan and purposes of the book remain unaltered. The 
same contributors have co-operated in bringing out this ninth 
edition ; they have been joined by Howard J. Curtis, who has 
rewritten the chapters on electrical excitation and conduction 
of the nerve impulse ; and Waller S. Root has contributed a 
chapter on the urinary bladder. Although several new chapters 
have been added others have been combined, and the total num- 
ber has not been increased. 


Preparations and Appliances 


ROTENONE LOTION FOR SCABIES 

Roienone lotion (British Drug Houses, Ltd.) is described as a 
non-oily mucila^ous preparation containing 2% of rotenone. 
This is the active principle of derris ; it is a powerful insecti- 
cide which was used extensively in agriculture and has in recent 
years been tried for scabies. The vendors supply a pamphlet 
which gives details of the method of application of the emulsion. 

The ad\-antages claimed for rotenone are that it is not'expen- 
sh-e, is cleaner than sulphur ointment, and is quicker to apply 
than benz\-I benzoate. The effective treatment of scabies is a 
problem that unfortunately is rapidly increasing in urgency. 
The methods in general use are pot completely satisfactory’, and 
hence rotenone deseiv’es a careful trial. 
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THE HUMAN SEX-CHROMOSOUHiS 
Owing to the striking peculiarities of sex-linkcd inheri- 


tance this mode of transmission of hereditary traits has 
long been known empirically in man. Thus Nasse’s law 
•described the transmission of such diseases as haemo- 
philia, though many years had to pass before the under- 
lying, histological basis was discovered. Later still the 
proved existence of an X-Y human sex-chromosome 
pair, together with genetic and histological work on other 
forms, raised the possibility that the classical type of sex- 
linkcd inheritance might not be the only one. Y-borne 
abnormal genes, rare it is true, have been recognized in 
man. More recently J. B. S. Haldane,' deducing from 
observations on mammalian chromosomes the possibility 
of partial sex-linkage, gave a brilliant demonstration of 
its existence in the human subject. All types of sex- 
linked inheritance depend upon the simple behaviour of 
the sex-chromosome pair. It will be recalled that the 
liuman male and female differ in respect of this one pah- 
out of the twenty-four. Whereas in the nucleus of the 
female somatic cell the two members of the pair are 
equal, being termed X-chromosomes, within the male 
nucleus is found one X-chromosome only, together with 
an unequal partner, termed the Y, a third the size of the 
X. After the reduction division, gametes are formed 
containing one member only of each chromosome pair. 
Thus all ova contain one X-chromosome, while half the 
spermatozoa contain an X-chromosome and half contain 
a Y. Should an ovum happen to be fertilized by an 
X-bearing sperm the result is an XX individual — that is, 
a female ; should it happen to be fertilized by a Y-bearing 
sperm the result is an XY individual — that is, a male. 
This is the simple basis of the determination of the sex 
of the new individual. 

Like the other chromosomes the sex-chromosomes 
carry genes affecting various bodily structures and func- 
tions. In classical sex-linkage — for example, in the case 
of haemophilia — the gene responsible for the abnormality 
is exclusive to the X-chromosome. Should it be reces- 
sive, another feature of the classical case, a female bear- 
ing the abnormal gene upon one X-chromosome is out- 
wardly normal. Half her ova will, however, contain an 
X-chromosome bearing the abnormal gene. Should such 
an ovum be fertilized by an X-bearing sperm the result 
will be another outwardly normal carrier female: But 
should that ovum be fertilized by a Y-bearing sperm the 
result will be an affected son, for the Y-chromosome has 
no corresponding normal gene to oppose the action of the 
single gene borne upon tlie X. It is equally easy to see 
that a haemophilic man married to a normal woman rwlJ 
have childre n who are all outwardly normal, though all 

< Ann. Eusfnics, IW6, 7, 28. 


dauglitcrs will in fact be carriers. This folloirs becais 
to the normal X-chromosome contributed by the molfe 
is added cither a normal Y-chromosome, giving a norm’l 
son, or an X-chromosome bearing the gene for haemo- 
philia, thus giving a carrier daughter. The female 
haemophiliac could appear only if a haemophilic mar. 
happened to marry a carrier woman, and this is an ev 
tremcly unlikely contingency. _ Thus haemophiliacs are 
males who have received the gene from their mothers; 
should they, marry they transmit it in turn to their daugh- 
ters, who are outwardly normal though in fact earners. 

Does the Y-chromosome carry abnormal genes? 
Instances have been found in other animals ol genes 
exclusive to that chromosome and not found upon the 
X-chromosome. Hereditary transmission of a trait 
determined by such a gene is of a very simple descripliotr. 
The trait is exclusive to males and is never exhibited or 
transmitted by females. It is transmitted by an affected . 
man to all his sons. A few rare examples of this kind of 
sex-linked inheritance have been discovered in the human 
subject. Easily the most remarkable is the “ porcupine ” 
family described by Cockayne." This truly astonishing 
mutation has apparently been recorded once only in the 
history of the human race. In ordinary chromosome 
pairs an interchange of segments takes place before the 
reduction division. This has the effect of transferring a 
gene from the paternal chromosome to the maternal of 
vice versa : the observed results are the genetic phe- 
nomena of linkage and crossing-over, which make pos- 
sible the location of genes upon the chromosomes and 
the construction of chromosome maps. ' Should crossing- 
over take place between part of the Y-chromosomeand 
part of the X, there should exist genes which may ^ 
located upon either chromosome and the genetic result 
would be partial sex-linkage, a trait so determined dis- 
playing an incomplete association with sex in contrast to 
the complete association characteristic of genes exclusive 
either to the X or to the Y chromosome. Koller and Dar- 
lington’ having observed crossing-over between portions 
of the X and Y chromosomes of .the rat, Haldane' made a 
search for partial sex-linkage in human records, for far 
more genes are known in man than in any other mammal. 
His search was rapidly rewarded. A fortnight’s work re- 
vealed very strong evidence of partial sex-linkage in the 
case of three abnormalities; xerodenna pigmentosum, 
complete colour-blindness, and recessive retinitis piS' 
mentosa unassociated with 'deafness. In three other 
instances there was good evidence for this mode of trans- 
mission — ^namely, some dominant pedigrees of retinitis 
pigmentosa. Oguchi’s disease (a form of night-blindness), 
and recessive dystrophic epidermolysis bullosa. 

The genetic results of partial sex -linkage can be de- 
tected only in the transmission of genes by males The 
partially sex-linked gene must be situated upon an 
X-chromosome in the female, and Crossing-over merely 
transfers it from one to the other without altering 
any ratios. A male bearing such a gene, however, 
carries it on bis X-chromosome if he received it from his 
mother and on his Y-ebromosome if he received it from 
his father. Crossing-over transfers the gene to the other 
chromosome, but will commonly occur in a minorrty o t 

Coitdati .* Oxfc>i& 


» Inherited Abnormalities of the Skin and Its Aprertdor:e3. 
VnWcTsity 'Press, 1933 (p. 182). 

» J, Genetics, 1934. 29, 159. 

* Ann. Eusertles, 1936, 7, 28. 
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ases onh'. Consequently a male who receives such a 
:ene from his mother passes it on to more than 50% of 
tis daughters and to less than 50% of his sons ; this is 
-erersed if he receives it from his father. It will be 
aoliced that the relation to sex is not a very obvious one, 
and it is not surprising that the pecuUarity of the genetic 
ratios tvas not observed until Haldane made his deliberate 
search. Since the announcement of the discovery of 
partial sex-linkage various workers have tested other 
human records, though until recently with negative 
results. Two more instances have now been discovered : 
one by Haldane’ himself, one by other workers. Haldane 
has shown that recessive spastic paraplegia is transmitted 
in this wav’, and Mather and Philip’ have found it to be 
true also for certain records of the transmission of hare- 
lip and cleft palate. Haldane in his original paper vvas 
cautious. Althou^ he regarded the evidence as ex- 
tremely strong, he stated that he “ would be the last to 
regard incomplete sex-linkage as an established fact,” 
No other explanation of the findings has been put for- 
ward, however, and in view also of the further supporting 
evidence the e.xistence of partial sex-linkage in the human 
subject must be regarded as reasonably certain. Haldane 
has thus made the first attempt to map part of a human 
chromosome, though naturally, in view of the imperfec- 
tions of existing records, the actual cross-over values are 
somewhat tentative. The unpaired portion of the X- 
chromosome, too, lends itself to mapping. Genes 
situated upon it must be linked to one another. Usually 
this could not be discovered, because seldom indeed 
would two rare genes be found in the same family group. 
Red-green colour-blindness is, however, a relatively 
common sex-linked trait and can be used as a marker. 
Bell and Haldane* have shown that the genes for colour- 
blindness and haemophilia are situated very close 
together on the X-chromosome, crossing-over between 
them being very' rare. Vkliite' has shown that se.x- 
linked night-blindness with myopia is due to a gene 
widely separated from that for colour-blindness. So 
here, too, a beginning has been made. 

Apart from man, only one instance of sex-linkage has, 
so far as we are aware, been described in a mammal. 
This is the well-known black and yellow gene pair in 
the cat. Only a female can carry both, so, apart from a 
very few exceptions probably due to chromosome abnor- 
malities, tortoiseshell cats are always females. In man, 
however, it would not be difficult to compile a list 
of forty or fifty ordinary' X-borne, sex-linked genes. It 
may be that man differs in this respect from the labora- 
tory and farm mammals so far studied. On the other 
hand it may simply be that the number of genes observed 
in man enormously exceeds those observed in any other 
mammal. It is also well known that what is apparently 
the same condition may not uncommonly be due to the 
action of any one of a number of genes, so greatly in- 
creasing the actual number likely to be observed in the 
human subject. It has b^n pointed out that the striking 
nature of ordinary’ se.x-linked transmission makes it 
especially likely that the pedigrees will be placed on 
record, so magnifying the apparent proportion of such 
cases. There is nothing str iking or unusual, however. 

‘ J. Grrfr;.-^. IWI. *t. Mt ; w also en!U/i Jam!. IMl. I. JSl 

• Ar’!. £uTer~-cT, 10 . -*03 ; s« also BritisJi 2 . 165. 

’ ror. ScK.-., B. 1937. 123. 11«>. 

• /, Grrrfirt. 1940. 49.403. 


about the pedigrees of partial sex-linkage. Do seven oi 
eight examples discovered in a period of four years in- 
dicate that the sex-chromosomes of man are panicularly 
rich in genes as compared with those of other mammals? 
— probably not, though it is clear that future work wif 
have this and other interesting queries to answer. Un- 
doubtedly the story’ of the genes of the human sex- 
chromosomes indicates very’ clearly that human genetics 
is far from being an unpromising field. Human material 
may present many difficulties, but in some respects, and 
panicularly if records are carefully made and appro- 
priate statistical methods employed, the human subjea 
offers advantages shared by few other forms. In years 
to come the consequences, both theoretical and practical, 
may well be of great importance. 


MENT.AL DEFECTIVES L\ THE ARMY 

The advent of machines in modem war has not made 
the human factor less important. It is important in 
new ways as well as in the old. Courage alone is not 
enough. Even courage and machines together may not 
be enough unless care is taken to ensure that the man 
in the machine has the necessary aptitude for its manipu- 
lation. It is not an easy’ task to devise laboratory tests 
which will enable us to detect specific aptitudes and 
specific disabilities, although in peacetime much has 
been done, in this country mainly % the Narional Insti- 
tute of Industrial Psychology, in the devising of voca- 
tional tests and their application to the vocational selec- 
tion of employees for industrial plants. Admittedly 
the higher the task and the more it concerns e.xecutive 
action the harder it is to find appropriate tests, partly 
no doubt because temperamental factors, which are so 
much more elusive than intellectual ones, occupy a fore- 
most place in the equipment of the successful executive. 
It will be remembered that in his lectures on the quali- 
ties necessary for good generalship Sir Archibald Wavell 
emphasized the need for “toughness.” This is an 
e.xample of the type of quality that is difficult to assess 
in the laboratory or consulting-room. 

At the other end of the scale, horv’ever, the problem 
is notably less difficult. The last w’ar showed w’ell 
enough the danger of enlistment at random of the 
mentally defective. A considerable proportion of those 
who returned as mental casualties from their units at 
an early stage in their military career were found to be 
mentally defective persons, who at best were a danger 
in a negative w’ay from their slowness of comprehension, 
and at worst were a positive danger from their tendency 
to panic. It is not difficult to eliminate the majority 
of such defectives, and indeed nearly all of them, by 
appropriate recruiting e.xamination. Those who escape 
elimination at this stage can usually be detected by 
expert observers in the early stages ■of training. The 
saving is not only in the time spent in training such 
men, who leam more slowly than others and retard 
the training of the whole of the group to which they 
belong ; they can also figure disproportionately on 
sick parade. Moreover, general mental instability often 
accompanies intellectual backwardness, so that dis- 
ciplinary offences are disproportionately' common among 
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defectives. An intelligence test on recruitment, by ex- 
cluding the defectives, will also exclude a number of 
defectives and unstable people who might without it 
pass as normal, especially as they exhibit a glibness of 
speccli which deceives the inexperienced. 

Dr. Esher’s valuable paper in the current issue of 
the Journal ip. 187) demonstrates the liabilities incurred 
- by enlisting mental defectives, and brings out clearly 
the elTccts on the sickness rate of a unit of the inclusion 
of defectives. As he points out, illness is a natural 
refuge for them to seek. Fortunately, as Dr. Esher 
observes, the problem of their early detection is not 
solely a matter of the application of intelligence tests. 
The fundamental value of a good history is well shown 
here as in all clinical work. Inquiry into the school and 
work record will often reveal a state of affairs which 
indicates the desirability of referring such individuals 
• for expert examination. The employment of psychia- 
trists at this stage of medical organization of the 
Services should prove a real economy in the long run, 
but in. the absence of sufficient numbers of such special- 
ists the question arises whether a group intelligence test 
should not be used as a routine in all recruits. There 
is good reason to suppose that a considerable pro- 
portion of defectives could be discovered in this way. 
Such group tests do not require for their administration 
the services of a highly trained specialist ; intelli- 
gent personnel with some appropriate training could 
administer them, the assessment being left to the 
psychiatrists and trained psychologists. In this, way not 
only could the militarily useless and the unstable types 
of defective be excluded, but the stable types of higher 
grade will be allocated from the beginning to the kind 
,of work for which they are fitted. Clearly we should 
be as exact as we can in the employment of human 
material, even if our metliods may seem to fall short' 
exactitude of the engineer’s technique when he 
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THE OXFORD ANAESTHETIC VAPORIZERS 

For some time past the Nuffield Department of Anaes- 
thetics has been investigating means whereby liquid 
anaesthetics may be administered without complicated or 
bulky apparatus and in known concentrations of anaesthetic 
vapour. The result of this work is published in four 
articles in the Lancet of July 19. In the first (Macintosh 
and Mendelssohn) are discussed the physical problems 
involved in administering the vapour of a liquid anaesthetic 
in any desired concentration. For example, 90 calories of 
energy must be furnished for every gramme of ether 
vaporized. In order to maintain a constant temperature of 
the liquid ether, heat must be supplied from an outside 
source at exactly the rate at which it is used in transforming 
the anaesthetic liquid to vapour. This is achieved fay 
surrounding the e(her container with two other containers : 
the intermediate one holds crystals (or “ reservoir sub- 
stance ”) which melt at a suitable temperature, and as a 
source of energy hot water is poured into the outside one. 
The heat absorbed in transforming the reservoir substance 
from the crystalline to the liquid state (i.e., the latent heat 
of fusion) provides a source of heat supply at a constant 
temperature— that of the melting-point of the crystals. The 
reservoir substance acts as a thermal buffer, taking up beat 


at any higher temperature but releasing it only at the (ep. 
perature of its melting-point. A thermometer is pbesi 
in the intermediate container, and a sudden fall in tempira- 
fure shows that the molten reservoir substance has all re- 
crystallipd ; this is a sign that hot water must again k 
poured into the outside container. 

The second paper (Epstein, Macintosh, and Mendelssohnl 
describes the Oxford Vaporizer No. 1, which incorporate 
so many striking advantages that Lord Nuffield has decided 
to present a thousand for distribution to the Sersices. Here 
the reservoir substance is calcium chloride, which melts at 
30° C. The liquid ether is maintained at this temperature, 
so that there is always a constant and high concentration of 
ether vapour available in the container. When the plienl 
breathes, air is drawn in through a valve. By means of a 
mixing tap the air can now be diverted whoUy or in part 
over the surface of the ether or be by-passed directly to fe 
patient, who thus receives air only. The apparatus includes 
a lightly spring-loaded spirometer bag which is easily 
worked by hand. The air thus drawn in can be used 
instead of the bulky cylinders of gases in common use as 
a vis a tergo to carry the anaesthetic vapour to the patient. 
The economy in the transport of cylinders is one of the 
outstanding features of this apparatus. In the third paper 
Cowan, Scott, and Suffolk describe the Oxford Vaporizer 
No. 2, in which a cylinder of liquid ether is maintained at 
a constant temperature above the boiling-point of. ether. 
By means' of a pin valve ether vapour is released at any 
desired rate. The vapour passes through and is measured 
by a meter which is surrounded by a reservoir substance at 
a temperature high enough to prevent condensation. In a 
mixing chamber the ether vapour mixes with o.xygen and, 
if required, with nitrous oxide, so that any desired strength 
of ether vapour is delivered to the patient. In the fourth 
paper Pask and Epstein discuss the perlormance of the 
vaporizers. They point out that the definite smooth control 
which the Oxford Vaporizer No. 1 affords gives the anaes- 
thetist confidence in supervising less experienced helpers in 
the administration of anaesthesia to several patients in an 
emergency. It also seems to make the administration ot 
light ether narcosis easier than with any other method 
known. It can be used, too, for analgesia. Warm ether 
vapour appears to be less irritating than cold, and 
menfs are being continued to see whether a humidifier 
should be incorporated. It is pointed out that the vaporizer 
should be useful in the physiological laboratory, "here 
workers will be able to correlate their clinical findings "» 
percentages of anaesthetic vapour being administered. 


FOETAL ERYTHROPOIESIS 

The discovery of the liver principle by Whipple and by 
Minot, besides producing a cure for pernicious anaemia, 
served as a stimulus to the study of erythropoiesis in e 
adult marrow. One of the cells to which attention "a 
directed was the megaloblast. The term served for t"o 
different types of cell. Ehrlich' in 1909 applied it to a cc 
he had seen in the blood and bone marrow 
anaemia and also in the human embryo. Sabin' 
used it for a cell in the chick embryo. Ehrlich’s cell "a 
15 to 20 p in size, haemoglobinated, and with * 

ally placed finely differentiated nucleus; Sabin's had n 
haemoglobin but was basophilic. Turnbull’ confined in 
term to the cell in the human embryo under 10 mm. long. 
This cell, he said, was large— about three limes the size oi 
a red cell— and was polychrom atic or orthochrorm ^ 

' Die Anamie, by Ehrlich, P., and Lararuv A Part I. 2nd edition. 1909. \ itn..3 

‘Jijfi/is /for/*. JJuff., 192tt 32, ^14. 

Turnbur/, H. in T7ie Anacmiat, by J. VaugJj.in. p, 20, ^ 
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Israels* described the megaloblast series in human marrow 
from non-haemodobinated forms to haemoglobinated 
Ijltes dependent upon the degree of maturity. Peabodd 
referred to a non-hacmoglobinated basophilic tjpe of cell 
in Addison's anaemia which was similar to the Sabin cell 
but pyknotic. It is unfortunate that American workers 
tend to apply *' megaloblast ” to the Sabin t>pe of cell, 
whereas in Europe the Ehrlich type is meant. This con- 
fusion is due to some extent to the comparison of adult 
marrow types with embryonic types and not to differences 
between haemaiopoiesls in the human and haematopoiesis 
in the non-human. There have been few detailed studies 
of human foetal haematopoiesis. Knoll* published some 
work on a number of human embryos in 1929, and 
Gilmour' has recently given a full description of the develop- 
ment of the embryo, including many early types. For this 
purpose he has had access to Prof. J. E. S. Frazer's collec- 
tion of embryos, including one about sixteen days old, 
probably slightly younger than the Peter's ovum, then- 
lengths being up to 3 mm.. 3 mm. to 12 mm., and os-er 
12 mm. He describes the development of the cells before 
and after the development of the circulation and their 
appearance in the various foetal tissues. He finds that the 
haemocytoblast — first formed from yolk-sac x-ascular epi- 
thelium — could form all types of cell, though the particular 
type depended on the site. For e.xample, in marrow every 
red and white cell type could come from the haemocyto- 
blast. Erythropoiesis was never present in thymic tissue, 
and in embryos over 4S mm. long both erythropoiesis and 
leucopoiesis were entirely extravascular. 

Gilmour describes two types of megaloblast^ — the primi- 
tive and the definitive. In embryos under 10 mm. long the 
haemoglobinated cell corresponded to the megaloblast of 
Turnbull, but after the 10 mm. stage the haemocytoblasts 
appearing in the liver produced a smaller type of cell. 
These he* calls the definitive cells or family. The earlier 
ones, which are non-haemoglobinaled and basophilic, he 
calls primary erythroblasts. These primary erythroblasts 
either may form normoblasts with pyknotic nuclei (the 
normoblasts acquiring haemoglobin and developing into 
erythrocytes), or may acquire haemoglobin very early 
while they still have large detailed nuclei — ^the cell so 
formed he calls a definitive megaloblast. These cells may 
reduce in size, the nuclei become pyknotic, and they develop 
into erythrocytes in due course. The definitive megalo- 
blast is smaller than the primitive megaloblast, and has a 
smaller and darker staining nucleus. The two types of 
megaloblast seen, one after the 10 mm. stage and one 
before, are so different that it is a pity the term should be 
used in the description of both. Erythropoiesis in the 
foetus is more complicated than that in the adult raanow : 
the latter is related to the everyday- work of clinical 
haematology. Two things seem to be indicated ; firsL there 
should" be agreement between haematologists on nomen- 
clature, and, secondly, further work is needed on foetal 
erythropoiesis by some method which utilizes li\-ing tissues 
(of the tissue culture type), so that the change from stage to 
stage may actually be seen taking place. 


GrVRGOVLIS.M 

The clinical picture in the bizarre combination of skeletal 
defects, cranial deformity-, mental deficiency, spleno- 
hepatomegaly-, and comeal opacification which goes under 
the name of gargoylism has become fairly clear from the 
large number of cases reported in recent years. That there 
is still much confusion, h owever, on a number of essential 

< J. m-;.-, Bm.. 19,-9. 4S. C99, 

> an-rr. J. ZC-.-a., lo:6, 2. iV. 

‘ Z. ra'ir. I9?>. 18. 199, 

'J. 1941. 5J. 25. 


features is reflected in the multiplicity of names for this 
condition. American w-riters speak of Hurler's syndrome, 
after Gertrud Hurler, who published an account of two 
cases in 1919. Priority- has been claimed for Hunter, who 
reported the condition in 1917, and a more recent claim' 
suggests that John Thomson of Edinburgh recognized it as 
early as 190S. Apart from epony-mic designations, Tviih 
their inex-itable and rather futile controversies, the affection 
is also widely know-n on the Continent and in the U.S„-V. 
under the name of dysostosis multiplex. None of the 
names is very happy, but more significant than the con- 
fusion in names is the confusion that prevails in the 
differential diagnosis from Morquio’s disease. The two 
affections have dw-arfing and a characteristic chondro- 
dystrophy in common, and there are instances in the litera- 
ture of fairly definite examples of both affections being 
reported under the wrong designation. In clear-cut cases 
the differential diagnosis presents no difficulty-, for in 
Morquio's disease the head is normal and there is no 
mental deScieacy. Ocular changes of an indefinite type 
have been reported in this disorder,' but the characteristic 
cloudiness of the cornea appears to be absent. It is also 
said that the skeletal anomaly is more severe in Morquio’s 
disease than in gargoylism. But the confusion may perhaps 
reflect not error but a fundamental unity between the two 
syndromes. In the elucidation of a recently recognized 
syndrome only the extreme cases are studied, and it may 
w-ell be that what are now- regarded as two distinct affec- 
tions may represent two extreme limits of a continuous 
one. Such a s-iew. which appeals because of its simplicity*, 
does, how-ever, require e%-idence which is not yet forth- 
coming. In none of the familial groups so far -reported 
has there been enough dissimilarity- in the different 
members of the family to w-arrant any-thing but one 
diagnosis (though this may be due to the “ familial stamp ” 
so characteristic of hereditary affections). Moreox-er, there 
is pathological ex-idence that gargoylism is a lipoid 
dystrophy- of the Tay-Sachs type, and there is no such 
exidence for Morquio’s disease. It would be well if future 
studies on the subject xvere to take this possibility- into 
account. 


Pyi'CHOLOGY A-ND THE “HARD CORE" 

One of the most difficuli tasks of x-oluntary- mental health 
work is to place discharged patients in suitable employ- 
ment. Some of these patients, from their inability either 
to find xx'ork or to appreciate xx-hich xxork suits them, 
relapse and siij: into depression, and return again and 
again for treatment. Early in 1939 the Mental After Care 
Association started an employment department under Miss 
Kathleen Laurie, a trained psychiatric social w-orker xvitb 
knowledge of the x-arious problems of employment, and 
the report* for the first eighteen months reflects consider- 
able success for the experiment. Although much of the 
work w-as done during the war, 482 persons out of 666 were 
found employ-ment, and some of the remainder obtained 
posts for themsel\-es. Domestic serx-ice absorbed the 
largest number : next came clerical xx-ork and then engineer- 
ing. Some good openings were found in sales departments, 
in needlexxork. and on the land, but Miss Laurie and her 
co-workers receixed more requests for workers in hospital 
linen rooms and on the land than they could find. 
En^neering w-as a good outlet, and the department was in 
close touch with a number of staff managers who xvere 
sympathetic with its aims. Of patients placed for the 
first time only txx-enty women and seven men failed — eight 

• .iref.. Oil. CkS±, 1940. IS. 201. 

^AKh. C2i:zz5, 1941. IS. 157. 

* Erv'fffiZff.'f c- T 1^1. 4^ficr Carr Associati'os. 
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of the women with relapses ; and of the total numbcr'for 
whom employment was found one-quarter were “ very 
successful.” Twenty-eight patients were given training in 
various kinds of new work. Co-operation between such a 
department, the patient, and the employer is, of course, 
essential in work of this kind, and depends largely on the 
head of (he department: the more help she can command 
the more successful she is likely to be. Miss Laurie sought 
the help of clubs, churches, and private friends in protecting 
the patients from loneliness and encouraging their special 
interests, and the co-operation of hostel wardens in finding 
homes olTcrihg some social life, or the necessary control for 
the unpunctual or the alcoholic. At times she persuaded 
insurance societies to pay health benefits to patients who 
had been unable to notify their illness at the proper time. 
She was on friendly terms with innumerable employment 
agencies. Much of her work was the tactful education of 
all kinds and conditions of people about the facts and 
effects of mental disorder and the capacity of patients to 
recover. It was especially difficult to bring home to them 
the need for speed, and official delays caused hardship. 
She concludes that the “ hard core ” of unemployment . 
could be considerably reduced by a service of this kind on 
a larger scale, and that the work should be put into the 
hands of trained workers attached to a Government 
Department, the Unemployment Assistance Board, or a 
voluntary association subsidized and given facilities. One 
of the most surprising things in the report is in the fore- 
word fay Miss E. D. Vickers (until recently secretary of the 
Mental After Care Association), which states that this work 
has had to be abandoned owing to war conditions and 
financial stress. If any activity ought to be continued it is, 
surely, this successful work among one of the most expen- 
sive and useless classes of society. These persons cost 
millions of pounds in health and unemployment insurance 
and in unemployment assistance, in accommodation in 
mental hospitals, poor-law institutions, and prisons. Let 
us hope that Miss Laurie’s work will be resumed and ex- 
panded at the earliest possible moment. 


LANATOSIDE C (DIGILANID C) 

The glucosides of Digitalis lanata were first used medi- 
cinally in this country a few years ago, digoxin becoming 
rapidly established as a valuable new drug. The chemistry 
of these glucosides was worked out by Stoll, and lanatoside 
C was found to differ considerably from the other gluco- 
sides of Digitalis lanata and purpurea. Fahr and LaDue’ 
tested the therapeutic action of lanatoside C (or digilanid 
C) upon 256 patients with heart disease, and found that it 
had a rapid and efficient clinical action. Intravenous 
administration of 1.6 mg. reduced the heart rate to 85 or 
lower in fifty-two cases, the response being achieved in 
under two hours in thirty-eight cases. Oral administration, 
first of 3.75 mg., then of 2.5 mg., within twelve to twenty- 
four hours reduced the heart rate to less than 85 in all cases 
within forty-eight hours. The rate of clearance of lana- 
toside C, which was estimated by stopping the administra- 
tion and measuring the time until the pulse rate rose above 
90, varied from seven to twenty-one days, with a mean of 
twelve days. This approximates to the results reported by 
Robinson for Digitalis purpurea. The authors found that 
the drug was efficacious in the treatment of congestive heart 
failure with normal sinus rhythm, and would often restore 
rhythm in cases of supraventricular flutter. They con- 
cluded that lanatoside C was less toxic than preparations 
of Dieital is purpurea. Nausea and vomiting were rare. . 

. * Afncr, Heart J-t 194lv21, 133. 


and when these occurred they were usually transient. W- 
report confirms the general opinion that the clinical wfe 
of the glucosides of Digitalis lanata is high. 


CHEMISTRY OF DIARRHOEA AND VOMITIXG 

It is increasingly recognized that the syndrome of gisiro- 
enteritis in infants is something more than a locafleiioj 
of the alimentary tract, and that treatment to be effKibe 
must take note of the profound changes produced in fc 
whole of the infant’s tissues. Broadly speaking skIi 
changes may be summarized by the word “ dehydraiion.' 
In a series of fifty-one infants A. G. V. Aldridge studied ik 
indications tor giving fluid by routes other than the mouiK 
the best form of fluid to use, the route by which it shoull 
be given, and the value of haematological and biochemical 
examination in forming a decision as to the most suitabk 
fluid to use. His paper' is concerned with the last but ok 
of these. The majority of the infants were suffering frcni 
gastro-enleritis and a few from pyloric stenosis. The in- 
vestigations carried out on the blood comprised red cell 
counts, haemoglobin estimations, haematocrit readings, and 
the estimation of plasma chloride and plasma protein con- 
centrations. For these purposes very small amounts oi 
heparinized blood (less than one-third of a cubic centimetre) 
were collected in specially designed tubes from the subjKt's 
heel or leg. The characteristic features of dehydration are 
described under three headings; clinical, haematological, 
and chemical. Discussing the blood findings, Aldridge 
notes an increased red cell count, haemoglobin concentn- 
tion, and haematocrit readings indicating haemoconcentra- 
tion." But there are certain special features of infancy which 
make the interpretation of blood investigations particular!)' 
difficult. For example, (he red cell count normally alters 
so much during the first six months of life that lefereacc 
to a special series of normals is essential. Thus a red eel! 
count of 5.5 millions per c.mm. is normal in an infant of 
, 4 weeks of age, but represents a fair amount of dehydration 
in an infant aged 3 months. With haemoglobin esiimi- 
tions a similar difficulty arises; some degree of hypo- 
chromic anaemia may be present, and in actual practice 
estimations of haemoglobin alone (so useful in adults with 
dehydration) gave an inadequate indication of haetwo- 
concentration. Aldridge likewise finds that with haemato- 
crit readings the age of the infant, and hence the normal for 
age, have to be taken into consideration. With this sort ot 
special standard he found a noteworthy increase abosc 
the normal in dehydrated infants as shown by this test. For 
. the chemical features of dehydration he studied the plasma 
chloride and plasma protein. For the former he fouo 
figures considerably higher than normal in infants with 
gastro-enteritis, but the height of the plasma chloride did 
not necessarily vary with the degree of dehydration or with 
the clinical condition of the patient. This is because there 
are various factors concerned with the chloride content ot 
the blood such as loss of sodium chloride in the stools m 
diarrhoea and renal insufficiency leading to an accumula- 
tion of chloride radicles. Jn pyloric stenosis the chlorides 
show an almost distinctive variation owing to the loss ot 
hydrochloric acid and sodium chloride in the vomit, so that 
in infants with this complaint dehydration and haemo- 
concentration are actually associated with a low blood 
chloride. Plasma chloride in gastro-enteritis was on Inc 
average a little higher than' in a scries of normal infants, 
but such a rise could not be used as an index of the state of 
hydration in the circulating blood. Aldridge is applying 
these results to the solution of other parts of his investiga- 
tions— namely, what fluid to use, how to gi ve it, and when. 

■ a/I. Childh.. 1941, 16. 81. 
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DEATHS ON THE TABLE IN GENERAL 
PRACTICE 

BY 

JOHN EL^VM, ISI.R.C.S., L.R.C.P. 

The harrowng experience of a death on the operating 
table comes sooner or later to everj" anaesthetist, and it is 
to be regretted that the subject is not more freely and 
frankly discussed in medical literature and at medical 
meetings. 

We must admit, I suppose, that anaesthetic deaths are 
avoidable and should be avoided. In the British Journal 
oj Anaesthesia (1937, 14, 55) Dr. H. Grant-WTiite dis- 
cusses how some deaths may be avoided, and he stresses 
particularly the need for modification in the method of 
inquir\' into anaesthetic deaths, which would result in the 
collection of \*aluable information. The same journal in 
an editorial (193S. 15, 86) suggests that the cure for anaes- 
dietic fatalities is education and more education. We 
cannot, however, obtain this education unless anaesthetists 
\rill tell us about their oto cases. 

The following cases occurred in my own practice, and 
their publication will, I hope, lead to the recording of 
similar fatalities by others. 

Ulustrative Cases 

Case 7. — A woman aged 32, admitted to hospital with a 
diagnosis of ruptured ectopic gestation. This patient was 
extremely ill and almost pulseless. Premedicalion: atropine, 
grain I/IOO. Induction: gas-ox^-gen-eiher ; a nasal tube was 
then introduced into the trachea and the anaesthetic was con- 
tinued with gas-and-oxygen. "WlteQ the patient was being got 
ready for operation there was some little trouble in adjusting the 
table, and I assisted in getting it put right Just at this moment 
the patient stopped breathing, and although ox>'gen was adminis- 
tered throu^ the endotracheal tube and cardiac massage was 
adopted she died. 

Case 2 . — A man aged 75. Operation: removal of prostate. 
No premedication. I was not present in the theatre at first 
because the surgeon intended to give a spinal anaesthetic himself. 
The patient, however, had a very marked osteo-anhritis of the 
spine and the needle could not be introduced. I was sent for 
in a hurrj’ to administer an inhalation anaesthetic, Gas-oxygen- 
eihsr was the anaesthetic used, and all went well until the 
surgeon had almost removed the prostate, when the patient 
slopped breathing- An attempt was made to give artificial 
respiration, but the chest wall was absolutely rigid and artificial 
respiration had no effect. An endotracheal tube was introduced 
fnd oxygen given under pressure. The patient’s colour did not 
improve, and as no pulse rate could be found cardiac massage 
was undertaken. After the second '* squeeze ” of the heart this 
started to beat again, and the patient’s condition improved and 
respiration was re-established. The patient died twanty-four 
hours later without having regained consciousness. Post- 
mortem examination showed minute haemorrhages on the 
surface of the brain. 

Case 3 , — Child aged 10 with a badly crushed foot, in which 
gas gangrene had developed. The child was terribly ill, but at 
the parents’ urgent request it was decided to amputate. Pre- 
medication: morphine and atropine. Anaesthetic: gas-and- 
oxygen. During the operation the patient's condition became 
worse and worse, and just as it was completed the child died. 

Case 4 . — Child aged 6. Intestinal obstruction — general peri- 
tonitis and appendicitis. Premedication: atropine. Anaes- 
thetic: gas-oxvgen-vinesthene. All went well until the surgeon 
started to stitch up the peritoneum, when the patient developed 
violent ether convulsions. Oxy^n was administered and the 
patient's condition gradually improved, the convulsions passing 
off in about ten minutes. After the operation was completed 
oxygen was administered for some little time, as I feared that the 
convulsions might start again when the patient returned to the 
ward. After half an hour, as the patient’s colour was good and 


the general condition fair, I told the porter to fetch the trolley 
to take the child back to the ward. Just as the trolley was 
brought alongside the table the patient died. 

Case 5. — Child aged 4. Acute peritonitis and appendicitis. 
Anaesthetic: gas-oxygen-vinestiaenc. All went well until the 
surgeon introduced bis hand into the abdomen. Immediately 
there was a violent regurgitant vomiting of the stomach contents : 
it was just like pouring water out of a jug. I tried to mop out 
the mouth and introduce an endotracheal tube, but failed com- 
pletelj'. The patient died in a few* minutes. 

Case 6 . — Man aged 85. Acute retention of urine. An emer- 
gency operation for the introduction of a suprapubic tube. Tne 
patient's condition was not good and I was asked to give only 
gas-and-oxygen. He had, however, received no premedication 
and the operation presented unexpected difficulties. I pushed 
the gas a little too far ; the patient became anoxaemic and 
stopped breathing. An endotracheal tube was quickly intro- 
duced and oxygen given under pressure. The patient started to 
breathe again and the operation was completed, but he died 
six hours later. 

Case 7 . — Girl aged 15. Acute appendicitis, first seen at 3 pjn. 
She was the child of most difficult parents, who insisted that she 
must not be removed to the nursing home until the surgeon 
arrived. The nursing home was next door. It was impressed 
on the parents that no food of any kind must be given. About 
five o'clock, however, the girl felt better and demanded a meal. 
She was given a large feed of sausages, of which we were not 
informed. The operation took place at seven o’clock and proved 
to be one of exceptional difficultv-. Endotracheal gas-oxygen- 
eiher was the anaesthetic administered. Just as the surgeon was 
about to stitch up the peritoneum ether convulsions developed. 
These, how ever, passed off in about ten minutes, and the patient’s 
condition improved. The endotracheal tube was withdrawn and 
the patient was returned to bed. She died early the next morn- 
ing without recovering consciousness. 

Case 8 . — Boy aged 15. Multiple injuries from road accident. 
Anaesthetic: gas*oxygen*vineslhene. It took a long lime to 
repair the many injuries, and the boy's condition became worse 
and worse. 'S\'hen the operation was completed he was almost 
pulseless, and died twenty minutes afterwards. 

Discussion 

Now% I think something may be learned from this series 
of cases. Some of these deaths might have been avoided. 

In Case 1 I should never for a moment have taken ray 
eyes off the patient. In Case 2 I think I hurried the induc- 
tion too much and should have passed the endotracheal 
tube immediately breathiqg stopped instead of trj'ing to do 
artificial respiration on an impossible subject. Cases 3, -i, 
and 8 were beyond my pow’ers to save. In Case 5 death 
should have been avoided, I should have been ready for 
the vomiting and should have passed the endotracheal tube 
and .washed out the stomach in the ante-room before the 
patient went on to the table. 

Case 6 was an example of how’ dangerous it is to try* to 
do too much with gas-and-ox\’gen. Had a little ether or 
xanesthene been added to these gases a successful result 
the operation might hax’e been expected- The cause of 
death in Case 7 was really, I think, the sausages, and is 
an e.xample of what may happen when a patient is left in 
the care of untrained people for some hours before 
operation. 


To ensure the proper after-care of children who have received 
in-palient treatment for injuries due to enemy action, the Minis- 
try of Health is arranging for E-M.S. hospitals to notify the Medi- 
cal Branch of the Board of Education fat Branksome Dene 
Hotel, Bournemouth) whenever it is proposed to discharge a 
child casualty. The Board of Education will then get in touch 
with the local or welfare authorities in the area to which the 
child is to be sent. Circular 2427 of the Ministry of Health pre- 
scribes the form of notification, and asks hospital authorities to 
bring these arrangements to the notice of medical superintendents 
and other medical officers concerned. 
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INCIDENCE OF VENEREAL DISEASES 

Since the outbreak of war the incidence of venereal diseases 
has not increased to anything like the extent that was 
feared. At a discussion on this subject arranged by the 
Medical Society for the Study of Venerea] Diseases on 
July 26 the unanimous view was that while there had been 
some increase it was very slight as compared with the 
experience of previous wars. 

The figures given showed some rise in the number of early 
cases of syphilis ; the figures for gonorrhoea are more difficult 
to assess. Statistics given by the medical officer of one clinic, 
while they showed an increase in syphilis, showed a decrease in 
gonorrhoea, but the latter he attributed to the fact that many 
more cases of gonorrhoea arc now treated ouside the clinic 
by general practitioners. With regard to the Army, of course, 
it would be fallacious to compare pre-war ratios with those 
obtaining to-day. The pre-war Army was a professional one, 
consisting almost entirely of young unmarried men, whereas 
we have now a citizen Army which includes large numbers of 
men of middle age and married men, and the outlook would be 
depressing indeed if the incidence in the Army to-day were not 
much lower than in peacetime. One Army medical officer 
said that he thought the more favourable position was due, 
first, to the lower incidence of venereal diseases in the civil 
population, thanks to the work of the clinics ; secondly, to the 
greater effectiveness of modern remedies ; and, thirdly, to the 
fact that the present-day soldier is less promiscuous than his 
predecessors — not that he is more continent but that he 
distributes his favours less widely. This officer said that a very 
small proportion of Army infections — 6% — were due to 
professional prostitutes, 80% to amateurs, and that the rather 
surprising proportion of 14“^ were marital in origin. A naval 
medical officer stated that naval ratings were now well 
instructed in venereal diseases, and the sailor who exposed 
himself recklessly under the influence of alcohol was rare. In 
most cases the pros and cons had been carefully thought out, 
and any subsequent venereal infection came as a surprise ; 
it was due to misplaced confidence in the female partner. This 
officer said that over 90% of the naval cases were traceable to 
amateurs ; in one port only 3 % were traced to professional 
prostitutes. 

Women’s Services and Reception Areas 
The ratio of gonorrhoea to syphilis in the Army was given 
as round about 8 to 1 ; one officer of the Royal Air Force 
mentioned a figure of 13 to I. All the speakers agreed that in 
the women's Services the incidence of venereal diseases rvas 
negligible. A medical officer of the W.R.N.S. said that only 
half a dozen infections had been discovered in a personnel of 


lo me largely urban distribution of clinics manv rural 

*=“.had been so, however, siphilis 
would have become common m rural areas, but alihouch 
areas had now been infiltrated with Sendee personnel and 
evacuated people there was no indication whatever that thev 
had been found to be rife with venereal disease. He cave soni' 
figures shovving the incidence in England and Wales which 
indicated that although there had been some wartime increase 
the incidence was lower than it w'as seven years ago, and there 
was nothing like the position, present or prospective, which 
obtained in 1920. 


The chief point of controversy at the meeting concerned the 
advisability of compulsory measures against the recalcitiam 
contact. A woman medical officer said that some low-chss 
amateur prostitutes still, seemed to flourish, and she urged that 
in wartime the activities of such antisocial persons should be 
forcibly restricted. It appeared, indeed, to be the majority 
feeling at the meeting that some measure of control was called 
for, but the meeting was reminded of the unfortunate experience 
of the last war in this respect, of the probable public outcry 
if there W'as discrimination against the female partner, and 
of the dangers of malicious accusation and the like, and there 
was not a near enough approach to unanimity to make it seem 
advisable to send a resolution to the Government. 


AWARDS FOR GAIXANTRY IN CDIL 
DEFENCE 

The award of the M.B.E. (Civil Divisionl to Dr. Isobel Ord 
MacAlister, Civil Defence Medical Service, Wallasey, and the 
George Medal to Dr. Percy Gilbert Horsburgh, First Aid Area 
Commandant, A.R.P. Casualty Service, Nuneaton, is announced 
in a Supplement to the London Gazette dated July 25. The 
announcements read as follows: 

Dr. Af acAlister : “ During an air raid high-explosive bombs 
were dropped close to a first-aid post to which a large number of 
casualties had been brought in for treatment. Severe damage 
was caused, and the supplies of electricity, gas, and water were 
cut off. Dr. MacAlister was flung bodily across the ward by blast 
from the explosion. Broken glass and debris littered the floof 
and the building was in darkness. Dr. MacAlister, although 
herself injured, was not deterred from her work and. by the lignt 
of hand torches, she continued to attend to the wounded in a cool 
and collected manner. During this time bombs were falling 
near by. Dr. MacAlister’s courage was an inspiration to the stall 
of the post and encouraged them to carry out their duties during 
the night.” 


16,000. A woman medical officer of a clinic in Hertfordshire 
said that during the eighteen months that the clinic had been 
opened there had been only three women Service patients. This 
officer went on to say that it had been anticipated that among 
the evacuees from London invading Hertfordshire there might 
be a good deal of infection, but in fact such cases among the 
evacuees had been very rare, and the infections which had lo 
be dealt with were among the native population, where there 
were a good many cases of old neglected syphilis, either 
acquired or congenital, with a few recent infections. A number 
of wives of Service men also came to the clinic — ^unsophisticated 
women in great distress — because their husbands, on the 
instruction of the regimental medical officers, had written to 
them saying that they (the husbands) had been discovered to be 
infected, and advising the wives to undergo examination. This 
woman officer strongly protested against leave being given to 
Service men while they were under treatment or observation for 
acute gonorrhoea. On the other hand, an R.A.F. officer urged 
that curtailment of leave after venereal disease had been con- 
tracted would lead lo concealment, and that, having regard to 
the efficacy of modern treatment, the case which was in an 
infectious stage when it left the Serv'ice clinic was so rare that 
it might for practical purposes be discounted. 

Control of Prostitution 

Colonel L. \V. Harrison, who presided over the discussion 
and opened it. said that a suggestion had been made that owing 


Dr. Horsburgh: “ Throughout an airraid Dr, Horsburgh, \m ' 
complete disregard of his personal safety, engaged in the ° 
persons trapped in the debris of bombed buildings and m giving 
medical attention to the wounded. He personally sought out an 
reported many of the incidents and procured the 
assistance from the rescue and casualty services. On 0”= 

Dr. Horsburgh personally conducted rescue 
crawled through the ruins of houses to rescue three people iroi 
the debris. He also succeeded, with assistance, in J' 

alive a man who had been buried for more than 1"=''''^ 

Dr Horsburgh’s work was carried out in circumstances ol gre- 
and continuous danger from high-explosive bombs and d.amage 
buildings, and his gallantry' and devotion to duty were an inspir 
tion to the personnel of the local civil defence services. 


T. H. Tomlinson, jun. (Publ. HltU. Rep.. Wash., 1941, ?6, Oi-). 
ecords an outbreak of psittacosis among birds 
Zoological Park at Washington D.C., m January and FebaW 
941. Fifteen birds positive for psittacosis vvcrc * 5 =over 
monc sixty dying or killed during the epizootic. These co 
isfed of rarlve parrots, both South American and 
nS an^ti; African doves. Two of 
mplovces developed clinical psittacosis and recovered, 
ises were reported among the general population. 
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Correspondence 


Depressive States in Uie Soldier 

Sir— 1 have read \Wlh interest Captain R. F. Tredgold*s 
article (July 26, p. 109) upon depressive slates in the soldier. 
It appears that such reactions may prove to be the most u-pical 
psychological disturbance of this ^\■ar, just as the atLxict^- 
hysterias were of the last. If this is so. ue may gain valuable 
information concerning the exogenesis of depression, I myself 
am not in a position effectively to speculate about the different 
psychological reactions to the two wars, but it would seem 
plausible that the lack of any real possibility of retreat from 
the front line to safety in this vrzx may be an important factor. 

It seemed to me unfortunate that in a clinical study of depres- 
sion of the rt-pe here described the old bogy of the neurosis- 
versus-psychosis argument should ha\e been allowed to occupy 
so much space. This argument as it is generally formulated is 
particularly sterile and time-n-asting. leading as it does away 
from the accurate study of the indindual case towards what 
Meyer has termed “ the arch sin of modem psychialr\* — that is. 
blinding oneself to the specific facts of the case at hand by 
asking at once, * Is it a major psychosis? ’ ” I do not think that 
Captain Tredgold has fallen into this error in his ov.*n clinical 
presentation, but in making reference to a recent paper of mine 
(7. merit. Set.. July, 1940) he attributes to me, directly or by 
inference, vien’S which J emphatically do not hold. Thus he 
suggests that I make a sharp distinction based upon one criterion 
between neurosis and psychosis, each again subdhided into 
anxiety and depressive states. He goes on to state that its use 
(that is, of such a distinction) was justified (by the authorities 
quoted, including myself) in that it indicated also a complete 
distinction of treatment and prognosis. In the paper under 
review I put forvrard the view that a distinction between 
psychosis and neurosis based upon the relationship with external 
reality of the patient’s s\*mptoms ^^'as useful and \’alld. I ex* 
pressly stated that such a distinction could not proWde a sharp 
dividing-line between neurosis and psychosis, and that differences 
in treatment, though important, could be exaggerated. Lastly, J 
mentioned my inability to differentiate between anxiety and 
depressive states. 

In my opinion much of the controversy which has arisen 
over this matter has been due to the adoption of an absolutist 
standpoint by one or other party*. It is as ^Tong to assume a 
sharp clea\*age bet^'een the rtvo conditions as it is to deny the 
distinction altogether. Seldom in human biolog>* are such 
clear-cut differentiations to be found, but this is the poorest 
possible argument for the abandonment of the conception of the 
affective neurosis. There is a world of practical difference 
between the normal indmdual who is mourning the death of 
a close relative and the manic-depressive in his fifth or sixth 
attack of depression, the aetiological factors of w hich may escape 
a careful psychiatric historv’ taking. Yet a graded series of 
cases could certainly be produced running from one end of the 
scale to the other ; from what one may term the normal through 
the neurotic to the psychotic. At one point in the series it 
w'ould be possible to say, ** This patient's mood change is related 
in an orderly manner to the logical problems of his environ- 
ment ” ; at another point this would no longer be true: between 
the two would be found cases where a differenliaiion would be 
a waste of lime. 

To a psycho-analyst, perhaps to a biochemist searching the 
cases for some special facts the whole grading micht be irrele- 
vant, but to the clinician it remains of great practical importance. 
I do not think that Captain Tredgold's paper, concerned as it 
is with the admissions to a hospital for psychotics, throws much 
light upon this particular problem. — I am, etc.. 

C- H. Rogersos’. 

Cssycl HofTstal. July 50. Medical Diiecicr. 

Sir. — Captain R. F. Tredgold's topical paper (July 26, p. 109) 
stirs up interesting questions which merit thrashing ouL 

1. Docs a psychosis differ in any essential feature from a 
psychoncurosis, and. if so, in what? Those who have had ex- 
perience in closely studying mentally afflicted patients are. I 


think, mostly agreed that there is no hard-and-fast line between 
the two disorders, but I would suggest that a factor of crucial 
importance running through the series is the degree and type of 
“insight” present at any given moment. The psychotic in- 
dividual hay no insight of either type. Once he acquires 
intellectual insight he. although possibly disordered in mind 
(a borderline case, perhaps), is not insane. Intellectual insight, 
however, is not enough, and a patient only recedes from the 
borderline in proportion as he gains “ affective ” insight. In the 
early stages of the process he is a psychoneurotic, but approaches 
more and more to that scientific abstraction which we call “the 
normal *’ as his affective insight increases. 

2- It would seem a truism to say, as does Captain Tredgold, 
that “ any state of depression is the result of the interaction of 
external factors upon a personality.” Often, however, the so- 
called external factors are fictitious. A man most dreads what 
he imagines may happen, not what actually has happened or is 
happening. Of course, as an external world does exist, some 
scapegoat can alwav's be found therein to carrv' what Captain 
Tredgold labels “ external factors.” 

3. As regards treatment by “prolonged narcosis,” this has 
come to seem to the w-riter, whose experience recently has been 
so largely with those neurotics who resort to alcohol, to be 
nothing other than the medical equivalent of a good “bout.” 
As argued in a paper entitled “Paraldehyde Addiction*' (Brit. 
J. Inch.. 1934, 31. No. 3), many alcoholists resort to paralde- 
hyde in an attempt to cure^alcoholism, which itself resulted from 
an attempt to cure depression. Truly we can leam from our 
patients. We might learn what to avoid as well as when to copy. 
“ Bouts ” of narcotic substances are not good for shirking 
neurotics, who have in all probability self-administered that sort 
of medicine before ever they had to see a doctor. — I am, etc.. 

CaWceote. July 27. A. E- C.VRV’ER. 

Functional Dyspepsia 

Sir. — I n his paper on the incidence of dyspepsia in a miliiarv* 
hospital (July 19, p. 78) Major J. H. Hutchison remarks upon the 
low incidence of neurosis in his cases as contrasted with the 
“ remarkably high proportion “ of cases quoted by Saffiey 
(11.2%). He then mentions that in his in-patient ^oup there 
were 28.4%, and in his out-patient group 43.6%, of cases classi- 
fiable as functional d>*spepsia, the chief cause of which he 
concludes to be worrv’ and anxiety*, although he does not regard 
these men as cases of anxiety* neurosis. 

Attention is not drawn, however, to the fact that in SafSey's 
croup the diagnosis of anxiety neurosis was made by psychia- 
trists, To whom the majority of cases showing no radiological 
abnormality were sent Thus most of ^^ajo^ Hutchison's 
croups of functional dv-spepslas should have been investigated 
psychiatrically for a valid comparison ; and. from what he 
states, a high proportion of these soldiers would have been 
labelled “ an.xiety’ neurotics '* by a psv’chiatrisL He makes the 
diagnosis of psychoneurosis in a few cases showing gross emo- 
tional disturbances — quite uncommon features of the average 
anxiety’ neurosis — then rejects the diagnosis of anxiety* neurosis 
in the functional dyspepsia groups because there was an 
“adequate cause” for their woirv*. which was not of 
“ pathological intensity.” 

There is surely some confusion here. The “ adequate causes ^ 
are factors operating on all soldiers, so there arises the problem 
of the predisposing factor- Major Hutchison answers this bv 
introducing the vague concept of an “ autonomic nervou* 
system which is constitutionally somewhat precariousU 
balanced.” But is this unsatisfactorv* explanation necessaiy? 
Men who worry to such a degree as to produce dyspepsia “ ovei 
the fate of relatives in bombed areas or in the unfamiliar sur- 
roundings produced by evacuation, or over the uncertainty’ oi 
future movements,” are obviously prone to abnormal anxiety’. 
The author does not appear to have investigated the previoui 
psychological histories of these men. Consequently he misse: 
what, from our experience, would have been their ouistandinj 
feature — namely, that they are chronic worriers, or, in othei 
words, anxiety neurotics. Naturally more anxiety is arousec 
when the external situation is more e.xacting, but the essentia 
point is that the predisposition is a personality’ factor whicl 
can be understood in psychological terms. 
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Functional dyspepsia -is thus a manifestation of an anxiety 
neurosis since it is a functional nervous condition produced by 
anxiety—and anxiety neurosis seems to us a preferable term 
since It indicates the aetiology and treatment.— We are, etc., 

H. S. Gaussen. 

J. D. Sutherland. 


Btmsn 

MeoICAI lOtSMl 
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Hyperventilation Tetany in Tropical Ciiniatcs 

Sir.— S urgeon Lieutenant-Commander Forbes Guild’s letter 
(July 26, p. 138) serves the very useful purpose of emphasizing 
the commonness of “ fireman’s cramp ” under certain conditions 
of high temperature. There is, however, a clear differentiation 
between cramp and tetany. The experimental work which I 
quoted in my short paper showed that true tetany has been 
produced as a result of prolonged exposure to a high tempera- 
ture in a hot bath. The conditions in a hofbath are simulated 
in nature only when a high temperature coincides with a high 
humidity, and it is in such conditions that the accessory cooling 
mechanism of over-breathing is called into action. Even when, 
the required conditions prevail, only those persons who arc, 
sensitive to hyperventilation will develop tetany. The sensi- 
tivity of my patient was proved beyond all doubt. 

“ Fireman’s cramp ’’ can affect anyone who perspires freely 
over a long period, and, so far as I am aware, does not depend 
upon any personal idiosyncrasy. My patient, who was a very 
intelligent man, was quite certain that the tetany pro'duced by 
over-breathing was identical in every respect with the attacks 
which he ha'd had in tropical climates. I feel confident that a 
proportion of the cases which are loosely called “fireman’s 
cramp ’’ are, in fact, manifestations of tetany. — I am, etc., 

London, W.l, July 29. AlEC WiNGFIELD. 

Anatomical Nomenclature 

Sir, — ^A natomy is the foundation of medicine.' Each of us 
should have a profound knowledge of it. The memorizing of 
thousands of names of structures, as well as remembering their 
relative positions, throws a great strain upon memory and 
imagination even when each structure has one name. The old. 
nomenclature, exclusively used before 1895, was heterogeneous, 
as it included the names of anatomists, surgeons, and mythologi- 
cal characters. 

In 1895 the Basic Nomina Anatoniica — an attempt to improve 
the old nomenclature — was published. This contained a great 
many new names, replacing names in the old nomenclature. 
Many of these new names were better than the old names ; many 
' others, however, had no advantage over the old ones ; while still 
others were definitely worse. The effect of the publication of 
the Basle nomenclature upon the 'teaching of anatomy in this 
country was appalling. Most universities and medical schools 
taught the old nomenclature, and many of them still do so ; 
others taught the Basle names ; and most doctors had some 
V knowledge of the Basle names, but kept to the old nomenclature. 

. tn 1909 Gray's Anatomy adopted the Basle names, and after this 

lie books on surgical anatomy and anatomy were written in 

old nomenclature with the Basle names in brackets ; while 
few were written in the Basle nomenclature with the old nomen- 
clature in brackets. Thomson and Miles’s Manual oj Surgery 
adopted the Basle names, but nearly all surgical books were, 
and still are, written in the old nomenclature. 

This unsatisfactory state of things continued till 1933, when 
the Anatomical Society of Great Britain and Ireland published 
the Revised Basle Nomina Anatomica, or Birmingham notation. 
This retains the best names in the two previous notations, while 
all the new names have been chosen carefully and are generally 
self-e.xplanatory. It is a simple matter for anyone knowing 
the old notation to master the Birmingham notation. 

It is an encouraging fact that the last edition of Gray's 
Anatomy, Descriptive and Applied, and of Cunninghams Text- 
book of Anatomy are written in the Birmingham notation with 
the Basle names in brackets. 

If a small book containing the old nomenclature, the Basle 
nomenclature, and the Birmingham notation were sent to every 
medical man, and if the Birmingham notation were taught in all 
universities and medical schools, the present intolerable muddle 
would end in a vear or two. At the present time a student 


buying the newest books on surgery, anatomy, and surglal 
anatomy will probably get The Operations of Smem 
1937, by Rowlands and Turner, written in the old nota- 
tion; Cunningham’s or Gray’s textbook of anatomy m 
and 1938 respectively, both written in the Bimiingham 
notation; and Callander’s Surgical Anatomy, 1939, written in 
the Basle nomenclature. In studying hernia he will read of tk 
external and internal abdominal rings and of Gimbernafs lip- 
ment in the surgical book ; the anatomy book will describe care- 
fully the superficial inguinal ring, the deep inguinal ring, and 
the pectineal part of the inguinal ligament ; and, to help him 
still further, the surgical anatomy book will call the same 
structures the subcutaneous inguinal ring, the abdominal inguinal 
ring, and the lacunar ligament. This sort of thing continues 
right through each book. These are most excellent books: if 
the surgical and surgical anatomy ones were written in the Binn- 
ingham notation, as Gray’s and Cunningham’s textbooks are. it 
would be a pleasure to read them,- making one supplement the 
other. As it is, it is maddening even with the help of bracketed 
words. 

If the Birmingham notation were alone used thousands of 
useless names of structures would be discarded, and every student 
of anatomy would get rid of a heavy incubus. — I am, etc., 

Bridfftvatcr. Somerset, July 17. JOHN H. AyTOUN, M.D., C.M. 

Insulin and Diabetic Coma 

* j 

Sir, — O n the subject of diabetic coma Dr. Leslie Cole (July 26, 
p. 1 37) states ; “ With regard to insulin dosage it is very difficult to 
lay down rules and perhaps it is unwise to try.” The following 
was worked out at the Montreal General Hospital, and when it 
was explained to me they added that it was fool-proof. The 
degree of coma varies from mild to profound— in profound there 
would not be the slightest response to a pin-prick. 

The plain insulin is given intravenously, immediately followed 
by the same amount subcutaneously, and that in turn followed 
by double the amount of the protamine-zinc-insulin subcutii- 
neously. The result of the intravenous insulin is that the patient 
snaps out of the coma. The subcutaneous insulin comes into 
play a little later, while the protamine-zinc-insulin comes into 
action still later and has a prolonged action. The second halt 
of this treatment follows when the patient comes to ; it consists 
of 20 grammes of carbohydrate every' thirty minutes in the form 
of orange juice.. ■ In practice it simply meant that the p.alicni 
had the juice of two oranges with 2 oz. of sugar every thir > 
minutes. A pitcher of orange juice was made up and the pahen 
took the required amount every half-hour for a day or two un 
his diet and insulin were worked out. Since oranges are uno - 
tainable the 20 grammes of carbohydrate every Ihuty minm 
could be made up of something else, but .from the results sno 
me I would suggest the method be given a trial. 


Degree of 
Coma 

Plain Insulin 

Protaminc*rinc* 

' Insulin: 

Intravenous 

Subcutaneous 

Subcutantou! 

Mild 

Moderate 

Severe 

Profound 

25 units 

50 

75 „ 

100 „ 

25 units 

50 „ 

75 „ 

100 „ 

' 50 unils 

too „ 

150 „ 

200 


— 1 am. etc., 

Clapham. S.W.4, July 26. 


A. P. Maconet. M.D., C.M. 

Brucella aborliis Infection responds to Sulphapyridine 

Sir, — ^When a person is infected with Brucella abortus he b 
condemned, as a rule, to a prolonged illness which may not he 
diagnosed for some time and for which there has been no spcciuc 
treatment. The subject of this note has been more fortiin.i c 
than the average, and the case demonstrated the potency ot our 

newest bactericide. . , , 

An enthusiastic Home Guard aged 42 took part in a 
exercise on Sunday, July 6 ; the sun was very hot and he liaa 
no protection but a “ footling forage cap.” On that ='■‘='’''’5 “ 
had a headache, fever, and was sick. When he was seen the 
following day it was decided that he had “sun fever, and w 
kept in bed on a liquid diet, with salicylates for ref! 
ache. After a week in bed his headaches had subsided sulli- 
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cicntiy (o aiJow him to read ; dxiring ihc greater part of the day 
he was comfortable, but by 7 p.m. (new Summer Time'i he w-a's 
very feverish and miserable. During each night he sweated 
profusely and drenched his bed-clothes ; by momfng he 
subnormal and fairly comfortable. 

On July 16 he was ninning an evening temperature of 103' F.. 
dropping to 9S* F. by morning ; he was constipated, but other- 
wise felt moderately u-ell. A statement that he felt rather as he 
had done when he suffered from paralN'phoid B in France during 
I9IS led me to take his blood for agglutination tests. At the 
same time he was giNen sulphapyridine, a total of six grammes 
being given within forty-eight hours. Hts temperature came 
doHTi and remained down. On July IS the report came back 
that Ms serum agglutinated Br. abortus (Bang) in a dilution of I 
in 5(X). On July 2S he is \s'ell and free from fever. 

On inquiries being made into possible sources of infection the 
patient said that he never drank a glass of milk, which he took 
in his tea and, occasionally, m‘ih cereals. His milk came in a 
bottle labelled “ pasteurized " from a good dain*. If (his patient's 
response to sulphap>Tidine is not a mere coinddence we may 
congratulate ourselves upon having one more target for our new 
weapon. 

Afy (hanks are due to Dr. Cooper of the Dorset County 
Laboratoiy for the tests of agglutination of the patient's serum. 
— I am. etc,. 

Sbcrborijc. July 2S. J- HnTiVGD.SLE. 

Communal Feeding in Schools 

Sir. — ^The very* interesting article by a correspondent on 
communal feeding in schools (July 26, p- 133) revi\cs an old 
controversy which is now of national importance. Under the 
stress of war conditions school feeding has become a general 
necessity, and all would agree that it should be made an oppor- 
tunity for leaching the value of good cooking, the wise selection 
of foods, and a civilized manner of life. But I hope the medical 
profession will think twice before supporting a demand for 
communal meals as a normal thing for all chfldren in peace- 
time. Jt is a verv' old tradition that regards the taking of meals 
together as a strong binding element in family life. It is right 
and natural that husband and children should look to the mother 
as the dispenser of food, v\ho satisfies hunger, and provides wel- 
come “ treats “ -on festive occasions. Probably more family 
discipline and parental authority depend on this than is 
commonly supposed. In discussing this matter over many years 
with working-class parents I have often heard this view put 
forward. 

Your correspondent eWdently feels that the working-class 
woman is incapable of providing or even learning to provide 
'healthy and wholesome food for her children. I do not believe 
this is true to-day, as the good health and physique of the nation 
show. Working-class w'omen do in fact manage to rear sturdy 
families under conditions vvhich would defeat manv school 
doctors. Surely our aim should be to help her in this task, arid 
not to take it out of her hands, as would certainly be the ulti- 
mate effect of your correspondent’s proposals. Man does not 
live by vitamins alone. I would rather see a nation of children 
brought up to take their food at humble tables presided over by 
** dad ” and “ mum ” than a nation reared on balanced meals in 
“refaned ” restaurants. — am, etc., 

jufy LETmA F.airfield. 

Thirst at Sea 

Sm. — The annotation on thirst at sea (July 26, p, 126) inter- 
ested me greatly in view of my use of hypertonic salines by the 
bowel in cholera, although only up to a strength of — 
less than half that of sea-water — and in quantities of 10 to 20 oz. 
everv' four hours during collapse. 1 certainly never saw any 
harm from it. Although in such a disease as cKolera it v\”as 
not possible to say if it had any effect on the loss of fluid from 
The bowel, I have no doubt much of the fluid vras absorbed. 
Later, in view of the uncertainty whether any of the salt was 
absorbed, I only adWsed the use of an isotonic alkaline saline 
by the rectum, and a hv'pertonic one intravenously. I note, 
however, that Martindale's Extra Pharmacopoeia (ISth edition, 
p. 745) advises artificial sca-vvaier containing 2-7'^^ sodium 
chloride as an enema without any reference being given. Ex- 


periments appear to be required to decide if rectal injections 
of salt water permit of w'aier being absorbed into the sv'stem. 

I would also suggest an inquiry to determine if the chlorides 
could be predpitated from sea-water by silver nitrate, or other 
chemical that will leave a potable fluid after filtering off the 
precipitated sil^’er salt. If so, the required apparatus might be 
supplied packed for fvung into ships' boats. Silver salts are 
e5pensi\-e. but the predpitates might be saved. Doubtless the 
Medical Research Coundl can arrange for an early investiga- 
tion of these suggestions.— I am, etc„ 

Losflon. Au2. I. LeONvRD RoCERS. 

Sir. — Pending a decision, probably unfavourable, on the ques- 
tion of the benefits of (he rectal injection of sea-w'ater, would it 
not be advantageous to determine to what extent fresh water 
can be diluted with sea water before becoming undrinkable? 
Since normal saline solution, isotonic with body fluids, contaicf 
approximately of sodium chloride, and sea-water about 3 Se- 
this suggests that a mixture of two parts of fresh water to one 
of salt water should be possible. If this were so, then what small 
supplies of fresh water were available could be eked out con- 
siderably. In addition, as is v\ell known, a sHghtly salted water 
is, in cases where loss by perspiration is heavy, a better drink 
than fresh. — I am. etc.. 

Chester, July 29. Y. BlSKE. 

SuIphapvTi’dine in Suppurative Otitis Media 

Sir. — I have been much interested in the article by Dr. J. B. 
Jessiman (Nfarch 15. p. 399) on the use of suIph 2 p>Tidine in 
suppurative otitis media, and think that the following cases may 
be of interest in this respect. 

An Arab girl aged 1 2 was admitted to hospital suffering from 
right iobar pneumonia. She had previously attended for over 
seven years at irregular intervals with a chronic otitis media, with 
mastoid involvement, for which a cortical mastoid operation bad 
been performed at the age of about 7. In spite of this an 
obstinate aural discharge continued, with periodical exacerba- 
tions, and no apparent response to local and general treatment. 
On admission she was extremely ill, with high p>Te.xia and 
tvT3ical chest signs. There was also purulent aural discharge, 
She was at once put on to sulpbapyridine and local aural treat- 
ment ; the response w-as immediate and the child made a rapid 
and uninterrupted recover}’. There was still some discharge 
from the ear when she left hospital, and she was instructed to 
attend for treatment. This she failed to do, and was lost sighi 
of for a year, after which she returned to hospital as escort to a 
friend. She stated that since her discharge from hospital ths 
ear bad been dry. On examination a normal passage tree from 
pus and a scarred and sclerosed drum were found. Unfor- 
lunaiely smears of aural discharge were not taken on her admis- 
sion, all attention being concentrated on her chest condition. 
but there seems very little doubt that the sulphapvTidine giver 
for this v'as the determining factor in clearing up this previous?} 
resistant trouble. 

Following this two cases of frank otitis media were treated a* 
follow's: (1) Indian boy aged 8 months, twenty-four hours 
history’ of fretfulness and pain in the ear. Temperatiire 101 ' F. 
drum of the left ear inflamed and bulging- Sulphapyridinj 
1 /4 tablet given four-hourly and local treatment ; twenty-fouj 
hours later there vras no pain or fever, the child had slept well 
and the drum, though still slightly injected, w^as no longer bulging 
In three days the child was welL (2) Arab child aged 2 year: 
had had a very’ septic mouth, v^ith gross dental caries, anc 
necrosis of a large part of the left maxilla, which was removet 
as a sequestrum at operation. One month later he develope< 
left otitis media, but did not attend hospital until there had beer 
a purulent aural discharge for several days- Local treatmsn 
was given with sulphapyridins by the mouth. The conditim 
cleared completely' in one week- 

I should like, in this connexion, to note that in praclically al 
cases of otitis media in children I have found a positive malaria 
blood film. I should be interested to know if other practiuoner 
in the Tropics have found this, as in view' of the frequency o 
staphylococcal furunculosis as a sequel to malaria there migh 
be a definite connexion. — I am. etc,. 

V. Ruth 

Peseta, z^^.2;tar. 'Uy Z5, VV'esis Mcdr'cal O^.esr. Ojil' Chitc, 
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Wa<er-borne Outbreak of Paratyphoid B 

Sir— T here has recently occurred in this district a small 
localized outbreak of paratyphoid B fever due to the consump- 
tion of a contaminated water supply. 

The evidence collected has proved fairly conclusively that the 
outbreak— twenty cases out of a “ population-at-risk ” of twenty- 
eight — was due to the consumption of water from a pump 
situated in the old type of court and supplying seven houses 
only. Bact. paratypliosiini B has been isolated from the water 
supply during the course of the investigations by three members 
of the Emergency Public Health Laboratory Service — namely. 
Prof. Wilson, Oxford, Dr. Knox, Leicester, Dr. Geli, North- 
ampton ; and, furthermore, the organism isolated has been 
shown to be similar culturally and serologically to the organism 
isolated from specimens of faeces and urine from the patients 
concerned. This small outbreak is of particular significance, 
as there is no evidence in the medical literature of an outbreak 
of paratyphoid fever being caused through the consumption of 
a contaminated water supply. 

I hope very soon to be able to publish a detailed report of 
the investigations carried out in this very interesting and unigue 
outbreak. — am, etc., 

Northampton. Atie, 1. DaVID J. JoMES, M.B., B.Ch., D.P.H. 

Protccling Eye Shields 

Sir, — 'M ay I support -Mr. Harrison Butler’s plea (July 19, 
p. 101) for issue of the Cruise vizor? As a practical rifle shot 
there is no question that there is no difficulty in using tbe rifle 
when the vizor is down ; in fact it acts as an aperture sight and 
would help the myope. I cannot understand what there is to 
experiment on in it. It does protect, it does not obstruct, and 
it is cheap. — I am, etc., 

London, E.C.4. July 30. C. WyNN WiRGMAN. 

*.* We understand that as a result of careful and exhaustive 
tests it was decided not to recommend the issue of the vizor to 
the Forces. — E d., 


Nofificafion of Deficiency Diseases 

Sir, — The two Ministries responsible for the maintenance of 
adequate nutrition of the population under war conditions are at 
present largely guided by theoretical considerations and lack the 
means whereby the success or failure of their work can be sub- 
jected to any but the roughest of practical tests. The only checks 
on the adequacy of the national dietary now available are, first, 
the schools’ medical reports ; secondly, the incidence of notifiable 
infectious diseases ; and, thirdly, reports of death from starvation 
collected by way of the coroners’ courts. Of these, only the 
incidence of actual starvation is directly linked to the question of 
nutrition. 

The net is of too wide a mesh to discover a dangerous preva- 
lence of a deficiency disease or subclinical avitaminosis of far 
wider extent. I believe that owing to the lateness of the snring 
Vegetable season and the scarcity of imported citrus fruits 
there has been a considerable increase in the incidence of scurvy 
during last spring and the early summer, and that this could have 
been avoided had the authorities been aware in good time of the 
danger. 

May I therefore use your columns to make the suggestion that, 
for the duration of the war at least, deficiency diseases should be 
made compulsorily notifiable to the Ministry of Health or to the 
local authority, as are certain infectious diseases? By this means 
the signals of danger could be received in time enough to prevent 
a possible outbreak of a deficiency disease by suitable publicity 
and the distribution of concentrated vitamins. — 1 am, etc.. 

London, N.19. July C7. HUBERT PEARSON. 


Tlie National Loaf 

Sir. — I f Dr. I. Harris wrote only to the British Medical Journal 
his letter could remain unanswered, it is so barren of real argu- 
ment. But someone of the same name is both disparaging the 
national loaf in public meetings and gaining local Press publicity 
for his views, and that is a verj' difierent matter. 

Dr Harris’s letter is full of half-truths which arc unlikely to 
deceive the medical reader, but I tremble to think of their effect 


on the layman. He says the loaf is to be fortified by calciuin 
alone he must know that the national wholemeal loaf has nvc 
fimes as much iron, twice as much fat, many times as much 
vitamins, and the unknown remainder present in natural whole 
gram but absent in the 13% extractions. He calls the calcium 
‘ chalk.” Is it not a fact that calcium is added in the form of 
phosphate? He wants us to have our necessary calcium in milk 
Is he unaware that the pre-war consumption of milk was one- 
fifth of a pint per day per head, and that even then two and a 
half million more milking cows were necessary to provide the 
optimum daily pint per head? 

Of course we know calcium is ineffective without vitamin D, 
but is not this supplied with the margarine? A layman could 
only think that Dr. Harris says the calcium in the national loai 
is ineffective. Again, he says there is not a scintilla of evidence 
that there is a calcium deficiency. Has calcium nothing to do 
with teeth? Can he produce twelve adults in working-class 
Liverpool with sound teeth? They have not come to North 
Wales as evacuees, and if white bread is not responsible for their 
languid pallor then it is up to Dr. Harris and his colleagues with 
the advantage of local knowledge to tell us what is.-r-l am, etc., 

Caernon'on, July 36. GRIFFITH EVAXS. 

Suture of Cauda Equina 

Sir. — I should be very glad to know of any successful case 
of suture of the cauda equina. In the official history of the last 
war it is staled that not a single example was met with, yet most 
textbooks comment on its feasibility. If, therefore, through 
the medium of your Journal you are able to put me in touch 
with anyone who has sutured one or more elements of the cauda 
equina with success I shall be much obliged to you. — 1 am, etc., 

« Lambert Rogers. 

c/o ^^cdical Department, Admiralty, SAV.l, July 30. 


Sydenham and Ihe Royal College of Physicians 
Sir, — Y our reviewer of Prof. McDowall’s Biologicnl inifo- 
duction to Psychology (July 26, p. 121) states that Svdenham 
never became a Fellow of the Royal College of Physicians 
“probably owing to professional jealousies.’-’ This is not correct, 
as demonstrated by the documents of the College and as staled 
in the Life of Thomas Sydenham by J. F. Payne, a late Harvcian 
librarian of the College and one of our greatest scholar ph)- 
sicians; Sydenham did not become a Fellow of the Colkpe 
because up to an advanced age he had not a doctor’s degree amt 
thus, according to the by-laws of the College at that time, ssas 
not eligible for the Fellowship. Sydenham obtained a doctors 
degree only in 1676, thirteen years before bis death, but even Inen 
did not apply for admission, as there is no record of any site i 
application in the archives of the College. It is qu'le 
that at his age he did not feel inclined to present htmscll at * 
e.xaminaiion, or possibly the necessities of his 
him from taking an active part in the affairs of the CoUege, wn 
all Fellows at that time were under obligation tc) do. 

There is no question of professional jealousy in all this- 
the contrary, according to contemporary documents Sy'de"”- 
was often praised and given honour by the College.— 1 am, c 
London, W.l. July 28. A-RCAWADDS. 


The Services 


NAVAL AWARD AND MENTION IN DISPATCH^ 
urceon Lieut. G. L, Ward, R.N.V.R,, has been awarded tw 
).Sr. for courage, skill, and devotion to duly 
he Libyan coast, and Temporary Surgeon Lieut. I. B. Hops - 
' N V.R., has been mentioned in dispatches for 
-source, and devotion to duty in rescuing survivors irom 
lerchantman which was being attacked by enemy aircraft, 

CASUALTIES IN THE MEDICAL SERVICES 
RovalNavv 
Wounded 

Surgeon Lieut. Charles John Robaris, R.N. 

RovAL Ar.my Medical Corps 
‘ Missing 

Major Patrick David Clifford Kinmonl. 
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A. J. CLARK. M.D.. F.R.C.P., F.R.S 
Professor cf ^^ater;a Niedica. Uaiversits of Edinburgh 

^^'e announce with deep regret that Prof. .A. J, Clark died 
in Edinburgh on the morning of July 30. He had been 
pharmacological adviser to the British Mcdtcai Journal for 
twenty years, and gave invaluable help at all times to the 
Editorial Department and to the Journal Committee. He 
visited London quite recently for a meeting of the Medical 
Research Council and seemed in his usual health, but he fell 
ill on July 26 and was operated upon ne.xt day. 

Alfred Joseph Clark was bom at Northover, Glaston- 
bury, on August 19, 1SS5. He came of Quaker stock, and 
his father, Francis Joseph 
Clark, was the head of a 
long-established manufactur- 
ing firm at Street. Somerset. 
From Bootham School, York, 
he went up to King's College, 
.Cambridge, and gained 

honours in both parts of the 
Natural Sciences Tripos, 

taking his B.A. in 1907. 
Under the influence of the 
late W. E. Dixon his physio- 
logical studies at Cambridge 
led on to experimental 
pharmacology, and at St. 
Bartholomew's Hospital he 
was clearly marked down for 
a scientific career. Haring 
graduated in medicine in 1910, he held the posts of house- 
surgeon at Addenbrooke’s and house-physician at Bart’s, 
and took the M.R.C.P. and D.P.H. He then served in 
turn as demonstrator of pharmacology at King’s College, 
London, assistant pharmacologist at University College, 
and lecturer on pharmacology at Guy’s Hospital- In 1914 
he took his Cambridge M.D., and after the war broke 
out entered the R.A..M.C. with a temporary commission, 
and received the Military Cross for gallantry and devotion 
to duty. When the war was over he sailed to South Africa 
to take up the chair of pharmacology at Capetown 
University, but after a short time there he was recalled to 
University College to fill the professorship for which he 
had seemed to be destined. After several happy and 
successful years of teaching and research in London he 
was appointed in 1926 to the vacant chair of materia medica 
in the University of Edinburgh. 

Prof. Clark was elected F.R.C.P. in 1921, F,R.S-Ed. in 
1927, and F.R.S. in 1931. He was a member of the 
Medical Research Council in I93-1-S, and again from 1939 
to the time of his death. He was also an active member of 
the Phj'siological Society, and served on various committees 
and subcommittees concerned with the actions and uses of 
drugs and other therapeutic substances. Besides many 
papers and addresses published in these columns and else- 
where he wrote four books : A ppUed Pharmacology, which 
was first published in 1923 and reached a seventh edition 
last year ; Comparative Physiology of the Heart (1927) ; 
St ode of Action of Drugs on Cells (1923) ; and General 
Pharmacology (1938). He liked wandering down b>T53ths 
of medicine, and made a special study of the history of 
anaesthetics and the long tale of quackery through the ages. 
The British Medical Association awarded him a research ' 
Fellowship in V9U and 1912, and scientific grants ha 1914 
and 1919. He was sace-president of the Section of Thera- 


peutics and Pharmacology at the Edinburgh Meeting of the 
Association in 1927 and at the Centenary Meeting in 1932. 
and was president of the Section of Pharmacology, Thera- 
peutics, and Anaesthetics at Plymouth in 193S. He often 
visited Tavistock Square, and from 1936 onwards took part 
in the conferences between representatives of the Science 
Committee of the B.M.A. and the Pharmaceutical Society. 

Sir HE^'R.Y Dale, P.R.S,, writes; 

British pharmacologv" suffers a new and heavv' bereavement 
in the death of A. J. Clark at the early age of 56 years. The 
news eo.mes as a shock to a wide circle of friends, mainly w orkers 
in the medical sciences, who knew the stimulating quality of his 
mind and his fine, staunch character. The natural inclination 
of Clark's interest appeared to be to the study of physiological 
reactions of a fundamental and generalized tj-pe. To this study 
pharmacology could make its special contnbution in showing 
how drugs modify such reactions. He naturally chose the 
simplest available physiological schemes for these studies, 
making use largely of tissues which would survive and remain 
active in prolonged isolauon, such as the frog's heart To 
understand the action of drugs on the latter he needed and 
sought more exact knowledge of its contractile metaboh'snj, the 
source of its energy, and the conditions determining its normal 
rhythm. Work on the heart gave scope for another of Clark's 
interests — that of a naturalist in the varying behaviour and 
dimensions of such an organ over a wide range of species. He 
recorded these explorations in a book on the Comparative 
Physiology of the Heart, in a Cambridge series. In this can be 
found examples of Clark’s humorous delight in e.xhibiting the 
results of odd calculations and quantitative comparisons- One 
gets the impression that with a slight change of circu.xstanccs or 
opportunity Clark might easily have found his field of research 
in experimental zoology. His attention, however, never 
wandered far from his principal aim — of interpreting the actions 
of drugs in more fundamental terms. His speculations and 
researches in this field over many years were embodied in the 
book on The Mode of Action of Drugs on Cells, which brought 
him wide reputation in many countries, and through which his 
work is likely to have its most permanent effect on the progress 
of scienufic thought and e-xperiment. 

There was, however, another and much more practical side 
to Clark's interest in pharmacology which must have made him 
a spedally stimulating teacher. This is shown in his Applied 
Pharmacology, in several editions of which, from 1923 on- 
wards. he endeavoured, in his own words, "to bridge the gap 
between pharmacology and therapeuucs,” “ therapeutics " 
meaning the methods in actual use or in near prospect at the 
dales of the successive editions. It included not merely the use 
of old-fashioned drugs or of drugs in the ordinary sense, but 
the rapidly developing use of hormones, vitamins, and even 
radiauoDs. This book was a really remarkable achievement, 
and showed the range and versaulity of one whose own re- 
searches bad dealt mainly with fundamental and academic 
problems. The section on " Systems of Medicine " in the intro- 
duction to the later editions illustrates Clark’s effective use of 
arithmetic for t.he curpo-es of a freak, sh hu-xour. Hahnemann's 
recommended dilution of a drug for homoeopathic medication, 
he tells as, “works out at a content of 1 molecule of drug in 
a sphere with a circumference equal to the orbit of Neptune.” 
Clark found another opportunity for forceful play with this 
weapon of quantitative humour in his popular tract on Patent 
Stedidnes. in the “ Fact ” series. It is rad indeed to think that 
he wili not be there to see the effect of legislatioo now before 
Parliament, of a kind for which his brilliant and devastating 
little book made such an effective plea. 

In all these and in many other directions we shall sadly miss 
one of the brightest and most enterprising spirits from British 
pharmacology', and a gallant comrade from the ranks of medical 
research w orkers. 

Sir Edvv.ard MELLLx'By. F.R.S-. secretary of the Medical 
Research Council, writes ; 

.The sudden and ur.expecled.death of Prof. -A. J. Clark at 
the height of his powers is a loss to medical science which can 
hardly be exaggerated. I wish here to w-rite a few words 
of appreciation of his work for the Medical Research Council- 
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He first became a member of the Council in 1934. and his period 
o*^ce ended m 1938. After an interval of only one year he 
_ had the unusual experience of being re-elected to membership 
a position he held at the time of his death. Thus Clark be- 
longed to a small group of men, including F. G. Hopkins C S 
Sherrington, T. R. Elliott, and E. D. Adrian, who have served 
for more than one period of four years as members of the 
Medical Research Council, This is just one measure of the 
Council's appreciation of his wide knowledge of medical science, 
his wisdom, his reasonableness, and his willingness and ability 
to help in this important public work. 

By his education and natural ability Clark was exceptionally 
fitted to play an important part in the organization and initiation 
of medical research by the State. He belonged to the diminish- 
ing group of the Cambridge physiology school who were trained 
to study and appreciate the whole field of experimental medical 
science. While not necessarily specialists in any one branch, 
these men learned the fundamentals of experimental physio- 
logy, pharmacology, and pathology, and knew when to seek 
higher authority and call upon the expert for assistance in any 
particular direction. This did not prevent many of them from 
becoming leaders in particular lines of study, but never at the 
expense of their wider outlook. Clark’s later experience at St. 
Bartholomew’s Hospital as a medical student and house- 
physician rounded off his university training and served to 
extend his knowledge and interest to the science of disease. He 
succeeded in maintaining his scientific outlook on all biological ■ 
phenomena, whether in the laboratory or at the bedside. It 
would indeed have been difficult to find anybody with wider 
knowledge and greater interest in all branches of medical science 
than Clark. In his own research his natural instincts often led 
him to study the more abstruse and fundamental points in bio- 
logical science, especially the action of chemical agents on living 
. cells, and yet few men have played a greater part in bringing 
knowledge gained in the laboratory to the practical use of 
medicine. It was this dual outlook — ^his interest in the funda- 
mental academic science of biology and his intense appreciation 
of the need to interweave the work of the laboratory and the 
ward — ^which placed Clark in a unique position for helping 
organized medical research. 

An editorial friend writes: 

“A. J.” was a kind, sincere, and truly modest man, devoted 
to the science of medicine, and ever anxious to put the labora- 
tory into the service of therapeutics. He took a broad view of 
pharmacology and its future, and read diligently to keep himself 
abreast of new work in that rapidly growing field. There was 
nothing “ professorial ” in his manner, and indeed at times be 
seemed a little confused in speech, but he was a good professor, 
approachable, eager to learn as well as to teach, and radiating 
love of his subject. Honest himself, through and through, he 
expected no less of others ; towards mere weakness or ignorance 
he was humorously tolerant. We have lost an understanding 
friend, a loyal colleague, and a trusted expert adviser. 

[Photograph reproduced by Press Portrait Bureau] 
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the direction of searching out what was the essential ingredwt 
that did good m the various plants and minerals that Nature bJ 
provided. 

^ The advances in the treatment of disease in the last decade of 
this century had been in the direction of exact formulation o' 
essential ingredients. 

The second great principle which the Bill established, not for 
the first time but more extensively, was control over advertise, 
meats. The “ fear advertisement ” was highly dangerous. Thcie 
was a crying need still for more control over a form of advetli'c- 
ment which was not dealt with in the present Bill. He hid 
been given an assurance that the Government were prepared to 
inquire into the working of the Bill after a reasonable time had 
elapsed. That, with the statements of the Minister of Health in 
the House of Commons, might be regarded as a pledge that the 
Government would make at least a full survey of the whole 
position in the near future. The Bill was a step in the richl 
direction and would conduce to the common health. 

Lord Plumer withdrew his amendment. 

After further debate, the ' Lord Chancellor said he agreed 
with Lord Horder that the Bill went in the direction of tefotin 
on two or three matters where reform was very much overdue. 

The Bill was read a second fime. 

Mr. Churchill on Work, Rest, and Diet 

During his speech in the House of Commons on the production 
of war materials, on July 29, Mr. CHURCHn.L said that in the 
three months after Dunkirk our people worked to the uimbsl of 
their moral, mental, and physical strength. Men fell cxhausied 
at their lathes, and working men and women did not lake their 
clothes off for a week at a time. Meals, rest, and relaxation 
all faded from their minds, and they just carried on to the 
utmost limit of their strength. There were one or two reasons 
why we could not wholly recapture a'nd maintain indefinitely 
the intense personal efforts of a year ago. We should win the 
war largely by staying power. For that purpose there must be 
reasonable minimum holidays for the masses of lhe woikp, 
one day in seven of rest as a general rule, and, subject to coping 
with bottle-necks and with few emergencies which knew no law, 
a few breaks, and, where possible, one week’s holiday a year. 
Allowances must be made for the very severe change in ibe 
diet of the heavy manual worker. It was quite true that no 
one had gone short of food, and there had been no hunger, but 
no one could pretend that the diet of the British people, and 
especially of the heavy workers, had not become far less stimu- 
lating and interesting than it was a year ago. Except for the 
fighting Services we had been driven back to a large e.xtent from 
the carnivore to the herbivore. That might be quite satisfactory 
to the dietetic scientists, who would like to make us all liw o” 
nuts, but it had produced and was producing a very dclmitc 
effect on the energetic output of the heavy worker. More mca 
was wanted in the mines and in the foundries, and more cheese. 
Great arrangements had been made to send food from 
in nourishing, varied, and more interesting quantities, every 
effort would be and was being made to supplement this a • 
ficiencj', and he shared the hope of the Minister of Food am) t - 
Minister of Agriculture that our rations in 1942 would bemon- 
stimulating and more nourishing than in 1941. 


Medicine and Pharmacy Bill in Ihe Lords 

In the House of Lords on July 29, on the second reading of the 
Pharmacy and Medicines Bill, Viscount Plumer moved an 
amendment urging that the House should not proceed at present 
svith a Bill which proposed to grant a trading privilege to phar- 
maceutical chemists in the sale of medicines and to deprive 
herbalists of their existing right to sell many herbal medicines. 

Lord Addison urged that there was no question of haste about 
the Bill, which had been long wished for, apart from any pro- 
fessional interest, by sensible people. 

Lord Horder agreed with Lord Addison that legislation on 
the matter n-as overdue. .Two important principles were estab- 
lished by the Bill. First, there was the principle of qualitative 
and quantitative disclosure. He could not help feeling that it 
was on the quantitative demand for disclosure that the herbalists 
had struck. The art and science of healing advanced very 
slowly, but they did advance. The advance had been made in 


Amcrienn Doclors for Britain 
On July 29, Sir Henry Morris-Jones asked the Minister of 
Health what progress had been made with the proposal, ^ 
announced by him, for securing the scn’iccs of 1,000 ooctor 
from the United States of America to help in the ’ 

services of this country. Miss Horsbrugii replied that tne 
scheme had not yet become fully operative. According to 
information recently received from the American Kcd t-ro 
about eighty United States doctors who had applied under me 
scheme were at present being considered for accepl.incc, in 
addition to one who had already arrived and was at wortc m • 
civil hospital and four who were on their way to this country. 


N.H.I. Statistics 

On July 29, Miss Horsbrugii. replying to Mr. Thorne st.iicd 
rat on December 31. 1939 (the latest date for which .suet 
iformation could be given), the number of insured persons in 
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Croat Britain uas: men and boys. 14.204,000. mcludmg 141,000 
deposit contributors ; women and girls, 7.243,000, including 
1 55,000 deposit contributors. The total sum paid out in benefits 
in the year ended December 31. 1940, uas £34.197.000, the 
accumulated funds at that date amounted to £146,799,000. and 
the amount in\cstcd by or on behalf of appro' cd societies to 
£61,224,000. The c.xpcndiiure in the tear ended December 31. 
.1940, on siclncss. disablement, and additional benefits n-as: 



Men 

Women 

Total 


£ 

£ 

£ 

Sicknc^ benefit 

$.114,000 . 

, 4,024.000 

12,I3S,000 

Disablement benefit 
Additional benefits ; 

3,751.000 . 

. 2,029,000 . . 

5,510.000 

Cash .. 

1.479,000 . 

304.000 . , 

1,753,000 

Non-cash 

— 

— 

2,416.000 


iScparatc figures in weeks were not available » 


The fifth 'nluatjons of the approved societies would be com- 
pleted during the coming autumn, and it was expected that a 
short report by the Government Actuary*, incorporating some 
statistics of the results, would be available early next >ear. 


EFIDEi>nOLOGICAL iVOTES 

Infectious Diseases for the Week 

In England and Wales there was a decline m the incidence of 
the principal notifiable diseases during the week, with the excep- 
tion of dysentery* and enteric fever; the former is over four 
limes and the latter over three times as prevalent as last year. 
Though a seasonal rise in these diseases may be expected, espe- 
cially during hot weather, the recent increases would give cause 
for alarm were it not that the prevailing type is mild — namely, 
Sonne dysentery* and paratyphoid B fever. On the other hand, 
acute poliomyelitis — another disease of hot dry weather — is 
exceptionally infrequent. Cerebrospinal fever, in respect of 
which an exacerbation was recorded last week, is at exactly the 
same level as last year, and in Scotland at nearly the same level, 

EtJJer/c Fever 

The Lancaster outbreak, involving Liverpool chiefly, has sur- 
passed that of Birmingham and>district in both magnitude and 
geographical distribution, being widely scattered over Ae county 
and in the adjacent county of Chester, chiefly in Birkenhead. 
No details are as yet available as to the source and mode of 
spread of the infection. Apart from the counties heavily 
affected, no area recorded more than 6 cases: Lancaster 146 
(Bootle 9, Liverpool 79, Manchester 15, Preston 2, SU Helens 18, 
Salford 2. Southport 1, Wgan 1. Ashton-under-Lyne M.B. !, 
Crosby M.B. 2. Fai/sworth U.D. 1,'Huv'ton with Roby D.D. I. 
Irlam U.D. 1, Morecambe and Heysham M.B. 1, Prescot U.D. I. 
Urmston U.D. 1, W7dnes M.B. 4, West Lancashire R.D. 4, 
MTiiston R.D. I, \Vigan R.D. I): Chester 65 (Birkenhead 28, 
Chester 1, Stockport I, Wallasey 14, Bebinglon M.B. 16, 
Dukinfield M.B. 1, Ellesmere Port U.D. J. Wirral U.D. 1): 
Stafford 21 (Stoke-on-Trent 11. Wolverhampton I, Newcastle- 
under-Lyne M.B. I, Stafford M.B. 6, Stone R.D. 2). In Scot- 
land, of the 24 cases notified 5 (3 in Glasgow* and 2 in West 
Lothian! were of typhoid fever; the remaining cases were 
recorded in Glasgow 7, Dundee 6 , the counties of .Avt and 
Lanark 2 each, Dumbarton County L Moray and Kaim 
County 1. 

' Dysentery 

Only fourteen administrative areas were affected by dysentery*, 
compared with twenty-nine with enteric fever. In none was inci- 
dence heavy or widespread, and only in three were there more 
than 6 cases — namely, Essex 21, all in Brentwood U.D. ; Lan- 
caster 13 (Blackburn CB. 1, R,D. 4, Warrington R.D. 7, 
WTiiston R,D. 1) ; West Riding of Yorkshire 13 (Bradford 5. 
Wakefield 1, Aireborough U.D. 7). In Scotland, of the 35 cases 
notified 1 1 were in Dundee, 6 in Edinburgh. 5 in Glasgow, 
3 each in Coatbridge and Paisley, and the remaining 6 in four 
counties and one burgh. 


No. 23 

INFECTIOUS DISEASES AND VITAL 
STATISTICS 

We print below 3 summao’ of Infectious Diseases and N'iul 
Statistics for the British Isles during the week ended July 12. 

Figures of PriocipaJ N'otifijbk Diseases for the week these for the cerrs- 
spondins week bst year, for : (a) island and Wales (London incinded). (b> 
London {adnuflistrsti>-c county), (c) ^otla.-id. (d) Eire, (e) Nonhem trebjtd. 

Fifur^s of Blriks and Deaths, erd of Deaths recorded order eazh infectious 
disease, are for : (a) The 126 great towns tn England and Wates (tcd’ading 
London), (b) London (administrau’s-e county), (c? The 16 pnnct'cat towns in 
ScotDnd. <d) The 13 pncdpal towns in Eire, (e) The 10 principal towns in 
Northern iftiar.d. 

A dash — denotes no cases ; a blank space denotes disease cot cotifiabfe or 
no return available. 


Disease 

1941 

1940 (Corresponding NVeek ) 

( 2 ) 1 <b) , (c) 1 (d) 1 (c) 

(a) ' (b> j (c) ; (d> (e‘ 

Cerebrospinal fevtr .. 
Deaths 

175 y 

H 

IS4 14 35 —1 J 

i-1 " ' 

Diphtheria 

Deaths 

773 5J; 161 22 25 

1 ^ 

726 23 242 25, 23 

23 1 12 — ' 1 

Dysentery 

Deaths 

63^ 3| 55, 5 — 

^iziz 

Encephalitis lethargica. ? ' ( ' ^ 

acute .. .. 3, — ’ — I, — 

Deaths . . . . , i — — ' f 

1 1 

5 I — 

! - V ■ 

Entenc (typhoid and i 

paratyphoid) fever , 3lS 6 24 5 I 

Deaths .. 3 — — ^ — 

94^ IZ r. 4 I 

Eryaipelas . . j ' — 4} 10 2 

Drills , . , . ; f i — 1 

ii', i ^ ^ 

fnfective enteritis or I { i i, ' 

diarrhoea under 2 1 ( i i 

years . , . . i ' ' 

Deaths .. ; 4)' * 

! 1 : ‘ 

27 5, 5. 4 

Mosles .. .. 1JJ6S )53, J?, 155 -s 

Deilhi .. .. 1 S — 1 l| 5 — 

9,0S2 51, J,t49 — ‘ 17 

4 1 9 I — 

Ophthalmia neonatorum ' 99, 4 I9l | I 

Ddths . 1 i 1 j 1 

90 4 20 ) — 

) ' [ ; 

Pneumonia, influenaal* 
Deaths (from iaflu- 
eftra) 

551'. 25, 5, 2 2, 

6 13^ l| - 1 3 

457j 20, 2 

8 , — 4 ! — J 1 

Pneomooia, ptisurj . , 
Deaths 

, ■ tt9[ 2t: 

1-1 i 9 - 

1 ! 134' 4 

, I 13 3 

Polioeccephaliiis, acute 
Daths 

-i=! 1 ! 

, 4 — 

! i 

Poliomyelitis, acute . . 
Deaths 


“,z 

_4_,_ 

puerperal fever 

Deaths 

: i s, 3 ' — 

4 4' 8 4 — 

i-' i ! 

Puerperal pyrcsia 

Deaths 

'n •, "1 i- 

154' 12 16' — ! — 

i i ! ' 

Relapsing fever 

Deaths 

-ri ! r 

1 ) ' ( 

Scarlet fever .. .. 1 73T 30 99' 59' 16 

Deaths .. .. j 3 I. — I — ( — 

1,262. 2l| 12S^ 32 59 

Small-poa .. ..i — i — 1 — J 1 — 

Deaths — j — ) — ; — i — 

~ ~ ; i ” 

T'Tbus fever .. ! — '' — j — ! — ■ — 

Deaths .. ..j | — 

~ j “ 1 Z ; r ; _ 

Whooping-cough . . j 4.S40 259 55, 40 7 

Deaths .. .. I 26 4 S' 1 _ 

73? 6' 40 — £ 

5 — J I‘ 2 1 

Osttes tw-l year) .. < 200 2 u, eC ji lu 

Infant mortality rate 5 I 1 '5 

(per l.OOO live birtisl 1 5 ; ‘ 

2y5 jc an -u is 
' 1 ' ! 

Deaths (cTCloding still- ‘ ! i ' ■ 

births) .. .. I401S 521' 565 156 112 

Annual death rats (per 1 > • ' 

1,000 persons Eviag) 1 12-3 12-3 + 

4,C6Q eZZ 595 1S5’ 121 

1 j 12 ' 0 -_ I 2'2 10-6 

Live births . . . . ] 4.S33 365 564 554 226 

Annual rate per 1,000 • ! ; < ' 

persons livtag ' t 17*6 22-2 

6.551 991 952 335 ZZ9 

\ ’ j 19-3| 22-6' 20-1 

Stillbirths .. .. j 155 15 35 

Rato per I.OCW total } i ' ; 

binhs (including ’ ( ‘ r 

stfllbom) .. i 39 j 

i • ‘ • 1 

216 30 3- j 

M i 


• Indodea pri.'na-’n* Form in fgares for England and Wales. London (adrcinis- 
trative county L and Norsbsra Ireland. 

tO»ing to evacuation schemes a.nd ether irovements cf populaticn’ b onh and 
death rates for Northern trelcnd art no Jenper av-ailabJe. 
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Universities and Colleges Letters, Notes, and Answers 


ROYAL- COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At the quarterly meeting of the Council, held in the College 
House on July 26, with the President, Prof. W. Fletcher Shaw, 
m the chair, the following officers were elected to take office in 
October. 

PrcsUlent; Prof. W. Fletcher Shaw. Vice-Presidents: Mr. 
Eardley Holland and Prof. C. G. Lowry. Honorary Treasurer : 
Mr. J. P. HedIcy. Honorary Secretary: Mr. G. F. Gibberd 
n Librarian: Wing-Commander F. W. Roques, 

R.A.F.V.R. Honorary Curator of Museum: Mr. Aleck W 
Bourne. 

The following were admitted: To the Fellowship: N. L. 
Edwards, W. A. Taylor, R. Watson. To the Mcfjibership : J. 
Joseph. 


editorial business shoulJ k 
^dressed to. The EDITOR, British Medical Journal B.\U 
House, Tavistock Square, W.C'.l. 

ORIGINAL ARTICLES and LETTERS forwirded for pubibtio; 
are understood to be offered to the British Mcdicai Joimal zhv 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicj;! 
Avjtn tne Secretary, B.M.A. House, Tavistock Square, \V,C.l, cr. 
receipt of proofs. Authors over-seas should indicate on MSS! 
If reprints are required, as proofs are not sent abroad. 
ADVERTISEMENTS should be addressed to the Adverlisemir.i 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of its 
Journal and subscriptions should be addressed to the Secrelai)-. 
Telephone No.— B.M.A. and B.MJ.: EUSTON 2111, 
Telegraphic Addresses. — EDITOR, Ailiology Weslccnl, London; 

SECRETARY, Medisecra Wcsiceiil, London. 

B.M.A. Scottish Office: 7, Dfumsheugh Gardens, Edinburgh, 


The following candidates were elected to the Membership : 
G. Boyd, D. S. Foster, E. Gledhill, Constance E. Peaker, Kath- 
leen M. Robinson, Katharine C. Rogers, R. X. Sands, Violet E. A. 
Sykes, G. Wynn-Williams. 


Medical News 


The Annual Congress of the Ophthalmological Society of the 
United Kingdom will be held, circumstances permitting, in 
Cambridge on September 4 and 5, 1941. The subject for dis- 
cussion will be “ Ocular Injuries resulting from the War,” and 
the openers will be Dr. O. M. Duthie (Manchester) and Dr. 
S. Zuckerman (Oxford), It is possible that all male members 
can be accommodated in college. It is desired that all who 
hope to attend will notify at an early date the honorary secre- 
tary, Mr. Frank W. Law, F.R.C.S., 36, Devonshire Place, 
London, W.l. 

Medical practitioners are informed (hat tlie Food Rationing 
(Special Diets) Advisory Committee of the Medical Research 
Council has recommended that persons suffering from nephrosis 
or the nephrotic type) of glomerulo-nephritis should be granted 
three extra meat rations a week. Doctors may therefore com- 
plete certificates on behalf of their patients suffering from these 
diseases for submission by the patient to the local Food Office. 

The Board of Education has asked local education authorities 
to review their school medical services, with a view to releasing 
doctors and dentists for the Services. Routine medical inspec- 
tion of school entrants must be maintained, but many other 
surveys, it is suggested, might be undertaken by school nurses, 
while doctors of foreign nationality who have been registered in 
this country might be employed. 

Four years ago the National University of Mexico founded its 
social service system under which -every medical graduate is 
required to practise for five months as a health officer in some 
part of the country where there is no such representative. He 
sends in a weekly report of contagious diseases cases seen, and 
a monthly report which includes information on sanitary ques- 
tions such as water supply and drainage. Since 1935 more than 
100 graduates have taken part in this social service programme. 

Lieut.-Colonel Sir Henry Gidney, I.M.S. (ret.) has been ap- 
pointed a member from British India on the new Indian National 
Defence Council. 

Dr. Gerhard Domagk, professor of morbid anatomy at 
Munster, who first introduced prontosil, has been made an 
honorary member of the Spanish Academy of Dermatology and 
Syphilology. 

The May issue of Annals of Surgery is a special number 
devoted to “ Surgical Preparedness Symposia.” 

The Canadian Red Cross Society will send 300,000 Ib. of 
Canada's jam to Britain this year. 

A new wing in the Salvador Hospital at Santiago, Chile, has 
been dedicated to the memory of Harvey Cushing. 


. QUERIES AND ANSWERS 

Income , Tax' 

Employment by Self and Wife: Housekeeper 
“ Gamma ” is employed as non-resident medical superintendent ei 
• a municipal hospital, and his wife has been appointed whole tira: 
to the staff of the M.O.H. for the duration of the war. Const- 
qucntly it has been necessary to employ a housekeeper. Can an 
allowance be claimed for this expense? 

%* No. The point was decided in the case of Brewers r. 
Harding on very similar facts. 


LETTERS, NOTES, ETC. 

An M.O.H. and the R.M.B.F. 

Dr. Lewis G. Glover, honorary treasurer of the Royal Mcdioal 
Benevolent Fund, writes: 1 desire to acknowledge through yout 
columns the receipt of the following letter, signed “ Medical Omcct 
of Health,” in recognition and gratitude to you as well as to tw 
■ donor. “ 1 recently noticed in the medical press the suggesifotj 
that doctors who have received kindness in the form of rocoica 
attention to themselves and their families from other y*’®! 
should recognize the fact by making a grant to the Royal 
Benevolent Fund which, to a certain extent, expressed wc 
gratitude. The difficulty of making some return is >dcrc.TScu w^ie 
the recipient doctor is a medical officer of health. I think tne 
gestipn made is therefore helpful, and I propose to follow' il m 
future and now enclose a ‘ token ' subscription ..{f 

small way my appreciation for the kindness displayed to ) 
nnd family by medical practitioners.” As the “ token ‘ 
very generous cheque I desire to express my grateful thanks 
- to the donor and also to you. It is possible that others wno r 
read this letter may be encouraged to follow the example 
I am glad to record is being taken up. 

Etlicr Convulsions 

Dr. C. Leonard Traylen (London, N.W.IO) 
out that in my letter (July 12, p. 67) no stress is laid on tn 
that no hot ether was used. Dr. Charles Wells was inc i 
suggest that this was a cause. 


Problems of the Circulntion 

ir. G. Arbour Stephens (Swansea) writes: Prof. McDow.-ill 
thanked for his two lectures on the problems of the “hteu 
(July 12 and 19), in which he pleads for a closer relation ‘ 
physicians and physiologists, and deprecates the restriction ol r 
nosis to restricting formulae. It is interesting in tin's connexi 
note that he, as a physiologist, believes that a 
contracts produces no sound, while teachers of mcdicmc com 
him when they say the sounds of the heart arc due m p. 
the contraction of the heart muscle. Prof. McDowall . 

“ high pressure." but docs not define it. In 1932 I , 

that the height varies according to the width of 'of “ .. u 
and for that reason emphasized the need for a standard 
He makes no reference to what I hold is of great 'oipoflan 
namely, the restriction of blood flow into the vasa - 

the pressure on (he blood in (he arfcncs is increased. J u . ‘ 
the ratio of (he .svsrolic pressure to this pressure jn arrer >. 
acainst which the heart stroke has to pump the bloot], is oi 
greatest importance in connexion with cardiolo.^icnl problems. 
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lafective gangrene in wounds is a subject of no little 
importance at present, and while our knowledge is yet far 
from adequate, enough facts have been established to 
render unnecessary some of the confusion which still exists 
regarding its diagnosis and treatment. Differences of 
opinion are greatest on the question of treatment, and 
there are wide divergencies in the results obtained from any 
indixidual method. These discrepancies are due in part 
to lack of differentiation between gas infection of the 
cellular connective tissues and true gas gangrene of muscle. 
A faulty diagnosis of gas gangrene is often made because 
attention is focused on the demonstrauon of gas or of gas- 
gangrene organisms in a wound instead of -on the tissues 
in which the gas is produced, so that cures of gas gangrene 
are claimed as due to some particular treatment when in 
fact the condition was no more than a subcutaneous gas 
infection without involvement of muscle. 

There are two stages in the diagnosis of a gas-infected 
wound : the first is the demonstration of gas, and the second 
the identification of the tissue involved. The demonstra- 
tion of gas or of gas-gangrene organisms is easy and may 
be made by clinical, radiological, or bacteriological means ; 
but the distinction between gas infection of the connective 
tissues and gas gangrene of muscle is more difficult and far 
more important, and can be made only on clinical grounds, 
radiology and bacteriologx- plax-ing no part. 

Three groups of cases occur ; in these the organisms of 
infective gangrene may be found in a wound (1) as harm- 
less saprophytes in ulcers, with no pathogenicit)' ; (2) as 
pathogenic orgam'sms producing an infection of the cellular 
connective tissues — gas infection of a wound or anaerobic 
cellulitis : or (3) as invaders of jmuscle — true gas gangrene. 

1. SapropfijUc Anaerobes 

Numerous obseiwers have described the saprophytic form 
of gas-gangrene organisms. Thus Fleming in 1915 found 
Cl.'weichii in 127 out of 210 war wounds of varying ages : 
Mansori (1932) found gas-producing anaerobes in 11 out of 
32 chronic ulcers of the limbs ; and Roberts, Johnson, and 
Bruckner (1933) found Clostridia in 21.7% cases of un- 
prepared abdominal skin, on S.5% of surgical knife blades, 
and from the peritoneum in as many as 14.2% cases 
operated on for non-inflammatory conditions. Saprophytes 
of this type are capable of producing toxins; Muriel 
Robertson (1941) found highly toxic types of Cl. welcitii 
in recent wounds, their presence in which had caused no 
symptoms. The bacteriological demonstration of gas- 
gangrene organisms in a wound has therefore little surgical 
significance. 

2. Anaerobic Cellulitis 

Gas infection of a wound without gangrene of muscle is 
probably the commonest clinical type of active infection 


by the gas-producing anaerobes. In this condition gas is 
produced in the wound, which may be demonstrated both 
clinically and radiologically ; but there is no infection of 
muscle, and the patient may well recover without any 
active treatment. It is certain that many of these cases 
have been described as gas gangrene and reported as having 
been cured by different methods of treatment. 

The site of the infection is the cellular connective tissues, 
and therefore there is no reason why the condition should 
not be recognized by the term “ anaerobic cellulitis,” com- 
parable to other forms of cellulitis such as the streptococcal 
type. Following compound injury, and quite apart from 
muscle damage, conditions in the subcutaneous tissues may 
favour the growih of anaerobic orgam’sms, with gas pro- 
duction from the proteins and carbohydrates in these tissues 
and from associated haematomata. This anaerobic cellu- 
litis may spread in the fascial planes for some distance, 
but in the absence of a suitable pabulum of damaged 
muscle the infection may- remain superficial or completely 
resolve when the supply of connective-tissue media is e.x- 
hausted or when anaerobic conditions are terminated by 
suitable surgical incisions. An important feature in such 
cases is that the musty odour typical of gas gangrene is 
not present ; this is probably to be correlated with the 
absence of muscle necrosis. With this local growih of 
anaerobes to.xins are no doubt produced, and the patient 
suffers from a toxaemia of varying severity, depending 
on the extent of the damaged tissues and the nature and 
virulence of the organisms. 

This condition is the one referred to usually as ‘"local 
gas gangrene," but in the absence of muscle infection it 
would be preferable to distinguish it as “ anaerobic cellu- 
litis,” particularly because its prognosis and treatment are 
so different from those of gas gangrene. Obviously the 
local treatment need never be drastic ; if one can be certain 
that the condition is no more than a cellulitis, there is no 
necessitx’ for radical surgery. Adequate treatment consists 
in removing skin stitches and opening up the wound or, in 
a more extensive case, making incisions under an anaes- 
thetic. In addition, serotherapy and chemotherapy must 
be instimted, partly to mitigate toxaemia and also because 
they may help to arrest spread of the infection to muscle 
of impaired vitalitx", should any be present in the wound. 

The following are three cases of anaerobic cellulitis: 

Case 1 . — Male aged 30. Road aeddent, u/n/JS. Multiple 
abrasions and contusions of lower limbs, with a puncture wound 
just above the left knee. Given I.OOO units of A.T.S. and 4,000 
units of polv-ralent anti-gas-gangrene serum. Opera'iion two 
hours later showed only a large subcutaneous haematoma of 
the left thigh, and the wound was exdsed and sutured. On the 
fourth day there were signs of a gas infection, with crepitus and 
gas bubbles in the wound. The eeneral condition was fairlv 

4206 ' 




21S Aug. 16, 1941 


ANAEROBIC CELLULITIS AND GAS GANGRENE 


good. T. 101 , P. 108. Under general anaesthesia the wound 
was opened up and the infection was found to involve only the 
subcutaneous tissues. It was left open, with hydrogen peroxide 
dressings, and the infection soon resolved, tlie temperature 
becoming normal in three days. Culture of the wound exudate 
showed Cl. wclch'ii. 

Cose 2.~Female aged 19. Road accident, 2S/9/38. Multiple 
abrasions and lacerations of lower Umbs and right hand. Given 

1.000 units A.T.S. ; wounds excised and sutured. The laceration 
of the right foot involved the incomplete avulsion of a large 
piece of skin of the dorsum with considerable soiling by road 
dirt. Next day the patient was ill. T. 101°, P. 134. Given 

10.000 units of anti-gas-gangrene serum and 2 grammes of sul- 
phanilamide t.i.d. A few stitches were removed from the wound 
of the right foot, when a little odourless brownish fluid escaped. 
The pulse remained 120-130 until the next day, when there were 
crepitus and gas bubbles in the wound. A further 20,000 units 
of anti-gas-gangrene serum was given. Culture of the wound 
exudate showed Cl. n'elchii. The general condition improved 
on the third day ; there was no spread of the gas infection, and 
the wound suppurated and eventually developed a clean granu- 
lating surface. 

Case 3. — Male aged 45. Air-raid casualty, 9/11/40. Com- 
pound fractures of left femur and left hand and perforating 
wound of left leg. Given 3,000 units A.T.S. Excision of wounds 
and packing with vaselined gauze four hours after injury. 
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GENERAL SIGNS 

The toxaemia of an established case of gas ganairati 
of course severe, and a gas-infected wound in an e.xhemel 
111 pauent is almost certainly the site of infective necrosis c 
muscle. But in anaerobic cellulitis without muscle damat 
there is also a toxaemia, ditBcuIt to distinguish from cixl 
gas gangrene ; it is after all merely a question of degree c 
toxaemia, since the organisms and toxins may be identical 
All three cases of anaerobic cellulitis described abov 
showed toxaemia, particularly Case 2, with raised tempera 
ture and pulse rate. Furthermore, it is often difficult k 
make an exact clinical estimate of the severity of a 
toxaemia. Again, the signs suggestive of gas-gangren! 
toxaemia, particularly the raised pulse'rate, may be diie to 
shock following the injury, primary haemorrhage, opera- 
tion, or associated injuries. There are no constitutional 
symptoms or signs which are absolutely diagnostic of 
muscle necrosis. 

LOCAL SIGNS 

(a) Bacteriology . — The finding of anaerobic organisms 
does not give any information about the involvement of 
muscle. 


The wound of the left leg consisted of a penetrating track 
through the gastrocnemius-; the limb was immobilized with 
skeletal traction. Immediately after operation he received 
10,000 units anti-gas-gangrene serum and 2 grammes of sulpha- 
pyridine intramuscularly, the latter being continued as 1 gramme 
four-hourly. The following day, twenty-four hours after injury, 
the general condition was fair ; T. 99°, P. 120. There was dis- 
coloration of the skin of the an tero-la feral surface of the left 
leg just below the wound, with crepitus in this area, and a 


(b) Radiology . — ^The demonstration of gas in a radio- 
graph does not prove that this is being produced by dis- 
organization of muscle. In Case 3 the radiograph shos'td 
gas, but there was never any clinical evidence of gas 
gangrene, and the gas was no doubt in the connective 
tissues. The .use of radiography has been well summed up 
by Ogilvie (1940): “ A'-raj'S will disclose gas in the liauc 
planes, but the method is not particularly helpful, since 


radiograph showed the presence of gas. There u'as a mild odour 
of stale blood in the wound, but no suggestion of the mouse-like 
smell of gas gangrene. Culture of die exudate showed C/. 
u'clehii. Anti-gas-gangrene serum was given, a total of 150,000 
units being injected during the next twenty-four hours in doses 
of 10.000 and 20,000 units at two-hourly intervals into the left 
thigh and upper end of the leg above the wound. Crepitus 
disappeared after twenty-four hours, and the wounds suppu- 
rated. The Hb on the fifth day was 50%, with 15,700 white 
cells per c.mm. The fracture united well and the wounds healed 
within fourteen weeks. 

3. Gas Gangrene 

The term “ gas gangrene ” should be reserved for the 
type of case in which there is gas production with necrosis 
of muscle. Its prognosis and treatment are different from 
those in anaerobic cellulitis, and failure to make this dis- 
tinction is almost certainly the principal reason for the 
inconsistency of the results reported from various individual 
methods of treatment, particularly by x rays. While in 
every wound with anaerobic gas infection we should sus- 
pect gas gangrene and watch closely for it, it is unjustifiable 
to label every case as such unless or until it is established 
that there is muscle necrosis. If is of interest to note that 
the earlier clinical descriptions made this distinction clear, 
whereas more recent writers seem to neglect the point. Thus 
Fraser (1919), in discussing the types of anaerobic wound 
infection, clearly recognized anaerobic gas infection of the 
wound and gas gangrene of muscle, and Keen (19IS) also 
regarded the distinction as of importance. More recently 
Hosford (1940) and Jocelyn Swan (1940) have called atten- 
tion to it, and Tudor Edwards (1940) similarly emphasizes 
the difference between the two conditions. 

Diagnosis of gas gangrene resolves itself therefore into 
the collation of evidence of necrosis of muscle, and the 
value of any signs and symptoms must be considered with 
reference to their use in this respect. These arc: (a) 
general signs ; (b) local signs ; (c) clinical symptoms and 
signs ; (d) inspection of muscle. 


the discovery of gas and the diagnosis of gas gangrene are 
two different things. The use of ,v-rays in diagnosis refers 
to gas infection rather than gas gangrene. If a case is 
not clinically one of gas gangrene the discovery of gas in 
a film will not make it so ; if it is, photography is a waste 
of time.” 


CLINtCAL SVAIPrOMS AND SIGNS 

Pain . — The complaint of pain in the presence of a gas- 
infected wound is suggestive of muscle involvement, but it 
is not always a symptom, and only one of the four cases 
described below had pain of any severity. 

Odour. — Tin's is one of the most important clinical signs, 
because it is probably due directly to the breaking do"” 
of muscle tissue as distinct from the connective tissues. 
The odour of gas gangrene is distinct ; it is a ^ 
mouse-like smell quite different from the odour ot st 
blood which occurs in a discharging wound a few days oi . 
such as is associated ivith anaerobic cellulitis. Lnton 
nately the actual chemistry of the odour is ’ 

would be valuable to have biochemical proof that the g 
is formed from the protein or carbohydrates of mtiw 
tissue. But clinical experience very strongly “ 

this particular gas emanates from the action of anacron 
on muscle and on no other tissue. If it is agreed that i 
breakdown of muscle alone gives rise to this 
odour, then this is the only sign (apart from direct 
tion of the muscle) that is pathognomonic of gas 
as compared with anaerobic cellulitis. It is certainly a i 
that, in spite of numerous other suggestive sigiis, tne c 
pericnccd surgeon when asked to sec a doubtful 
base his diagnosis almost solely on the local clinical insp 
tion of the wound, with particular reference to he odo • 
Thus Ashurst (1929) says that in the Second Baltic of 
Marne it became his habit ” to wander 
and smell the patients. Those that smelled like 
operated on right away because they bad gas gang e 
Fhc rest of them could wait awhile.” 
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In the present lack of knowledge of the exact nature and 
cause of the odour, the most that can be said is that it 
is probably the result of the action of one or more indi- 
vidual anaerobes on muscle tissue and that it is present in 
most cases of gas gangrene. Since infective gangrene may 
be due to a variety of organisms, it is not to be e.xpected 
that all cases will have the characteristic odour, or even that 
all cases will have gas. Cases of infective gangrene in 
wounds without gas production have been described; 
Ghormley (1935) described one such case in which Cl. 
scptique was identified. This type of case is unusual ; 
undoubtedly in the vast majority of cases of infective 
gangrene of muscle there is gas production with the 
characteristic odour. 

INSPECTION OF MUSCLE 

This of course provides the most valuable evidence, but 
involves operation. Diagnosis is always confirmed thus 
and the extent of the lesion is determined. The gross 
features are well recognized and will not be described. The 
criteria of siability of muscle have been well summarized 
by Ghormley (1935) as : “If the muscle is red it may 
be siable ; if it contracts when pinched it is usually viable ; 
if it bleeds freely it is probably viable.” 

The diagnosis of gas gangrene is therefore essentially a 
clinical one, and depends mostly on the local signs, of 
which the most important is the odour. It is probably the 
experience of many that more cases are diagnosed in the 
early stages by the inspection of a wound as a deliberate 
routine rather than as the result of a suggestive temperature 
chart. ■ It follows that a four- or sLx-hourly examination of 
the wound should be the practice in the immediate post- 
operative period in cases in which gas gangrene is a likely 
complication. 

Clinical Types of Gas Gangrene 

The commonly recognized types are: (1) local, (2) single 
muscle, (3) group of muscles, (4) segment of a limb, (5) 
fulminating. 

It is suggested that this classification does not emphasize 
the important distinction between the first type, “local 
gas gangrene,” and all the others. “ Local gas gangrene ” is 
really a cellulitis, not involving muscle, and it should be 
separate from the others, which differ among themselves 
only in degree: (1) Anaerobic celluliU’s (so-called “local 
gas gangrene ”). (2) Gas gangrene ; (i) single muscle, (ii) 
group of muscles, (iii) segment of a limb, (iv) fulminating. 
This is not an academic distinction ; its recognition would 
help to avoid confusion in diagnosis, in treatment, and, 
perhaps as important as anything, in the evaluation of 
methods of treatment. 

Predisposing Factors in Gas Gangrene 

In a wound contaminated with suitable anaerobes there 
must be factors which determine the infection of muscle as 
distinct from the connective tissues. These factors may be; 

■ (1) Variations in virulence of the organisms. (2) Suitable 
conditions for growth of organisms: (a) anaerobic con- 
ditions : (6) damaged muscle. 

Variations in Virulence . — It is a well-known bacterio- 
logical fact that organisms vary in toxicity and invasive- 
ness. It may be important in gangrene, but in any case it is 
a subject about which very little can be done in a practical 
way. 

Suitable Conditions . — .^iccording to Eliason. Efb, and 
Gilbert (1937), “the important single factor in the produc- 
tion of gas gangrene is not contamination with the organism 


per se but rather a suitable soil in which it can grow.” 
The essential medium is well recognized to be damaged 
muscle, and it may be effective in any particular case in 
one or more of three ways : (i) direct trauma to muscle ; 
(ii) impaired blood supply ; (iii) delayed e.xcision. It is 
not necessary to go further into these well-established 
points, of which the three cases described below are illus- 
trative.* 

Case 4 . — Male aged 42. A.R.C., 8/10/40. Antero-posterior 
perforating wound of upper third of left thigh and a small 
laceration 3 inches long on the lateral side of left calf. Opera- 
tion seven and a half hours after injury showed a large 
haematoma due to a puncture wound of the upper third of 
the femoral artery, which was ligated. The leg wound showed 
bruising of a few fibres of the gastrocnemius. The wounds were 
excised and packed with flavine gauze, and sulphapyridine 
therapy was instituted. Post-operatively there was no pain in 
the leg, but inspection thirty hours after injury showed dis- 
coloration around the leg wound, with crepitus and the typical 
musty odour of gas gangrene. Amputation through the lower 
third of the thigh was performed, and subsequent progress was 
good. The two important predisposing factors in this case no 
doubt were the damaged femoral artery and delayed operation, 
the diminution of blood supply being sufficient to determine the 
rapid onset of gas gangrene in the presence of infection even in 
such a trivial muscle injury. 

Case 5 . — Male aged 26, A.R.C., 8/10/40. Multiple small 
lacerations of face, chesL right arm and forearm, and both legs. 
Operation eight hours after injury. There was a laceration 
4 inches long on the back of the left leg, with some muscle 
damage, which was excised and sutured, with drainage. The 
numerous other wounds were excised, e.xploration of the right 
arm showing a complete division of the brachial artery. Post- 
operative sulphapvridine and anti-gas-gangrene serum therapy 
was instituted. Gas gangrene developed in the left leg fifty- 
four hours after injury, by which time he had been given 10 
grammes of sulphapyridine and 80,000 units of anti-gas- 
gangrene serum. Amputation through the lower third of the 
left thigh was performed, and the subsequent progress was satis- 
factory. The right forearm developed some muscle necrosis 
and dry gangrene of the tips of the second, third, and fourth 
digits. The wound in the leg giving rise to gas gangrene was 
smaU, and the deciding factor in the case must have been its 
delayed local trcatmenu 

Case 6 . — Male aged 59. Railway acddenL 18/4/40. Com- 
pound dislocation of right ankle-joint, with severely crushed 
foot, and compound fractures of upper thirds of left tibia and 
fibula, with considerable laceration of the calf muscles. General 
condition poor throughout. After two hours the left leg. which 
was attached only by nerves and a few muscle fibres, was 
removed in the patient’s bed under local novocain and the 
stump packed with flavine gauze. Operation five hours lateri the 
amputation stump being excised and the right foot amputated 
through the ankle-joint, the wounds being packed with flavine 
gauze ; 3,000 um’ts of anti-gas-gangrene serum given. Gas 
gangrene developed in the left thigh seventeen hours after 
injury, and the patient rapidly became delirious, dving ten hours 
later. The wound exudate contained Cl. vrelchii and other 
organisms in great numbers. 

Prophylaxis of Gas Gangrene 

Excision of -Wound . — It is well recognized that the one 
almost certain way of avoiding gas gangrene is by imme- 
diate and complete excision of damaged tissue, especially 
muscle. The importance of the time factor should be 
emphasized. Actual practice, of course, may fall short of 
these desiderata owing to such things as the nature or 
severity of the injury or to the delay incurred in resuscita- 
tion from shock, in transport, or in arranging operation ; 
so that it is important to promote other means of preven- 
tion, it being always understood that they are supplementary 

• Cases 4, 5. and 7 have already been described in the British 
Medical fourr.cl (1941, 1, 273). 
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to, and not substitutes for, excision. In ad'vocating the use 
of serum, Bates (1937) says: “Prophylactic serum without 
intelligent surgery cannot be expected - to prevent the 
development of gas gangrene.” 

SiilpJionamidcs. — Experimental evidence strongly 
supports the use of sulphonamides in prophylaxis. Thus 
Stephenson and Ross (1940) found that sulphanilamide and 
sulphapyridine protected mice from lethal doses of Cl. 
welchii and Cl. septique, sulphapyridine being more potent, 
although they were of no use against Cl. oedematiem. The 
best results Were obtained from the combined use of sulpha- 
pyridine and serum therapy. Hawking (1941) has similarly 
obtained good results in guinea-pigs, the most effective'drug 
being sulphathiazole, and the best route the local applica- 
tion. His results also showed the importance of immediate 
treatment, a delay of two hours considerably reducing its 
value and six hours rendering it useless. There is not yet 
enough material available to estimate the prophylactic 
.value of the sulphonamides in gas gangrene clinically, but 
it is to be hoped that the results may support the experi- 
mental evidence. It is probably best to give sulphonamides 
both internally and locally in the wound, and it may even 
be wise to institute such treatment from the time of admis- 
sion of the patient, before operation. Considering the 
rapid onset of gas gangrene, which under suitable condi- 
tions may well be from the moment of injury, it is likely 
that immediate local administration is the most important 
of all methods. Gordon Watson (personal communication) 
recommends the application of as much as 40 grammes 
of sulphanilamide to the wound. In the following case 
gas gangrene developed in an amputation stump in 
spite of the administration of a standard prophylactic 
dose of sulphapyridine given by intramuscular injection 
(8 grammes): no local application of the drug had been 
made. 

Case 7.— Female aged 16. A.R.C., 8/10/40. Compound 

fracture of upper thirds of left tibia and fibuia.' Amputation 
through the lower third of the thigh, performed two and a half 
hours after injury, with closure and drainage. Post-operative 
sulphapyridine therapy instituted. Gas gangrene developed in 
the stump thirty-six hours after injury, the patient having had 
8 grammes of sulphapyridine but no anti-gas-gangrene serum. 
The wound was opened up and irrigated with hydrogen peroxide, 
and 40,000 units of anti-gas-gangrene serum were given, but the 
patient died in seven hours. 

Antisera. — Opinion is divided about the use of anti- 
toxic and anti-bacterial sera. Experimentally, good results 
liave been obtained by the combined use of serum and 
■sulphonamides (Stephenson and Ross, 1940). Henderson 
and Gorer (1940) found that in mice the best effects were 
-obtained by the combined action of sulphapyridine and 
antitoxin, or of sulphapyridine and anti-bacterial serum, 
against infections by Cl. septique and Cl. welchii. It seeins 
that the use of serum in addition to the sulphonamides is 
advisable. It is probably best given both intramuscularly 
around the wound and intravenously. Case 3, which 
developed a Cl. welchii infection that remained localized 
as a cellulitis, was treated by repeated local intramuscular 
injections of serum. 


amputation, and the unbiased critic must find it dilEcultio 
believe that one disease could call for such widely differine 
treatments. Thus while amputation is carried out as a 
hfe-saving procedure by some, others condemn this measure 
under any circumstances, as, for example, KeUy and Dowell 
11936), who, in recommending x-ray treatment, say “Since 
there is so much shock connected with amputation, and 
furthermore, since the diseased area is not all eliminated fcj 
some of these amputations, it again seems worth while to 
omit amputations as an obsolete therapeutic procedure for 
gas bacillus infection.” 


Obviously, either many unnecessary operations are being 
performed or conservative treatment is being applied to a 
different class of case. Almost certainly the latter is a true 
e.xplanation of these apparent discrepancies in the results of 
treatment, and results of numerous cases of anaerobic 
cellulitis have proloably been reported as cures of gas 
gangrene by conservative means. It is essential to be 
certain that the case is not simply one of cellulitis before 
being satisfied that a particular treatment has successfully 
overcome gas gangrene. 


The various forms of treatment are local excisioa and 
amputation, sulphonamides, antisera, and x rays. 

Excision. — ^There is lio doubt that if infective necrosis of 
muscle is present the only sure way of dealing with it is by 
adequate excision. If it is localized to one muscle or 
muscle group, these may be removed ; if it is more exten- 
sive, involving a segment or more of a limb, amputation is 
called for. 


Sulphonamides. — ^As in prophylaxis, there is every reason 
to use these drugs as a local application as well as by 
general administration. Again, their use does not dispense 
with adequate surgical excision. Bohlman (1937) reported 
three cases of gas gangrene which recovered after sulph- 
anilamide therapy, and Jocelyn Swan (1940) recorded two 
successful cases following siilphonamide treatment m 
addition to surgery. 

Antisera. — Bates (1937) reported 16 cases treated without 
serum in which the mortality was 50%, and 16 cases in 
which serum was used, with a mortality of 18%. Larson 
and Ptilford (1930) reported 6 successful results in 7 cases 
treated with anti-gas-gangrene serum, the injections being 
made intramuscularly locally around the wound as well as 
intravenously. It is probably advisable to use antisera m 
this way in all cases. 

X Rays . — Cases of success from x-ray treatment hay*: 
been reported — e.g., by Kelly and Dowell in 1936. ' i *: 
it is impossible to be certain, it is very probable that tne 
type of case which recovers with .r-ray treatment is n 
true gas gangrene but anaerobic cellulitis. If, for example- 
Cases 1, 2, and 3 above were to be loosely called loca 
gas gangrene ” they might be regarded as cures o ga 
gangrene due to any particular treatment that was give • 
It is essential in evaluating treatment to be certain ol n 
presence or absence of muscle infection, and not to use 
term “ gas. gangrene ” unless muscle necrosis is present. 


Summary 


Adequate' prophylaxis should therefore probably com- 
prise; complete and immediate excision of the wound; 
administration of sulphonamides, particularly local applica- 
tion; injection of antisera, especially intramuscularly around 
the wound. 


Treatment of Gas Gangrene 

Successful results in the treatment of gas gangrene have 
been recorded with methods varying from the most con- 
servative, such as x-ray therapy, to the most drastic, such as 


It is suggested that more care should be given ■*’.‘*'1*“'’®''', ' 

etween gas infections of the cellular connective nsyuf-i nm* 
as gangrene, and that the term "anaerobic cellulitis snou 
e used to describe the former. 

Gas infections of wounds should be classified as . 
naerobic cellulitis (so-called “local gas ^nt 

jngrene— (i) single muscle, (ii) group of muscles, (in) sepm 
f a limb, (iv) fulminating. 

TTic importance of this distinction is in diagnosis, u’ 

id cvalu-Hion of treatment. It is suggested that inclusion ol . 
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\-3riclics oC gas infection of wounds as gas gangrene has been 
responsible for considerable diversity of opinion on the value of 
different methods of treatment 
Tlic difTcrentiaiion is essentially a clinical one, and the im- 
portance of odour as a sign of gas gangrene is stressed. 

The histories are given of three cases of anaerobic cellulitis 
and four cases of gas gangrene. 

My thanks are due to Mr. Cecil Joll and Mr, Charles Gray for 
advire, and to the honorar>' staff of the Royal Free Hospital for 
permission to publish these cases. 
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FURTHER OBSERVATIONS ON ANTI- 
SEPTIC SNUFFS 

BV 
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EDITH STRAKER, M.B., B.S. 

Emergency Public Health Laboratory Service, London School 
of Hygiene and Tropical Medicine 

In continuation of the work previously described (Delafield 
et ol.. 1941) some further observations on the effect of anti- 
septic snuffs on nasal carriers of staphylococci and other 
organisms are now presented. Seventeen of the subjects 
who provided the material for the earlier report have been 
further examined for twenty weeks — from early January to 
the middle of May. Nasal swabs, one from each nostril, 
were taken as before on three consecutive days each week 
and the technique of examination was in every respect 
identical with that previously described. 

The Antiseptic Snuffs Tested 

The snuffs which were the chief subjects of study had the 
following composition: 

Sulphathiazoie Snuffs: 

(a) 10 parts by tveight o! sulphathiaaole 

90 „ ’ „ magnesium carbonate 

(fc) 33 j parts by weight of sulphathiazoie 

66.6 ,. „ magnesium carbonate 

(c) 50 parts by weight of sulphathiazoie 

50 ,. „ „ sulphapyridine 

Control Snuff: 

(d) Light magnesium carbo.aaie. 

To these 1 % of menthol may be added according to indi- 
vidual taste. If children arc to be treated it would probably 
be best to omit the menthol. The general impression 
obtained is that (b) and (c) are better than (o), but that (6) 
and (c) are equally effective. 

The use of lycopodium powder was discontinued, as two 
of the subjects showed signs of apparent sensitization after 
a week or two. These signs — profuse rhinorrhoea and 
headache — disappeared when magnesium carbonate was 
substituted for the lycopodium. Dr. M. H. V. Cameron 


(1941) direqfed attention to the possible danger of the 
lycopodium producing granulomata, and cited papers on 
this subject by Erb (1935) and McCormick and Ramsey 
(1941). Dr. Cameron is also of the opiiu’on that mag- 
nesium carbonate might be a danger, as granulomata appar- 
ently due to the use of magnesium silicate have been 
described. It is probable, however, that when this reaction 
occurs it is not due to the magnesium ion but to the silicate 
ion. 

Penicillin (1% in lycopodium powder), which had pre- 
viously proved effective with the few subjects on whom it 
had been tried, was again tested at the same concentration 
but with magnesium carbonate powder as a diluent. In 
this form the penicillin was much less effective than it had 
previously been, and in vitro tests showed that in a few 
days the snuff lost its power to inhibit the growth of 
staphylococci. Prof. Florey states that penicillm is rapidly 
destroyed in an alkaline medium, and it is probable that 
there is a sufficiently destructive alkalinitj- on the surface 
of the particles of magnesium carbonate. Before the use 
of lycopodium was discontinued penicillin (I?o) assodated 
with sulphathiazoie (33.3%) and lycopodium was tested on 
a few subjects, but was found to be no more effective than 
the sulphathiazoie snuff alone. 

Method of Taking the Snuff 

The subjects have taken the snuff six times a day, either 
by the classic method or by sniffing it from one comer of 
a small folded triangular piece of paper. The amounts thus 
taken per day have been weighed. Twelve pinches or a 
day's supply of the sulphathiazoie (33,3%) in magnesium 
carbonate weigh 0.075 gramme, representing an intake of 
less than 0.6 gramme of sulphathiazoie a week. Similarly 
a week's intake of the sulphathiazoie - sulphapjTidine snuff 
weighs about 1.6 grammes. No to.xic svTOptoms were ever 
observed, even after many weeks of snuff-taking. 

Persistence of Snuff in the Nose 

Study was made of the amount of sulphathiazoie taken up 
by a nasal swab. Swabs from both nostrils of the 17 subjects 
were examined chemically about two hours after the last 
snuff-taking. In 1 1 out of 34 swabs sulphathiazoie was 
demonstrated in amounts ranging from 0.03 to 0.39 mg. 
As the presence* of the drug on the nasal swab might affect 
the bacteriological findings, all subjects were directed not to 
take any snuff during the twelve hours preceding swabbing, 
which was carried out at 1030 a.m. After this instruction 
no sulphathiazoie was demonstrated on the nasal swabs. 

Rcsnlls with Nasal Carriers of Staphylococci 

All the 17 subjects under test were carriers of staphylo- 
cocci: 3 were light but persistent carriers, whereas swabs 
from 14 ridded heavv* growths of Staph, aureus or a 
coagulase-positive Staph, albus. These organisms were 
someumss found together on the same plate. 

In all cases except one the staphylococci were very greatly 
reduced as a result of treatment with sulphathiazoie snuff, 
but they never entirely disappeared. Only one carrier was 
relatively resistant to the snuff in that the number of 
organisms found was but slightly reduced. In general, 
when the number of colonies found was small as a result 
of treatment the staphylococci were white and coagulase- 
negative, although small numbers of coagulase-positive 
white staphylococci and of Staph, aureus tended to persist 
in a few carriers. No carrier was definitely “ cured." Two 
to three weeks after treatment was stopped heavv* growths 
of Staph, aureus and coagulase-positive Staph, albus were 
again obtained. In a few instances the organism did not 
appear in profusion until between four and six weeks had 
elapsed. 



,222 Aug. 16, 1941 


ANTISEPTIC SNUFFS 


Chart I illustrates the progress of one of thSse staphylo- 
coccus carriers. In all charts the counts from the right 
nasal cavity are represented by a continuous line, those 
from the left nasal cavity by an interrupted line. The 
ordinates represent the average of the weekly number of 



Chart I. — Carrier of staphylococcus. 

S = Treatment with 33.3% sulphathiazole snuff. 

M = „ „ magnesium carbonate control snuff. 

SP= „ ,j equal parts of sulphathiazole and sulpha- 

pyridine snuff. 
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remained clear till the investigation ceased four weeks later 
In the remaining carrier,' in spite of treatments with one or 
other form of sulphathiazole snuff for thirteen consecutive 
weeks, the bacillus returned four weeks after he ceased to 
take snuff. Chart II illustrates the case of a carrier in 
whom the organism reappeared between 
courses of treatment. 

The findings with Hoffmann's bacillus 
clearly suggest that these snuffs might be 
of use in the treatment of nasal carriers 
of the diphtheria bacillus, and Drs.-Pajne 
and Auchinleck (1941) record promising 
results in a very small preliminary trial 
In view of this and other reports 
since obtained, a systematic inquiri', 
adequately controlled, is being made by 
the Emergency Public Health Labora- 
tory Service into the effect of these 
snuffs on convalescent cases and 
carriers. 

■ Some /// vitro experiments demonstrated 
that the diphtheria bacillus is less sensitive 
than Hoffmann’s, and it would therefore 
be advisable to use snuff (b) or (c) if the 
treatment of nasal diphtheria carriers is 
to be attempted. It is of practical interest 
to record that children are eager and 
enthusiastic snuff-takers. 


staphylococcal colonies counted on the blood-agar plates 
after forty-eight hours’ incubation. Counts of over 100 
were recorded as > 100, and are marked as 100 on the 
charts. 

Results with Nasal Carriers of Hoffmann’s Bacillus 
Eleven of the 17 staphylococcus carriers also carried 
Hoffmann’s bacillus. In every instance the bacillus dis- 
appeared directly after sulphathiazole snuff treatment was 
begun. The 10% sulphathiazole snuff was as effective as 
the others. With 7 of these carriers the organism, having 


Results with Nasal Carriers of Pneumococci 
The pneumococcus, so far as this investigation goes, 
seems to be completely resistant to every kind of sniiff used 
in this experiment. 

There were 9 subjects who carried pneumococci for wirying 
periods. One carried the organism throughout the whole of inc 
investigation, 3 carried it for only a short lime, and from 4 ine 
pneumococcus was first isolated about a week after the onset ol 
a cold and disappeared after a few days or weeks. The nmin 
subject first had a pneumococcus in his nose during the iniro 
week of a cold and thereafter became a chronic carrier. 



S = Treatment with 33.3% sulphathiazole snuff. 

M = „ magnesium carbonate control snuff. 

SP= „ „ equal parts of sulphathiazole and sulpha- 

pyridine snuff. 


once disappeared after one course of treatment, was never 
again isolated even after many weeks. In 3 other carriers 
the organism returned in two to three weeks after the cessa- 
tion of treatment, but after a third period of snuff the nose 



Chakt 111. — Carrier ol pneunioeoccus. 

= Trcatmcnt with 33.3% sulphathiazole snuff. 

= .. I?j penicillin in magnesium carbonaic. 

= „ „ 1% penicillin with 33.3% sulpli.alh'-''^'’le 

= „ equal pans of sulphatfiiazole .and sulphap)”' 

dine 

rwo subjects who first showed pneumococci in .a 

erval continued to carry a pneumococcus m 

nbers, one for two weeks and one for four „ 

ing .sulphathiazole f33..3%) .snuff. Another subject ( 
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Chan HI) carried a pneumococcus during the entire investigation 
in spite of treatment with sulphathiazolc (33.3%) snuff and 
sulphathiazole - sulphapyridine snuff. He ^^'as knouTi to be a 
chronic pneumococcus carrier. Tn^pc III and other pneumococci 
having been isolated from throat and nose on many occasions 
over several years. Most of the swabs obtained during the 
present experiment grew Tv^se III pneumococci, but sometimes 
a mixed growth of Tj-pc III and other pneumococci was 
obtained. 

Two further subjects began to carr>’ a pneumococcus while 
taking sulphathiazole (33.3%) snuff, and each continued to 
carr>' the organism for two weeks. Another subject began to 
carry’ a pneumococcus in the autumn of 1940, in the third week 
of a cold, while taking 5% proflavine snuff. He w'as later treated 
with sulphathiazole (33.3%) and sulphathiazole - sulphapyTidine 
snuffs for thirteen consecutive weeks, but never lost the pneumo- 
coccus. The pneumococci isolated from these carriers were 
sensitive to sulphathiazole and sulphap>Tidine in I’liro, which 
makes the failure of the snuffs to affect the carriage of this 
organism difficult to explain. It is possible that this organism 
tends mainly to colonize the sinuses and sinus cells and other 
inaccessible nooks and crannies in the nasal cavity. 

Results with Other Organisms 

^feningococci , — These organisms are not commonly isolated 
from the nose, and in this investigation the chance of obtain- 
ing a culture of meningococcus was small; because the swabs 
were emulsified in. heart broth and the broth was then used to 
inoculate plates. Meningococci in heart broth may die in a 
few minutes. In spite of this, meningococci were isolated 
during January’ and early Februarv* from four subjects who were 
taking plain magnesium carbonate snuff- From one subject the 
organism was obtained only once, but from the other three it 
W’as obtained on three or four occasions during two weeks. After 
this each carrier started a course of sulphathiazole (333%) 
snuff, and the meningococci disappeared and were not seen again 
during the remaining weeks of this investigation, even during 
snuff-free intervals. 

Haemolytic Streptococci . — One subject carried a haemolytic 
streptococcus (Group A, Type 5) in his right nostril only. It 
was grown from 19 out of 25 swabs during a period of ten 
weeks and did not disappear with sulphathiazole (10%) snuff 
treatment. Aftenvards the carrier w-as treated with sulpha- 
thiazole (33.3% snuff) for seven weeks and then with sulpha- 
thiazole - sulphapyridine snuff. During the first three weeks of 
this treatment there were four positive swabs each yielding only 
one or two colonies. The organism then disappeared, and had 
not relumed four w'eeks after cessation of treatment. 

Neisseria catarrhalis . — ^There were five carriers of a Gram- 
negative coccus which did not ferment dextrose, maltose, or 
sucrose, and had dull grey-yellow' colonies which could be easily 
pushed over the surface of the plate with a wire loop. Only* one 
subject lost this organism when taking sulphathiazole (10%) 
snuff, and with him it never reappeared. Three others lost it 
during treatment with sulphathiazole (33.3 ?o) snuff: with one 
of them it reappeared four w'eeks after slopping snuff. The fifth 
subject did not lose the coccus till treated with sulphathiazole - 
sulphapyridine, and it returned two weeks after stopping snuff. 

Proteus vulgaris . — There was one carrier of this organism. 
Four swabs were all positive when he w’as first examined. It 
appeared less often under treatment with sulphathiazole (33.3%) 
snuff, and was growm from only one of eleven swabs during 
treatment with sulphathiazole - sulphapyridine snuff. After 
'Stopping snuff three out of seven swabs were positive. In vitro, 
P. vulgaris was only slightly sensitive to sulphathiazole even in 
saturated solution. 

Antiseptic Snuffs in Relation to Colds 
^ There is now further evidence from a number of people 
that the snuffs, if taken within two days after the onset 
of a cold, shorten the course of the disease. The discharge 
usually remains clear and the purulent stage is either pre- 
vented or lessened in intensity. There is no evidence that 
the snuff prevents colds. 

Oral Insufflation of Antiseptic Powders 

Three individuals were treated by the oral insufflation of 
sulphathiazole. (33.3%) in magnesium carbonate. The 


tonsils and visible part of the nasopharyTix were thickly 
coated with the pow’der three times a day on five days 2 
week, from Monday to Friday. No evidence was obtained^ 
from swabs taken on Tuesday to Thursday inclusive, of any 
alteration in the tv’pe or numbers of organisms present 


Summary 

An antiseptic snuff containing sulphathiazole is effective ir 
causing an extreme reduction in the number of staphyiococc 
in nasal carriers of this orgam'sm. The carriers are not cured 
as the organisms reappear within a few weeks of the cassation ol 
treatment. 

It is effective in the cure of carriers of Hoffmann s bacillus 
and is likely to prove effectiv'e in the treatment of chronic nasal 
diphtheria carriers. 

It may be effective in the treatment of nasal haemolytic 
streptococcus carriers. 

It may be of value in the treatment of carriers of meningo- 
cocci. 

It IS worth further trial in cases of the common cold, in which 
it tends to affect the course of the disease favourably although 
it is not a preventive. 

There is no evidence that it affects the nasal carriage of 
pneumococci. 

We wish to express our thanks to all those who have sub- 
mitted themselves to repeated swabbings and snuff treatment 
over many months. We are also greatly indebted to Messrs. 
May and Baker, Ltd., for their generous help in supplying us 
with the sulphathiazole and sulphapyridine used in this and the 
earlier investigation. 
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JUGULAR THROMBOSIS AFTER 
TONSILLITIS 

BY 

R. t. FXETT, iMJ}., F.R.GS, 

Aural Surgeon, Derbyshire Royal Infirmary 

Three cases of jugular thrombosis have been treated. A 
description of the condition is best given in the details of 
their clinical history'. 

Case I 

A man aged 21 was admitted to hospital on November 8. 
1934. Two weeks before admission he had had a quinsy 
without pus formation, and swelling below the left mastoid. 
The temperature was 104’. This responded to local antiseptic 
treatment. Then just before admission he complained of pain 
behind the right mastoid process, but no pain in the ear or 
deafness. There was some thickening over the area of the 
mastoid emissary vein. The temperature was normal- The 
tympanic membrane wns congested but translucent. Paracen- 
tesis was performed and about two drops of serous e.xudate 
was obtained. The patient looked so ill, and his temperature had 
been so high with his throat condiuon. that a cortical mastoid 
operation was performed. The mastoid cells were practically 
normal except for some congestion, and no pus was obtained. 
The lateral sinus plate was so posteriorly placed that the sinus 
was not exposed. After a swinging temperature for five days 
the clean mastoid wound was reopened and a lateral sinus full 
of pus exposed. This was opened and the outer wall cut 
awny*. Bleeding was secured from the torcular but not from 
the jugular end. Packs were inserted, being remov'ed after five 
days. Before the operation both optic disks showed about 
three dioptres of optic neuritis. The whole condition cleared 
up. apart from an attack of German measles, one month after 
the first operation. 

A blood investigauon showed 75% haemoglobin.- and ferrous 
iron was administered in large doses. There had been no 
sw elling in the neck at the time of ‘the lateral sinus operation. 
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and a jugiilar operation was not thought necessary. The small 
amount of serous exudate in the middle ear was thought to be 
due to the proximity of an infected jugular bulb, and the lateral 
sinus infection was obviously of too long duration to be put 
do\^n to the mastoid operation. 

Case H 

A woman aged 34 was admitted on April 4, 1940, with a 
lateral pharyngeal abscess below the tonsil at the level of the 
epiglottis. She had had pain for a week, and for three days - 
acute difficulty in swallowing, with three rigors. Her tempera- 
ture was 103° when first seen. She was five months pregnant. 
Tiiere was a hard brawny swelling from the left mastoid to 
the sterno-clavicular joint, the breath was very foul, and there 
was some respiratory distress. Swelling was present in the 
submental region. 

Under local anaesthesia the left jugular vein was opened and 
about 30 c.cm. of foul pus obtained. The vein was packed with 
a thin gauze strip and the wound left open, with the vein edges 
sutured to the skin. The patient’s ‘condition improved, but 
two days after admission swallowing was almost impossible, 
and she regurgitated all fluids. Under local anaesthesia the 
inner wall of the previous incision was cut, and dissection 
carried through fibrosed tissue to the inner side of the carotid 
sheath. This was retracted laterally and the thyroid gland 
medially, and 20 c.cm. of foul pus obtained from a large abscess 
against the lateral pharyngeal wall. A tube drain was inserted. 
Her condition again improved, but the submental region became 
swollen and the floor of the mouth was raised. 

Under local anaesthesia an incision was made from the chin 
to the hyoid bone and pus was obtained from an abscess extend- 
ing laterally in both submaxillary regions to the angles of the 
jaw and down to the geniohyoids. The patient’s general 
condition improved and temperature continued at a level of 99°. 
There were no further changes in the local condition and the 
whole neck remained brawny. However, three days after the 
last operation her temperature suddenly rose to 102° and pulse 
to 160, and the patient died in a cyanotic condition on April 10. 

At necropsy the left side of the neck was hard and indurated, 
with small localized abscesses scattered throughout the muscles. 
The jugular vein showed thrombosis just below the opening 
above the junction with the subclavian. There was also a 
thrombosis in the lateral sinus on the left side. The cavernous 
sinus was normal. 


rise and the respiration rate at times was over 40. On Anril It 
the jugular vein was opened up to the mastoid process and dom 
to the stemo-clavicularsjoint. Blood clot was obtained butm 
pus There had been some question of the thrombosis spreadinj 
to the subclavian vein, but the condition of the patient was' loo 
bad to warrant operation on this or to expose the lateral sinus. 

iHowever, on April 17 symptoms of cavernous sinus throm- 
bosis appeared and the patient died next day. A few houn 
before death she coughed up 3 oz. of bricht blood. As a 
necropsy was not allowed the source of this could nol be 
ascertained, but was probably the right lung. This loss of 
blood was not of much consequence, as two days preriousiy 
her haemoglobin was up to 92%. 


Summary of Literature 

Several writers have reported cases of this condition, but 
a description of it seems to have evaded the textbooks. 
Most of the articles were in the American literature, but 
van Gilse and Benjamins, in personal communications, have 
described cases to me. On the Continent drainage of the 
internal jugular vein has apparently been sufficient, but 
some of the American surgeons have found it necessary to 
open and drain both the internal jugular and the htenl 
sinus. This, I think, should have been done in my last two 
cases, but of coifrse the second patient was too ill to \uth- 
stand any further surgical endeavour. 

The cases recorded in the United States certainly five 
better results than mine. Stone and Berger (1936) report 
two of their own with recovery', two of Eagleton's, and one 
of Kerman’s. Out of five there were three recoveries, in 
each of which cases the neck and lateral sinus were operated 
on. Porter (1937), in reporting his case, is also of lb« 
opinion that this should be done. Gilmore’s base (1939) 
recovered after only the jugular operation. Bock (1934) 
seems to favour this, but he had one case in yvhich the 
lateral sinus was opened because of mastoiditis. Niissbautn 
(1929) collected 5S cases with 23 recoveries up to 192l,st> 
it may be seen from the literature that the condition caims 
a high mortality. 


Discussion of Treatment 


Besides having the abscess opened, she had been given a 
large amount of sulphapyridine (intramuscularly when slje 
could not swallow the tablets). The pus from the internal 
jugular vein showed numerous Gram-negative bacilli and 
diplococci, and a fair number of Vincent’s organisms. On 
culture Staphylococcus aureus was grown. Her haemoglobin 
never fell below 85 % and the leucocytosis varied between 26,000 
and 22,000 per c.mm. In this case a more extensive operation 
should have been done at first — opening of the jugular, extension 
down the lateral wall of the phprynx, and dissection deep to the 
submaxillary gland. 

Case ni 

A woman aged 54 was admitted on March 6, 1940, with 
a history of sore throat for one week, a temperature of 104°, 
a quinsy on the left side, and a large brawny swelling on that 
part of the neck. With local treatment and sulphapyridine the 
condition in the throat cleared up and the temperature was 
normal in two days. There was still some swelling below the 
left mastoid, and the patient’s temperature was reduced to 101°. 
At this time her haemoglobin was do\m to 55% and red cells 
to 3,000,000 ; leucocytes were 21,000 per c.mm. On March 19 
her temperature rose to 106° ; a blood culture was negative, 
but next day the left internal jugular was opened low down 
in the neck and pus containing pneumococci and streptococci 
was evacuated. 

The patient’s condition now showed some improvement, but 
she tended to have breathless attacks at times. The pharj'nx 
and larynx appeared normal, but on examination of the chest 
crepitations were found at the right base and radiographs 
revealed some dimness of the lower half of the right lung. 
Three blood transfusions were given at weekly intervals. The 
sulphapyridine was stopped and sulphanilamidc was given in 
regular doses over three weeks. The pulse rate showed a steady 


Points in the treatment may be summarized as follows. 

■ 1. The operative treatment must not be delayed until » 
positive blood culture is obtained. Rigors may not occur , 
sometimes there are feelings of chill. 

2. If the external swelling does not begin to subside one 
day after satisfactory incision of an abscess in tbs pharyn. 
external operation is necessary. 

3. If the condition o.f the patient does not improve at cr 
the internal jugular is opened, drainage of the 

should be performed. Only about four days shoum 
allowed for this improvement 

4. As regards the sulphonamide group, the last two cases 

had large amounts of sulphapyridine before ” 

it was noticed that any abscesses found were walled on ) 
strong fibrous-tissue capsules, which made, the 

the neck very difficult. Also the pus in these abscc es 
seemed to be thick and semi-organized by fibrin . 

At necropsy the second case showed muscles and neck e 
tents bound together with small abscesses scattered m 
hard fibrous mass almost like actinomycosis. It seem u 
me, therefore, that it would be more reasonable m . - 

that was likely to require opening of abscesses in me n . 
especially abscesses among muscles and ® ^ y 

the administration of these drugs until ‘he f 
be opened, and opened widely. As Beck 0932) 
cervical fascia infections drainage placed m 
involvement is better than drainage which only trai 
involvement.” From consideration of these two «scs i 
uy impression that pre-operative treatment by the sulphon 
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amide group causes so much scarring and deposit o£ fibrous 
tissue that it hinders efficient drainage. This may be said 
to be a sweeping statement when founded on two cases, 
but a similar condition can be seen in cases of mastoid 
abscess that have had large doses of these drugs. There- 
fore in future cases of deep neck infection I should operate 
first and then use the sulphonamide group in large doses by 
mouth, parenterally, or by packing the wound, with the 
proviso that my operative drainage should be extensive and 
that it entirely covered any region likely to be infected. 

5. The direction of spread of the infection and places 
that should be inspected for possible infection need not be 
gone into here. Mosher (1929) has described these matters 
in detail. It is as well to complete the drainage of the neck 
region in the one operation, as a second attack may have 
to be done with landmarks lost in fibrous tissue and difficult 
to find. 
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ECONOJIY IN THE TREATMENT OF 
IMPETIGO AND SCABIES 

BV 

R. tVORKMAN CARSLAW, M.D, 

Surgeon Lieutenant. RJ^.V.R. ; Assistant Physician for Diseases 
of the Skin. Victoria Infirmary. Glasgow 

AND 

J. A, Sll'ENARTON 
Pharmacist. RjV. Hospital. Chatham 

The experience of twenty months of wartime dermatology 
has shown that impetigo and scabies are by far the com- 
monest and most troublesome of skin conditions occurring 
in the Na\w. It has also been observed that before admis- 
sion cases have been subjected to various forms of treat- 
ment. This, it is felt, lengthens the duration of these 
conditions and is uneconomical. Rapiditj- of cure and 
economy in drugs are essential in wartime practice. 

The Therapeutic Requirements Committee of the 
Medical Research Council (1940) classified the drugs 
employed in dcrmatolo^cal practice and stated ; 

1. For many of the purposes for which ointments are often 
prescribed pastes and creams are more satisfactorj- and require 
only about half the amount of fattj' basis. 

2. The amount of mercury used could be greatly reduced, and 
it need only be available for trial in cases in which alternative 
antiseptics have not proved satisfactory. 

3. A large number of chemical substances will destroy the 
acarus, and all local treatments depend largely on the efficiency 
of application. Sulphur ointment still remains one of the most 
efficacious remedies, and the frequenc}’ of sulphur dermatiu's 
has been overstated. If supplies of benzyl benzoate are short 
this substance would be best reserved for treatment of children. 

In view of the above findings, and in the hope that a 
greater uniformity in the methods of treating impetigo and 
scabies would result both in a quicker turnover of cases 
and in economy, the follow ing suggestions are given. More 
uniforrm'ty of treatment would be of value in the Services, 
where one medical officer so rarely sees a case from onset 
to complete cure. 

Impetigo 

Opinions difier as to the most satisfactort’ treatment of 
impetigo. .Andrews (19381 advises 5% ammoniated mer- 


cury ointment, and this would appear to be the treatment 
most commonly used. Forman (1938) advocates a lotion 
with copper and zinc sulphate (eau d’Alibour). Ro.xburgh 
(194!) prefers a paste or cream with 1% ammoniated mer- 
cury incorporated, and also mentions the occlusive 
treatment with elastoplast. He states that powdered sul- 
phanilamide has been used, but that no figures are as yet 
forthcoming. Many other antiseptics have also been used, 
generally in aqueous solutions. 

As a result of the study of 74 cases of impetigo con- 
tagiosa in hospital during 1940 and the early part of 1941. 
a technique was devised which on the whole gave satis- 
faction. The procedure was softening of the crusts with a 
sulphanilamide ointment (see 1 belowl, which took approxi- 
mately forty-eight hours. The areas were then found to be 
clean and to be oozing serum. A paste consisting of 2% 
ammoniated mercury in zinc paste was next applied rwace a 
day with only superficial cleaning before reapplication. No 
attempt was made to remove the adherent paste over the 
denuded areas. After the paste had been in use for five 
days it was removed completely with olive oil and the 
lesions were exammed. Any areas still showing evidence 
of irritation ot a tendency to exude serum then received 
paste for a further seven days. When all lesions were dry 
and healing eau d'Alibour was applied to the area night and 
morning for one to two weeks. 

Recently it was decided to replace the mercury in the 
paste by one of the aniline dyes. By this means it was 
hoped to faring about an improvement in treatment and to 
save mercury. Brilliant green was chosen as the dyestuff 
for two reasons. In the first place, brilliant green is bac- 
tericidal to Staph, aureus in a dilution of 1 in 4,000.000. 
Secondly, the stearate of brilliant green is fat-soluble and 
can be incorporated in a paste. Brilliant-green stearate 
was therefore made up in zinc paste in a strength of 1 '4 
(see 2 below). A small number of cases have now been 
treated with brilliant-green stearate paste, and the results 
so far achieved have been highly satisfactory. 


T.vble I. — Brilliant'green Stearate Paste in Impetigo 
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1. The sulphanilamide ointment is prepared as follows: 

Sulphanilamide, 5 parts, and glycerin, 30 parts, are dissolved 
with the aid of gentle heat. Adeps lanae anhyd„ 325 parts, and 
paraff. raoUe fiav., 325 parts, are then heated gently to melt and 
incorporated with the sulphanilamide solution. The preparaden 
is siiiTed until cold. ’ 

2. Biilliant-green stearate may be prepared by adding excess 
potassium hydroxide to a solution of brilliant green BR.C. 
(sulphate) in water. The resultant predpitate is collected, 
washed, and heated with an equal weight of stearic add. The 
paste is prepared as follows: Briffiant-greer! stearate, I pari, and 
ung. simplex, 50 parts, are heated to liquefy, and are incor- 
porated with zinc oxide, 25 parts, and amylum pulv., 25 parts, 
the whole being stirred until cold. 

Scabies 

Much has recently been written on the treatment of 
scabies and many remedies have been advocated. This, 
among other facts, adds to the difficulty of one who has to 
treat unsuccessful cases when notes on previous treatment 
are not forthcoming. Approximately 50% of the cases 
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receiving treatment in this hospital are secondarily infected, 
and the majority of those have received treatment with 
sulphur before admission. 

The therapeutic agent now employed is an oil-in-water- 
type emulsion of benzyl benzoate prepared with triethanol- 
amine from the following formula : 

Benzyl benzoas 333 

Ac. stearic 2^5 

Triethanolamine q'5 

Aq. dest .'...'.'.'.'.'.'ad' lOO.'o 

Dissolve the stearic acid in the benzyl benzoate with tlie 
aid of gentle heat. Cool to 38 ° C, and add the triethanol- 
amine dissolved in half of the water. Shake to emulsify 
gradually add the remaining water, shaking after each 
addition. 

It has been found that the temperature of preparation 
considerably affects, the stability and viscosity of the emul- 
sion. The product described here showed no separation 
when placed in a refrigerator for six hours at 0° C. ; and 
when incubated for six days at 37° C. there was slight 
separation, but it immediately re-emulsified on shaking. 
Emulsions prepared at higher temperatures were not so 
stable. The routine of benzyl benzoate treatment as 
described by King (1940) was followed. It was hoped to 
confine the treatment to one application, but some cases 
have required two or more. 

Results 

The cases so far treated by this method number 39, and 
they must be divided into three groups ; 


of the emulsion is of undoubted value in the Services where 
varying temperatures are encountered; ’ 

' Summar}' 

It is suggested that a fat-soluble form of brilliant creenmidit 
replace mercury in the treatment of impedgo. 

It is stres.sed that a paste might with advantage be used in place 
of ointment in the treatment of impetigo. 

A stable emulsion, of benzyl benzoate is advocated for the 
treatment of scabies, and it is noted that this would result in a 
saving of benzyl benzoate, as only one-third of the normal 
amount is required. 

Wp are indebted to Surgeon Rear-Admiral Sankey for per- 
mission to publish this paper. 
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ROOT VEGETABLES AS ANTISCORBUTICS 
IN INFANT FEEDING 

BV 

D. M. MATHEWS, B.Sc.. F.I.C. 

AND 


I. Primary non-infected scabies (23 cases). 

II. Secondarily infected scabies (5 cases). 

III. Secondarily infected scabies which have failed to respond 
to earlier treatment (11 cases). 

All cases were examined daily for at .least one week 
following completion of treatment. Owing to the degree 
of secondary infection many remained under observation 
for a much longer period. 

The number of applications found necessary are shown 
in Table 11. 

Table II 


Group 1 

No. of ^ 
Cases 1 

No. of Ai 

ppZicaf 

/ons 


Results 

1 1 

2 ! 

3 . 

4 j 

1 ^ 

6 1 

I 1 

23 

18 

2 

3 




No failures 

n 1 

5 

3 


I 


' ^ 1 


»» *> 

III ; 

11 

4 

1 

2 

1 

1 4 



i 1 

1 4 


7S% of the primary non-infected type and 42% of the 
secondarily infected cases were cured with one application, 
'^here were no failures in the non-infected cases, but 25% 
f those secondarily infected did not respond to this treat- 
lent. The failures had all been previously treated un- 
uccessfuliy with sulphur ointment, but were ultimately 
ured by mitigai, or dimethjddiphenylene' .disulphide 

r.e.r.). 


, Conclusions 

We feel that the importance of using a paste in place of 
n ointment in the treatment of impetigo is not fully 
salized or sufficiently emphasized. It is also considered 
)at the substitution of a fat-soluble aniline dye in place of 
ie time-honoured ammoniated mercury is a step forward 
i treatment as well as a justifiable wartime economy. 

The use of a stable emulsion we feel is of advantage in 
le treatment of scabies. The emulsion is easy of applica- 
on ; only one-third of the amount of benzyl benzoate is 
squired for a treatment as compared with the commonly 
sed mixture of soft soap, alcohol, and benzyl benzoate ; 
nd the danger of irritation and therefore of secondary 
afection is reduced to a minimum. Finally, the stability 


A. L. BACHARACH, M.A., F.I.C. 

Any shortage of citrus fruits presents a special problem m 
the feeding of infants and very young children, cspeciall}' 
the former, who cannot obtain their supplies of ascorbic 
acid to any appreciable extent from potatoes or icaf veje- 
tables. Published work, as summarized in the tables of 
Fixsen and Roscoe (1938, 1940), indicated that the lumip 
should be a useful source of ascorbic acid. It was decided 
to make a preliminary investigation of the root vegetables, 
turnip {Brassica rapa), swede {Brassica campestris), a0“ 
parsnip {Pastinaca saliva).* The samples were bought m 
the open market or picked from crops raised in private 
gardens from commercial seed in December, 1940. and 
January, 1941. After our completion of some espioralor) 
work the extensive paper of Chappell (1940) appeare • 
Our results were in good accord with hers, which 
selves in agreement with those of Olliver (1936, 194 T 
moreover, the scope of the investigations made by IM c 
workers had exceeded ours, so that the separate publican 
of most of our figures might seem unnecessary'. 
the relevant figures published by Olliver and Chappri* s' 
concerned with the whole raw vegetables or with the ciie^ 
of domestic culinary procedure upon the 
ascorbic acid derivable from them, whereas "e " 
primarily concerned with preparing from the roots so - 
thing that could be fed direct to the very young ; 4 sec 
permissible, therefore, to summarize our results . 
conclusions. 


Ways of using Root Vegetables 
There are at least three possible ways of using these root 
vegetables in infant feeding: they will be . 

turn. First, it has occasionally been siiggMlod 
chopped roots should be covered at night with '“4= ’ 

and that any juice sep.iratcd by nc.xt 
used as an -antiscorbutic. We found that this proce^'(£ 


* Dr. J. C. Drummond, .scientific adWser 'o 
:.tprcs-scd interest in the oeobiem, and lupcd is - 

natter; the analyses sverc all earned out by one P., “'amKlicaf 
?ah the permission of Ntr. A, ' • espress 

lepartmcnl of Glaxo Laboratories. Ltd., to sshom sse s'is- s 

lur gratitude. 
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resulted in negligible extraction of ascorbic acid — about 
0.02 mg. per c.cm. (cf. Dr. K. E. Barlow, Journal, 1941, 1. 
797). On ph\’sico-chcmical grounds we had regarded as 
suspect the apparently almost miraculous properties attri- 
buted to sucrose as an extractant of ascorbic acid. 

Secondly, the grated vegetables were simply squeezed 
through muslin ; juices containing 0.30 mg. and 0.32 mg. of 
ascorbic acid per c.cm. were thus obtained from swedes 
and turnips respectively. It might, however, be thought 
by some that such expressed juices would be unfit for infant 
feeding unless sterilized by boiling ; moreover, the effect 
on the ascorbic acid content of any ascorbic oxidase present 
might be significant if the expressed juices were allowed to 
stand. Boiling would of course destroy any enzsTnes 
present. We therefore examined the effect of boiling on 
the squeezed-out juice. When boiled for periods up to 
fifteen minutes, and whether brought to the boil slowly or 
quickly, the juice showed no destruction of ascorbic 
acid. Prolonged boiling — for thirU’ minutes or more — 
sometimes produced slight losses. Exposure to the atmo- 
sphere in covered beakers without agitation produced no 
losses in three to six hours, and up to 2S% loss in tv\-enty- 
four hours ; if, however, the juice was agitated (stirred) 
periodically the loss was more rapid and might amount to 
75% in twenty-four hours. Vi'e conclude, therefore, that 
expressed juice can safely be boiled for a few moments 
and can be kept (whether unboiled or boiled) for several 
hours, provided it is covered and not rigorously stirred, 
without any serious loss of antiscorbutic activity. 

Thirdly, the roots can be sliced and boiled with a little 
water, the cooked mass being then squeezed through muslin 
into the cooking water. The concentration of ascorbic acid 
in the resulting liquor will naturally depend on the amount 
of water used, among other things. Even when this was 
reduced to a minim um — ^just enough to cover the vegetables 
— the liquors were less good sources of ascorbic acid than 
the cold-pressed juices discussed above. Nevertheless both 
swede and turnip yielded liquors containing from 5 to 16 
mg. of ascorbic acid per 100 c.cm. The comparison 
between the cold-pressed juices and the cooked liquors 


Source 

Author ard- 
Referenct 

Raiv (wg. 
per 100 
gm.) 

Cooked j 
(mg. per , 
100 gm, I 
orig. Raw 1 
Material) 

! Com 
P ressed 
i Juice 

1 (mg. per 
100 c.cin.) 

f 

Cooked 
liquor 
(mg. per 
100 c.cm.) 

Turnip 

'Present 

14 to 16 

10 to 17 1 

: 19 to 32 

5 to 16 

CharreU (1940) 

11 to 22 


1 — 

— 


OUi'-er (1936) 

17 to 36 

-w j 

! — 

— 


., (1940) 

— 

11 to 17 1 

1 — 

— 

Swrds 

Present 

20 to 21 i 

16 to 19 1 

30 to 36 j 

i 5 to 16 


Cbarrell (1940) 

21 to 37 ; 


i — 1 

1 — 


Om\er (1941) 

30 to 47 

19 to 23 * 

— ; 

— 

Parsnip 

Present 

4 to S 

2 to S f 






ChapixU (1940) 

5 to 6 



— { 

— 


OlUw (1941) 

1 5 to9 

! i 

— ! 

— 

Onmse* 

Bacharach 
et al. (1934) 


, 

36 to £9 ] 



, CharreU (1940) 

1 

1 

27toSS 




Ulli^-cr (1936) 



33 to 77 { 

— 

Black- 

i .. (1936) 

172 to 220 

i 141 to IS3 ; 



96 to I22t 

currants 

j 

(193S) 

lOS to 344 

1 

1 ~ i 

< 

— 


• EAdudir 4 : or other bitter cranses. 

t S>Tup from cookins ; about adied water, ar-d fruits r.ot expresseti. 


must not be carried too far ; different samples of vegetables 
were used at different times in the year ; and no properly 
controlled comparison was carried out in this purely pre- 
liminarj’ investigation. Our results indicate, however, that 
cooking, because of the inevitable dilution of the juice and 
possibly also owing to some destruction, gives a solution 
of ascorbic acid somewhat less concentrated than the raw 
or cooked cold-pressed juiee, but still a ver\" useful anti- 
scorbutic for use in infant feeding under present conditions. 


Results 

As a matter of interest we have summarized in the accom- 
panying table the recent results obtained by OUiver and 
Chappell, as well as our own, along with some figures for 
orange juice and blackcurrants. All our determinations 
were made by titration with 2 ; 6-dichlorophenol-indo- 
phenol in the presence of trichloracetic acid. 

Parsnips appear to be of no more use than carrots as 
sources of ascorbic acid. On the other hand, turnip juice 
or swede juice, cold-pressed, before or after boiling, or the 
liquors from squeezing the lightly boiled roots, should be of 
value, especially in infant feeding. Taking the daily 
requirements of an infant as 5 to 10 mg., then from 1 to 2 
fl. oz. of turnip juice or 1 2 to 1 fl. oz, of swede juice each 
day would suffice. Either of these juices, since they are only 
slightly acid, can be used to replace the boiled water of a 
milk feed without causing any curdling, though it imparts to 
the product a distinct taste and odour of the vegetable, that 
from the swede also contributing a little colouring matter. 

Bacharach. A. L., Cook, P. M.„ and Smith, t. L. (1934'). 23, 1033. 

Chapfxll. G. (1940). J. /?>?., Cimb.. 40. 699. 

Fixssn, M. A. B., and Roscoc. M. H. {193S). Surr. Absrr. Eer^ 7. S23. 

(1940). Ibid., 9, 795. 

OUiver. M. (1936). Soc. ehsr:. Ird., 55. I53T. 

(I93S). Xedyrr. 63, 2. 

(1940). Larctt, 2, 190. 

0941). /. Soc. chtrn. Ird, (in the press). 
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100 Cases of Scabies : A Comparison of 
Treatments 

To invesiigate the relative efficiency, speed, cosL and convenience 
of the various treatments of scabies recently discussed in the 
Btitish Medical Journal 1 have treated men suffering from this 
complaint by five different methods : 

1. Sulphur Ointment. — Sulphur ointment lO^o is applied after 
a hot bath and a scrub in the morning : another application of 
the ointment is made in the evening. 

2. Sulphur Ointment and Confection of Sulphur. — The same 
as the above, except confeclio stilphuris 1 drachm is given once 
daily (Bemcastle, 1941). 

3. Benzyl Benzoate. — Anoint the body with soft soap. Soak 
in a hot bath, rubbing the affected areas thoroughly. A^Tiile the 
body is still wet apply a lotion consisting of equal parts of benzvi 
benzoate, industrial spirit, and soft soap (King. 1940) vigorously 
all over with a nail-brush for five minutes. Allow it to dr>', then 
apply the lotion again for a further five minutes. Dry with a 
towel. 

4. Rotenone. — A hot bath is taken and the patient is painted 
all over with 1% rolenone B.D.H. or 1% rotenone (sarevan) 
Ev'ans in front of a fire (Caller, 1941). 

5. Derris Root. — ^The patient i? painted thrice daily with a 
solution consisting of 4 oz, of derris dusUng pow'der. IS drachms 
of soap flakes, and 1 gallon of cold w'ater (Saunders, 1941). 

There was no selection of cases apart from the exclusion of 
those in which the diagnosis w-as in doubt. Each case w-as 
treated by one method only until cured. 

The diagnosis was founded on the association of itching when 
wann with the presence of burrow?, which are most profuse in 
certain areas and there give rise to a red papular rash. A patient 
was considered cured when the itching had ceased, when there 
was no sign of acti\it>' of the rash (redness, swelling, etc_ around 
the burrow's), and when the rash had ceased to spread. It is 
probable that in this ^ries about five days were wasted by 
hysterical or wilful “ prolongation.** 

Results .v.vd Cost 

The time taken to cure 20 cases was; method 1. 46 day? ; 
method 2. 59 days : method 3. 30 days : method 4. 38 days ; and 
method 5. 41 da\s. I account for the fact that the 20 cases 
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treated by sulpbur ointment took only 46 days as being due to 
the large number of mild cases in that group. 

In assessing the cost, the expense of disinfecting the clothes 
and blankets is ignored because it varies so much from place 
to place. The cost of the soft soap for bathing purposes and 
the soap flakes is also ignored, it being very small. On this 
basis I calculated that the cost of curing a case by the five methods 
was : (I) 4.44d. ; (2) 6.79d. ; (3) 11.25d. ; (4) 24d. ; (5) 0.25d. 

Conclusions 

Benzyl benzoate is the most rapid of the five methods tried. 
It is clean, but dermatitis results in some cases. Moreover, it is 
fairly expensive and. at the present time, is difficult to procure. 

Diarrhoea is the only appreciable difference that confection 
of sulphur makes to a man already being treated with sulphur 
ointment. It has no effect on the time taken to cure him. Sul- 
phur can be counted on to cure the average case in three days. 
It is reliable and cheap, and only rarely causes dermatitis. The 
drawback is that it is such a dirty method. 

The rotenone preparatidns, which cure an average case in two 
days, are clean and convenient but very expensive. In three 
cases there developed dermatitis of the scrotum following treat- 
ment with rotenone ; one of these also developed balanitis. 

The denris root method is most satisfactory. It is extra- 
ordinarily cheap. It is also clean and efficient. There is no 
necessity for the patient to bathe or to disinfect the clothing he 
is wearing. I had no case of dermatitis following the use of 
derris root. 

My thanks are doe to S.B.P.O. Mellish and Surgeon Captain 

1, McA. Holmes. , _ „ a r-u 

}. F. Buchan, M.B., B.Ch., 
Surgeon Lieut., R.N.V.R. 
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Convulsions under Anaesthesia 

Reports of the occurrence of so-called “ ether 

become very frequent in the last few years, and one of the most 

anomalous features of this puzzling phenomenon is apparent 

fact that whereas a few anaesthetists or surgeons are able to 

ScouHfa Ss of cases, the maiority of -na«theHs^ have ^ 

to meet their first case. The following describes my 

ence of this alarming condition in fifteen years of anaesthetic 

practice, and I hope it will be my last. 

Case Report 

The patient, an otherwise normal female child aged 10, 
went Steindler’s operation upon both feet on June 11 last. 
Anaesthesia, administered by myself, was ,,r 

wentful. The child received premedication "'ff'', A; 

grain and scopolamine 1/300 grain one and a ha f , 

jperation ; induction was with nitrous oxide an ’ ‘. 

ifter “ blind ” intubation anaesthesia was maintained 
sthene 25 in ether in closed circuit, using a circle 
he child had been anaesthetized previously', at the ^8® ^hvl 
onsillectomy, the anaesthetic on that occasion e ^ 
ihloride followed by open ether. This anaesthesi. i. 
o have been without incident. 

The temperature upon the evening preceding t e 
ipcration was 99' ; upon the day of operation ^ 

There was intermittent fever, rising to 100 , for ^ , 

he operation ; but this subsided, and for the 
lays the temperature was normal. On the sesen . y PI ■ 
cturned, accompanied by complaint of pain in ^ ^ 

Arexia was intermittent, but since the P«'" Pf ’‘J™" 
decided to change the plasters, and on June 25 I 
anaesthetize the child for this purpose. The even n was 

on the 24lh was lOt', but on the morning of the -5th it was 
9S 4 '. The child was not obviously ill or toxic. 

Premedication was again with omnopon 1 16 gram and 
.InHmine 1 300 grain. Induction with nitrous oxide and 
smooth and was followed by maintenance with 
'■’4" in ether in closed circuit with circle absorber. 

;SS i; —./a up- ,hi, 


position was not required. The day was hot and suliri', fc 
theatre temperature, in spite of all available ventilation, being 
82°. Within the first fifteen minutes of maintenance the 
respirations became more vigorous than normal, and it was 
found that the soda-lime in the absorber had become c.xhaiisied ; 
this was therefore renewed. Respiration, however, continued Id 
be unsatisfactory, resolving itself into a scries of sudden diaphrag- 
matic contractions resembling hiccup, unwarranted by the plane 
of anaesthesia (lower first plane), with accompanying slight 
cyanosis. Rhythmical distension of the lungs by gentle bag 
compression improved the colour and temporarily allayed the 
diaphragmatic spasms, but these returned, and w'crc shortly 
followed by generalized convulsions, with twitching of the fatni 
muscles and intense cyanosis. The nature of the condition nosv 
being apparent, I withdrew the anaesthetic, raised the head by 
placing the table in reverse Trendelenburg, inslilulcd lung in- 
flation with oxygen, and ordered some 10% evipan solution to 
be prepared and a rectal temperature to be taken. The rect.il 
temperature, taken under great difficulty, was recorded as 103' : 
the child, however, was extremely hot to the touch, wilh a dry 
skin No improvement in the condition being apparent, 
decided to give the evipan. Venepuncture proved to be irnpas- 
sible owing to the absence of visible or palpable veins, and since 
the condition of the child now appeared to be desperate 1 gwe 
4 c.cm. of the evipan intramuscularly into the 
patient was now grey-black, with 

Lested respiration. J rapidly exposed the larynx, passed an 
intratracheal catheter, and began insufflation with oxygen, n 
measure quickly restored the colour. No further 
occurred, and the operation, which had 
dition of the wound of the right foot, f f 

(ess were re-encased in piaster without additional an.icslh^ 
No further trouble occurred, and the child left the then 
normal respirations. Next day she was quite well. 

Commentary 

Of the usually cited causative factors 
present in this case: sepsis and possibly f^Xd^Tn'icn 
abnormally^ hot (heaire and sultry wea a parent 

for about fifteen minutes, due ot 

partially covered with mackintosh sheets , the ‘ ^ 
ether. The following factors were absent . the p 
administration of atropine ; suboxygenat.on ; 

While the comparative rarity of the some 

under anaesthesia would seem to ^ "orfliciion. it i' 

subtle and rare combination of factoi^ nJn Jf die fetors cited 
clear from the cases reported tha “jjf.n.oslhcsia in 

are constantly present-sepsis with been re 

some form. Of these two general anacs- 

ported as having occurred under actions, U 

thesia, which differ widely m the ‘Constant and 

would seem that sepsis with 'f f'®: " aiisation i w'lile 

int evipan in this condition, whatever the stat 

and from the rapidity and efficacy of its actio 

would seem that the intramuscular route is tts , experience. 

other anT if one may seem 

1 ivouW advisa the adoption of this route srnc 

L safer In a moriho.d ' 'f”' 

of less tiepreisive sedation. As an annnai , 

SS,e:;rt'hetrr,.in^^^^^^^ 

Co.NCi.u.sroNS 

Of all the possible causative factors so far died only t«o are 
co.nslantly prc.senl in every case. ,hc facial 

Although Ibc convulsions CO , ool the slipWesl 
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muscularly, intravenously, or by boU\ routes, and the imme- 
diate institution of intratracheal insufflation with oxygen. 

No anaesthetist should approach a young and febrile patient 
unless he has the means and the ability to adopt these measures 
at a moment's notice, 

Bournemouth. S. F. Dcrk.vSS. M.R.C.S. L.R.CP. D.A. 

Complete Stenosis of Common Bile Duct: 
Operative Cure 

This case is an example of the successful treatment of a condition 
sshich is olherv\ise invariably fatal. It is presented in the hope 
that it uill help to draw attention to the possibility of cure in 
such cases. ' 

Case History 

A woman aged 53 n'as operated on by Mr. Clark at the North 
Riding Infirmaiv', Middlesbrough, on May 8, 1939, for gall- 
stones. An ordinarj’ cholecystectomy ts’as done, but it 't-as noted 
that the gall-bladder u-as verv' adherent to the liver. The common 
bile duct contained no stones and was not opened. There was 
no unusual difficult^’ about the operation, convalescence was 
normal, and the patient was discharged on July 6, 1939. 

Four months later, on November 7, she was readmitted with 
progressive Jaundice and severe pruritus, and on December 5 a 
second operation done. The region of the common bile 
duct t\'as seen to be a mass of dense scar tissue ; the duct itself 
could not be found in spite of careful dissection. As there seemed 
no prospect of successful treatment the abdomen tvas closed. 
Tbe patient’s condition became steadily worse, the itching driving 
her almost mad, and it w^as obvious that unless something could 
be done, and that quickly, she would shortly die. In the mean- 
time ^N’akeley (1939) had described the successful treatment of 
such a case by incising the liver and duodenum and stitching a 
rubber tube in place be^veen them, covering the anastomosis 
with omentum, U N’.'as decided to carr>' out this procedure. 

On February* 27, 1940, her abdomen was opened for the third 
time and the operation described bj' Wakelcy performed. The 
incision into the lower surface of the liver was deepened by blunt 
dissection to a depth of 24 inches, using a pair of artert' forceps. 
The patient recovered well from the operation, but for a week 
there wns no improvement in her jaundice or pruritus. Then 
quite suddenly she began to pass normal-coloured stools and 
the itching disappeared. Her jaundice began to improve about 
the same time, but more slowly. She was discharged on April 23, 
1940, with only an icteric tinge, feeling ver>' well. A radiograph 
ai that lime showed the Tube to be still in position. She 
occasionally passes clay-coloured stools and has some slight skin 
irritation, but w’hen last seen at the out-patient department on 
Februarx' 10. 1941, her stools were norraaU although she still had 
an icteric tinge. A radiograph taken on August 12, 1940, showed 
that the tube had disappeared, presumably haxnng been passed 
per rectum, 

Discussio.v 

One interesting point which arose was whether the incision into 
the liver should be deepened b)' sharp or blunt dissection. In 
this case it was done by the blunt method. I have since been 
informed by Surgeon Rear-Admiral Wakeley that in his case 
he dissected down through the liver substance with a scalpel 
until he found a distended bile duct ; he opened this and inserted 
the tube. This is not made quite clear in his description of the 
case. In the present case it seems likely that after a week the' 
rubber tube eroded a distended bile duct in the liver substance, 
and thus allowed drainage. It is not surprising that this should 
happen, as in a similar case, not operated on, a bile duct has 
actually been known to rupture through the diaphragm and open 
into a bronchus (Miller, 1939), With this in mind blunt dissection 
would seem to carrx* less risk of serious haemorrhage. 

1 am mdebicd to Mr. J. C, Clark, the surgeon in charge, for 
permission to rublish the case, and also wish to thank Surgeon 
Rear-Admiral Wakeley for his encouragement to do so. 

FR^SER SlNCL-AIR- M.D.. 

Su-'^gcon Lieu:., R.N.V.R. 

• RETtRT^CtS 

Miller. T. D B-i/. J, S.l^ . 27. A15. 

WiVe’sN. C. P. O. I t93"?i itre.; 27, 4M. 
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HKTORY OF PHARMACY 

Hhtory of Pharmacy. A Guide and a Suney. By Eduard 
Kremers, Ph.D., SeJJ^ and George Urdang, D^c. (.Pp. 

30 iBusmitjons. 25s. net.) Philadeipbia, London, Montreal . 

J. B. Lippinirott Company. ;94I. 

This tj'pically encyclopaedic Gerraan-American work is 
slated by the authors to be compUed with particular 
reference to the needs of students. We can hardly believe 
tbaL however useful it may be as a book of reference, 
students can or ought to fry to assimilate such, a mass of 
detail. The opening chapters on early backgrounds and 
medical theories are, however, of real general interest. 
They are followed by sections dealing with the rise of pro- 
fessional pharmacy in different European countries, and 
here we detect a mildly patronizing attitude ton-ards 
England. Nearly half the book is devoted to a minutel) 
documented account of pharmacy in the United States in 
all its hearings. A bibliography, chronology, and glossary 
complete this monument of laborious industry. 

Certain general conclusions emerge. The authors faelies e 
that from the very beginning attempts at rational thera- 
peutics went hand in hand with purely magical procedures. 
Secondly, it appears that the repeated attempts of the 
physician to control the phannadst have not always 
favoured the scientific advance of pharmacy. It is interesting 
to learn that the Emperor Frederick H, that e.ttraordinarily 
modem-minded man, issued an edict in 1240 separating 
the pharmaceutical from the medical profession. In this 
countin’ the Society of Apothecaries had in 1617 to emanci- 
pate themselves from the physicians on the one hand and 
the grocers on the other. Then the apothecaries claimed to 
be practitioners of medicine, and to protect the interests of 
pharmacy the Pharmaceutit^ Society was founded just a 
century ago. Even so the struggle continues between the 
doctor who dispenses and the chemist who prescribes. 
Forbjnately, a modus vivendi between the two professions 
concerning the British Pharmacopoeia and many other 
matters has been achieved. 

The third point is that, although an increasingly high 
standard of education is demanded of the phaimadsL his 
privileges stand in danger of serious curtailment through 
the increasing power of the co-operative societies and 
patent medicine vendors, on both of whom the legislature 
casts a curiously protective eye, not to mention the whole- 
sale chemist who sends out remedies all ready to be 
handed over the counter by a highly trained dispenser. 
The moral of the historv- of pharmacy is that if its profes- 
sional status is not safeguarded the whole technique of 
healing suffers. 

EN'CTCLOPAEDI.-V OF MEDICAL PILkCnCE 

The British Ercrclopaedia of Medical Praclice. including 
Medicine, Surgery. Otitesncs. Gyr.aecoloty. and Other Scecia: 
Sub-eecs. Uader the ceneral editorship of Sir Hessphry 
Rollesroo, Bt_ G.C.V.O_ MJ3. Publis.'tioe Editor. .Adam 
CtarV. L.M.SAA. ; Subeditor. G. Faulkner. DAr. Srmeys end 
Abstracts ar.d Ctor.ulatcie Supplement. 19^1}. (Pp. S56. and PP- 
2S3. No price given.) London: Bucer»-crtb and Co. (Pub- 
lishers) Ltd. 

Continuing to fulfil the plan originally adopted for the 
British Encyclopaedia of Medical Pracrice, the editors have 
brought out the 1940 volumes of Surveys and Abstracts and 
of the Cumulative Supplement in spite of wartime con- 
ditions. These keep the high standard previously remarked 
on. Though naturally infiuenced by both war problems 
and war needs, the contributors take a broad-minded view 
of the subjects under comment and again set out an up-to- 
date review of the matter. In the past few years two 
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advances in medicine have followed the elaborate and often 
apparently academic researches of the biochemists, and now 
the 'medical practitioner is reaping the benefit of all this 
work in finding great help in diagnosis from the use of 
chemical tests, and in treatment from the uscof the sulphon- 
amidc ^compounds and the sex hormones. All these are 
now sufficiently established to have clear indications for 
their administration and something like reliable standards 
of efficacy. 

The Cumiilative Supplement is meant to elaborate and 
add to the information already available in the main body 
of the Encyclopaedia. With the new Index it is possible to 
find one’s way to the discussion of the particular subject 
sought. The Index has been produced tvith the help of 
those accustomed to the control and running of medical 
libraries, and we find on testing that it enables a quick and 
satisfactory reference to the required information to be 
made. 

In the volume of Surveys and Abstracts 'the editors have 
invited leaders in the various subjects discussed to give a 
summary of recent work. These articles give, therefore, 
digested reviews of the present aspects of medicine, surgery, 
and obstetrics, with special discussions of many of the 
systemic diseases, and most useful surveys of radiography 
and radiotherapy, chemical pathology, anaesthetics, and 
recent developmerrts in drug therapy. The abstracts are 
remarkable for the breadth and variety of references to 
current medical literature from the medical profession of 
the world. In these times of stress and lessened supply the 
publishers have kept up the standard of production, so that 
the present volumes align themselves with those already 
printed before the war. 
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requirements of the modern school of thounht, and awn 
froin the above comments the author is to be congratuhed 
on the amount of useful information she has succeeded i.i 
putting before the reader in an attractive and inlcrcsfe- 
manner. From the physiological aspect the book should 
prove valuable not only to students training for the nurshz 
profession but also to teachers of elementarj’ applied or 
clinical physiology. 


Notes on Books 

We have received from Moscow, after three months in transit, 
a copy of a small book, ^Health Resorts of the U.SS.’R., bcitijj 
group of illustrated articles compiled from data in the Centra! 
Institute of Balneology under the editorship of Dr. I. A. Pertsov, 
In his preface Brof, I, A, Valedinsky brings to light the boundless 
resources for the development of health resorts in the Union of 
Soviet Socialist Republics. “ Innumerable and varied mineral 
springs and deposits of medicinal muds, peats, etc., are to be 
found literally throughout the whole of the Soviet Union." 111: 
numerous health resorts are recognized as forming part of the 
national wealth, and their development has proceeded accordinj 
to the general State plan. Spa treatment also comprises one of 
the links in a chain of medico-prophylacticmeastiresforitnproi- 
ing flie health of the working population of Russia. The hooi 
is published by the U.S.S.R, Society for Cultural Relations w'lh 
Foreign Countries (Bolshaya Grtizinskaya, 17, Moscow, 561. 
Not many copies are likely to reach this country just now, but 
those that do will be read with particular in'teresl by balneolo- 
gists and climatologists. 


Preparations and Appliances 


INTRODUCTION TO PHYSIOLOGY AND 
ANATOMY 

Physiology artd Anatomy. By Esther M. Greisheimer, M.A., 
Ph.D., M.D. Fourth edition. (Pp. 522; 474 inustrations, of 
which 52 are in colour. 18s, netl Philadelphia, London, 
Montreal: J. B. Lippincott Company. 

The popularity of this book is well attested by its having 
reached, since June, 1932, a fourth edition, and by the fact 
that reprints of all the earlier editions have been required. 
The subject-matter has been now arranged on what is 
termed the “ unit plan,” and the wide scope of the work 
is indicated by the headings of these units : (1) “ The Body 
as an Integrated Whole ” ; (2) “ The Erect and Moving 
Body ” ; (3) " Integration and Control of the Body by the 
Nervous System ” ; (4) “ ’Maintaining the Metabolism of the 
Body ” ; (5) “ The Reproductive System,” The last in- 
cludes an “Introduction to Embryology” and notes on 
pregnancy and parturition. The description of each sub- 
ject is followed by brief allusions to practical considera- 
tions, and by a summary. The book is ampiy and well 
illustrated, the figures including some excellent x-ray 
photographs, and some useful schemes and tables which 
summarize recent work on such subjects as water balance, 
digestion, and the ovulatory cycle. 

It may be freely admitted -that the present work “ reflects 
tlie most recent trends and concepts in the teaching of 
physiology and anatomy.” One of these trends is greater 
attention than heretofore to the study of the physico- 
chemical side of physiology, which is all to the good. Other 
tendencies are, however, to reduce the period allotted for 
the study of anatomy and embr>’olog>’. This trend has 
now moved so far that the description of individual muscles 
or the complete development of particular organs or parts 
is replaced by schematic tables or general statements which 
are wholly inadequate for the proper comprehension of 
these subjects from the standpoint of a medical practi- 
tioner. Dr. Greisheimer’s book presumably fulfils the 


TRANSFUSION PANNIER 

A transfusion equipment with some special features of inteiest 
. is now in use in the hospital "and ambulance service of 'Ije 
Australian Army. Although not on sale in this countf)', it a 
on exhibition by Drug Houses of Australia Export Lu)., Aus- 
tralia House, London, W.'C.2, and there are hopes thatincocRe 
of time it may become standard British equipment. In flesitwaf 
the apparatus, which bears the trade name of “ Soluvac,” assis- 
tance has been given by the Walter and Eliza Hall Institute o 
Medical Research, Melbourne. 

The pannier in which the whole equipment is contained is a 
masterpiece of packing. For use in the field it is made of »ne, 
covered with canvas, and it contains four litres of 5% dextros 
in normal saline, a similar quantity in Ringer’s 
tsvo litres of normal saline, making ten litres ol fluid _ 

for intravenous administration, all vacuum-packed in setevv- p 

flasks. There are also five sets for giving these solutions, c. 
set comprising 5 feet of rubber tubing with clamp umf ' 
and two glass cannulae with one No. 17 needle 
use. Five blood filters for addition to these ..j 

stored blood or blood containing clots are provided. T ere 
two sets for collecting blood from donors, fach set 
sterilized bottle, stopper, two spare needles, air fiber, 18 inc i 
rubber tubing fitted at each end with a blood needle oi fc 
bore, and a number of ampoules of anti-coagulant ^ 

Special attention is called to the design of the bottles an - 
method of closure. The bottle is graduated from both top 
bottom and is of one-litre capacity, A ineial bail fitted o • 
base enables it to be hung up by string or hook during ot 

of contents. The bottle is closed by a rubber stopper pierec ; 

two holes, one hole accommodating .an air-inlet .-J 

other being vacant. The stopper is covered by a ' 

and this in turn by a metal disk, with elaborate , 

accurate fitting, so that a hole in the disks exactly o'.rf" ’ 
vacant hole in the stopper. Both disks arc held in position ) 
metal collar, which screws on to the bottle neck. 

The pannier also contains sets for grouping blood var/ou 
accessories and spare and alternative parts, ^ ' 'a 
of it is that every item is in a box carrying a ' 

inventory label and showing also how' many ilcms oi th- 
kind are included. 
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TREATMENT BY HYPOTHERMIA 

About two years ago Prof. Temple Fay and Dr. Lawrence 
Smith of Philadelphia issued their first clinical report on 
the effects upon cancer growth of a general lowering 
of the body temperature by about 10° F. They termed 
this general depression of body temperature “ hiberna- 
tion,” while local cooling of a tumour was called 
“ refrigeration.” This earlier work has already been 
reviewed in our columns.' A group of workers at the 
Lenox Hill Hospital, New York, reinvestigated’ the 
effects of this method of general cool’mg, but called it 
“ crymotherapy.” A third careful research has appeared 
under the authorship of Dr. J. H. Talbot’ of Boston, 
and he has introduced the term “ hypothermia,” which 
on the whole seems more satisfactory and comprehen- 
sive than any of the other terms. He has reviewed the 
literature and points out that the local application of 
cold for treatment of cancer dates back as early as 1865. 
Recent studies have shown that regressive changes in 
tumours are most obvious when local hypothermia can 
be carried out at a temperature between 40' and 50' F. 
Special fitting coils through which a refrigerant circu- 
lates are applied and necrosis of tumour tissue may- 
follow. Dr. A. McCravey' has reported favourable 
results with local hypothermia in five cases of carcinoma 
of the bladder in which the bladder casity had been 
marsupialized and exteriorized. In all cases the patient’s 
life was prolonged beyond that e.xpected for a patient 
not treated with hypothermia. It is possible that radia- 
tion combined with cold might be more effective than 
either alone, as the effects of cold upon the tumour cells 
are not so unlike those of radiation with .v rays. Talbot 
emphasizes that hypothermia is not looked on as a 
cure for cancer by even the most sanguine of its advo- 
cates, yet it does have a place in the treatment of a 
selected group of patients suffering from this disease. 
The Lenox Hill Hospital authorities publish a list of 
cases which are unsuitable for treatment by general 
hypothermia ; it needs more careful consideration than 
does the local therapy. 

Contrary to what has been taught hitherto, the lowest 
intem-al temperature that man can bear probably lies 
somewhere between 70° and 75° and not between 90' 
and 95' F. Two patients of Talbot and his colleague 
Tillotson had rectal temperatures of 74' and 75' F. respec- 
tively, and both made an uneventful recovery from this 
cooling. The heat regulatory mechanism presumably 
ceases to operate below 75° F. in animals, and the con- 
tinued fall in body temperature proceeds at the same 
rate as that in a dead animal in similar circumstances. 

• • BrUiA .UnBrc.' JounxI. 1940. 1. 979. , 

■ Sec BrilUh Medlccl Jourrjl. 1940. 1. 52S. ’ 

• Kr» ErsL J. 1941. Ht, TSl. 

< K.Y. Si. j. 1940. 4a, 1435. 


If the animal is then warmed the thermal regulatory 
mechanism begins to assert itself at approximately 
75° F. In the hibernating animal the body temperature 
may approach 32° F. without causing death. 

For induction of general hypothermia Talbot recom- 
mends three or more grains of nembutal intramuscularly 
twenty minutes before the patient is placed nude in the 
cold enwonment at 32° F. Just before the cooling 0.5 
to 0.7 gramme of es-ipan is given intravenously. Within 
an hour the anaesthetic effect of evipan has worn off 
and simultaneously the body temperature falls. The 
anaesthetic property of the cold usually obi-iates the 
necessity' for further intravenous anaesthesia or seda- 
tive. By keeping the environmental temperature below 
60° F. a working range for internal temperature (con- 
trolled by rectal thermocouple) between 80° and 90° F. 
is maintained for not more than twenty-four hours in 
the trial period of treatment. This trial period is 
especially necessary for patients older than 40 or who 
have metastatic cancer. Following the initial treatment 
there may be one or more additional periods of from 
two to four days each, while the intervals between suc- 
cessive treatments may be as short as two or three weeks. 
It is not known how many times the treatment may be 
repeated. A gradual restoration of body temperature 
at a rate not higher than 2° F. an hour is associated 
with fewer ominous signs than a rapid rise. No serious 
after-effects have been observed, but the development 
of pneumonia in patients with metastatic cancer in the 
lungs is sufficiently common to cause rejection of such 
patients for treatment. During hypothermia there are 
various changes such as initial rise of pulse and blood 
pressure followed by a gradual fall, obliteration of 
venous channels, constriction of large arteries but no 
\ascutar occlusion or thrombosis, prolongation of circu- 
lation time from arm to leg, disappearance of pupillary 
reflexes, cardiac arrhythmias such as sinus arrhythmia 
and auricular fibrillation. All Talbot’s patients whose 
temperature reached 80° F. developed fibrillation, which 
was corrected by digitalis, quinidine. and restoration 
of body temperature. Unless fluid balance is main- 
tained there is haemoconcentration with an increase 
(25%) in the red cell count. The white cell count 
increases several-fold with a rise in the percentage of 
polymorphonuclear cells. Routine urine analyses for 
albumin, sugar, and formed elements were negative. 

The principal conditions treated up to the time of 
Talbot’s publication were intractable pain, cancer, mor- 
phine addiction, leukaemia, and schizophrenia. Relief 
of pain may well be the most important gain, and all 
observers are in agreement concerning this : two-thirds 
of the patients treated had much relief. Some have 
found that sedatives, narcotics, and operative interven- 
tion (chordotomy and rhizotomy) for pain are no longer 
necessary. Morphine addiction per se has responded 
to general hypothermia, and the use of cold in diminish- 
ing the undesirable effects of alcoholic intoxication has 
been appreciated for at least 150 years. Talbot refers 
to a gentleman named Weeks who lived about that time 
back and was a great votary of Bacchus. For fifteen 
or twenty years he was in the habit of plunging into 
cold water when he rose from his bottle and of actually- 
going to sleep in a trough full of water with his head 
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^ecially supported. Instead of experiencing debility, 
lassitude, headache, and -nausea, he found himself on 
a\raking 'cheerful, jefreshed, and free from all effects 
of uitoxication. 

The value of greatly reduced temperatures in other 
fields of surgery, is also being studied by Dr. F, M. 

of New York and others. FundarhentaJ in- 
vestigations are being very carefully conducted in order 
that undue enthusiasm over a spectacular novelty 
may not be followed by disillusionment, which may 
obscure any real value of the mefhocL Dr. Allen’ 
introduces the use of the tourniquet with low tem- 
perature and gives some data of amputations through 
the thigh and the lower leg for diahetic gangrene and 
arteriosclerotic gangrene in aged patients ; anaesthesia 
is produced by keeping the bloodless leg tissues for a 
period of from one to five hours .at a temperature of 
about 5° C. by means of ice-bags or iced water. The 
leg is rendered bloodless before cooling by careful appli- 
cation of a narrow tourniquet after elevation of the leg 
to drain off any voa-infected blood. The use of cold 
makes it possible to disregard the rule that a tourniquet 
must not be applied to a diabetic or arteriosclerotic 
limb. The tourniquet is released after the operation, 
when all is in readiness for closure of the wound. It 
appears that both primary and secondary shock are 
abolished by suitably low temperature in the damaged 
tissue, and the surgeon has the opportunity of working 
in a bloodless and shockless field ; the low temperature 
inhibits growth of bacteria. Loss of vitality in wound 
flaps or mutilated tissue is also treated by local reduc- 
tion of temperature, as is post-operative shock. Healing 
is slowed down but not stopped by low temperature. 
Attention is also being directed towards the possible 
use of hypothermia in military surgery and in embolism 
and other accidents. Embolism of a main artery is one 
of the conditions in which warming a limb is disastrous, 
and Dr. Allen believes that a suitable degree of re- 
frigeration may be the most important non-operative 
.treatment. At a temperature of 5'° C. the requirements 
of the tissues for oxygen are reduced, and in intact 
animals the period of survival of the bloodless limb 
tissues has been experimentally increased at least to 
fifty-four hours as against the few hours or minutes at 
liigher temperatures. Dr. Allen' has attempted to apply 
this finding to surgery, but at present his researches are 
at a preliminary stage. 


dermatitis should be carried out, and on this ground 
alone is worth detailed consideration. Workers in tan 
neries are subject to skin and nail affections due to 
tannm, sulphides, lime and chrome salts, and also to 
-bacterial infection of the skin, but this leucoderma ws 
something new. The condition was preceded by itchins 
and mild dermatitis in some cases, but there was no 
great discomfort or disability. Localization of the lesion 
to the hands quickly led to an investigation of the gloves, 
which were identified by the manufacturers as “ acid- 
cured ” gloves in which the rubber mix had iccenily 
been modified by the addition of {).2% of an anti- 
oxidant not previously used. This anti-oxidant was 
the monobenzyl ether of hydroquinone, which, as used, 
is a tan-coloured light powder with an aromatic odour, 
a specific gravity of 1.26, and a melting range of IIS' 
to 120°C. It is very slightly soluble in water and benzol 
and in rubber to 2 % ; it is ^aid to be non-toxic with ordi- 
nary handling', and it does not “ bloom ” when used up 
to 1% in rubber. As it does not discolour in daylight 
and only slightly in direct sunlight, it was recommended 
for use in white and light-coloured rubber goods, fur- 
ther, it is not as readily attacked as other anti-oxidants 
by acid-cure (sulphur monochloride). The incidence ol 
the leucoderma among the Mexicans, negroes, and 
white Americans wearing tliese gloves was respectively 
3-3 % , 29% , and 21%. In the negroes the areas of depig- 
mented skin were a flat white, but in the white u'orkers 
the leucoderma showed only in the summer, when the 
skin of the glove areas failed to tan. In no case were 
the hairs bleached. 

A -comprehensive series of patch tests of all the van- 
ous constituents, including the acid-cured rubber wliicb 
did not contain the anti-oxidant, the dimethylatnine usm 
by one tannery as a de-hairing agent, and the various 
tanning liquors, were carried out. All the workers 
reacted to. the anti-oxidant patch witli greater or less 
degrees of leucoderma. and only one reacted to a piece 
of acid-cured rubber containing a mere trace of the 
anti-oxidant none of the remaining constituents of the 
rubber gave leucodermic reactions. TJie patches ucre 
allowed to remain in contact with the skin for 
days ; the leucoderma appeared on five of uic ten 
patients tested two weeks after, the patches were apphe - 
six months later tliree more showed leucodemia. a 
two of the first five were now repigmented. m ' 
majority of cases leucoderma began to devdop a 
a week after the patches were removed. There u. 

and leucoderma after only seventy- 
anti-oxidant either alon 


LEUCODER^U FROM ROBBER GLOVES 

Although from time to time cases of dermatitis occur 
which can be attributed to the wearing of rubber glov'es, 
they are, on the whole, rare considering the nature of 
the complex substances, organic and inorganic, com- 
monly used in the preparation of rubber. A recent 
report’ by Schwartz and Oliver of an occupational 
leucoderma, due to an ingredient in the rubber of the 
gloves they wore, among negro and wliite workers in 
tanneries in the U.SA. is therefore of interest. TTvc 
report provides a model of how an investigation into 
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skin reaction 

hours’ application of the 

or in unvulcanized or vulcanized rubber. 
tluinone (1% of which was present in the origi • 
anti-oxidant) failed, even in strong conccntr. i 
to cause leucoderma. Subjects wlio had 
previous contact with the anti-oxidant 
leucoderma some months after appliwtion 
patches. It would thus appear that_ this , 

leads, after a considerable time, to 
skin but not of the hairs, and 
may be, the oxidase system responsible 
meat of pigment in the skin ^ permanen h damagefl- 
.for repigmentatioa gradually occurs rf there i. 
further contact with the anti-oxidant. 
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The histology of the depigmeoted and repigmented 
skin ■v'.ns studied, the “ dopa ” staining method and 
the usual haematoxylin-eosin technique being used. 
This showed a fairly sharp line of demarcation between 
the normal and leucodennic areas of skin, with a gradual 
decrease in pigment particles in the cells of the basal 
layer as this was approached. The process of repig- 
mentation could be seen in action by the presence in 
the basal cells of dopa ” positire particles interspersed 
among areas of pigment-free cells. No inflammatory' re- 
action in the skin was noted, nor were the pigment cells 
morphologically affected. The mechanism by which this 
action of the monohenzyl ether of hydroquinone is' 
brought about is not certain. Schwartz and Oliver con- 
sider that anti-oxidants act by their greater affinity for 
o.xygen, thus, for a time at least, inhibiting the action 
of o.xygen on the rubber. The formation of melanin in 
the skin is a complicated process, but in simple terms 
it may be described as the oxidation of 3.4 dihydroxy- 
phenylalanine (dopa reagent) to melanin by an oxidizing 
enzyme in the melanoblasts of the epidermis. Viffiether 
the precursor of melanin in the skin is identical with 
dopa is not clear, but at any rate the two must be 
closely related. The localization of dopa o.xidase, as 
the enzyme is called, to the melanoblasts is demonstrated 
by fixing skin sections in fonnol and treating them for 
a* few hours to a few days with 0.1% dopa buffered to 
pH 7.3 or 7.4. The cells containing the oxidase will 
thus be stained deeply with melanin. Before a leuco- 
derma is produced the existing pigment must disappear 
and new pigment must be prevented from forming. The 
former was seen to be the result not of bleaching of the 
existing pigment but of a slow metabolic removal : the 
second maj' be brought about by deflecting oxygen from 
the substrate, by inactivation of the oxidase, or by pre- 
venting the formation of the pigment precursor. It is 
not clear which of these or what combination of them 
is the true explanation, but from the fact that the 
“ dopa ” reaction was negative in the leucodennic areas 
it follows that the oxidase system was not operative. 
On the other hand, the fact that repigmentation was 
slowly re-established shows that the inhibiting factor 
(presumably the anti-oxidant) gradually disappeared and 
allowed the oxidase system to operate normally. It 
seems, therefore, that the action of the monobenzyl ether 
of hydroquinone in the skin is similar to its action in 
rubber — that is, it prevents the o.xidation of the unsatu- 
rated linkages in the rubber molecule and the oxidation 
of the pro-pigment (dopa) in the skin. 


OBSCUTIE PULMONARY ESTECTIONS 

The pitfalls that beset the diagnosis of pulmonary tubercu- 
losis in the absence of bacteriological confirmation have 
been enumerated by Scaddins,' and they are rendered 
prominent at the present time by an unfortunate tendency 
in the Services to board a man out with the diagnosis of 
pulmonary tuberculosis solely on the evidence of a radio- 
logical opacity'. In a recent ^per Davidson and EUman’ 
described five patients all of whom had radiological lesions 


in the lungs which pursued a benign coune. The authors 
hold the opinion that these were examples of so-called 
“benign acute pulmonary tuberculosis,” as described by 
Omstein, Ulmar, and Dirtier,’ though, in acs instance did 
the sputum contain tubercle fcacillL Many physicians 
would probably disagree with this diagnosis in some, at 
least, of the published examples, but the paper is of value 
because it directs attention to the difficulty of distingnishing 
bettveen pulmonary tuberculosis and the various atypical 
forms of pneumonia. A certain amount of confusion has 
been catEcd by the indiscrimmate use of the term “ pneu- 
monitis” to cover a variety of conditions;, but Sendding, in 
a series of articles, has shown that the common forms of 
atypical pneumonia can be classified conveniendy into four 
groups. The first is described as benign circumscribed 
pneamonia,' a transient localized consolidation arising ir 
the coarse of a catarrhal infection of the respiratory tract 
This condition is of frequent occurrence, it produces few 
symptoms, and is commonly found on routine radiological 
examination. The second form is chronic suppurath'e 
pneumonia,’ a condition characterized by prolonged pul- 
monary consolidation and a tendency to abscess formation ; 
•the disease may spread, either directly or by aspiration, and 
when healing occurs it is accompanied by fibrosis. The 
•sputum is purulent and may be offensive, and the patient 
-shows obvious signs of to.xaemia. In the third type — 
■chronic diffuse bronchopneumonia’ — there is a widespread, 
patchy consolidation of the lungs with fibrosis, the radio- 
graphical picture closely resembling that of chronic fibroid 
tuberculosis ; the patient is gravely iU, dyspnoea b the most 
prominent sjunplom, and the disease pursues a prolonged 
but fatal course. The fourth form Sodding describes as 
disseminated focal pneumonia," an acute condition not asso- 
ciated with upper respiratoiy tract infection in which fever, 
sweating, cough, and. later, sputum are the principal 
features. RadiologicaUy there is a mottling similar to ttot 
seen in miliary tuberculosis, though less widespread, and 
both the svinploms and radiological lesions disappear in the 
course of a few weeks. 

The aetiology of these infections remains obsenre. The 
gjutnm commonly shows a mixed flora with no organ- 
ism predominating. It is probable that the first three con- 
ditions are due to the aspiration of infected material into 
the terminal parts of the bronchial tree, while the recent 
•work of Weir and Horsfall* suggests that disseminated focal 
pneumonia is a virus infection. An epidemic of atypical 
pneumonia in infants, probably due to a virus, has been 
described recently by Adams.’ ‘When faced with the need 
to distinguish between one of these conditions and pnl- 
monaiy tuberculosis the phjsician’s lot is not a happy one. 
On the one hand he is in danger of failing to diagnose an 
early case of pulmonaiy tuberculosis, while on the other 
there is the risk of imprinting the stigma of that disease 
upon an innocent subject. Every recognized aid to diag- 
nosis should be employed. A strong family history of 
tabertmlosis may be a deciding fector. The sputum should 
be cultured and injected into a guinea-pig whenever pos- 
sible, and when none is being expectorated it is often pos- 
sible to obtain a specimen through the bronchoscope. But 
every investigation may well prove negative or inconclusive, 
and the search has to be relinquished until the disease either 
reveals its nature in its ovvn time or remains a myster-/. 
There is a need for new ways of approach to this problem, 
and the method of diagnostic lung puncture may deserve a 
more extensive trial. 


* .rtw, Her. Tjtb^re., I9j3, 23, 
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traffic offenders 

Driving a motor vehicle is an act that calls for a sense 
of social responsibility and for physical fitness to perform: 
Jt. Many diseases and disabilities are incompatible with 
sate driving yet in this country epilepsy is almost the only 
one, apart from blindness, which is generally recognized 
as a bar to the driver's seat. Among one hundred traffic 
offenders referred for medieal examination fay the 
Recorder’s Court in Detroit, there were fourteen with 
evident neurological disease, four with well-developed 
mental disease, and fifty-eight, including four epileptics, 
with isolated neurological signs ; these results were com- 
paied with a control group, of whom only twenty-two gav^ 
similar findings.’ The persons observed bad been chasea 
by the judge for medical investigation because- of the 
impression they gave the court when they ivere in the- box ; 
so that the grosser medical conditions at least were presenferl 
in far higher proportion than among traffic offenders m 
general. Though only one-quarter of 1 %. of all the' cases. 
passing through the court were referred, the fact that the^ 
sample taken shows nearly 20% of seriously disabling. 
disease proves the desirability of some medical supervision; 
for holders of driving licences. The rising figures, for 
deaths on the road in this country will, we hope, persuade: 
the authorities that action of this kind is necessary. A. 
medical certificate of fitness accompanying each application; 
for a licence should be as obligator>’ as the passing a£ a; 
driving test. Such a certificate should, on the analogy of’tc 
passport, be signed only by a doctor who has known (he-- 
candidate for some time, because there are mental cenv- 
ditions of great importance in this respect which may not 
show themselves at formal clinical examination. There is,, 
for example, addiction to alcohol, of which there weres 
fifteen cases in the Detroit investigation. There are also- 
other forms of irresponsible psychopathy— “ sociopathy,”' 
as it is sometimes called. A well-planned system would 
provide for a yearly medical examination. This need not 
cost the State much because, except in the case- of paid 
drivers, it should be charged to the applicant himself. 
Failing such a comprehensive measure there should at lease 
be a medical examination of all those convicted of careless 
or dangerous driving, whether merely of speeding, of 
intoxication while driving, or of actual manslaughter. 
There are states of mind other than those characteristic of 
psychoses which should be a bar to driving but -which no 
routine medical examination could eliminate. There are 
people who desire power and want to overtake everyone 
on the road, the aggressive who would like everyone else 
to get out of their way, the anxiously preoccupied whose 
attention is only half on the driving, the depressed who 
contemplate a car accident as a means of suicide, the guilt- 
ridden whose legs fail when they seek to apply the brakes. 


trfffi ^ medical examination if anv serio -s 

traffic offence is committed. Tests of driving aptitude-', 
cognate problem— have not so far proved themselm enoui 

candidate for a licence. 


PRE’VENTION OF DIABETES 
Prevention of such a condition as human diabetes mua 
depend upon some degree of certainty as to its causatioi 
What, in fact, do we know of the cause of diabetes in man.’ 
In spite of the vast amount of work done on the suhjcci 
both before and since the discovery of insulin, we kno«- 
littJe, The fact that insulin can, and in most casss 
■does, control the condition in greater or less measure meaiii 
that manufacture in the body has ceased, or that insufficient 
amounts are available, or that what is produced by the 
islets is inactive, inactivated, or antagonized. The !w 
possibility must be kept in mind in view of the paucity in 
many cases of pathological signs in the pancreas. But the 
success of insulin does not help us to. understand why an 
apparently normal young man suddenly finds that he is 
losing weight and energy, is always thirsty and hungry, and 
has to get up at night to micturate. From being a nornnl, 
active person he has more or less suddenly become a 
diabetic. Why? The practitioner, having established the 
diagnosis in the usual ways, inquires closely into the family 
history, dietary habits in the matter of carbohydrate, and 
the rest. Family histories of significance arc frequent 
enough to justify the conclusion that a tendency c.vistfJ 
in the patient’s forebears ; but this is far from saying that 
the condition is hereditary. Any system of prevention 
which would involve application to all members of families 
related more or less closely to groups in u’hicb diabetes tod 
occurred would in most cases be a waste of time and 
effort. A history of e.xcessive consumption of soluble 
carbohydrate is often obtained, but not often enough for it 
to be regarded as an essentia! factor in causation. People 
with diabetes are met with who have bad a lifelong aversion 
from soluble carbohydrates, and big eaters of sugar remain 
perfectly free from glycosuria throughout life. A history 
of high nervous tension is common, but so is a history of 
phlegmatic temperament. Obesity is not infrequently a 
precursor of diabetes, which may be of the fulminating type 
or of the so-called hepatic type. Diabetes is met with in 
children long before dietary indiscretions are likely to have 
had any serious effect in e.xhausting the production of the 
islets. That diet may have something to do with the omet 
of the disease was suggested by the fall in incidence which 
is said to have occurred in Germany during the last war. 
But diabetes appears among people svho have never 
possessed enough means to do more than live mv 

mind, now- 


naaen wnose legs ran wnen iney sees lo appij' borderline of starvation. It must be kept , , 

Few such are likely to be detected until an acciclent has ever, that such people tend to feed largely on carbonyo 

Failing any clear knowledge of the primary cause ol 
human diabetes. Best and his co-workers' propose that 
children with a family history’ of diabetes should have 


happened, if then. On the other hand, it is surprising how 
comparatively few car accidents occur to psychoneuroUcs, 
or even to those who are profoundly depressed constitu- 
tionally. It has, however, been shown that even in 
road accidents psychiatric investigation is worth while. 
Some y'ears ago an investigation was carried out on New 
York bus drivers who had had more than the average 
number of accidents. The results showed that they "cve 
usually people who, at the time, had domestic or financial 
cares on their minds. It is impossible for any scheme, how- 
ever perfect, to eliminate all accidents from such causes. But 
a good system of licensing should demand not simply an 
affidavit from the applicant of freedom from disease or 
disabling defect, but a medical overhaul at least at the time 
of first applicati on and. s.ay. every five years thereafter, 

Pj\chcscrrj2tlc 3 ^*^- 


their blood sugars determined at frequent intervals, with 
a -view to early diagnosis and treatment. They furlner 
suggest that measures should be taken to rest the islet tissue 
by cither dietary means or insulin, or both. It is held that 
in the early stages of the disease rest of the islet tissue 'w 
allow of some recovery of the already affected cells, or tna> 
it wiii at any rale spare those not yet involved. In cvfwn- 
mental animals the criterion. of functional rest to the is!e. 
tissue is taken to be a marked diminution of the insufia 
content of the pancreas, and it was shovvn conclusively 
that starvation, starvation with insulin a dministrat ion, ana 

■ Sff J33, M7. 
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a fat diet with or without insulin all produced such 
diminution in a high degree. Leaving aside the theoretical 
soundness of Best's interpretation of his findings, let us 
consider the fate to which he would sentence thousands of 
children unfortunate enough to have been bom into 
families in which there had been a case of diabetes or 
glycosuria. Such children would be brought up with the 
sugar menace always over their heads, with a diet which 
would make eating an unpleasant task, with the hospital or 
doctor constantly on their track, and, as they grew up. 
with rebellion and resentment in their hearts. But such 
rebellion would be of little avail, for no one could be 
certain that the inborn tendenej' to diabetes would not 
manifest itself at any lime if the regime were discon- 
tinued. It might even be argued that life as a diabetic 
would be preferable in that at least the patient would know 
where he stood and could get a square meal when he 
wanted it. Further, as pointed out by Lawrence, a diet 
low in carbohydrate and protein, combined with systematic 
dosage of insulin, would give the “ potential diabetic ” all 
the apprehensions of the unstabilized diabetic about his oe.\t 
attack of hypoglycaemia. The prevention of diabetes must 
surely lie in the social, physical, and mental improvement 
of man, and in the re-ordering of his activities. Spontaneous 
diabetes in animals, at least in laboratory animals, is a rare 
phenomenon. The relation of carbohydrate metabolism 
and the function of the islets to brain centres and the 
pituitary gland is established. Is it too much to suppose 
that this disease is in some fundamental way one of the 
prices which man is paying for his departure from the most 
elementary principles of his constitution? Cases of acute 
diabetes occur as the result of \ioIent emotional crises or 
fear. Harassed and tom by wars and horrors, mankind 
has denied itself or been denied the possible compensation 
afforded by a healthful life in the periods between conflicts. 
In peace his an.\ieties are often scarcely less disturbing. 
These anxUties on different planes affect all classes, rich 
and poor. It is at least plausible to associate the high inci- 
dence of diabetes among Jews with the many centuries of 
persecution to which they have been subjected, and the 
maintenance of the high incidence in regions where persecu- 
tion' has not been practised for some generations to the 
inherited nervous instability which resulted. 


THE TEACHING OF MOTHERCRAFT 
For severs} years the National Association of Maternity 
and Child Welfare Centres and for the Prevention of Infant 
.Mortality has been concerned with the organized teaching 
of mothercraft on a national basis. At a recent discussion of 
the Maternity and Child Welfare Group of the Society 
of Medical Officers of Health the subject was fully venti- 
lated by Dr. Leslie Housden' and Dr. .Agnes NicoU." They 
clearly brought out that workers in maternity and child 
welfare centres are hampered by coming into contact with 
the mothers loo late, when WTong habits have already been 
formed because of Ignorance of even the most elementary 
principles of child hygiene. The problem has three main 
difficulties: first, at what stage of the school curriculum 
should mothercraft be introduced? This is relatively easy 
to answer, for obviously the last two years of elementary 
school life must be the time of choice until secondary 
schooling is universal. (The National Association, men- 
tioned above, issues a syllabus of theoretical and practical 
instruction for girls under 16.) More ditficult is the 
question of who is to do the teaching. Clearly a married 
schoolmistress with a family of her own and herself 
educated b y a special course of training for the purpose 

• mk.. I W I. 54. 163. 
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would be ideal. But local education authorities, at ail 
events in times of peace, have a habit of dismissing married 
teachers, so the speakers at the discussion favoured the 
choice of a health visitor accustomed to teaching. The 
choice will have to be made most carefully ; the type of 
instruction for schoolgirls needs, for e.vample.to be different 
from that for young mothers at an ante-natal clinic. There 
is also the inevitable question of finance, for the teachers 
must be paid, and it is necessary to have a certain amount 
of apparatus, charts, and so forth. Here Dr. Housden was 
on certain ground when he stated dogmatically that the 
more a mother knows about the care of her children the 
less they will cost the State. A reduced expenditure on 
children's hospitals, juvenile courts, approved schools, and 
even prisons would eventually result from a national policy 
of educating all girls for home-making and mothercraft, 
.Many girls now leave school with a good grounding in 
needlework and cooking and perhaps with some instruction 
in housecraft, but the care of children is sadly neglected. 
School is the only place where every potential mother of the 
future can be reached, and the teaching of mothercraft as 
an essential part of the school curriculum is a practical 
contribution to the health of the nation. Incidentally the 
Maternity and Child Welfare Group of the Society of 
Medical Officers of Health must be congratulated on turning 
their attention to the future at a time when wartime duties 
and temporary arrangements might well have absorbed their 
energy. 


LONTtON HOSPITAL ENTERS ITS THIRD 
CENTURY 

This year the London Hospital enters its third century. 
It was in 1741 that, after a meeling held in a City tavern 
towards the end of the previous year, when it was dedded 
to rent a house in Featherstone Street, patients w-ere 
admitted, a banking account opened, a house committee 
elected, and a woman engaged to act as nurse (at a salary 
of £14 per annum). A chapl.ain was also appointed in 
1741, and held office for nearly fifty' years, and in 17-tI 
the first medical student was entered — a Mr. Godfrey Webb, 
pupil to the first surgeon. Mr. John Harrison. After being 
in the hospital si.x months M'ebb succeeded in obtaining 
the post of apothecary, and the polite letter he wrote in 
that connexion, a masterpiece of flourishes, has just been 
discovered. To-day the London Hospital is the largest 
in the Metropolis (though not in Great Britain), with a roof 
space of ten acres, a total area equal to twice that of 
Trafalgar Square, and normally bed accommodation for 
900. Under war conditions the building in 'Whitechapel 
maintains only 360 beds, of which 160 are reserved for 
air-raid casualties, but it has an annexe at Brentwood with 
252 beds, which will eventually be increased to 360 when 
the nurses' accommodation is completed. Since the air raids 
started the London Hospital has received direct hits — 
some of them on the first “ blitz " night — it has had 
many incendiaries, and has lost 3,500 windows. But 
except for the temporary stoppage of such ser-ices as 
lighting and power, it has never been put out of action. 
Damage has been done to the nurses’ homes, the laundry, 
and the out-patient department, but not to the wards. 
They tell at the “ London ” the same story as is told at 
all the other hospitals — of the conspicuous devotion of the 
staff, medical, nursing, and administrative. 


A special meeting of Representatives of Home Divisions 
of the British Medical Association will be held at B.M-A. 
House, Tavistock Square. W.C., on Thursday. September 
11, at 12 noon, and will continue on the following day. 
The Executive Co.'nmitlee will meet at 10 a.m. and the 
Council at 1 1 a.m. on September 1 1. 
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SYSTEMIC FACTORS INFLUENCING 
WOUND HEALING 

BY 

W. GRANT WAUGH, M.D., F.R.C.S. 

Surgeons who were actively engaged in the treatment of 
the wounded in the war of 1914-18 may legitimately inquire 
how far and in what manner advance in the treatment 
of wounds has been made. It would appear that progress 
has been chiefly in the direction of the inhibition or reduc- 
tion of infection by the universal recognition of the virtue 
of early incision, appropriate secondary suture, immobiliza- 
tion by closed-plaster or other technique, and the employ- 
ment of a chemotherapeutic agent. Given the essential 
factor of the arrival of the patient at a. surgical centre within 
the “ contamination period ” it may reasonably be expected 
that septic infection will be avoided in most cases. Un- 
fortunately a time-lag in evacuation is sometimes inevitable, 
and established suppuration follows. Advance in the treat- 
ment of this condition seems to be almost imperceptible ; 
neither local nor systemic employment of the newer chemo- 
therapeutic substances seems of value. StiU more dis- 
appointing is the relative ineffectiveness of the Winnett Orr 
technique as compared with its use in the suppurations 
of civil surgical practice. This may be due to rapid wasting 
of the tissues in high-explosive wounds which suppurate, 
with consequent failure of immobilization, recrudescence 
of infection, and further spread' of sepsis. I suggest that 
the questions of tissue reactions to suppuration and the 
mechanisms of repair have not received enough attention 
in this country, and the discussion of some of these, 
with clinical inferences to be drawn from them, may be 
useful. 

Exact knowledge of the physiological mechanisms of 
tissue repair now available originates from the systematic 
experiments in tissue- culture of Carrel and his co-workers : 
the investigation of the biochemistry of local factors which 
may accelerate repair or by which differential inhibition of 
regenerating tissues may be efltected is due to a number 
of research workers, among whom Hammett and Medawar 
may be cited. An excellent r^sum6 of the subject by Riley 
(1940) deals exhaustively with this aspect of healing. My 
aim in this paper is to focus the attention of clinicians on 
the advances in our knowledge of certain systemic or con- 
stitutional factors which also have considerable influence 
on the repair process. These, too, have been the subject 
of intensive investigation in the United States and to some 
xtent on the Continent, and the information gained from 
iiese researches has been translated into clinical practice 
in those countries (Whipple, 1940). 

It is of the first importance that treatment should have 
a sound physiological as opposed to an empiric background. 
Two factors of supreme clinical importance may be con- 
sidered: (1) the influence of vitamin content; and (2) the 
effect of controlled electrolyte and protein fluid balance. 


output ; and (6) that only vitamins C and K taken in the 
diet have been shown to exert a direct effect on the mechan- 
isms of repair; deficiency of vitamin C results in a fibro- 
blastic aplasia, affecting the collagenation of the proliferated 
fibroblast cells and their maturation to formed fibrous 
tissue, and causing weak irregular scars ; in vitamin K 
deficiency the production of prothrombin is inhibited ' 
capillary clotting retarded, and the rhythm of vascular 
regeneration interrupted. 

Several clinical inferences may be drawn from these facts. 
First, at the risk of appearing polemical, I would say th.ii 
there is no scientific basis for the very popular use of cod- 
liver-oil or ointment dressings for the supposed virtue of 
their vitamin content. I regard their use as an example of 
pseudo-scientific mumbo-jumbo : any healing effect they 
may possess dwells, I believe, in their mechanically atrau- 
matic character, and perhaps in the fact that a few hours 
after their application the wound surface will furnish a 
distinctly acid reaction (a large volume of research indicates 
' clearly that the discharges of the healing wound have a 
consistently high hydrogen-ion content). Careful plani- 
metric measurement in six cases treated by cod-Iivcr-oil 
dressings showed no acceleration of healing, as plotted by 
the du Nouy formula. 

Secondly, it is obvious that the diet of the patient in the 
surgical ward should contain foods of a high vitamin C 
content— e.g., fruit and green vegetables — and that care 
should be taken to ensure that the vitamin is not destroyed 
in cooking. The recovering patient should have a daily 
intake equivalent to 75 to 100 mg. of ascorbic acid. If 
this cannot be obtained from the diet it should be given 
in tablet form. The effect in the case which is slow to 
granulate is sometimes dramatic ; but no effect on epithcli- 
zation is to be expected. Thirdly, vitamin K is now avail- 
able commercially, but by reason of expense its use should 
be reserved for cases in which recurrent bleeding from 
granulation tissue is encountered or minor secondary 
haemorrhage occurs. 

Electrolyte Fluid and Protein Balance 

This complex factor may be studied from two angles : 

(a) protein loss and protein replacement, and (fi) the fluid 
balance and the occurrence of oedema. . 

HIGH PROTEIN INTAKE 


Vitamin Content and Avitaminosis 

High claims regarding a particular influence in repair 
have been made for the various vitamins, whether applied 
locally or given in the diet. Many of these are based on 
faulty premises or imperfect observation, and it may be 
stated categorically ; (a) that no locally applied vitamin has 
been shown to influence tissue growth, whether the results 
are assessed scientifically by mensuration or by the effect on 
mitosis and cell proliferation as estimated either b>’ photo- 
micrography or by measurement of the nucleophosphorus 


E.xperimentally, observations of the measurement of heal- 
ing vvpiinds (Carrel, Fischer) confirmed by those on the 
tensile strength of wounds (Howes, Ellis, Cutler) have estab- 
lished the fact that a latent period of about four days before 
repair begins is constant for all clean wounds : tins tlem> 
is reduced or eliminated by instituting a high protein diet 
from the start .' high fat (ketogenic) diet, on the other hand, 
prolongs the lag period.- Cuthbertson (1936) showed that 
the protein loss following fracture was very high, nnd Inc 
s^me is true in cases of prolonged suppuration. I tnadc re- 
peated estimations of the urea excreted in ten cases of piO' 
longed bone or joint suppuration in my wards ; this aver- 
aged 46 grammes daily: as the excretion of iirinao’ 
was not equally raised it may be assumed that the increased 
urea output is due to tissue destruction. In a case reported 
the nitrogen loss was 26 grammes daily — equal to nearly 
2 lb. of muscle tissue. 

The clinical significance of the hydrogen-ioii content of 
wounds has received little attention in British surgery. 
From the work of Girgolaff (1924), Rohde (1926), and 
others it may be regarded as certain ihat the hc.aling wound 
is acid in reaction, and that such acid tissues offer » ^ewt- 
ance to invasion by organisms which diminishes as the pH 



Aug. 16. 1941 


SYSTEMIC FACTORS INFLUENCING WOUND HEALING ' 


BimsH '>'?7 
Medical Jovxmal 


approaches the neutral or alk^ine zones. An acid diet 
maintains this wound aciditj’, and may contribute to re- 
covery' in this way also. 

Protein deficiency retards repair in another way. That 
the most powerful enemy of repair is the occurrence of 
oedema is a clinical fact with which we are all acquainted ; 
it is well illustrated by cases of delayed union of fractures 
in which tissue support has been inadequate or gravita- 
tional oedema has been permitted. The protein molecule 
is of large size, and in hypoproteinaemia the missing large 
molecule is replaced by the smaller molecules of inorganic 
salts, especially the chlorides, and as a result salt action 
occurs in the tissues, followed by intercellular oedema. 

From these physiological researches the important clinical 
lesson may be drawn that high protein intake should be 
arranged for at the earliest day after injury or operation 
and should be maintained during the whole course of- 
healing. There is a persistent tendency to put a patient on 
light — that is, carbohydrate — diet in the early days, espe- 
cially if the temperature is elevated. It win be seen that 
this is wTong : provided the digestion is competent the diet 
should include milk, grated cheese, egg albumen, and per- 
haps gelatin, followed by pounded fish, scraped meat, etc. ; 
while fats, including butter, should be materially restrieted. 
Frotein-containing vegetables and cereals — e.g., peas and 
beans, oatmeal, and bran — may be useful as substitutes in 
the present shortage of animal proteins. Although cheese 
has a high fat content it is retained for the ready absorb- 
ability of its protein. For parenteral introduction blood 
plasma no doubt is the ideal, but the supply is limited ; a 
solution containing the total amino-acids of casein, together 
with dextrose, is being employed in the United States, and 
the results so far are very hopeful. It is possible that a 
similar solution may become obtainable in this countiy. 

LOC.VL ELECTROLYTE FLUID B.VL.V.NCE 

It has been indicated that massive oedema is greatly 
inimical to repair : this is equally true of its occurrence 
locally. The importance of preventing it by maintaining 
adequate tissue support, by obviating gravitational fluid 
collections, and by maintaining functional movement so 
far as possible cannot be overstressed ; for similar reasons 
care should be taken that tension sutures are not drawn 
so tight as to create areas of oedema between them. In 
addiu'on some standard should be adopted for the adminis- 
tration of fluid ; too often indiscriminate injection of 
dextrose-saline solution merely results in wrecking the fluid 
balance, sometimes to the e.xtent of establishing a condition 
analogous to anasarca. Intake should bear relation to ex- 
cretion and an endeavour be made to estimate the excretion 
of fluid as urine in each case where saline infusion is being 
resorted to. A good working rule is that no more than 
one and a half times the amount of fluid excreted as urine 
in twentj'-four hours should be administered. Owing to 
rapid surface evaporation cases of bums can tolerate rather 
more, but even these wounds can be drowned in tissue 
dropsy. 

These adjustments in the treatment of cases of wound 
suppuration have been in use for several months in cases 
under my care, and it is certain that improvement in the 
condition of these patients has resulted, as indicated by 
arrest of wasting, absence of oedema, acceleration of heal- 
ing, and the maintenance of a normal blood pressure. I 
believe they form a distinct advance in our technique. 
It is diflicult to ascertain the body weight of bed patients. 
In three cases, however, it was taken weekly ; in these an 
average loss of 24 oz. a week was arrested on the institution 
of the acid diet, while a fortnight later the average gain 
was 30 oz. 


Wartime High Protein Diet 

Adequate supplies of carbohydrate are readily obtained, 
but the difficult}' of maintaining a high protein diet under 
war conditions is patenL I must here express my indebted- 
ness to Miss Gatenby, matron of the Memorial Hospital, 
Darlington, for her effort and ingenuity in this matter : at 
my request she has added the following notes. 

In Jnne, 1939, the full diet given in orthopaedic cases and 
wound infections possessed a moderately high protein content 
— ^approximately IIO to 120 grammes of protein a day. A 
cooked breakfast was suppUed from the hospital kitchen to all 
patients (previously only tea and bread-and-butter were pro- 
vided), and a better-balanced diet was maintained. The average 
daily diet was as follows — with as much variety and as little 
repetiuon as possible : 

6 am. : Tea and milk, bread-and-butter (6.2 gm.). 

8 am.: Milk 2 oz,, oatmeal porridge 2 oz., kipper 3 oz„ tea 
and milk, bread-and-butter (31 gm.). 

12 noon : Rabbit stew 4 oz., potatoes 8 oz., chocolate pudding 
4 oz., custard 4 oz. (42 gm.). 

3.30 pm. : Tea and milk, bread-and-butter, 1 egg (provided by 
patient) (16.5 gm.). 

6.30 pm.; Vegetable soup 8 oz., bread-and-butter, cocoa 
(15 gm.). 

10 a.m. and 10 pm. : 5 oz. milk, cocoa, etc. (10.9 gm.). 

This diet vielded 121.6 grammes of protein and gave 3.047 
calories. 

In August, 1940, an endeavour was made to raise the protein 
content of the full diet to approximately 145 grammes daily, 
and emphasis was laid on the importance of persevaring with 
a higher protein intake during the first few days until the 
patient was in a fit condition to partake of the fuller and more 
substantial forms of dieL The suggested daily diet for the 
first week was: 1 egg, 5 oz. rm'lk (10.4 gm.), egg custard 
(5.9 gm.) (1 egg=5 oz. of milk), 4 oz. minced chicken (29.6 gm.). 
6 oz. pounded fish (37.8 gm.), milk jelly (8 gm.), e.xlra milk fluids 
5 oz. (4.5 gm.). Total, 962 grammes of protein. Balcony treat- 
ment, whenever possible, greatly improved, the patients' general 
condition, appetite, and outlook. 

To obtain 145 grammes of protein daily the following diet 
was given ; 

1. Animal Protein. — Breakfast: 4 oz. herring (21.6 gm,). 
2 oz. milk (2 gm.). tea (milk) (1.8 gm.). Dinner: 4 oz. 
roast beef (30.4 gm.). Tea: 1 egg (5.9 gm.), tea (milk) 
(1.8 gm.). Supper: 2 oz. cheese (142 gm.). 10 ajn. and 
10 pun.; 5 oz. milk, cocoa, etc, (10.9 gm.). Approximately 
88.6 grammes of protein. 

2, Vegetable Protein. — ^Breakfast; 2 oz. oatmeal (7.6 gm.). 
8 oz. bread-and-butter (8.8 gm.). Dinner; 4 oz. dried 
peas (8 gm.), 3 oz. jam tart (3 gm.), 8 oz. milk pudding 
(10.4 gm.). Tea : 4 oz. bread-and-butter (4 .u cm.). Supper: 
Vegetable soup (4.8 gm.). cocoa (5.8 cm.), bread-and-butter 
(4.4 gm.). Approximately 572 grammes of protein. 

The pulses are among the cheaper foods, and in large quantity 
will raise the amount of vegetable protein, circumventing the 
deficiency of animal protein. 

The following are valuable foods: Dried peas, butter beans, 
haricot beans, lentils : can be given as a vegetable or added to 
soup stock. Pea and bean flour: 1 heaped teaspoonful in 
each plateful of soup has a protein value equivalent to I oz. 
of meat ; by making soup with milk the amount of protein is 
trebled, hlacarom", semolina, barley: Can be used as milk 
puddings or for thickening soups. Suet puddings, wi'Ji milk 
or egg custard. Cheese : pro'.em and fat content are nearly 
equal, and both are high. (It is possible to obtain a certain 
amount of cheese, and necessitous patients benefiL) Corned 
beef: high protein value, used as iron rations. Farex: added 
to milk puddings and porridge. Hovis bread: 3 Ib. bread 
yields 100 grammes of protein (richest in nourishment of all 
breads). Peanuts; 1 oz. yields 8.5 gramiraes of protein. Bovril 
and 0X0, made with milk : 1 teaspoonful of bovril equals I :'5 oz. 
meat 
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Alternatives for Breakfast . — 4 oz. fish cakes (13 gm.) 4 oz. 
sausage, 2 oz. sardines (11.6 gm.), 2 oz. bacon (13.8 gm.), 3 oz. 
haddock (18 gm.), 3 oz. herring (16.2 gni.), 3 oz. scrambled eggs 
(8.7 gm.). 


Alternatives for Dinner.—l oz. boiled mutton (14.6 gm.) 2 oz 
fried liver (16.6 gm.), 2 oz. stewed beef (17.4 gm.), 4 oz. stewed 
tripe (20.4 gm.), 4 oz. fried cod (2.6 gm,). 
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_ Bearing tn mind the' shadow which accompanied this natun' 
impulse, the work of the British Social Hygiene Council assumei 
a new significance. It was beside the point to say that there hji 
Men no. sensational rise in venereal diseases in this war as fa 
the last. It was like saying that the stirrup-pump had sewed so 
well when the last shower of incendiaries fell that it could noo 
be discarded. In view of (he fact that it was sometimes said 
that medical officers of health had little opinion of the usefulness 
of the work of the Council, fifty leading medical officers had 
been circularized, and the first thirty-three who had replied all 
said that they thought the Council served a useful purpose 
though reservations were made by two. All replied in the 
affirmative on the question whether direct education on venereal 
disease was still necessar)', and all except four (nho were 
doubtful) were also in favour of a more genera! tvpc of hcalih 
education. 


The Untrained Intruder 

In view of the recent debate in the House of Commons on the 
■ Pharmacy and Medicines Bill, Sir Walter Langdon-Brown added 
a few remarks on the need for educating legislators. He said he 
was impressed by the curious bias shosvn in favour of the in- 
truder into a spihere for which he was not trained, even thoujh 
he was trained for some other. For e.vamplc, the phamn- 
ceutical chemist was to be safeguarded if he svished to t.ake ow 
the doctor’s work of advising and pre«:ribing, but when it camt 
to his legitimate business for which he had been highly trained. 


NEED FOR BIOLOGY IN EDUCATION 

SIR WALTER LANGDON-BROWN’S ADDRESS 

At the annual meeting of the British Social Hygiene Council, 
held at B.M.A. House on July 31, Sir Walter Langdon-Brown 
delivered an address on “ Biology and Health.” He began with 
some remarks on the blight which has fallen upon European 
culture, the hapless conditions of university life on the Con- 
tinent, and the subservience of scientific work to National 
Socialism. Incidentally he mentioned that the Miinchener 
Medizim'sehe Wochensclirift, formerly one of the leading 
medical journals of the world, had now become scientifically 
negligible, the happy hunting-ground of naturopaths and other 
cranks who hoped to catch the Fuehrer’s eye. The fate of 
Pfliigers Archiv, which was for more than seventy years the’ 
leading publication of physiological and biological research, 
was also significant. In 1932, the last pre-Hitlerian year, it ran 
to five volumes ; in 1938 it appeared as one slim volume, the 
articles being mainly witten by Russians and Japanese. 

Sir Walter Langdon-Brown went on to say that, brought up 
as he had been, he found it hard to disbelieve in progress, 
though not necessarily as a law. Moreover, he thought the 
study of biology did impress the idea on the mind as the in- 
creasing complexity and adaptations of animal life came to be 
studied. If the study of biology had been pursued with the 
same intensity as that of chemistry and physics, it was possible 
that men might have become so interested in the wonderful 
processes of life that they would not be so keen on inflicting 
death. Here he mentioned the three main planks in the plat- 
form of the British Social Hygiene Council: (1) the study of 
biology as a subject of general education ; (2) the education of 
the educator ; and (3) general enlightenment on the principles of 
social hygiene. The general public would have no adequate 
grasp of the principles of social hygiene until they had some 
idea of biological principles. Recently an inspector of a certain 
examination of older students remarked to him on the relatively 
high percentage of failures in biology and the relatively low 
percentage of failures in physics and chemistry. Inquiry^ re- 
vealed that the teachers in many of the various institutions 
preparing the students had not been interested in biology and 
regarded it as a tiresome sideline of their work. If a teacher 
could not make biology interesting he should not teach at all. 
Perhaps it was the romanticizing tendency of the English which 
had made them unwilling in the past to face the uncomfortable 
fact that behind the divine mystery of the continuity of life 
lurked the shadows that were responsible for venereal diseases ; 
but it was ignorance of biology' rather than unwillingness to face 
facts which was responsible for failure to realize the natural Jaw 
that whenever the continuity of life was threatened the impulse 
to create more life was increased. 


sympathy was shown to the competing interests of the co- 
operative stores, the grocer, and the herbalist. The Minister of 
Health was very’ tender towards herbalists, pointing out that an 
expert committee had recommended that the collection of herls 
for medicines and dnigs should be encouraged as much as res- 
sible. But as he himself read the report of that committee, 
what it had in mind was the collection of herbs, hot for theit 
administration in a crude form, but to enable the c.Mraction of 
their active principles in a pure state bj' skilled pharmacological 
chemists. The Pharmacopoeia would indeed be denuded if 
deprived of pure drugs of vegetable origin. In other words, the 
pharmacologist carried out the work of the herbalist in a much 
more scientific form to a higher pitch of accuracy. What simcl. 
him about the whole tone of that debate was the c.straordinary 
naivetd with which the value of es'idence in these waiters w-is 
assessed. It might be said that ultimately some steps wctc taken 
in the right direction, but these would have been firmer and 
•more speedy if the majority of the legislators had had a 
modicum of science imparled to them in their general education. 
There rvould not then have been so many who seemed willing 
to believe that an untrained man might intuitively diseover a 
cure for a hitherto incurable disease which could only be 
brought to the notice of sufferers by advertisements in the M.v 
press. 


AWARD FOR GALLANTRY IN CIVIL DEFENCE 

The award of the M.B.E. (Civil Division) to Dr, ''''y'p 
Remington, medical officer. Mobile First Aid Unit. A.K.i. 
Casually Service, Woolwich, is announced in a Supplnurnl to 
the London Gnzette dated August i. The announcement reads 
as follows; 

" During enemy air raids Dr. Remington has shown icsoiirce 
and a high sense’of duly. A high-e.v plosive bomb 
dweiling houses. Dr. Remington was lowered through a hole m 
the top of the wreckage, which was in a very d.tngcrous condition, 
to some casualties underneath. He g.avc them morphine and 
remained while the rescue party dug out the victims. On another 
occasion when a bui/ding svas demolished and people sverc 
trapped. Dr. Remington, regardicss of his osvn safety, .sl.aycd at 
the incident for three hours giving treatment to the c.tsuallies. 


Walter Bauer and Joseph C. Atib (/. din. Invest.. 19-tI. 20. 
295) state that patients with acromeg.aly have an .abnormal 
calcium and phosphorus metabolism, characterired by an 
increased urinary secretion of these minerals. In one patient 
j-ray treatment of the pituitary caused a reduction in urinary 
excretion of calcium and phosphorus, in the met.ibolism of 
which, the authors conclude, the piiuil.ary gland must be con- 
sidered one of the controlling factors. 
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LUNG LNJURIES IN AIR RAIDS 

A DISCUSSION ON PATHOLOGY AND DIAGNOSIS 

A conference on the pathology and diagnosis of lung 
injuries in air raids was recently held at which a number 
of expert observers pooled their views on this important 
subject. A full report is printed below. 

Sir Joseph B^rcroft. who was in the chair, began by saying 
that a town might be attacked in a number of different ways at 
the same lime. A mixed bag of casualties might occur — some 
from gas (more perhaps than they guessed), some from blast, 
and so on. The question was, in relation to the lung, how to 
sort out the casualties in accordance with the various causes of 
injurv'. 

xVction of H’ar Gases on Lung 

Prof. G. R. CA^^ERCN divided gases into those absorbed 
through the lungs with little local effects and those which acted 
wholly or mainly on the lungs, producing bronchial damage 
and bronchopneumonia or alveolar damage and acute pul- 
monaiy oedema. Arsine was an example of the first group : 
particulates, chlorine, hydrogen selenide, phosgene, nitrous 
fumes, mustard gas, and lewisite vapour belonged to the second 
group. Bronchial damage resulted in bronchial spasm and 
destruction of bronchial epilheb’um. It might be caused either 
(1) by the irritant gas acting on the lining epithelium with 
titration of histamine-like substances, or (2) through irritation 
of nene-endings. Mucous glands were stimulated, often with 
free outpouring of mucus, which tended to plug the bronchia! 
cavities and cause collapse. Bronchopneumonia might follow 
such blockage when infection occurred. 

Four views had been held concerning pulmonary' oedema: 
(1) The gas might act directly on the alveolar capillaries, 
altering their permeability so that plasma exuded out into the 
air spaces. (2) The gas might liberate H substances from 
damaged lining alveolar cells. (3) Oedema might be secondaiy 
to cardiac failure. (4) Lung Umphatics might become blocked, 
with IjTnph stasis and overflow into the alveoli. Some gases 
acted on the capillaries — for example, lewisite and mustard. 
Although there was little histological evidence that phosgene 
altered the permeability of capillaries, there was everv' reason 
to believe this to be the case. The second view was debatable, 
as there was much uncertainty as to the nature of the alveolar 
lining. Cardiac failure was most often secondarv- to oedema 
and not the direct cause. "No information existed about 
bmphatic blockage ; indeed, the function of l>mphatics in the 
lung was obscure. Certain risks arose from these lung changes. 
Bronchial spasm resulting from high concentrations of gas 
might lead to acute asphvxia and interstitial emphysema. 
Bronchial destruction was more important because of the danger 
of bronchopneumonia or bronchiectasis, but fortunately these 
complications were not common. Pulmonarv' oedema, if acute, 
might lead to cyanosis and death from asphv'xia. If not so 
acute there were incapacitation and liability to cardiac failure 
or infection of the lungs. Haemoconcentration might also add 
considerably to the risks of drculatorv* failure. In the dog 
exposed to phosgene haemoconcentration was high, but quickly 
passed off. Nevertheless the oedema persisted and the animal 
might die days after from pure pulmonary oedema, in rabbits 
haemoconcentration was rarely seen with phosgene, though 
oedema was marked. AVTiat, therefore, was the significance of 
haemoconcentration? significance, too, was to be attached 

to mild pulmonary’ oedema? How quickly was oedema fluid 
absorbed from lungs? How much oedema was necessary to 
produce incapacitation of the patient? These questions. Prof. 
Cameron said, which were of great practical importance, still 
remained to be answered. 

Lung Injuries m Air Raids 

Prof. G. Hadfield confined bis remarks to air-raid casualties 
presenting severe respiratorv' svTUptoms without obvious surgical 
injurj'. Such cases included; (1) those suffering from ‘‘pul- 
monan* concussion" without damage to the thoracic cage; (2) 
those suffering from asphv'xia : and (3) those whose sv-raptoms 
were the result of pulmonary fat embolism. Pulmonary’ con- 


cussion, he said, was characterized by multiple, pulmonarv* 
haemorrhages of considerable size throughout both lungs, usually 
deep in the lung substance but with no constant relation to the 
ribs or ramifications of the bronchial tree. Rib markings could 
be identified only in lungs from infants or young children. 
suggesting that the elastidty of the thonLX predisposed to their 
production. Naked-eye laceration of the lung or irregular 
tracking of blood through the lung substance was exceptional, 
and often no blood was present in the pleural cavities. The 
size of the haemorrhage was clearly related to the survival 
period, reaching a maximum in about four hours. In cases 
surviving for thirty-six to forty-eight hours baemoirhagic areas 
wci^.on the whole, no larger than in those surviving four to eight 
hours only. CapilJaiy' bleeding seemed to be responsible for 
the haemorrhage. A fibrin network formed in the alveoli, and 
a mononuclear cell exudate appeared, so that in ihiitv'-sLx to 
forty-eight hours the histologic^ picture was strikingly reminis- 
cent of lobar pneumonia in the red hepatization stage C‘ pseudo- 
pneumonia 'Y Asphv’xia might be presumed to have been a 
major cause of death when the air passages were found to be 
obstructed by powdered plaster, brick-dust, etc. It might also 
be the cause of death when the thora.x had been compressed by 
a heavy mass of wood, stone, or metal. Inhalational asphv’xia! 
lungs frequently showed haemorrhages : other cases showed 
collapse and oedema, which were frequently much more exten- 
sive in one lung than in the other, with the usual post-mortem 
signs of asphv'xia. Carbon monoxide poisoning, probably the 
result of bursting of gas mains, was a frequent complication of 
pulmonaiy concussion and asphv’xia. The proportion of cases 
in which fat embolism could be deemed to have caused death 
was uncenain. Small quantities of fat in the pulmonarv’ capil- 
laries were found in a high percentage of deaths from trauma of 
any kind. Only when the quantit}’ of fat was large and there 
was embolism of the glomerular capillaries could much impor- 
tance be attached to this condition. There was usually a latent 
period between the incident and the development of dyspnoea. 
A gross traumatic lesion of subcutaneous fat with a collection 
of autolysing fat and blood clot was usually found post mortem. 

Prof. Hadfield then outlined the clinical manifestations of 
pulmonarv’ concussion, and emphasized the rapid development 
of shock, with frequent thready pulse and e.xtreme e.xpiralorv 
dyspnoea. Severe pain and great tenderness of the trunk 
rapidly developed in the worst cases — probably the result of 
intramuscular haemorrhage. Dyspnoea might be due to 
haemorrhage into the respiralorv' muscle. Restlessness, which 
was prominent, might be the result of subaraclinoid bleeding. 
Haemoptysis was common within an hour or so of the incident, 
and tended to be repeated. Dyspnoea became much worse in 
patients dying after thirty -six to forty'-eight hours, and there was 
haemoconcentratioa with nse in venous blood pressure. A large 
venesection might relieve these features. Prof. Hadfield also 
emphasized the progressive nature of the haemorrhages in 
puImonar>' concussion, and pointed out that one of the chief 
principles of treatment must be to immobilize the patient as soon 
as possible and to disturb him as little as possible for a period 
of several days. 

Sir Joseph Bvrcroft asked how far blast effects were due to 
something which “ hit you outside or inside your lung." It had 
been shown, he thought, that in a window which bad been 
broken by blast the glass fell out and not in. Was it possible 
that the burst of the capillarv’ wnlls was outwards? 

Poimonaxy Oedema in Gas Poisoning 

Prof. Sawv' Dunn stressed the importance of dosage of gas in 
the evolution of sv'mptoms. High concentrations of phosgene 
elicited violent respiratory disturbance with oedema and over- 
distension of the lungs, terminating fatally m a few hours ; lower 
concentrations caused early dyspnoea and steadily progressiv’e 
oedema, which might be fatal but was susceptible to treatment 
by venesection and oxv-gen administration. Bronchial spasm 
vv-as an early event and contributed to the“ sensation of tightness 
in the chest and difnculty* of drawing breath. Broncho- 
pneumonia was a serious though later addition, and might occur 
more readily in man than in animats owing to auto-infection or 
to droplet infection in wards. It added considerably to the risk 
of fatality’, and also, where recoverv- took place, to the UkelihocKi 
of permanent damage to the lungs. 
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Pulmonary oedema was the most fundamental problem in 
poisoning by lung irritants. Capillaries in the juxta-bronchiolar 
alveoli showed dilatation and engorgement, with thrombosis 
in some, and oedema fluid came from those capillaries through 
, which blood continued to flow. The higher the dosage of gas 
^ the greater were the dilatation and engorgement of capillaries, 
and cardio-respiratory embarrassment was more severe, though 
oedema was less in bulk. Prof. Shaw Dunn discussed the 
importance of altered capillary permeability in the production 
of pulmonary oedema, and raised several interesting points. 
(I) The amount of damage, though sufficient to determine 
abnormal escape of fluid for many hours, was yet so limited in 
degree as to permit continued blood flow. (2) There was no 
evidence that permanent structural changes occurred in the 
alveolar walls. (3) The most prominent histological evidence of 
capillary damage was dilatation and congestion. (4) At any 
moment the total pulmonary blood flow was being transmitted 
through only a proportion of the capillaries and not through 
the whole network. Pulmonary capillaries in the gas lesion 
might thus be visuah'zed as having (a) a slower blood flow ; 
(6) an increased blood content applied to a greatly increased 
filtering surface •, (c) a higher lateral blood pressure, since 
capillary diameter was enlarged ; and (d) walls thinner than 
normally, due to the distension. These factors appeared 
adequate to account for the leakage of fluid from the capil- 
laries. Escape of this plasma fluid into the air spaces was 
contributory to haemoconcentration, and the increased viscosity 
of the blood which resulted doubtless accounted for embarrass- 
ment of the pulmonary circulation. Another contributory factor 
was the greater pressure exerted on pulmonary capillaries by 
the fluid in the alveoli than by air. Well-timed venesection, 
which was so valuable in the treatment of blue cyanosis in 
gassing, depended not only on alleviation of cardiac embarrass- 
ment by removal of blood from an overloaded venous system, 
but also on the reduction of blood volume, which would favour 
return of fluid to the circulating blood, even from the lungs. 
In the stage of grey cyanosis, however, peripheral circulatory 
collapse had set in and venesection was unlikely to be helpful. 

Prof. Shaw Dunn thought it unlikely that confusion would 
arise between the initial concussed state of blast patients and 
any stage of gas poisoning. He agreed that the clinical con- 
ditions would become much more complex if the effects of 
poisonous gases were added to those of ordinary trauma, as 
might easily be the case in air attacks. 


Types of Haemorrhagic Concussion 

Dr, G. R. Osborn outlined his experience of priroar,- 
secondary, and reactionary lung lesions resulting from a bomb 
explosion. Primary features were: (1) rib markings, best seen 
in infants, ill defined in adults, single or multiple, \ritti a loca- 
tion suggesting ffiat they -were inflicted ivith the lungs in ihe 
inspiratory position ; (2) phrenico-costal sinus contusion ; (3) 
massive hilar contusion. The last, if of obscure origin, niichi 
possibly be explained by the penny experiment (if a penny lias 
knocked against a row of pennies only the end one flew ofl). 
With a large compressing force the alveoli with air locked in 
behaved as pennies, and the force was transmitted to the deep 
parts of the lung in the region of the hilus. In the larger 
primary lesions the alveoli were packed with red corpuscles 
which without doubt came from the alveolar capill.iries, 
although the latter were so compressed that the holes through 
which they had escaped could not be seen. Inhalation of bloDii 
was a secondary' lesion and resulted in scattering of blooJ 
throughout the lungs as small red spots. Reactionary lesions 
were principally acute pulmonary oedema, “pseudo-pneumonw,” 
and true pneumonitis. Oedema might come on and prove fatal 
within an hour, or it might not occur for several days. Rr. 
Osborn thought that cases of acute pulmonary oedema fell into 
three groups: (I) those primarily due to brain lesions, (2) those 
due to left ventricular failure, and (3) those due to pulmonary 
causes. Left ventricular failure was not a satisfactory explana- 
tion for all cases. He described a case of lung oedema in a 
man of 29 with rupture of an aneurysm of the middle cerebral 
artery. The thoracic organs were normal, and there had been 
no injury. It was often possible to detect a nervous factor in 
cases which were apparently due to left ventricular failure or 
pulmonary lesions. Morphine was the only drug likely to have 
an effect on the condition. 



Diagrvsi of Main Types of Haemorrhagic Concussion 
OF Lungs 

The primary lesions are shown on the right : (1) Phrenic^ 
costal sinus contusion with rebated liver damage. ( 2 ) Two no 
markings ” arc shown in the upper lobe ; these e.xtcnd to a 
variable depth and tend to become confluent posteriorly, where 
thev max mercc into ( 3 ) massive hilar contusions ( 3 '). The hilar 
lesion is^ most massive posteriorly. The secondary lesion (3=) is 
shown in the left lung—innumerable haemorrhagic spots, due to 
Wood vanring in sire from about a pm’s head to that of 
a 4^r th^’pence. Their distribut.on^.s 
one lobe, one lung, or buw lungs. 


rirpe^d" on a; 'amounY of blo°d entering; the bronchi and the 
posture of the patient while the blood is m the broncti . 


A Case of Phosgene Poisoning 

Commander Fxirley described an unusual case of humsn 
phosgene poisoning. The patient was an Oxford student "ho 
was one of a party round which a tube of phosgene was passed 
at a demonstration. She was the first person to smell i*>e 
phosgene. A capillary tube of phosgene was simply cracKii 
in a glass bottle, and she then took a good sniff at the bottle 
and at once coughed. She had no immediate symptoms, but 
later in the* day began to cough and had all the symptoms ot 
acute asthma. It was not known what was the actual dose ol 
phosgene inhaled. She then became acutely ill, breathing very 
rapidly, making wheezing noises, but showing no cyanosis. She 
was so ill that she had to be taken to a nursing home, where she 
was gis'en continuous oxygen for a week. It was possible tn.it 
there was a neurotic element in her case. Commander Fairlej 
said he had carried out some experiments on goats in . 

fry to imitate the conditions under which the patient had inhalM 
phosgene. The goals were fitted with rubber respirators which 
were connected to bottles in which similar capillary; Uibcs ot 
phosgene were broken. Phosgene could be smelt in the air 
expired by the goats. Symptoms similar to those found m tnc 
girl were produced. The goats began to breathe very quicK > 
and were obviously ill and restless. Blood counts revealed no 
change. The goats were killed later, and at necropsy showco 
no pulmonary oedema, except a very slight degree in one goa , 
The experiment was repeated, but the phosgene was hf^t fii 
in a Douglas bag, so that the dilution was much grcafcr. im 
caused no symptoms. The capsules contained 
phosccnc, which would liberate 8 c.cm. of gas. This v.a 
theoretically a fatal dose, but they did not know whether nc 
girl actually inhaled that amount. The striking thing ahmit tnc 
human case he had described was the acute .nsihmnlie at ac -. 
resembling ordinary asthma. Sir Josent B.ARCRorr 
the importance of the finding that you could have symptoms 
without pulmonary oedema. 

Diagnosis of Blast and Gas Injuries 
Prof J. A RvI-E said that those ssho had had clinical experi- 
ence of pas casualties should not find the dt(T«cntial ‘ 
of blast injuries and pas poisoning difficult. The likcli 
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meeting a combination of gas and blast effects was probably 
small. The differential diagnosis would clearly be assisted by 
the histotA’ of the incident. A case of blast was obviously ill 
from the start. He would complain of pain and be breathless, 
and might have haemoptysis. The symptoms of gas poisoning, 
on the other hand, were of later onset and N\ould be unlikely 
to include haemoptysis or pain, and in most cases of phosgene 
poisoning there would be a clear historv’ of gas having been 
used. As regards treatment, rest ssas the first essential for both 
types of case. It was not known whether oxygen was beneficial 
in blast injuries of the lung. The clinical appearance of cases 
suggested that they should benefit from oxygen. He had seen 
the BX.B. mask poorly tolerated, and wondered whether the 
old-fashioned nasal tu^ might be better in some cases. He 
favoured Prof. Shaw Dunn’s view that the primarx’ mechanism 
in pulmonarx' oedema was capillar)' damage. He did not think 
that the oedema was due to heart failure. To sum up: the 
differential diagnosis of pulmonary concussion and phosgene 
poisoning should rest on (1) historx*, (2) the appearance of the 
patient, and (3) symptoms and signs. 

Dr. A. H. T. Robb-Smith agreed with Prof. Hadfield about 
the findings in cases of blast injuix’ to the lungs. He thought that, 
on the whole, symptoms would not be confused with those of 
phosgene poisoning, as in pulmonaix’ concussion symptoms 
developed almost immediately after the accident- Though it 
was difficult to assess the importance of pulmonary fat 
embolism, s)mptoms nught closely resemble those of phosgene 
poisoning, for they came on about the same time, were charac- 
terized by severe pulmonary oedema, anoxaemia, and right 
heart failure. The treatment, however, was similar for both. 
He advocated a critical study of the pathogenesis of pulmonarx' 
oedema in fat embolism, as it might give some indication of the 
cause of phosgene oedema. In fat embolism the fat was non- 
irritative and the changes were consequent on vascular occlusion 
and local anoxaemia — factors which should be considered in 
phosgene poisoning. In cases of pulmonarx* oedema he had 
frequently observed haemoconcentration in the pulmonaiy 
circulation, despite the absence of gross change in the peripheral 
circulation. Haematocrit analysis of the blood in the two 
circulations might be profitable. He, like Dr. Osborn, had 
seen cases of so-called neurogenic pulmonatx’ oedema ; the 
condition had been produced experimentally in America by 
Farber, 

Surgeon Rear-Admiral C. P. G. WAFtELTi* said that he had 
met with a rather different type of lung injuiy, in which the 
damage was certainly inflicted from without. Men so injured 
had been in the water near the place where depth charges were 
going off, and said that when the charge went off they could 
feel the “ kick ” from it. Some* of them were brought in dead ; 
others died after^s’ards. As a rule they showed no extreme 
damage of the chesL They often complained of abdominal 
pain, and often had haemoptysis, haematemesis, and diarrhoea. 
Post mortem the lungs showed the appearance of blast injuries. 
There were also injuries such as ruptured liver and other 
abdominal traumata. 


Some Experimental Obscrvafions 

Surgeon Lieut.-Commander Foss said that he had carried out 
some experiments on the effect of adrenal cortical hormone in 
lewisite poisoning, but he had not examined the medulla of 
the suprarenals. 

Prof. Shaw' Dunn pointed out that the pressure in the blood 
vessels was not the only factor concerned in oedema ; the rate 
of flow also played an important part- He was impressed with 
the importance of alternation in capillajy dilatation. He 
understood that in the denerv'ated lung no alternation in 
capillaries could be observed. This might be explained by 
the total blood supply to the lungs being much greater than 
in an intact lung. The alternation in bronchial actirit)' was 
interesting, and if it was present in the human lung he wondered 
whether it should not be observed by radiologists during 
screening: he had not heard of any such alternation being 
obsened in the human lung. Prof. J. H. Gaddum said 
that there was cridence that various forms of lung injurs* 
liberated histamine, and that it would be interesting to know 


whether phosgene did this. Laqueur and Magnus had observed 
a primarx' fall of blood pressure after phosgene. This might be 
due to liberation of histamine. 

Lung Haemorrhage 

Dr. Jo.AN Ross dealt in detail with carbon monoxide poisoning 
and the secondaiy pneumonia after blast injuix* to the lung. 
In compression the haemorrhages might b-e bUaieral and sxm- 
metrical, w'ere usually subpleural. and rib markings were usually 
seen. There was general congestion of the lungs and often 
oedema ; Tardieu’s spots were frequently seen, and there might 
be thrombosis of vessels. In concussion, on the other hand, 
the haemorrhages were alwa>‘s bilateral and symmetrical, and 
any subpleural haemorrhage was present as an extension from 
deeper areas. There was general congestion of the lungs, but 
Tardieu’s spots and thrombosis of vessels were not found. Dr. 
Ross said she had not seen the massive hilar haemorrhages 
described by Dr. Osborn. In the t>*pical case of blast injuix' to 
the lung there were free red cells in the alveoli, but the alveolar 
walls were normal and there \vas no oedema. These were the 
changes found at the early stages. In cases survixing longer 
the secondaix' changes which supervened were veix’ like those 
seen in an ordinaix- lobar pneumonia. In the alveoli were red 
cells, fibrin, and mononuclear cells. It was verx* difficult to say 
what degree of fat embolism would prove fatal. Certainly fat 
embolism would not account for the haemorrhages. Colonel 
L. E- H. Whftby asked what Dr. Ross considered to be the 
source of the fat in cases which had fat in the capillaries. 
Dr. Ross replied that in many such cases there were no &ac- 
tures, and the fat was found only in the pulmonaix’ capillaries 
and not elsewhere in the body. Its origin was unknown. 

Technique of Investigating .\ction of Long Irritants 

Captain R. H. D. Short said that to distinguish between 
desquamation of the mucous membrane of bronchioles and 
spasm of bronchioles might not be easy, as both conditions 
might exist at the same time. The nuclei in desquamated epi- 
thelium would be pyknoiic. In the experimental animal which 
had received u^'pan blue intravenously the mucous membrane 
would show diffuse cxToplasmic staining. In a series of rabbits 
exposed to 1 in 15,000 phosgene for fifteen minutes and killed at 
x’ar^-ing times afterwards collapse was a characteristic finding 
during the first six hours. Its distribution was lobular. The 
cariiy of many alveoli was completely obliterated ; in others it 
was reduced by more than 50 "o- It must therefore be decided 
whether this collapse was real or due to fault)* technique. In 
rabbits in which the lungs had been removed without txing the 
trachea the degree of collapse described above had not been 
found, and it was therefore probably not the result of fault)- 
technique. There were tw'o possible causes for the collapse: 
spasm of the bronchioles, and obstruction of the bronchiolar 
lumen by desquamated epithelium. In rabbits and guinea-pigs 
gix'en histamine intravenously examination of the lungs showed 
a verx* considerable degree of bronchiolar spasm. There w-as 
practically no collapse. It was probable that the alveolar 
collapse after exposure to phosgene was the result of a complete 
obstruction by desquamated epithelium of a bronchial lumen 
already reduced by spasm. 

It had been found that alveolar exudate stained in a different 
manner according to the stage at which the animal had been 
killed after exposure. Before three to six hours the exudate 
stained blue with orange G and aniline blue ; at about six hours 
it stained in alternating bands of yellow and blue ; and, when 
fully developed, from twelve hours onwards, it stained yellow. 
That this was not due to the thickness of the section had 
been show-n by staining sections of 5 and 20 ji, which 
stained in the same way. Protein films dried on slides and 
stained showed that solutions containing under 0.5 :q protein 
would stain blue ; those between 1% and 0.5% had alternating 
bands of blue and yellow; and those over 1% would stain 
yellow. Solutions of the three plasma proteins revealed the same 
phenomenon, and films prepared from samples removed at 
intervals from plasma digeked with a solution of trx-psin 
behaved in the' same way as a similar series in which boiled 
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trypsin solution was used. The staining reaetion was not due 
to breaking down of protein. Though the basis of this staining 
reaction was obscure it appeared to provide a semi-quantitative 
method for estimating protein in exudates. 

Surgeon Lieutenant R. M. Calder, R.N.V.R., observed that 
the role of increased permeability of the lung capillaries in the 
production of pulmonary oedema had already been stressed. 
It was interesting to consider the other side of the picture— the 
mechanism for the absorption of fluid from the alveoli. That 
such a mechanism existed in a normal lung was an old observa- 
tion.^ He had injected as much as 30 c.cm. of serum into a 
rabbit s trachea without killing it. After three hours about 30%' 
of the injected fluid had disappeared, and 70% was away by 
eighteen hours. It was hoped to measure the absorption of 
fluid after phosgene in a similar way, but unfortunately most 
animals died after quite small injections when previously 
exposed to phosgene. Another difficulty was that one did not 
know how much fluid was lost by evaporation. Sir Joseph 
Barcroft calculated that on theoretical grounds a rabbit could 
evaporate as much as 25 c.cm. of water in a day. The main 
histological feature of such lungs was the intensity and speed 
of the phagocytic response. Within thirty minutes the alveoli 
and septa contained large numbers of mononuclear cells ; where 
trypan blue had been added to the fluid these cells would nearly 
all contain granules of the dye. , There was no dilatation of the 
lymphatics. This picture was in striking contrast to what was 
seen after phosgene, where the alveoli were practically free of 
cells in the stage of oedema and the lymphatics were widely 
dilated. The normal animal could remove from its lungs quanti- 
ties of fluid larger than those found in animals dying from 
phosgene poisoning ; this strongly suggested that after phosgene 
there must be some interference with the' normal absorptive 
mechanism. 


Correspondence 


INSTRUCTION IN INJURIES OF THE 
LOCOMOTOR SYSTEM 

Because of the need in both the E.M.S. and the Services for more 
surgeons with training and experience in the diagnosis and treat- 
ment of disabilities of the locomotor system, arrangements have 
been made for courses of instruction in the subject. Each course 
will extend over six weeks and will provide piactical experience’ 
and instruction for the whole of that period. The surgeons 
attending the course will be divided into groups of not more 
than four, and each group will be attached to the wards and out- 
patient department of a senior surgeon experienced in this type 
of work. They will have charge of cases, carry out treatment, 
and receive practical demonstrations. They will also attend the 
work and teaching at neighbouring hospitals, fracture depart- 
ments, and clinics. 

The first course, which will start on September 15, at Alder 
Hey Hospital, near Liverpool, will be conducted by Mr. T. P. 
McMurray, Mr. B. L. McFarland, Mr. R. Watson-Jones. Mr. 
F. C. Dwyer, Mr. G. E. Thomas, and Mr. W. R. Mitchell. In 
addition to Alder Hey Emergency Hospital, the Royal Infirmary, 
the David Lewis Northern Hospital, and the .Royal Southern 
Hospital, Liverpool, will be utilized. This course is designed 
for surgical specialists in the E.M.S. and fighting Services, who 
should be of the status of junior honorary staff or senior regis- 
trars. The number will be limited to sixteen, and applications 
should be sent as soon as possible to Dr. F. Murchie, Ministry of 
Health, Whitehall, London, S.W.l. Suitable accommodation 
will be arranged through Mr. T. P. McMurray in the neighbour- 
hood of Alder Hey Hospital. 

Before sending in their applications,* medical officers in the- 
E.M.S. should obtain through the medical superintendent or 
medical officer in charge of the hospital the permission of the 
hospital officer or group officer, and those accepted will be 
granted special leave to attend the course. Medical officers 
enrolled in Classes 1, 11. and IV will be continued on their existing 
contracts and will be refunded return travelling expenses from 
their present hospitals. For those enrolled in Class III, in addi- 
tion to travelling expenses, a subsistence allowance is authorized 
to meet the cost of their billeting. 


Nomenclafiirc of Pituitary Principles 

Sir,— T he nomenclature of pituitary principles has been a fruit- 
ful source of discussion for some time past, and Dr. F. Land- 
grebe,' in a letter to Nature, has recently suggested that the 
general suffix desmic (from the Greek Ssaiio; meaning a bond 
or link) should be employed in the description of such substances. 
Thyrotropic becomes thyrodesmic, for example. 

The multiplication of names in a terminology which is ala-ad; 
overburdened can, I believe, lead only to still further Irouhlf, 
and for this reason alone I cannot support Dr. Landgrebe's sug- 
gestion. Moreover, there seems to me no valid objection to 
retairiing the suffix tropic now that it has become established in 
the literature, although in this respect I may not be in entire 
agreement with Prof. J. H. Burn'' and. Dr. A. S. Parkes,' as 
well as with Dr. Landgrebe. Even if the etymology of the suflix 
tropic were definitely unsound, would it be worth the resulting 
confusion to attempt an amendment in conformity with what we 
now believe would have been considered good form by the 
Ancient Greeks? Prof. Burn' thought not, and Dr. Parkes’ 
would advocate nothing more than a slight change in spelling, 
although, it should be emphasized, this change in spelling con- 
noted a definite change in meaning. In my opinion not only is a 
radical change in terminology undesirable on the grounds of 
convenience, but is etymologically unneceirsary. The sutlix 
tropic is ultimately based on the Greek verb Tft'ntJ, which, a' 
well as meaning “ turn,” can also mean “ direct " or " change." 
Thus, on the basis of the origins of the word, a thyrotropic sub- 
stance is not necessarily one which turns towards the thyroid 
gland ; the term may also denote a substance which directs or 
changes the gland. The primary meaning is surely not the onl) 
one which can be applied to Greek roots in determining their 
significance in the English language. Every endocrinologist 
knows what is meant by the adjective “ oestrogenic." hut the 
captious logomach might insist that it primarily means " produc- 
tive of gadflies ”! Bacteriologists are not obliged to believe that 
neurotropic ” viruses are attracted towards the nervous system. 
Such viruses need do no more than manifest their presence by 
causing changes iii nervous tissue. Therefore, 1 submit, the 
suffix tropic, in its application to pituitary substances, need wot 
be discarded on the grounds of unworthy ancestors or undesirable 

lelations. . ' . . 1 1 u. 

Dr. A. S. Parkes' has proposed that “ thyrotropic ” should re 
changed to “ thyrolrophic ” (Tpo 96 f = a wet nursck as dewrip- 
live of a substance which induces hypertrophy of the thyroid 
gland, an action which presumably most be associated with 
increased nourishment of the tissue. The form trophic is cor 
rectly applicable to certain of the anterior lobe principles, an' 
this form of the suffix was adopted in drawing up the report o 
the third International Conference on the Standardiz.alion o 
Hormones, held in August, 1939. Nevertheless, this conference, 
of which I was a member, agreed that both forms— /rop'C -ah' 
trophic — might generally be used. The disadvantage of the form 
trophic, which is tending to become popular, is that. some pum ■ > 
principles to which it is indiscriminately applied are not in 
trophic. Thus the terms “ pancrcotrophic," “ meduHotroptu 
and "glycotrophic,” which appearfrom time to time in the "'hra 
ture, are incorrect in that the active principles arc not icophu 
under the implied conditions. Such difficulties can be avoicti 
by retaining the original form of the suffix— /rop/f^-aa a -cchcra 

one descriptive of those pituitary substances which filter - 
chansc other glands, tissues, or metabolic conditions. This oc 

not exclude the possibility of using, in appropriate cases, the form 
trophic as descriptive of pituitary principles which induce enl.ar.c- 
ment of other glands, although the more general term is, 
believe, of creater importance. A more precise and retincci 
terminology should await further development of our t.no-,s,ctiye 
of the nature and action of these interesting pituitary siihsiance , 

-I ^ 
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Psychiatric Problems in Wartime : A Plea for Caution 

Sir. — ^The interesting article by Captain R. F. Tredgold (July 
26. p. 109). including as it does detailed obserNations upon 
psychotic states occurring in soldiers and their prognosis, together 
with a description of methods of treatment, gives cause for 
careful thought, and seems to prompt the question as to \%hether 
the present is the time to arri\e at conclusions concerning 
problems of the deepest psychiatric significance. 

While it may be of the utmost importance for psychiatrists 
carefully to record their obseiAations and impressions of the 
clinical material vith which they are called upon to deal in time 
of war, it is submitted that it will be some time before the oppor- 
tunity for proper assimilation and mutual discussion of this 
experience and its implications for psychiatric theory can be 
obtained. For example, the present war came upon us before 
it was possible to arrive at scientifically based conclusions as to 
the precise value and sphere of beneficial application of the 
various forms of shock therapy. Service needs and the associ- 
ated demand for simplicity and speed in application required the 
adoption of Raven-Penrose progressive matrices testing upon 
large numbers of men before there had been opportunity for full 
evaluation of this method. The investigation of amnesias, etc., 
under artificially induced states of narcosis — for example, injec- 
tion of sodium amyial — prompts certain fundamental questions 
as to its bona fides from the psychopaihological standpoint. 
Various methods of treatment require to be employed on empiri- 
cal grounds for their symptomatic value alone and in the absence 
of suitable checks or controls. This may be admissible, but 
there appears to be a danger of hasty conclusions being formed 
from consideration merely of results. Further, when compared 
with the whole field of psychiatric case material, Service cases, 
though numerous and a formidable problem at the present time, 
are nevertheless a limited and selected group developing under 
artificial environmental conditions. 

A case in point is the discussion concerning the nature of 
depression. It may be that the views expressed by Curran and 
Mallinson (March 1, p, 305) find a substantial measure of agree- 
ment among many psychiatrists, while others will continue to 
subscribe to the views of Ross and others touched upon in your 
leading article of July 5 (p. 21). But while it is admitted that in 
many instances the task of differentiating between “ endogenous ” 
and “reactive” depression constitutes a severe test of the psychia- 
trist's clinical acumen, surely there is danger in leaching the 
student that ” distinction between neurosis and psychosis is at 
times convenient but without substance,” when upon that distinc- 
tion being made at as early a stage as possible in the development 
of the mental illness the mental well-being, future, and even the 
life of the patient may depend. — I am, etc.. 

Lh'erpool, Aup. T. S. BaRTON HaLL. 

Depressive States in the Soldier 
Sir. — My attention has been drawn to Captain R. F. 
Tredgold's statement in his paper on the above subject (July 26, 
p. 109) that I “diagnosed the psychotic type [of depression] by 
the possession of insight.” I hope and believe that it is by a mere 
lapsus calami that Captain Tredgold has credited me with this 
feat, how’ever one interprets his pleasingly' ambiguous phrase. 
To av'oid any possible misimderstanding, however, please let me 
state that if he refers, as I assume, to the patient’s insight 
I have never held or expressed the opinion which he seems to 
attribute to me. If the word “ absence ” were substituted for 
“ possession ” the sentence would at least be in harmony with 
my views so far as it goes. 

I readily admit the difficulty of assessing insight, but I think 
most people recognize nowadays that psychiatrv* is a difficult 
speciaitv*. I would also suggest, with respect, that in it. as 
in all other specialties, experience sometimes helps a little. — 
I am, etc., 

London. W.l. Aug 3. HENRY YeLLCJWXEES. M.D.. F.R.C.P. 

Air-raid Noises in Psychotherapy 
Sir. — I vs-as verv’ interested in the article by Majors F. L, 
McLaughlin and \\\ M. Millar (August 2, p. I5S), and I feel the 
authors are to be congratulated on the ingenuity which they 
have shown in getting gramophone records of the actual noises. 
1 foresee great use being made of this type of therapy, especially 


where the psychotherapist can control the volume of the noise 
at will while’ the patient is on the couch, and thus be able to 
work up “ the dose.” I hope it will be made possible for those 
doing this type of work to obtain similar records. 

Just after the last war I was in a Ministrv’ of Pensions hospital 
dealing with war neuroses, and I found the same difficulties — 
that is, that the men were noise-sensitive. The method which 
I used was in some way similar to those described in this article. 
1 used to get the men to talk about their war experiences untii 
they were very conversant with the anxiety-provoking incidents, 
and then I would get them to take a blanket out into a field at 
the back of the hospital (which was near a railway line), lie 
down, and relax, and when they saw a train approaching I 
suggested that they should close their eyes and take their minds 
back to their experiences in France and link up the emotions 
which they felt with the noise of the passing tram. In a large 
number of cases the men had violent abreactions coupled with 
an increase of memoiy for the actual happenings. After a few 
weeks of this treatment the majority were able to go into the 
town near bv without suffering any ill effects from the noise of 
traffic, which had hitherto caused them acute anxietv-. 

In considering this l>'pe of therapy now, in view of my past 
experience. I cannot help but feel that much greater use should 
be made of transference relations between patient and therapist 
— first by adopting the attitude, ’* We together are facing these 
ditficult situations which proved loo muc’n for vou when you 
were alone ” ; and then, when the patient’s seif-confidence has 
been restored, a process of handing back to him the sense of his 
owTi responsibility as an adult and a competent member of 
society'- — I am, etc., 

Auz. 5. D- N. Kardcvstie 

Sir. — I f it was Herodotus who declared that history- repeats 
itself, he will find, if he reads the BMJ. in OlvTnpus, remark- 
able evidence in the article by Majors F. L. McLaughlin and 
W. M. Millar on the use of air-raid noises on the gramophone 
as a form of psychotherapy (August 2. p. 158). It certainly 
recalls with irresistible and entertaining vividness the medidne- 
man treating disease with his tom-tom and other cacophonies. 

Although it is regrettably true that much of the practice of 
psychiatr>' at the present moment is empirical in character, one 
feels compelled to ask: Is there not a limit beyond which the 
descent into the extra-rational should not be pursued? If the 
answer is in the negative and the implication follows that 
svTnptomatic treatment is good enough, however achieved, 
I w’ould like to suggest an improvement It is that, on the 
conclusion of the gramophone treatment a bellicose attitude 
should be stimulated in the patients bv teaching them a war 
dance. In this the Gaumont British News, I am sure, could help 
from a selection of their films of Darkest Africa. Finally, the 
treatment could be properly rounded off by “ conditioning " the 
patients to a record of Herr Hiller delivering one of his cele- 
brated harangues. But that perhaps would be going loo far! — 
I am, etc., 

LoTiion. VV l. A'jjr. 4 FREDERICK PlLLON. 

Cardiac Arrest during Anaesthesia 

Sir. — I n reply to Drs. H. J. Brennan. J. W. Patterson, and 
Mr. F. R. Browm (August 2, p. 175), I can stale that pure chloro- 
form anaesthesia has not been used in any of the hospitals in 
the many parts of the countiy where I have worked. The fortv' 
cases represent the collected experience of over iwentv’ vears. 
Half of this time was spent in sem’or resident posts, v^here the 
proportion of serious emergenev’ cases v%-as very high. During 
this period my anaesthetists w'ere for the most part hospital 
residents, and although I have not made statistics I do not think 
that the cases of cardiac arrest were unduly high on this accounL 
In the case quoted in my paper the anaesthetic was administered 
by a professional anaesthetist of the highest attainments, whose 
skill 1 appreciate. 

I suggest to Dr. Patterson that a surgeon with a penchant for 
the nerve-racking ordeal which the necessity for cardiac massace 
entails must be about as common as a general practitioner with 
a partiality for puerperal sepsis. 

1 should like to call attention to an error in my article ; 
“ Darling and Lane " should read “ Starling and Lane ” fjuly 
19, p. S5). I am greatly indebted to Dr. Edwin Starlinc, who, in 
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pointing out my mistake, has sent me a most illuminating 
account of the first and successful recorded case of cardiac 
massage. I feel sure your readers will be interested to 
know that Sir Arbuthnot Lane conceived the idea of cardiac 
massage from watching animal experiments on the heart con- 
ducted by Dr. Starling's cousin, the late Prof. Ernest Starling, 
the eminent physiologist. — I am, etc., 

London, W.l. Aub. 2. HAMILTON BaILEY. 

Leadership in Medicine 

Sir, — ^I n two letters in your issue of August 2 there sounded a 
clear note of leadership of a kind for which the profession has 
been waiting. Sir Frederick Menzies denounced a policy of the 
Ministry of Health as only another example of " incompetence 
and unpreparedness,” and it is surely time that the Ministry’s 
instructions on the details of medical treatment be equally vigor- 
ously denounced as in varying degree superficial, unpractical, 
inaccurate, and peremptory. It is probable that the instructions 
have done little harm, because after any useful information has 
been abstracted they are frequently ignored. But a negative 
attitude is not enough, and this is one reason why Dr. Douglas 
Boyd’s letter is welcome in calling on us to secure in every sphere 
a policy which unites personal responsibility with power. There 
wilt be great difficulties after the war, and as yet the profession 
merely exaggerates them and shudders. It is said that individuals 
will have no money to pay for medical attention ; but is this 
certain't 'Will fhete h® no money for clothes or food or amuse- 
ment, and if so how are taxes to be raised to pay for Stale 
services’ And where will all the national savings have gone? 
It is said, again, that the large teaching hospitals will require 
financial assistance from taxes, and that therefore they most 
come under Government control. The University Grants Com- 
mittee illustrates that Government financial aid can be given 
with adequate safeguard of public money and no direct control 
and no curbing whatever of the grantees initiative. It is said, 
also, that the existence of the National 
makes an extension of its methods mevitable, but ffiis vs not so, 
because the working of the Act oould be altered f 
are made for actual services rendered as in most forms of insur 
ance, such as that of the Hospital Saving Association. 

There are already medical services of J J'" 

country, and none of them has yet distinguished itself m promo 
Tg medical progress. One reason for this is that P»bhc 
tie^do not urovide staff or facilities for much more than goiM 

modem practice in their h^pitals, J®£ bt^very 

niiWir monev to research. On account of this it wouia ne very 

unwise to m^e any more hospitals solely Zho^y 

money which is allocated by Parliament or a f ’ 

Another difficulty in a service is that the ^ ,he 

developments is in the hands of the few at he head of the 

service, so that their sympathies and interests g service 

service as a whole. For this reason « 

is to he condemned, and initiative must b 

centres.-! am, etc 3 _ M.R.C.P.Ed. 

London. W.l, Aub. S. ^ 


■f, Medical Service under the New Order 

/'siR.-It may not be considered too to suggest 

hat the Medical Planning ""1t-wfr Jew ordir than 

iractitioner has a fairer deal under the post 

’ tS ™ hi. 10. •!.. ■>« “I"' 

ired man. Notwithstanding to get. He 

jnXrk^XfdT'="UCe\XmJr^in^^ 

eople having suddenly become ilU or through their ^ „ 

,ork IS " nty.four hours out of twenty-four, '^c 

cmands InJurance Committees, ami vanous public 

.Unistry of Further, the doctor has to pay 

iOdies expect it to be gisen. 


towards a mortgage on his practice and very likely on his house. 
He has to pay for his sickness, for his holidays. He nnisi save 
■ for his dependants. Provision for himself he need not mike. 
The Registrar-General’s returns show that his life is short. He 
usually works as long as he lives. 

The post-war new order aims at giving the people economic 
security, healthy conditions, short hours, and big pay. Wh.it is 
sauce for the goose is sauce for the gander. Could the Mtdiw! 
Planning Commission make it an item on its agenda to see that 
the practitioner, serving a people basking in the sunshine of the 
new order, gets on himself just a touch of that same sun? The 
Commission need have no fear that any injustice will be done 
to the public, A doctor who is working within the bounds oi 
possibility cannot fail to give efficient service. He might have 
to bear with some bureaucratic control, but there need be no 
bogy about this if his terms of service were also bureaucralic— 
that is, economic security, reasonable pay, holidays, off-duty, 
pensions, etc. 

Industrially, it is established that the output of a- tired man 
working overtime does not compare with that of the rested man, 
and that it pays to maintain the health of the workers. Doctors 
are just workers. The doing away with the drudgery of doctor- 
ing would be a capital thing for the nation and for the doctor.— 
1 am. etc., 

Birmiosham, Aus. 7. 

^Vholcmeal Bread 

Sir.— In his letter (July 12, p. 64) Dr. R. A. Murray Scott 
compared wholemeal bread with national 85% bread, and 
criticized some of the statements made by the Medical Research 
Council in its second memorandum on bread. There are a 
number of inaccuracies in Dr. Murray Scott's conimunication. 

In the first paragraph he says that the M.R.C. does not give 
grounds for the statement that “ it is undesirable to increase tne 
roughage in wartime diets,” and also that he can only find one 
reference in the ’literature to work carried out on the cRcel oi 
wholemeal bread. The M.R.C. clearly states that wartime d:e!.s 
already contain much vegetable food and derive a large amoiim 
of roughage from it. The following references may be added 
to the single one mentioned: Cramer. W., Zn/icct. 1923,1. iw . 
Gross, L., J. Path. Bnct., 1924, 27, 27 ; Evans, Geoffrey, 
Medical Journal. 1929, 2, 1044 ; Moltram L C., Preem^ 
1930, 74, 691 ; Lang, E., Graveili, L. A., and Nash, T. P., Ccrc« 
Chem.. 1935, 12, 356 ; Abelin and Biderbost, Diothem- /- 

1932 247 429. i 

Dr. Sco’tt says that until recent years wholemeal was the oW 

• meal available and was eaten in double the quantity. No" 
personal knowledge I know that germ meals consisting o 
mixture of white flour and germ, prepared m the 
gested in Dr. Scott’s concluding remarks, have 
to the public for over fifty years. The keeping ^ 

these meals are better than those of vyhoiemcat, as gern 
sterilized before being mixed. The vitamin B .* 

little affected by this treatment. The keeping p P 
wholemeal flour are mentioned by Dr. Moffoy 
that flour stored at temperatures belmv 60 
condition at the end of six months. This is not a ^ 
it would not be practicable under ordinary 
conditions to store flour at such temperatures „ 

No mention has been made of the disc.yse 
"rope.” caused by a shme-forming bacil us A-cad, 

seril.s panls viscosus). The disease is liable to occur tn bmaU. 
particularly in hot weather, if care is not taken , „(j 

process. Wholemeal bread is part,^ nrly srisceptiWe.^an 

would in my opinion be more liable to tl than the 85 . j 

The addition of calcium salts to wheat flour 
.and a table showing nutritive values of "holemc^, S- " 

of ihe carbonate, is not a good o , fMlnwinc references to 

y.. 1939, 33. 83.L 
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In Canada and the U.S.A., Dr, Scott says, they are quite 
happy about additions to flour. So far as I know. National 
Food and Research Councils have published approved “ enrich- 
ment ” factors, but no Go^•erilment action has been taken, with 
the result that tablets containing thiamine, nicotinic acid, ribo- 
flarin, iron, and Wtamin C are on sale to bakers and millers 
alike with no rcstria*on ; so that it would seem possible to 
obtain bread that theoretically should be a “ food of the gods." 
WTiether such synthetic additions are equal to, or as safe as, 
natural products remains to be seen. For my part I think that 
the British Government would be wise in wartime to restrict 
additions of synthetic products as much as possible and to rely 
upon natural foodstuffs. Palatability is a factor which has not 
been discussed so far and was not mentioned in the M.R.C. 
memorandum. The baking process plays an important part 
in deciding whether the finish^ bread will appeal to the public ; 
the suggested addiuons should not affect the production of good 
bread in any way, but unfortunately it has been my experience 
that brown breads, unless particular care is taken, are not always 
palatable, and therefore one prefers other bread, knowing full 
well that it is not so nutritious. 

The 85% national loaf and germ breads are, in my opinion, 
more palatable than wholemeal, and also more attractive in 
their external and general appearance. — I am. etc.. 

The Laboratories, Messrs. Hois, Ltd.. C. ^IOTTR.\M. 

-AuZ- 1 . 

Tubercnlosis in Recruits 

Sir. — The incidence noted by S. H. Graham and M, Daries 
(June 21, p. 920) of tuberculosis in recruits referred for the first 
time by the medical boards to the staff of the Welsh Memorial 
Association appears to me a ver>' much lower figure than 6% 
if based on the total number of recruits examined by medical 
boards. The authors do not make any recommendation for 
grading quiescent or suspected cases. Tuberculosis officers can 
be of great help to the chairman of the board in these d^cult 
cases and save the country' pension claims if actirity develops 
later. 

The view* of the authors against the adsice of the Horder 
Committee that radiological examination of all recruits “was 
impracticable at the present time ” has been answered in my 
communication on x-ray diagnosis of tuberculosis in the Journal 
of October 26, 1940 (p. 573). In fact, Welsh figures confirm my 
statement that in spite of increased x-ray examination new 
cases and contacts diagnosed as tuberculosis in England have 
fallen considerably from 51.2% in 1926 to 35.6% in 1938. The 
Committee of Inquiry* into Anti-tuberculosis Services in Wales 
and .Monmouthshire in 1937'found that for the previous year 
20% of cases of tuberculosis proved fatal in three months and 
47% of the patients died in less than^ twelve months. Also for 
ever)' 100 deaths from tuberculosis 1,055 x-ray examinations 
were made as against only 467 in England ; yet of the new pul- 
monar)' suspects only 24.02% w^re found to be tuberculous by 
the Welsh dispensaries. From the Ministry reports a diagnosis 
of tuberculosis was made in 30% of new* cases and contacts 
examined in 1935 in Wales as against 45.6% in Encland. 

G. Jessel states {Brit. J. Radiol, March, 1941) that though 
more cases were x-rayed in England in 1938 than in 1930 the 
number of early cases — that is, T.B— and T.B.-rl — decreased in 
1938, while the advanced cases— T.B. -r 2 and T.B.-r3 — have 
increased. His explanation that .x-ray facilities were inadequate 
■or slight in 1930 and that clinical diagnosis of T.B.— cases was 
unreliable is, to say the least, unconvincing. 

The reports of the medical officers of health for Sheffield, 
which for a number of years in the past had the lowest tuber- 
culosis death rate among the larger industrial cities, concentrate 
their preventive work on the T.B.— cases. Yet in 1935, of their 
sputum-positive cases 40% died within the year. Of the 4.271 
sputum-posith'c cases treated from 191 1 to 1922, only 5.9% w’erc 
alive in 1930 in that city. If one analyses mass radiolog)’ figures, 
so often quoted, the percentages of cases of active tuberculosis arc 
similar — ^namely, 0.5% (E. L. Cooper, Journal. August 24, 1940, 
p. 245) in 22,000 and 6 . 56 %' (D. Galbraith. JoHme/. May 10, 1941) 
in 100.000 Australian recruits. On the other hand, if the various 
t)’pcs of x-ray shadows are included the percentage csidence of 
tuberculosis in these two observers* findings is 23 and 2.07 
respectively — a marked difference. By mass radiology S% of 
Storm Troopers in Germany are found to be tuberculous. S. C. 


Shanks {Brij. 7. RndioU Fcbruaiy, 1941) estimates, from x-ray 
figures published abroad, early tuberculosis in 1 % of apparently 
healthy recruits. Thou^ based on small sections of the com- 
munity he gh-es for England 0.6% to 5%, U.S-A. 1.8% to 55%, 
Germany 2%, Spain 4.5%, and China 175%. In short, the 
sariation in diagnosis of tuberculosis by x-ray enthusiasts is as 
wide as that of the clinical advocate, only the latter still has to 
assess the grading of fitness. 

In my October communication I stated my experience as 
No. 2 examiner of a medical board coming across one or two 
suspect chest cases in an average session. At the rate of two 
«^ions a week in twelve months I must have examined a 
probable total of 2.500 recruits with an estimated L50 suspects in 
the few minutes available per individual — namely. 6% of total 
recruits, of whom a third, or 2%, may be considered to reveal 
tuberculosis by the average dispenser)’ x-ray diagnosis. In my 
NJE. Divisional area with an urban and lesser semi-raral popula- 
tion the non-reserved ace groups show a greater normal preva- 
lence of tuberculosis. Many of my cases may not have been 
referred to the dispensaries and a lower grading may ha\e been 
agreed by the chairman, who, more than once, concurred in the 
opinioQ that x-ray examination did not help in some of these 
cases. The number of recruits referred with physical signs by 
medical boards in Wales — namely, 216 — is small. This must be 
the case probably in many areas if board examiners have had 
no previous experience of chest cases. 

Thus one may quote the case of a roan aged 33 who was 
clinically diagnosed as tuberculous with, later, positive sputum ; 
when he was referred to a tuberculosis centre the report was : 
“.Y-ray and clinical findings not marked." Later a medical 
board rejected him on the doctor’s report. As a public adminis- 
trator one is faced at the present time with defence service per- 
sonnel discovered whilst on leave to be suffering from tuber- 
culous pleurisy, etc., who are rejected subsequently as unfit with 
no established diagnosis of tuberculosis, in some of whom .r-ray 
investigation later has not been helpful. 

In conclusion I would again plead for a special categor)* for 
quiescent and non-infective suspect cases cot for total rejection 
and for at least one examiner in a board with some chest experi- 
•ence. Also the Ministry of Health should collaborate with the 
Nfiuistrx’cf Labour and the Defence Services in initiating research 
into the incidence of T.B. as shown by available statistics. Ever)- 
suspect chest case roust also have the benefit of periodical .r-ray 
mvestication. — I am. etc., 

Teeds. July t-* ^ ^ 

Adivitj* of Tnberculosis 

Sir. — In his paper on carriers of tuberculosis (May 3, p. 665) 
Dr. James Maxwell observes that the presence of tubercle bacilli 
in the sputum does not of itself indicate active tuberculosis of the 
respiratory tract. I gather from his letter in your issue of July 26 
(p. 136) that Dr. Alec Wingfield accepts this conclusion. WTiether 
we shall all follow h's example depends, it seems to me, on our 
definition of the word “ acth'ity." This is not hair-splitting, for 
the question as to whether a lesion is active or no* is most 
important to the patient, the ph)’sirian, and the general public. 
May I call on my old friend and teacher. Dr. Maxwell, to supply 
this definition? 

I should like to outline two tv-pes of case: (c) Sviuptoms are 
slight: breathlessness on exertion and a little sputum ; physical 
signs are those of apical fibrosis ; x-ray picture shows a tuber- 
culous lesion in this situation and the sputum is posithe; a 
period of observation shows that the lesion is not getfing larger 
nor the patient more sick. (6) Classical sv-roptoms and signs of 
pulmonary tuberculosis are present ; x-ray picture show's a tuber- 
culous lesion in the lung and the sputum ts positive : the lesion 
■is getting larger and the patient more sick. I suggest that both 
these pauents have active disease ; in (6) the process is advancing ; 
in (c) it is noL Dr. Maxwell suggests that (c) has not got active 
disease but should be classed as a carrier. I cannot agree with 
this. It seems to roe that when a patient has a demonstrable 
tuberculous lesion in the lung and when he has sputum which 
contains tubercle faadlli then the lesion is. by definition, active. 
As Dr, Ma.xwell sa)s in his letter (July 12, p. 65), we do not 
npply the term “active" only to those lesions which arc 
advandne. An active lesion may be advancing (as in (b)\ or 
srationar)’ (as in (c)). or retrogressing fas in the patient who is 
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improving under treatment) ; but if tubercle bacilli are found in 
the sputum it is still active. If they are not found the test is 
inconclusive, and one must decide the question of activity on 
other evidence. Js this the view of most tuberculosis physicians? 
Please let us have a generally accepted definition of activity 
before tiie word has lost all meaning !~I am, etc., 

Wcslminstcr. S.W.l, July 28. LAWRENCE ROBERTS. 

Carriers of Tuberculosis 

Sir— D r. E. Fraenkel in his letter (June 21, p. 946) does not 
like 'the term “ tuberculosis carrier ” as advocated by Dr. James 
Maxwell in his paper (May 3, p. 665). To my mind the term is 
admirable. It may not be correct pathologically, but from a 
public health standpoint it has tremendous propaganda value, 
and the detection of tuberculosis could do with some propa- 
ganda. 

1 would go further than Dr. Maxwell and include in his un- 
suspected carriers alt those undiagnosed adult men and women 
' who have very chronic cavities in their lungs and daily ex- 
pectorate tubercle bacilli in their homes and factories. These* 
people — apart from a productive cough which they call 
“ bronchitis ” or “ catarrh ” or a “ smoker’s cough ” — seldom 
complain of anything else and rarely seek medical advice. After 
many years, and if the disease progresses, other symptoms 
appear and they are eventually diagnosed, or maybe haemoptysis 
brings the disease to light. But in the meantime these people 
have infected one or more members of their families, and perhaps 
other home or work associates. 

Tell the public that a person can " carry ” tuberculosis without 
feeling ill, and that he can infect and kill others (with poor 
resistance) and go on h'ving himself. The fear of what an x-ray 
examination will show prevents many people from being 
x-rayed. I think they would readily submit to .v-ray examina- 
tion which might show them to be “ carriers ” (with the possi- 
bility of future breakdown) and not a “ real ” consumptive, like 
So-and-so, who has died of the disease. Having prepared the 
ground thus, the examination of contacts of young persons with 
tuberculosis (of probable human origin) must not rest with x-ray 
examination of other young persons in the home. Parents and 
other adult members of the family must be x-rayed, and, where 
there is a productive cough, sputum be investigated. If the 
results are negative, then the carrier should be sought at school, 
workshop, office, church, etc. The carrier does not neceprily 
require institutional treatment, especially in these days of limited 
accommodation. Tuition on the prevention of infecting others 
can be taught at the dispensary. Work can be continued if the 
only symptoms are cough and sputum, and the evening tempera- 
ture and B.S.R. are normal. Serial x-ray films will decide when 
and if other treatment is necessary. 

Spot the carrier of tuberculosis now and do not wait for 
bigger schemes of mass radiography to do it. — 1 am, etc., 

R. Wright. 
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^ “in® "ho lecoverri 

from SIX penetrating wounds of the jejunum the fracmcnt hid 

ilf coelomic cavity. An adjacent UR-perforaied 

I 1?^ a white bum with charred centre which 

by infolding. Its appearance strongly suagest’ed that 
^ perforated some days later. A 

retroperitoneal burn of large intestine avould present a diflercni 

newssa^ drainage would he 

necessary. The site of bomb fragments in limbs is frequently 

indicated far from the wound of entry by the skin burn which 
ffiey produce over them, and clothing carried in by fragments 
IS often scorched so that it crumbles to dust during attempu to 
lift It out of a wound. 

Mr. Parker suggests that his patient was lucky that he did not 
•develop a spreading peritonitis. He would have been in greater 
danger of this had the peritoneum been opened. Wide drainage 
of retroperitoneal wounds of the large intestine is cssenlial. 
The patient s life was probably saved by the early extraction of 
the foreign body packed in by the surgeon after he had retnoied 
the metallic foreign body. — I am, etc., 

Frank Stabler, 

— Surgeon Commander, R.N.V.R. 


The Livcri>ooI Sanaioriuni, Frodsham, Aug. ■4. 

Classification of Cases of Albuminuria 
Sir, — Dr. Alexander Lyall, in his article on the classification 
of cases of albuminuria (July 26, p, 113), again raises the rather 
vexed question of so-called orthostatic albuminuria. While 
agreeing with all the hypothetical causes he suggests (they at 
least cannot be disproved) I should like to suggest one more 
possibility. Often in routine examinations for insurance, etc., 
I have come upon this phenomenon and have almost always 
elicited a history of masturbation. To prove this as the cause 
of the albuminuria is simple; it is only necessary to get two 
specimens from the patient — one immediately or soon nftcr 
masturbation and one where the bladder has been emptied 
between masturbating and obtaining the specimen. As the 
patients are usually told to bring a morning specimen- a trace of 
ilbumin is often found in it. Incidentally, orthostatic albumin- 
jria is usually found in the morning specimen, and just as often 
epresents the net result of the nocturnal eroticism. — I am, etc., 

Danve. yivg. 3. FERGUSSO.N. 

Bums from Penefrafing Bomb Fragments 

I suggest that the explanation of the delayed discharge 

nf intestinal contents from a retroperitoneal wound of the colon, 
in the article by Mr. Geoffrey E. Parker (July 26, p. 119), is to 
be found in the observation that there was “ some tissue necrosis 
frorburnVng.” Bomb fragments at close range are always hot 


The Envelope Treafmenf of Burns 
Sir. ^Those who tried the Carrel-Dakin method of trealinj 
wounds in the last war will remember that occasionally from 
about the fifth to the twelfth day the patient would suffer from 
malaise and become tinged lemon yellow. Both skin and con* 
junctivae were affected. The urine was normal. There was 
frequently a rise of temperature to 101° F., and the liver was 
sometimes tender. The signs subsided in tsvo to three days on 
discontinuing the hypochlorite. Whether this condition will 
occur when electrolytic or a stqbilized hypochlorite is used, or 
only with that produced by ordinary chemical means, is not 
known to me, but it seems opportune to draw attention to the 
matter. — 1 am, etc., 

London, W.l, Joly 31. G. H. COLT. 

The Darning of Hernias 

Sir, — I was interested to read Mr. G. Stafford Mayer's letter 
(August 2, p. 176) on the darning of hernias. I am sure the 
majority of surgeons are now agreed that Bassini's operation 
and its many modifications leave much to be desired, and that 
“ darning ” with some suitable material gives much beUei late 
results. I feel, however, that some of the objections which Mr. 
Mayer raises to GaJlie’s operation arc totally unfounded— in my 
experience at least. 

There is no need to make a long wound in the thigh or to 
stitch the edges of the fascia together after taking the required 
number of strips, nor, in my experience, arc fascioiomcs “ most 
tricky instruments to use,” as Mr. Mayer suggests. During the 
last year I have performed Gallic’s operation in nincly-fivc cases, 
and never once has the fasciotome given any trouble, nor 
I had to employ a tenotome to free the end of the strip. The 
fasciotome I always employ is that designed by Moseley, and 
the fascia is obtained by making a transverse incision on the 
outer aspect of the right thigh (the instrument being easier jo we 
on the right side) about two inches above the upper border o 
the patella ; the incision need never be longer than three inches. 
The fascia lata is cleaned with a swab soaked in saline, 
then incised transversely in the line of the skin incision, the 
fascial strips arc then taken by means of the fasciotome, an 
with care six or even seven strips each 1/4 inch , 

obtained from one thigh, and not a “maximum of four,’ as • 
Mayer states. It is very seldom that one requires more than 
three strips for even a direct hernia, so that it is possible to 
sufficient fascia from one thigh to do a bilateral repair m •= 
average case. 

As regards the danger of a haemaioma in the thigh after usmi. 
the fasciotome, 1 can honestly say that I have never once sxe 
one. If one is worried about the possibility of a hacnialoma. 
a firm clastoplast bandage applied round the thigh at the con- 
clusion of the operation will obliterate the 
which Mr. Mayer refers. Personally, I take "j 

exposing the hernia, but leave the sewing up of the le^ woun 
until the very end of the. operation. This gives me the oppo> 
tunity 10 “strip” the thigh downwards and 
travasated blood before finally stitching up the !tii...i 
applying the clastoplast. 
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1 have only tnice seen a muscle hernia in the thigh following 
remoral of fascia lata, and in both these cases the fascia had 
been taken through a longitudinal incision over the upper end 
of the fascia. I believe that a muscle hernia is very rare after 
operation according to the method I have described. I make a 
point of inquiring whether the leg has given any trouble when 
1 see my patients after they have returned to work, but have 
yet to gel a positive answer. It is of importance to mention 
that the majority of my patients have been miners and labouring 
men, and in this conne:rion 1 remember one man (who was a 
lorry driver) telling me that the leg from which the faseia had 
been taken “ felt stronger now than the left leg,” My impression 
is that herniation is prevented by a series of strong transverse 
fibres at the lower end of the fascia lata, which are not disturbed 
or severed if the fasciotome is guided deep to them during its 
stripping motion, and can be felt easilj' if a finger is inserted into 
the upper edge of the wound. 

1 have only had a very limited experience of silk as a repair 
material, but, enthusiastic as I am about the value of fascial 
grafts, I am equally prepared to believe that floss silk will 
eventually take its place. 

In conclusion, I was glad to see Mr. hfayer stressing the im- 
portance of the fascia transversalis as a barrier to the posterior 
wall of the inguinal canal. I think its true strength is best 
appreciated when one has to divide it in exposing the neck of 
a femoral hernia above the inguinal ligament. — I am, etc., 

EdiflbrJrrii, An?. 5, Lfwis G. OmcKsawK. F.R.C.S. 

Treatment of Impetigo Contagiosa 
Sir. — I have read Lieutenant E. Snell’s letter on impetigo 
(August 2, p. 178) ^ith interest- In my opinion failure with 
ung, hyd- ammon. dil. is due to seborrhoea in his patients, 
which is aggravated by the base in this ointment I have had 
good results ^^ith hyd, ammon. ^ith a vaseline base or Vv-iih 
zinc paste: ten grains to the ounce is usually strong enough.-^ 
I am. etc., 

t-ondon,.S.W.2. Aut. < M. MacSWEENEV. 

Sngar*frte Diet and Hyperchlorhydria 

Sir. — I have been very much impressed by the marked im- 
provement in cases of hyperchlorhydria after the adoption by 
the patient for two or three weeks of a sugar-free diet. There 
are many supporters of the Wew put fon\'ard by the late Sir 
D. P. D. Wilkie that the “ abdominal triad ” of peptic ulcer, 
appendicitis, and gall-bladder disease are all caused by a bac- 
terial infection, which is frequently streptococcal. Rosenow* 
laid stress on the important part which the streptococcus plays 
in gall-bladder disease, and his work has been confirmed by 
^Img^vo^th■ and A. L. Wilkie.’ Even those who do not agree 
with this >‘iew will admit that there is often a dramatic improve- 
ment in a duodenal ulcer following the removal of a chronically 
inflamed appendix. 

Wliile it is obviously absurd to expect a change of diet to 
cure 3 chronic appendicitis or cholecystitis m'th gall-stones, it is 
only reasonable to remember that these are the end-resolts of 
an infection which may have been present for se\eral years. 
These cases are enormously outnumbered by indefinite cases 
of so-called chronic indigestion, to which it is impossible to 
gi\'e a definite name but which may, in this view, regarded 
as the early stages of an intestinal infection that may or may 
not end in a condition demanding inters'cntion by the surgeon. 

It is interesting to obser^-e that many of the diets recommended 
for acute peptic ulcer— for example, staix’ation for a few days, 
milk at short iniennls, and even minced raw beef — have one 
feature in common — namely, the withholding of sugar — and it 
might be that some part of the improvement is due to the 
alteration in the intestinal bacterial flora brou^t about by the 
absence of sugar as well as the more obvious ad\antages of these 
diets. Additional evidence might easily be obtained from the 
improvement in s>*mptoms of ‘'chronic indigestion which 
might be expected when cases of diabetes have been on a sugar- 
free diet for two or three weeks, in the absence of focal infec- 
tion in these cases. 

Cane or beet sugar only occurs in Nature diluted with large 
amounts of vegetable matter. In its refined or concentrated 
slate it is an almost universal article of diet, and many children 


develop gasiro-intestinal catarrh or raucous disease ” throug] 
over-indulgence. 

May I suggest that there are reasonable grounds for inquir; 
into the effect of sugar in the diet on the incidents and treat 
ment of certain abdominal disorders — namely, “'chronic in 
digestion,*’ peptic ulcer, appendicitis, and gall-bladder disease- 
which some view as being the result of a streptococcal infectioi 
in a large percentage of cases?— 1 am, etc., 

St. Faiths. N'orfoli, IuIt tS. I* G.fJ.E. 

Retoiesces 

*Rosenow, E. Co^secced Fepers .tfevo 1919, X, £19. 

rtUisg^orih, C 5. W., Brit. J Surs^ 1927, IS. 22L 
* wajd<. A, L, ibk*-. !9:s. IS, 450. 

Diagnosis of Yellow Fever 

Sm.'^In the Journal of August 2 fp. 171) the follov^ing un 
adorned statement appears in the general discussion after Dr 
G. M. Findlay’s address at the annual general meeting of thi 
Royal Society of Tropical ^fedicine and Hygiene: “The afaso 
lute impossibilitv’ of diagnosing yellow fever on clinical ground: 
was stressed.” To those who remember the worship of tha 
golden calf, Leprorptre Tcferofdes, for many years, during whict 
the brilliant work of the American Commission under Majoi 
Walter Read seemed to be thrown on the scrap-heap, a protesi 
is necessaiy. 

All observers agree on the difficulties of clinical diagnosis 
but to state that it is “ absolutely impossible ” is absurd 
Experts have pointed out the great importance of the diagnosif 
of the first case in any outbreak, and on this early recognition 
depends to a great extent the effect of local preventive measures 
It is to be hoped, therefore, that clinical observers will noi 
allow themselves to be discouraged by this bogy, which is raising 
Its bead by no means for the first time, — I am. etc.. 

X-rrerrool, AirC- 5. G. E. H. LE F.VSTI. 

Luck of Calcimn 

Sir. — T he letter by Dr. George Graham and Mr. H, Jacfcsoc 
Burrows (August 2, p. 17^ would be of far greater interest ij 
they could show that the addition of simple calrimn salts to the 
diet prevented or cured senile osteoporosis. — am, etc., 

Middlcstrcmsh. Ac*. 5 N. HeBSON. 

Novocain Injection in Myalgia 

SiE. — -I was very' interested in the letter bj' Lieut. M. Good 
(August 2. p. 175), in view of the following case which I have 
treated with novocain for mv’algia according to the method 
adv'ocated by Lieut. Good. 

A woman of 43 has suffered from mv'algia In several localities, 
but in particular in the region of the left trapezius and deltoid. 
She had severe pain dov^ti the left arm. I found a very tender 
and v\eJJ-locaJiZfid area in the deltoid close to its acromial origia 
On inserting the h j^podermic needle here she complained of severe 
constricting pain in the chest of such a nature as to he unbearable. 
She became pale and her pulse rapi± After persevering with 
the injection the pain disappeared, and she had marked relief 
from mv’algia and was able to move the arm more freely. ’fV'hen 
the effects of the injection had worn off she had a return of the 
pain in the chest for about tv.'entv'-four to ihirtv'-six hours, and 
volunteered the information that she wns sweating in the left 
palm. This I confirmed by examination. 

Since then the patient has had marked relief from her myalgia, 
and neither the pain in the chest nor the increased sweating of 
the left palm has recurred. There was no history of pain in the 
chest previous to this mjection. The patient is not of the nervous 
tv^pe, and I had injected a mv-algic area on her on a previous 
occasion, — I am. etc., 

Losdoa,. S.S. Auj. €■. R- ^f. HaV. 

Communal Feeding in Schools 

Sm. — I am very glad that you found space for your correspon- 
dent's article on the need for an obligatory midday meal in 
schools (July 26. p. 153). There is perhaps no single act which 
could contribute so much of p-ermanent value in education, and 
the author's argument that war has converted something highly 
desirable into a necessity seems incontestable, — I am, etc.. 

faTsrwss. Ace. Dl’SCW G. LEVS. D-M- 
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DUNCAN FORBES, M.D. 

. Late Medical Officer of Health, Brighton 

We regret to announce the sudden death in London on 
July 25, after an operation, of Dr. Duncan Forbes. A 
distinguished sanitarian, he was for many years medical 
officer of health and school medical officer for the County 
Borough of Brighton. 

Duncan Forbes had a brilliant record as a student of the 
University of Edinburgh. He graduated M.B., Ch.B. with 
honours in 1898, took the B.Sc. in public health in 1901, and 
the Cambridge D.P.H., and was awarded high commendation 
for his Edinburgh M.D. thesis, which was accepted after he had 
worked for two years as Crichton scholar in pathology ; he was 
also awarded a special certificate in tropical diseases by the 
University of Edinburgh. He served as resident physician at the 
Royal Infirmary of Edinburgh, and as resident medical officer 
at the Monsall Fever Hospital, Manchester, and then in 1902 
became assistant M.O.H. for Manchester. Three years later he 
was appointed M.O.H. for Cambridge. His long and fruitful 
career in public health administration at Brighton began in 1908. 
He had been a member of the council of the Royal Sanitary 
Institute, an active Fellow of the Society of Mediral Officers of 
Health, and examiner in public health for the Edinburgh M.B. 
In recent years he contributed to the Lancet papers on water- 
borne diseases, on vaccination in the control of small-pox. and 
on exclusion from school of measles contacts. 

For the following appreciation we are indebted to Sir Arthur 
Newsholme. who preceded Dr. Forbes as hLO.H. for Bngh on, 
and was afterwards Principal Medical Officer to the Local 
Government Board: 

I only came to know Duncan Forbes well after he bewme my 
successor at Brighton; but already 1 ® d I 

Cambridge) known him enough to realize ® 

had some slight influence in securing his election ^ 

For Brighton his appointment was invaluable. He ha 

qualifications, mental and moral, f.ufies Itk- 

such a post. It is difficult to summarize those 9^'^ ^ 

factorily when one is an octogenarian, but 

which stand out in my mind Vmight 

never disguised his views of desirable policy - 

be unpopular, and in some instances as in 
people displaced from slum Ptop^Tty centra y ^ .he 
peripherally— his views did not always find accep an . _ 

point of view of those displaced he was right. I 
in which integrity and scientific accuracy piaborate 

required courage to discard and abandon much ‘ 

tedinique involved after a case of infectious 

jng the earliest sanitarians in this county w ^ Tiersons 
, 1 was to be feared was persons, Articles 

.ied about the infection they ^ described 

,nht usually be neglected except for what m y name 

3 a meticulous “ spring cleaning.” In tffis ® 

stands alongside of that of Dr. I knew 

Providence, U.S.A. Perhaps they acted T 

them both intimately ; and it is right that the ‘ ■ jmnortant 

and Forbes should be remembered in this practically mp 

research. 

THOMAS GIBSON, M.D. , 

Late Professor of Pharmacology, Queen's University. 
Kingston, Canada 

Dr. Thomas Gibson, who died on July 2 

had been for many years a member of the Bnt.sh Medical 

Association. He occupied an important place in 

of Canada as physician in Ottawa and professor 

Kingston. , , 

Thomas Gibson was born at Sirabane. County Tyrone Ireland 

Hi. fclhtr. fS'S h'dOTiprairf 


Gibson family moved to Perth, in Scotland, where Thomas 
attended the local high school and later on the collegiate school 
in Edinburgh.' In 1884 he graduated M.A. at the University of 
Edinburgh, and in 1894 M.B., C.M. with first-class honours. For 
six months he acted as house-physician to the late Sir James 
Affleck. 

Dr. Gibson (writes a colleague in, Kingston) came to Canada 
in 1895'as medical A.D.C. to the late Lord Aberdeen. In 1S9S 
he started practice in Ottawa, where he was medical attendant 
to four successive Governors-General, and where he built up a 
large practice. In Jhe same year he married a daughter of the 
late Rev. Dr. George Carey of St. John’s, New Brunswick. 
Many of those still living in Ottawa will remember Dr. Gibson 
as a sympathetic, kindly, and skilful family physician. While 
in Ottawa he was attached to St. Luke’s, the Maternity, and 
Water Street Hospitals. In 1924 Queen’s University was looking 
for a teacher of therapeutics and pharmacology. Realizing that 
the person best fitted to teach the action of drugs to the medica! 
student was a man with wide experience in the application of 
these drugs in general medical practice, the trustees appointed 
Dr. Gibson to the Douglas Chair of Therapeutics and Phama- 
cology. With characteristic thoroughness, and before taking 
over his professorial duties. Dr. Gibson spent some months in 
England, working under Prof. W. E. Dixon at Cambridge. For 
fourteen years Dr. Gibson was responsible for the teaching ot 
his subject to Queen’s students, and during this period he buiU 
up a department second to none in the university. 
no more popular professor in the medical college. In I . 
feeling the need of additional help in the depatWent, he secured 
the appointment of Dr. Eldon Boyd, an able PuP*’- f* 
assistant It was natural, therefore, that on f J 

the chair in 1938 he should hand over his ^ “Z' 

Although he gave up the teaching of pharmacology at tte ime, 
he continued to lecture upon the history of medicine until tbc 
end of the session just now completed. _ • 

Dr. Gibson was a true humanist. He was 
in medicine but in music, and was also a keen student 
literature and an appreciative collector of good prints 
inss His own literary and historical writings include a valuaw 
Sy of the work and influence of Theodore M^rne ph sician 
to the Royal Family in the time of James P“*’‘ 

Annals of Medical History. ' He .° the early 

General Hospital and several articles dealing 
SrS Queen’s Medical School. He had a 
Lr Living among old records and penodicals and extracting 

from them relevant information. , 

Dr. Gibson was the honorary secretary ofthe central b-^^ 

the Victorian Order of Nurses f ° f work in 

dent from 1920 to 1922. In recognition of "'S^onre ^ , 

the institution he was m Z'^Lunn^Fellolv iN Ko>wl 
John of Jerusalem. He was a learned 

College of Physicians in Canada and a member of 

societies. 

J. S. GRAY, M.B., and J. P. GORE GR’IMES. M-B. 

Every one of the heavy air %ventrf and 

scars wounded, and dead. In April Co > 
Warwickshire Hospital was well within 1^0 Drget 
sufTered the full weight of the terrific b^mbrndmen , , 

among those who lost their 
were Drs. J. S. Gray and John P. Gore Gr m« 

he went - 

and Wanvickshire apL'i nlr^Lt was that of senia,' 

in a department of pathology. ^ ^ C ^ jjirector of 'b- 

Lacmatology. and supe^on 

SrSSm sejMre. ^r. 

iTetlLurnSt rec Sred a Lrious hand iniury. Md 
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thought of his personal welfare he refused to leave his wards, 
and subsequently received further injuries which proved fatal. 

Dr. Gore Grimes, a native of Dublin, entered Trinity College, 
Dublin, from St. Gerard’s School. Bray. In 1934 he joined die 
medical school of Dublin University and graduated M.B., Ch.B. 
in 1939 with honours. He swam for the water-polo team of 
Trinity College, and represented the Dublin University Yacht 
Club in several events. After graduation Dr. Gore Grimes held 
resident posts in Dublin and also did postgraduate work at the 
Rotunda. In England he was house-surgeon to the Children’s 
Hospital, Birmingham, before going to the Covenlr>’ and 
Warwickshire Hospital as a house-physician. This appointment 
he took up just before the bombardment of Coventrj' in 
November, and in his short stay he was observed to be keen, 
diligent, and sincere in all his work. His untiring work on the 
night of April will never be forgotten. 

These men (writes the Resident Surgical Officer) were our 
colleagues ; their willingness to help, their unselfishness, and 
their popularity with all of the Coventry’ and Warwickshire 
Hospital are still in our minds. Their careers, cut short so early, 
indicate in some measure to what heights in the profession they 
might have climbed, but they died with so many patients to 
whom earlier in the night they had carefully administered the 
healing art. 

PROF- A. J. CLARK 

Brigadier E. M. Cowtll writes: One morning during the last 
days of the Battle of Flanders, 1940, T was, when driving, 
stopped by an orderly on a motor cycle, who had been sent 
out by his officer to look for medical help. I agreed and 
followed my guide. After repeated halts, in the nature of 
evasive action against dive-bombing. I entered a rather knocked- 
about building in Hazebrouck and found Colonel Clark acting 
as a medical officer to the garrison, which was fighting a 
desperate delajing action. He was very tired, as we all were, 
but cheerful and doing his best for many severely wounded. 
Colonel Clark served in France from 1939 till he came away off 
the beach at Dunkirk, and he occupied an important advisory' 
post at G.H.Q. His fearless devotion to duly and humanitarian 
efforts should provide a lesson for all of us in the medical 
profession. 


Dr. Hesry Langd.vle died at Stanley House, Warrington, on 
July 27. aged 74 years. He w-as a student of Owens College, and 
qualified M.R.C.S., L.R.CP. in 1888, taking the M.B, and 
M.D. degrees of the University of London in 1893, Before start- 
ing his career at Warrington, where he became consulting 
physician to the Royal Infinnan',he had served as house-surgeon 
at the .Manchester Royal Infirmary’, “W. E. B.” w-rites: The 
death of “ John ” Henry' Langdale has deprived Warrington 
medicine of its best link with the nineteenth century, for after 
being house-surgeon at the infirmary he bought a w ell-established 
practice in the town in the middle of the ’nineties. He had been 
in active practice, and was often to be seen cycling on near-by 
visits until a month of his death. His personal interest in and 
friendshiD for his patients were unbounded ; in fact he had few 
interests besides them and books. A serious illness fifteen years 
ago prevented his taking an active part in medical affairs with 
his colleagues, but before that time many of them bad cause to 
appreciate his kindly and willing help. He leaves a widow, a 
daughter, and a son. Dr. J.\Mi:s Be.nxet also sends the following 
appreciation : Dr. Langdale’s medical colleagues in Warrington 
and district feel a great sense of loss now that the senior member 
of the medical profession in this district has “passed on.” A 
man of few interests outside his owti profession, he was the 
verv* embodiment of all that is best in the true family doctor tradi- 
tion. to which my own family bears grateful testimony. He came 
to Warrington only a few months short of fifty’ years ago as 
junior house-surgeon, subsequently becoming senior, and it w-as 
not surprising that he afterwards decided to slay on in the town 
in which he had already become known as a competent physician 
and surgeon and had earned the good will of both the infirmarv’ 
board and the public. He remained an honorary physician at 
the infirmarv’ for many years, and was the oldest mem^r of the 
British Medical Association in this area. Having further c:^- 
lended a high-class practice taken over from the late Dr. 


Sherratt, to whom he had been assistant, he considered it to b 
in his best interests not to participate in the panel scheme whei 
the N.H.I. Act came into being ; but as a consultant to pans 
practitioners he was in great demand. For over fortv* years am 
up to the time of his death he was medical v’isitor to the rcenta 
deficiency’ hom.es of the West Derby Hundred and to the Haydocl 
Lodge Private Mental Home, where it was my privilege to mee 
him quarter after quarter, and I can therefore vouch for ih 
very’ high esteem in which he was held by all the visiting magis 
tiates. Cultured and courteous. Dr. Langdale set a very’ higl 
standard, never spared himself, and, being a man of intense kind 
liness, had as a reward the esteem and affection of his patients an< 
his medical colleagues. 

Dr. Roderick Murdoch Matheson died at his home ii 
Edinburgh on July 31. He was educated at the Universit>' o: 
Edinburgh and the School of Medicine, and graduated M.B. 
C.M. in 1893. proceeding M.D. (with commendation) four year: 
later, taking for his thesis empvema and its treataent. In I90i 
he contributed an article to the British Medical Journal or 
haematemesis occurring in the course of appendicitis. In 190^ 
he became an F.R.C.S.Ed. He held the posts of assistanl 
surgeon at Noble’s Hospital, Isle of Man, and house-surgeon to 
the lock wards and clinical assistant to the skin department of 
Edinburgh Ro>al Infirmary' before settling in practice in 
Edinburgh. 


The Services 


NAVAL AWARDS 

Surgeon Captain P. M. May. R.N. (ret), has been awarded 
a Greenwich Hospital pension of £50 per annum in the vacanev 
caused by the death of Fleet Surgeon C. S. Facty. R.N. (ret.). 

The M.B.E. has been awarded to Tcraponuy Surgeon Lieut. 
F. R. Badenoch, R.N.V.R., for courage in rescue work during 
enemy air raids on Portsmouth. 

ARMY AWARD 

The M.C. has been awarded to Captain R. N. Lees, RA..M.C. 

CASUALTIES IN THE NfEDICAL SERVICES 
ROY.KL NAV-V 

Surceon Lieutenant Dmo Austts Prothero. who was killed 
in auction, received his medical education at St. Bartholomew’s 
Hospital and qualified M.R.C.S.. L.R.CJ*. in 1935. Two years 
later he took the D.A. His home w-as at Bedford, He w-as 
a member of the British Medical Association. 

David Proihcro (writes “ E. H. P.*’) was injured on duty at 
sea and died soon afterwards. It was characteristic of him that 
his first thousht after the aeddent was for those casualues near 
him, and it was not until they had been attended to that he him^eli 
went down tc the sick bay. David was an idea! messmate 
colleacue. His small figure is sadly missed in the wardroom, for 
in tinies of stress or depression he never failed to instil a more 
balanced outlook. He had a sound dim’cal judgment, and though 
he had spedalized in anaesthetics he was a reliable surgeon. I 
remember him operating on a gangrenous and perforated appendix 
while the ship vvas at sea off the west coast of Africa. Though 
temperature of the theatre was 120* F. and temners w-ere beconung 
frayed David remained {mpcrturbable througho’ct. The pau'ent 
made an uninterrupted recovery. 

RoYAt. AR-VfY Medtcvl Corps 
Missing 

Captain James Edward Scott Carmichael. 

Prisoners of TTVr 
Major William Stanley Sykes. 

Captain Charles Donald. 

Captain William Gordon France. 

Captain John Buchanan Fulton. 

Captain John Goodworth Jamieson. 

Captain George Ross Mackay. 

Captain Harold William Wykes. 

War Substantive Captain Graham Forrest Hay. 

War Substantive Captain Geoffrey Bertrand Levion. 

War Substantive Captain John George Munro. 

War Substantive Captain Kenneth Todd. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

iC V- Earle has been approved, in absence, for the degree 
of M.D. 

UNIVERSITY OF LONDON 

Universitv College Hospital Medical School 

The following scholarships, exhibitions, and prizes have been 
awarded at University College Hospital Medical School ; 

Goldsmid Entrance Scholarships . — Miss M. E. P. Hele (Newn* 
ham College, Cambridge); R. J. Williams fSt. John’s ^College, 
Cambridge). Goldsmid Entrance Exhibition . — R. H. ^ephard 
(University College, London). Filliier Entrance Scholarship in 
Pathology. — P, Shubik (University College, Oxford). Atchison 
Scholarship. — R. E. O. Williams. Magrath Scholarships . — 
Surgery: O. P. G. Whitfield ; Medicine: Miss J. W, Shrimpton ; 
Midwifery: Miss S. M. Luty. Filliter Exhibition . — Miss G. R. 
Briggs and R. Barer (joint award). Tiike Silver Medal. — J. A. 
Black. Liston Gold Medal . — O. Daniel. Alexander Bruce 
Gold Medal . — A. L. M. Christie and Miss M. Mack. Fellowes 
Silver Medal. — ^T. R. Fink. Junior Clinical Surgery Prize . — 
Miss J. A. Davies. Suckling Prize in Obstetrics and Gynaeco- 
logy. — A. L. Wolf. Ferriere Scholarship . — H. Melhuish. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At the quarterly meeting of the Royal College of Physicians 
of London, held on July 31, with Sir Charles Wilson, President, 
in the chair, the following were elected officers for the ensuing 
year; Censors, W. E. Hume, A. C. Douglas Firth, J. A. Ryle, 
C. M, Hinds Howell ; Treasurer, H. E. A. Boldero ; Harveian 
Librarian, Arnold Chaplin ; Assistant Begisirar, R. Hilton. 

The President announced the award of the Bisset-Hawkins 
medal to Sir Frederick Menzies for his work as Chief Medical 
Officer of the London County Council ; the Baly medal to Prof. 
Edgar Allen of Yale University for his work on qestrogens ; . 
and the Murchison scholarship (by Edinburgh University) to 
Alan Guild, M.B. 

Prof. J. C. Meakins has been asked to represent the College 
at the centenary celebration of the Queen’s University. Kingston, 
Ontario. 

Membership 

The following candidates, having satisfied the Censors’ Board, 
were elected to the Membership of the College; 


i Nic/iolson, jH. H. Nixon, J. F. North, A O'Connor P H 
Ogilvie D J O’Meara, T. M. LI. Owen, H PotSsTt e’iU 
J. H. Peacock, M. T. Pheds, J. H. C. Phillips, L. G. Picrioro 

G. H. Pickering, R- J- ^ IL Pmsent, R. J. Pitchford, Pc®' 0. .M 

J®’ C- Margaret E. Rliod^ C W. 

G. K. l^ddocb, T. B. LI. Roberts, Dorothy H. Robertso.-, 
L A. Robertson, E. Robinson, A, C. Rogers, M. Rostcn, B. Si.'s;' 

A. Segal. J. Seiler, B. A. Sdtck 
J. Shah, O. H. C. Shelswell, J. J. Shipman, M. Shoham, G. Skiimr, 

H. Sous^r, Einan Spickett, J. M. Stansfeld, A. W. P. Stone, T. P. 
Storey, C. G. Stringer, A. Tay, G. G. Taylor, J. G. Taylor, A. E 
Thorny, E. F. Thomas, M. G. B. Thompson, Joan M. Thornton, 
•J; ^ Turney, G, k. Tutton, A. B. Unwin, Carolina M. van Dorp, 
C. T. Vin^cent, W. J. K. Walls, J. A. Ward. K. 0. W.irarr, R. P. 
Wairen, P. C Watson, Mary E. Wehner, E. Wellisch, Mim D, 

AY^rth^™' E. r. WheeWon, A. H, Widdup, H. L. J. Wlsen, 
J. R. J. Winter, P. H. Wood, R. C. Woolls, G. A. Yorke, Mip- 
Young. 


Diplomas in Anaesthetics were granted, jointly with the Ropl 
College of Surgeons of England, to the twenty-two candldat« 
whose names were published in the report of the meeting of ftt 
Royal College of Surgeons of England in the Journal of June Jl 
(p. 949), and Diplomas in Laryngology and Otology (fourl 
Psychological Medicine (eleven), and Public Health (sis) wot 
granted to the successful candidates whose names were published 
in the refiort of the meeting of the Royal College of Surgeons of 
England in the Journal of July 19 (p. 105). 

The following diplomas were also granted, jointly with the 
Royal College of Surgeons of England; 

Diploma in Medical Radiology. — G. W. Blomfield, Mary A. C. 
Cowell, A. Fry. 

Diploma in Ophthalmic Medicine and Surgcrv.— K. A- 
Abayomi, H. C. Black, P. A. Gardiner, J. Halperin, L. H. Lake, 
T. A. Narayanan, Jean M. G. Shaw, J. L. S. StccIc-PcrEtiL 
D. Turner. 


Medical Notes in Pariiament 


On August 7 the Royal Assent was given to the Pharmacy 
and Medicines Act, as also to the National Health Inwt- 
ance. Contributory Pensions, and Workmen’s Compensation 
Act. '• 


C. L. Davidson, M.D., J. V. Davies, M.B., P. H. Denton, M.D., 
Flying Officer, R.A.F.V.R., W. Dodd, M.D., C. M. Fletcher, M.B., 
Stella M. Instone, M.B., G. A, Kiloh, M.D., H. Kopelraan, M.B., 
A. D. Leigh, M.B., Captain, R.A.M.C., J. McMichnel, M.D., 

F. R.C.P.Ed., Hilary F. March, M.D., H. V. Morgan, M.B., R. W. 
Parnell, M.B., A. M.-M. Payne, M.B., J. Reid, M.B., J. C. Roberts, 
M.D., R, E. Rodgers, M.D., A. Sakula, M.B., L. W. D. Scott, M.D., 
H L. Sheehan, M.D., Major, R.A.M.C., Margaret D. Snelling, M.B., 
R. H. Taylor, M:B., J. B. L. TomWeson, M.D., L. Watson. M.B., 
D. A. Williams, M.D., D. Wilson, M.B., Acting Squadron Leader, 
R.A.F.V.R,, R. Wilson. M.B. 

Licences and Diplomas 

Licences to practise were conferred upon the following 196 
candidates (including 27 women) who have passed the firml 
examination of the Conjoint Board, and have complied with the 
bj'-laws of the College; 

E. Adler, Brenda N. Afceroyd, G. A. Anderson, £. J. 'Antho^, 

G. O. Ashworth, W. J. Atkinson, G. A. Barclay, A. G. Beaton, M. Q. 
Birkbeck, K. F. Blackburn, D. W. Briggs, Jutta Brokovslu, W. A. 
Bromley, H. J. S. Brown, H. J. M. Browne, J. P. Bull, D. W. Burceg, 
Katherine D. Caddick, D. Caddy, J. H. Capon. L. G. Capra, W. E. 
Church, I . I. A. Clarke, S. N. Cole, E. D. H. Cowen,^ R. A, D. 
Crawford, C. H. K. Daly, Valerie M. K. Davies, J. J- ' 

J. C. D,iy. S. R. Dccnadayalu, P. J. R. DcUcr, P. B. de Mard, M. 
Diamond. J. P. Donnell. G. B. Downs, Christina N. Duigan, 

H. L. le V. dit. Durcll, K. C. S. Edwards, R. M. Ellisom.M. L. H. 
Evans, W. H. M, Evans, A. Fcincr, H. P. Ferreira, J. C. Firth, R» B. 
Franks, F. E. Fraser, R. Fuller, Si. Gang. V. O. B. Gartsidc, D. S. G. 
Gcnge. J. A, Gillett, N. Gillman, C. W. Glassey, E. C. Glover, C. L. 
Grandagc, D. McC. Gregg, H. Grylls, Joan 1. Hallinan, A. P. Hard- 
man, K. O. Harnson, J, L. G. Hartley, A. Heller, W. G. Helsby, 

J. A. Henderson, Joan D. K. Hilditch. C. Hirson, F. H. Howarth, 
G. Howells, Janet R. Humphrey, M. P. Hutchinson. E. L. Ives, B. 
Jackson, J. R. Jackson, P. Jacobs, C. T. A. James, Alberta M. Jeans, 

E. R. Jones, Evelyn A. Kaye, B. Kclion, S. K. Kellctt-Smith, G. R. 
Kershaw. C. A. King. Doreen H. King, M. D. King, F. Kohn, 
Celia P. Larkins, W. S. Lem's. Ursula hf. Lister, H. C. Llewellyn, 
Nonilia Luca' G. M. Lunn, Stella ,M. Luiy. J. Lyons, J. M. McCurdy, 

J L B Macl'arlane, Jo.in Mack. Sylria 1. E. Macmillan. J. M. H. 


Pharmacy and Medicines Bill 

On August 5 the House of Lords considered the Pharmacy 
and Medicines Bill in Committee, After technical nmendtneau 
to Clauses I and 2, the Lord Chancellor moved an amendment 
to Clause 8 (Disclosure of composition of medicines). IR Y, 
that the clause as printed in the Bill provided that the article 
recommended as a medicine must have a label to show me 
appropriate designation of the substance so recommended, or 
of each of the active constituents thereof.” Anx'eiy ''a' 
expressed, more particularly on behalf of the hcrb.ihds, i a 
this might be taken to mean that they had to . 

chemical constituents in the bottle, notwithstanding ihai ’ 
might be quite serious changes after the contents had been pu 
together. That would be putting on the herbalist loo 'e\cr 
a burden. The amendment was agreed to. 

On Clause 9 (Restriction of sale of medicines by 
persons) Viscount Plumer moved an amendment which, he s i ■ 
described the processes commonly used in the 
herbal medicines, but which were not mentioned in the Bilk ' 
protection given in the clause to herbalists did not 8° .j 
enough. There was nothing to permit the use of a IN • 
process which was necessary for the production of many - 
tures, essences, and oils commonly used by the herbaiis. 
sold by him in his shop. 


The Lord Chancellor .said the amendment w.is 
In the end it would lead to the production of an 
number of medicines whose efficacy depended on weir cnern 
constituents produced under the alleged I’, ’,'1 

herbs and herbal extractions. Lord Hor.nt R said ihai < leji ■ - 
had given the herbalists a ccrt.am amount of whit 
asked for. Now they were asking that certain ^ 

be permissible in preparing those ingredients which were cj ... 
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lated. he belic\ed, inevitably to result in so changing and con- 
fusing the ingredients as not to make it possible to slate finally 
what they were. This was an effort to side-track one of the two 
main principles that the BUI established. 

^’iscount Plumer moved another amendment dealing with the 
use of preseiA’atives. He explained that it was impossible to 
produce a herbal medicine without some form of preservative. 
His amendment dealt with the addition of glycerin, alcohol, and 
esters of parahydroxybenzoic acid, “ or such other preservative 
as the Ministr>* of Health might sanction/’ TTie Lord 
Ch.<ncellor, resisting the amendment, said that if alcohol w'ere 
used as a preser\'ative in these cases a proportion of something 
like 20% of the w'hole mixture would probably be necessary' for 
that purpose. Alcohol might, in fact, result in the preparation 
of a tincture which would be a manufactured article (juite 
remote from the simple herbal remedy, and one having wholly 
different results. Lord Horder. who also opposed the amend- 
ment, said it was very' pertinent to note that no quantity or 
minimum amount of glycerin, alcohol, and other alcoholic 
preparations ^or use as preservatives was suggested- The action 
of these preservatives on the questionable derivatives remaining 
after macerating, infusing, boUing, and so on was such as to 
render the principle of the Bill, which caUed for disclosure, of 
no effect The amendment was negatived- 

The Lord Chancellor moved an amendment to make it plain 
that the phrase in Subsection (5) {a\ “ the substance recom- 
mended as a medicine which the article consisted of or com- 
prised,” meant the whole substance contained in the article — 
the bottle of cough mixture or whatever it might be — and did 
not refer to each one of the constituents of, for example, (be 
cough mixture. 

The Committee stage was concluded. On the Report stage 
an amendment by NHscount Bertie w-hich, he said, would enable 
the Ministry of Health to give that help to herbalists with regard 
to preservatives which they so badly needed, was withdrawn. 
The BiU was read the third time, passed, and sent back to the 
House of Commons, 

On August 6 the House of Commons agreed with the Lords’ 
ameninents to the Pharmacy and Medicines Bill. Miss Hors- 
BRL'GH explained that certain of these had been drafted to reassure 
the Society of Herbalists, whose representatives had come to the 
Afinistry' of Health a few days previously and put their difficulties 
before the Department 

Mr. VianT asked the Minister of Health on July 30 to consider 
the position of naturopaths not retailers of herbs who prescribed 
for their patients, and sold tinctures, fluid extracts, and com- 
pressed tablets under the Pharmacy and Medicines Bill. 

Mr. Browt^ replied on August 7 that this Act did not affect the 
right of these practitioners to provide treatment for their 
patients. 

Scotland’s Health Services 

Introducing the Estimates for the Department of Health for 
Scotland on July 30, Nfr. T, Johnston said that in the past year 
Scotland had escaped a major epidemic. Figures for tuber- 
culosis were increasing, those for diphtheria were hi^er than 
ever, and those for parat>’phoid, cerebrospinal fever, and in- 
fluenza were slightly up. Scarlet fever, measles, and whooping- 
cough were decreasing. Causes of the increased incidences were 
the black-out, windows fastened at night, overcrowding due to 
evacuation, intensification of toil, and above all the long and 
severe winter. The campaign for immunization of children 
against diphtheria had been given publicity, materials had been 
supplied to local authorities gratis, and 500,000 children — half 
the total — had been treated during the year. Local authorities 
had been asked to concentrate their attention during the holi- 
days upon pre-school children, whose susceptibility was greater. 
Mr. Johnston agreed that a larger proportion of the beds in the 
Emergency Hospital Service should be taken for civilians who 
were on the waiting lists of other hospitals. The emergency 
service had seven first-class hospitals and twenty new annexes 
to existing hospitals. The Department of Health had drawn 
the attention of every doctor and of all hospital authorities 
in Scotland to the fact that it was willing to see a large propor- 
tion of their waiting lists. He hoped those sev^n hospitals would 
be the nucleus of great service not alone for citizens in the areas 
where they had been built. This, vvith the stimulus of the 


Nuffield Trust, should remove the waiting lists and demonstrate 
the wisdom of co-operation in wide areas among hospital 
authorities, municipal and voluntary'. 

Mr. Maxtos asked Mr. Johnston to ensure that the cheap or 
free milk provided for the child under 5 was continued till the 
child received the school ration. Colonel Eixior said the hos- 
pital waiting lists had always been a scandal in Scotland. A 
person might have to wait for years for admission, and the 
same problem existed in the North of England. He was glad 
a big addition had been made to hospital accommodation. The 
increasing inddence of some diseases mentioned by Mr. John- 
ston w-as a warning that strain and stress were b^inning to have 
an injurious effect on the constitution of the people. Both in Scot- 
land and England the graphs of tuberculosis had turned upward 
after a long decline, which showed that close consideration 
should be given to nutrition. 

Dr. Morga-V said there were still areas in Scotland where no 
organized fracture treatment was given, such as the Glasgow- 
Royal Infirmary'. Although this had an excellent clinic, treat- 
ment was completely' dissociated and unorganized in the in- 
patient departments. Could not the Government, by grants to 
voluntary hospitals, introduce proper organization in both the 
in-patient and out-patient departments and bring these hospitals 
up to Grade I as laid down fay the Delevingne Committee? In 
S^tiand in 1939 only one hospital — the Glasgow Hospital — ^was 
carrying out the treatment laid down for Grade L Three hos- 
pitals were in Grade U, none in Grades HI and IV, and six in 
Grade V. Many dissodated rehabilitation from treatment and 
did not adopt it until surgical treatment was complete. 

Replying for the Government, Mr. Westwood said the annual 
report of the Department of Health had been suspended dnring 
the war, but a rough summary report would soon be av-ailable 
to members. Beds were available in suxiUzry hospitals, and 
there was no justification for a waiting list. He knew* of the 
difficulties of the medical profession, who sometimes did not 
want to send their work to another hospital. 

The House agreed to the Estimates for the Department of 
Health, and also for a token Estimate for services in that 
Department arising out of the war, including measures in Scot- 
land to deal with casualties and disease. 

Medical Problems of the Ministry of Pensions 

Estimates of £57,003,000 for the Ministry* of Pensions were 
discussed on July 31. Introducing them. Sir Walter 
W o.vfER5LEr said consideration had been given to the position 
of men who, having been passed by a recruiting board on 
enlistment and placed in Grade I as fit for general service, 
were, after effertve service, discharged on account of a dis- 
ability’ shown to have existed before enlistmcnL Doctors 
Dsually referred to this as a constitutional disease. He had con- 
cluded that where effective service was found to have caused 
aggravation in a previously existing condition, and where the 
man had not given the board untrue information about medical 
facts known to him, the Minister would be justified in regarding 
die aggrav'ation as material and as bringing the case w-ithin the 
scope of the Royal Warrant. Under the new rule, if the doctors 
who examined on behalf of the Navy, Army, or Air Force had 
made a mistake, then the State must pay. Many cases were 
being reconsidered, and he hoped that all would cleared up 
before long. He had secured an amendment of the Royal 
Warrant to pve him discretion to make a reduced or even a 
full award w-here the death or disablement of a member of the 
Forces involved an element of negligence or misconducL He 
would provide by Royal Warrant that a man in the Home 
Guard, when on duty, came under the same regulations as a 
member of the armed Forces. Hospitals under the Ministiy 
now’ had a bed strength of 7.647. against 1.833 at the outbreak 
of war. and an additional hospital of 600 beds was nearing com- 
pletion. Some hospitals had suffered severely by bombs, and 
in every case the staff showed bravery and zeal. The staff in- 
cluded 2S5 medical men, 100 on a part-time basis. They were 
all randering splendid help. During the past year in-patient 
treatment was given in 5,300 cases, and 5/167 officers, nurses, 
and men received treatment in mental hospitals. In addition 
6,605 Service and civilian casualties received treatment in 
Ministry of Pensions hospitals. The Government was consider- 
ing the rehabilitatioo and training of men discharged from 
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.Income Tax 


. Dr. Frederick Wharton, a surgeon of Lexington, Kentucky, 
has been elected president of the Ameriean Medical Association. 

The Home Secretary 'has appointed Sir Robert Kelly to be a 
member of the Advisory Committee on the administration of the 
Cruelty to Animals Act, 1876, in place of the late Sir D’Arcy 
Power. 

Major Alexander Wilson, O.B.E., M.D., has been appointed a 
Deputy Lieutenant for the County of London. ' - 

Jaconet (as defined by the British Pharmaceutical Codex) may 
' be obtained coupon-free if sold in pieces not exceeding forty-five 
inches in length or breadth. 

According to the Schweizerische medizinische Wochenschrift, 
a census of persons suffering from venereal disease in Germany 
carried out in June, 1940, showed that there were, in round 
numbers, 122,000 men and 75,000 women. These figures imply 
that the ifsual increase in these diseases in wartime had not 
then taken place. 

The distinguished service medal for scientific achievement of 
the American Medical Association has been presented to Dr. 
James Ewing, formerly director of the laboratories of the 
Memorial Hospital, New York. 

A pamphlet on family allowances, by Mrs. E. M. Hubback, 
issued by the Family Endowment Society (19, Wellgarth Road, 
N.MMl) provides an up-to-date short statement on the case for 
the immediate introduction of a State-paid scheme of family 
allowances. Its purpose is to show the impracticability of deal- 
ing with child poverty among larger families in any other way, 
especially in wartime. 

The Narcotics Division of the League of Nations has been 
moved from Geneva to Washington. 

We regret to announce the death at the age of 85 of Sir 
Alfred Rice-Oxley. We hope to publish a memoir in our 
next issue. 


TraveUbjg Expenses 

G. H. received £260 in medical fees for work under the Miliim 
Training Act. Attendance at the board necessitated travdlin'- 

fo^ Wn ne £260 W. 1 S his only eamirgS' 

tor 1940-1. The cost of travelling has been refused. 

y As we understand the position, “ G. H." accepted an 
appointment which necessitated attendance at premises some dii. 
tance away, and his work was carried on there. Such c.xpcnses 
have been judicially held to be incurred before or in prep.iraiion 
for carrying out die duties of the employment and not (as rcquiicj 
by the statute) “ wholly, exclusively and necessarily in the perform- 
ance of the duties.” They are, therefore, not allowable as deduc- 
tions. In the result “ G. H.” may not unnaturally feel that he is 
placed under hardship — a feeling which the large body of em- 
ployees who live in suburbs and work in the centres of crowded 
areas-fully share. In a recent debate, however, the Chancellor of 
the Excliequcr said he was unable to redress die grievance. 


Sate of Practice: Instalment Payments 
“ Beta ” is arranging to sell his practice at one and a half yMis’ 
purchase — that is, “ 50% of the income from the praclico for cadi 
year for diree years.” If (hat is done how will income lax be 
affected? 

*»'“ Beta ” should sec that the agreement for sale of (he practice 
is expressed in such a way as to make it clear drat the prach'cc is 
being sold for a capital sum to be satisfied by payment for three 
years of 50% of die gross income. If that is done the paymenu 
xidll rank as capital sums and will not be taxable in his hands. 
The deciding case on the point is Commissioners of Inland Reicnuc 
V. Ramsay. 

Deduction for Nominal Rent 

" A. P.” owns his residence, which is assessed at £64 for p.iyment nl 
income tax. Schedule A. There arc twelve rooms, of which four 
are used for professional purposes. What amount should he 
charge in his professional accounts as “ rent "? 

V As the rent is treated as £64 net for payment of income tax, 
Schedule A, he must take that as a basis for calculating the deduc- 
tion. The four rooms used professionally are presumably on the 
ground floor — that is, the most valuable floor — and possibly do not 
include the garage. On die whole, one-half of £64— that is, £3-— 
seems to be a reasonable deduction. (It is assumed that the cost 
of repairs, decorations, etc., of the professional roonts is chargor 
separately.) 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicate 
with die Secretary, B.M.A. House, Tavistock Square, vV.C.l,^ 
receipt of proofs. Authors over-seas should indicate on Moo. 
if reprints are required, as proofs are not sent abroad. 
ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 
Telephone No. — B.M.A. .and BMJ.: EUSTON 2111. 

Telegraphic Addresses.— EDITOR, Aitiolosy Westcent. London; 

SECRETARY, Medisecra tVestcent, London, ^ 

B.M.A. Scottish Office ; 7, Drumsheugti Gardens, Edinburgh. 

QUERIES AND ANS>VERS 

Timepiece for Blind Person 

"Inquirer " writes: Can any reader give advice as 'o a suit^Ic 
limepicce for an old lady who has recently become blind. Her 
intelligence is good but adaptability only fair. She gets very 
agitated at not being .able to tell the time. 

Diniinufion in Size of Brcasfs nffer Childbirth 

Dr. H. D. Moore (Carlisle) write.s; I have a patient whose breasts 
have become rather shrunk and pendulous after childbirth. She 
IS a young woman of 23 ; first child 6 months, unable to breast-feed 
it. although efforts were persisted in. Her general health has not 
been scry good. She has lost a little weight — about 6 lb. — and has 
bad a cough, which is now quite well ; tuberculosis has been 
excluded. She is worried about this. Can anyone suggest any 
trcatniem. apart from general methods, to improve her health and 
put on weight? 


LETTERS, NOTES, ETC. 

Flal-[ool in Recruits 

Dr. W. F. Bensted-Smith (Newton Ferrers) writes: I 
the results quoted by Captain Sachs and Lieut. Gibson iJniy - 
p. 127) from the use of rubber as a support. I have for -'oo 
years used pads shaped from rubber sponges and held in P'’''"" 
by adhesive or sewn into socks for bad flat-foot in farm "or« 
and ploughmen (a comparable class) with most cheering remus- 


riic Unburned Cornea 

Dr. Arthur Greene (Norwich) writes: In the of Rd)' 

(p. 74) under the above heading, after a reference to one 
Verne's wonderful books, attention is drawn to cases of ^ ^ ^ 
whose corneas have escaped serious injury though '‘"'‘‘’v , 1 ,^ 
molten metal. ‘One would scarcely expect, such good lues 
case of a chemical burn, but, a good few years back ''®.’ . 
called urgently to sec a boy (aged about 16) whow eje Imu L -..,1 
injured by an e.xp!o.sion while working in the 
laboratory. .My honor can be im.agincd on rccogmrmg inr r ‘ 
one who, I knew, had lost the vision of one eye some L;„j 
previously, and that it was the " good eye " winch ‘'-ad ' j 

the chemical. The entire cornea was covered up by 
adherent rough mass, for all the world like a piece of c • ^ 

moulded to the cornea. Although, fortun.alcly. I 'L.. 
courage to say so, 1 thought it obvious that he 
permanent blindness. Tlie eye made an excellent „ 

when last I heard of him he w.as holding an , rir-Jc- 

position " out East." A prognosis as regards v.s, on '^0'','“ 
be given at the first examination of an c>c burned P' - ; 
chemically, especially a ” lime bum,” which. llio»" i » ' - ■ 
trivi.al at first, frequently leads to seserc visual 

he Editor of the sUcd/cal Directory asks members of ibe r-d.ca, 
profession who have not communicated f X,, 
addresses to do so without delay, otherwise tie 
unknown " will appear in lieu of an address in it - - 

1942 edition. 
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AMOEBIC DYSENTERY AND ITS EFFECTEVT TREATMENT* 

A CRITICAL STUDY OF 535 CASES 

BY 

Sir PHILIP MANSON-BAHR, C.M.G„ D.S.O^ M.D^ F.R.CJ>. 


The aim of the present investigation has been to discover 
the best method of treating intestinal amoebiasis and of 
eradicating this infection.! 535 cases have been selected 
for this study out of numerous records of clinical 
amoebiasis during a period of twenty years. Those only 
have heen included in which Entamoeba histolytica or its 
cysts have been demonstrated by personal obsers’ation. No 
metastatic complications of amoebiasis have been con- 
sidered unless accompanied by manifestations of active 
amoebic dj-senterj’. 

Of the cases 450 were in men and 85 in women ; with 
the exception of 8 Indian seamen all the patients were 
Europeans. They were derived from sLxtj’-four countries, 
though the great majoritj’. were from India, Ceylon, West 
Africa, China, and Malaya ; smaller numbers hailed from 
other parts of Africa, from Eg\-pt to the Cape, including the 
Canaries, Cape Verde Islands, and Mauritius. In Europe 
a few were infected in Northern France. Germany, Austria, 
Greece, South Russia, and Malta. From America cases 
came mostly from the West Indies and the South American 
republics. From Australia there was one example, from 
New South Wales ; from England one indigenous infection. 

This case occurred in a stevedore in the London docks who 
had been suffering from supposedly ulcerative colitis. He had 
never been out of England, but had worked for menty years on 
the whan es, where he had probably contracted amoebiasis from 
assodation with Indian seamen. 

Most cases originated between the second and fourth 
I decades of life, a small proportion (43) between the fifth 
and sixth, and only 8 above that age. There were 8 under 
20 years old, the youngest being 71 (although the infection 
had been acquired five years earlier). Amoebiasis there- 
fore appears to be mostly a disease of adult life ; European 
children are seldom affected. It is usually contracted from 
contaminated water. Thus 10 in this series were employees 
of a cable company from St. Vincent (Cape Verde Islands), 
where the evidence of infection from stored and contamin- 
ated water was found to be almost conclusive. 

Diagnosis 

The following is a summarx’ of the findings: 

Diapnoscd by E. histolynca in scrapmss frca ulcers ia tectusi ^26 
Diagnosed by acii\e E. kistob'tica in faeces .. __ .. .. •• 222 

Diagnosed by E. histobtica O'Sts in faeces (ia 17, precystic fores 
together with cy-sts) . . . . - . • - • • 

In many cases E. histolytica cysts were associated with 
Giardia intestinalis. lodamoeba buctschlii, Endolimax nana. 
Entamoeba coli, active and cysts. In no instance were active 
E. histolytica and cysts found simultaneously in blood and 
mucus stools. It is important to note that in 26 cases 
diagnosis was rendered certain from scrapings made from 

• Based on the Lumleian Lectures for 1941. 

t The results of treatment are given in a series of tables at the 
end of this paper. 


amoebic ulcers in the bowel, whereas no confirmatory 
evidence had been forthcoming by simultaneous faeces 
examinations. 

Sigmoidoscopy was performed in 258 cases, amoebic 
ulcers and other characteristic lesions being demonstrated 
in 234. In 77 cases active entamoebae were recognized in 
scrapings ; in 24 (9.3%) the mucosa had a normal appear- 
ance. Routine sigmoidoscopy has therefore proved its 
value as a means of securing positive diagnosis. Thus: 

■An officer aged 27 who had for long been regarded as suffering 
from ulcerative colitis was seen in June, 1934. The faeces had 
been examined microscopically on many occasions, with a nega- 
tive result. Sigmoidoscopy revealed ulcerated mucosa, and in 
scraping active £. histolytica was seen. It transpired that up 
to 10 years of age he had lived in Mauritius, where he had 
suffered from mild dysentery, but since then had not been 
abroad. The latent period of this infection was therefore 
seventeen years. 

Complicating Conditions 

Many other complicating infections were recorded, such 
rts : malaria (30 cases), kala-azar, trypanosomiasis, filariasis 
(A. perstans 3, Loa loa 1), ankylostomiasis, o.xyuriasis, 
ascariasis. bilharziasis (5. mansoni 2), sprue (8). cardiac 
complications (4), B. coli bacilluria (5), liver abscess (6), 
amoebic infection of the skin (1), syphilis (4), renal calculus 
(3), fistula in ano. rectal abscess, fibroid phthisis, pneu- 
monia, tuberculous mesenteric glands, etc. Two cases in 
which the patient was pregnant (seven months and six weeks 
respectively) were cured by E.B.I. treatmenL 

Clinical Notes 

-Amoebic dysentery is usually chronic in nature and erratic 
in its course. It is particularly benign, and seldom danger- 
ous to life. There was only one death in this series, in a 
patient who was moribund when the diagnosis was made : 

Though the onset of the fatal illness was sudden and death 
took place within three days, it is probable that the patient had 
been infected for a considerable period. He was a ship's car- 
penter who had sailed -to the Tropics for many years. At 
necropsy extensive ulceration and necrosis of the large intestine 
were found, as well as five liver abscesses. 

The great majority are apvTexial. Fever usually denotes 
subacute hepautis, which accounted for 30 in this series, 
but occasionally an alarming pyrexia, which may best be 
termed “amoebic fever," may be noted. 

A seaman on his arrival from Sierra Leone (July, 1940) had 
been ill for sixteen days with high fever, headache, bone pains, 
and other signs of to.xaemia. His general condition suggested 
typhoid. There were occasional attacks of diarrhoea and 
meteorism. No amoebae could be demonstrated in the faeces, 
though sigmoidoscopy revealed e.xtensive ulceration of the rectal 
mucosa, containing active E. histolytica. Response to treatment 
was almost immediate (see Chart). 
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THEATMI-NT OF- AMOIEBIC DYSENTERY 


iriiilcrs (lie infcclion cvcntwilly niorc difliciih to eradicate 
4 lie following principles may he cniincirilctl : 

1. A frcsli infection is more easy to eradicate than one of lone 
’•tandniK. 

2. file widely accepted practice of periodic injections of 
cnietine, or even inadc(|iiate doses by die mouth of other 
emetine compounds, is not recommended, for it has been indi- 
cated that, so far from cffcctinp a cure, this method tends to 
render Ji!\r<>Iytiai emetine-fast, 

?. ('ases. houever resistant, can eventually be cured, provided 
tlic course of anti-amoebic treatment is suflicicntly thorough and 
ptolonped. 


controlled by emetine injections. In 1934 E. hislolyiica cssa 
«crc found in the faeces, and sigmoidoscopy revealed amoeti: 
lesions. He was treated by E.B.I. 30 grains and quino.syl reltr.- 
lion cnemata 21%. Febrile attacks recurring in 1933, he uss 
operated upon for cholecystitis, but instead a chronic iiitralobir 
abscess in posterior part of right lobe of liver was cxpo.sed. 
During convalescence an acute attack of amoebic ds-senler)- 
developed, with active E. hhtolytica. This was finally cured b; 
repeating the course of treatment with E.B.I. and quinoxyl 5-b. 
He has remained in good health ever since. It is a matter for 
speculation why the treatment which appeared ineffective in I9-r 
was curative a year later. 

BlBLIOaRAWlY 


•!. Ouinoxyt is a potent non-to\ic drug, causing few disaprcc- 
riblc sequelae. In resistant eases of amochiasis it produces the 
most permanent results in combination with emetine bismuth 
iodide. This Ire.atment is tisu.ally uell tolerated, provided that 
miniiti.ac of dosage and timing arc observed. 

Results of Trcntritcnl 

I Mit.l 1. — .SVi/Mi-ine Xiiliiri' of Atili-iinioi'hic Traiiiwnt oti 276 
(.^1.5". t>f [fit' Scrir.t) pri'vionsly Uiilri'nh'tl Cnirs (110 willi 
.'Icih t' Amochar ond J66 n ith Cy.rM) 


rnicn’nf bnmuih counr\ of ZO jo . . yi 

I’to.cttn? (*r lo praint w ith lablcf^ of fcl 

Nivinom .. ,, .. ») 

Ouir.o\yl (•* RfsTint), pjix quinox'l fctf ntion cnrm.itn 2P., IS 


I’oJfiic CO f<> 20 quinoxyl reten* 

cncmaia (1 caxc, .. .. .. .. I9S 

I'mcttnc pcfi(\in!c 20 to prjint. pJui quinoxyl retention 

eneinaia 17 

Aufcmctme ^0 ifraini, pluj quinoxyl rettfntion cnemata 7]% ** 


Out of 276 cases there were only 4 (1.4%) uncured. Two 
definite relapses occurred one year later, and these were ulti- 
mately cured with further treatment. In 2 eases the result 
could not be followed up. 
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COMPLICATIONS 
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TAni.r. II.— S/ioiv)7ig Effect of Emetine Injection Treatment on 
259 (48.5%, of the Scria:) Cases (138 with Active Amoebae 
and 12 1 with Cysts) prior to Parasitic and Clinical Peiapse 

Vimcttnc in/ecilonx wnpinp from 40 to CO ftralns, given over a 
period of 4 to 6 niontlis, in 2 eases reinforetd by intra}YKOus 

erne line , • v* j»" ** 

Emetine injections, plus 2 to 3 courses of emetine bismuth iodide, 
emetine peri^ide. Of aunrmetinc ,, ,*• , ** ** 

Emetine injections, plus oral quino.xyl, stovarsol, caroarsone, or ^ 
ipecacuanha . . . . . • • • 


Table HI. — Further Anti-amochic Treatment of Emetine- 
injection-treated Cases Detailed in Table I! 

Emetine bismuth iodide courses of 30 to 40 grains. , . . - . 

Emetine periodide courses of 30 to 70 grains with tablets ol [el 
bovinum .. .. .. .. ^ •• 

Quinoxyl pills (4 grains), plus quinoxyl retention cncrnaia -f ,o • • 
Stovarsol SO grains, plus quinoxyl retention cnemata ^j.o 
Emctol retention cnemata 

Cotnbined ircaintertis • . . • .i 

.Emetine bismuth iodide 19 to 30 grams, plus quinoxjt 
retention cnemata 2i% (5% in 16 eases) , •• 

Emetine periodide 30 grains, plus quinoxyl retention cnemata 

Auremetine 30 grains, plus quinoxyl retention cnemata 


91 

6 

17 

2 

I 


124 

17 


RESULTS ODTAINED IN THE SERIES OF TABLE HI 

Of these 259 there were 20 cases which relapsed still 
further, but all, with one doubtful exception, were even- 
tually cured. The relapse rate was 7.7%. The following 
are typical resistant cases : 

Case 1. — Infected in Tanganyika in 1917 ; continually relapsed 
after courses of emetine injections. Admitted to hospital 1920, 
1922, 1923, for treatment with E.B.I., E.P.I., and ipecacuanha. 
Eventually cured in 1928 with full combined course of E.B.I. 
30 grains and quinoxyl retention enemata 5% for ten days. 

Case 2. — Infected in Nigeria in 1928 ; had numerous relapses 
in spite of emetine injections. Had amoebic hepatitis in 1935. 
Relapsed again after E.B.I. treatment. Eventually cured in 1936 
with E.B.I. 20 grains and quino.xyl retention enemata 2J%. 
Reported up to 1941 in good health. 

3 — Had spent forty-two j-ears in West and Central 
Africa. In 1925 suffered from amoebic dy'sentery and hepatitis. 


J. FRIEDLANDER, M.B., Ch.B., D.P.H. 

(From the King George V Hospital for Tiibcrcuhsis, Durian) 

Our experience in Natal leads us to believe that putmonarj’ 
amoebiasis is fairly common in the coastal belt, inore par- 
ticularly among the non-European population. It is chi' 
contention that whenever amoebic d.vsentery occurs pul- 
monary complications will be found in a high percentage 
of untreated cases. This is of great importance to tne 
armies in the East, There is no doubt about the hig 
incidence of amoebiasis in the population of 
judeed bv the various hospital records. In loi" 
exalnple, at the King Edward VIII Hospital for Native^ 
Durban, 1.520 cases of amoebic dj'sentery were , 

i.e., one-tenth of the total admissions for the year. M 
McCord Zulu Hospital in 1940. of 3,763 
(6.7%) were cases of amoebic dysentery. Many ^ 
cases had been wrongly diagnosed as puimonari’ tii v 

Amoebiasis of the lung max' be primary or ‘ • • 
The primary form is comparatively-rare ; the latter to 
much more frequent than is thought. 


Primarj' Pulinonarj' Amoebiasis 

Manson-Bahr (1940) states that in primarx' 
f the lung “the entamoebae reach the hmg m v 
mbolism from the gut xx’all. Having gained the ' 

irculation, they form consolidated nodules, xvliicn i. 
reak doxvn into small abscesses.” 

Our cases ^have presented the folloxving signs and symp- 

ims : cough, sputum, haemoptysis, xx-aslmg. ^ ' 

,-enmg rise of temperature— in fact, all those ° .P • ‘ f 
iberculosis. The main points leading to “ ^S'losis^^ 
■imary' pulmonary' amoebiasis xvere : (a) a 
vealing no family or other known contact xvith a cas 



Aug. 23, 1941 


A.MOEBIASIS— PULMONARY COMPLICATIONS 


BxmsH 

MED;Ca 1. JOLTLVti. 


259 


active open tuberculosis ; (b) a liistorj’ of diarrhoea or dys- 
entery : (c) absence of tubercle bacilli in the sputum on 
repeated examination ; (<f) the presence of eosinophilia ; 
(fl the presence of cyst forms of Entamoeba histolytica in 
the stools. On no occasion were amoebae demonstrated 
in the sputum. 

Treatment. — ^The response of primary amoebiasis of the 
lung to emetine and carbarsone is temarkable and rapid. 
Emetine hydrochloride 1/2 grain hypodermically and one 
carbarsone tablet (0.25 gramme) per os are given twice 
daily at the same time for five days. Then carbarsone alone 
is given per os twice daily for five days, followed by rest 
foi five days. If the condition has not cleared, the course 
is repeated. 

Secondary Pulmonary Amoebiasis (or Amoebic 
Abscess of Lung) 

In secondary pulmonary amoebiasis infection of the lung 
takes place by direct extension from an amoebic abscess 
of the liver. The abscess may rupture direct into the 
pleural cavity, giving rise to an empyema. More often 
the diaphragmatic pleura becomes adherent, thus shutting 
off the pleural cavity, and extension of the amoebic infec- 
tion takes place direct into the lung base. 

Symptoms and Signs. — ^The patient complains of cough, 
and sputum which is blood-stained at times and always 
characteristically “anchovy-sauce" in appearance, loss of 
v.eight, loss of appetite, malaise, and night sweats. Because 
of these sjTnptoms the cases are often wTongly diagnosed 
as basal tuberculosis, . more particularly in the Bantu, since 
it is known that basal tuberculosis is commoner in primitive 
races than in the European, A careful inquiry into the 
previous historj" may elicit a previously unsuspected dys- 
entery. On the other hand, many patients give no history 
of any bowel disturbances. The cough is often trouble- 
some and the sputum profuse. A mere glance at the 
characteristic “ anchovj'-sauce ” sputum should direct atten- 
tion to the correct diagnosis. The absence of tubercle 
bacilli in the sputum would tend to eliminate pulmonary 
tuberculosis. Examination of the chest reveals dullness at 
the right base, with deficient or absent breath sounds and 
often tenderness in the right hypochondrium, due to the 
associated hepatitis. 

Radiological Appearances. — In primary pulmonary 
amoebiasis the radiograph may present the appearance of 
tuberculous infiltration or a bronchopneumonic consolida- 
tion. ' In secondary amoebiasis of the lung there is usually 
a well-marked opacity at the base, with obliteration of the 
costo-phrenic angle and immobility of the right hemi- 
diaphragm. The inflammatory reaction spreads from liver 
to diaphragm, and the process extends then to the lung 
surface of the diaphragm and to the base of the lung before 
actual rupture into the lung takes place. The septum between 
the middle and the lower lobes, usually hardly discernible 
on the radiograph, takes part in the inflammatory process, 
becomes thickened, and appears as a fairly thick band 
limiting the inflammatory process to the base. On account 
of the elevation of the diaphragm from the hepatic abscess 
and the inflammatory products of the base, the septum 
usually assumes an elevated position with the convexity 
upwards. When the abscess ruptures into the base the 
thickened septum often prevents the rupture taking place 
into the middle lobe. From the base the abscess tends 
to rupture into the particular lobe bronchus or bronchi, 
and die patient coughs up the characteristic “ anchovy- 
sauce" sputum. Often a radiograph will show a small 
pocket of air lying subjacent to the sepmm. 

Bronchography. — This may be of value in differentiating 
amoebic abscess from lung abscess due to other causes. 


’since in the latter condition a blocked bronchus is usually 
found. Basal bronchiectasis is easily distinguished on a 
bronchogram. We have introduced lipiodol into the right 
lung base in several cases of amoebic abscess in an effort 
to show a direct communication between the lung and the 
liver. -As yet we have not been successful in this. 

Treatment. — As in primary amoebiasis, emetine and 
carbarsone have a rapid and dramatic effect, SVheTe an 
empyema is present, drainage is necessary in addition. 

The following are records of seven cases illustrative of 
pulmonary amoebiasis. 

Case I 

This patient, a European aviator aged 52, was employed by 
Imperial Airways and travelled up and down Africa .About 
eight months previously he began to complain of cough and 
biood-stained sputum, which has continued up to the present 
tithe. He had lost some weight and his appetite “ had gone off." 
His weight is now stationary. There was no history of any 
dysentery. He was referred to the King George \' Hospital as a 
case of pulmonary tuberculosis. His personal and family history 
revealed nothing of note. 

On examination his general condition was good. Neither 
anaemia nor clubbing of fingers was present. Crepitauons were 
heard in the left mid-zone. Nothing abnormal was found in the 
cardiovascular and genito-urinary systems. The sputum was 
negative both on direct smear and on concentration. A radio- 
graph showed an area of infiltration in the left lung (Fig. 1). 



Fig. 1. — Primary pulmonary amoebiasis. Radiccraph shows 
fairly extensive infiltration in left mid-zone and base. 


.A. blood count revealed a 10"o eosinophilia. His stool was 
e.xamined and cyst forms of E. histolytica were found. A course 
of emetine and carbarsone was given, following which there was 
rapid and dramatic improvement and his cough and sputum 
cleared up completely. A radiograph taken after treatment 
showed the lung fields to be clear (Fig. 21. 

Case n 

This patient, a native labourer aged 55. vvas seen at a neigh- 
bouring hospital, where he was being treated for puhnonary 
luberculosts. He gave a history of cough and sputum, blood- 
stained at times, associated with loss of weight and energy. His 
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Fig. 2.~Radtograph, taken alter one course of emetine, 
shows an almost complete disappearance of the original lesion. 

There was didlne.ss and poor air entry in the lower half of the 
right lung. The cardiovascular system was normal. The 
sputum was negative both on direct smear and on concentration. 
A blood count showed 10,000 white cells per c.mm., with an 
S% cosinopliilia. Examination of the stool on three occasions 
was negative for E. histolytica. A radiograph of the chest 
revealed a fairly massive infiltration at the right base and 
mid-zone. 

A diagnosis of amoebiasis of the lung was made. Emetine 
and carbarsonc were given, with marked improvement in the 
patient’s general condition and great diminution in symptoms. 
A radiograph taken after two cour.scs of emetine and carbarsonc 
did not reveal any lung lesion. 

Case III 


Case IV 

“ged 36 years first developed pain in fc 
SIX months previous to admission. CoueJ 
h? itnn blood-stained. Earl)- 

oni??V abdominal pain with frequent blood-stained 

stools, for which he was " treated ” by a native witch-doctor 

On examination he was seen to be very thin. There «ere 
ticpigmcnicd marks on the face, present from childhood, and 
slight clubbing of fingers. Breath sounds were absent over iht 
right lower lobe tn front, and crepitations were heard posteriorly. 
Inc sputum was T.B.-ncgativc. There was tenderness overtime 
liver, the edges of which were palpable. 

On admission he was having a frank haemoptysis, but later 
produced “anchovy-sauce” sputum. A radiograph revealed 
an opacity at the right base. Amoebic abscess of the lung ws 
diagnosed. No hiatus communicating with the liver detected by 
bronchography. Following emetine therapy the patient shotved 
mitch improvement in general condition, and the lesion at Ihe 
right base was not present on serial radiographs. 

Case V 

This p.itient, a male native, was a proved case of amoebic 
abscc.ss of the right base. Bronchography was done' in an 
attempt to outline the hiatus communicating between the liver 
and the lung. This, however, was unsuccessful. Follom'nj 
bronchography he was treated with emetine and carbarsonc, the 
lesion then clearing completely. 


Case VI 

This patient, a natis'e labourer aged 37, was admitted on 
May 7, 1940. For the last year or so he had had pain on the 
right side of his chest and cough associated with periodic attacks 
of shortness of breath. He described his spiilum as “dark 
yellow ■' and blood-stained at limes. He had had a frank haemo- 
ptysis about si.v months previously. He did not complain of 
night sweats, and his appetite was good. One sister has a “bad 
cough.” He gave no histor>’ of amoebic dysentery, but was 
treated for roundwobms in 1938, and h.ad had an untreated 
urethral discharge in 1935. 

On examination his general condition was fairly good; he was 
anaemic and afebrile, and there was clubbing of fingers. Signs 
of a large cavity were observed at the right base, and there was 
tenderness over Ihe liver. Sputum was copious but not foul, 
brownish, and T.B.-negativc. A radiograph revealed a cavity at 
the right base. Bronchography on May 10 showed the lipiodol 
filling up the bronclii surrounding the cavity, which was well 
outlined, 

A tentative diagnosis of amoebic abscess with cavitation was 
made, and emetine and carbarsonc were given. About three 
weeks later the cavity had completely disappeared, the cough ana 
sputum had practically ceased, and there was great improvemen 
in Ihe patient’s general condition. 


This patient, a native labourer aged 38, when first seen had 
been treated for two months for pulmonary tuberculosis. He 
gave an indefinite history of abdominal pain about eighteen 
months previously, for which he had been treated in the out- 
patient department. He felt quite fit till about the last four 
or five months, when he began to complain of cough and 
sputum, blood-stained on occasion, and of progressive lassitude 
and disinclination for food. 

On examination his general condition was poor and he looked 
ill. The temperature was 98 to 100.2°. There was dullness at 
the right base with poor air entry, and some moist rales were 
audible. The cardiovascular system vvas normal. Some tenderness 
was present in the right hypochondrium. The liver was not 
palpable. The sputum had an “ anchovy-sauce ” appearance ; 
it was profuse and somewhat offensive, and was negative on 
direct smear and on concentration. Repeated blood counts 
showed a polymorph leucocytosis up to 12,000 per c.mm., but 
no eosinophilia. A radiograph revealed a fairly extensive lesion 
at the right base. 

Following treatment with emetine and carbarsonc, there was 
a very rapid and dramatic improvement and his cough and 
sputum disappeared. The lung lesion was not seen in a radio- 
graph taken after one course of emetine and carbarsonc. 


Case VII 

This patient, a native labourer aged 22, had been seen at a 
neighbouring hospital as a case of pulmonary tuberculosis, 
gave a poor history, but so far as could be asccriained he Dcg> 
to cough about a month before admission. His spuWm na 
been blood-stained on and off for about two weeks. He co 
plained of progressive loss of weight and energy, loss of ' ' 
and night sweats. About six months before the coughing oeg 
he had had an attack of diarrhoea but could not tememoe 
whether he had passed any blood. The diarrhoea disappeare 
after he had taken one bottle of medicine. About two mon 
earlier he had had some abdominal pain. He was admitted 
hospital and a diagnosis of amoebic hepatitis was made, but 
left at his own request after receiving only two emetine injection^ 
On readmission to hospital he looked iil'and apj^ared to 
somewhat dyspnoeic. The temperature was 98 to 102 . u ' 
bing of fingers and pallor of mucous membranes were pres - 
There were dullness and crepitations at the lower halt 
right chest, and a few moist rales at the left 
cardiovascular system was normal. The liver edge was pa p* 
two fingerbreadths belotv the costal margin, but was not teno . 
The sputum was negative on direct smear and on concentratio . 
A radiograph showed infiltration at the right mid-zone and a 
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and some infiltration at the left mid-zone. Cjst forms of 
£. histolytica were found in the stool. There was a leucoe)’Iosis 
of 10,200 per cjnm., with a 7% cosinophilia. 

He was piten a course of emetine and carbarsone, and his 
temperature came down to normal after forty-eight hours, A 
radiograph taken ten days later showed the lesion on the left 
side to be cle.ared, and there was some clearing of the lesion on 
the right. The course of emetine and carbarsone was repeated, 
and another radiograph after one month revealed still further 
clearing of the lesion on the right. At this stage the white cells 
numbered S,700, with a 5% cosinophilia. Stool examination 
was negative for E. histolytica. 

This patient is feeling much better ; his cough and sputum 
have greatly decreased, and he is anxious to leave hospital. At 
the time of writing he is still under treatment, but will be dis- 
charged as soon as the lesion at the right base has cleared. 

Commentary 

The diagnosis of pulmonary amoebiasis is important 
because of its very rapid response to a specific therapeutic 
agent — emetine. In the diagnosis various factors must be 
considered ; 

(o) History. — A history of blood and mucus in the stools, 
no matter how long before the lung symptoms are manifest, 
is an important point However, many patients do not 
admit to any previous bowel disturbances. 

(6) Site of Lesion. — In secondary pulmonary amoebiasis 
the lesioh is ineva'tably at the right base. 

(c) Stool. — E.\'amination of the stool very often reveals 
the presence of cyst forms of E. histolytica. 

(d) Sptittim.—'Tiie macroscopic appearance of the 
“ anchovy-sauce ” sputum is characteristic. Microscopically 
the sputum reveals an absence of other bacilli, such as 
tubercle bacilli. In primary' amoebiasis E. histolytica is 
said to occur in the sputum, but in our series of cases, 
in both the primary and the secondary forms, we have 
been unable to demonstrate the entamoeba. 

Differential Diagnosis 

Tuberculosis. — ^Involvement of the right base with the 
apices clear is against tuberculosis, except in primitive races, 
in whom basal tuberculosis is not uncommon. Repeated 
negative sputum e.xaminations would rule out pulmonary 
tuberculosis. 

Bronchiectasis. — Bronchography would demonstrate the 
presence of bronchiectatic dilatation at the site of the lesion. 

Foreign Body in Bronchus. — ^Unless there is a clear 
history' of aspiration of a foreign body or the foreign body 
is easily seen on the radiograph, bronchoscopy is indicated 
in order to make a diagnosis. 

Neoplasms. — A neoplasm may cause bronchial obstruc- 
tion with resultant atelectasis, which may simulate second- 
ary amoebiasis in the radiograph. Bronchography may 
show a characteristic “ rat-tailing ” of the affected bronchus. 
Bronchoscopy' would be of value in differentiating a malig- 
.nant from an innocent tumour by obtaining a biopsy 
specimen. 

Syphilis of Lung. — As is well known, the symptoms and 
signs of syphilis are protean in their manifestations. Par- 
ticularly in the Bantu, syphilis may show itself in the-lung 
as a large tumour or as an extensive infiltration. The 
presence of a positive Wassermann reaction and the rapid 
response to the arsenicals would confirm the diagnosb. 

Unresolved Pneumonia. — This may show' as an opacity 
on the radiograph. Serial radiographs would show a 
gradual disappearance of the lesion. 

Avitaminosis. — Jersild (19391 reported a case of haemo- 
ptysis and lung infiltration caused by avitaminosis. In the 


Bantu in South Africa, more particularly in the urbanized 
native, symptoms of avitaminosb are s'ery' frequent. We 
feel, therefore, that a condition of avitaminosb should be 
considered in a differential diagnosis. 

Where the diagnosb of pulmonary amoebiasb cannot be 
definitely establbhed we feel that in suspicious cases the 
patient should be given the benefit of a therapeutic test 
with emetine and carbarsone. 

Summary and Conclusions 

Pulmonary amoebiasb b discussed. 

Seven cases of primary' and secondary amoebiasb are 
described. 

The importance of examination of the stool, sputum, and 
blood b emphasized. 

Bronchography may be of value in demonstrating a com- 
municating hiatus beriveen the primary' lesion in the liver 
and the secondary lesion at the right base. 

All cases of pulmonary amoebiasis show a striking 
response to emetine and carbarsone. 

B'e wash to thank Mr. M. E. Gibson, yI.S.R., for taking the 
radiographs, 
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THE SURGICAL COMPLICATIONS OF 
AMOEBIC DYSENTERY 

BY 

- - H. W. S. INTRIGHT, ALS,, FJLCS. 

Surgeon, EAf.S. 

The Britbh Empire is at the moment fighting for its exist- 
ence in a v'ast area where amoebic dysentery' b endemic. 
So ubiquitous is this disease that about one-fifth of the 
whole population is involved. After the evacuation of 
Gallipoli in the last war 23.7% of 971 cases were infected. 
In China the percentage of carriers in over 13,000 cases was 
20.3, and amoebic dysentery b the direct cause of between 
5 and 10% of all hospital admissions. Since its effects may 
extend over a period of from three months to thirty years it 
is important, at thb time, to emphasize that it has signifi- 
cance in every branch of clinical medicine, and will con- 
tinue to have for many years to come. 

It is necessary' first to recall some of the path.ologica! 
features of the primary' lesion, which is an ulcerative in- 
flammation of the colon. The Entamoeba histolytica gains 
access to the large bowel through being able not only to 
attack and ingest the mucosa but to secrete a ferment which 
causes coagulation necrosis and tissue lysb. Having reached 
the submucosa, it multiplies in the centre of a small nutritive 
cytolysed area, which in its turn, although surrounded by 
some" oedema, is not shut off by an extensive tissue reaction. 
Spreading in thb way, it causes thrombosis of veins and 
venules, invades the clot, gets into the portal circulation, 
and b from then onwards caught in the wide mesh of the 
liver substance. That this is usually a most effective filter 
is shown by two facts: (1) it was found impossible to 
produce anyfiiing more than cloudy swelling of the liver 
by injecting very Large numbers of amoebae into the portal 
vein oT kittens; (2) amoebae larely get into the systemic - 
circulation, although amoebic abscess of the brain and the 
epididymis b well known to occur very' occasionally. 

It b true that cases of infection of the urinary and even 
of the uveal tract have been described ; but these have not 
been accepted as genuine by many critical workers. Never- 
theless the fact fliat such records do exist should be a 
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Involvement of the Liver anil its Kffeefs 

As previously .staled, hepatitis i.s .secondary to an ulcera- 
tion of the colon, lliis is widespread in about half the 
cases, but it is important to add that a large proportion 
of hepatic complications occur in just those cases in which 
the caecum of an apparently healthy patient is the .scat of 
one or more solitary ulcers. When the liver is invaded by 
amoebae it may become suddenly enlarged and inflamed 
to a surprising degree, lliis phenomenon, known as acute 
hepatitis, is often accompanied by an aciiic inflammatory' 
reaction in the contiguous pleura or peritoneum, and con- 
'scqucntly may pioducc effects which equal in drama and 
interest anything that occurs in clinical medicine. More- 
over. nothing is so therapeutically .satisfactory as an acute 
condition which is resolved by the administration of 2 to 3 
grains of emetine hydrochloride. 

In the ordinary course of events, when the ease is eluci- 
dated the following features emerge: (I) There is a history' 
of diarrhoea or amoebic dy.scntcry', which may coexist or 
may have occurred a tong time ago. (2) There are fever 
and pain : the former is variable and is, in contradistinction 
to that caused by the “ ordinary " acute abdomen, apt to 
be spiky', high, and a.ssocialcd with sweating and chills ; 
the latter is ckassically referred to the shoulder or, if the 
parietal peritoneum is involved, to the abdominal wall, 
causing rigidity and tenderness. (3) The liver is enlarged. 
(4) There is a characteristic leucocytosis of from 10,000 'to 
30,000, in wliich the polymorphonuclear cells seldom make 
up more than 75 to 80% of the total. If the leucocytosis 
is more than 80% the condition is probably not amoebic 
or there is an associated secondary' infection. 

Differential Diagnosis 

These eases, often admitted as emergencies, arc diagnosed 
by the clinician who is not “amoeba-conscious” as dia- 
phragmatic pleurisy due to basal pneumonia, or appen- 
dicitis, or the perforation of a hollow viscus. Malaria 
with pneumonia, and acute cholecy'stitis, arc not uncommon 
preliminary diagnoses, made before or on admission. It- 
is fortunate in acute cholecystitis that the necessity for inter- 
vention is not urgent and that emetine does it no harm, 
for the differentiation may produce real difficulties. But 
the word “ diarrhoea ” somewhere in the-history gives a clue 
to the diagnosis ; the blood count provides strong circum- 
stantial evidence ; and the examination of a little blood-: 
stained mucus from the stool makes it a certainty. Emetine 
provides a cure for the immediate symptoms. Below are 
two typical case histories : 

Case I . — A woman aged 50, when seen, was doubled up with 
acute abdominal pain. There was extreme tenderness and 
boardlike rigidity over the upper right side of the abdomen, 
which extended beyond the midiine to the left, and oti the right, 
down as far as the right iliac fossa. She had vomited at the 
onset about five hours previously ; temperature was 103°, pulse 
110. There were no physical signs of pleurisy or pneumonia, 
and no history of dysentery except that everyone in the East has 
a short attack of diarrhoea at some time or other. There was a 
vague history of indigestion, more suggestive of cholecystifis 
than anything else. No special diagnostic methods were avail- 
able, so with some trepidation she was given an anaesthetic, and 
on palpation of a relaxed abdomen the liver was felt to be 
enlarged. 

2. ^This patient, aged 43, was ordinarily a robust healthy’ 

woman She was' three months pregnant, and during an in- 


wfiicli 

f -V intenal. 

Her stools after treatment were consistently negative, both for 
amoebae and for cysts. On examination her liver was painlessly 
enlarged down to just below the anterior superior spine She 
bad a leucocytosis of 23,000, of which 72% were polymoiphs. 
lliis condition rapidly subsided with emetine therapy, and for 
the last fifteen years no further symptoms have appeared. 

Between these two extremes come the cases which unfold 
tbcmsclv’cs with textbook uniformity. In all of them, once 
the diagnosis is made, the treatment is simple. It consists 
in giving 1/2 grain of emetine deep subcutaneously or 
intramuscularly thrice daily for about three days, after 
which the do.se is reduced to 1 grain daily. More than 
15 grains should not be administered at any one time, and 
the patient should be in bed. After a few days' rest the 
standard routine treatment for amoebic dysentery, con- 
sisting of emetine bismuth iodide and quinoxyl, should 
be given. 

If this acute stage is unnoticed the case may progress 
until massive colliquative necrosis of a large or small area 
in the liver has taken place and the patient gets a liver 
abscess. - Its physical signs and symptoms' are usually 
clear-cut. Tlicy arc well known and adequately described. 
But in spile of this it has to be realized that almost every 
experienced physician in tropical practice has at Some time 
or other seen at necropsy a large liver abscess which has 
been unrecognized during life. 

Within the last few' W'ceks a patient was admitted to the 
French Ho.spilal in a stale so serious as to preclude exact diag- 
nosis or treatment. A few weeks previously a perinephrilie 
abccss had been opened elsewhere. He died within twenty-four 
hours, avrd at necropsy his liver, which was of normal dimensions, 
was found to contain an abscess the size of a large oranp in the 
riglit lobe posteriorly. Pleural and peritoneal reaction was 
minimal. 

For the exact diagnosis and treatment of liver abscess 
paracentesis is necessary, and when proper ptecauttoas 
are taken this is a safe procedure. These precautions ate ; 
(1) the needle track through the parietes should hs anaes- 
thetized with novocain ;'(2) the needle should be of fatrly 
wide bore and be marked at. intervals of half an men. 
(3) it should not be inserted more than in. for fear o 
entering the vena cava, and its direefion should be 
and inwards ; (4) the shortest route to the abscess shou 
be taken, and this is indicated by local bulging or radio- 
logical evidence of a change in the height of the diaphragm- 
Aspiration should be repeated until no more pus is o - 
taiaed, and the pus should be cultured. Amoebae are 
seldom found in the first aspiration. 

One important fact should always be borne in 
liver abscess is a cold abscess and should be tfWte 
such. If culture shows it to be secondarily 
age is indicated, and in such cases it is imperative tha 
drainage track should be sealed in some way or otlmr. 
growth of- a few small colonies of staphylococci, howe > 
is not in itself an indication for radical surgical ^ ’ 

IVhere emetine has no effect on the temperature chart i 

a sure sign of secondary infection. If the patient ‘ * 
pleural effusion and a liver abscess beneath the diapnr, „ 
the following line of treatment should be followed . 

Both pleurisy and the liver abscess should 
aspiration. If the former becomes grossly infected trom 
lung, pleural drainage should be deferred, if ‘ ,icnt 

liver abscess has been aspirated several times and m P . 
is well under emetine treatment. If both are ,1^ 

fected, then radical transpleural and/or j™!,- by 

drainage should be done. In the few rases of this kind swn 

me the pleura! cavity has been well sealed off by adnesio . 
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Further extension of the disease beyond the liver is as a 
rule by direct spread. It is well known that the diaphragm 
and lung may be involved and that a pleural effusion may 
occur as with any inflammatoiy process below the dia- 
phragm, but it is not so well known that from the liver 
it may spread to the skin, producing a large ulcerating 
surface. Such a case I was privileged to see in consultation. 
It was reported and illustrated by Heiroburger (1925) so 
precisely that the account may profitably be consulted by 
anyone interested in the histopathologv’ of amoebtasis. 
There was an area about the size of the palm of one’s 
hand covered with pale oedematous granulations ; its ap- 
pearance was as if a quantity of red brickdust had been 
ground into the ulcerated surface. It healed rapidly with 
emetine therapy. 

A liver abscess sometimes extends to the abdominal 
cavity. BTien this happens the size of the liver may be 
difficult to determine, and an inflammatory swelling arises 
which is, as a rule, somewhere continuous with the liver 
margin. This swelling may extend quite low dowzi in the 
abdomen, limited either on the right or on the left by the 
falciform ligament. VvTien it occurs on the left side it is 
verj- puzzling,, because the occasional abscess arising in 
the left side of the liver is frequently overlooked. Such 
an abscess may extend well to the left above the spleen. 
In ordinary clirucal practice it would be regarded as the 
result of a localized perforation of a peptic ulcer. Such 
localized intraperitoneal collections of pus from a liver 
abscess often have a somewhat indirect connexion with the 
liver, and it may be wise to open them and wash them out. 
If this course is taken, intentionally or inadvertently, the 
wound should always be sewn up without drainage and 
the parent liver abscess aspirated after localization. No 
harm comes if the patient is ’unmediately put under emetine, 
and this should, if possible, be invariably done before any 
intervention is contemplated. 

An extremely acute abscess may sometimes perforate 
into the peritoneal cavity, the case being admitted as an 
acute abdominal catastrophe. The condition is nearly 
always such as to preclude any surgical intervention. 

Direct Spread from Colonic Lesions 

Involvement of the muscular and peritoneal coals of the 
bowel wall is not uncommon. Sir Leonard Rogers has 
found amoebae in the lymph adherent to the base of an 
unperforated ulcer. Actual perforation is rare, but a local- 
ized slowly spreading peritonitis is by no means un- 
common. It is important to bear in mind its possible exist- 
ence, because it complicates the diagnosis of other 
abdominal condiffons. The finding of amoebae in the stools 
makes the diagnosis simple. 

Localized abscesses round the appendix are well known 
but not often seen, and the same may be said of retro- 
peritoneal and perinephric abscesses. If their amoebic 
oriein is not recognized extensive invasion of the abdominal 
wall may take place. 

Ulcers of the colon may be secondarily infected and may- 
produce a localized inflammatory mass which resemble 
diverticulitis. The lumen of the bowel may be so narrowed 
by oedema or fibrosis as to produce obstruction. In these 
cases routine treatment of the dysentery is not always 
siifficient, and a resection has to be performed. 

Finally, the rectum is a common situation for amoebic 
!e.sions, and in severe untreated cases these involve the 
tissues in the ischio-rectal fossa, producing fistulae and 
ischio-rectal abscess. These may occur in patients who 
arc extremely ill, originating in quite small ulcers without 
much surrounding infiltration. In more chronic cases the 
local ulceration may be widespread and. owing to second- 


ary infection, the surrounding tissues be infiltrated widely. 
This may produce a particularly intractable form of stric- 
ture requiring colostomy for temporary relief. 

Conclusion 

It should be remembered that local lesions in the bowel 
do not as a rule progress thus far, but they do frequently 
and for a long time act as foci of irritation, exercising a 
profound influence on the physiology of bowel movemenu 
Such patients have localhted spasm and tenderness for 
years, their bowel is irritable, and they pass frequent stools 
containing a little mucus. They become bowel.conscious, 
and haunt the “ colon lavatories " in the West End of 
London and the consulting-rooms of sympathetic physi- 
cians. They are diagnosed as cases of anjahing from spastic 
constipation to mucous colitis. They require above all 
things rest, both of the mind and of the colon. 

This account by no means exhausts the widespread mani- 
feslations of amoebiasis, but enough has been said to show 
that a knowledge of its manifestations is necessary to eveiy 
clinician handling cases in or from the East, and to suggest 
that to the use of the stethoscope must be added that of 
the microscope and sigmoidoscope as part of the routine 
examination of patients. By the employment of these 
methods we arrive at a positive diagnosis of a disease which 
can be “ cured ” in a sense that cannot often be used in the 
case of diseases commonly met with in this country. 
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Stonhes Hall 

The case reported by Dr. W- Blvlh (1941). to which he 
applied the above diagnosis, has many points of similarity 
to one which came under my notice some years ago, and in 
which a diffuse cysticercosis of the brain was found post 
mortem. Out of a large number of post-mortem e.xamina- 
tions on mental hospital patients extending over a period 
of thirty-odd years this was the only case I met with. The 
condition, though rare, is of interest because — as pointed 
out by Sir W.'pr MacArthur (1941)— of the importance of 
considering it as a possible cause of epileptiform attacks 
commencing in a previously healthy adult after service or 
residence abroad.” The histories of ail the cases I found 
recorded come within this category, though one might 
extend the term “ epileptiform attacks ” to those presenting 
other illKiefined and vague symptoms of cerebral disease. 
The value of radiographic investigation in the diagnosis is 
emphasized by Dr. Blv-fh, but it is not dear from the par- 
ticulars he gave that these lavestigaiions did reveal the 
presence of cysticerd in the brain tissue of his patient. 

References in Literature — 

The case which came under my observation, and in which 
unfortunately the possibilitv- of cestode infection as a cause 
did not occur to me, demonstrated from the necropsy that 
a condition of cysticercosis of the brain diffuse in distribu- 
tion produces a clinical picture of epilepsy with dementia 
difficult to distinguish from the idiopathic form except hy 
the more rapid development of the dementia and of a fatal 
termination. The cysts examined showed no evidence of 
calcification. I was so impressed by this massed invasion 
of the brain by these parasitic cysts that I consulted a 
number of standard textbooks on psychiatry and cerebral 
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palliolocy, but found only scanty reference to the condi- 
tion. and in some instances none at all, and could discover 
less than half a dozen eases reported in medical journals 
m this country over a period of twenty-five years. From 
these souices I quote the following references: 

Von Gmefe, it seems, was the first to (Icmonsiratc the prc.scncc 
of cy.sticcrci in the vitreous humour. F.appc mentions that as 
i\ Mauder uorni (cysticcrcus) tlic para.sitc is 'most frequently met 
\\ith in the c\c and in the brain ; is often solitary or appears in 
.small numhers. Imt that probably it is most frcciucntly present 
in the muscles aiui subeulancous tissues, wltcrc it is apt loc.scapc 
notice. Da Costa states that in the brain the chief symptom is 
violent and increasing epilepsy. Bianehi mentions it in a foot- 
note to his chapter on epilepsy. In Twenth-th Century Practice 
(Collins, New York) there is an account of the condition in 
wiiicli it is stated that cysticcrci in the brain arc more common 
than echinococci ; the .symptoms arc various— liysicria, hypo- 
chondriasis, acute mania, and various motor symptoms re- 
sembling Jacksonian epilepsy or cerebral tumour. Osier states 
that if tlic ripe ova of Taenia snliiiin gel into the stomach of man 
he is liable to become the intermediate host (the part usually 
played by the pig). Tliis accident. Osier suggests, may occur in 
an individual the subject of T. solium, the most likely manner 
being by the forcing of mature proglottides into the stomach 
as by prolonged vomiting. 'Die sjinpioms produced depend on 
the number of ova ingested and the localities reached : he groups 
them under general, cerebrospinal, and ocular. 

In his own experience Osier met with only one instance — a 
patient who was admitted to his wards in a stiff and helpless con- 
dition, complaining of numbness and tingling in tlic c.xtremitics 
and general weakness, and wlio was first thought to have a 
peripheral neuritis. On examination subcutaneous nodules were 
found which proved to be cysticcrci. There were none in liis 
eyes, and he had no symptoms pointing to the brain. He .saw 
another, with Friedliinder in Berlin, with symptoms of diabetes 
and anomalous nen'ous disturbances. The post-mortem 
examination revealed a cysticcrcus beneath the valve of 
Vicussens and pressing on the floor of tlic fourth ventricle. As 
to (he local distribution of cysticcrci, he quotes 155 cases com- 
piled by Stiles: the parasite in 117 was found in the brain, in 
32 in the muscles, in 9 in the heart, in 3 in the lungs, subcu- 
taneously in 5, and in the liver in 2. He adds that, except when 
in (lie eye, (he diagnosis can rarely be made, or, when sub- 
cutaneous, one may be excised and c.xamincd. Purve.s-Stewart 
(1937) quotes a ease (reported in the Ccntralbiatt fiir tXcuroloeic, 
1902) of a characteristic form of vertigo produced by the presence 
of a cysticcrcus in the fourth ventricle. Beattie and Dickson 
(1925) state that the immature larval or cysticcrcus stage of T. 
solium may occur in rnan not only in muscle but in (lie skin and 
subcutaneous tissues, where they may be present in large 
numbers ; and in various organs, especially the eye and the brain. 
In tlic brain the cysts may attain a considerable size. In the 
eye they have been known to persist for twenty years. Such 
infections originate (a) from the patient himself if harbouring 
the adult cestodc, or (h) from a fresh infection from without. 
Those authors indicate the manner of its dissemination thus: 
after ingestion by a suitable intermediate host the embryonal 
shell is dissolved off and the active embryo proceeds to bore its 
way through the intestinal wall. By way of the lymphatics, or 
more probably by the mesenteric veins, it reaches the liver 
(which in the case of T. echinococcus forms the special habitat 
for its bladder-worm stage). In the case of Cysticcrcus ccllu- 
losae the embryo travels from the liver, probably by way of 
the blood stream, to muscles and other tissues of the host’s 
body. In whatever situation the embryo is finally lodged it 
settles down and becomes passive, loses its booklets, and under- 
goes distension with fluid, fonning a cyst, and thus entering 
upon the larval, bladder-worm, or cysticcrcus stage of its 
development. 

Stitt er al. (1938) state that, the segments or ova of T. solium 
having been ingested by the hog, the six-hooked embryo is 
liberated and becomes encysted chiefly in the tongue, neck, and 
shoulder muscles as an invaginated scolex (“measly pork”). They 
point out that the cysticcrcus of T. saginata (C. bovis) contains • 
less fluid than C. ceilulosae, and that, man having ingested the 
C bovis in raw or imperfectly cooked beef, the adult stage of 


Bmisii . 
Medical Iocjlnu ' 

T. saginata becomes established in his alimentary canal in about 
two months. In Abyssinia, they state, (his type of cestode in- 
fection IS said to be universal, and a man without a tspewom 
(T. saginata) is considered to be a “ freak.” An important point 
IS Ihc fact that its larval stage scarcely ever appears in 'man, 
and it is therefore a much less dangerous parasite than T. solium, 
which readily establishes a larval existence in man if the on 
arc introduced into the human stomach. If the infection by 
C. ceilulosae is not heavy, few symptoms may be observed. It, 
liowcvcr, tends to invade the brain, next in frequency the cye[ 
and so cause convulsions, blindness, or death. Instead of beinj 
the size of a pea tiicsc cysts, when fonning in the brain, they 
add, may be the size of a walnut or larger. T. solittm infccUon 
is comparatively common in North Germany, but is cxccedincly 
rare in England and the United States.” Other references to the 
condition may be found in works on parasitology and in rarious 
Continental reviews and reports. Of actual cases reported in 
nicdicil journals in this country’ the following were the only 
instances 1 could discover; 

(a) Multiple cysticcrci of the brain and epilepsy (I. R. Gilmow, 

1902). 

(b) Two eases of cysticcrcus ceilulosae of brain (R. S. Black, 1903). 

(c) A case of cysliccrcus of brain (\V. C. Sullivan, 1903). 

(d) Two eases of cysticcrcus of brain associated with epilepsy (G. E. 

Rcachcl), 1916). 

(c) A case of cysticcrcus of brain reported at the Bath Clinical 
Society (IVaierhouse, 1911). 


Record of a Case 


The patient who came under my observation was adraitled lo 
the menial hospital certified as a person of unsound mind. He 
was a well-nourished man aged 31, an e.x-soldier who had served 
in India. He had a history of three months’ “behaviour dis- 
order,” having become so irritable and strange that he had lost 
his employment as a machine-man in a factory ; he had become 
unmanageable at home and had threatened to shoot himself. He 
had no history of psychopathic heredity and none of venereal 
infection, and had previously enjoyed good health. Physical 
examination indicated an organic or toxic lesion of the central 
nervous s)’slem ; he exhibited a degree of speech impairment inin 
fine lingual tremors, exaggeration of deep refle.xes, and Roni- 
bergism. Ocular moi'enicnls were normal, the pupils equal but 
sluggish (fundi unfortunately not examined),' and inenlal pro- 
cesses retarded, ivith a degree of confusion bordering on ois- 
orientation. He had fleeting visual and aural hallucinations an 
was unable to converse intelligibly. His habits were neglect u 
and unclean. Tlic Wassermann reaction of blood and cerebro- 
spin.il fluid was negative, and the urine-was negative for albumin 
and sugar. His condition suggested a tentative diagnosis o 
atypical G.P.I. Within twelve months he developed increasing^ 
frequent epileptiform attacks indistinguishable from 
fits ; these were accompanied by a progressive degree of demc ' 
till his death in a series of epileptiform attacks four years a 


admission to hospital. 

P.M. Azores.— The brain unstripped weighed 48 oz. ; there ''“s 
an excess of C.S.F. ; the pia arachnoid was „ 

thickened, and decortication occurred on stripping it ^ 

over the cysts. Numerous small cysts were seen scatlcrca 
the cortex. They were encapsulated and semi-transpaient, o 
in shape, and varied in size from that of a pea to a little la g • 
They were mostly single, occasionally in groups of two or m ■ 
Their surface distribution appeared to bear a direct reiati 
[he vascular supply, being most numerous in the area or 
Diddle cerebral artery, and this may explain why tne o ^ 
,vith its lavish vascular supply appears lo be for the ‘ 

'ociW minoris rcsislentiae. Most of the cysts 
lepressions in the cortex ; some were buried in it. ino) ' 
ilso present in the sulci and fissures, but were absent 9" ‘ A 

9n section of each hemisphere none were £>'’ser\'ed in 
lentrum ovale. In the lateral ventricles several of ‘1^6" j 
vere seen pushing up the ependyma of the “"f 'r",-' u,ar 
he basal ganglia cysts were present m the ^ogion of the to 
ud caudate nuclei and optic thalami. In the midbrain two 
ocated in the right cerebral peduncle in Ac fog'®" f 
tantia nigra and in the tegmentum, one below ^ 
nd two pressing into the aqueduct. None f. 
ions or niedulla, and only two m the right cerebellar hemisp 
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The spinal cord was not examined. On a moderate computation 
there were upwards ot a hundred cysts scattered throughout the 
brain. In other organs four were found in the left ventricle of 
the heart, in the myocardium ; none in the liver or other glands. 
A dissection of the muscles was not undertaken except for 
those of the right thigh, where one cyst was seen embedded in 
fibres of the quadratus, which was the only muscle examined. 
No cestode was found in the alimentary canal. Few of the cysts 
showed any signs of calcification. On examination under low- 
magnification the cysts had a defined fibrous capsule with some 
infiltration by small round cells and surrounded by a zone 
of increased neuroglial fibre growth with an increase of young 
glial cells. The neurones in close proximity were seen in \-arying 
states of degeneration, grading into normal cortex. The vascular 
elements were dilated, but there was no evidence of cellular infil- 
tration of the perivascular sheaths. On section of some of the 
cysts the scolex and booklets of the embiyo were easily identified. 

-As the degree of calcification of the cysts is determined 
by time and other factors, it would be of interest to l^ow if 
the radiographic films of the skull taken by Dr. Blyth 
revealed the presence of cysts in the cerebrum. 

The few instances of this condition of cysticercosis 1 
found reported in this country all occurred in ex-soldiers 
or in persons who had resided abroad. The cases recorded 
by Dr. Blyth and Sir W. P. MacArthur are opportune in 
illustrating the importance of considering the possibility of 
cestode infection as a cause of epileptiform attacks (and 
I would add aU cases presenting anomalous signs of cerebral 
disturbance, from neoplasm to early atypical GJP.I.), par- 
ticularly as at present so many of our countrymen are on 
active service in Africa and the East. 
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BY 

M. ALBERT, FJl.CS. 

Formerly Resident Surgical Officer, Loughborough General 
Hospital 

Sex characters are primarily determined by the sex chromo- 
sc-me, hut hormonal imbalance can alter the picture pro- 
foundly. A large group of cases is knora in which changes 
in the adrenal glands can be demonstrated, presenting the 
“ adreno-genital stTidrome.” In these cases the female sex 
characters retrogress, being replaced by those of the male. 
The changes are mainly dependent on the age of onset and 
the pathofogical character of the causative lesion. 

A tentative classification may be made, following Broster 
and others (1932). 

1. Clinical: 

(a) Adrenal pseodo-hermaphrodiiism (before onset of female 
sex charaaers). 

. (b) Adrenal siriKsm (onset after puberty). 

(c) Muliiglandular sj’ndrome (Cushing, Achard-Thiers, asso- 
ciated nith anterior pituitary changes). 

2. Pathological; 

(A) Tumours; adenoma, adenocarcinoma, undifTercntiaied 
' carcinoma. ' 

(B) Simple h>'pcrplasia (\’ines’s demo^tration of the se!ecti%e 
staining of the cortical cells by Ponceau’s fuchsm 
(Broster and Vines, 1953). 


The following is the record of an interesting example i 
Type A. 

Case History 

A female child aged 2 years 2 months was admitted to tl 
Loughborough General Hospital, under the care of Mr. A. 
Goode, on September 12, 1940. The mother complained th 
the child had been fretful, and that its abdomen had be: 
swelling during the past few weeks. 

On e.xamination the patient was seen to be a thin puny, wasti 
infant. Cardiovascular and respiratory systems were norm: 
The breasts were minute ; there was a growth of hair in tl 
axillae and in the pubic region, of male distribution ; tl 
clitoris was enlarged, with a small glans, and the rudiments of 
prepuce were visible. An enormous ovoid smooth hard ma 
in the right side of the abdomen could be felt and push: 
forward from the loin. The swelling bulged out the n'ght flank 
it extended vertically from the costal margin above to the fah 
pelvis below, and medially beyond the umbilicus. It did ni 
move on respiraU'on, and was dull to percussion. The diagnos 
was massive adrenal cortical tumour with pseudo-hermaphr: 
ditism. On account of its size it was decided that exploratoi 
approach could only be made transperitoneally. 

A laparotomy was done by Mr. Goode on September 1 
Through a right paramedian incision a very large tumour < 
the right adrenal gland was seen perched on top of tbs rigl 
kidney, which appeared normal in size but was depressed dow 
into the right iliac fossa. The growth was ovoid in shap 
measured 9 in. vertically by 6 in. across, and its surface -wv 
covered by a very vascular capsule, fixed superiorly and po: 
teriorly in the region of the portal fissure and inferior ven 
cava. There were several enlarged para-aortic glands, and th 
liver was also slightly enlarged. Removal of the main tumor 
was not attempted. An enlarged para-aortic gland was take 
for section, and the abdomen was closed. The child’s genen 
condition rapidly, deten'orated, and in spite of antf-shoc 
measures she died next day. 

Post-mortem Findmgs . — ^The vascular capsule over the tumou 
of the right adrenal gland was incomplete above, where th 
growth was attached to the diaphragm and inferior vena cavi 
Para-aortic glands and glands of the portal fissure were ii 
filtrated. The growth itself was of a greasy yellow appearanc: 
was friable, and had large areas of haemorrhagic necrosis. Th 
left adrenal and both kidneys appeared normal. There wer 
no obvious secondaries in liver or lungs. The uterus was ver 
small and the ovaries were represented by two tiny fibroti 
nodules. 

A portion of the growth was sent for examination, and Proi 
G. Haswell Wilson reported as follows: “A cellular malignan 
tumour with the characters of a carcinoma of the suprarena 
cortex. Details are more distinct in the gland specimen, as th: 
tumour itself is the site of extensive necrosis." 

Discussion 

The formulae of testosterone and corticosterone, the typi 
substances of the male and cortical hormones respectively 
as given by Gaddum (1940) are : 




and their similarity is apparent. Also to be noted is theu 
close chemical relation to those other sterones oestradiri 
and progesterone. Ciark (1940) states that corticosterone 
can indeed be sv-ntfacsized from testosterone. 

A further point of interest arises from Broster's (1941 
report of a case of “ feminism ” in the male ; this showed 
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hypertrophy of the adrenals, a positive Ponceau-fiichsin 
reaction, and clinical improvement following unilateral 
adrenalectomy. Stcronc excretion was reduced following 
operation. 

Perhaps these intcrsc.ximl changes may be diagram- 
mati/cd like this : 

V cxcc‘islvc or .altered .steronc — virilism 
d + excessive or nllcred stcronc -• feminism 

thus providing a further example of the bisexual properties 
of the sex hormones when acting on the different biological 
soils determined by the sex chromosomes. 

Mv thanks arc due to Mr._ A. I'. Goode, honorary surgeon, 
i.oughboronph Gcner.nl Ho.spil.nl, for permission to publish this 
ease, and to I’rof. G. Hassvcll Wilson, University of Birmincham, 
for the pathological report. 
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osteomyelitis which bad been operated 
upon had been in the wards for some time. The upper pan of 
the wound had hcal^, but the lower part remained oj^a ail 
freely discharged. The paste cleaned it up, leaving healiiiv 
granulation tissue. ^ * 


Several common lesions and small infected wounds have been 
succMsfully treated with the paste, and my colleasues at fe 
ho.spital have used it on several occasions with equally satisfj me 
results. Herpes vulgaris and impetigo seem to respond par- 
ticularly well. 


Following these ca.ses an emulsion of sulphanilamide 5?; ia 
cod-liver oil was made up. This has been used as a routin; 
dressing in the ca.sualty department for the past three monlh.!, 
and no ease of infection of primary suture of a wound ha 
occurred. In addition, it is most useful where the cosmetic 
result is of importance. All wounds or incisions of the face and 
hands arc sutured with gossamer silk and dressed daily with the 
emulsion. Sutures arc removed in four to five days, and fte 
wound/ heal with only very' faint scars. As a curative applica- 
tion the emulsion has surpassed the paste. An infected finger 
with necrosis of the phalanges was amputated at the metacarpo- 
phalangeal joint. TTic wound was dressed with glycerin and 
flavine, and when seen a week later it had broken donn in three 
places, was discharging pus, and showed the sloughing end of 
an c.Mcnsor tendon. The slough was removed and the wound 
treated with cusol dressings for five days. It was then clean, but 
the three sinuses were as large as ever. Sulphanilamide emulsion 
was used for the daily dressing, and the wound healed com- 
pletely in ten days. 


Local Chemotherapy as a Curative Measure 

The prophylactic value of tite sulphonamide group of drugs 
when applied locally in potentially infected wounds is amply 
witnessed by the numerous accounts published. My experience 
in this direction lias been small, but I have u.scd local chemo- 
therapy from a curative point of view in wounds already infected. 

1 first used sulphanilamide locally in two eases of tuberculous 
infection. One patient, a girl aged 14, c.xhibitcd a tuberculous 
osteitis of the third left metatarsal and a cold abscess on the 
ulnar border of the right hand. Both these lesions eventually 
gave rise to ulcers which defied treatment until a paste similar to 
bipp, but with sulphanilamide 5% in place of bismuth, was tried. 
The ulcer on the hand cleared up in about fourteen days, but that 
on the foot, although it became much smaller and cleaner, 
refused to heal completely, presumably because of the underlying 
osteitis. The second ease was one of tuberculous adenitis, with 
cold abscess formation. This was opened, curetted, swabbed 
with 6% iodine, and sewn up. This procedure had proved suc- 
cessful in previous cases, but this one became secondarily 
infected and broke down. Fomentations were applied, and a 
surrounding crop of pustular eruptions developed. The whole 
area was treated with the sulphanilamide - iodoform paste, and 
it healed completely in seven days. 

Following these two cases local chemotherapy' was tried on a 
radical mastectomy wound that had become infected and had 
broken down, leaving a large suppurating area. The first applica- 
tion was a suspension of sulphanilamide S% in 1 in 1,000 flavine, 
but it made very little impression on the infection. * Since the 
predominating organism was a staphylococcus a paste of uleron 
S/oi with equal parts of zinc oxide and paraffin, was used. This 
cleaned up the wound sufficiently for a Thiersch graft to be made 
to close the defect. 

A similar paste, with sulphanilamide in place of uleron, has 
been used on a large number of cases, of which the following are 
examples : 

Cose 1 . — Infected burn over right eyebrow caused by_ molten 
aluminium. This had been treated by various applications for 
ten to twelve weeks without improvement. Daily dressings with 
the paste cleared it up in seven days. 

Case -2 . — A woman presented herself with a, peculiar black 
eschar just above the right knee. This looked like a burn treated 
with tannic acid, but no history could be elicited. Fomentations 
were applied, and the eschar separated in fourteen days, leaving 
an ulcer resembling a syphilitic lesion. The Wassermann reaction 
was negative. The paste completely cleared up the area in seven 

days. 


Several similar cases of grossly infected wounds have been 
treated with success. The following facts have emerged: (1) If 
llierc is free discharge of pus from the wound the emulsion or 
the paste is not very effective. If, hoivever, the wound is 
treated with cusol dressings for a few days and then with the 
emulsion healing is rapid and permanent. (2) Resislant ca.scs 
should be submitted to bacteriological examination, and the 
sulphonanjide chosen to suit the infecting organism. (3) Many 
patients with infected burns have presented themselves. A large 
number had been treated elsewhere with tannic arid, and had 
arrived with the tan bathed in pus. In all such eases the bum vras 
cleaned up, the coagulum removed, by eusol dressing if naw- 
sary, the surrounding skin painted with 1% gentian violet, 
and the emulsion applied daily. Healing lakes place usually m 
ten to fourteen daj'S. In no case have toxic symptoms 
although in several cases very large areas have been treated. 1 
seems possible that the nature of the preparations used may be 
responsible for the absence of such manifestations. 

The following preparations are in daily use at the hospital: 


R Sulphanilamide powder 
Zinci oxid. . . 

Paraffin. liq. (sterile) 


Fiat pasta. 


Sulphanilamide powder 
Iodoform 

Paraffin, liq. (sterile) 


. « ^ .O 

^aa panes acq. 
■ ■ j aa partes aeq. 


Fiat pasta. 


(This is used chiefly for tuberculosis lesions, though U has been 
employed instead of bipp in a few cases of ostcomjeuua-r 

RT- 1^3 

fl:oz.4 

m 36 

;; ad fl-OZ-3 


R Sulphanilamide powder . . 

01. morrhuae 

Acid, oleic. 

Aq. calcis 

Fiat emulsionc. 

I am indebted to the pharmacists of the hospital for 

villing co-operation in making up the various preparauo 

Zo wish to%xpress my gratitude to fr.- J Elgood^^ 
urgeon to the hospital, for permission to publish these ws 
R. Vernon Jones. 

Newport, Mon. House-surgeon, Royal Gwent Hosp • 


)r. Norman Manson has been appointed John 

, to Lieut.-CoIonel Sir John Stmtheam of dm St Jon^ 

ithalmic Hospital, Jerusalem, who ® mwiwo - 

ealth after holding the office of warden for twenty 
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CANCER OF THE RECTUM 

Carcinoma of the Rectum, with Special Reference to its Potho- 
logy and Treatment: Based on a Surrey of_ Cases at St. ^Mark’s 
Hospital during the Past Ten Years. BV Lionel E. C. Korburv, 
C.B£., M3, BS., FJl.CS. (Pp. 66; illustrated. 7s. 6d.} 
London: H. K. Lends and Co., Ltd. 1941. 

Many «t 11 be grateful to Mr. Lionel Norburj- for publishing 
his Hunterian Lecture on carcinoma of the rectum, because 
it was delivered in Januarv' of this year, when owing to war 
conditions many who would have liked to be present were 
not able to attend. Summarizing, as it does, present 
Wews on pathology and treatment held at SL Mark’s and 
recording the author's e.xperiences over the past ten years, 
this is a valuable and authoritative statement of what 
modern surgery has to offer for rectal cancer. Also in- 
cluded are the present views on pathology and method of 
spread of the disease, and something of diagnosis, manage- 
menL and the history of various methods of surgical attack. 
Dealing uith only adenocarcinoma or columnar-celled 
carcinoma, and e.xcluding squamous cancer of the anal 
canal, Mr. N'orbuiy finds that the disease is twice as 
common in men as in women, that the upper or recto- 
sigmoidal region is affected more often than the ampulla, 
and that the average age when surgical treatment is under- 
taken is 57. As a rule mucoid or colloid tumours are 
highly malignant. 

In regard to treatment of rectal carcinoma, the author 
on the whole favours the radical one-stage perineo- 
abdoininal excision with the patient in the Trendelenburg 
, lithotomy position and with two surgeons working simul- 
taneously, as has been practised by Devine in Melbourne 
and Kirschner in Germany. The perineo-abdominal 
operation appears to be as radical as the more widely prac- 
tised abdomino-perineal operation and to produce less 
shock. He believes that conseiwative resection is occa- 
sionally justifiable and that operations such as those of 
Hartmarm and Grey Turner have their place in treatment, 
but his general conclusion is that such operations are not 
often desirable, and he concludes with Ernest Miles that 
“ there is no place for conservatism in the surgery of malig- 
nant disease." We would add, however, that in an early 
and high lesion there is occasionally a strong case for con- 
servatism as the sphincters are thus preserved ; particularly 
is this so since studies of the pathology, here referred to. 
have shown that downward spreading does not occur until 
there is a general choking of the spread in an upward 
.direction — that is, imtil the lesion is rather advanced. 

This little book is well illustrated with photographs, 
diagrams, and tables, and its great value consists in the fact 
that it is both authoritative and recent. 


“THE REIA'mTTY OF EEALITV " 

The Relatirity of Reality. Reflections on the IJmitations of 
Thought and the Genesis of the Heed of Causality. By Ren- 
Laforcue. M.D. Translated by Anne Jouard. Ae.'vons and 
.Mental Disease Monographs, No. 66. _(Fp. 92. S2.50.) New* 
V'ork : Nerv-ous and Menial Disease Publislune Company. 1940, 


It is curious how often what looks like a discovery turns out 
to be only a re-formulation in new language of an ancient 
fact of observation. In this book Rene Laforgue postulates 
a " super-ego of the species," or a kind of conscience which 
is inborn and inherited in contrast to the acquired super- 
ego of parental introjection. WTiat is this but the still small 
voice of God in new terminology? The main theme of 
the book, however, is that the scientific stage of intellectual 
development depends upon attainment of the genital stage 


of libido development. The “ anal stage " is associated in 
psv’cho-analytic theory with projection and psychological 
animism, whereas the “ genital stage ” is concerned with 
relationships between people and objects generally, which 
is the essential stuff of scientific preoccupatioa. He 
describes accordingly an anal and a genital type of intellecL 
the former limited by failure to make contact with reahty. 
so that it is very prone to develop aiLXiety ; if reality forces 
itself upon iL magic is called in to redress the situation, and 
an overbearing attitude designed to reassure its owner b 
adopted. Hence the intellectual attimde of the anal stage 
is authoritarian and intolerant. Such people only argue ; 
they cannot discuss. They are described as overbearing, 
vain, proud, conceited, and opinionated, and, unlike the 
people of genital attainment are not co-operative. Tne 
genital ego, having overcome its fear of castration, no 
longer requires magic defences, and by appearing less strong 
is really stronger, unce it is entirely ib own master. 

These formulations depend largely on a customary mode 
of psycfao-analvtic reasoning, which makes analogy very 
conclusive of identity. For example, the desire to know 
the why and the wherefore of things which b characteristic 
of the scientific attitude is considered to be the direct 
descendant of the earlier anxietv' about relationships 
between the parents. These are all psycho-analytic ways 
of sajing that intellectual maturity depends on libidinal 
maturity. In so far as the individual has fallen short of 
gem'tal maturity he b held to be incapable of truly scientific 
thought, though he may be an intellectual concerned with 
thought processes and abstractions. But what in the light 
of these views — which are spun ingem'ously for us without 
case records to support them, and which remain, therefore, 
airy conceptions founded on analogies — shall be said of the 
author's own inclinations for a scientific' mode of thought? 

PHOTOGRAPHT' THE SERVANT OF SCIEN'CE 

The Scientific Photographer. B.v A. S. C. Lawrence, PhJD. 

(Pp. ISO; S3 iBustradoas. ISs. net.) Carabridse: Unl^ersiw 

Press. 1941. 

The title of thb excellent manual might lead one to suppose 
that it describes a special scientific photography for scien- 
tists, But it does nothing of the kind, and there is no such 
photography. The possibilities and limitations of photo- 
graphy are the same for the scientific worker as they are 
for the serious amateur. The camera itself b a scientific 
instrument, whether in the hands of a laboratory technician 
or a seaside snapshotter, and, as the author says, it demands 
respect “ and sometimes intelligence.” This is a treatise on 
photography as a serious pursuit, an engrossing one in 
ibelf, which demands for the purposes of scientific 
record a knowledge of the theory and an understanding 
technique. 

Dr. LawTence begins where most of the elementary te.<i- 
books on photography leave off. He gives none of the 
instructions which may be purchased with photographic 
materiab (except that he does include an appendix of useful 
formulae for solutions!, but he discusses the underlving 
chemistry, the formation of the lens image, the mechanism 
of the camera, the rules of composition and perspectiv-e, 
and the processes of developing and printing. He adds a 
chapter on colour photography which gives in a dozen 
pages as succinct an account of that subject as any ordinary- 
reader would desire. Finally he mentions a number of 
scientific applications, including the value to medicine of 
infra-red photography and photomicrography. He insists 
that photography is inadequately appreciated in the labora- 
tory tokiny, tbnt fall use is not made of it that it is left 
to an amateur whose enthusiasm can be exploited when 
necessary ; but when he goes on to say that no organized 
attempt has been made to use cinematography either for 
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research or for serious leaching, the recollection of many 
educational lilnis we have seen flickers back again in silent 
reproach. 1 he book is beautifully produced, as it deserves 
to be at the price, and the illustrations arc none of them 
just thrown in to shew what photography can do, but arc 
necessary to elucidate li'c text. 


Notes on Books 

A pamphlet entitled PAcussioii Groups for Citizens, by Mrs. 
li. M. HoiinACK, has been i.ssucd by the A.ssocialion for Educa- 
tion in Citizenship. j9, Wcllgarth Road. London, N.W.ll, price 
7d. post free. An important quality required by citizens in a 
democratic community is that of good judgment, b.a.sed on cle.ir 
thinking, tolerance of tlic vicw.s of others, and a background of 
knowledge. One of the best means for encouraging such quali- 
ties is the di.scussion group, which makes a far greater call on 
the activities of its members than does passive listening to 
lectures or talks. This pamphlet describes brictly various forms 
of discussion groups ; especially those which aim at bringing in 
tile -shy and inexperienced member, thus avoiding the weakness 
of .so many groups where the talking is confined to two or three 
vociferous individuals. There arc also short sections on practi- 
cal activities which lend thcmscivc.s to training for citizenship, 
such as drama — the producing of plays related to contemporary 
or historical affairs — mock trials, model parliament, social 
•sun’cys, the uses of films. Nothing is suggested which has not 
been found to work well in practice, A valuable feature is a 
book list, on contemporary atfairs, graded according to price, 
each section setting out pamphlets. Penguins, and other 
books under half a crown, which may be bought by all members 
of a group, and others over half a crown for consultation by 
leaders or speakers. 

Mr. CiURLEs Keogh, F.R.C.S., has written a small pamphlet 
entitled First Aid for Fighting Men (Sifton, Praed and Co., Ltd.). 
The pamphlet is printed on four sides of stiff paper, which folds 
into a convenient shape for carrying in the pocket. The essen- 
tial first-aid methods which can be applied by “ the fighting 
man ” are described in the briefest and simplest fashion under 
twenty numbered paragraphs. Each paragraph is introduced 
by a striking phrase printed in bold type, so that the first-aider 
can immediately find out what he wants to know without any 
trouble. The possession of this pamphlet by the men in the 
Forces would, we believe, save many disasters that otherwise 
would occur. We are informed that neither the publishers nor 
the author intend to make profit from the sale of the pamphlet, 
which is priced at 6d. for single copies. 


later dale the formation of granulation tissue into the cylinder 
base, which tends to interfere with the flow of pus from other 
parts of the wound into the field of observation • (4) and 
perhaps most important of all, the fact that the wound surface 
at the base of the cylinder is aerobic or partly aerobic, whereas 
under plasters without windows the conditions may totally 
iiilfcrcnt : it may be understood why the bacterial flora of the 
wound at the base of the cylinder differs but little from that of 
wounds treated without plaster. The following method has 
been devised to eliminate these disadvantages so far as is 
po.ssiblc. 

After the wound has been cleaned, sterile thick absorbent 
thread is laid backwards and forwards across its surface, starting 
at the centre and passing to the periphery. The free end of 
the thrc.-)d lies away from the wound. The whole of the wound 
surface is now covered with sterile vaselincd gauze. The free 
end of the thread is passed through a “ one-piece ” vulcanite 
cylinder with a flat base and with the sharp edges smoothed 




Preparations and Appliances 


AN IMPROVED METHOD OF OBTAINING 
BACTERIOLOGICAL SPECIMENS FROM 
WOUNDS TREATED BY THE CLOSED- 
PLASTER METHOD 

Dr. H. L. _DE Waal (Bacteriology Department, University of 
Edinburgh) writes ; 

In an article in this Journal (1941, 1, 877) Orr-Ewing, Scott, 
and Gardner described an apparatus that allowed of access to 
such wounds. It consists of a “ perspex ” cylinder with a 
piston, and is incorporated in the plaster immediately above the 
wound. Specimens are taken by withdrawing the piston and 
collecting material from the exposed wound surface. A method 
similar in principle was used in our earlier investigations. 

The main disadvantages in the use of such an apparatus are; 
(1) the inability to obtain a true representative specimen of the 
wound flora ; (2) the danger of admitting extraneous bacteria 
to the wound ; (3) the tendency for oedema to occur in that 
part of the wound directly beneath the cylinder base, and at a 


off. (The vulcanite should be of good quality and able to lesis 
autoclaving.) A groove is cut in the flat base of the cylinder 
in Avhich the thread lies. This allows for (he subseguen 
easy withdrawal of the thread, A sterile rubber bung is inser e 
into the upper opening of the cylinder. While the 
being applied an assistant steadies the cylinder at the edge ot I 
vaselined gauze (about 1.5 cm. from the wound margin). 
taking specimens the procedure adopted is as follows; 

The rubber bung is first removed, and with a swab 
moistened in antiseptic the inside of the cylinder is cleaned an 
then dried with another swab. That portion of .'t 
had been within the cylinder and had come in conmet 
antiseptic is now withdrawn, cut off, and discarded. A 
piece of the thread is pulled out (about 1.5 cm.), snipped o , 
and placed in a sterile test tube. This portion of the 'bread has 
been exposed to air, and should be examined as a control, ine 
next few centimetres are similarly collected, and give a repre 
sentative sample' of the wound flora. 

Depending on the length of the thread originally laid on the 
wound, five or more specimens may be taken at varying 
intervals. The last portion of the thread comes from the centre 
of the wound, the part likely to heal last. After each specimen 
is taken a fresh sterile rubber bung is inserted in the mouth ot 
the cylinder. 
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THE FUTURE OF i>IEATAL HEALTH 

The future of medicine is a topical subject for debate 
at the present time, and the main headings under which 
it falls are the rearrangement of hospital sers'ices, the 
greater emphasis on preventive as opposed to curative 
medicine, and tlie more comprehensive and better- 
directed training of the medical practitioner. All three 
of these are dealt with in the report of the Mental 
Health Committee of the British Medical Association 
recently published in pamphlet form and summarized 
in the Journal to-day at page 276. The information 
and suggestions contained in it will unquestionably be 
of service to the Medical Planning Commission in its 
deliberations. Perhaps the most important conception 
that has been brought into prominence since the war is 
the regionalization of hospitals. The model scheme for 
the treatment of mental illness set out by the committee 
should lend itself admirably to the regional idea, for 
clearly the centres on which outlying clinics are based 
must not be too big, and they should be made to serv'e 
a well-organized area. For purposes of propaganda and 
education, for instructing the public and therefore avoid- 
ing much that is preventable in the field of mental ill- 
ness, local organization will have obvious advantages, 
and thus “ preventive ” work is perhaps the most im- 
portant task which must be undertaken by “mental 
medicine.” 

As with physical diseases the results of treatment of 
mental illness are not so satisfactory as any of us could 
wish, nor so brilliant as the enthusiasts would have us 
believe. This is well brought out 'in the report, but so 
also is the very' large number of persons who require 
some sort of psychotherapeutic treatment, and both 
these considerations emphasize the need for prevention 
or at least for catching the patient young. An enormous 
amount of research and intelligent correlation of results 
is necessary in order to give u5 more knowledge and 
therefore better understanding of the nature and cause 
of mental illness ; but here also a certain amount of 
decentralization, as is contemplated in the regional idea, 
will be beneficial, for too large accumulations of records 
simply become unwieldy and impossible of employinent 
to advantage. The role of the voluntary organizations 
will continue to be an important one, for medicine alone 
cannot provide for mental health or indeed for any sort 
of health. Education and the social services are essen- 
tial partners, and it is in assuring smooth co-operation 
between these three agencies that the voluntary organiza- 
tions have their placd The committee responsible for 
the B.MAw. report is content to endorse the findings of 
the Feversham Committee, whose report -on these 
voluntary orcanizations covered the ground very ade- 
quately, 'but' it does insist on the proper education, 
•qualification, and organization of the ancillary services 
which are so necessary in the general scheme. 


Perhaps the most important problem of all is th; 
provision of enough medical practitioners trained u 
mental medicine to deal with the large numbers o 
patients, both young and old, who require care anc 
treatment, whether to restore them to full health, t( 
ameliorate their inevitable invalidism, or to preven 
them from doing harm to themselves or others. Thi 
report lays sufficient stress on the need for this, but a!s< 
dwells on the difficulties that still beset its achievement 
The treatment of mental illness is a long and comple: 
matter demanding a wide knowledge of general medi 
cine and very specialized skill in a particular field o: 
therapy. But it seems that success in this treatmeni 
depends not only on knowledge which can be more oi 
less readily acquired by anyone, but on a special typ< 
of personality of the doctor who practises this branch 
of medicine. Can such persons be picked out at the 
appropriate stage of their medical careers so that time 
and energy are not wasted in trying to train unsuitable 
persons? Having chosen the right person to train, i; 
it a matter of general agreement how he should be 
trained and which of the many existing schools o! 
psychotherapy he should be encouraged to espouse? 
When he has undergone a long and arduous course are 
there enough posts, full-time or, better, part-time, the 
emoluments of which will keep the W'olf from his door 
while he builds up a practice in a branch of medicine 
still looked upon with a good deal of suspicion and 
prejudice? Unfortunately none of these questions can 
be answered now with a categorical affirmative. 

In fine, the Mental Health Committee has collected 
and clearly set out much useful information, tut in so 
doing it has perhaps ernphasized the uncertainties and 
incompleteness of the subject of its reference rather than 
formulated any final conclusions. Nevertheless there 
can bo no question that interest in. understanding of, 
and care for the mental patient have moved forward at 
a great pace since the beginning of the present centurv-, 
and if this report is no final word on the subjea it 
allows us to entertain not only a hope but a confident 
expectation that the difficulties that confront us to-day 
will eventually and before too long be surmounted. It 
is a commonplace that the last war gave a tremendous 
impetus to advance all along the medical front, and 
perhaps especially on the mental front. No one should 
doubt that after this war an even greater stride forward 
will be achieved ; and perhaps, as a result of that pro- 
gress, there will be no more war. 


THE SOYA BEATS 

We have it on the authority of the Times that after 
the Polish campaign Nazi official circles were boasting 
in Berlin that without soya food preparations it would 
not have been possible for the German Army to advance 
as quickly as it did. The Germans are undoubtedly 
making great use of the sov-a bean, and scientific articles 
published shonly before the outbreak of the war show 
clearly the important part it was expected to play in the 
food economy of the Reich as a source of protein and 
fat. Before being impressed into the service of total 
war, the soya bean had a long and honourable histoiy 
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as one of tiic main foods of Oriental mankind for more 
than a hundred generations. It might be instructive 
to consider the nutritional background of its long- 
cstablisljcd eminence in Asia, its recent rise on the 
American continent, and its latest emergence in Europe 
in the service of Mars. 

Glycine hispUlci, or Soja max, to give it its latest name, 
is a leguminous plant closely related to peas and beans. 
There arc several hundred cultivated varieties, and the 
composition differs greatly according to the variety and 
to the conditions of growth. The outstanding nutritional 
characteristics of the bean arc a very high protein and 
fat content, a large amount of mineral matter, and the 
almost complete absence of starch. In the Orient its 
chief uses are as a source of edible fat, as soya bean 
milk — a fine, stable emulsion of the bean constituents 
in water — as various chccsc-likc preparations, and in the 
form of sauce as a universal condiment. Most of these 
preparations arc unlikely to appeal to the taste of the 
average European, The bean, as such, docs not lend 
itself readily to cooking, which not oniy has to be very 
prolonged to give the necessary softness but in the 
absence of starch docs not yield as satisfactory a pro- 
duct as peas and beans. A most valuable foodstuff can, 
however, be produced by subjecting the beans to some 
form of heat treatment, removing the hulls, and grind- 
ing the beans to 9 flour. If untreated the flour quickly 
becomes rancid, and, moreover, has an unpleasant 
“ beany ” taste. Many patents have been taken out for 
the preliminary treatment. They are largely modifica- 
tions of the original procedure of Berczellcr, in which 
the beans arc treated with saturated steam for 10 to 15 
minutes. Such flour has a sweet, pleasant, nut-like taste 
and may be kept at room temperature for months and 
even years without spoiling. It is in this basic form 
that the soya bean is being used in Germany and would 
doubtless be useful here. A consideration of the com- 
position of the flour rather than of the whole bean is 
therefore indicated, but the flour has essentially the same 
composition as hull-free soya beans themselves. 

The soya bean, and hence the flour, is outstandingly 
rich in protein, of which the latter contains some 
40%. The protein is of good quality, at least equal to 
that of whole wheat and superior to the proteins of 
white flour and to those present in peas and ordinary 
beans. It is also easily digestible. It is generally agreed 
that the digestibility and biological value of the protein 
are improved by cooking. The content of fat, of which 
soya bean flour has some 20 % — that is, much more than 
ordinary peas and beans, though less than peanuts — ^is 
also remarkable for this class of food. In consequence 
the calorific value of soya bean flour is high — ^about 
470 calories per 100 grammes, as compared with 370 
for white flour. The ash is exceptionally high, about 
4.7%, or nearly ten times as much as in white flour and 
almost double that present in whole wheat, peas, and 
beans. Soya bean flour contains some T. 6 % potas- 
sium, 0.14%' sodium, 0.23% magnesium, and as much 
as 0 . 2 % calcium (or ten times as much as in white 
flour). This large proportion of fixed base renders 
the ash strongly alkaline. The phosphorus amounts to 
some 0 . 6 %; a large part of it is present as phytin phos- 
phorus, and this may affect the availability of the soya 


bean calcium. , Tlic iron content is variable but JiM 
from 6.7 to 30 mg. per 100 grammes. This can k 
compared with I mg. present in white flour and 3 m 
in wholemeal flour. Edible flours can also be obtained 
from the meal left after the removal of the soya bean 
oil. A press-cake flour still contains some 7% of fat, 
and the ash and protein contents are naturally 
than in high-fat flours. A product exceedingly high in 
protein is obtained by solvent extraction, but it is Ion- 
in mineral matter, and such flour is of inferior value in 
human nutrition. 

^-carotene is present in the soya bean, and a recent 
study showed fluctuations according to variety from IS 
to 243 /ig. per 100 grammes of air-dried beans. Asby 
definition 0.6 /ig. of ^-carotene is the equivalent of one 
international unit of vitamin A, these amounts correspond 
on paper to 30 to 400 i.ii. per 1 00 grammes; but it must 
be remembered that carotene is doubtless a less effective 
source of vitamin A activity for the human being than 
the preformed vitamin. In any case the carotene con- 
tent of the soya bean is not very high when compared 
with green vegetables and carrots. The soya bean flour 
probably contains less. Moreover, in considering its 
value as a potential source of vitamin A, it is 'rvell to 
remember the curious observ'ation of American workers 
that when fed to cows fresh or heated soya beans have 
a depressing effect on die transfer of vitamin A to mi)!:. 
There is no vitamin D in the soya bean or flour, neither 
do they contain vitamin C. Vitamin B„ however, is 
present in relativ'cly large quantities, a recent reliable 
estimate giving nearly 5 j.u. per gramme of dry bean 
This is more than that found in whole wheat ( 0.6 to 3.3 
i.u.) and more than ten times the amount (0-3 i."-) 
present in an average white flour. There is reason to 
believe that there is no serious loss of vitamin Bj in the 
manufacture of the flour. The riboflavin content is also 
appreciable — 1 .6 yag. per gramme : that is, of the same 
order as in milk. 

In the United States and on the Continent soya bean 
flour has been successfully used as an addition to wheat 
and rye flour in making bread, biscuits, cakes an 
pastries, macaroni and the like, as a constituent 0 
soups and various prepared foods, and as a filling to' 
sausages. The valuable nutritive properties of the bean 
could undoubtedly be put to good use in this countO'- 
Included in “ blitz soups,” provided in communal fee • 
ing centres, if would contribute its useful qiiota^ of fa , 
protein, and minerals, and form a desirable addition 
our wartime dietaries. There is every reason for u 
serious consideration by responsible, quarters of 
importation on a substantial scale of this compac 
foodstuff. 


TRAUMATIC LESIONS OF THE HEART 

But little attention has been paid to the possibility of injury 
to the heart after non-penetrating trauma to the chc • 
Evidence of such injury is especially apt to be pissed 
there is a long latent period between the injury and m 
appearance of cardiac signs and symptoms. The chest w a 
is elastic, particularly in the young, so that when it com- 
pressed the heart is squeezed and in severe cases ruptureo. 
Short of this, pericardial and local myocardial lesions 01 
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various kinds have been described. Rupture of a cusp of 
the normal aortic valve as the result of extreme muscular 
effort must also be included under the heading of traumatic 
cardiac lesions, although here the trauma is indirect: such 
an event is rare, but there is no doubt that it occurs. 
E. Warburg, who reviewed 202 cases of traumatic injurx' in 
a special monograph," has recently" added a further fifty- 
nine. Pericarditis, either dry or with serous or haemor- 
rhagic effusion, was a not uncommon sequel to injury. 
^\'hen lung tissue and' the pericardium are torn air may 
enter the latter, and fluid in the sac may then produce a 
splashing sound as in hydropneumothorax. Traumatic 
pericarditis usually requires no local treatment utjess infec- 
tion occurs ; the prognosis is good. Various disturbances 
of cardiac rhsthm have been noted after trauma, especially 
auricular fibrillation, which Warburg found in one-fifth of 
all cases. Heart-block occasionally happens and, if dis- 
covered in a young subject, may be WTOngly diagnosed as 
congenital. A few cases of angina pectoris, including in- 
farction angina, have been recorded — mostly in older sub- 
jects (probably with atheromatous coronary arteries), but 
also, rarely, in the young. Partial rupture of the ventricular 
wall may be followed by aneurysm and complete rupture, 
this complication being most likely to arise about two weeks 
after the initial injury, as in myocardial infarction. In any 
case in which such an injury is possible absolute rest is 
essential. Changes in the electrocardiogram may confirm 
the diagnosis of traumatic cardiac lesions, as illustrated by 
a case reported by R. G. Anderson." A man of 30 was 
trampled on by a horse and suffered shock and pain in the 
chest. R — ST and T changes in electrocardiograms indicated 
focal myocardial injury; they developed over a period of 
one year in a manner comparable to the changes of cardiac 
infarction. Special attention to the heart in cases of recent 
injury to the chest, and inquiry' as to trauma in the history 
of heart lesions of doubtful aetiology, may show that 
traumatic lesions of the type described are less rare than 
" has been supposed. 


HOME CARE FOR- RHEUM.ATIC CHILDREN 

It is now accepted by public health authorities in this 
country that children with rheumatic heart disease need 
prolonged convalescence in special “ heart homes ” if this 
can be arranged. Unfortunately there are not, even in 
peacetime, nearly enough of these homes, and there are 
certain disads’antages in keeping children in institutions for 
periods running into months. Recent reports from Boston" 
on this problem, solved there with apparent success by 
supervised convalescence in foster-homes or in the child’s 
own home, will therefore be received with interest by those 
who are concerned with the care of rheumatic children 
in this country. Dr. Paul D. WTiite. in an introductory 
article, describes how the method was evolved out of the 
work of the Children's Cardiac Clinic of the Massachusetts 
General Hospital. Various other bodies co-operated, and 
from 1934 to 1939 a special study was made of a group of 
sixty-four children between the ages of 5 and 15 years who 
had been recommended for convalescent care from the 
wards or clinics of the Massachusetts Hospital. Whether 
home or foster-home care was preferable depended upon 
the home conditions and the severity of the disease. Dr. 
E.'F. Bland explains that many factors, some only remotely 
related to th e patient's illness, had to be taken into account 
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when deciding where the child was to convalesce. Through- 
out the study the tendency was to advocate bed-care'at 
home when it seemed at all feasible. Foster-home facilities 
were reserved for those children needing more expert super- 
vision and nursing care than they could have receis'ed in 
their own homes. Medical-social workers have kept m 
constant touch with each patient; all the children were 
visited at monthly intervals by the physician in charge, and 
in special cases more often. The assistance of communitv- 
health nurses was invaluable in following the proaress of 
patients more seriously' ill. After the project was started 
it became evident that for the inteUigent management of 
the patient certain minimal laboratory guides (such as the 
sedimentation rate) were necessary, and arrangements were 
made for a part-time technician to perform the tests, if 
necessary in the children's own homes. Miss Edith M. 
Terry outlines the various medical-social methods employed 
and the resources available for the children. These include 
educational aids by home teaching, tutoring by college 
students, recreational facilities provided through an in- 
genious “ In-Bed Club,” and occupational therapy. Further 
details of the social workers' essential part in the scheme 
are supplied by Miss Virginia B. Ebert, who points oat how- 
essential it is to get a clear idea of the environmental influ- 
ences in the patient's illness, so that parents and patients 
may be properly guided and enabled to make the necessary 
adjustments. The results noted are compared with those 
obtained from a large group of children who spent their 
convalescent period in a special home — the House of the 
Good Samaritan, Boston. It was clear, after allowance 
had been made for a high proportion of seriously ill 
children in the institution group, that over the five-year 
period there was very little difference in the proportion who 
developed heart disease. The cost of convalescence in 
foster-homes was, however, a little over half the cost in 
the special home, and only about a quarter of the daily cost 
of keeping a child in bed at the Massachusetts General 
Hospital. It is also pointed out that home or foster-home 
convalescence probably offers less exposure to respiratory- 
infections ; thus there are likely to be fewer recrudescences 
of rheumatic activity than in a large institution. The 
social and economic advantages of home and foster-home 
care of rheumatic children are obvious. The Boston 
e.xperiment has shown that on medical grounds such children 
are at no disadvantage compared with those in special 
institutions. No complete answer to Dr. Paul White's 
question — “ Is all this worth while? ” — is yet available. 
More time must pass before ultimate effects upon mortality 
and morbidity can be assessed. Meanwhile, for t'nose 
health authorities in this country who have no special 
“ heart home ” or similar institutions available, the Boston 
work indicates a clear line of approach to the problem. 


TRE.ATMENT OF TUBERCULOSIS BY ARREST 
OF LUNG MO^'EMENT 

Several factors, including restricted movement of the lung, 
may contribute toward the good effects of pneumothorax 
therapy. Nevertheless a considerable excursion of the 
collapsed lung continues to take place with each respiratory- 
cycle. Complete arrest of such movement with retention 
of function is. however, no longer merely a therapeutist's 
flight of fancy. .Alvan L. Barach has recently described" 
the mechanism of alternating-pressure respiration. He has 
show-n that in patients with pulmonary- disease treated in a 
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clianibcr by an alternating pressure of j-55 mm. He 
uscnly-fivc times a minute, as originally suegc.sled by 
Ihunberg- for respiratory paraly.sis, continuous arrc.st of 
lung movement could not be maintained. Moreover, com- 
pression and e.xpansion of the chest resulted from the 
positive and negative cycles of pressure. The failure to 
arrest lung inovcment was found to be due mainly to the 
resistance interposed by the tracheobronchial tree to the 
passage of air in and out of the lung. By artificially 
creating a like resistance to the air pressure applied to the 
chest wall, the pressure on the inner and outer surface of 
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spirit. In other words, the Rotunda has been rebuilt and 
reconditioned by means of an allocation of, £160,000 re- 
ceived from^ the Irish Hospitals Sweepstakes Fund. In this 
island the intangible force which is described (often in- 
accurately) as “ public opinion " has been opposed to the 
device of enlisting the average man's love of “ faking a 
chance " in the- serv'icc of charitable institutions, even of 
those vi’hich arc of proven value. It is, however, quite 
possible that treasurers of hospitals, glooming over emph- 
coffers, would willingly c.xchangc the glow of moral and 


the thora.x as well ns the pressure on the upper and lower 
surfaces of the diaphragm were made approximately equal. 
Adequate ventilation of the lungs then occurred without 
voluntary breathing and without discernible movement of 
the ribs and diaphragm. The apparatus employed’ was 
called an equalizing alternating pressure chamber; an equal- 
izing pressure of between 5 and 6 cm. of water was found 
most satisfactory. Barach now reports’ on the treatment 
by this method at the Presbyterian Hospital, New York, 
of five patients with advanced bilateral pulmonary tubercu- 
losis, These patients, after a previous control period of 
bed rest, were considered unsuitable for any type of collapse 
therapy. The procedure was found feasible in all of them. 
One. after failure of a pneumothorax subsequent to the 
treatment, wished to return ; another was glad to come back 
for a second course. " Despite intermittent boredom with 
the routine, the co-operation which these ward patients gave 
was an indication of the practicability of the method.” 
The first patient was treated for two months for about six 
hours a day ; the others were exposed to the local lung rest 
for twelve or thirteen hours daily, being taken out of the 
chamber for lunch, dinner, and for milk and orange juice 
at 4 p.m. The duration of the treatment was arbitrarily 
set at three months. Complete healing was not expected 
to take place in this length of time, but it was hoped that a 
recovery process might be initiated which would then con- 
tinue with ordinary rest in bed. The detailed case histories 
leave no doubt about the beneficial effect of the treatment 
on four of the patients. Moreover, in one of them there 
was resolution of an extensive tuberculous process charac- 
terized by honeycombing in both lungs. The sputum has 
remained negative for a year, and he is now doing part-time 
work which calls for mild physical activity. In another 
patient, who had had a cavity for ten years, there was both 
clinical and radiological improvement. His sputum and, 
later, gastric contents have remained negative for two 
months after discharge. The results of the application of 
this method in less advanced cases of pulrnonary tuber- 
culosis will be eagerly awaited. But as the originator of the 
method himself stresses : “ It should be understood that 
subsequent treatment must still utilize the measures known 
to be of value in pulmonary tuberculosis.” 


THE ROTUNDA TO-DAY 

he Rotunda of Dublin is one of our most renowned 
aternity hospitals, and its long record of distinguished 
Tvice has been surpassed by none. Like many another it 
id been growing structurally decrepit for many years, 
It its work was continually inspired by the love of pro- 
ess and by the spirit of youth throughout the long series 
live and able Masters who have guided its activities. 
And now a turn of the winged wheel of fortune — or its 
modem unromantic equivalent, the lottery drum — has 
furnished it wi th an environment worth y of its undaunted 
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financial rectitude, which they are entitled to enjoy if they 
can, for the spate of sterling which has submerged the over- 
drafts of many of the hospitals of the neighbouring island. 
No one, we feel sure, will be disposed to cavil at the good 
fortune which has befallen the Rotunda, for it has enabled 
that Iiospital to provide a new nurses’ home and students' 
quarters, new sterilizing, radiological, and operating equip- 
ment, and to redecorate and recondition the old buildings. 
In addition to all this a Social Service Department has been 
set up which has made a promising start and should do 
valuable work in developing those intimate persona! rela- 
tions that should exist between a voluntary hospital and the 
people of the district it serves. A notable feature of the 
accounts of nearly all voluntary hospitals is the annual 
deficit. This phenomenon, while it may x'ary in size, re- 
curs with the utmost regularity and is generally regarded 
with equanimity by boards of management. For certain 
purposes the deficit has come to be viewed as an asset and 
accorded a measure of publicity rather than relegated to 
the proverbial cupboard. When the time is judged to be 
ripe for launching the periodical appeal for money the size 
of the deficit becomes a “ bull-point ” in its favour, and 
there may even appear a tendency for one hospital to ne 
with another in parading financial stringency. From these 
somewhat undignified devices, which are regretted by many 
friends of voluntary hospitals, the Rotunda of Dublin is 
saved, for the annual deficit is regularly liquidated by 
another turn of the lottery handle. Under such conditions 
financing a hospital must lack the thrill which approach to 
the verge of bankruptcy produces in the minds of persons 
accustomed to pay their way. Substantially, however, the 
Rotunda and otlier hospitals in similar case are gainers, for 
their work is not hampered by inability to meet the rapidb 
increasing cost of caring for the sick in accordance wit 
changing therapeutic and surgical methods. The RotuMa 
report for 1940, written by the retiring Master, Dr. 
Andrew H. Davidson, tells a tale of progress which is tru y _ 
remarkable and well deserv’es public attention. During his 
seven years’ term of office the number of deliveries in hos- 
pital increased by 40%, and the proportion of patients w 
received ante-natal care rose from 44% to 79% in (he same 
period. It is not to be supposed that the lure of a rnodem 
ized hospital was the sole cause of this remarkable 
and full credit will be given to the outgoing Master an 
assistants for the high level of efficiency which characterize 
their work. 


THE HALF-YEARLY INDEXES 

The usual half-yearly indexes to the Journal and 
Supplement are now ready. They will, however, 
issued with all copies of the Journal, but only to tn 
readers who ask for them. Any member or subscrio 
who wishes to have one or both of the indexes can 
what he wants, post free, by sending a postcard = 

his desire to -the Accountant, British Medical Associauo 
House, Tavistock Square, W.C.l. Those wishing to receive 
the indexes regularly as published should intimate this. 
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A SUR^'EY OF SURGERY* 

BY 

L. R. BROSTER, D.M„ M.Ch.. F.R.C^. 

Surgeon to Charing Cross Hospital 

The principles of surgery are continually being enriched 
by new methods which stand the test of time, but in war- 
time fresh problems are imposed with such insistence as 
to demand immediate attention, and often hasty improvisa- 
tion. It has been delightful to see the enthusiastic recep- 
tion which has greeted the presentation of our difficulties 
and the genuine desire to get to work on their solution 
which has been displayed by the profession both in the 
United States of America and in Canada. At the outset 
it may be said that the surgical principles laid down .as a 
result of the last war have stood the test of time, and have 
remained the sheet-anchor of present procedures ; but 
before surgery can be established on a satisfactory' basis 
it is necessary to consider some of the points in its 
organization. 

Medical Organization 

The medical organization for this war has been devised 
on lines different from those of the last. The policy adopted 
has been the formation of the Emergency Medical Service 
for the whole country under the Ministry of Health. 
Hospitals have been decentralized and re-created as sector 
hospitals in the countryside, and are responsible for the 
treatment of sick and wounded, both civil and military, 
although the existing Sersace hospitals have carried on as 
usual. Many of these outlying hospitals have been con- 
verted into “special hospitals,” such as centres for head 
injuries, chest injuries, plastic surgery, and orthopaedic 
surgery’- Before the war actually started the medical pro- 
fession had been voluntarily conscripted. This work was 
undertaken by the British Medical Association. Every 
member was card-indexed and his wishes for servi’ce con- 
sulted, with the result that the Central Medical War Com- 
mittee is able to satisfy from this pool any demand by the 
State in the way of personnel in any direction. The staffs 
of the voluntary’ and larger city hospitals have been used 
in manning the outlying sector hospitals. Apart from the 
inconveniences and the dislocation caused by the migration 
of large numbers of town folk to the countryside, the health 
of the population, in spite of rationing and overcrowding 
in shelters, has remained very good, and we have been free 
from epidenu’es. One of the anomalies has been that the 
health of the children who have remained at home has 
been better than that of those who have been evacuated. 
Although such a system has its limitations, as a wartime 
measure which has now become established it is running 
fairly smoothly and efficiently. 

TVar Wounds 

Early and free surgical excision still remains the basic, 
and most satisfactory, procedure in the treatment of all 
war wounds, and although the open Carrel-Dakin method 
is occasionally employed, the most important change has 
been the adoption of the closed-plaster method of Winnelt 
Orr and Trueta and the use of drugs of the sulphonamide 
group for combating infection- The consensus of surgical 
opinion is that the combination of excision, closed plaster, 
and sulphonamides has proved a great adsance in the treat- 
ment of war wounds. 

■ ^^'here this method has been used, as at Dunkirk, the 
wounded have arrived back in good condition and the 
wounds have bee n clean. It gives the maximum of com- 

• The l-,rMs of an address delivered by insitation to the .■Vrat.'ican 
Siircieal .Assoctaiion, at their Annual Meeting at While Sulphur 
Springs. West Virginia, Slay Zd. 1941. 


fort and eliminates many of the difficulties of transport 
Morale is high, and there is practically none of that dis- 
tressing condition of “ shell-shock ” which was so prevalent 
among the wounded from the trenches during the last war. 
There is no doubt that the closed-plaster method is a boon 
to the patient ; it gives comfort and rest and eliminates 
the dread of the painful daily dressings of the open method. 
Its greatest objection is the obnoxious smell. However, 
it requires constant supervision, for on the appearance of 
a raised pulse or temperature, pain, sleeplessness, loss of 
appetite, oedema, or coldness of the toes, the plaster should 
be removed. Wliere this close observation has not been 
possible some cases have arrived with spreading infection, 
sometimes anaerobic, and gangrene beneath the plaster. 
Under such conditions some surgeons prefer to transport 
their patients with a peeping window cut in the piaster over 
the wound, or, if the distances are short, to dispense with 
it altogether — -as in such cases as fractures of the lower 
limb, in which the Thomas splint with traction has again 
proved its value. 

With regard to sulphonamides, these can be employed in 
two ways — prophyiactically, or locally into the wounds : by 
mouth, starling with 2 grammes followed by I gramme four- 
hourly up to a total of 20 grammes, or fay direct insufflation 
into the wound in doses varying from 5 to 20 grammes. 
Experience has confiimed that more satisfactory results are 
obtained with local application. The chief aim is to get 
the wounded to the nearest surgical um’t within twelve 
hours, and in these days of mechanized and aerial transport 
this ideal should be increasingly realized. In hospital the 
primary considerations are the arrest of haemorrhage and 
the treatment of shock, whether primary or secondary. 
It is only then that excision should be carried out. This 
requires the removal, not too wide, of skin, all devitalized 
muscle and fascia, and detached fragments of bone and 
foreign material, so as to obtain a saucer-like wound, which 
is the most satisfactory for drainage. The more urgent call 
for early excision is in wounds of entry into fleshy parts 
with retained missile. In multiple wounds the larger ones 
only need be excised, as also thfise wounds complicated by 
ftactures or involvement of joints. Although primary 
suture of the larger wounds after the application of sul- 
phonamides may be carried out within twelve hours, the 
general impression is against this procedure. On the other 
hand, some surgeons have reported success from primary- 
suture in wounds two to three days old. but as infection has 
already taken place in these late cases formal excision is 
not indicated : the wound should be opened to provide 
free drainage, necrotic muscle and retained missiles re- 
moved, sulphanilamide introduced, the wound covered with 
vaselined gauze, and the limb encased in plaster or splinted. 
When infection has been overcome secondary suture can 
be undertaken. 

Bomb Injuries 

Fortunately the number of wounded has not come up to 
expectation ; a higher proportion are mortal, however, and 
Ibis is reflected in the low percentage of survivals from 
abdominal and chest wounds in comparison with the more 
numerous wounds involving the limbs. There is not so 
much of that extensive ploughing up of the tissues from 
high explosive and shrapnel as in the Isist -war, for the 
modem bomb is more destructive than matming. Its casing 
is comparatively thin, and its terrific blast breaks this up 
into numerous small hot fragments whic’n spread out fan- 
wise in a more or less borizonta! direction with low trajec- 
tory. Wounding is more common from the secondary- 
effects of the blast, either from shattered glass or from 
falling masonry-. Consequently we may stigmatize this 
war of aerial bombardment as one of multiple injuries and 
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market] traimiaiic .shock. It is often cliflicnlt, therefore, 
to determine which of these small muliipic injuries involve 
the more important strucliircs, such as vessels, nerves, and 
viscera ; and they cannot be dismissed by their apparent 
triviality, for severe venous thrombosis may follow from 
infection driven into superficial veins, and nerve injuries in 
particular arc apt to be overlooked. 

Regional Injuries 

It is impossible in a short paper of this kind to enter fully 
into the injuries of the diftcrent parts of the body, so a 
brief summary of the most salient points must sutTicc. 

//euf/.—Four principles of general application may be 
cited here : (1) Remove infective material and dead brain 
tissue. (2) Remove blood ’clot, extradural or subdural, and 
acrocelc. (3) Consider whctiicr a retained foreign body 
should be removed on account of traumatic epilepsy. 
(.4) There is a definite impression that the sulphonamidcs 
tend not only to localize infection but to delay tbe neccs.sity 
for operation : this is therefore a hint towards the adoption 
of more conservative methods, Tlic most important fact 
to be cstabirslicd is wbether the dura luis been penetrated 
or not, and every means should be employed to this end. 
When the dura is opened damage to nervous pathwa)’s, 
spread of infection to the ventricles and basal cislcrna, later 
abscess, and epilepsy must be borne in mind. The dural 
wound should not be enlarged unless the surgeon is pre- 
pared to rcnioi’c necrotic brain and clot to prevent tension, 
otherwise fungus of the brain will develop. Forcible irri- 
gation and suction should be used for this, and at the same 
time all dirt, foreign bodies, and detached bone must be 
removed. Repair of the dura is unsafe, and tension should 
be controlled by repeated lumbar puncture. Retained mis- 
siles should be left alone, but if the clinical signs spread 
and the cerebrospinal protein content increases, bold 
measures for (heir removal should be undertaken. Com- 
pared with civil injuries, concussion is usually slight bu 
unconsciousness may occur late and be prolonged^ Foral 
symptoms arc frequent ; they lend to recover, and opera- 
' tion is indicated only when they come on late. 

Abdomen.— The mortality rate from abdominal wounds 
is high, and the principles of treatment J-f mam funda- 
mentally the same as during the last war. All undoubted 

peritoneal wounds must be operated 
depends largely upon how soon this is achieved, ^sentials 
for success are accurate localization of the missile, local 
S oS toS of resocion, and 

for preference, control of bleeding, out of fte 

peritoneal cavity, and-rarely-dramage except in lat? 
cases, and then suprapubically. Time ^ 

essential. Multiple ileostomies are of no value, ^ut 
stomy may prove a useful outlet for 

amide dusted on the suture line, and /o orocedure 

given with saline, into the peritoneal cavity, is a 
that has been recommended by some surgeons. It is grali 
fying to hear that retroperitoneal Spy 

the last war, has shown «ome recoveries 
kWounds of the liver, spleen, kidneys, 

|l)e treated on conservative lines. Abdomino-lh 
■\vounds, whether approached from the abdomen, thorax, 
or both, should ensure repair of the diaphragm, ca es 

of peritonitis in which there is reasonable evidence or in- 
volvement of tlie bowel should be operated upon. 

Chest . — Like wounds of the abdomen, chest wounds are 
of low incidence and high mortality. It is probable that a 
large number of these cases do not reach base hospitals. 
Onerative intervention for haemorrhage from the panetes 
or Tung should be undertaken at once. Open pneumo- 
thorax is the bugbear of these sucking wounds, and most 


be stopped up at once by vasclined gauze dressings and 
slrappcd. Pressure pneumothorax can be gauged bytracka 
deviation radioiogically and relieved by needling. Repeated 
a.spiration should be performed for haemotborax, and, if 
infected, rib resection tvith closed drainage. Foreign bodiis, 
unless large and in the dangerous area of the hilum of the 
lung and pericardium, arc better left alone. For shock and 
loss of blood, plasma and whole blood are given in large 
quantities, up to 5 to 6 pints, the' aim being to maintam 
the haemoglobin at about S0%. O.xygen given by the 
B.L.B. mask is invaluable. Local application of sulphanil- 
amidc into the wound is good, but the results of emplojing 
it in the pleural sac arc as yet inconclusive. 


Chemotherapy for War Wounds 
Perhaps the most fascinating aspect of the treatment of 
modern war wounds is the advent of chemotherapy as an 
adjunct to surgery'. Though the use of these sulphur com- 
pounds must still be regarded as in the experimental stage, 
there is a general consensus of opinion, that where they 
have been employed wounds are less heavily infected and 
in a healthier slate than corresponding wounds in the last 
war. Much experimental work has been done with sul- 
phnnilamidc, sulphapyridine, and sulphathiazole. Cole- 
brook considers that local application is superior to the 
oral route, and has higher expectations from the use of 
sulphadiazihc. Fleming prefers sulphathiazole. The effect 
of these drugs have been most notable in the streptocoeral 
infections, especially in the cleaning up of late wounds. 
The anaerobe group as a whole is less susceptible to fteir 
action, but it is fortunate that ff. wekliii is more susceptible 
than the other members of this group. Antitoxic sera W\e 
also given protection against these infections, 
moment no comparative results, or results from com me 
sulphur and toxin prophylaxis, are available. co • 
sidered that these substances, of i-ary-ing solubility, 
direct on bacteria and arrest their metabolism. 


Burns 

One of the curses of the internal combustion w 
le risk of burns, and the war has acutely 
nportance of this problem, which calls so much for le. ^ 
.'ork and treatment from different points of - 

innic-acid method, devised by Davidson of Devro 
925, so successful before the war, led to «sS|ect 
tudy of some of- its pathological problems, war 
resent special difficulties of their ou'n, m " ' 
rimary objects are to save life and Umb ^ 

mclion. The main cause of dissatisfaehon with ‘ _ 

cid treatment is that in the commonest typ^ oui 
e., those involving the face and hands of o'^jrrherc 
id to severe scarring and to gangrene of the 1'°?" 
as followed a great deal of ingenuity m inbn 

lethods of treatment, but as yet no unanimiy 
s to their respective values has been arrived at. >> > 
e summarized as follows ; 

1 The Tripte-dye Method.—This, consisting, of 

I Slilm green 1%, aerifiavine.O 1%, is recommended, by 

ear-Admiral Wakeley', who claims that when sprayed 
urn it produces less scarring than tannic acio. k 

2. The Bunyan Bag.-In this method the burm surf^ 
olated in a special watertight envelope and is img 
ectrolytic sodium hypochlorite solution (5 ,o 

3. The Edinburgh school recommcncs tbe application o 
hanilamide and glycerin. 

4. Saline baths. 

If tannic acid has been found unsatisfactory’ for Certain 

arms of burns it must not be <=««■= and 

e discontinued. Outside the areas of the extremme 
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flexures it still has firm and ardent advocates, and is con- 
sidered by many the best form of treatment tv hen appUed 
over a bum dusted with sulphanilamide. ^^'hatever method 
is decided upon, the burnt area should be thoroughly 
cleaned T\ith saline and dried with hot air. For this pur- 
pose gas-and-oxygen, evipan, and pentothal are the most 
satisfactoiy forms of anaesthesia, ^^'he^ the Dn falls off 
in the course of a few weeks the part should be rubbed 
with lanolin, and any cracks in it can be dusted with 
sulphanilamide. Tanning has reduced streptococcal infec- 
tion, but where this is present in late cases the tan should 
be removed and saline baths given. From the point of 
view of the plastic surgeon, the school led by Gillies 
insist that such treatment is satisfactoiy only for bums of 
the first and second degrees. For bums of the third degree 
they recommend surgical excision of the bum, saline baths, 
and Thiersch grafting as soon as a satisfactoiy granulating 
surface has been obtained. By these means unnecessary 
scarring and deformity are avoided. 

Apart from the treatment of the actual bum, it is in 
dealing with its complications that work is so desirable. 
Priraaiy shock has a mortality rate of 2% to 3 %, whereas 
secondarr- shock, which comes on later, has a danger-point 
during the subsequent twentr’-four to fort\--eight hours, 
with mortalitj' as high as 60%. Unless there has been con- 
comitant haemorrhage, blood transfusion is not indicated 
owing to the concentration of the blood which occurs, and 
blood plasma must be given to replace protein loss and 
prevent oedema. 

Blast Injuries 

The highly explosive force due to the sudden conversion 
into gases of solid material under great pressure within the 
modem bomb has given rise to a series of phenomena which 
have come to be known as “blast injuries.” Blast has 
shown curious anomalies in its direction, distribution, and 
force. It is probable that these are due to the breaking 
of the casing at its weakest point and to the waves of 
pressure being ricochetted or reflected by buildings in the 
Yiciait}’ of the explosion. The effects of blast on animals 
have been studied by Zuckerman. A wave of high-positive- 
pressure velocitT’ is created, and this is followed by another 
of negative decreased velocitj" exerting a suction-like action. 
The high-pressure wave falls to atmospheric pressure over 
a distance of some thirty feet, but proximitj' to the actual 
blast does not necessarily determine its effects upon its 
victims. Usually it gives rise to no surface injuiy, and is 
characterized by blood-stained froth at the mouth, which 
may appear sooner or later, but within ten days. Clinical 
examination of the chest reveals the signs of pneumonia. 
Necropsy discloses haemorrhage of \-arv-ing extent in the 
substance of the lungs. Similar haemorrhages may also 
be found in the liver, spleen, intestines, adrenals, kidneys, 
bladder, and, seldom, the brain. The force of the blast may 
bur! people against objects and so give rise to secondary 
injuries, which may cause the blast injury to be overlooked. 
Fat emboh'sm is also sometimes found at necropsv-. 

From the surgical point of view- these patients give rise 
to much anxiety. Like pleurisy, the chest condition is often 
associated with rigidity of the abdomen, and yet due regard 
must be paid to the possibiliti- of a concomitant intra- 
abdominal lesion, while in either case inhalation anaesthesia 
is best avoided. 

Crush injuries 

Different methods of warfare either bring new problems 
or revive old ones in new disguise, and the crush syndrome 
may weii fall into either category. It is characterized by 
acute renal failure su[>ervenmg in people TTbo have been 
pinned down by fallen masoniy and have been buried and 
subjected to pressure for a s-aiying period. There may be 


no evidence of any local injury, but, when there is injurr". 
local swelling, oedema, whealing followed by bullous erup- 
tion, and patchy areas of anaesthesia appear. A few hours 
later, in spite of vasoconstriction as shown by pallor, cold- 
ness, and sweating, the blood pressure falls and baemo- 
concentration rises. Later the urinary output diminishes, 
and albumin and dark brown clots appear in the urine. 
The patient becomes alternately alert and drowsy, and his 
blood pressure often rises. Oedema, romititig, and thirst 
supervene, the blood urea and potassium become increas- 
ingly high, and death takes place about the seventh day. 
Post-mortem examination shotvs necrosis of muscle, and 
cloudy swelling and degeneration of tbs renal tubules. 

Shock 

“ Shell-shock ” to those who knew it during the last war 
has taken a holiday, and has been replaced by traumatic 
shock of varj'ing and severe degree ; for, apart from 
wounds, it is a handmaiden to bums, blast, and crush 
injuries. There is h'ttle new to add to the question of 
shock ; but from the observation of cases of uncompli- 
cated shock at Charing Cross Hospital the following points 
may be stressed. The mental state of the patients, all of 
whom had received morphine, was quiet and still ; very 
fetv of them were excited. In general they were pale, 
dry-skinned, and thirstj-; one patient sweated p.-ofusely. 
Some had nausea and vomiting. The pulse was never 
above 100 ; its quality varied, being thin, impalpable, or 
collapsing. In all cases the blood pressure was below 100, 
A rise of 10 points in blood pressure, and improved tem- 
perature and colour and mental state, were taken as indi- 
cations to warrant surgical intervention. As a rule the 
need for transfusion was in proportion to the severitv' of 
the injuries. Plasma was given, and whole blood if haemor- 
rhage had occurred. In severe shock transfusion may be 
difficult owing to the collapsed condition of the veins, and 
local wanning of the arm has proved helpful in -getting the 
blood in satisfactorily. The organization of the blood 
transfusion service has been one of the-main successes of 
our hospital sv-stem, and the prompt access to reserves of 
stored blood has been most helpful and has resulted in the 
saving of many lives. 


HE.ALTH PROBLEMS IN HONG KONG 

According to the report for 1939 of the Director of Medicai 
Services, Hong Kong, the large numbers of Chinese refugees 
from the neighbouring Sino-Japanese coafijet contince to consti- 
tute the colony's chief bcel'Ji problem. In July, 1539, the 
number of persons entering the colony exceeded the number 
leaving by 3117,833, Many of the immigrants are destitute, ii! 
nourished, and diseased, and the overcrowded conditic-ts in 
which they live are, after malnutrition, the most serious meance 
to public health. A deputv- direaor of health ser.ices was 
appointed at the end of 1939, and the sam'tarv- inspectorate has 
been transferred to the direct control ol the health cSeers. so 
that the much-needed organization of the health services of the 
colony can now take place. Diseases of the respiratorv" sv-stem 
fnon-tuberculous) caused the largest number of deaths "in 1939. 
Tuberculosis came second, as in 1938, the p-a!monarv- form of 
the disease being responsible for the majority of Lbe deaths. 
.A blood survey of 1400 refugees showed a malarial infectica 
of There were over 9,000 cases of beriberi, 800 cases of 

cholera, and 3,000 of influenza in Hong Kong during the year 
under review. In no other part of the British Empire is there 
more need for active sanitarv- measures, and. as the report 
shows, it is only by pers-lstent vigilance that the D.MA. (Dr. 
Selwyn Clarke) and his large staff can cope with the problem of 
maintaining a reasonable standard of public health among the 
1400,000 Brfrish and Chinese inhabitants of the colony. 
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REPORT OF IJ.M.A. COMAIITTEE 

Three years ago the Council of the British Medical 
Association set up a committee to inquire into the present 
medical equipment and provision for dealing with mental 
health, with special reference to the treatment and prophy- 
laxis of psychoncurotic and allied disorders. The chairman 
of the committee was Colonel R. G. Gordon, M.D., of 
Bath, and its twenty-two members included a nominee of 
the Royal Medico-Psychological Association and of the 
Society of Medical Officers of Health. As an example of 
the .thoroughness with which the subject has been surveyed, 
170 persons, organizations, or institutions were drawn upon 
for evidence or for information furnished in other ways. 
The committee had virtually completed its work before the 
outbreak of war ; only the consideration of its report re- 
mained, and it was thought well to finish this. It has now 
been published as a B.M.A. “ Grey Book ” of fifty pages. 
So far from having been rendered untimely by the war, it 
derives a new interest on that account, and it will be of first 
importance to the Medical Planning Commission. 

It may be recalled that at the Annual Representative Meeting 
at Aberdeen two years ago this same Mental Health Committee 
brought forward certain advance recommendations regarding the 
“ non-medical psychotherapist,” setting out the conditions under 
which he might undertake treatment and those under which a 
medical practitioner might recommend a patient to him, and 
calling for a two-years training of such lay people on the basis 
of an agreed curriculum. After an interesting debate’ the 
objections to the recognition of lay psychotherapists prevailed, 
and the recommendations were turned down. In its report the 
committee now only makes the comment that if no non-medical 
psychotherapists arc to be recognized by the medical profession 
it becomes all the more urgent to train enough medical psycho- 
therapists to cope with the demand.' 

The Dimensions of the Problem 

The inquiry of the committee was chiefly directed to the 
psychoneuroses, but it could not leave the psychotic cases out 
of its consideration, nor, on the other hand, could mental 
deficiency be omitted from any discussion of mental illness, and 
the same applies to many cases of drug addiction and to 
epileptic manifestations. The committee found it impossible to 
define exactly any criterion of mental illness. " It would^ seem 
that at present one must depend chiefly on the manifestation of 
symptoms rather than on more scientific criteria in diagnosing 
such disorder.” Equally, mental illness cannot be divorced from 
physical illness. In all illness there are psychic and somatic 
components which must be considered in relation to each other. 

The incidence of mental illness is difficult to ascertain. In 
1938 there were 158,723 persons suffering from mental disorder 
notified as under care in England and Wales, and 89,904 mentally 
defective persons in institutions and under statutory supervision. 
But the group with which the committee is more concerned is 
that of persons suffering from mental illness who have not been 
certified. In many parts of the country there is no one in 
private or hospital practice to care for such patients. The com- 
mittee does not seem to have been much helped by its witnesses 
in this assessment. One witness declared that quite 60% of the 
population were psychoneurotic ; another that while the number 
of psychoneurotics was larger than generally supposed, the diffi- 
culties of many of them were negligible and could be cleared up 
in a single interview ; w hile anoth er spoke of the “ danger that 

' Supplement, August 5. 1939, p. 1 13. 

- A “ psychotherapist,” by the definition in the report, is a 
specially trained registered medical practitioner who in treatment 
employs wholly or predominantly methods of mental analysis, sug- 
gestion, persuasion, or re-education directed to rectification of 
abnormal mental states. A “ psychiatrist ” is a specially trained 
registered medical practitioner who devotes himself wholly or pre- 
dominantly to the care and treatment of mental illness, including 
every form of mental deviation. A “ psychologist,” in the field of 
mental health, is a person with a university or equivalent training 
in psychology, 'who assesses intellectual capacity, gives remedial 
teaching and vocational guidance, and treats educational disabilities. 
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wc may fall into a new fashion of medicine where almost ever\’ 
111 will be attributed to mental factors.” The attempt to obtain 
records of the incidence of 'psychoneurosis from general prac- 
titioners who were known to be interested in the subject oia not 
yield anything -or statistical value, but a number of experiences 
arc quoted from clinics and departments. The most informative 
figures arc those for nervous debility and neurasthenia and 
neurosis in the returns of the Department of Health for Scot- 
land of incapacitating sickness in the insured population, but 
even these do not show the whole number, for many cases are 
likely to be included under such headings as anaemia, gastritis, 
and rheumatism. As for the incidence of psychoneurosis in 
industrial injuries, the number of compensation cases in the 
seven great industries in Great Britain is just under 500,000 a 
year, and if only 2% showed psychoneurosis it would mean 
10,000 cases. 

The committee concludes that the incidence of mental illness 
is much greater than can be met by present facilities for treat- 
ment, that in any group of sick persons -something like 30'i 
will be found suffering from conditions about which it would be 
helpful to have psychiatric advice if not treatment, that it is 
important that they should be dealt with by persons well trained 
in psychological medicine, and that therefore the number of 
doctors with such training (at present an inadequate number) 
should be much increased. 

The causes of mental illness are grouped under the headings 
of: (I) hereditary and constitutional; (2) environmental 
emotional factors in early life ; (3) similar factors at the time 
of the illness. Hereditary and constitutional factors are causal 
in many cases of mental deficiency and important in the non- 
organic psychoses, especially in tlie manic-depressive group, 
while as-to psychoneurosis, the figures show that in families of 
severely psychoncurotic patients there are two or three times p 
many psychopathic, psychoneurofic, and psychotic persons as in 
the average normal family. Economic status in itself is not 
considered as a very important factor. 

Present Means of Prevention, Diagnosis, and TrealmenI 

The greatest preventive measure is public education in niental 
health, and a survey is given of the work done by the Tavistock 
Clinic, the National Council for Mental Hygiene, the Central 
Association for Mental Welfare, the Child Guidance Council, 
and other bodies. Education of mothers, nurses, and teachers 
in the management of young children would materially lessen 
the incidence of psychoneurosis. So would edurational 
measures directed to training the growing child how to live and 
to manage his instinctive urges. It is important to bring home 
the need for seeking advice in the early stages of mental illness; 
the most effective education in this respect is the evidence ot 
good treatment at the psychiatric clinics. Finally, there is the 
urgent requirement for the better education of the general prac- 
titioner so that he may protect and guide his patients from their 
earliest years. 

In-patient provision for chronic psychotic patients is reason- 
ably efficient, but there is great need for specialized accom- 
modation and treatment for patients acutely ill and '"''Jj' ^ 
prospect of recovery. Out-patient treatment suitable for sl#t 
and early cases is improving ; there are now 187 local authorit) 
clinics in Great Britain which deal with mild psychotics. But 
in-patient provision for the psychoneuroses is seriously in- 
adequate, and there is no special provision for chronic psycho- 
neurotic patients, who constitute a serious social problem. 
Child guidance clinics number fifty-eight, but not quite half ot 
them are (or were, in 1938) employing a full team— that is. a 
psychiatrist, a psychologist, and a psychiatric social 
The committee does not regard with favour centres establishco 
exclusively for psychoneuroses arising under industrial condi- 
tions, apart from rehabilitation for physical disabilities. 

The number of local authority institutions for defectives is 
increasing, but a considerable number of defectives are not 
“ascertained.” Provision for persons addicted to alcohol or 
drugs is most inadequate, and doctors as_a whole arc not 
educated to treat this small but important group of patients. 
The committee recommends that some compulsory’ procedure 
be legally enacted to enable such patients to be effectively 
treated. Better arrangements are now being made for the treat- 
ment of delinquents ; prisoners arc observed with psychological 
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understanding, and facilities for special treatment can usually 
be granted. 

The committee adds that in order to bring out-patient pro- 
vision for menial illness up to a satisfactory' level, many more 
medical practitioners should be trained in modem psychiatry, 
and because of the length of time required for psychological 
treatment it is necessary*, if these practitioners are to obtain a 
livelihood, that paid part-time posts in clinics should be estab- 
lished- U is convinced that treatment, including psychotherapy, 
increases the number of those who reco\er or are enabled to 
maVe a reasonably satisfactory adjustment. Sufficient evidence 
has not been obtained to enable the value of various forms 
of psychotherapy to be assessed, and perhaps Janet's dictum 
that “ the psychologist who understands his patient well and 
who knows how to use psychological stimulation succeeds with 
any method he cares to use " cannot yet be superseded. Only 
a small proportion of patients call for intensive or prolonged 
analytical treatment, though the committee is satisfied that such 
cases do cxisL 

■ Model Scheme for Treatment of ^Icntal Illness 

Seven pages of the report are occupied with a model scheme 
for the treatment of mental illness. A properly organized 
Mental Health Ser%'ice would include the following: 

1. Prorision for investigating and treating adult patients 
suffering from psychoneurosis, psychosis, delinquency', drug 
addiction, and epilepsy, and for the care of mental defectives. 

2. Provision for the development and adjustment of children 
presenting all varieties of psychological and psychosomatic 
problems, 

3. A central adrisory' committee for each area, to include 
representatives of voluntary hospitals, medical schools, organiza- 
tions dealing with mental health and defect, and educational 
and health representatives from public authorities. County 
councils should be pressed to form mental health committees 
in association with, but having a separate organization from, 
their public health committees. 

In-patient services will include •. 

1. A w'ard in the general hospital, in charge of a psychiatrist, 
for psychoneurotics and mild psychotics. 

2. Special psychiatric hospitals, which in the larger centres 
would include hospitals for psychoneurotics and mild psycho- 
lies, watfa attached out-patient units, and also acute units which 
would receive all police and obser\'ation cases, chiefly temporary 
and certified- 

3. Institutions for long-continued and chronic cases, which 
would include separate hospitals or blocks for psychotic cases, 
though with staffing and administration under the same control 
as the provision for acute recoverable cases ; also special pro- 
vision for chronic psychoneurotics and addicts, and. of course, 
institutions for menial defectives. 

Out-patient serv'ices will include clinics at the general and 
special hospitals, and at municipal hospitals where necessary, 
child guidance clinics, and mental defective training units. 
Properly organized laboratory* ser\'ices are one of the 
needs of menial health, and laboratories, which might be 
grouped, should have the ser>'ices of a full-time patholog’st. 
with specialist assistants. .-Ml these clinics and units should 
co-operate as much as possible for organized research^ and 
medical leaching and the training of members of the ancillan 
services. The scheme is represented diagrammatically in the 
report. In the middle is the central psychiatric unit, includmg 
divisions for mild and acute cases. It is fed from the oui-palicnt 
department, which has three sections — -adults, children, and 
delinquents — and from* the general hospital, and cases proceed 
from it to the rehabilitation and convalescent centre or to the 
mental hospital w-ith its provision for reco\erable cases and for 
chronic psychoneurotics. 

Normally adult diagnostic and out-patient treatment clinics 
will not be separated. They should be staffed by a psvchialrist 
paid on a sessional basis and, where possible, a whole-lime 
psychiatric social worker. An occupational therapist, and in 
some cases a speech therapist, should be attached. At least tw-o 
sessions a week must be held, as many patients will require to 
be seen ivice weekly. scheme' for diagnostic service and the 


treatment of the milder cases will eventually be necessary m 
the more remote country districts. This might be modelled on 
existing orthopaedic schemes, with central and outlying clinics. 
■ the latter to be visited at stated intervals. Adult in-patient 
climes for mild cases might be “central" to a group of diag- 
nostic and out-patient treatment clinics, and the same location 
might serve for both adult and juvenfie cases provided that 
there were separate children’s wards ; Maudsley Hospital is 
cited as a good example. -Acute cases and chronic and probably 
irrecoverable cases should be treated in different institutions, 
which may be jointly staffed. In the acute block there should 
be adequate fadiities for all modem psychiatric diagnosis and 
treatment, including psychotherapy, hydrotherapy, occupational 
therapy, and the various forms of shock therapy. 

Other recommendations by the committee are that in view of 
the large number of patients among the general medical sick 
who would benefit from psychiatric advice and treatment, every 
hospital of more than 100 beds should have on its staff at 
least one physician in psychological medicine with an appro- 
priate status. A diagnosis or treatment clim'c conducted by a 
general hospital should be separate from the neurological 
department, so that due recognition may be given to the relation 
between psychological and general medicine. .Approved societies 
and the Ministiy of Health should be asked to make out-patient 
psychiatric treatment an additional medical benefit, and the 
Mim'stiy* to make a grant towards an extension of psychiatric 
services. The need for special training institutions or colonies 
for penons of subnormal intellectual capacity, not amounting 
to certifiable mental deficienev*, is pointed out. Often in these 
cases the only hope of satisfactory* rehabilitation is in readjust- 
ment of environment. In the case of mental defectives a 
serious gap in provision is that many defective children who 
have not been “ ascertained ” leave school at 14 or 15, and as 
they have not been to special schools they are not notified and 
do not come under the Menial Deficiency* Act until they may be 
“subject to be dealt with" after the age of 16. There is also 
no real provision in the way of institutional accommodation and 
community care for so-called moral defectives over that age. 

Tr gmln g of Personnel 

The doctor is not sufficiently trained in the psychological 
aspects of medicine, and in this respect Great Britain is con- 
siderably behind other countries. The need for mcreased 
instruction receives practically unanimous support from 
psychiatrisu. For graduates who wish to take the subject as 
a specially the portal of entry' is the diploma in psychological 
medicine, but this should be followed by prolonged clinical 
experience under supervision and control, preferably in resi- 
dential appointments in psychiatric clinics or mental hospitals. 
Eventually psychological medicine should be raised to such a 
status as to warrant the award of a registrable qualificau'on in 
the specialty by all medical schools. Many practitioners, how- 
ever. who do not desire to pursue the subject as a specialty feel 
the need for further psv’chialric knowledge to help them in their 
practice, and there is a growing demand for postgraduate courses 
in which the subject may be dealt with at greater length and 
more elaborately than in those which have been provided for 
insurance practitioners. 

With regard to undergraduate training, the commiuee feels 
that the recommendations of the General Medical Council in 
1936 are loo \ague and leave individual schools with too much 
latitude. The general object should be not to produce spedalists 
in psychological medicine but to make students realize how the 
subject is integrated with general medicine. The preclinical 
instruction should be termed “ medical psychology ” instead of 
“ normal psychology," and should be given by a psychiatrist, with 
relauon to physiology on the one hand and to subsequent clirn'cal 
studies on the other. Of twenty-two medical schools, nine at 
present give instruction in psychological medicine during the pre- 
clinical years. During the clinical years a three-months or six- 
months compulsory clinical clerkship in a psychiatric out-patient 
department is recommended. .A good deal of teaching in psycho- 
therapy and in other branches of psychiatry is practicable by 
demonstrations and discussions as well as by direct clinical wor>;. 
The final examination should include a paper or at least questions 
on and a clinical examination in psychological m.edidce. and the 
examining boards should include psychiatric specialists. .An 
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inipori.nnt part of tiic studcnt'.s training should be to recognize the 
psychologic.al aspects of the casc.s he meets in the general wards 
and out-patient departments. 

The report concludes with a chapter on ancillary services * 

namely, mental nurses, psychologists, occupational therapists, 
psychiatric social workers, speech therapists, and, in children’s 
work, playroom supervisors. General approval is given to the 
conclusions and recommendations of the Feversham Committee.. 
The necessity that all workers in these ancillary services should 
have an adcciuatc general education is stressed, together with the 
need for more facilities for the training of all nurses, especially 
mental nurses, in the nianagcmcnt of psychoncuroses. In all the 
ancillary services a standard curriculum should be laid down for 
training and diplomas given to those passing c.xaminations, and 
the members should be encouraged to form themselves into asso- 
ciations for the purposes of maintaining standards and securing 
adequate recognition, status, and remuneration. 

The report is useful not only as embodying the views of this 
highly expert committee hut also for the information it so con- 
cisely conveys. 


Local News 


SOUTH AFRICA 

Hcnltli in the Wilivatcrsrand Mines 

The Health Department of the Central Mining -Rand Mines 
•Group, of which Dr. A. J. Orcnstcin, a Vice-President of the 
British Medical Association, is chief medical oHiccr, has issued 
a report for 1940 above the name of Dr. H. Q, F. Thompson, 
Dr. Orenstcin being on active service. The average number of 
natives employed on the gold mines of the group during the 
year was 109,397, but, of course, a vcr>' much larger number 
were actually at risk for various periods. The number of shifts 
lost through disease or accident was 4.78 per native employed. 
The deaths from all forms of accident numbered 252. The 
mortality rale, 3.38 per 1,000 employed, was slightly higher 
than in 1939, but is still satisfactory, being much below the 
figures for earlier years. There* was an increase-in the number of 
eases of such respiratory diseases as pneumonia, influenza, and 
pleurisy, which is ascribed to the large influx of new labour. 
Pulmonary tuberculosis is also on the increase ; silicosis remains 
■stationary. 


The conclusions arc that sulphapyridine does not appear lo 
produce toxic symptoms in native males, even when larger doses 
arc employed (the average dose given was 50.81 tablets or25J 
grammes) ; that the period of pyrexia in pneumonia is reduetd 
by the use of the drug, with consequent shortening of the stay 
in hospital (the average number of days in hospital ms IJ.’Oiii 
the treated group and 16.76 in the control ; and it is Ihecwton 
on the Crown Mines to keep every pneumonia patient in hosjiti! 
for .seven days after the temperature is normal, wth a total 
minimum stay of 14 days) ; that the general discomfort of th: 
patient is reduced, none of the treated group requiring sleepiot 
draughts ; and that pneumonia patients do not lose as mccii 
weight when treated with this drug. 

Health in the Union 

The annual report of the Department of Public Health, Unioj 
of South Africa, for 1939-40 deals with a population of over 
10,000,000, including more than 2,000,000 Europeans. Among 
the latter heart disease occupies first place as the cause of death, 
cancer second, and pneumonia third. The death rate from the 
last named is the lowest for the past twenty years, possibly as a 
result of the introduction of sulphapyridine. It is stated that 
the statistics concerning the coloured population are still 
woefully deficient, but in the larger urban areas, where they ate 
available, they show a very high infant mortality rale among 
natives. This is chiefly due to gastro-enferitis and respiratory 
diseases, in which ignorance and malnutrition are predisposing 
factors. Forty-seven cases of human plague with Uvenly-sir 
deaths were reported during the year under review. Most of 
these occurred in the northern parts of the Orange Free Stale, 
but a small outbreak in the Vereeniging district of the 
Transvaal constituted the nearest approach of the disease to 
Johannesburg. The majority of the cases were bubonic, a few 
being septicacmic ; one pneumonic outbreak occurred on s farm 
in the Orange Free State. Field surveys demonstrated the close 
relationship between mole-rats and gerbilles. All three species 
of the former were found to be susceptible to plague, so that 
these animals, despite the difference between their flea-fauna and 
that of the gerbilles, must be regarded as possible agents in the 
spread of infection. 


Correspondence 


An E.vperinicnt with Sulphapyridine 

Sulphapyridine has been used in the mine hospitals on the 
Rand as a routine therapeutic agent for pneumonia since the end 
■of 1938, and the report states that It has undoubtedly contributed 
to the reduction in the death rate. The mortality figures for the 
four most recent years are as follows ; 



Pneumonia 

Deaths 

Per 1,000 
Employed 
per Annum 

Case 
Mortality 
Rate % 

1937 

308 

2*94 

n-58 

1938 

242 

2-28 

9-'43 

1939 

56 

0-55 

' 2'61 

1940 

69 

0-63 

2'75 • 


In 1936 pneumonia accounted for nearly 37% of deaths from 
all causes, whereas in 1940 this percentage was only 11. ■ An 
experiment was carried out, beginning at the end of 1938 and 
concluding in 1940, on the treatment of pneumonia in native 
mine labourers employed at the Crown Mines. There were 200 
cases, 100 of which received sulphapyridine and 100 acted as 
controls, receiving the ordinary symptomatic treatment. About 
half the cases had been previously inoculated with an auto- 
genous vaccine, but as these fell half in the treated group and 
half in the control they may be eliminated. There were two 
deaths in each group ; of the two in the treated group, one of 
the patients had not responded to the drug at all, and the other, 
though recovering from (he pneumonia, died of diabetes a week 
later. There was vomiting in only one of the 100 cases, and 
there were no other untoward effects of the drug. Complications 
arose in one case in the treated group and in four in the control. 


British Medical Students' 'AssociatioB 

Sir, — I n view of the fact that the chairman of 
PJanning Commission has asked the British Medical Stu 
Association to produce a memorandum on medical educ . 
it may be of interest to your readers to hear something abou 
recent council meeting of that body. The main business b” 
agenda was the production of this memorandum, and a 
committee was set up to promote study and discussion on 
subject in all medical schools, to place previous • 

the B.M.S.A. and other relevant literature before medical 
ties, to prepare curricula, and to draft a representative an ) 
detailed and constructive document for presentation i 
Medical Planning Commission. All students who are intere 
should communicate with Mr. K. C. ■Willett at the Middlesex 
Hospital, who will supply further information. 

Student health questions were included in the reports l 
several medical schools and were discussed by j, 

appears that in a few medical schools, notably University ^ 
Hospital, some effort is made to apply the principles of Pf®'’'" 
medicine to student health. -At these hospitals there is vo u . 
routine medical examination from the lime of entry ( 

versity, including yearly radiographic examination of the cn 
and Mantoux test conducted by the ProphitT.B, Survey. Hosp 
treatment is free or adapted to the student’s means, and 
fees are unknown. Such conditions are too rare. In oin 
schools there is no provision for medical examination at a ) 
time, and to request such examination other than d”. 
of severe and unmistakable symptoms would be to >n'’‘ = 
label “neurotic.” In one base hospital it is reported tnai 
students are required to pay £4 4s. weekly under E.M.S. reguw 
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tions for a bed m a general ward. The result of such polic>’ 
is shoe'll in a report from a London hospital of seven cases of 
pulmonarv’ tuberculosis, one fatal, oecurrinc in a period of 
six months. 

On the bxsis of reports and discussion the B.M.S.A. council 
unanimously passed the following resolution : B.M.S.A. approves 
the principle of free medical treatment of all medical students ; 
this should include the attendance of doctors and hospital 
accommodation. Our policv' is that everv’ medical student should 
be examined on enir}* to^thc university, but that entr>' to the 
university should not be conditional on the examination. This 
examination should be the individual responsibility of the 
respective schools. The e.xamination should be at regular in* 
tervals thereafter, and should include full radiographic 
examination of the chesL As an immediate measure it is 
recommended that schools apply for regular examination 
under the Prophit scheme for tuberculosis research IRoval 
College of Physicians). 

Delegates drew' the attention of council to the recent order of 
the Ministr)' of Labour making part-time militao* training com- 
pulsory for all medical students. This order seems to have been 
subject to considerable variation in application, and the reactions 
of delegates varied somewhat with the interpretation placed on 
the order by their respective deans. It is generally agreed that 
the primary duty of the medical student must be to get qualified 
as quickly as possible, but there are many students who feel 
that purely military* activities are a waste of both time and 
equipment for future doctors, and that primary' R.A.M.C. train- 
ing, A.R.P. work, etc.*, would be a less incongruous form of w'zt 
work. A great part of the difficulty is the failure of local 
authorities to utilize students effectively in A.R.P. schemes ; and 
where students have fitted themselves into such schemes it has 
usually been in spite of the local authority. 

Delegates from Scotland drew attention to the position of 
the students of the e.xiramural colleges in Glasgow and Edin- 
burgh. These students qualifying for the licence of the Triple 
Qualification Board have twentj'-two weeks’ holiday every year 
throughout their course, including a three-and-a-half-months 
summer vacation. They have been canying on a vigorous cam- 
paign to obtain clinical teaching during the summer, but despite 
an appeal to the Ministry’ of Health they are still compelled to 
spend the summer haymaking, etc. Surely the six calendar 
years required by the G.M.C. for qualification would be belter 
replaced by a minimum number of weeks’ work if this U how the 
regulations are to be applied. 

• There was some discussion of the position of students taking 
house posts before qualification, but this was more in the nature 
of e.xchange of information about conditions, salaries, etc., and 
no si>ecific recommendations were made by council. 

The A.R.P. activities of the various medical schools were 
discussed when council was addressed by Dr. Sinclair Louiii, 
Medical Officer, Civil Defence, Tinsbury, on and the 

Student." The intrinsic difficulty* in student relations with local 
authorities is the tendering of effective aid at the right moment 
without undue waste of time that should be spent in study. 
Some of the London hospital students combine first-aid work 
with a three-months casualty' post. Students on these posts 
required to sleep in. hospital and be available at all hours ; living 
expenses are paid, and ffie student is a ynii in the 'E.^^.S. for this 
period. Dr. J. Trueta addressed council on “The History of 
War Surgery." The lecture was illustrated by slides of his own 
cases and was enthusiastically received. The tope of the dis- 
cussions throughout bore witness to the determination of students 
to play their part as best they' may' in present circumstanc^, at 
the same time keeping clearly- before them ideals to be achieved 
in the post-war v\orld. — 1 am. etc., 

C M. Tlvker. 


Carabridfe, Aufi. 4. 


Hen. Src.. B.M.S-X. 


Hypoprothrombinaemia 

Sir. — I n their paper on hvpoprolhrombinaemia and avitamin- 
osis-K in this Joiirnct (August 9, p. 190) Drs. Robert Kark and 
A. V,\ Souier have given a very* comprehensive summary of the 
present clinical position of this problem. Incviiablj’, in dealing 
with such a wide subject in so short a spare, they have cited as 
facts certain observations the import of which is stiU sub judict. 
Certain statements in their paragraph on hypoprothrombinaemb 


in the newborn arc open to criticism in the light of other investi- 
gations on this subject- 

1. Shettles et aL (1939) showed that the prothrombin concen- 
tration apparently suffered greater reduction in the premature 
than in the mature infant, but Waddell and Lawson (I9~0), using 
Quick's method, were unable to confirm this. In explanation, it 
has been suggested that there may be some compensating factor 
present in the premature which facilitates the conversion of 
prothrombin into thrombin, so that there is but little difference 
from the mature infant in the “ prothrombin time " in spite of a 
reduced prothrombin concentration. Our observauons have 
shown that, using a method found to be entirely comparable vrith 
that of Quick, the only significant difference in the clotting 
activity (measured as the prothrombin inde.x) in an unselected 
series of mature and premature infants has been a delayed onset 
and a slower rate of rccov'ery* in the prothrombin index after the 
initial fall, and seem to indicate that prematurity' in itself is not 
an important factor in the production of "pathological hypo- 
proihrombinaemia " in the newborn. 

2. In the full-time infant the clinical and laboratory data 
obtained in these investigations during the past eighteen months 
point to the conclusion that it is rarely possible to attribute 
severe h>T3t>prothrombinaemia in the newborn to post-natal con- 
ditions alone. It has been found that the usual methods of feed- 
ing or the use of glucose water have no effect on the initial 
fall, but do influence the occurrence and rate of the ensuing 
return towards normal. 

3. The prothrombin index of the mother has been found to 
be consistently lower at the time of delivery than before or 
twenty-four hours after labour, and on two occasions has shown 
a definite deficiency at that time (Maepherson er ch, 1940). This 
constant reduction at the end of the second stage is probably in 
pan due to the greatly increased katabolism which occurs during 
labour. Prolonged uncomplicated labour, however, has not been 
found to be a cause of abnormal prothrombin deficiency' in the 
mother or baby at birth. 

These obsenations have been recorded in greater detail in 
a report which will shortly be submitted for publication. — 
I am, etc., 

Aug n A. I. S. M.\CPHE3tsON, F.R.C^.Ed. 

ReFE5£JCCES 

vtacr^enOT* A- McCallum, E.. a=d Hjcitsir, W. H. T. (19^}. S't.Oh 
1, 859. 

Sisttiss, L. B., DsiJs, E., asd Helirja. L Nt. (1959). /cA-s He-k. ffosr. BJL, 
WadSbr'V. LatfTOS. G. M. (1940). J. r~.ed. Ais., ITS. 1416. 

Air-raid Noises in Psy chotherapy 

Sir, — I n the Journal of August 2 Ip. IfSy an article by Majors 
F. L. McLaughlin and W. M. Millar calls for some comments. 
The authors state that the cmpIoyTnent of artificial noises is only 
part of the treatment, but do not sufficiently emphasize this 
point. They’ subslimie a "conditioning." different from the 
neurotic reaction, by* the employment of noises that startle the 
patient. They do not specify what they mean by " relaxation." 
Hysterical cases will always have some degree of dissodation, 
amounting frequently to a light hypnotic state ; obsessional cases 
will be to some degree tense under any attempt to produce relaxa- 
tion that stops short of a non-conscious state. 

Reconditioning, or the substitution of another co.nditioning, is 
an excellent and often necessary' 2 U.tiliary treatment, but it is 
only part of the treatment. The authors recognize this in the 
use of the word "abreaction." but do not give any definition 
of this term. In all cases falling within the group they designate 
there is a continual smouldering abreaction declaring itself 
to some degree. The use of any method to produce further 
abreaction is not, as was held during the lost war, merely to 
“de-tension " by an escape of psychic pressure, but should have 
as its aim the gain by the individual of some significance of its 
causation and its suppression (defence mechanism against con- 
sdously knowing). Tliis brings one to the main issue — alw-ays 
the same under any form of treatment that arms at lasting relief 
and control — namely, that of substituting a new' significance or 
ideation with regard to stimulus and response and the concomi- 
loni reasoning of cause and effect In order to do this it is ceces- 
sarv' to employ two factors: (u) some definite psv’chopaihology, 
and fb) an invesugadoa of the fantasy-life in relation to the 
experiences of the earfier life-phases and functioning of the 
individual. 
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Everyone working wit/i soldiers must have been struck by the 
diircrcnce between the fo.vic-c.vhaustivc reactions of mere physical 
and physiological (metabolic) strains and stresses, which were 
adjusted in a few days, and the delay-action series of explosions 
which periodically erupt in the group of eases under review. 
Unlc.ss the earlier imaginative ideation or fantasy— a very real 
psycJiic phenomenon with potent motivation— is dealt with there 
is noliiing to prevent the result of a purely “reconditioning” 
treatment from falling to pieces when later danger situations arise 
under circumstances where the individual realizes he is no longer 
in the safety-belt zone of a hospital with make-believe dangers. 
Conditioned states require constant reinforcement to keep them 
intact. 

There appears to be a movement or policy afoot to deny the 
reality of psychoncurotic conditions. The civilian, who has been 
praised for his courage in the “ front line,” is denied the right to 
a diagnosis of this condition, though those capable of making 
stich a diagnosis arc only too well aware of how many cases exist. 
Quite recently the Times has lent its columns to the movement 
(witness a leader “ Health and Stress," July 31). It is not a far 
cry from the civilian to the soldier, and signs arc not lacking 
that the findings of E.M.S. psychiatrists arc becoming un- 
welcome. 

To the uninitiated or to those who would like to h.ivc it so 
this communication of the use of air-raid noises might be taken 


‘ BjUTISR 
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supporters of the Red Cross in Canada would be more fc- 
pleased to know that some of the medical supplies and comfoft 
they had so generously provided would be at the service of Horj 
Guard casualties in this country. There and then he prodcaj 
long lists of available Canadian Red Cross materials, and together 
we went through those lists with a view to picking out itemi 
most suitable for the collecting posts. 

The next thing was the arrival at my hcadquarten of ei|ht)- 
packing eases full of medical stores, and 100 empty paclJcj 
eases as well. With several other medical officers and a larje 
working parly' of officcra and men of the Home Guard, \Yhii 
Sunday was spent opening the Canadian cases and sorting out 
the contents so that each of the ISO cases should contain a lie 
amount of first-aid supplies. Each case contained a large sterile 
tin, hermetically scaled, with several hundred dressings, a 
generous supply of blankets, triangular bandages, T-bandaces, 
roller bandages, together with socks, pyjamas, pneumooi: 
jackets, mattress pads, and surgical towels. 

Each of the 180 crates was securely sealed and two slenrils 
were us'ed to paint on the following messages; {]) “Properly of 
the Canadian Red Cross ” ; and (2) “ Home Guard Dressings— 
for use in invasion only.” Thus every recipient know's to whom 
it really belongs, and exactly to what purpose its contents are to 
be put. They have also been informed verbally and by letter 
that if the contents arc not used for the specific purpose for 


to be the main line of treatment. It would be a catastrophe if we 
regressed to an orientation to neurosis that prevailed during the 
last war, and the treatment of anxiety slates were held to be only 
a reconditioning process. — I am, etc., 

Auc. 5. J. C. iNfACKWOOD. 

Menial Defectives in the Army 
Sir. — A fter reading Dr. Esher's article in your issue of 
August 9 (p. 187), together with the editorial comment in the 
same issue, I believe the following remarks may be pertinent. 

From c.xpericncc at this colony of the capacity shown by 
mentally defective men to assimilate training in the simpler and 
semi-skilled trades, 1 should say that the mental age levels 
suggested for total refusal of enlistment and for enlistment into 
labour corps only arc, each in its sphere, too high, though no , 
one can quarrel with the principle of Dr. Esher’s recommenda- 
tion. It is possible that the use of the progressive matrices test 
in the Army (I believe this test is officially adopted) may account 
for the mental age levels of Dr. Esher’s recommendation, for, 
using the progressive matrices test together with the older 
methods of assessment, I have never known the matrices test 
give the lower mental age figure, and have often noted that it 
gives a higher. 

Accepting the principle, however, surely it would be good and 
practicable policy that all men refused enlistment by military 
service medical boards and those discharged as untrainable by 
reason of mental deficiency should be at once notified to their 
local mental deficiency authority. Their subsequent careers 
could then be supervised and, if necessary, controlled in the 
interests of social welfare and eugenics. — am, etc., 

Brenliy Colony. Bristol, Aus. 12. JAMES JOHNSTON MaSON. 

Home Guard Medical Supplies from Canadian 
Red' Cross 

Sir,— You published some tune ago (April 19, p. 604) a letter 
from the senior medical officer, Kent Zone, Home Guard, on a 
local scheme for the collection of Home Guard casualties in the 
event of invasion. The following further details, especially the 


which the Canadian Red Cross granted them, they will have to be 
returned in good order to their generous donors. Since then a 
further small package has been sent to each post, and this con- 
tains the following: 10 grains of morphine in tablets (each 
containing 1/3 grain) suitable for placing under the tongue, a 
sterile tin containing several yards of vaselined gauze, and a 
dusting bottle containing a quantity of sulphaniiamide powder. 
We have again to thank Colonel Scott and the generous people 
he represents for the last of these three items ; the first two we 
were able to purchase thanks to the generosity of Mrs, M. _F. 
Buckingham and a small contribution from each local district 
battalion fund. 

Thus anyone who is wounded or injured or burnbd by flame- 
throwers in this part of the country will not have to svalk, crawi 
or be carried more than half a mile before adequate first-aid 
comforts will be available at a post, the exact location of which 
each man will be aware of beforehand. It should work out, 
then, that all wounded will be collected under one roof in nacn 
hamlet or village or district, and while the stress of batik con- 
tinues wounds will be dressed, fresh clothing applied. Pj^'n 
alleviated, burns will receive antiseptic dressing and given suitable 
covering, and untold suffering avoided and lives saved, until such 
time as roads become passable for medical officcrsorambulan^- 
Thanks to the generosity of the Canadian Red Cross, the coun o 
areas of three hundred square miles of England which mign , in 
time of combat, be quite beyond the reach of any other 
lion, have now the best-equipped casualty collecting posts 
the Home Guard in the whole country. Each man is c' 6 
taught as much first aid as possible so that he may 
wounded friend, and many of the posts are staffed by housewi 
who have had considerable nursing or first-aid experience. 

I wish to express the- warmest and deepest 
member of the Home Guard, from the Commanding Ofiicer a 
Senior Medical Officer down to the most recent 
Canadian friends who, -by the generous contribution of tn 
time, their goods, and their money, have made 
munificent gift, and all that it means to us both now and, pernap 


even more, in the future. — am, etc., 
London, WJ. 6, 


A. Lawrence Abel-. 


equipment of these casualty collecting posts with medical supplies 
through the generosity of the Canadian Red Cross, may be of 
interest. 

In that part of Kent with which I am associated a total 
of ISO posts have been established at farmhouses, private 
houses, churches, schools, garages, country inns, etc., no 
one being more than a mile from its neighbour. At the 
time the scheme was drawn up there was no indication from the 
War Office that any medical supplies would be forthcoming, and 
certainly not on the gigantic scale envisaged in those early days 
when a medical service for the Home Guard came into being. 

I was fortunate enough to obtain an interview with Colonel 
Scott, English Commandant of the Canadian Red Cross in this 
country, w’ho was immediately sympathetic, and said he thought 


Treatment of Bacillary Dysentery 

Sir. — P erusal of recent arrivals of medical journals (Lancets 
and Britisfi Medical Journals) reveals three communic.itions in 
which bacillary dysentery is discussed, and which I 
for comment. One is the annotation in the La/icct enme 
“ Chemotherapy inside the Bowel,”' another Sir Philip Manso" 
Bahr's article “ The Prevalent Diseases of Libya,’ - and the m r 
Drs. Reitler and Marberg’s “ Note on the Treahatc'’* 

Bacillary Dysentery with Sulphapyridine ” in the Urms/i 
Journal.'' The first two are in some respects mislc.ading. to m> 
way of thinking, and the third requires to be seen m its proper 
perspective. 
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Sir Philip Manson-Bahr refers to hacillarj’ dysenterj- as “ this 
acute and often fatal disease," and proceeds to say; “It is to 
be hoped that lessons learned in the desert campaigns of the 
last war will not be overlooked in this — that bacillary dysentery 
(Shiga, Flexner, and Schmitz infections! will be readily recog- 
nized and promptly dealt with by well-accredited remedies,” 
Practically the only accredited remedy he cites is anti-Shiga 
serum in Shiga infections, while he mentions as modem develop- 
ments blood transfusions, and the use of " targesin ” and of 
Moro's apple diet. But there is not one word about the roost 
dramatic of all modern developments — phage therapy. 

The theme in the annotation is the use of sulphanilatnide 
preparations. Referring to sulphanilyl-guanidine, it is staled 
that “ its most remarkable property is its bactericidal action on 
the coliform organisms in the mouse intestine.” And passing 
from mice to man it is inferred that “if this actitity extends 
to the intestinal pathogens the drug may prove most valuable 
in the treatment of infections localized mainly or entirely to 
the intestine, such as bacillary dysentery and cholera.” AH 
delightfully hypothetical! Further, there is the important admis- 
sion contained in the two sentences : “ Acetylation occurs, as 
with other members of the series, and the conjugated compound 
is probably concerned in the toxicity of the drug on the kidney. 
The authors believe from their tests that the toxicity of 'sul- 
phanilyl-guanidine is of the same order as that of sulphapyridine 
or sulphathiazole. and maintain that with reasonable care the 
risk of toxic effects will be small because so little of the drug 
is absorbed." 

The third communication stands out quite apart as something 
concrete and helpful, being a record of results (twenty cases) 
with sulphapyridine treatment, which the authors state to be 
“ so uniformly good even in the severe cases ” as to justify 
publication. The table accompanying the communication cer- 
tainly ten& to estahlish that sulphapyridine can cure acute and 
chronic bacillary dysentery. 

As a convinced adherent of phage therapy, a respect for the 
opinion of others and the good faith of all leads me to ask. 
^'heie does phage therapy really come in and why is it missing 
from these pictures? It can emphatically be stated that the 
treatment of acute bacillary dysentery presents no problem 
whatever provided one has at one's disposal good phage 
preparations and knows how to use them. That at least is my 
experience, and that of quite a number of medical practitioners 
in this city. XSTvy under such circumstances, then, should 
valuable lives be lost or invalided among our troops while the 
ideal sulphonamide derivative is being sought for (vide the 
annotation'), although now- possibly found (Keitler and Marberg’s 
communication), when phase preparations rightly used can 
eliminate all this? Is it because e.xperts at home and their 
representatives in military guise in the Near and Middle East 
remain unconvinced about the efffcacy of phage therapy mainly 
because they believe it to be discredited? It is the easi«t thing 
in the world to discredit phage. Bearing in mind its biological 
and conditional nature, it is easy to foresee that among other 
ways such a risk will be run whenever (I) the impossible is asked 
of it ; (2) poor or ill-adapted phage preparations are used ; and 
(3) nursing and diet are inadequately attended to. 

For instance, it is unfair and raier asUng the impossible of 
phage to e.xpect it to cure other than the early acute case 
of bacillary dysentery, due to one or other of the classical 
or recognized organisms, since commercial dysentery phage 
preparations are prepared as a rule at the expense of classical 
organisms only. The concomitant organisms, vyhich later often 
supplant the classical ones vvhen the case has proceeded to 
gross ulceration and infection of the ulcers by secondary in- 
vaders. arc not to any appreciable extent 'covered by many 
phages. To ensure the best results, phage preparailons to cover 
such supplementary organisms should therefore be available if 
the case has proceeded at all beyond the initial stage. The 
simultaneous ase. therefore, of phage preparations, based on a 
selection of representative bacterial substrates that are so far as 
possible 100% lysed in vitro, affords a chan« of forestalling 
and dealing with virulent concomitants by direct Ivnic action 
(d'Hercllel,* by possible antivirus action (Besredka).’ and by 
avirulent bacterial transformation action (ComptonV That is 
what is meant by the note of warning about poor or ill-adapted 
phage preparations. Finally, by attention to nursing and diet 


is meant that the acute patient should whenever possible be put 
to bed to reduce to a minimum his energy and food require- 
ments; so that he can be put on a starvation diet of Vichy, 
Evian, or other mineral water for twenty-four hours to rest as 
much as possible the diseased bowel while the phage is carry- 
ing out its beneficial action (a 2-c.cm, ampoule of a good 
dysentery and meia-dysenterv- phage preparation, alternating 
with a like ampoule of a good Salmonella and coliform phage 
preparation every four hours during the first day ; with a similar 
“ foUow-up ” on the second day if required). 

The paper by Keitler and Marberg is particularly interesting 
in that it appears to establish a future for the sulphonamides in 
bacillary disentery. Their table of results seems to indicate 
for cases admitted to hospital on the first and second day of 
the disease, with treatment beginning on the second and third 
day, an average reduction in daily motions from twenty-two to 
six after twenty-four hours’ treatment. With the perfected 
phage preparations now being employed by us we estimate a 
stiO more dramatic reduction, without any such qualification as 
■‘tenesmus . . . felt for one or two days more by some 
patients," as indicated hy Reitler and Marberg. Tenesmus, in 
fact, is one of the first symptoms to disappear with phage 
treatmenL This means that good phage preparations act more 
quickly and thoroughly than sulphapyridine. Reitler and 
Marberg's figures suggest to me that the sulphonamides may 
find a useful place in the treatment of the chronic case (that 
may not respond inunediately to phage), however satisfied they 
may at present be with sulphapyridine in acute bacillary 
dysentery. In any case the introduction of sulphonamide 
therapy lends a reasonable hope to the emptying of wards of 
military hospitals which have hitherto been needlessly cbock-a- 
block with cases of dysentery because of no phage being avail- 
able for immediate use at advanced field outposts, and which, 1 
venture to suggest, might more rightly be labelled “neglected 
dysentery,” with all that that may mean in a limitation of the 
suffering and invalidism from this often fatal disease. 

Another advantage of phage therapy is that it is quite haim- 
less, having no deleterious effect, so far as is known, on the 
kidney or other tissues, as may happen with sulphonamide 
therapy. In fact, this is one of the strange things about the 
phage lysis of toxic bacteria. After lysis the soluble lysates 
rich in bacterial disintegration products appear to be denuded 
of toxicity and can be injected intravenously with impunityi 
We at times utilize this property in these laboratories for the 
initial immunization of rabbits to obtain specific agglutinating 
serums when the antigens to be mjected are at all toxic. 

If the Service authorities have any doubt concerning the 
accuracy of the phage-therapy facts of this letter I am prepared, 
with the sanction of the Alexandria municipal authorities, to 
supply perfected phage preparations sufficient to treat twenty- 
acute cases of bacillary dysentery, of not more than two to three 
days' duration from the onset of blood and mucus symptoms, 
in any military hospital in Alexandria, and can guarantee per- 
fect results' if tie dietary instructions are adhered to during the 
two to three days of cure. with. I should hope, the return of the 
men to duty on the third or fourth day from the beginning of 
treatment. — I am, etc., 

.Arthur Co'ipton. 

May ;■*- Director of LoScraEjnes. AIcaartlTia Nfccidra'.'.rr. 
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Unabsorhable Suture Materials 

Sir. — .A useful point to remember is that linen thread may be 
boiled in water which is alkaline without becoming rotten, 
whereas the slightest trace of alkali or even of alkaline earths 
rots silk with great rapidity. The late Sir Henry Gray habitually 
used linen thread for his operativ e w ork over a period of some 
twenty-five years with uniformly good results. He gave up 
using silk for the reason stated and for other reasons about the 
year 1912, — I am, etc.. 

Lmdcr. VV.I. Jclr 3i. O. CoLT. 
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Dcadis on <hc Tabic 

Sin.— pc arlicic on nn.nestfictics in your issue of August 9 
fp. 207) is prcsumalily written tiy the same gentleman who wrote 
the excellent letter whicli was printed in the Journal of June 7, 
This article on anaesthetics appears to be of paramount impor- 
tance. J am not a professional an.acsthetist, hut I have gis'cn 
anaesllietics and have .seen at close quarters very many given. 
At an operation I am, rightly or wrongly, always more interested 
in the anaesthetic than in the operation. I agree with Dr. Elam 
that some of those cases he mentioned could have been s.avcd, 
and this applies probably to a good many other “ deaths on the 
table." A case is made out for an immediate and close investi- 
gation into the subject of surgical anaesthesia. It is noticeable 
that in all the eases given by Dr. Elam gas-o.xygcn anacsthe,sia 
ie involved. One is prompted to ask wliy tlic gooti old safe open- 
ether method is relegated to the hoary past to make way for a 
complicated engineering robot which, for ail its battery’ of "bottles 
and shining chromium, has not yet acquired all the virtues of a 
knight in shining armour. — 1 am, etc,, 

Iordan. N.W.)), Am-. S. L. S. WOOLV. 


Sir. — T he article on deaths on the table (August 9, p. 207) 
appears to be rather inadequate. After commenting on the 
possibilities of avoidance, your contributor then proceeds to 
give a somewhat confused account of a number of such deaths, 
with no attempt at difTercnlialion between true anaesthetic deaths 
and those occurring while the patient is under the influence of an 
anaesthetic — a very different thing. Unless this is done it is 
impossible to get a clear view of what, after all, is the principal 
object — prevention. May 1 suggest that we should aim to have 
a clear view of the possible causes of death and a well-prepared 
plan of prevention, which should come into action at the earliest 
sign of impending collapse. I seem to remember that Hamilton 
Bailey emphasizes the necessity' for such a plan in liis excellent 
book Emergency Surgery. 

Most anaesthetic deaths (including (he examples given in your 
article) fall into one of three groups: (1) Deaths due principally 
or entirely to the anaesthetic. (2) Deaths incidental to anaes- 
thesia — for c.xampJe, vomiting. (3) Deaths due essentially to the 
patient’s general condition or to the condition for which the 
patient is undergoing operation. 

fn Group 1 many deaths arc unavoidable, but surely choice of 
anaesthetic, which calls for the fullest exercise of the anaesthetist’s 
powers of judgment, could be the means of saving many lives. For 
example, in Case 6 quoted in Dr. Elam’s article, the use of a local 
anaesthetic, which appears to be largely neglected in this country 
although widely used on the Continent, would seem to hare been 
indicated. Again, correct premedication is of importance. 
Morphine, for instance, should usually be avoided, since by its 
depression of the respiratory centre it undoubtedly leads to 
unsatisfactory induction in many cases, particularly in the hands 
of inexperienced housemen. This may then be a factor in 
■-ringing about a fatal issue, since there is a temptation to give 
wgcr doses of anaesthetic, although the real cause of the " light- 
ess ’’ is not lack of anaesthetic but shallowness of respiration. 

In the second group deaths produced by vomiting, etc., can in 
ante cases be prevented, as Dr. Elam points out, by pre-operative 
Pmach washouts and the use of the most suitable means of 
naestbesia. 

It is in the third group — those cases in which the patient’s 
sneral condition is adverse — that most can, and should, be done 
1 the way of prophylactic treatment. Most of us now must 
ave seen many air-raid victims who would never have survived 
jccessful surgery but for the efforts of the resuscitation squad, 
urely the same principles of treatment should be applied to the 
civilian” case. Pre-operative saline, plasma, or blood is fre- 
uently life-saving, and every anaesthetist should be able to direct 
s administration before or during the operation. Such preven- 
ve treatment is phj'siological, and is calculated to meet with a 
reater measure of success than the tardy resort to stimulants, 
lany of which have been shown, experimentally and in practice, 

) be of doubtful value. 

As an example, may I be permitted to mention a patient who 
ime under my care as resident surgical officer in an E.M.S. 
ospital. An aircraftman was admitted from an R.A.F, sick 
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bay with right pyonephrosis. The kidney was compkielvf, 
orpnized, and after chromocystoscopy had shown (he mti 
lateral kidney to be functioning satisfactorily, nephrectomy » 
decided upon. His general condition was poor, and fcelo-' 
operation his temperature was i03" and hfs pulse 120 Duri-> 
the operation his condition rapidly deteriorated, and towards 0; 
, end his pulse was imperceptible and his breathing shallon i- 
the extreme. The wound wns rapidly closed by throueh-arf 
through sutures, by which time breath sounds and movemes:, 
could scarcely be detected and pulsation was absent everywftr: 
in the systemic circulation. The apex beat was only just audife 
with the stethoscope, and the pupils were dilated and fixed. Ho*- 
ever, the administration of plasma xvas followed iviihin biscii 
minutes by an almost miraculous recovery, and after a quaniity 
of blood had also been given the patient was returned to the wrf 
in excellent condition. But how much better it would have teen 
had (his collapse been prevented by -the earlier administration 
of continuous physiological fluid! 

Particularly in intestinal obstruction and urinary retention is 
an appreciation of the biochemical changes and their applicatioa 
to pre-operative treatment likely to repay the surgeon. In this 
group also come (hose eases where choice of a suitable operation 
may make all the difference to the patient’s prospect of recosers'. 
Included here arc the rapid guillotine amputation, tw'O-sliEe 
methods where feasible, etc. 

It is a pleasure to me to record my thanks for permission to 
quote the ease mentioned in this letter to Mr. Hugh Donown 
and Mr. Dudley hfarks, advisory' surgeons to (his hospital— 
I am. etc., 

F. G. Holunds, 

Aue. II. R.S.O.. E.M.S. Hwpia!. 


EUicr Convulsions 


Sir, — I would be grateful if you would permit me to comment 
on some of the statements put forward by Mr. Hamilton Bailey 
(July 5, p. 32). The fact that a cerebral depressant, such as 
evipan, is effective in ether convulsions and convulsions due to 
novocain does not imply, necessarily', a similar origin to these 
convulsions. Inadvertent intravenous injection of a jo™ 
anaesthetic will tend to give rise to syncope or convulsions. 
Mr. Dickson Wright suggested nembutal in the treatment ol 
ether convulsions some years ago. . Evipan has been advocated 
by many ob.servers. , 

In 1928 Dr. Hadfield noted that the heat factor appeared to 
occur in a number of cases of ether convulsions, but the signi • 
cance of this, if any, was not stressed. I have elaborated on Itus 
factor in several papers, and suggested that " ^usc cases nia) 
be due to the combination of toxaemia, dehydration, 
in^a warm atmosphere, together with partial anoxaemia, dine 
to avoid in anaesthesia, all tending to produce sufficient cic ^ 

lytic imbalance to increase muscular and' nervous excitaoi i ^ 

Anoxaemia as a cause appears to have received special ^ 
in American clinics, and a personal observation of cases depn 
of oxygen would tend to make me appreciate the imporm” 


this as a contributory factor. , . 

I append a short bibliography which would ap^) 
specially with regard to the points raised by Mr. Han 
Bailey. — I am, etc., 

. . F W. 0. Smith- 
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Communal Feeding in Schools 

Sir.— 1 see in the Journal (August 9, p. 211) that Dr- 
irfield advises the medical profession to " think twice D 
aporting a demand for communal meals as a normal uun 
'childreD in peacetime,’’ though she admits that , 

ess of war conditions school feeding has 
eessity," and that “ alt would agree jhat it shou d be . 
portunity for teaching the value of S^od cooking, the 
ection of foods, and a civilized manner of life- '^ny. 
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does she virtually advise us to oppose communal feeding in 
schools in peacetime? The reasons Dr. Fairfield gives are 
approximately as follo\^■s : 

1, She regards the taking of meals together as a strong binding 
clement in family life, \\hich she fears may be lost or v^eakened, 
together with parental authority and family discipline. If these 
fears were well founded one would expect to see the dire results 
of communal feeding on those who have “ stiffered ” from it — 
namely, the children of the middle and upper classes, the majority 
of whom spend their most impressionable \ears in communal 
living at public schools. Yet the disastrous effects \\hich Dr. 
Fairfield fears have never become manifest under the public 
school sj'stem, whose products are alleged to be the backbone 
of the nation. 

2. She thinks our aim should be to help the mother in her 
task of feeding her children, but not to take it out of her hands 
altogether, which she fears would be the end-result, WTiy the 
end-result should be considered calamitous even if it came to 
pass is not clear. However, Dr. Fairfield agrees that the mother 
should be helped in her task of feeding her children, and X ask. 
In what belter way can we help her and her children than by 
the pro\ision of properly balanced school dinners? In this way 
wc can make the best of both worlds, for “ dad ” and mum ** 
can still preside at breakfast and tea without loss of vitamins 
and the other essentials of a healthy diet so difficult to ensure 
when all the meals are taken at home. It is true that man does 
not live by vitamins alone, but it is also true that he cannot live 
without them, and suffers from a shortage of them and the 
other essentials of a properly balanced diet. 

According lo the figures given by the Chief iNfedical Officer of 
the Board of Education in his annual report for 1938, 11.3% 
of the school children seen in routine medical inspections were 
slightly undernourished, and as there is no reliable means of 
detecting undernourishment in its early stages or ^hen the diet 
is not grossly deficient, the total number of undernourished 
school children may easily be 20% or more. Therefore the only 
real solution of this nutrition problem lies in compulsory and 
universal school dinners. It is too important for the nation 
as well as for the children to leave to chance any longer. More- 
over, there is no reason why school dinners should appreciably 
increase the ta.\payers’ burdens, as the parents of all but neces- 
sitous cases should be required to pay the full cost, which 
would probably be considerably less than the cost for which 
they could pro%'ide a similar meal at home. — I am, etc., 

G. W. Fleming, 

Gewport, Aus. 12, Medical OfEcrt of Hcalih. 

^Aggregation of Toddlers 

Sir, — I n Dr. James Kerr’s letter in your issue of July 26 (p. 137) 
occurs the sentence: ‘’Creches and day nuneries should not be 
tolerated in any ciNiIized communities . , . except under the 
inevitable compulsion of war.” Since the extension of creches 
and day nurseries is one of the urgent requests to local authorities 
made by the Ministiy of Health at the present time, it might be 
of interest to consider the objections raised more closely, and to 
tn’ to assess the experiences already gained in this field in peace- 
time conditions both in this country* and in So\’iet Russia, where 
the system has been widely used for many years. 

Dr. Kerr appears to be in full support of nursery' schools, 
which he believes to be ” the right of every' child from 2 to 5 
years of age," and records the benefits of the system in the 
greater freedom from infections, debility, and accidents. Further, 
he stresses the biological necessity for plenty of space and free- 
dom where children can be fe^ exercise^ sleep, grow, and 
educate themselves into the membership of a child community. 
His objections to creches and day nurseries appear to be based 
on the greater risks of infection in younger children, but he 
points out, nevertheless, " that it is, however, the homes them- 
selves which are the chief distributors of earty infections.” 
Further, he makes a plea for the early immunization (at 1 year) 
of children for diphtheria, which he regards as of much greater 
\alue than that of the school child. This surely is something 
^^hich comes \rithin the scope of the creches and day nurseries, 
and could be extended to cover the risks of infection from 
whooping-cough and measles (pooled adult serum for pro- 
phylaxis). My own experience in peacetime cr^hes and day 
nurseries in Edinburgh, particularly in slum districts where large 


families'predominated, was consistently favourable, as evidenced 
by' the improvement in height, weight, and physique of those 
children attending them. That the' mothers were of like opinion 
was shown by the long waiting-lists for admission. These ex- 
periences are borne out by numerous other public health workers 
in different towns. 

In SoWet Russia, where perhaps the majority of women prefer 
to continue their careers after marriage, the number of creches 
and nursery' schools is proportionately large — 840, COO in urban 
areas in 1939 and a million in rural areas. These latter include 
the seasonal nurseries, and also the large ca^a^•ans in charge of 
a trained nurse, with all the usual equipment, which follow the 
mothers out to the fields so that they may feed their babies at 
the appropriate times. A doctor and trained nurse are always 
attached to. these creches, and a routine examination of every 
child is made each morning on admission. Pulse and tempera- 
ture are taken and the throat examined. In this way it is possible 
to prevent the outbreak of epidemics of colds, influenza, etcu as 
well as the ‘more serious infections, and to maintain constant 
supervision of the health of every mdr\*idual child. As a pro- 
phylactic measure against summer diarrhoea, etc., and tuber- 
culosis many of the creches and nursery' schools move out of the 
large towns into the conntryside for part of the summer. This 
measure has proved of considerable value in present circum- 
stances, since children and mothers as well as Stas’ have long 
been accustomed to the idea of e^'acuation to the countryside 
and seaside during the summer months. The success of day' 
nurseries and creches, as well as of nursery schools and kinder- 
garten, is reflected in the health of the child population, the fall 
in the mortality and morbidity rates of infectious diseases, and 
in the rate of child mortality in the U.S5.R., which has fallen 
by half since this policy' was instituted in 1917. 

In \iew of these experiences under peacetime conditions, both 
in this country and abroad, I believe it should be possible to \iew 
the extension of the creche and day nursery system not as a 
necessary' e\il but as a useful and permanent contribution to 
child welfare and the gradual development of preventive medi- 
cine in this country. — I am, etc., 

Joan K. McMioliel, M.B., Ch.B. 

Southan. Acs. 1" .Ajsistas; M.O.H. 

Malnutrition 

Sir. — WT iat are we to think of Lord Woolton, who sard breezEy 
at Cheltenham last week that there was no malnutrition in this 
country? (Careful investigations have found that one-third of 
the children bom in this country are bom into families that have 
not enough money to give them adequate food. A great social 
reformer has said that children are the greatest single cause of 
poverty in this country. Have our rulers not yet realized that 
it is self-satisfied short-sightedness of this sort (to call it by its 
most polite name) which caused Lord Baldwin to deceive himself 
and us when he said he was keeping our .\ir Force equal to that 
of Germany, and poor Mr. Chamberlain to trust in the mesmeric 
quality of his eye to force Hitler to keep the promises he ga^e 
hun at Munich, when the latter had already broken all the 
promises he had made before then. 

If there is no malnutrition, why do children from our big 
cities flourish so radiantly in the country after they have been 
there a few* months? ^siiy are our soldiers so undersized com- 
pared with the Australians? .^s doctors, we m.ust never cease 
to din into the heads of our rulers that no family' of fi\e persons 
can be adequately nourished unless its cross income exceeds 60s. 
to 65s. per week. If to enter a State .Medical Service is to be 
governed by such people as these rulers let us remain instead in 
our present muddle.^ — I am, etc., 

Colctsstsr. Act- 11. M- E, L.O>rp.«X). 

Diel and Teeth 

Sir, — In his letter to you of August 9 (p. 212) Mr. Grifiih 
Evans asks : ** Has calcium nothing to do with teeth? ” He does 
not make it quite clear whether he is discussing the effect of 
calcium on the development of teeth or on the incidence of 
dental caries. As regards their development. Sim Wallis, Fish, 
and others have shown that only a diet with an extremely low 
calcium content will adversely affect tooth structure, for the 
developing teeth have a priority over the bones and offier tissues 
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in reviving whalcvcr calcium is conlnincd in the diet ;• so that 
only in gross eases of rickets arc rickety teeth to be found, and 
while no one imagines that the diet of the poorer classes is perfect 
to-day, cases of rickety teeth have been very infrequent for years. 

Dental caries is a sapropliytic phenomenon caused by the 
l>cnctration of bacteria into morpliological crevices and perme- 
able enamel faults. These crevices and faults are common to 
all mammals, but caries is not, because the bactcri.a concerned 
occur to any great extent only in man. A hereditary factor 
appears to govern the depth of the crevices and the number and 
extent of the enamel faults, as carics-frcc teeth often run in 
families ; such families are to be found in all classes irrespective 
of diet, hygiene, vit.amins, sunshine, etc. Because of their shtipc, 
which docs not easily lead to food lodgment, rickety teeth arc 
often less prone to caries than teeth of a normal dentition. The 
other main factors controlling the incidence of dcnt.al caries arc 
, the amount and kind of carbohydrate food eaten because of its 
bactcria-culturing properties in the mouth, the cflicicncy of oral 
hygiene, and an immunity factor sometimes present apparently 
in the saliva. 

Thus, unless the standard of national diet falls to a level that 
was found only among the very poor in the last century', then 
the national loaf will have nothing to do with teeth, and even 
if a generation grows up with rickety teeth it will probably have 
a lower incidence of dental caries than the present one. — 
am. etc.. 

Betkhamued. Auc. 9. JaMES CAMPBELL. 

. Chronic Sick in Bombed Towns 
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of such articles as eggs, oranges,- tomatoes, etc, should be tnii 
available to them as well as to children. For those, loo, tvhoj- 
willing— though these arc probably a minorilv-evacuaiion't!i 
a safer area where special care should be provided for their co~- 
fort is the best solution of the problem.— I am, etc., 

Manchester, Au*. 10 ARNOLD GmGOSY. 

Lectures on First Aid 

Sir, — 1 have recently attended a lecture in a country distiici 
by a medical officer of the Ministry of Health on what Mscallri 
“ Wartime First Aid." The lecturer divided treatment into foe: 
parts— haemorrhage, nsphyxia, unconsciousness, and fracte. 
The tourniquet was mentioned and condemned, compression c! 
the femoral and subclavian arteries being advised. Apart from 
the difficulty of finding and compressing the femoral artery ins 
big muscular man, it will be impossible to compress it cfficienlli 
while the patient is being lifted on to the stretcher, conveyed to 
and carried in the ambulance, especially in the upper compart- 
ment, while on the stretcher with its slung bed, and finally 
taken out of the ambulance and carried along corridors to a 
vrard. The same applies to compression of the subclavian, and 
rather more so, as the patient will be lying down, A rubber 
lube, or preferably a band three or four feet long, with tape at 
one end, is all that is required, and it is a pity that the Govern- 
ment cannot see its way to supply every' air-raid warden and 
certain other A.R.P. personnel with one. It is not foolproof, 
but with proper instructions and careful watching it is the safer! 
thing. 


Sir, — Sir Frederick Menzies has made an eloquent plea on 
behalf of the " chronic sick " patients in the institutions of our 
towns that h.avc been subjected to enemy bombing, urging that 
prompt and energetic measures should be taken for their removal 
to places of greater safety. I wish to add a plea for the still 
larger numbers of “ chronic sick " patients living in their own 
homes in those areas. Their danger may not be as great as that 
of those receiving institution.al care, but they arc subjected to 
unnecessary risks and to privations and discomforts due to war 
conditions. Early in' the war you published a letter from me 
pointing out the fact that no special steps had been taken to 
minimize the risks they ran. At that time there were no A.R.P. 
shelters for those unable to make use of the Anderson or the 
public shelter ; no hope of evacuation to safer areas ; no respira- 
tors available for those unable to use the ordinary civilian one ; 
no special rationing. Nor can we forget the coal muddle during 
the first severe winter, when many were without coal for several 
weeks and some were reduced to breaking up their scanty furni- 
ture to provide heat for cooking and for warmth. Not till 
eighteen months had passed was there any alleviation of their lot, 
and then only in a few directions. At tlie same time a word of 
praise is due to many of the air-raid wardens, who gave special 
care and encouragement to the crippled and bedridden during 
air raids. 

Much still remains to be done before we can feel satisfied that 
the “ chronic sick y are receiving the care that is their due. The 
general practitioner is, in the main, responsible for their medical 
care in their homes ; war risks are the responsibility of the com- 
munity, and in these eases of the local authority. A census of 
the “ chronic sick ” is needed first of all. As a matter of fact, 
where there is an efficient A.R.P. service the necessary data could 
no doubt be obtained from the air-raid wardens. Every indi- 
vidual patient should be visited and assured that his safety and 
comfort are not being neglected. Many of the sick poor live 
lonely lives, occupying a single room, often in an upper story, 
and steps should be taken to persuade them to remove to a room 
on the ground floor. The provision of indoor shelters for all 
such sick persons is essential, and where the patient has no friend 
to help him to get into his shelter during air-raid alarms a warden 
shouia be available to help him and to stand by and cheer him. 

On no section of the community does the system of rationing 
bear more harshly than the sick poor ; when the rations arc 
obtainable only with difficulty the sick poor may have to go 
without their share, and they, for various reasons, are often 
unable to get a fair share of unrationed foods as well. Many of 
them suffer from impaired appetite and digestion, and it is most 
unfair that arrangements have not so far been made to increase 
the amount of some of their rations. I submit that special issues 


Splints came in for general dismissal,'” especially the Ion? 
Liston. Possibly in large towns with many casualties there may 
be no time to splint a limb, but in scattered country' district 
the ease is different. Fractured femurs, especially if compound, 
in dirty surroundings are major casualties, as was discovered 
rather late in the last war, and the mortality and morbidity from 
them until this was_ recognized were s’ery considerable. 

Shock was included under the head of unconsciousness, but 
shock should have been recognized and treated before uncon- 
sciousness arises, if it does at all ; unconsciousness generally 
means .something more serious than shock. 

It is to be remembered that roads may be blocked by Ifoops 
or craters, and eases may have to be brought across coun^, 
taking time and causing jolting, and there is no queslion that 
the “ old-fashioned ” methods, as the lecturer called them, 
the British Red Cross and St. John will still be carried out an 
many lives saved thereby. — I am, etc., 

Howard M. Stratford, F.R-C.SFdin. 

Bcckky, SUS5C.T, Auf. 9. 

Penetrating TYounds of the Abdomen 

Sir, — Having had some experience of penetrating 
the abtiomen, I was glad to see this straightforward report 
ease published by Mr. Geoffrey' Parker, though at the same 
a little surprised that it should still be thought necessary 
point to its lesson. , , 

For the first ten months of the last war I was 
base hospital at the base in Mesopotamia, and owing to 
ties in transport we seldom got cases in hospital under , 

from the time of their being wounded. Of the few ‘ . 

cases we did get, all died (peritonitis, etc.) save one, and he n- 
saved himself by developing a faecal fistula in the caecal rcgi ■ 
All the others had died either early from shock or bleeding, 
from peritonitis during transit to the base. None was 
on. I am told that something of the same sort has been h“PP 
ing in Africa. At the base hospital it was too late, and, morcov , 
we were still labouring under the old rule of “ Leave 'e'" / 

But towards the end of 1915, during the siege of Kut, 1 naa i 
same equipment but was how in the “ front line,” and so 
to receive the wounded often within a few minutes of their oen t 
hit. Indeed, as soon as we realized the importance of car > 
operation, special arrangements were made to get •' abdominal 
in quickly, which also gave one a chance of 
on some cases of progressive internal bleeding (of wliicn ii 
pulse is the best indicator) and ligaturing the tom mcsenicn 
vessels, apart from the damage to the gut itself. 

As regards the point under review, I soon came to realize m 
dancer of afastaininc from operating on eases where one couia 
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•ot be certain that penetration had not occurred, for even the 
lost innocent-looking entrance wounds, without exit wounds, 
light be accompanied by extensive damage to the gut, and I 
mphasized this in describing some cases.' ' ' Fraser and Bates, 
iusscll, Gordon-Taylor, and others have also stressed the danger 
if leaving such cases alone. Indeed, “ when in doubt, do a 
eparotomy ” should be an axiom of surgical practice with those 
.iho have to do with these cases. — I am, etc., 

C. H. B.srber. 

Than;. Aut. S. Dcul.-Coton;l I..MS. (rtU. 

Referencu 

' Leirctt. Jjrt. 20, 1917. 

' Bniish Medical Jourrat, Jan. 6, 1917. 

Mechanism of Inflammation 

Sir, — Vour leader (March I, p. 321) on factors that participate 
in the process of inflammation has led me to draw attention to 
the following unconsidered situations, WTien a tissue is injured, 
resulting in a haematoma without breach of the skin, a serum 
can be e.ttracted which greatly promotes the e.xteoi of the growth 
and morphological robustness of bacteria cultured therein, such 
as streptococci- Serum extracted from a twenty-four- or fort>'- 
eight-hour-old haematoma produces this effect when added to 
tr>'piic broth or blood agar plates as compared with controls. 
It appears that the infiammalor}’ Ij'sis which is an essential ante- 
cedent to repair promotes a process of autodigesiion in the 
tissues affected, which is, in effect, analogous to that technically 
adopted in the addition of tr>T3sm to the protein of a broth 
culture. 

Such is a brief for the earliest possible sterilization of wounds 
before they become homologous culture media. This appears 
also to account, in part, for the high resistance .of immobilized 
limbs, in that absolute rest entails optimum apposition of the 
histological elements of wounded tissues. This, theoretically, 
proWdes against repeated acts of Ij'sis, which are made necessary 
by new Adjustments called forth by fortuitous movements. A 
rule might be promulgated that bacterial fixation in wounds is, 
for Ijlic reasons, proportional to the time lost in sterilization. 

In regard to the determination of protective Ieucoc>*tosis in 
wounds, globulin agencies used for promoting phagocviosis have 
proved in my hands to lead on local use in wounds to a gross 
leucocitic exudate. This may be associated with a surrounding 
areola of hj'peraemia and turgescence, suggesting that this agent 
should be diluted with normal saline before application. If an 
antitoxic serum with poljwalent properties, such as diphtheritic 
serum, be mixed with the globulin the acute inflammatory re- 
action is-Iessened, but the phagocviic process is still active. 
These recommendations are advanced as of possible value in 
adjunctive treatment of wounds emerging from the present war. 
The method just described w-as first tested in intractable ulcers 
with heaped-up rims resulting from a mixed infection by haemo- 
lytic upes of both staphylococci and streptococci. 'SV'here these 
ulcers were confluent or were delayed in healing by the poor 
“ subsoil ’* over the tibia, healing did not occur until the above 
measures were adopted. The infection described was caused by 
multiple sand-fly bites, which were later further complicated by 
carelessness in washing a purulent eczema of a u-pe regarded as 
incurable in dogs, and for which the latter have always to be 
shoL — I am, etc., 

Melboume. May 25 . Fr.KNK TrINCX. 

Solpliapyridine in Brucella abortus Infection 

Sir. — I think Dr. WTiittingdale, in his treatment of a case of 
Brucella abortus infection with sulphapvTidine, may be doomed 
to disappointment unless he takes the precaution of repeating the 
course of treatment, as described by Richardson {Lancet, 1938. 
1, 495). after interxuls of three and six weeks, in order to avoid 
relapses, — I am, etc., 

W'iafnih. Dorset. Aus. 10. P- BoUCHER. 

Sulphonamides and Sulphur 

Sir,— T he obserx-ations made by Dr. A- D. Hodges in your 
issue of July 26 fp. 139) are of considerable interest to those 
of us whose clinical obsersutions have not lent support to 
the widely held views concerning the supposed association of 
sulphonamide cyanosis with salines or sulphur. 


It might be pointed out that the administration of magnesium 
sulphate is not a means of giring sulphur, as Dr. Hodges appears 
to suppose, any more than can the phosphorus intake be increased 
by giving phosphates, glycerophosphates, or h>pophosphites. If 
the adrainistralion of magnesium sulphate during sulphonamide 
therapy increases the incidence of sulphaeraoglobinaeinia, it 
must do so in some other way than acting as a source of sulphur, 
such as by hastening the passage of su!phur<ontairLmg foods 
along the aliraentar>’ tract before absorption of the amino-acids 
has taken place, and so resulting in an increased production of 
hydrogen sulphide in the gut from bacterial decomposiffon of 
the food proteins, where the more liquid contents may provide a 
more favourable medium for bacterial growth, as suggested by 
Archer and Discombe. The prohibition of eggs and onions 
during sulphonamide therapy is irrational, as it would seem 
doubtful if with normal digestion the production of hydrogen 
sulphide is decreased by their exclusion, and in any case other 
articles of diet contain as much sulphur as, or more than, an egg 
or two. 

Sulphaemoglobinaemia is much less common during sulphanil- 
amide treatment than is methaemoglobinaemia, and the latter is 
transient and may be prevented by the administration of methyl- 
ene blue. With sulphapyridine and sulphathiazole sulphaemo- 
globinaemia is so rare that it can be ignored. Moreover, the 
exact nature of the association between sulphaemoglobinaemia 
or methaemoglobinaemia and evanosis is obscure, and the 
apparent absence of both of these abnormal blood pigments in 
some cases of sulphonamide cj’anosis has led to the riew that the 
formation of a coloured pigment from the sulphonamide may be 
concerned. I suggest, therefore, that the question of salines and 
sulphur during sulphonamide treatment is of little importance, 
and. in fact the cv'anosis itself has received a degree of attention 
which is undeserved. It is unfortunate that the undue attention 
paid to cv’anosis has been associated with inadequate realization 
'of the importance of other aspects of sulphonamide toxicosis, 
such as the deposition of crv-stals in the urinaiy tract during 
therapy by sulphapvTidine and sulphathiazole. and a fear of 
agranulocv'tosis resulting in suboptimum dosage of sulphon- 
a*mides in the early stages of their administration, leading in 
many cases not to a lesser bnt to a greater danger of this form 
of blood dyscrasia. 

In answer to Dr. Hodges's question, the formation of sulphae- 
raoglobin has been studied both in vivo and in vitro, using, how- 
ever, sulphur in an available form— that is, as the element or as 
a sulphide. Among other items which I feel are of practical 
importance in connexion with sulphonamide therapy are: fl) 
In proportion to body weight children tolerate sulphonamides 
belter than adults. (2) Whereas all sulphonamides are specific 
for infections by the haemolytic streptococcus, sulphathiazole or 
•sulphapvTidine are the only effective drugs against the non- 
haemolvtic streptococci. (3) Sulphathiazole frequently proves 
strongly active against staphylococci. My own experience, in- 
cluding experiments on myself, has been entirely consistent with 
a number of these views. — I am, etc., - 
Locdcs, Aus- IL GiBsOS- 

Lack of Calcium 

Sir, — With regard to the letter by Drs. Graham and Burrows 
(August 2, p. 176), I should like to point out that osteoporosis is 
generally considered to be due to a vitamin D deficiency. One 
of the cases reported by ^^euIe^grachl (Acta med. sccr.d„ 1937. 
92, 5S4) had actually had a satisfactory calcium intake. Tne 
history of these cases frequently reveals an unbalanced diet owing 
to some stunt dietetic regime. The fifteen to twenty million 
people who depend on the customary diet and v\hose calcium 
intake is supposed to be below requirements should show some 
“ unsatisfactory condition of the bones.'* 

In conclusion I should like to say that Major Lloyd George 
stated in Parliament on August 6, in reply to a query by Sir 
Ernest Graham-Little, that the foniiied loaf does not contain 
added calcium. I hope the matter i^^ now finally disposed of. — 

I am, etc,, 

LiT g y o oI. .Auc. t. H-XRRIS. 

Sir, — D r. Harris in his recent letter defies anvbody to produce- 
evidence "of calcium deficiency in adults. This is difficult, since 
minor deficiencies usually cause only slight disturbances, which 
usually pass unclassified. 
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During tlic pnst few nionllis J have seen eight women in late 
pregnancy witli varying degrees of oedema— five of legs and feet 
only, the other three more generalized. In all of these cases the 
b!oo<l pressure was normal or subnormal. In none of them was 
there any cviilcncc of anaemia or of cardio-rcnal or venous 
d.-imagc or disturbance. Calcium with vitamin D wa.s given by 
injection to three of them with a certain degree of improvement. 
There have also been during the past few weeks quite a large 
mimber of patients attending surgery with severe reactions to 
insect bites— huge blisters and a great deal of sweliing and 
inflammation. There may, of course, have been a particularly 
poisonous type of midge about, but calcium deficiency m.ay also 
be a contributory cause. Unfortunately I have no scientific 
figures to back my contention. — ] am, etc., 


Obituary 


SIR 


London, S.UMT*. Anf>. ];?. 


Harris Avcrv. 


Thirsf a( Sea 


Sir, — In Sir Leonard Rogers's letter (August 9, p. 211) there 
is an obvious fallacy in his suggestion that sea-water might be 
m.ade potable by precipitating chlorides by chcmic.al means. 
This would leave the “ saline " content undiminished in terms of 
numbers of molecules pre.scnt, and increased in terms of per- 
centage of “.saline” in solution. Thus, AgNO,-)-NaCl~ 
AgC! -f NaNOj : or 59 grammes NaCI = 85 grammes NaNO,. 
That means that se.a-wafcr (approximately 3% NaCl) would now 
become d.5% (approximately) NaNO„ and I submit that a solu- 
tion of .such sircncih might ucU be more harmful to the consumer 
than the original sea-water. 

Nitrates of the alkalis in weak’ solution arc well-known 
diuretics. Strong solutions of any salt irritate (he gastro-intes- 
(inal tract, and Cuslwy (Pharmeicohgy a/ul Therapctitics, 1924, 
p. 300) has stated that this non-specific effect may be rein- 
forced by some specific irritation in the case of nitrates, and th.at 
isotonic solutions of nitrates are but slowly absorbed by the 
bowel. A 4.5% solution at sodium nitrate would be even more 
slowly absorbed (if at all), and would likely produce nausea, 
vomiting, or diarrhoea, and thus inaugurate a vicious circle. 

Mr. Biske’s suggestion to use diluted .sea-water to alleviate 
thirst is more worthy of experiment. But one could argue 
a priori that any addition of salt to the body (oral, rectal, etc.) 
would lead eventually in those deprived of water to an increased 
sensation of thirst, since this varies directly with the concentra- 
tion of the blood. In haemorrhage, extensive bums, severe 
vomiting, cholera, etc., bath salt and fluid are lost, and the 
rationale of the use of isotonic solutions is sound, as it is also in 
heat-stroke, where the body is deprived of much salt as well 
as fluid in sweat. There has been no toss of minerals in cases of 
thirst at sea unless these unfortunate people are adrift under a 
tropical sun. 

The problem might be solved by the use of a copper or metal 
still, easily portable, and heated on the principle of a primus 
stove. The distress of the dry cracked mouth and tongue might 
be relieved temporarily by glycerin and lemon pastilles, but 
sugar-containing sweets should not be allowed . — 1 am, etc., 

Hull. Aim. 10. R. Hardy. 


ALFRED RICE-OXLEY, C.B.E., M.D. 

Sir Alfred Rice-O.xley, who was formerly PhysiciMi- 
Ordinary to Princess Beatrice, died on August 10 at fa 
age of 85. 

Alfred James Rice-0.\]ey was educated at Doncas:;: 
Grammar School, Ba/Iiol College, Oxford, and tfie Lonrfo: 
Ho.sp)lal. He qualified M.R.C.S. and L.S.A. in 1877, scl 
in 1882 proceeded to the M.B. and the M.R.C.P. to 19() 
he took the M.D. of Dublin University. At the Lonte 
Hospital he gained scholarships in human anatomy ul 
clinical medicine, and the gold medal in clinical medkk 
After qualifying he tvas house-physician at the Londoa 
Hospital and at the Radcliffc Infirmary. He tvas honoran 
medic,'}] director and acting physician to the Pnneess 
Beatrice Hospital for Wounded Officers and the Doicksto 
House Hospital for Wounded Officers ; he was also physi- 
cian to St. George’s and St. James’s Dispensary. Sir 
.Alfred was a member of the Council of the British Medical 
Association from 1910 to 1912. Subsequenffy he send 
on the Central Ethical Committee and the Commiiiee on 
Lunacy' Law and Mental Disorder. 

Among other public office.s Sir Alfred was president oi 
the West London Medico-Chirurgical Society, vice-chair- 
man of the Princess Louise Kensington Hospital for 
Children, and chairman of the Society of yorkshiremen 
in London, He was a member of the Order of Isabella 
the Catholic, and in 1927 received the Ldgion d'HonnenT. 
He was three times May'or of Kensington, and in i5- 
was knighted. Sir Alfred was especially well known for 
his municipal work: he was a J.P., a trustee of the Camfr 
den Charities, president of the Kensington Councii o 
Social Services, and chairman of the Leighton Bouse 
Society, In 1923 Lord PhiUimore, on behalf of theRpp 
Borough, presented him with his portrait in lecosniuon 
of his many public services. 


Lady Rice-Oxley died in January of tost year. 


There 


PcripUcrnl Nerve Injuries 

Sir, —A s you are no doubt aware the Ministry of Health has 
established three centres in England and two in Scotland for the 
investigation and treatment of patients suffering from peripheral 
nerve injuries: one of the centres is at the WingfieSd-Morris 
Orthopaedic Hospital, Oxford. 

Much useful information could be gained from the examina- 
tion of men who sustained nerve injuries during the last war, 
but unfortunately the Ministry of Pensions has no separate list 
of these patients, and it is therefore impossible to get into direct 
touch with them. It is likely that many general practitioners 
have among their patients a few who have had nerve injuries. 
Would any doctor in the Oxford area who happens to come 
across such a case be kind enough to help us by asking the 
patient, shoufd he be willing and able to spare the time, to attend 
here for examination? The best times for attendance arc 
Monday and Tuesday afternoons. A small sum of money is 
available for paying travelling expenses. — I am, etc., 


WinsficM-Morris OrtUoDaedic 
Hoseital. Orford. AuS. 12 . 


H. J. Seddos. 


were four sons of the marriage, of whom the secOTO, r- 
D. G. Rice-Oxley, is Surgeon-in-OrdinaO' rr;RC« 
Beatrice. 

The following is an appreciation from a former uofeague • 
Alfred Rice-Oxley practised for so many years in 
sington, and tvas so prominent in local goveriOTcata •' 
there, that few now remember that he 
practice across the river — I think in Ciapham . , 

worth. For all his long experience of public anairs, 
retained a certain appearance of diffidence in 5 

ward his views, both in public and in private ; 
probably due not so much to indecision or woolly uttn - 
as to innate courtesy towards other people, though t 
give the impression sometimes that he hardly °,. 

mind. He had great sympathy with, and a benevolen 1 
position to. his younger colleagues in practice ; and hc ‘ 
often known to offer words of encouragement pist t n 
they were most needed. Maj'or of the Royal Boroug 
Kensington for three years (1919-22), he remained a “ 
member of the Public Health and Maternity Commita 
there long after he could welt have pleaded that n® J'*, 
due for a respite. The list of his public activities is 
a lengthy one, and it may safely be said that few 
of the profession have done so much in local politics an 
at the same time made so few enemies. He was not • 
fluent, nor even a good, speaker ; but always created con- 
viction of his complete honesty and disinterestedness amon 
his hearers—no slight matter when political feelings ra 
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high, though as a rule he steered as clear as he could of 
controversial topics. He vros verj- proud of his York- 
shire origin and ancestrj-, and especially of Doncaster, 
where he had his boyhood's education. No account of 
his career would be complete without mention of the 
mutual devotion of Sir Alfred and his wife, who died only 
a year and a half ago after well o'er fifty years of happy 
married life. She helped him in his public duties as well 
as in private life, with a gracious presence and personalitv 
which Kensingtonians were not slow to recdgnize and 
appreciate, 

JOHN MORGAN 0’ME.ARA. M.D, 

Me regret to record the sudden death on August 10 at 
Luton, from cerebral haemorrhage, of Dr. J. M. O’Meara. 
He was S9 years of age. 

John Morgan O’Meara was bom in Lincolnshire, and 
received his medical education at University College, quali- 
f'ing M.B,, B.S. in 1905 and proceeding to the M.D, of 
London Unvversitj' three years later. After holding house 
appointments at Wolverhampton General Hospital and 
Tottenham Hospital he started in general practice at Luton, 
where he was soon joined in partnership by his brother. 
Dr. Hubert O'Meara. During the war of 1914-18 Dr. 
O’Meara volunteered for service in the R.A.M.C.(T.). He 
served in France, Gallipoli, Egcpt, and Palestine until the 
end of the war, and returned home with materially 
impaired health from which he never fully recovered. He 
acted for many years as honorary medical officer on the 
staff of the Bute Hospital, Luton, and was secretary to the 
Medical Advisory Committee of the hospital. He relin- 
quished this post when he was appointed in 1932 part-time 
medical officer to what is now known as St Mary’s 
Hospital, Nearly wo hundred in-patients came under his 
care, and they now became the chief interest in his life. 
He gave devoted service to the care of these people, among 
whom there were many old, infirm, and acutely ill. He 
became a member of the British hledical Association in 
1910, and was a regular attendant at divisional and branch 
meetings. He served on the Bedfordshire Panel Conamittee 
from its inception until the time of his death. 

Outside his professional career Dr. O'Meara's chief 
interest was centred in cricket At one time he played in 
a local team ; he was an authority on the rules of the game 
and assisted- in coaching the Luton Modem School, at 
whose first-eleven matches he was invariably present. He 
was a bachelor, and bis life was devoted to his patients, 
who will miss h’un greatly. He was in harness to the end, 
being actuall 5 - out on his professional rounds a few hours 
before his death. 

W. P.ARRY .MORGAN, M.D. 

Z. C. writes: The late Dr. William Parry Morgan was a 
man whose modest and retiring disposition tended to prevent the 
immediate recognition of his many ralents. He had an expert 
knowledge of mathematics and physics, which, at an early stage 
in his medical career, helped him to devise an improved appara- 
tus for inducing artificial pneumothorax and led him to conclude 
that it was safe to induce bilateral partial pneumothorax, . His 
Work in proving the possib’iVity and safety of this latter procedure 
did not at first gain immediate acceptance, and now that the 
technique is weirestahlished it is only just that Parry Morgan’s 
pioneer w ork should be recognized. He was very fond of music, 
and although almost entirely self-t.aught was no mean performer 
on the piano. He was conscientious almost to a fault, was 
endowed with a fine sense of humour, always proved himself a 
faithful friend, and was generally beloved. 

[An obituary notice of Dr. 'tV. Parry Morgan was published in 
the issue of July 12.1 


SIR FREDERIC STILL 

Dr. E. Baines writes: I only noticed yesterday the obituary 
notice of S’tr Frederic Still. I thought it was most sympatheti- 
cally done and gave a great idea of the man. Two points which 
may seem unimportant, hut which, to my mind, marked the man, 
were that he went to Caius hoping to start natural science at once, 
and was deeplj- disappointed that, having taken a scholarship in 
classics, he was required to take a classical degree. Undaunted, 
he w orked at classics and took a first class in his tripos. Then he 
took a second course and came out in the first class for his natural 
science. 


Dr. Mungo Brv son. who died in an Edinburgh nursing home 
on July 14, had practised for many years at Thornhill, Dum- 
friesshire. He studied medicine at the Universiti' of Glasgow, 
graduating M.B., C.M. in 1890. At Thornhill he was physician 
to the district isolation hospital and medical officer to various 
institutions, including the Scottish Education Department and 
the Post Office. He had been secretary of the Panel Committee 
for Dumfriesshire, and in 1924-5 held office in the British Medical 
Association as president of the Border Counties Branch. 

Dr. John Anderson Smith, for fifty-four years a member of 
the British Medical Association, died on July 16. He had long 
practised at Willesden Lane, Brondesbuiy, N.M’. Born at Hull 
in 1862, and educated at Rossall and St. Bartholomew-’s. Dr. 
Anderson Smith took the M.R.C.S. and graduated M.Biond. 
(with honours in obstetric medicine) in 1886, proceeding to the 
M.D. two years later. His early appointments were those of 
house-physician at the Brompton and the City Road Ho^itals, 
and in 1887 he was appointed surgical and medical registrar at 
the Norlh-lVest London Hospital. He was for many years 
district medical officer to the Metropolitan Water Board, 
honorary medical officer to the Kilbum and St. John’s Wood 
Dispensary and Edgar Lee Home for (Jaidiac Diseases, and a 
member of the medical staff of the Willesden Cottage Hospital 
and of St. Monica’s Home. 

Dr. Hugh C.umpbeix Ferguson, who died on July 28 at 
Wimbledon, realized in many years of active and successful 
work Ifis early ambition to serve his profession and the com- 
munitj- in the general practice of m.edictne. Graduating Sf.B, 
Ch.B. (with commendation) in 1899 at the Untversitj- of Glasgow, 
he proceeded to the M.D. degree in 1903. In the interval be 
devoted himself to a long course of clinical and pathological 
study at the Glasgow Royal Infirmary and at the Sussex County- 
Asylum. in both of which institutions he held resident posts. 
Thereafter his professional record is one of general practice in 
South London and W’imhledon, and in this he found both an 
opportunity for service and an instrument of self-development 
and education. To his professional equipment he added the 
personal qualities which invite and retain confidence — thorough- 
ness. efficiency, kindliness, interest, and good will. Never of 
robust physique — for the last four years he had suffered from 
an incurable illness — ^he was yet capable of much hard -work, 
and he well merited the trust and affection of those who looked 
to him for help and guidance. He had been chairman of the 
medical recruiting board, hut failing health compelled him last 
March to relinquish duties winch he had carried out with great 
tact and efficiency. To his colleagues Ferguson cultivated the 
loyalty and generosity- which accord with the best traditions of 
the profession, and his intimale friends knew him as a man and a 
brother with a kindly, humorous, and philosophic outlook on 
life and affairs : he appreciated good talk and made his contribu- 
tion to it. .At home he enjoyed a true comradeship and valued 
this highly in his life and work. He is survived by his widow-, 
his sou. who is a member of the profession, and a married 
dau^ler. 

We regret to announce the death on July 28 of Dr. Fr.a.ncis 
George Dobson. D5.0„ medical officer of health for Beverley- 
Rural District Council. Dr, Dobson qtuiVified M.B_ Ch.B. at 
Leeds University in 1906. and was for a time house-surgeon and 
also anaesthetist at the General Infirmary at Leeds. During the 
last war he was officer commanding the !.'2nd W.R. Field 
.Ambulance. B.E.F_ and held the rank of lieuL-colonet, 
R..A.M.C. He had been medical inspector of school children 
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under the l-ccds Education Committee, and at the time of his 
death was honorary medical officer to Beverley Cottage Hospital. 
Dr. Dobson was the son of the late Dr. Joseph Dobson, who 
practised in the Burley district of Leeds for many j’cars. 

We regret to record the death on July 31, as the 'result of an 
accident, of Dr. Wiu.tAM Muroie of Wark-on-Tync. He was 
the son of the late Mr, Alexander and Mrs. Murdie of Stronch- 
rubic, Suthcrlandshirc, and was educated at the University of 
Edinburgh, where he graduated M.B., Ch.B. in 1907. He was 
medical officer and public vaccinator for the Sth District, 
Bellingham, and medical officer to the Post Office. His contri- 
butions to medical literature included papers on v.accincs in 
general practice Gointly). observations on infection by bacillus 
of tubercle (jointly), and a ease of camphor poisoninc. all of 
which were published in the ^fc^Ucal Press aiul Circidor.' He had 
been a member of the British Mcditxil Association since 1922. 


J/\l\ I Bimsii 

Medidi Jawti 

Lyle took an active part in the civic life of Stockton, and he 
a Justice of the Peace from 1930. He was always interestedi- 
the local cricket and football clubs, and was well knowfc 
racing circles in the North-East, being chairman of the Stodic’ 
Race Committee. By the deatli of Dr. Lyle, Stockton ten 
medical practitioner of sound judgment, a genial peisomlin 
and a true sportsman. 

Dr. Spencer Verdon-Roe died suddenly after an operafe 
on August 7. Spencer Verdon-Roe was educated at Cambrisi:: 
and St. Bartholomew’s Hospital, qualified M,R.C.S., LR.CP.fa 
IS97, and took the M.B., B.Ch. in 1898. After qualifjinsl; 
was house-surgeon to the Radcliffc Infirmary', Oxford, 'ari 
clinical assistant in the department of diseases of the throat, Si 
Bartholomew’s, and in the ophthalmology department of fe 
West London Hospital. He was subsequently assistant schw! 
medical officer in the L.C.C. 


We regret to announce the death on August 1 of Dr. Frank 
Hatoon in his eightieth year. He received his medical educa- 
tion at Westminster Hospital, and qualified L.R.C.P. in 1891. 
He spcciatizcd in ophthalmology and for five years was assistant 
surgeon at the Westminster Hospital ; he had held the posts of 
clinical assistant at the Royal London Ophthalmic Hospital and 
ophthalmic surgeon to King Edw-ard's Schools. For a time he 
was secretary to the Court of Examiners of tlic Society of 
Apothecnric.s of London, and for forty-five years he was oculist 
to the Soutlicrn Railways Dr. Haydon was the author of 
several books, including an Ophthalmic Allas for Recording 
Pathological Conditions of the Fundus by Means of Super- 
imposed Layers of Colour, Statistical Eyesight Tables, and 
Railway Test Type Case. He liad been a member of the British 
Medical Association for forty years. 

Dr. Horace Silva Draddle, who died suddenly on August 4, 
was educated at Wesley College, Sheffield, and the University 
of Sheffield ; ho qualified M.R.C.S., L.R.C.P. in 1921 and 
started practice in that city. Later he became interested in 
anaesthetics, and w-as made honorary anaesthetist to the 
Royal Hospital, Sheffield, where he gave many years’ devoted 
service. He took the D.A. in 1936. Dr. Drabble was an un- 
usually competent anaesthetist, and was very popular with aB 
his surgical and medical colleagues, as w'cll as with the students 
under his supervision. He was a very likeable man W'ith a 
charming personality. A keen golfer, he was one of the 
oldest members of the Hallowcs Club. When war broke out 
in 1914, although only IS at the time, he enlisted as a private 
in the Sheffield City Battalion, and later was given a commission 
and went to France as a combatant officer with the rank of 
lieutenant in the York and Lancaster Regiment. The sudden 


Miss Marv Camprell Horner, whose death at Limawdy. 
Co. Derry, w-as recently announced, was educated at Queen 
Margaret College, Glasgow, and look the Scottish triple qualif- 
cation in 1894. Medical missionary work became her life 
interest, for she served for thirty-one years in the Church cf 
Scotland , Mission Hospital at Mukden, Manchuria, before 
retiring in 1927. She initiated and built up, with Dr. Ethel L. 
Starmer, the women’s hospital, the .maternity school, and tbe 
babies’ home, institutions which reflected her successful work on 
behalf of Chinese women and children and missionary workers. 


Dr. John Topham Spink, who died recently at Harrogate, ws 
for many years a general pracU'tioner at Otley. He was a student 
of the Yorkshire College at Leeds, and, after clinical training al 
the General Infirmary at Leeds, obtained the Scottish triple 
qualification in 1892. Dr. Spink was for a considerable lime 
medical officer to the Child Welfare Centre at Otley. He ms 
one of the oldest members of the Royal Wharfedale Lodge of 
Freemasons, in which he held office as Worshipful Master in 
1902-3. He had been a member of the British Medical Associa- 
tion for forty-two years. 


The follosving well-known medical men have died abroad: Dr. 
Albert Graeme MircirEtL, professor of paediatrics at the 
of Cincinnati Collecc of Medicine since 1924, co-author mtfi u . 
J. P. Crozer Griffith of Textbook of Diseases o/.W"''" 
Children, aged 52 ; and Dr. Julios Friedenwald. emeritus 
of gastro-entcrology at the Medical School of the Umvcrsilt 


Maryland, aged 74. 


Universities and Colleges 



death of his father late in 1936 came as a great shock, and 
precipitated a nervous upset w-hich necessitated a rest from 
work for some time. He returned to practice, however, and, 
so far as any of his friends knew, was in the best of health 
and spirits just before his death. He will be deeply missed hy 
a large circle of friends. He had been a member of the British 
Medical Association for thirteen years. 

We regret to record the death at the age of 75 of Dr. William 
MacCall Boyd, at Largs, Ayrshire, on August 5. Dr. Boyd 
qualified M.B., C.M. at Glasgow in 1890, and joined the British 
Medical Association in 1894. He is survived by his wife, one 
daughter, and two sons. 

Dr. Samuel Lyle, C.B.B., whose death took place on August 
6 at Stockton-on-Tees, had been in practice in the toxvn for 
thirty-nine years. Dr. Lyle, who' was a native of Northern 
Ireland, graduated M.B., Ch.B. at Edinburgh University in 
1901. During the last war he served with the R.A.M.C. in 
Gallipoli and Bulgaria, and in this country at the Military Hos- 
pital, Grantham. He was Ministry of Pensions Commissioner. 
East Central Region, and for his work in this capacity was 
awarded the C.B.E. He was honorary' surgeon to Stockton 
and Thornaby Hospital from 1913 to 1930, and from then until 
his death was honorary consultant surgeon to that hospital. A 
keen member of the British Medical Association, he took a great 
interest in the work of the local Division. He had been a member 
of the Local Medical War Committee since it was first formed. 


UNIVERSITY OF OXFORD 

At a Congregation held on July 26 the followiR? degrees were 
conferred : 

D.M.— A. H. Hunt. 

M.Ch.— H. Rees. _ _ , 

B.M.— A. P. D. Montgomery', *R. F. G. Barker, F. v. bc i 
A. Q. A. Albers, J. V. S. A. Davies. J. W. Gerrard, J. P- 
C. G. Whiteside. *A. J. Wilmot.^H.. W. 

L. T. Scott, J. F. Monk, R. H. Perdval. *J. R. Tiller, Pameta a 

Blake, 

* In absentia. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At an ordinary meeting of the Council of 'be Royal ColRfc ® 
Surgeons of England,' held on July 31, with Sir 
Johnson, President, in the chair. Prof. Alexander fc. 

appointed representative of the College at 
brations of Queen’s University, Kingston, Ontario, a™ Su geo 
R'ear-Admiral G. Gordon-Taylor was appointed oMe^atc or 
College to attend the thirty-first Annual amural Congre s 
Boston, U.S.A., as the guest of the American College of Surge 
Diplomas of Membership were granted, jointly "'‘J? ® 
College of Physicians of London, to the candidates 'J', . 
appeared in last week’s issue in the report of the meeting of the 
Royal College of Physicians of London. , • , in 

Diplomas in Ophthalmic Medicine and Surgery (nine) ana 
Medial Radiology (three) were gran^d, jointly wth the Royai 
College of Physicians of London, to the candidates whose names 
ippeared in last week’s issue in the report of the meeting ol i 
2.oyal College of Physicians of London. 
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COLONEL COMMANDANT, R.A.M.C. 

Lieut.-Genenil Sir J. A. Hartigan. K.C.B., C.M.G., D.S.O., 
retired pay, late R.A.M.C., has been appointed Colonel Com- 
mandant, from August S. 1941, in succession to Licut.-Geoenil 
Sit H. B. Fawcus, K.C.B., C.M.G., D.S.O,, D.CX., retired pay, 
late R.A.M.C.. who has relinquished the appointment on account 
of ill-health. 

R.A.F. AWARD 

The King of Yugoslavia has conferred the Order of the WTiite 
Eagle, 5th* Class," on Hight Lieut. William Patrick Griffin. 
R~A.F.O., in recognition of valuable services rendered in con- 
nexion with the war. 

MENTIONS IN DISPATCHES 

The following have been mentioned in dispatches : Temporar>‘ 
Surgeon Lieut. H. A. D. Doyle, R.N.V.R, (H.M.S. Ladybird)^ for 
courage and devotion to duty during operations in the Medi- 
terranean, and Temporary Surgeon Lieut. M. G. Low, R.N.V.R., 
for good services in the successful raid on the Lofoten Islands. 


CASU.ALTIES IN THE MEDtC.AL SER\TCES 
Royal Army Medicu. Corps 
U*oundcd 

Captain John Hortas Jackson. 

Captain Bethel Lapedus. 

Captain Robert Norman Seed. 

DEATHS IN THE SER\TCES 

Colonel Lancelot Pantos More, R.A.NLC, (ret), died in a 
London nursing home on July 19. aged 72. He was bom at 
Rothwcll. Norlhants, on March 20, 1869, and was educated at 
the University of Edinburgh, where he graduated M.B., C.M. in 
1891, serving as assistant demonstrator of pathology’. Entering 
the Army as surgeon lieutenant in 1892, he became lieutenant- 
colonel in 1915. brevet colonel in 1917. colonel in 1918. and 
retired in 1922, having been on half-pay from April to October, 
1920, on account of ill-health- He served on the North-W^t 
Frontier of India in the campaign of 1897-8, receiving the 
Frontier medal with a clasp, also the clasp for the Tirah cam- 
paign. He had been a member of the British Medical Associa- 
tion for tw'enty-four years. 

Colonel Arthlti Hugh Morris. C.I.E„ C.B.E., R.A.M.C. 
(ret.), died at Boscombe on July 6. aged 69. He was bom on 
Februarv’ 26. 1872, received his medical education at St. Bar- 
tholomew’s Hospital, qualified M.R.C.S.. L,R.C.P, in 1894. 
and look the DJ».H. in 1905. Entering the Army as surgeon 
Eeutenant in 1896, he became lieutenant-colonel in 1915. and 
retired as colonel in 1922. He served in British SomaMand in 
1903, in the hospital ship Hardinge, receiving the medal with a 
clasp, and in the war of I914-J8, vvhen he wns mentioned in 
dispatches, receivinc the C.B.E. : and in Mesopotamia from 1919 
to 1921, receiving the C.I.E. He had been a member of the 
British Medical .Association for twenty-four years. 

Lieut.-Colonel Charles Edward Willlvms. LM.S. (rcL), died 
at Famham. Surrey, on July 28. aged 75. He was hom on 
November 1. 1865, and was ^ucated at the Univer^iy of Cam- 
bridge, where he graduated M.B., B.Chir. in 1890. Entering the 
I.M^. as surgeon lieutenant in 1893, he be«me lieutenant- 
colonel after twenty years* serviw. and reUred in 1^3. He 
served in the North-West Frontier campaign of IS97-S and 
received the Frontier medal with two clasps. Most of h’S 
service was spent in Burma, where he was appointed^ a civ'ii 
surceon in 1896. He was appointed Sanitarv’ Commissioner in 
189S. and held that post until his retirement He was a member 
of ihe British Atedical .Association for twenty years and was a 
member of the Central Council in 1904-5. 


Dr. J. J. Bittner of the Roscoe B. Jackson Memorial 
Laboratorv, Bar Harbor, Maine, U.S.A., has been awarded the 
Alvarenea Prize for 1941 for his studies on cancer. This prize 
is given each year by the College of Physicians of Philadelphia 
on the anniversarv’ of the death of Pedro Francisco DaCosta 
Aharcnga, who died on July 14. 1883,' and under whose will the 
prize wa's established, to the author of the work in any branch 
of medicine which is thought most deserving of the award. 


Parliamentaiy NIedical Committee 
At a meeting of the Parliamentarv' Medical Committee last 
month, with Sir Fr.\ncis Frexlvntle in the chair. LieuL-Colocel 
W. S. C. CopEM.vN. in an address on rehabilitation, spoke of the 
work done in the Army in respect of both medical and surgical 
cases in shortening the period of treatment and convalescence 
and in counting the treatment as effective only in its single 
direction throughout to early future efficienev' for service. He 
indicated, further, the application of the same change of view 
and practice to civil life, especially after the war, and showed 
the great economy, comfort, confidence, and welfare, individual 
and general, that should result. 

Tuberculosis 

Invited by Mr. Rhys Davtes on August 6 to give statistics 
showing the increase or decrease in tuberculosis in England and 
Wales respectively for each quarter since the beginning of 1938, 
\fr. Brown replied on August 7 that quarterly statistics were 
not available. The following table indicated the total numbers 
of new cases notified to local authorities or which came to 
notice otherwise than by formal notification during each of the 
three years 1938 to 1940. 


! 

I93S I 1939 

f 

i 1940 

j P=lmcr«,! Pulnionaijj 

1 PuLmoea-^ ' 

Enelied 

Wales 

40.109 1 13.759 1 37.607 | 12,233 

3.096 1 1.129 2,943 ! 1.000 

39J63 i IU35 

3.1 S4 I 1.0i7 


On August 7 Mr. James Griffiths asked if Mr. Brown’s 
attention had been called to the report of the Welsh National 
Memorial Association, indicating a deficienev' of 400 beds for 
waiting tuberculosis cases in the Principality. Mr. Brown 
replied that the Press reported that a statement was made at a 
recent meeting of the Welsh National Memorial Association to 
this effecL The question of increasing the number of beds at 
present available in Wales and elsewhere was under active con- 
sideration in the Ministry of Health. 

Medical History of Recruits 
Mr. Bevtn told Mr, Rhys Davies on August 7 that he had 
considered the suggestion that approved societies should be 
asked to supply medical boards with the medical historv of men 
tested for service in the Army. This would not supplement the 
information already obtained to an extent sufficient to counter- 
balance administrative difficulties in its adoption. Eveiy man 
was informed that the board would give careful consideration to 
medical evidence regarding any serious illnesses or disabilities, 
and was also asked to complete a questionaiy. Mr. Bevin added 
that, having administered an approved society, he would not 
place much reliance on the medical histories which such socie- 
ties possessed. Arrangements had been made for notification tc 
the medical boards of eveiy man of militarv' age whose name 
appeared on the register kept under the Public Health (Tubercu- 
losisl Regulations. Every man examined w-as asked whether he 
had ever suffered from tuberculosis or received treatment for it 
or for suspected disease. M-liere there was reason to suspect 
tuberculosis the board referred the man for radiological or 
other special examination by the tuberculosis officer of the area 
in which he lived. The Medical .Advisoiy Committee under 
Lord Horder had dedded that it was impracticable for the chest 
of cverv* recruit to be radtologically examined. Equipment and 
perscnrel to examine the results were rot forthcoming. 

British Dispfrr.—'. c‘ On July 29, Mr. Lvw informed 

Mr, Nunn that tht. iLuisn Dispensary at Hankow ceased business last 
April ov.ing to difficulties arising cm of the closure of the Yangtse. 
Special efforts to help this British fiTu ^ere made by the British 
Consuls at Hankow and Shanghai, and som.e shipments of medical 
supplies were permitted lo HarVow for the disp>c.':sary. Owing, 
however, to great delaj-s and to th- 'act that no miscellaneous gco^ 
w-ere allowed to be shipped, the turnover became insufficient to keep 
the firm in business. 
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Condition of School Milk. — Mr. LnAcii raised, on July 31, the 
question of tlic condition of milk delivered to Soutliport schools. He 
Mid a report of the Southport Health Department indicated that one 
sample of milk must have been stale before it was pasteurized. Mr. 
UUTLt.R replied that the Department of Education had communicated 
With the Ministry of Food, which had taken up the matter. The con- 
ditions prescribed for pasteurized milk ineludcd a bacterial standard 
for the niilk after, but not before, pasteurization, 

^ Graiti for Soldiers' ll'iirs diiring Prcgnniicy.~Or\ August 5 Mr. 
Tom Ssiirii asked the Secretary of Slate for War whether he was 
aware that cnscs were arising of wives of Service men continuing to 
go out to work while in an advanced state of pregnancy in order to 
supplement their separation allowance; andAvhether he would con- 
sider the desirability of making an addition.al allowance of 10s. a 
week to all such cases on the production of a medical certificate and 
on the condition that the woman refrained from going out to work 
for a specified period. Captain Margc-sson said he was unable to 
accept the suggestion for a flat increase of 10s. a week in such eases, 
but any ease in which serious hardship arose would be considered on 
its merits by the Ministry of Pensions with a view to the award of a 
war scm'cc grant of up to £2 a week. If serving in the United 
Kingdom the soldier should himself make an application for such a 
grant through his commanding officer. If he was semng abroad 
the application might be made by his wife through the regimental 
pajanastcr or the nearest oflice of the Assistance Board. 

Diabetics' Food . — Major Lloyd George is advised that no further 
concession is necessary at present in the diet of diabetics. 


Medical News 


Priyate generosity and the. enterprise of the Royal Susses 
Hospital, Brighton, have combined to provide what amounh 
to domicthary massage and electrical treatment for those 
patients of the hospital who, because of physical infirmity 
or the expense of the journey, are unable to attend at the 
hospital. A motor-van equipped with all the apparatus neces- 
sary for electrical treatment, with the exception, owing to the 
war, of portable diathermy apparatus, has been presented to 
the hospital by Mrs. Herbert Latilla (founder of the Latilla 
Departinent of Physical Medicine) and her two daughters. This 
van, which is staffed by masseuses from the hospital department 
and driven by members of the W.V.S., is in daily use for visits 
to country districts. The hospital authorities have provided 
that to avoid overlapping and abuse of the service all new 
patients shall, in The first instance, attend at the hospital and 
pass through the almoner’s department 


Eight residential nurseries for children who have suffered in 
air attack have already been established in various parts of 
Britain through the generosity of the Save the Children Federa- 
tion of New York, and allowances have been made to some 
80,000 similar children. Mr. Henry J. Allen, a former governor 
of Kansas, and chairman of the British Children’s Aid Com- 
mittee, who has been on a visit to this country, hopes to extend 
the help now being given, and, by increasing by another £175,000 
the £75,000 already contributed, to provide at least 100 additional 
nurseries, where children may have a permanent home and 
medical treatment when necessary. It is also hoped to endow a 
training school for matrons and superintendents. 


Mr. E. Rock Carling and Prof. S. P. Bedson have been 
elected members of the Medical Research Council in place of 
Prof. G. E. Cask and Prof. W. W. C. Topley, F.R.S. 

The name of Dr. Wilfrid Boothby Blandy, fircwatchcr, 
Nottingham, has been brought to notice for brave conduct 
in civil defence. 

The seventieth annual meeting of the American Public Health 
Association will be held at Atlantic City from October 14 to 17. 
Further information can be obtained from the headquarters 
of the association at 1790 Broadway. New York City. 

The Ssvedish International Press Bureau reports that a board 
for the control of incorrect or misleading advertisements of 
medical preparations has recently been founded, consisting of 
representatives of the Royal Medical Board of Sweden, the 
Swedish Medical Association, the Federation of Swedish 
Industries, the Advertising Association, and the Newspaper 
Publishers’ Association. 

In view of the difficulty in wartime of maintaining or replacing 
the plant required for pasteurizing milk by the ‘ Holder 
process, the only process hitherto recognized under the various 
milk Regulations, licences are to be granted for “ high tempera- 
ture short time ” pasteurization. It is understood, states a 
Ministry of Health circular (No. 2423), that provided the 
apparatus is suitable and is worked with proper care, this 
method will effectively destroy any disease-producing organisms 
in milk. The chief modifications are that the milk must be 
.kept at a temperature of not less than 162° F. for at least 
fteen seconds, and that there must be an automatic device on 
he apparatus to divert the flow of any milk which has not been 
so treated. Local authorities may obtain advice about any 
proposed apparatus from the National Institute for Research in 
Dairying, Shinfield. near Reading. 

Although the money collected by the British Red Cross Society 
and St. John Fund has now reached a total of some £6,500,000, 
five-sixths of this has already been spent, and an additional 
£1,500,000 is necessary if the Fund is to meet the ever-growing 
demands that are made upon it. It is therefore proposed to 
develop the penny-a-week scheme, which has been so successful 
in organized industry, by house-to-house collections throughout 
the country. In an appeal for active help from women in carry- 
ing out this new scheme, the Duke of Gloucester pointed out that 
there were ten million houses in this country, and if only one 
occupant in each gave a penny a week the Fund would benefit , 
by a further £2,000,000 a year. 


As promised in Circular 2395 {Journal, June 28, p. 979), the 
Ministry of Health has issued further information about the 
Fracture Clinics “ C,’^ which are being established under the 
Emergency Hospital Scheme for the out-patient treatment of 
fracture cases. The Ministry now states in Circular 2395A that 
certain hospitals are to function as Fracture Clinics “ C,” as well 
as special clinics which are to be recognized for the purpose. 
The arrangements for the latter are not yet complete, but the 
Ministry has issued a list of the hospitals within the Emergency 
Hospital Scheme which are to be Fracture’ Clinics “C.” The 
list, which is attached to the circular, has been sent to local 
authorities and their medical officers of health and to oil 
voluntary hospitals in the scheme. It is pointed out that hospitals 
designated as Fracture Clinics “ C ” should claim for the treat- 
ment of fracture cases in the same way as they claim lor out- 
patient treatment of any other cases under the Emergency 
Hospital Scheme. 

On production of a certificate from the doctor or midwife 
who has been booked to attend a confinement, or, in the caK of 
a woman attending an ante-natal clinic, from the medical officer 
of health, expectant mothers will be supplied by welfare 
authorities with fifty coupons to buy materials for gamems 
which should be made before the baby is bom. The certificate, 
which should be given as soon as the diagnosis is made (usually 
the sixth month of pregnancy), should state the mother s name 
and address, her National Registration number, and the approxi- ^ 
mate date on which the confinement is expected. Double the 
number of coupons will be issued where a positive diagnosis o 
twins has been made and confirmed. 

In memory of the late Sir Frederick Grant Banting a maple 
tree was planted on May ] in mingled soil from several Canadian 
hospitals in the grounds of the Richmond Memorial Ho^pnai, 
Prince Bay, Staten Island; as a part of National Hospital uay 
ceremonies. 

According to the Dagens Nyheter of Stockholm one hundred 
cases of typhus are registered in Warsaw monthly. All of tnem 
are in the Ghetto. 

Dr. Eugene M. K. Ceiling, professor of pharmacology 
University of Chicago, recently received the Mendel medal ot 
Villanova College “ for his articles on the knowledge ot me 
pituitary gland, its relations to other glands, and for his assistance, 
in the crystallization of insulin,” 

The Rumanian Government has announced that the gas-masks 
which it is distributing free to the population are not for Jews. 
Should any be left over after distribution to the non-Jews me 
Jews may buy them at a fixed price. 
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The June issue of the Annals of Internal Medicine contains 
an interesting article by Dr. Thomas Parran. Surgeon-General 
of the United States Public Health Ser\ice. entitled “Medicine 
in England Now.” in which he states that v.e doctors in the 
United States should be inspired by the example of our British 
medical colleagues.” 

It has been announced that eye-shields used for industrial or 
A.R.P. purposes are not subject to purchase tax. 

The German academy for naval doctors, which had been 
moved from Kiel to Danzig, has again been moved to Tubingen 
until its building in Danzig is ready. 


EPIDEMIOLOGICrVL NOTES 

Infectious Diseases for the \Aeck 

Acute poliomyelitis, dysentery, and scarlet fe\er ha\e all 
increased in incidence during the week ; that of the enteric fevers 
and cerebrospinal fever has declined. In Scotland a like trend 
has been observed, except that scarlet fe\er also has declined. 

' Acute Polioniyelitis 

Since the previous week notifications of poliomyelitis have 
risen from lO to 29, and the number of administrative health 
areas involved in England and Wales has risen from nine to 
sixteen. In the Slough area, although only 7 cases fall within 
this week's return, reports have been received that there have 
been 12 confirmed cases in addition to the 9 already recorded. 
Of these new cases 7 are in Slough itself and 5 in Eton Rural 
District, As regards age, 2 patients are under school age. 8 are 
school children, and 2 are older, one of whom is 30 years of age. 
The new cases have appeared in five other schools in the district. 
Avoidance of travelling and meeting in public places, and the 
use of gargles, are suggested by the public health authorities as 
the best means of checking further spread. Details of the 
incidence and distribution of the cases notified are: Buckingham- 
shire 7 (Slough M.B, 3, Eton R.D. 4); Radnor 3 (Presteign 
U.D.^1. Rhayader R.D, 2); Lancaster 2, in Manchester and in 
Denton U.D. ; Lincoln Kesteven 2, in Grantham M.B. and in 
Stamford M.B. ; Lincoln Lindsay 2, in Lincoln City and in 
Gainsborouah U.D..; Stafford 2, in Stoke-on-Trent C.B. ; and 
1 each in B^erkshire (Maidenhead M.B.), Durham (VSTiickham), 
Hertford (Hertford M.B.). Kent (Bromley M.B.), Middlesex 
(Staines), Norfolk (Blofield and Felgg R.D.), Oxford (O.xford 
C.B.), Shropshire (Shrewsburv’ M.B.), Yorkshire, East Riding 
(Kingston-upon-Hull C.B.), Yorkshire. North Riding (Stokesley 
R.D.), and Yorkshire, West Riding (Leeds). In Scotland cases 
occurred in the counties of Aberdeen I, Ayr 2, and Stirling 1, 
and in the burghs of Kirkcaldy, Glasgow, and Edinburgh, 
1 each. 

Dysentery and Parotypltoid Fevers 

Although nearly one-half of the total notified in the week 
occurred in one district, the number of areas affected by 
dysenterv' has risen from eleven to twenty-two ; in only four 
were single cases recorded. The areas reporting more than 
4 cases were as follows; Brecknock 69, all in Brecknock M.B. : 
Lancaster 23 (Blackburn C.B. 1, and R.D. 10. WTiiston R.D. 5. 
\Varrington R.D. 2, Southport 2. Manchester 1. Lancaster M.B. 
1, Preston R.D. 1); Essex 7; and Surrey. Yorkshire. West 
Riding, and Durham 5 each. The disease is relatively more 
common in Scotland, involving ten areas, notably the counties 
of Lanark 26, Aberdeen 4, Clackmannan 4. Kincardine 2, and 
Orkney 4 (return for preceding week included), and the burghs 
of Dundee 10, Glasgow 3, Aberdeen and Edinburgh 2 each, and 
Airdrie I. 

More than one-half of the cases of parau'phoid fever in the 
whole counlrv’ were recorded in Lancaster, 133 ; of the twenty- 
seven other counties affected, only seven recorded more than 
4 cases — namely. Chester 43, Northumberland 10, Glamorgan 
10, Warwick S. Northampton 7. Yorks, West Riding, 6. Stafford 
5. In Scotland eleven areas were affected, in five of which a 
single case occurred: there were 10 cases in Glasgow*, and in 
Dundee 9, Stirling 2, and in the counties of Lanark 3, Angus 2, 
and Ayr 2, ^ 


No. JO 

INFECTIOUS DISEASES AND ATTAL 
STATISTICS 

We print below a summary* of Infectious Diseases and Mtal 
Statistics in the British Isles during the week ended July 26. 

Figures of Principal Notifiable Diseases for the »-eek and those for the cerre 
spending last >ear, for : (a) England and Wales CLondon fnclcded). fb 

London (adminutrative count>). (c) Gotland, (d) Eire, (e) Northern Ireland 
Fizurex of Births ord Deaths, end of Deaths recorded under each infectious disea.' e 
are for : fa) The 126 grot to»ns in England and Wales (tncIcdLig L'ondor.) 
lb) London (administratis county), (c) The 16 prlndpal towtis in Scotland 
id) The li principal losixs in Eot. (e) The 10 principal tovris h: Ncrtherr 
Irefand. 

A dash — denotes no cases ; a blank space denotes disease not notifiable o: 
no teturo available. 


( 1941 

1940 (Corresponding W eek] 

! (a) j (b) 1 (c) 1 (<f) 1 (c) 

(a) 'i (bj i fc) ' (d) ; (e) 

Cerebrospinal fever .. ( l-»7 S 34 I 5 

Deaths .. ‘ V ~ ’ ! 

153 9 35 I 3 

1 2 4 

Diphtheria . .. i S2]' 3S 126 20 22 

Deaths . . . 20 — [ 2 I — 

912 3S 24S 23 17 
IS 2 5 2 a 

Dvsenterv .. 149 4 — | — ] — 

Deaths . . j . — i — ^ — 

29, 3^ 61 J _ 

Encepnalius lethareica. ^ j t | 

acute . . . . 2 — , — ) — 

Deaths . . . . i — ' — , 

4-1 l' i_ 

1 _ ; 1, ; 

Enteric Itvphoid) fever* j 24 — 1 2 8 3 

Deaths . . — — , — I — 

77 7 15 2 I 

Erysipelas . . . - ; — 1 *^3 5 1 

Deaths . . . . | ■ — I ' 

j IS 3S 6 5 

Infective enteritis or t ' ' | 

diarrhoea ondsr 2 ' 1 

vears 

Deaths . . , 50 2 13 9 1 

M ! i 

31' 5 6 5 7 

Measles .. .. ] 3,330 96 63 152 1 

Deaths .. .. ! 2, — i — | It — 

9,623 40 777 ^ 22 

Ophthalmia neonatorum ' 7S 2 16 [ — 

Deaths . . . . ; i | | 

99 5 21 i I 

1 . ' ‘ t 

Paratyphoid A and B .. ' 254' 1. 33^ — i — 

Deaths . . . . , 5 j — ' — — j — 

1 M ’ 

Pneumonia, inflnenzalt ! 455,' 15. 6 1; — 

Deaths (from influ- ; 1 

enza) .. .. S 16 1, 2 4 

425 15 2 3 S 

Pneumonia, primary . . , ) 1 127 17' 

Deaths . . . ' t — [ ( — 

il 

1/1 

09 

Polioencephalitis, acute 1 2 — • i ) 

Deaths .. .. I — 1 ' ; 

5 

Poliomyelitis, acute | 23, — i 7 , — 

D«ths . . ’ — , 

3l' — , 5 — 

Puerperal fever .. 1, 1; 20 1^ — 

Cfeatfts . . - • . ■ — [ 

6 6 n — 2 

Puerperal pyrexia ,-1 104 7 16 1 — 

Deaths . . . . ' \ 1 , 

■155 13^ 22 ~ — 

Relapsing fever ; — ' — — 

Deaths .. .. i ! ; 

~ — 

Scarlet fever .. .. S95 34 93 4 2 2S 

Deaths .. ... — ! — , 1' — ; — 

1,360 41 1 16 34 41 

SmaB-pox . . . . , — — — , j — 

Deaths .. .. — , — ' — — ) — 

Z Z i Z _ Z 

Tv phus fever . . . . — ' — — — — 

Deaths . . . . ' — — — 

— ' — — — — 

Whooping-coagh .. 4.369 259 41 99 24 

Deaths .. 2Z 2 4 — — 

S29 5 47 — 

Deaths fO-1 v-ar) . . ; 299 23 62 IS 7 

Infant mortalitv rate 
(per 1,000 Uve binhs> 

270 41 55 33 IS 

Deaths fexcJudjrg sull- 

births) .. .. 3.S54 455 560 165 125 

Annual death mte per 

1,000 persons living , 12-2 IlO t 

3.S53 669 555 173 112 

IIS 115 9£ 

U\ebLn.hs .. .. 4.507 336 832 399 184 

Annual rate per 1 .000 

persons Iivxng ,. . 16-9 26-5 t 

5.925 971 £04 327 230 

16-3 2I S 20-1 

SuUbirxhs .. ■ 167 1! 33 ’ 

Rate per \ffyi total ^ 
births (inaladir.g ' i 

stnibvrrr.) .... • 3S • 

27- 35 41 

1 ■ 49^ : 


■ Includes paratvphoid A and B for Eire and Ncnhem Ireland, 
t Includes pnmarv form in ligures for England and Wales, London fadnrinis- 
iraave couniv), and Northern Ireland. 

i 0»ir.g lo evacuation sche^-^ a.'^d ether mcr.-en:ei:ts cf population, birth ari 
death rates for Northern Ireland are r.o longer avuilable. 
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llousv.. Tavistock Square. W.C.l. 
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are understood to be olTcrcd to the British Medical Journal alone 
unless the contrary be stated. 

Authors desirinp REPRINTS of their articles must communicate 
with the Sccrctaty, H.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints arc required, ns proofs arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisemem 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Sccrctarj’. 

Telepiione No. — B.M.A. and B.MJ.i EUSTON 2111. 

Telegrapiuc Addresses. — EDITOR, Aitiology ll'cstccui, London; 
SECRETARY. Medisecra Wcstcent, London. 

B.M.A. Scorrisii Opnen: 7, Drunishcugb Gardens, Edinburgh. 


QUERIES AISD ANSWERS 

Te.sls for Glyco.suria 

E A d’A. writes: Is there any c.^act method known for testing the 
urine for sugar which needs no beating and yet is accurate enough 
that a negative result excludes with certainty Uic presence of any 
reducing substance, and thus glucose? 


Income Tax 

Change in Partnership; Cash Basis 

A and B arc in partnership, A taking two-thirds and B one-third of 
the cash receipts. As from April, 1940, the shares bcc.imc cqu.il. 
but any debts outstanding at April, 

proportion. How should the assessment for 1940-1, which is on 
an ciirnings bnsis, be divided between ibc partners? 

'* On the basis applicable to 1940-1 — that is, one-half e.ich. 
The’ fact tliat A may be receiving cash to a greater extent is not 
material. Those receipts are the ingathering of earmngs of 
years the income of which has already been assessed. 
that the assessments for tliosc years did not specifically t^o^ 
receipts into their calculation, but their absence 'lompeasated 
for by other receipts, the fundamental .issumpUon 
time gross cash receipts and gross earmngs were about equivalent. 

Keep of Assistant— Asscssability 

“ H P N ’s ” firm employs an assistant on terms that he shall 

£420' ner annum and all found. The firm pa.vs £3 3s. a sveek to 
fhe lady with wliom he boards. Is tax payable by the assistant on 
this £3 3s. a week? 

• * It is common ground that if the assistant’s board and lodg- 
ing were provided by one of the partners it “e 

able and we do not see why a distinction should be made because 

• that ’accommodation is provided to^oav the 

not an estimated, cost. We assume ^ ‘“hfother 

£3 3s is on the firm and not on the assistant , iL o . 

hand ‘tt assistant has in law made a 

the partners are discharging his habdity, ‘h®" "o^ 

so paid can be regarded as paid to the 

advise an appeal on these special facts. nnneal though 

the firm and the landlady, we advise the Sd 

it might be well as a preliminary to put the facts before t . 
of Inland Revenue, Somerset House, vV.C.2. 

Whole-time E.M.S. Appointment 

N. W.” points out that the assessment of an E.M.S. salary as a 
separate itetn of income may involve payment o 
earnings as a whole at an excessive figure. 

V The illustration suggested is a case where the 
1939 earnings, and therefore of the 1940-1 assessment, was M, , 
and the E.M.S. salary of £550 began as from Apnl 5. 1940. n 
such a case the earned income will be assessed at £1,500 (Scheaul 
DI plus (three-quarters of £5501 £412 (Schedule E) an aggregat 
of £I 912. If for the year to April 5, 1941, the practice cammgs 
to which “ N. W.” is entitled fall by £383 or more, then his actual 
aggregate earned income will be less than the amount assessed by 
mire than one-fifth, and in that case he will be enutled to bl".® ‘h® 
reduced to the *' actual ** amounts. There wjH be no 
assessments ced ^ probable ultimate gain when he 

resumes"’Ws practice and benefits under the previous year’s 


rule of assessment. But that depends on’ the actual figures, and 
the reduction may not be enough to enable the claim for ih! 
“ actual " year’s basis to be made, and it is suggested that ir. such 
circumstances it should be permissible to treat the E.M.S. salarj 
as part of the practice income. Unfortunately that is not legally 
correct, and the Inland Revenue Department are very’ unlikely lo 
concede the point. It will be appreciated that the one-fifth test 
is of genera] application and has statutory force, and any departure 
from the correct legal position would create difficulties— lor 
example, as regards R.A.M.C. pay. 

Assessment of Property 

E. F. W. has been assessed in respect of his house on £122 for War 
Damage contribution and income tax, Schedule A. The property 
is rated at £117. ' 

■ V Normally the gross value of property is the same for taxation 
as for rales, but a diflerencc arises in the net value owing to the 
fact that the deduction made for upkeep is not always calculated 
at the same percentage of the gross value. In any case the taxation 
authorities arc not bound by the rating, valuation. 


LETTERS, NOTES, ETC. 

Corneal Ulcers cured . by Sulphapyridiite 

Dr. Sydney Tibules (London) writes ; In May last I was asked to 
sec a woman aged 60 who was suffering from recurrent comeal 
ulcers of her right eye, which was intensely inflamed as she had in 
addition keratitis and an iridocyclitis. As we could discover no 
reason for these latter complications the ' ulcers were twice 
cauterized with carbolic and she was put on atropine drops, a 
pcrchloridc lotion, and a mercury and iodide mixture rnteroatiy. 
As the ulcers recurred the lids were painted with silver nitrate, wit 
no progress was made in spite of all treatment, so she was PH* " 
sulphapyridinc, one tablet thrice daily, and immediately 
Ten days afterwards the vision was 6/12 vvith that ®>®> ''J”®!' 
perfectly normal except for a slight scarnng due to the ulcers. 

Attending a Colleague 

Mr. W. McAdam Eccles, M.S., F.R.C.S., writes; 

Ihe correspondence relating to the above it may b 
there is in existence already, and has been for m.iny >« - „ 
machinery necessary for carrying out “ payment to SP®® ?“ 
treatment of professional colleagues. It “"the 

Provident Associafion, and all and ‘t should 

whole profession— may write to the Man.iger, B.P.A., uo 
Gate, London, W.2, for full particulars. 

Accommodation for Doctor's Famib’ 

Dr. " A. B." whose family have been evacuated froin Londo^ ®J["' 
accommodation free of charge to a family, to 

xvould attend to his own domestic needs. LeUers aa 
Dr. “ A. B.," c/o the Editor, will be forwarded. 

Shortage of Glucose Preparations 

Dr. J. J. Brown (Hackney, E.9) writes: The quantities 

areas the apparent impossibility of obtaining suit i®" j, 

of glucose preparations, especially in P’®''’®®'’! ' nblcro. E the 
presenting medical practitioners with an “"^vvard proo^ is 

shortage due to transport difficulties, or is it - ‘’in cither 
rationed to the makers of these very 95®^“’ P''®.,“ non Glucose 
case a serious effort should be made to ease the situauoi^ 
finds numerous applications, and m many circums . 
c-^ticf.irtnrv <;ub5;IUUtC. 


FirsI Aid for Horn-rimmed SpcclacJes 

3r. K.. E. D. DaUNCEY (Yeovil) writes: At ‘*’® PlS^^rricd out 
difficult to get repairs to horn-rimmed spcctac method 

" consfderable delay an effect.^ and n, n 

ot temporary repair which can be made by “n>°® , -uRber. Tlic 
farthing by using half a length bridpl but the sunie 

break usually occurs near ‘h? ®®n‘T® "f "® /.nap 
method can be used for the sides. ® pnVend on one side 
be moistened and then ''‘® ^ must be taken th.it when 

and then the other end on the other. Care mu ® ' (;ng nOl 
finished the fractured ends are m ®P.P“'''°"-^, Via wear. The 
rigid, but is h.irdly noticeable and is „,i|y be replaced 

rukcr perishes after about three weeks, but it can 
should the new spectacles be delayed longer t . 
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The follo'ft'ing paper contains the substance of a report 
prepared for the Medical Research Council's Committee on 
Traumatic Shock. It is based on 100 cases, 41 of them 
from the series observed at this hospital and 59' from case 
records supplied to us by the committee. Observations have 
not been confined to air-raid casualties, but have also been 
made on other cases of injury. Accident cases display the 
same varied features as air-raid casualties ; they have the 
advantage that their obseivation is easier, since they are not 
as a rule admitted in large numbers in a short time and 
since the disturbing features of a bomb attack are absent. 
We have omitted cases of the so-called crush syndrome and 
of severe bums, which are being dealt nith by others. 

With these e.xceptions, and according to our own ex- 
• perience of many more cases than are here dealt with, this 
series illustrates the variety of the general reactions to 
injury shown by air-raid casualties and accident cases. The 
series, however, is not a random sample. The case reports 
received from the Committee on Traumatic Shock record 
for the most part examples of multiple and severe injuries 
associated with a low blood pressure and receiving trans- 
fusion for resuscitation. Our own cases were chosen in the 
first instance from those described by our colleagues as 
being "shocked" on admission, and later because they 
presented features of interest apart from a diagnosis of 
“ shock," though this was applied to the great majority. 

General Features 

Some of the general features of the cases are summarized 
in the accompanving table. They are divided into three 
main groups, according to the level of systolic blood pres- 
sure when they first came under observation : in most cases 
this happened within a short time after admission to hos- 
pital ; in few was it delayed more than an hour. The groups 
are those with (1) n raised systolic pressure, over 140 mm. 
Hg (9 cases) ; (II) normal pressure, 100 to 140 (28 casesl ; 
and (III) low pressure, im der 100 (63 cases). The group with 

* For these records thanks are due to : 

Army Blood Transfusion Service, 19 cases 
Dr. Helen Brown, N.VV. London Blood Supply DepoL S cases 
Dr. J. NIcMichael, British Postgraduate Medical School. 7 cases 
Dr. James Dow, St, George's Hospital. 5 cases 
Dr. P. W. Mollison and Dr. Van der Wall, S.W. London Blood 
Supply IJepoI, 5 cases 

Dr. T. S. Gavev'. Westminster Hospital, a cases 
Dr. R. F. Ball, Royal Free Hospital, 2 cases 
Prof. W. Wilson, Aberdeen University, 2 cases 
Mr. J. Ledingham (studenll, Hackney Hospital. 2 cases 
Dr. G. A. R. Miles, St. Thomas's Hospital, I case 
Dr. J. K. Denham, Western Fever Hospital, 1 case 
Dr. R. D. Blachford, Charing Cross Hospital, 1 case 
Dr. C. Mllson. Billeticay Hospital, 1 case 
Dr. E. E. Pochin, University College Hospital, 1 case 
Thanks arc also due to all those at pur oua and other hospitals 
whose co-operation made these observations possible. 
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low pressure is subdivided according to the initial pulse 
rate ; (.A) slow, under 70 beats a minute (9 cases) ; (B) 
moderate, 70 to 100 (27 cases) ; and (C) rapid, over 100 
(27 cases). It will be seen that this classification, originally 
adopted for convenience, serves to separate the cases into 
groups differing in certain other respects also ; but we 
regard it as provisional onJ.v, and seek a better. 

The series includes persons of all ages from 8 to 71, 
30 being females. .About one-third of them are under 30 
and one-third over 50. It is of interest to note that of the 
3/ patients with initially raised or normal pressure (Groups 
I and 11) only S (22%) are aged 50 and over, while they 
number 25 (40%) of the 63 cases with lovv pressures (Group 
ril). .Again, of those with low pressures, 7 of the 9 with 
slow pulses (Group ni.A) are aged 50 and over, but onlv 3 
of the 27 with pulse rates over 100 are of this age (Group 
UIC), These findings suggest that in injured subjects the 
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Allhough herpes lahialis is clinically a harmless infection 
its causal agent has been the subject of much research. The 
condition is often seen in soldiers, and a Swiss regimental 
physician (Mayer, 1921) has described a spontaneous out- 
break of 30 cases among 70 soldiers who slept in one 
barrack-room. Five of the 6 olliccrs attached to the same 
unit were also involved. Last winter we observed 33 eases 
among hospital patients and investigated them from the 
laboratory point of view. Two classes of pcr.sons .suffering 
from herpetic eruptions were studied — namely, normal 
healthy nursing orderlies, who developed it .spontaneously, 
and a larger group comprising patients treated for 
gonorrhoea. ' 

Before beginning our description of the clinical-patho- 
logical findings and animal inoculation results we should 
like to present a summary of modern conceptions regarding 
(he aetiology and pathogenesis of herpes. The disease was 
first proved to be infective by Vidal (1S73), and thereafter 
the classical researches of Levaditi, Doerr, and others 
showed that the causal agent was a filterable virus which 
rvas highly pathogenic to the rabbit, and which produced 
violent keratitis if implanted upon the scarified cornea of 
that animal, occasionally followed by meningitis and death. 
Individual strains of virus differed in their ncurotropic 
afiinities for the rabbit ; consequently attention turned to 
herpes simplex virus as being a possible cause of encepha- 
litis Icthargica, and Levaditi and Harvier (1920) claimed 
to have isolated the virus from such eases. Unfortunately, 
independent confirmation of Levaditi’s researches was lack- 
ing and the work fell into disfavour, but it may still prove 
that his investigations were made in advance of the times. 
The clinical nomenclature employed for the designation of 
the various manifestations of herpetic infection in man is 
unsatisfactory. Thus the usage of terms such as “ herpes 
simplex," " febrilis," “ labialis,” “ recurrent herpes,” and 
“idiopathic and symptomatic herpes" indicates that the 
classification is inconsistent, and not based on anatomical, 
clinical, or aetiological grounds. For the convenience of 
readers over-seas the following account contains a sum- 
mary of the facts respecting the clinical types of herpes and 
their aetiology. At the outset it should be understood that 
all forms of herpes affecting man, other than herpes zoster. 
are due to one and the same virus, which is pathogenic to 
the rabbit, whereas the virus of herpes zoster is a separate 
entity which is non-pathogenic to the rabbit and probably 
related to the virus of varicella. Both herpes and zoster 
viruses arc particulate and visible organisms which occur 
in the form of minute virus elementary bodies, and Elford 
et al. (1933) have succeeded in measuring herpes simplex 
virus, estimating it to be 100 to IfO tnp In diameter. 
Herpes virus also produces specific histological changes, 
and acidophilic intranuclear inclusion bodies have been 
described in human corneal epithelium (Fuchs, 1933) and 
in the large epithelial cells present in human vesicle fluid 
(Da Fano, 1923). 


Cliiilciil Varieties of Herpes 
fo/lows^**'^ infection may appear in a variety of forms, .ns 

Herpes Jchrilis is the term applied to herpes adsins 
aitiing the course, of a pyrcxial disease, such as' pneumonia 
malana, influenza, and other febrile disorders. The usual' 
situation is on the lip, the term “herpes labialis” then 
being popularly used ; but when other areas of the face arc 
involved It i.s called “ herpes facialis.” Aphthous stomatitis 
IS another disease which has been proved to be due to the 
herpes virus (Dodd, Sohnston, and Buddingh, 1938 ; see .nlso 
Gottron, 1938 j Burnet and Lush, 1939). Herpetic vesicles 
arc seldom bigger than a large pin-head and develop on a 
reddened base, being usually filled with clear lluid, although 
suppuration may occur. The commonest .site for vesicles is 
on the lips, inside and around the mouth, the cheeks, and 
the auricles. 

Herpes simplex is the designation applied to herpclie 
eruptions, unassocialcd with pyrexia, which may , arise 
spontaneously, or secondarily to a variety of causes, such 
as after the injection of vaccines, milk, and .colloidal metals 
(see Fischer, 1927); or the ingestion of certain foodsliiHs 
followed by gastric disorder. 

Herpes Genitalis . — Herpetic eruptions arc not uneonimcm 
on the genitals, being found on thc.gUms or body of the 
penis, and, in the female, on the labia.^ It is frequently 
associated with syphilis (Cranston Low, 1939). 

Herpes Corttealis . — Herpetic infection of the cornea nwy 
assume a variety of forms, of which the dendritic ulcer is 
the best known (see Dukc-Iildcr, 1938). The innaniniatory 
reaction may be severe and result in serious scarring of the 
cornea. 

Rccimcnr Hcrpcs.—Cerlain persons are very susceptible 
to herpes, and why this should be is not clear. It is possible 
that they carry the virus in their saliva or elsewhere in the 
body, and Burnet- and Lush (1939) have suggested that in 
such instances the infection is contracted in infancy, as an 
aphthous stomatitis, and persists throughout life. Sonic 
particular recurring susceptibility of the tissues may allow 
the virus to exert its pathogenic action from time to time, 
and, for instance, recurring genital herpes is apt to occur 
in eases of irritation due to chronic gleet and prostatitis 
(Avit-Scott, 1931). In women recurrent herpes is often 
associated avith the menstrual period (Blum, 1926). Apart 
from the question of variations in the host as the predispos- 
ing factor in recurrent herpes, it is pos.siblc that the strain 
of virus itself may possess unusual tenacity. Thus Nicolau 
and Banciu (1924) inoculated a number of persons wiu' 
strains of virus from eases of recurrent infection and found 
that two of these persons themselves developed recurrent 
herpes. 

Nervous Manifestations . — Although herpes is usually 
regarded as a mild local lesion, more serious manifestations 
may arise from time to time. For example, French 
authors (c.g., Levaditi, 1922, 1926) describe herpis 

nivralBiquc dc Matiriac. with symptoms of severe pains, 
crises of hyperacsthesia in the perineum, tenesmus, sphincter 
spasm, and -sciatica, all preceding the appearance of tlie 
eruption. In less severe eases herpes may be accompanied 
by pruritus, backache, and neuralgia. Doubtless these arc 
due to the fact that the virus involves the corresponding 
ganglia, producing an infiammatory reaction (see Howard, 
1905). 

Herpetic meningitis is a distinct clinical entity, with 
sudden onset, rapid course, favourable outlook, and a 
lymphocytosis in the cerebrospinal fluid (sec Abitcboul. 
1936). 
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The Common Actiologj- of Herpetic Eruptions 

To-day all herpetic eruptions (always exceptins, of course, 
those of zoster) are regarded as due to one and the same 
virus, based on the following evidence; 

Vesicle fluid from all varieties of herpetic eruption can be 
inoculated into the human skin, with conseouent production of 
a typical crop of “simplex” vesicles tVidal, 1873 : Lipschiitz. 
1921b; Teissier er oh, 1922b; Frci, 1931; Zurukzoglu and 
Hruszek. 1933). 

Vesicle fluid from herpes febrihs produces a sesere keratitis 
when applied to the rabbit’s e>e (Ldwenstem, 1919, 1920; 
Griiter, 1920). Herpes comealis yields a virus with the same 
characteristic effect (Doerr, 1920 Doerr and Vochting, 1920 ; 
huger and Lauda, 1921). 

Herpes labialis yields the same Mrus, and will produce typical 
herpes comealis when suitably applied to the human cornea 
(Doerr, 1920; Doerr and Vochting, 1920 ; Fuchs, 1921, and see 
Fuchs, 1933). 

Vesicle fluid from herpes genitalis also produces keratitis in 
the rabbit, and man can be reinfected with material taken there- 
from (Fontana, 1921 ; Blanc and Caminopetros, 1921). 

Herpes occurring in such diseases as cerebrospinal meningitis, 
pneumonia, diphtheria, influenza, catarrhal jaundice, erynhemata. 
and secondary syphilis yields a \irus showing the same charac- 
teristics as does that obtained from cases of primary herpes 
(Teissier et al.. 1922a). 

Similar intranuclear inclusion bodies hare been reported in 
human herpes febrilis, comealis, and genitalis, and in experi- 
mental lesions in animals (Lipschutz, 1921a, 1921h, 1921c; see 
Fuchs, 1933). 

Distribution of Virus in Infected and Healthy Persons 

Herpetic Vesicle . — The virus is abundantly present in the 
Vesicular stage, but disappears after the crust forms 
(Teissier, GasUnel, and Reilly, 1926a). 

Blood . — ^The agent may be found in the blood of persons 
suffering from herpetic eruptions, although this is rare 
(Lowenstein, 1919 ; Bastai and Busacca, 1924b ; Teissier, 
Gastinel, and ReiUy, ]926a, 1926b).. 

Cerebrospinal Fluid. — Fle.xner and Amoss (1925a) 
examined the cerebrospinal fluid of KX) persons, including 
some suffering from epidemic encephalitis, but in only one 
case were they able to isolate herpes virus, and this from 
a syphilitic patient with no herpetic eruption. This is an 
important observation, and indicates that the xirus may. 
although rarely, be found in the cerebrospinal fluid of 
patients who at the moment do not suffer from herpes, 
Zurukzoglu (1937) has also isolated two strains of herpes 
xirus from the cerebrospinal fluid of healthy persons. 
With regard to the cerebrospinal fluid of herpetic patients, 
the consensus of opinion is that the xirus may be found on 
occasions (Ravaut and Rabeau, 1921 ; Bastai and Busacca, 
1924a ; Zurukzoglu, 1937), but a number of competent in- 
xestigators hax'e been unable to detect it (for e.xample. 
Doerr and Zdansky, 1924: Levaditi, 1925 ; Teissier, 
Gastinel, and Reilly, 1926a, 1926b). 

Saliva . — Herpes virus has been found in the healthy 
salix’a by. a number of xvorkers (for example, Lex-aditi, 
Harxier, and Nicolau, 1921 ; Doerr and Schnabel. 1921 : 
Teissier, Gastinel, and Reilly, 1926b). The xirus is attached 
to the salix’ary epithelial cells and is probably associated 
"ith the buccal mucus, because suspensions of salixury 
gland tissue are axirulent (Lex'aditi, Harxier, and Nicolau, 
1921). The presence of the xirus has usually been detected 
by its ability to produce keratitis in rabbits. Lexaditi and 
his collaborators bax’e stated that SOfo of normal sprcimens 
of salix’a produce experimental keratitis, but only in 1 5% 
is keratitis severe enough to be followed by cerebral in- 
volxement (see beloxx-). These high figures hax-e not, 
howexer, been generally accepted by other xvorkers, xvho 


hax’e failed to find any xirus in normal saliva (for example, 
Fle.xner and Amoss, 1925b). Nevertheless there seems no 
doubt that the xirus can on occasion be found in this site, 
as described below. Sex’eral workers hax-e investigated the 
saliva of persons suffering from herpes and have, though 
rarely, been successful in demonstrating the presence of the 
xirus (for example, Isaicu and Teh'a, 1922 : Flexner and 
Amoss, i925b : Nicolau and Poincloax, 1922, 1924). Thus 
it has been found in the saliva of patients suffering from 
labial and facial herpes and herpes of the finger. The 
salix-a of persons predisposed to herpetic eruptions contains 
the xirus more often than that of other persons, and it may- 
be found in the intervals betxx-een attacks (Lex-aditi, 1926). 

Conjunctival Sac. — The virus can apparently be carried 
in a latent form in the conjunctix-al sac, but if the cornea be 
injured it may produce keratitis (Griiter, 1924 ; Busacca, 
192S). It may also cause sex-ere unilateral conjunctixitis, 
developing xxithout obxious reason (Granstrom, 1937). 

Other Shin Lesions . — The agent of herpes has been re- 
covered on rare occasions from zoster x-esicles and sx-cosis 
pustules (Naegeli and Zurukzoglu, 1935). 

Our present article deals xxith the condition of herpes 
labialis which developed in healthy (often perfectly fit) male 
adults or, as in the majority of our cases, in patients- under 
treatment for gonorrhoea. Below we describe our oxx-n 
work, which is subdix-ided into clinical data, laboratory- 
findings, and animal inoculation experiments (performed 
by Dr. Rhodes), foUoxxed by a discussion on the aetiology 
of the condition. 

The Present Research : Clinical Data 

Altogether 33 cases of herpes labialis were studied by us : 

6 occurred spontaneously- in healthy- nursing orderh'es and 
27 in patients suffering from gonorrhoea w-ho had received 
a full course of sulphapyridine and subsequently dex-eloped 
herpes labialis after a provocative dose of T.A.B. 'The 
dosage of sulphapyridine administered xvas that employed 
before the latest Array instructions, and consisted of 9 
grammes on the first day, 6 on the second and third, and 
4 on the fourth, the total quantity given being 25 grammes 
in four days. The clinical results of such therapy were 
e.\cellent, and in the majority of instances the urethral dis- 
charge had abated by the fifth day, so that on the sixth 
day patients undenvent a test of cure consisting of a 
0.2 c.cm. dose of T.A.B. xaccine injected intraxenously-. It 
xx-as following this proxocatix-e dose of TA.B. that herpes 
frequently manifested itself. In the first batch of subjects 
22 patients receixed 0.2 c.cm. of TAi.B. x-accine intra- 
x-enously, and forty-eight hours later it xxas noticed that all 
the men developed herpes labialis. Sixteen showed only a 
slight eruption, xxhich cleared up spontaneously- without 
any treatment : but in the remaining 6 the lesions were 
sex'ere, and a 50% absolute alcohol dressing was applied 
xxith good effects. 

Following these results Captain J. A. Scott. R..A.M.C., 
decided to reduce the dose of x-accine. and the next batch 
of 6 cases receix-ed 0.1 c.cm. of TA.B. intraxenously. Once 
again herpes was obserx-ed. and 3 persons were affected. 
Subsequently one of us (A. C. E.) decided to dispense 
xxith intrax-enous TA.B. as a proxocatixe measure, and 
thereafter hy-penonic saline solution (instilled and retained 
in the urethra for a short time) was substituted as an alter- 
natix-e. following xvhich no further cases of herpes appeared. 
The obxious conclusion to be draxx-n from such results is 
that if herpes labialis.is to be avoided, intraxenous TA.B. 
x-accine should not be gix-en to persons immediately after 
they- have received a course of sulphapyridine. This is 
particularly so during the winter months, when, as we shall 
mention later, the herpes carrier rate is relatively high- 
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Cases of tetanus occurring in the mother following child- 
birth ha\'c been recorded in many parts of the world, but 
after careful study of the literature at our disposal we arc 
unable to find any reference to such in the British Isles. 
Obstetrical textbooks discuss the possibility of its arising 
from imperfectly steriliEcd catgut used in suturing lacera- 
tions, and of tetanus neonatorum from infection of the 
umbilical cord. Because of the above facts we consider the 
following case should be recorded. 

References in (he Literature 

We find that post-partum tetanus has been described 
mainly in America, France, China, and Germany. Some 
interesting points might be cited from various articles. 

. Milnor {1928') states that tetanus is prevalent in the Hawaiian 
Islands, and, though difiiciilt to assess, he estimates the mortality 
to be in the region of 92%. Most cases arise from puncture of 
the skin, and a few from operative abdominal wounds, but puer- 
peral tetanus is uncommon. He records two eases affecting both 
mother and infant in which there were no recoveries. Mattson 


■ ■ — Mediol JoLxva 

to open her mouth more than a quarter to ball an inch - 1 
;^ngue was svyollen and discoloured, and her speech slurn 
The masseters were m tonic contraction, entering at inten- 
into severe spasm of variable duration. She was found to ha 
cervical rigidity. 

Central Nervous System.—Cramal nerves; Nothing abnom 
discovered. Limbs: Motor and sensory responses norma! b 
alt reflexes exaggerated ; muscle tone not abnormal, plant 

■ responses flexor. Abdominal reflexes were not eiicited. 

Cardiovascular System. — Puise: Good volume and tcnsic 
regular; rate 90, rising to 130 during the paroxysmal spasa 
Heart: Normal position and sounds. 

Respiratory System. — Lungs: No impairment of pcrcussii 
note ; broncho-vesicular breath sounds ; no adventitious soun( 

Alimentary System.— Abdomen: Lineae atropbicae; fud 
of uterus 2 inches above symphysis pubis ; liver and spleen tc: 
palpated 2 inches below costal margin, 

Genito-urinary System.— -'bio discharge per vaginam. 

Special Examinations. — Vaginal swab: Direct smear and a 
ture — no tetanus bacilli. Stool; Direct smear and culture— t 
tetanus bacilli. Urine; Trace of albumin ; 1.7% sugar (lactose 
Cerebrospinal fluid: Fluid clear, under pressure of 225 mm. < 
H.O, rising during spasms ; a few lymphocytes and red bloc 
corpuscles ; sugar 166, chlorides 693, proteins 30 mg, per W 
c.cm. ; no increase-in globulin content Serum calcium: 9 mi 
per 100 c.cm. Blood count: R.B.C., 4,500,000; Hb 75% 
slight anisocytosis ; W.B.C. 15,000— polymorphs 79%, 
cytes 18%, eosinophils 1%, basophils 2%. 

Progress of Case 

Admitted one evening, the next day is taken as the first in ihi 
description. ' 


and Starkey (1931) state that tetanus following induced abortion 
is very rare in America. The mortality is high — 91% according 
to statistics compiled by Schneider. They record the case of a 
white woman aged 33 who developed tetanus fourteen days after 
induced abortion and three days after having a splinter in her 
finger. They consider the abortion the likely aetiological factor, 
taking into account the shortness of the incubation period from 
the injury to the finger and the fact (hat the latter showed no 
inflammatory reaction. The svoman recovered, following treat- 
ment with antitetanic serum, 272,000 units being used in 
ten days by all routes — intrathecaliy, intravenously, and intra- 
muscularly. 

Byrne (1928) describes a case of puerperal tetanus, and slates 
that he could find no record of a similar one in the district of 
Loyuan, although he knows it to be common in other parts of 
China. Knight (1933), referring to the appalling hygienic condi- 
tions in India attendant on childbirth, remarks that tetanus is a 
notable complication ; the former he attributes to religious cus- 
tom and superstition, and he recommends the use of patience, 
tact, and kindness in circumventing the latter. He considers 
“ that the marvel is not that so many die, but that so many live 
under this Spartan treatment! It is truly a case of survival of 
the fittest." Rossi (1936) states that tetanus neonatorum is a 
frequent complication in Dakar, but reports only two cases of 
tetanus in the mother. Houel, Lesini, and Morand (1928) 
describe two cases of post-partum tetanus, one having generalized 
spasms, the other localized spasms confined to the jaw and the 
cervical and dorsal spine muscles. 

Case History 

A rvoman aged 25 was admitted to the North Staffordshire 
Royal Infirmary on October 16, 1940, complaining of spasms 
of the masticatory muscles and aching of the neck and back 
muscles. Fifteen days previously she had been delivered of a 
normal baby by forceps, and the perineum had been repaired 
with fine silkworm-gut sutures. Five days before admission she 
noticed stiffness of her jaw muscles, with the onset later of 
definite spasms which gradually increased in severity. On 
October 15 aching of her neck and back muscles began. The 
patient could not recall any recent trauma, and she was obviously 
a woman who took good care of her person. 

The patient was well nourished and of healthy appearance, 
and she was obviously in pain. It was impossible for her 


Ist Day. — Severe and frequent spasms of masseters, on ai 
average at qyarter-hour intervals ; cervical rigidity, complainin] 
of backache. 

2nd Day. — Marked cervical rigidity, occasional spasm of back 
patient developing opisthotonos position ; facial cxpressiot 
typical risus sardonicus. Onset of foul-smelling sanguineoui 
discharge from vagina. 

3rd Day. — Marked cyanosis. Severe and frequent spasms oi 
'the back muscles ; also of the jaws, causing the tongue to become 
extremely swollen and discoloured. 

dth Dav.—No change. 

5th Day. — Spasms more severe than they had ever been beiote 
Complaining of right-sided earache. Auriscopic e-vamwation- 
nothing abnormal. 

6th Day. — ^Spasms less severe than yesterday, but frequen . 

7th Day.— No change. , 

8th Day. — Spasms still severe. Vaginal discharge muen 

9th Day.— No change. . . 

lOih Day. — Urticarial serum rash developed ; iteiang <n< - 
aggravating the spasms. Discharge from vagina had aim 


JJth Day. — Rash still present, itching less intense 
treatment with lotion. Spasms less severe and frequent 
average at half-hourly intervals. ' . 

12th Day. — Rash disappeared. Spasms only , , 
aching of neck and back muscles. Taking semisolid die . 

!3th Day.Slight and infrequent jaw spasms. 

Mih Day. — Occasional jaw spasms. Tenderness ofne 
back muscles on palpation. i„„«d 

ISth Day.— No spasms. Tongue swollen and discoioi ■ 
18th Day. — Patient put into general ward. Silling up m 
taking almost full diet ; tongue almost normal. 


list Day. — Allowed uu a little. 

24th Day. — Discharged from hospital. 


Special Points 

Pulse: Volume and tension never gave cause for 
hythm was constantly regular, the rate 90. rising to 130 
■le spasms. Blood pressure 130/75, rising during spasms. 

Temperature rose to 99» F. on the third day. 

3 ur days at that level, and then dropping to normal- 

■as an ideal patient ; her morale was at all times high, an 
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mind \vas lucid throughout the illness. She could ahvas's put 
the spatula in her mouth during the spasms to present damage to 
her tongue. 

Treatment 

Genera }. — Special points to be emphasized: separate and 
darkened room ; quiet enforced ; special day and night nurses. 

Specific. — Serum: .200.000 units concentrated A.T.S. intra- 
venously the first day ; 40.000 units intramuscularly the second, 
repeated on the third and fourth days. 

Siilphor.amide Chcmolherapy . — Soluseptasine 10 c.cm. S'o 
solution four-hourly from admission for taenty-four hours, then 
I gramme sulphapsTidine by mouth with an occasional injection 
of the former if the tablets could not be taken. Sulphonamide 
therapy stopped on the third day owing to the patient being 
markedly cyanosed. 

Sedatives. — (1) EWpan sodium 0.5 to 0.75 gramme ; intravenous 
and intramuscular injections enabled the patient to obtain four 
to five hours’ repose. (2) .-kvertin, given in a dosage of 0.1 
gramme per kg. body weight, provided lengthy and adequate rest- 
fa) Paraldehyde, 5 to 6 drachms rectaUy, was of little value. (4) 
Nembutal. 44 grains by oral and rectal routes, gave very short 
periods of rest. (5) Chloral hydrate, 60 grains orally, gave much 
comfort during the day, two doses usually being sufficient. (61 
Hypodermic injection of morphine 1/3 grain appeared a bene- 
ficial substimte for the chloral hydrate. 

Diet . — ^\Ve were always able to feed the patient by mouth with 
fluids, small and frequent quantities being taken through a 
straw. Fluids given: Horlick’s, osaltine, glucose fruit drinks, 
meat broths, bovril ; egg, milk, and brandy beaten up together ; 
also cream brought in by the patient's relatives. From the 
eleventh day she was able to take soft soh'ds such as fish and 
vegetable purees, jellies, etc. 

Oral hygiene: Mouth cleansed with glycothjmolin swabs. 

Back : This was treated daily. 

Bowals kept open by gentle enemata. 

Rash : Cafamine and carboUc lotion employed for this. 

. Vaginal discharge: Gentle hydrogen peroxide douches daily. 

Differential Diagnosis 

The conditions to be excluded in the diagnosis were 
tetanj’, strychnine poisoning, and local oral disease. Tetany 
is distinguished by the presettce of hv^perexcitability of the 
motor ners'es and typical spasms of the limbs, all of which 
Were absent in' our patient It is interesting to record the 
case of a woman, admitted two days after the one under 
discussion, who tiventy-four hours after childbirth developed 
trismus and risus sardonicus, associated, however, with 
carpopedal spasm, and who responded satisfactorily to 
calcium therapy. 

Strychnine poisoning was excluded by the fact that the 
w'oman's muscles did not relax between the paroxysmal 
spasms, and local trismus by the absence of oral sepsis, etc 

Despite our inabUiri' to isolate the tetanus bacillus, con- 
firmatorv' evidence of the diagnosis is implicit in the success- 
ful issue of the case following antitoxin therapy. 

Discussion 

It has been assumed in this case that infection with the 
B. tetani entered via the lacerated vaginal tissues. No 
positive esidence, however, can be offered to substantiate 
this assumption, smears and cultures being negative. We 
believe that we are justified in accepting the patient’s state- 
ment concerning the absence of any other traumatic lesion 
that might have given rise to her condition. The presence 
of a foul sanguineous discharge per vaginam two days after 
admission is in our opinion strong evidence supporting our 
theory regarding the site of infection. Should the above 
conclusion be correct, whence did the offending tetanus 
bacillus originate? Here again we are faced with the lack 
of certain evidence. 

We have no knowledge as to the asepsis of the obstetrical 
procedures, and were unable to obtain any of the material 


used in suturing Ae perineal lacerations. ViTiat importance 
can be attached to the fact that the baby did not develop 
tetanus? It is probable that the mother inoculated herself 
from the rectum, remembering that the bacterial flora of 
the human body can include the tetanus bacillus (Gardner. 
1938 ; Mackie and McCartney, 1938). It is strange, there- 
fore, that infection does not occur with greater frequency. 

The long incubation period, slow development of symp- 
toms, absence of marked pjTexia, and survival of the patient 
after ten days from the onset were all favourable points in 
assessing the prognosis. 

Treatment consisted in providing adequate nourishment, 
assuring sufficient rest with a variety of sedatives, and the 
institution of tetanus antitoxin therapy, as recommended 
by Paterson of Australia (Price, 1937), an initial massive 
dose of 200,000 units being employed intravenously. It is 
probable that the intramuscular doses were unnecessary. 
No antitoxin was given intrathecally, one of us (B. M.) 
having seen cases of aseptic meningitis following the intro- 
duction of serum by this route. 

Summary 

-A. case of tetanus following childbirth is described, and the 
possibility of infection via a lacerated vagina or perineum 
discussed. 

The merits of various sedatives emploj-ed are noted. 

The success of antitoxin therapy along the lines suggested by 
Paterson of Australia is emphasized. 
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SAND-FLY FFVTER AND BENIGN 
LYJIPHOCYnC lAIENTNCmS 

BV 

A. S. FE.ARSON, B.Sc., ALB, AIJLCS. 

Surgeon Lieut.-Commander, R.N.V.R. 

During my period of service from May, 1940, to February, 
1941, as acting medical specialist to the Naval patients at 
a general military hospital a number of cases of benign 
lymphocttic meningitis were admitted. It was observed 
that the symptomatology of this disease closely simulated 
that of sand-fly fever, and in a certain number of cases the 
diagnosis was established only after lumbar puncture. 

The Army medical specialist — Major E. H. Evans — and 
I decided to investigate this similarity further. It was con- 
sidered unreasonable and inadvisable to submit aU cases of 
sand-fly fever to lumbar puncture. This form of investiga- 
tion and treatment was therefore reserved for (1) cases sent 
in as meningitis ; (2) cases sent in as sand-fly fever or 
pharyngitis, with a complaint of occipital headache or pain 
in the neck ; (3) cases sent in as sand-fly fever, pharyngitis, 
or with any other diagnosis in which there was neck rigidity, 
head retraction, Kemig’s sign, or other indication of a pos- 
sible meningitis. Unfortunately before our investigations 
were completed I received a fresh appointment. It was 
therefore decided that I should publish my findings on the 
cases under my care, and that Major Evans should report 
his further investigations at a later date. 

From August 7 to December 12, 1940, 15 patients were 
admitted who gave the necessary indications for lumbar 
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puncture: S proved to have benign lymphocytic menin- 
gitis and 7 had sand-fly fever, Tlic season for sand-fly 
fever oflicially ends on November IS, so that the ease 
admitted on December 12, which proved to be one of 
benign lympliocytic meningitis, would appear to disprove 
the association of the sand-fly with this form of meningitis. 
However, a sand-fly was killed in the medical mess a few 
days after . this ease was admitted. The patients were, of 
course, all men ; 14 were 31 years of age or under, the 
other was 44. Major Evans demonstrated to me that the 
incidence curve of the eases of benign lymphocytic menin- 
gitis followed almost precisely the incidence curve of eases 
of sand-fly fever admitted during 1940. 

With the e.NCcption of 2 cases the duration of the disease 
on admission was forty-eight hours or less. One of these 
e.vccptions was a ease of sand-fly fever and the other of 
benign lymphocytic meningitis, and the duration was four 
and five days respectively. Progress in the two conditions 
was equally satisfactory and recovery was rapid. The treat- 
ment consisted of lumbar puncture and the four-hourly 
administration of a mi.\turc of aspirin, phenacetin, and 
caffeine citrate. Sulphapyridine was not used. 

Symptoms and Physical Signs 

The following is an analysis of the symptoms and 
physical signs of the 15 eases: 


Orbital pain . . 
Photophobia . , 
Frontal headache 
Occipital »« • A 

Vomiting 
Pain in neck . . 
Spontaneous 
On flexion . . 
Pain in joints . . 
„ H moscics 
„ „ back 
Slight sore throat 
Mild rigor 
Diarrhoea 


Synipfoffti 


Temperature on admission 
Pulse 


Physical Signs 
Conjunctival congestion 
Congested fauces 

Bronchitis (slight) * • , ■ • . • 

Tenderness in right hypochondnum (siigni) 

Neck rigidity 

Retraction of head (slight) 

Reflexes : . .... .. 

Sluggish pupillary light reaction . . 

Biceps absent 

Triceps absent . . 

Supinator absent 
Knee-jerk absent both sides 
,» ,» « right side 

,» ♦» 

’ ,, sluggish both sides 

.♦ » „ riebl side 



Ankle-jerk absent both sides 
,. „ leftside 

„ .. right side 

PJanlar reflexes _ . . 

Extensor right side 
Not elicited left side 
Abdominal reflexes .* 

Absent both sides 
,. left side 
Sluggish both sides 
Positive Kernig 

Brudzinski . . 

Lumbar puncture ; 

Normal pressure 
Slightly increased pressure 
Moderately „ ., ■ • 

Cells : Ljunphocytes . . 


Benign Lympho- 
cytic Meningitis 
(8 Cases) 


No. of 
Cases 


100 

50 

100 

625 

5 

87-5 

37-5 

87-5 

12'5 

12-5 

SO 

12-5 

12-5 


98 - 8 "-; 101 - 8 ” 
50-90 (Av. 75) 


|7(3sliglit)| 

1 
5 
2 
4 
1 
I 


Normal 


; ;j4{2sligh0j 

Normal 

4 
2 
2 


25- 

12-5 

12-5 

12-5 

87-5 

12-5 

12-5 

62-5 

25 

50 

12-5 

12-5 


12-5 

25 


12-5 


50 

25 

25 


74-332 per c.mm. 

(Av. 183) 


Sand-fly 
Fet-er 
(7 Cases) 


No. of 
Cases 


71-4 

28-6 

100 

28-6 

14-3 

71-4 

57-1 

57-1 

28-6 

57-1 

28-6 

2S-6 

42-8 


pCIslighI) 


|(left side) 
Normal ; 


6 
It 

1-5 per c.mm. 


42-8 

42-8 

14-3 

28-6 


14-3 
85-7 
57- 1 
85-7 
28-6 

14-3 

28-6 

14-3 

42-8 ■ 

14-3 

14-3 

143 

14-3 

28-6 

14-3 

14-3 


85-7 

14-3 


The cerebrospinal fluid was clear in MI .mnhKvUc^uT^^ngilis cases. 

puncture. 


Commcniary 

Analysis reveals that the cardinal symptoms and signs of 
sand-fly fever — namely, frontal headache, orbital pain, 
photophobia, pains in the back, fever, and conjunctival 
congestion — are duplicated in benign lymphocytic menin- 
gitis. Symptoms that may occur in both conditions but 
arc more commonly present in sand-fly fever are diarrhoea, 
muscular pains, and to a lesser extent pains in the joints. 
Symptoms which may occur in both conditions but which 
arc more commonly present in benign lymphocytic menin- 
gitis are occipital headache and vomiting. Pain in the neck, 
especially on flexion, was more frequently met with in 
benign lymphocytic meningitis, but was surprisingly 
common in sand-fly fever. 

It will be observed that the temperature and pulse rati 
are higher in sand-fly fever and that congestion of the 
fauces is more common. Head retraction was not seen in 
any case of sand-fly fever and was most uncommon in the 
type of meningitis under discussion. Ne<:k rigidity, hmy- 
cver, was a fairly constant sign in benign lymphocytic 
meningitis, but was present also in 28% of the sand-fly 
fever cases. (It will be remembered that only cases which 
presented possible meningeal symptoms or physical signs 
are dealt with here.) 

Abnormal ocular reflexes were equally rare ® I'™ 

conditions. As regards peripheral nerve reflexes, it will be 
observed that without exception they were absent slight y 
more often in sand-fly fever than in bemgn 
meningitis. The only case showing a definitely abnoroal 
plantar reflex proved to be a case of sand-fly fe e • 
Satient also had cerebrospinal fluid under sHgJJIy 
pressure, and his plantar response returned 
the day after lumbar puncture. Kernig s sign was posdi ^ 


in only 50^ 


100-2”- 103-2” 
80-104 (Av. 93) 


iumoar puiiwiuic. 

__ ^ of the cases of meningitis, and occurred i 

one case of sand-fly fever. 

As a result of these pperiences >>; ‘lustomao to 
peer the case to be one of benign S the 

if the patient complained of occipital ^®^dach , P 
neck, or vomiting. Moderate fever, any 

pulse rate, neck rigidity of bead.^a_^^.^.^^ 

abnormal reflexes were a so suggejive ..onvit- 

Head retraction alone excluded sand y rigidity, and 
ing, slow pulse rate, moderate pyrexia, neck ng ^ 
a ^sitive Kernig were strong presumptive 
benign lymphocytic meningitis. thmicht to be 

It is nevertheless true that several cases 

benign lymphocytic cerebrospinal fluid 

ort/i virp versa. the examination of the cerebrosp 



that benign lympnocyue f T- Pever is capa 

of diseases, and that the virus of sand-fly fever 

of producing the conditio n. __ — __ 

The annual report for 1939 of Dircctor-GeneraUf PublM 
• Health, New South Wales deals w, h a popul „„cr- 

2 700 000 The low death rate of 9.70 per 
,hlfesf5%- above the average for the j^Sence of 

for the poorer patients , a reviewed by a medical com 

available. Every ’,^^?’^a,,endances increased by 40,. 

mittee. At the pre-natal " -r-his compares most 

over the figure for the J recorded in the preceding 

favourably with the increase of - , 

report. 
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PERSISTENT LACTATION 

MTTH A NOTE ON CHT.ARI ANT) FROM.MEL’S 
DISEiSE 

BY 

BARTON GILBERT, M.D,, F.R.CS., M.R.C.O.G. 

Surgeon la Out-oatients, Chelsea Hospital for Tfomen 

The purpose of this brief communication is to draw atten- 
tion to a case in which lactation had been established for 
the extraordinarilj’ long period of fifteen years. Little is 
known of the patholog)' of this condition. The hterature 
on the subject is mostly related to the association of per- 
sistent lactation sYith utero-ovarian atrophy. From this 
aspect the condition has been studied by Chiari, Braun, and 
Spaeth (1S52-5), Frommel (ISS2), and more recently bv 
Sharp (1935). 

Between 184S and 1S55 Chiari, Braun, and Spaeth contri- 
buted a series of gjTiaecological articles from the Vienna 
clinics : in these Chiari discussed at some length the associa- 
tion of genital atrophy s\ith prolonged lactation, and it 
appears that Simpson (IS72) and Schroder were familiar 
with the syndrome. Chiari discusses two cases of puerperal 
utero-ovarian atrophy accompanied by persistent lactation. 
Frommel investigated a series of 3,000 labours and puer- 
peria. and arrived at the conclusion that the incidence of 
uterine atrophy was not more than 1%. In his series the 
ages of the patients exhibiting the stitdrome varied between 
19 and 40 years, the average age being 29.6 years. Frommel 
believed the condition to be most common in tvomen who 
had had numerous pregnancies, but it may arise after first 
babies. 

The association of persistent lactation with utero-ovarian 
atrophy is known to some writers as Frommel’s disease, but 
it would appear to be more correct to call it Chiari and 
FrommeTs disease in riew of the early writings of the elder 
Chiari. 

Clinical observations indicate that persistent lactation and 
utero-os'arian atrophy coexist as described by Chiari, 
Frommel, and others ; in some cases lactation may perast 
for longer periods than usual without eridence of genital 
atrophy, whereas in others genital atrophy may take place 
in the absence of prolonged lactation. Frommel records 
the case of a young woman who after her first pregnancy 
failed to lactate, but whose genital organs showed marked 
atrophy. 

In Chiari and FrommeTs disease atrophy of the uterus is 
always present, but the degree of atrophy varies from case 
to case. In some cases the uterus is veiy small and thin, 
the length of the carit}’ in one of the recorded cases being 
reduced to no more than 4.5 cm. The atrophic process also 
attacks the cervix, this organ haring the appearance charac- 
teristic of senile women. In the majoritj' of women suSer- 
ing from this condition the ovaries are small and atrophic. 
Of FrommeTs 28 cases only 3 had ovaries of normal size. 

Menstruation does not always appear after weaning in 
cases in which this disease develops. It would seem that 
the development of amenorrhoea depends upon the degree 
of atrophy which has been attained. 

The essential features of Chiari and FrommeTs disease 
are therefore, two in number — namely, utero-ovarian 
atrophy of variable degree, and persistent lactation which 
also varies in degree as demonstrated by Frommd’s case ; 
some women may have amenorrhoea as an additional 
feature. . 

Record of a Case of Persistent Inctalion 

The patient was a married woman 35 years of age. She had 
one child, aged nearly 16 years. Hospital adricc was sought 
regarding the discharge of blood-stained milk from the left 


nipple which had been noticed at inteiwals during the previous 
three months. Further inquiiy elicited the information that she 
had lactated continuously since she had weaned her baby — 
namely, for a period of fifteen years. 

Examination resealed mammaiy glands which were rather 
voluminous, and it was found that milk could be e.xpressed from 
each of them with the greatest ease. A few red blood cells were 
present in the milk first obtained from the left breast. Nothing 
abnormal could be palpated in the substance of the breast Al 
the time it was thought that the presence of blood might be due 
to a duct papilloma or possibly to the rupture of small saricose 
seins within the breast 

Pehic e.xamination showed that the uterus was rather smaller 
than one would expect firm in consistence, and normal in 
position. The menstrual losses lasted about four days and 
occurred at intervals of about a month. The menstrual periods 
had reappeared about six months after the birth of the baby, 
and had been constant since that time. Other than the features 
already mentioned, no eridence of disease of the pituitari- gland 
wws discovered. 

It was apparent that the patient believed it to be perfectly 
natural for a woman who had borne a child to lactate for the 
remainder of her reproductive life, and she did not deny that it 
was her custom to stimulate the production of miTk by expressing 
it manually every day. 

Commenlarj- 

This c,ise is of interest in so far as it is one of those 
rare examples in which lactation persists for many years — 
in this instance for fifteen years after weaning the baby. It 
is hardly to be regarded as a case of Chiari and FrommeTs 
disease, as the degree of utero-ovarian atrophy is of a minor 
nature — certainly not so profound as to cause any menstrual 
changes. Nevertheless other writers have pointed out that 
the degree of atrophy varies from case to case, and it is 
possible that this patient is an example of the mildest variety 
of genital atrophy associated with prolonged lactation. 

It is of especial interest to note that daily manipulation 
of the breasts had been practised by the patient, and it is 
possible that this may have been just as influential in pro- 
longing lactation as it is in the case of certain well-known 
domestic quadrupeds. 
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The Blood Supply of Human Heart Valves 

Accuniie knov.'ltd§e ol normal slrMciuie is imponasi va clinical 
medicine, as anatomical cbaracteristics often throw light on 
or suggest explanations for some of the mechanical components 
concerning the localization of disease processes within the body 
or a tissue. The structure of normal human heart N-alves, for 
example, must be properly understood before the histological 
basis of the pathogenesis of vaUmlitis can be appreciated. 

In A-iew of the importance of such knowledge it is unfortunate 
that three recent textbooks (Baitsell, 1940 ; Grant, 1940 ; 
Maximow and Bloom, 1939) depia normal buman atrio- 
ventricular A-alves as containing a richly anastomosing network 
of blood vessels extending from their bases to the free tnarcin. 
.All quote the authority of Ba^-ne-Jones (1917), and all reproduce 
the drawing made for him by ^^ax Brodel. It is a semi- 
diagrammatic figure based on the injection of several spccimer^ 
and purporting to pVe a ‘‘composite picture of the t>*pical 
vascular anatomy of a completely injected human mitral or 
tricuspid salve.’* The reason for the production of such a com- 
posite figure is in itself puzzling, as Baj-ne-Jones laid no claim 
to Iiave succeeded in making a complete injection in any vzlve 
or cusp. 
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Work or Gross 

Die qiicstion of lite presence or absence, of blood vessels in 
normal hnman heart valves was for long of a controversial 
n.atiire, but the Onal report by Gro.ss (1937), in which he sum- 
m.arij:cs in admirable fashion the various dinicullics that have 
hindered the true solution of the problem, leaves no doubt as 
to the non-vascttlar nature of these structures. Gross's final 
contribution is of p.articular significance in view of the fact that 
he and his collaborators had previously adduced evidence which 
favoured the belief that blood vessels may exist in a small per- 
centage of normal human heart valves (Gross, 1921 ; Kugcl and 
Gross, 1926; Ritter, Gross, and Kugcl, 1928). Rc-e.xaminafion 
of their nialenai and of many hundreds of additional specimens, 
however, led Uicm to express doubt as to the normality of any 
human heart valve possessing blood vessels (Gross and Fried- 
berg, 1936 ; Gross and Kugel, 1931). Dow and Harper (1932) 
reached a similar conclusion. 

The presence of blood vessels in heart valves the site of an 
inflammatorj’ process is undoubfcd, and it bad been shown that 
they ramify for the most part in the subcndothclial zone of the 
affected cusps. Die most probable e.\planation for their 
presence is that they hai'c been formed in response to toxic or 
bacteria! injury of the cellular elements of the cusp. The exact 
nature of the injurj' is not completely understood, but the work 
of Gross (193?) clearly indicates that rheumatic fever which had 
completely regressed clinically is responsible for their formation 
in m.any instances. He states: "The supposedly normal vas- 
cularized series owes the presence of blood vessels in the valves 
to a previous mild and in most instances completely healed 
rheumatic process.” Harper (1940) described the reaction of 
valvular tissue and its relation to the formation of new blood 
vessels in a ease of early rheumatic valvulitis. 

Discussion 

In the subendothelial zone of normal human valves there are 
several cell types, many of which under normal circumstances 
are probably non-motilc elements playing an important part in 
the general metabolism of the cusp. In valvulitis they are 
activated and produce other cell types. This reaction is 
primarily one of local defence, but it is also evident that it is 
secondarily associated with the establishment of new blood 
vessels within the cusps (Harper, 1940). In the light of these 
observations it is clear that primary embolism cannot be con- 


Reviews 


MODERN SCIENCE AND THE LEGACY OF 
iYNCIENT LEARNING 

Nineteenth Century. By 
Press 194T' ^ 8s.6d.net,) Oxford; The OaUra 

To.inquire why men thought what they did when they did 
IS always an engaging enterprise, and this is the keynote of 
Dr, Charles Singer's Sfiort History of Natural Science. 
Well known as a most learned authority on the subject, he 
has in this book so presented the facts as to fascinate any- 
one interested in the history of ideas. The final expositio: 
of an individual discovery is very different from a descrip- 
tion of the steps by which it was reached, but by taking a 
more extended view of the sequence of ideas. Dr. Singer 
labels each epoch with its leading motive in a manner 
svhich is helpful and impressive. 

Thus we start with the emergence of mental coherence in 
the Greek world when philosophy became based on natural 
science to the neglect of ethics; then Plato and Aristotle 
sought to adjust their ris'al claims, with a preference for 
ethics, while repudiating the popular religion of the day. 
This he calls the Great Adventure, Next Alexandrian 
thought developed separate departments for science, ethics, 
and religion, and ended with definite scientific deteriora- 
tion. Intellectual nerve was failing. Under the Romas 
Empire, the prevalent schools of thought were largely 
indifferent to science, which deteriorated still further. 
Scientific inspiration waned to nothing. The vision of the 
Stoics “ was very different from that given by the spacious 
claim of modem science, ... It was ah iron, nenriess. 
tyrannical universe ... in which the Roman thinker must 
have felt himself fettered, imprisoned, crushed. He had 
abandoned the faith of his fathers and . . . found himself 
embracing a machine. ... It was reaction against this 
pessimism which led to the great spiritual changes in the 
midst of which antiquity went up in smoke.” And so 
followed the Dark Age characterized by the Failure of 


sidcred a factor in the genesis of endocarditis in man 

With reference to work on e.Nperimental endocarditis it must "ZTZaZ.uI Jn/ihe wild 

be emphasized that the significance of the presence or absence Knowledge jus because to tl^e ^ 

of blood vessels in the normal cusps of the animals used has not seemed completely knowable in both space and 

been sufficiently appreciated. Blood vessels occur normally in thus not worth knosving. Without curiosity ther 

■ ' no science, and if the whole scheme of things is regaraco 

as having been revealed once for all, what basis for 
curiosity remains? Then came the Revival of Learning • 
seeking to penetrate the dark shadows the humanisl trieo 
to discern the antiquity that was beyond. And as he 
strained his eyes, another vision, a reflection perhaps of 
himself, came sometimes to him. Then “ the vision wou 
be clouded over by that terrible erudition which m tne 
absence of general ideas has been and is one of the enemies 
of science.’’ Leonardo, Vesalius, and Galileo were more 
truly the heirs of Plato and Aristotle than were the editors 
of their texts. For, it is living literature, art, and science 
and not classical scholarship that inherited the legacy oi 
ancient wisdom.' That was where the revival of 
failed until the Insurgent Century (that is, the sevcnleentn; 
made new attempts at a synthesis aided by the weapon o 

the experimental method. , 

The eighteenth century, using the Newtonian key to iiw 
mathematics of the heavens, enthroned determinism. Ana 
so we arc led on to the development of modem science, 
and the change of thought produced by the 
evolution, in itself a return to the Greek idea that c cry 
thing is in a state of “becoming.” In 
Singer sees the dawn of a stage m which 
scientific equipment ivdl involve some regard to c 


the heart valves of certain species — for example, cat, dog, 
sheep, goat, pig, ox, and horse. These cannot be regarded as 
analogous to those sometimes occurring in man, which, as 
explained above, are of inflammatory origin. Rabbit heart 
valves conform to the human type (Harper, 1938). 

These observations have obviously a direct and important 
bearing on the interpretation of experimentol results, and in- 
dicate also the care that must be exercised in the comparison 
of results of experiments on different mammalia. Thus it is 
essential that statements on details of normal structure should 
be accurate not only from the purely histological point of view 
but also from their bearing on the interpretation, of disease 
processes, 

W. F. Harper, M.D., Ph.D., B.Sc., 

Reader in Anatomv. London Hospital 
Medical CoHcrc. 

!/ 

/ References 

Baitsell, G. A. (1940). Human Bialogy, McGraw-Hill, New York. 

Bayac-Jones* S, (1917). Amer, J. Anal. ^ 2^, 449. 

Dow, D. R.. and Harper, W. F. (1932). J. Anat., Lond., 68, 610. 

Grant, J. C. B. (1940), Method vf Anatomy : Descriptive and Deductive, 2nd 
fed., BailU^rc, London. 

Gross, £-• 092i). Blood Supply to the Heart, Hoeber, New York, 

-- — (1937). Amer. Heart J., 13, 275* 

— — and Friedberg, C. K. (1936), Amer. J. Path., 12, 469, 855. • 

and KugeU M- A. (193 1). Ibid,. 7, 445. 

Harocr, W. F. (IWS). •/. Anat., Load., 73, 94. 

!_(J940). Ibid., 75. 8S. 

Kucel M. A., and Gross, L, (1926). Amer. Heart J., 1, 304. 

Mallmofv, aI A., and Bloom W. (1939). r-.., ./■ « 


Text Book of MUtology, 3rd ed„ 
Ritte^rrS.‘A!.'"Gross".T;:kpd Kugel. M. A. (1928). 


Smnders. FfiUadelphia and London. 

aaunuers.^rau u h ^ riQ.ai Amer. Heart J., 3, 443. 



Auc. 30, 1941 


REVffiWS 


Butish 

MEDICiL JotTLVU. 


307 


as an interconnected whole, in which science and philo- 
sophy will dwell Jess apart, though science must of necessitj' 
restrict itself to phenomena. But for science merely to 
quote authority is useless. The demand for eWdence, for 
tangible data, for e.xperience that can be repeated at will, 
has created science as we know it. 

Everyone is by nature a disciple either of Plato or of 
Aristotle,” and one might add as a corollary, is either an 
introvert or an extrovert. Yet surely no one is entirely one 
or the other, for “our minds, as much the product of 
evolution as our bodies, have in the ages developed as 
mirrors of the world in which we dwell ; they are attuned 
to Nature. The mathematical thought of ages on the nature 
of certain curs-es elaborated a knowledge which Kepler 
and Newton fitted into the phenomena of planetary move- 
ments. The minds of the pre-KepIerian mathematicians 
. . . were working on Nature's lines, though they knew it 
not,” With which pregnant saying we must leave this 
book, which it has been an intellectual pleasure and 
stimulus to read. 


BACILLARY AND RICKETTSIAL CSTECnON 

Bacillary and Ricketlsial Injections: Acute and Chronic. 

A Textbook. By \Villiam H. Holmes, Professor of Xfedidne. 

Nortirwestem University Medical School. <Fp. 676. 25s. net.) 

New York and Lorrdon : The Macmillan Company. 1940. 

To the scries entitled “Orientations in Medicine” Dr. 
William H. Holmes of Chicago has contributed a volume 
on Bacillary and Rickettsial Infections : Acute and Chronic. 
Actuated, as many of his predecessors have been, by the 
belief that the present can be perfectly comprehended only 
by a knowledge of the past, the author endeavours to trace 
the histoiy of each disease so far as it is known from the 
earliest times to the present day. S>Tnptomatolog>'. 
epidemiolog}', and bacteriolog}' are closely Intermingled. 
Pages are spent on quotations from ancient writers. History' 
is enriched by anecdote, and references to the Bible are 
numerous. Our modern knowledge is sometimes given 
very' fully, sometimes but briefly. Long chapters are spent 
on typhus, typhoid, and tuberculosis ; anthra-X is dismissed 
in a few pages. The result is, as the author admits, un- 
conventional. The volume cannot be regarded as a system- 
atic treatise of either the history of medicine, clinical 
medicine, bacteriology, or epidemiology, but it comprises 
a mixture of these, along with some immunology and treat- 
ment, which are likely to afford more pleasure to the casual 
reader than to the earnest seeker after knowledge. The 
book is supposed to be for students, but rightly or wrongly 
we doubt whether students in this country would welcome 
a mode of presentation in which so much stress is laid on 
the historical method of approach, especially when the 
history is apt to be incomplete and to be neglectful of the 
German literature. To write so fully on typhus fever and 
its diagnosis without describing the original observations 
of Weil and Felix, or on tuberculosis without mentioning 
the work of the Royal Commission, leads inevitably to the 
feeling that the author's own knowledge is imperfect or his 
judgment of doubtful validity. 

For the qualified man and for the interested lay reader 
the book presents much that is attractive, and it is likely 
to command a wide circle of readers. Its subject-matter is 
confined strictly to diseases caused by bacilli and rickettsiae. 
Other bacterial diseases, such as those due to coccal. spiro- 
chaetal, or protozoal organisms, are reserved for another 
volume. There is a good deal of carelessness over the 
spelling of authors’ names, especially in the text, which is 
frequently at variance with the bibh'ography. Greater 
attention might be paid to this defect In a subsequent 
edition. 


HAEMORRHOIDS 

Haemorrhoids and their Treatment: The Varicose Syndrome of 

the Rectum. By Kasper Blond, M.D. Vienna. Translated bv 

E. Snmley Lee, M.S., F.R.C.S. (Bp. 140. 153. net.) B.istol; 

•john Wnght and Sons, Ltd.; London: Simpkin Marshall. Ltd 

A specialist's general outlook is bound to be influencet 
more or less by the nature of his specialty. The author o 
Haemorrhoids and their Treatment sees much disease Iron 
a proctological point of view ; thus many cases of so-caUet 
prostatic hypertrophy, he tells us, are really cases o 
acute congestion or oedema of the prostate brought abou 
by impairment of its venous return, and many prostat 
ectomies could be avoided if a proper examination wen 
made with a proctoscope. At the same time, and to dc 
him justice, he does bring a general view- to bear upon hi; 
owp specialty, and asserts that the rectal varicose syndroms 
is not a localized disease of one organ but rather an indica- 
tion of the dysfunction of the whole alimentary tract. Thi- 
is essenually sound, and he will no doubt find many to agree 
with him that in the apparently healthy person haemor- 
rhoids are usually due to overeating. If this contention n 
correct in these days of rationing, fewer should be troublec 
with so-called attacks of piles and their complications. 

Dr. Blond's thoughtful book is refreshing from the faci 
that it does not closely follow the beaten track of current 
opinion. But such a departure from custom as to call anal 
fissures “ thrombophlebitis marginalis recta chronica ” mav 
savour of a striving after effect, which is really quite need- 
less since there is so much in the book that is good. A 
novel view put forward is that pruritus is a to.xic manifesta- 
tion of portal blood in the peripheral systemic venous 
circulation caused by a backflow where the two venous 
systems anastomose — between the superior and inferior 
haemoirhoidal plexuses. The author suggests that scrotal, 
vulval, and even ana! eczema are all due to a retrograde 
flow of portal blood into the pelvic veins, and, in the case 
of the crural lesion, downwards into the incompetent 
saphenous system also. This explanation is ingenious, to 
say the least of it, and there is much in the monograph that 
is well worthy of study by general surgeons, proctologists, 
and practitioners. Mr. Stanley Lee has done a service in 
translating Dr. Blond's work for us, and the publishers have 
produced a very readable and well-illustrated V'olume. 
attractive in appearance and convenient in size. 


Notes on Books 

In producing an 84-page booklet. Canteen X^ctering, the Ministry' 
of Food has shown forethought in taking into consideration a 
\'ariei}’ of needs and tastes. A feature of the booklet is its 
doision into sections for (a) dishes suitable for England and 
Wales ; (h) menus, including broth and bbck puddings, more 
acceptable to the Scottish palate ; (c) light summer meals ; (d) 
subsidiari* dishes for night Trorkers ; (e) square meals, easily 
cooked in an emergency ; (J) special vegetable redpes ; and fgl 
sand\%Hch spreads. Stress is laid on the need for protective 
foods ” to counteract the deficiencj* in the average diet, and it 
is particularly addsed that raw \egetables should be used when 
fruit is deficient, Sound adWee is given on the introduction of 
innovations of this kind: make no sudden change, introduce un- 
familiar foods into dishes which are known and liked, serve raw 
vegetables first as a garnish and gradually increase the quantities 
to form a salad, and so on. It is pointed out that the catering 
staff should appreciate the \'alue of the foods serv’ed in order that 
they may help in popularizing them. This s-aluable book is being 
distributed free to industrial canteens. British Restaurants, 
Londoners* Meal SerNices, and to other large-scale catering 
organizations. It is also available, price 8d. post free, at H.M. 
Stationer^' Office, Kinpway, W'.C.2. 
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SULPHONAMIDES AND THE NERVOUS 
SYSTEM 

The two most alarming reactions associated with the 
sulplionamidcs arc agranulocytosis and acute haemo- 
lytic anaemia. To.xic cfTccts on the nervous sj'stem 
have, however, been recorded from time to time. Head- 
ache is not infrequently encountered, associated in some 
eases with such diverse symptoms as drowsiness, loss of 
memoir, dizziness, palpitation, paracsthesia, loss of 
taste, tinnitus, and lack of orientation, while there is 
evidence to suggest that vomiting may be central rather 
than peripheral in origin. More serious have been per- 
sistent hiccup (\V 3 'ntan‘), difficulty in speech, severe 
abdominal cramps, and in at least a few cases the onset 
of definite psychoses. A point of importance is that 
the nervous symptoms may not appear until some days 
after the withdrawal of tlie drug. In this connexion it 
should be remembered that mechanical judgment is 
often impaired after taking sulphonamide drugs. It is 
doubtful, for instance, whether any pilot should be 
allowed to fly for at least four days after taking sul- 
phonamides, while at least one railway accident in which 
a number of people were injured has been ascribed to 
the fact that the engine driver was taking sulphanilamide. 
Still more serious reactions to sulphonamides are the 


still administered, became intensified ; but if theram- 
was stopped the meningeal symptoms promptly dis- 
Whereas severe reactions involving the central nen'ous 
system^ have fortunately been extremely rare, those 
involving the peripheral nervous system have been not 
infrequent. In 1938 Long and Bliss' noted two cases 
of peripheral neuritis associated with sulphanilamide 
therapy, but very few instances have been reported. 
Waugh observed foot-drop in a man who had taken 
40 grammes of sulphanilamide in nine days, while 
Omsteen and Furst' reported toxic neuritis in both lower 
limbs associated with progressive muscular dystrophy. 
Albucid has also on rare occasions given rise to peri- 
pheral neuritis : in one patient with ulnar neuritis due 
to this compound Matzdorff found that vitamin was 
of considerable value. Peripheral neuritis has not been 
reported with sulphapyridine, but with disulphanilamide 
(DB 32, sulphanilyl sulphanilamide), the dimethyl de- 
rivative (uleron), the monomethyl derivative, and with 
sulphamethylthiazole, many cases have now been de- 
scribed, more especially in Germany. With disulphanil- 
amide and its methyl derivatives the distribution of the 
neuritis is symmetrical, affecting more especially the 
flexor muscles of the wrists, the interosseous, adductor, 
and opponens poljicis muscles of the hands, the fie,\ors 
and occasionally the extensors of the ankle-joints. The 
paralysis is often of long duration, and an incomplete 
reaction of degeneration may be given by some of tlie 
muscles. 

Sciatica may also occur, together with dysaesthesia 
and disturbances of the autonomic system. - Mahoney 
and his colleagues” reported pains and cramps in the 
muscles of the arms and legs after sulphamethylthiazole 
therapy, and Brown and Herrell” observed three in- 


cases of demyelin ization of the spinal cord after sul- 

phanilamide, recorded in two patients by Fisher arm stances of peripheral neuritis among 106 patients treated 
Gilraour' and in one patient after uleron and diseptal B with this compound. Two cases of nervous involve- 
by Schubert.’ Roseihan and Aring also have recently after administration' of sulphathiazole have been 

described what at present is a unique case of haemor- recorded by Bieter and his colleagues”: one patient 
rhagic encephalitis after the administration of sulpha- developed foot-drop and deafness in one ear, the other 
methyltiiiazole. This condition, associated with peri- tjngfing and numbness of tlie fingers of both hands. No 
vascular haemorrhages and in some instances focal peri- jgjjj ygj. available for sulphaphenylthiazole and other 
vascular areas of necrosis, is most frequently produced recently discovered sulphonamide derivatives. A single 
by heavy metal compounds, such as the arsphenamines, 
and by some of the alkaloids, particularly the opiate 
group. In the patient who was given sulphamechyl- 
thiazole, 112 grammes in six days’, both perivascular 
haemorrhages and focal necroses were present, together 
with changes in the endothelium of the blood vessels, 
leading at times to complete occlusion with resulting 
anoxaemic damage to the neurones: the lesions, how- 
ever, were found in the grey matter of the cerebral 
I hemispheres and brain stem rather than in the white 
matter, as is usually the case in typical haemorrhagic 
encephalitis. Johnstone and Forgacs’ have in these 
columns called attention to the fact that symptoms re- 
sembling those of meningitis may be produced by sulpha- 
pyridine in persons with meningococcal meningitis: in 
five cases, though the cerebrospinal fluid became quite 
normal, the symptoms continued or, if the drug was 


case of optic neuritis has been recorded by Bucy" after 
sulphanilamide treatment. The sight became defective, 
and on examination absolute scotomata for red and blue 
and relative scotomata for white were discovered: the 
disks were swollen and reddened. After cessation of 
treatment it took about a month for normal vision to 
be restored. 

The toxic action of the sulphonamides on the nervous 
system in man has been very fully confirmed by animal 
experiments. Doses of 1.5 to 2.0 grammes per kilo 
of body weight given to rabbits were found by Hawking 
to cause weakness of the legs, dyspnoea, a rigid exten- 
sion of the limbs and contraction of the head resembling 
decerebrate rigidity: in a few animals degcncrati\'e 


* South, med. 3c surg. 1938, 100, 15. 
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changes were present in some of the anterior horn cells 
of the spinal cord and in some of the cortical neurones. 
In mice there were incoordination and paralysis. In 
dogs, sulphanilamide in doses of 1 gramme per kilo 
produced saliration, vomiting, diarrhoea, hyperpnoea, 
muscular weakness, ata.xia, and, finally, spastic rigidity 
of the limbs with loss of sensation. Blindness came on, 
and placing reactions associated with an unimpaired 
cerebral corte.x were absent (Marshall et cil.“). Rosen- 
thal" and Nelson" also studied the effects of sulphanil- 
amide and disulphanilamide on rabbits and chickens, 
while more recently Bieter and his colleagues" have 
compared the effects of sulphanilamide, sulphapyridine, 
sulphathiazole, sulphamethylthiazole, uleron,and sulpha- 
phenylthiazole on chickens, which on the whole are far 
more sensitive to the sulphonamides than the rabbit or 
man. Varying degrees of injury to the myelin sheaths 
of peripheral nerves and to the myelin sheaths and 
a-xones of the spinal cord were noted: sulphanilamide 
and sulphapyridine were found to be the least injurious, 
followed in ascending order by sulphathiazole, sulpha- 
methylthiazole, uleron, and sulphaphenylthiazole. Under 
certain conditions, which are at present obscure, and 
after repeated doses, some accumulation of the drugs 
occurs in the sciatic nerves. 

In view of these effects on the central nervous system 
the results of the local application of sulphonamides to 
the brain are of much interest. Russell and Falconer” 
found that local application of solid sulphanilamide and 
solid sulphapyridine to the rabbit’s brain did not cause 
any appreciable damage, although excess of either sub- 
stance caused a foreign body reaction. Since sulphanil- 
amide is more soluble than sulphapyridine it is to be 
preferred for local application. Hurteau" also found 
in cats that the local application of sulphonamides to the 
' brain caused a mild focal leucocytic response which 
rapidly' disappeared from the meninges, while the actual 
focal reaction was much less than from the implanta- 
tion of silk sutures or silver clips. The drug could, how- 
ever, be seen either microscopically or macroscopically 
in the brain tissues as late as twenty days : chemically, 
sulphanilamide could be detected up to eleven days, 
sulphathiazole up to seventeen days, sulphapyridine up 
to thirty-four days. There was no constant e\idence 
of neuronal destruction or glial reaction from application 
of drugs to excised wounds of the brain, while the ulti- 
mate results of the healing of wounds to which the drugs 
have been applied does not suggest that they increase 
the e.xtent of scarring. 


INTERRELATIONS OF THE THYROID 
GIANT) 

VTien in 1891 G. R. Munay first successfully treated 
a case of myxoedema by injections of thyroid extract 
he not only initiated a rational endocrine therapy but 
proved that the thyroid was an organ of internal secre- 
tion and was not excretory in function, as had previously 
been believed. We now realize that this gland and other 

J. itri Ats.. 193S. ItO. 

Pli'L HIlK Rrr.. W«h.. 1939, M. 9S. 

■' IHd, 1939. 51. lOS. 

“ Lcrcri, 1940 . 1 . IDO. 

nfj. Ass. 1941. 14. 351. 


endocrine structures have complicated interrelations, 
some of which are not easy to interpret. The influence 
of the anterior pituitary on the thyroid is fairly well 
defined. The presence of some thyrotrophic principle 
in the pituitary could be deduced from its tendency to 
enlarge when thyroid function is depressed, and from 
the involution of the thyroid which follows ablation of 
the pituitary in tadpoles and rats. Anterior pituitary 
e.xtracts cause hypertrophy of thyroid cells even in vitro, 
and that this is an attempt at compensation is shown 
by the presence of a thyroid-stimulating substance in 
the blood of thyroidectomized animals and in myx- 
oedematous patients. As for relations with the gonads, 
it has long been known that the thyroid may enlarge at 
puberty, menstruation, pregnancy', and the menopause, 
but the mechanism is not so clear. Oestrone seems to 
depress thyroid activity, while androgens may stimulate 
it. From a number of rather confusing observations 
Marine’ concludes that thyroid enlargement is most 
likely to take place at the point in the menstrual cycle 
when oestrogens are at their lowest level ; yet myx- 
oedema is apt to occur at the menopause. It is to be 
hoped that further research will result in a more con- 
sistent story. 

The relation betw'een the thyroid and adrenals is 
complex but more intelligible. It is important to 
distinguish between cortex and medulla in this con- 
nexion. The evidence is that the cortex and the thyroid 
are antagonistic in action. Indeed the total picmre 
of Graves’s disease, with its creatinuria, loss of hair, 
muscular weakness, achlorhydria, pigmentation, and 
persistent thymus, implies adrenal cortical insufficiency. 
On the other hand all recent work supports the original 
view of Asher and Flack that the thyroid hormone 
increases the response to adrenaline of the sympathetic 
nervous system and the tissues innervated by it. Some 
such interrelation is further indicated because thyroxine 
and adrenaline are both derivatives of tyrosine and 
each is a powerful activator of metabolism. In Graves’s 
disease, then, we find antagonism with the cortex and 
syuergism with the medulla of the adrenals. The 
persistent enlargement of the thymus in Graves’s disease 
is well known, and Hoskins has found that feeding 
guinea-pigs with thyroid causes the thymus to enlarge. 
This is a corrective antagonism, for as long ago as 1912 
Gudematsch observed that feeding tadpoles with thymus 
retarded metamorphosis and offered some protection 
against the effects of thyroid. Moreover immature 
animals are less sensitive to thyroxine than adults unless 
their thymus is removed. Therefore thymectomy, as 
once recommended for Graves’s disease, is clearly 
contraindicated. Although the independent functions 
of the thyroid and parathyroids, once fiercely contested, 
are now' universally accepted, it would appear they are 
complementary in respect of calcium and phosphorus 
metabolism. Aub has showu that in Graves's disease 
calcium excretion is greatly increased, while in myx- 
oedema it is decreased. Ihe well-knowu osteoporosis 
of the former condition recalls the bony changes of 
hyperparathyroidism. A considerable but conflicting 
literature has accumulated on the relation of the various 
vitamins to thyroid function, but, as Means has pointed 
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out. there is no evidence that their administration gives 
appreciable benefit either in Graves’s disease or in 
m)'x oedema. 

Jn the same journal as Marine’s paper there is an 
interesting and important communication by Lichtwitz' 
on hypothalamic-pituitarj' syndromes. It supports the 
views recently c.xprcsscd in these columns.’ An 
observation of some topical interest is that the last 
twenty-five years have produced a larger number of tall 
individuals with long limbs and a relatively short torso 
on whicfi is perched a small head with a long face. In 
1930 Harvey Cushing called attention to the increased 
height of Anicrican undergraduates which occurred 
dun'ng his lifetime; whereas when he entered his 
university only 5% of the students were six feet or more 
in height, forty years later 20% reached this stature. 
This points to a change in pituitary-hypothalamic 
activity, linked with a eunuchoid type. Its somatic 
cliaractcristics arc paralleled by a definite mental 
pattern. These individuals are emotional rather than 
rational ; they have little stability, lack self-confidence, 
and dread to assume responsibility. Hence they are 
easily herded by a man who claims to be their leader 
and holds out prospects of greatness. It is interesting 
that in the present Germany this infantile gigantism is 
portrayed, in the statue of Siegfried, as the ideal of 
manhood. Here is an evolutionary change fraught 
with the dangers that beset us to-day. 
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We seem to be at the beginning of a new antiseptic era, 
and not the least promising of the anti-bacterial agents 
awaiting clinical trial are substances produced by bacteria 
themselves. Although examples of antagonism between 
bacteria have been noticed for many years, the thorough 
investigation of this phenomenon was neglected until the 
work of Dubos, whose method and results we described 
briefly not long ago.* Starting with a mixture of soils 
calculated to contain a great variety of bacteria, he fed it 
for two years with nothing but a particular bacterium, thus 
selectively breeding out from the original flora those species 
which could attack and subsist on the bacterium added as 
pabulum. Thus he isolated a sporing Gram-positive 
bacillus now recognized as B. brevis, which is highly 
antagonistic to staphylococci and many other Gram-positive 
bacteria. An extract of this organism proved to be an 
antiseptic of astonishing potency, not only active in vitro 
but capable, for example, of curing experimental pneumo- 
coccal infection in mice. This substance, now known as 
“ gramicidin,” has properties well worthy of therapeutic 
trial. Dubos and Hotchkiss’ have recently isolated from 
B. brevis another agent, “ tyrocidine,” which acts also on 
Gram-negative bacteria but only in vitro, and in this and its 
more toxic properties for mammalian cells rather resembles 
the older sort of antiseptic. 

Another example of antagonism, known for many years, 
has now been restudied with remarkable results. This 
story goes back twelve years to the accidental contamina- 
tion of a plate in Fleming’s laboratory by the spore of a 
mould, a trivial and commonplace occu rrence which was to 

• Bull. IV.Y. Acad. Med.. 1939. IS. 773. 
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have immense consequences. The original colony of fti 
mould, which proved to be PeniciUium miaim. inhibit 
the growth of staphylococci in its vicinity, and fluid cultiirs 
f It contained a substance, since known as “penicillin' 
which was strongly inhibitory to the groivth of variom 
mainly Gram-positive bacteria. It came to be used ai St 
Mary s Hospital and elsewhere as an ingredient in Klectivs 
culture media, and does not appear to have been considered 
as possibly useful from any other point of view. The nider 
possibilities of penicillin have been explored at O-xforJ 
fay a teani of workers directed by Prof. H. W. Florey and 
E. Chain,* who now present an extensive report on their 
various studies. Earlier observations briefly reported lie 
year suggested that penicillin might be of use as an at:- 
septic, and the first further step was to provide for is 
production on an adequate scale. This was not an eis 
matter, for the larger the scale of cultural work the greats 
is the risk of contamination, and it appears most unlikeli 
that supplies of penicillin for general use will be available 
for some time to come. It was found possible to purify 
the substance to a degree hitherto unattempted and to store 
it ; an arbitrary unit tif potency has been adopted, and a 
simple method devised for assessing potency. The purified 
product inhibits the growth of Staphylococcus aureus. 
Streptococcus pyogenes, and certain other bacteria in a 
dilution of 1 in 1;000,000 or-more. Serum, blood, and pus 
do not interfere with this effect, and it is exerted on a large 
as well as a small inoculum, a feature of the action of 
penicillin in which it is superior, at least in in vitro per- 
formance, to the sulphonamides. High concentrations 
relative to those which should be needed to secure antiseptic 
action were found to be innocuous to leucocytes and to 
fibroblasts in tissue culture. Penicillin can be given to 
animals and man intravenously without evident toxic effect, 
and continuous administration by this route maintains a 
bacteriostatic concentration in the blood. It is excreted 
mainly in the urine, but also in the bile and saliva ; it 'vas 
not found in pancreatic juice or cerebrospinal fluid. Acid 
and the action of insusceptible bacteria destroy it ; hence 
it needs to be protected by alkali if given by the mouth, and 
is decomposed if given by rectum. The culmination of all 
these studies was the administration of penicillin by intra- 
venous drip to several cases of staphylococcal pyaemia with 
evident favourable effect. Given by the mouth with sodium 
bicarbonate it also served to clear up a sfaphylococcai 
infection of the urinary tract ; local application to (ne eye 
in conjunctivitis was also successful. 

These are only the main facts emerging from a very 
comprehensive study in which a large team of workers is 
engaged. Laboratory investigations have been carrie 
from every possible aspect to a point amply justifying 
clinical trial ; but the few cases studied— fc'v because , e 
production of penicillin could keep pace with no more-- 
serve only to show that there is one infection at least, an 
that among the most resistant to all other forms of chemo- 
therapy, which can be favourably influenced even m i 
gravest form. The list of bacteria susceptible in '’'fro 
the action of penicillin is a Jong one, and includes sue 
various micro-organisms as the meningococcus, the anlm 
bacillus, and Actinomyces liominis. The wider possibiii ic 
of this form of treatment will doubtless be explored ns 
as possible by the method of local application, n only 
the sake of economy in material. Continuous intravcn 
administration, though consuming large 
made less wasteful by extracting penicillin from the ur 
and using it again ; that this novel proceeding Wf 
resorted to and worth while makes if appear that at tn 
moment penicillin is to other antiseptics not unliKc wi 
radium is to other me tals. • 

^ ~ 1 lancel. 1941. 7, 177. 
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FATALm’ IN A BLOOD DONOR 

. ince the outbreak of war thousands of pints of blood have 
>een withdrawn from donors all over the countrs- without 
. he report of any serious mishap. In the majority of cases 
. . ilood is taken by simple gravity, but m some instances 
„ .uction is applied to the bottle either by an electric pump, 
Higginson syringe, or an electric rotary pump such as was 
'described by Biddle and Langley in 1939 in this Journal.' 
Recently a fatal case of air embolism has occurred due to 
..a pump .of the latter type reversing its action. An e.xpert 
from the factory who had made the pump was not aware 

■ that such a thing could happen. There was a valve in the 
pump which was unfortunately out of action due to a piece 

■ of foreign matter, but this valve was not placed in the pump 
for the purpose of preventing such an action but only to 
stop surges if the pump failed. The pump works on alter- 
nating current, and reversal occurs only if the rotor is in a 
certain position and the pump is switched on from the wall 
plug and not from the switch on the pump. On the 
occasion of the disaster, suction had proceeded satisfactorily 
until an assistant under a misapprehension switched the 
current off for a moment. The motor of this type of pump 
can be made safe by the installation of a condenser to 
prevent reversal. Additional safeguards are a safety valve 
m the suction current and careful directions as to switching 
the current. It is hoped that any hospital making use of 
the rotary suction pump will take steps to have the necessary 
alterations made in the apparatus. At the moment, when 
the good will of donors is so essential to the welfare of both 
Service and civilian casualties, no expense is too great to 
ensure that the health of the donor is safeguarded. 


RECO^'ERY FROM CRUSH STTsUROME 

Respite from air raids has given opportunity to examine 
more closely the data on the casualties of the svinter and 
spring and to follow more thoroughly the trains of thought 
that these suggest. The syndrome associated with crush 
injury occurring in patients buried under the debris of a 
bombed house has been the point of departure of 
several hypotheses. On the theory that the syndrome is 
due not to the liberation of toxic bodies from the crushed 
tissues into the general circulation but the reverse loss of 
blood constituents into the injured limb-^Patey and 
Robertson" suggest the use of intermittent positive pressure 
with a Paxae.x apparatus. Of the two cases they treated 
thus, however, one was already' past the danger period (the 
first week) and the second showed no signs of shock or 
renal impairment except a few red corpuscles in the 
The surgical problem of gangrene so often encountered in 
these crushed patients has also been tackled by using 
splitting incisions, on the theory that pressure in deep fascial 
compartments itself produces tissue damage. This has 
been made the main subject of an extremely careful md 
detailed case-study by a group of workers at the London 
Hospital.' Observations were made on the contractility 
and appearance of the individual muscles exposed by this 
procedure ; biopsy specimens were taken, both at the time 
and later in the patient's recovery. Two muscles in 
fascial compartments were non-contractile and showed 
severe necrosis thirty-three hours after release. Other 
muscles not so confined, though pale and watery, c^- 
tracted normally and showe d only moderate necrosis.^ This 

> B.ydit. E,. and La-nslay. G. F, Brirish .Med'erU /oa-r--/, 1939. 1. 555. 
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selective damage was thought to be not the direct result of 
localized trauma but the result of tension inside strong 
fascial sheaths. This type of intervention is designed to 
save the limb and prevent ischaemic muscle damage ; it 
may equally increase resorption from already damaged 
tissue, an action not to be desired if renal damage is due to 
tissue breakdown products. It has been shown that such 
substances do enter the blood, and the pigment in the urine 
of such patients has been identified as myohaemoglobin.* 
As has been more recently pointed out.' this was put 
foniard as a possibility as long ago as 1923 by Minami. 
working on material collected by the Germans during the 
war of I914-1S. Efforts directed towards combating this 
systemic result of injury may perhaps be of major impor- 
tance in the coming winter: comparison of the possible 
therapeutic value of cortical hormone, affcalinization. and 
diuretic measures is urgently needed, and wiU call for 
thorough observation and unremitting attention if any con- 
vincing proof of benefit is to be obtained. In this con- 
nexion the case recorded in these columns by R. G. 
Henderson' is of interest; glucose and isotonic sodium 
sulphate were given intravenously on the seventh and 
following days. This was followed by diuresis and 
recovery. A more complete study of a similar case is 
recorded by Longland and Murray.' In spite of potassium 
citrate (grains 360) by mouth daily from the third day. the 
urine became alkaline only on the sixth day. but the output 
increased and recovery ensued despite a blood-urea level 
of 375 mg. per 100 c.cm. This case was unusual since it 
presented obsious signs of haemolysis, to which, in the 
presence of acidosis, the authors ascribe the renal lesion. 
Further careful studies like this are needed. The 
mechanism by which the local lesion produces the 
svstemic disturbance (if it does so) must be clarified before 
can intestate in any rational way the treatment of the 
local and that of the systemic condition. This will demand 
that complete and effective co-operaUon betw^ surgeon 
and phvsician, pathologist and physiologist, which we may 
hope and expect as one of the few, if indirect, benefits of 
these unhappy times. 


THE SPRE.\D OF POLIOMYELITIS 

The view that human poliomyelitis is a disease of the 
nervous system alone has never been whoUy acceptable 
either to clinicians or to epidemiologists. Up to a short 
time aeo, however, it was generally held that the epidemio- 
logy and’ pathogenesis of the disease in man were essen- 
UiUIy similar to those in monkeys, the usually accepted 
view- (cf. Faber') being based chieSy on the work of Fair- 
brother and Hurst,’ who worked with the rhesus monkey 
Macaco mulatta. In this species poh'omyelitis appears to 
be a disease strictly confined to nervous tissues, the only 
" natural ” route of infection being by the olfactory nerves. 
The view that in man also this was the usual portal of 
infection was supported by the fact that, from 1911 to 
1937 (cf. Kramer et o/."), of 535 attempts to recover polio- 
mvelitis virus from the nasopharyn,x of persons either 
suffering or convalescent from poh'omyelitis sLxty-four 
yielded positive results. During the last few years, how- 
ever. there has been a tendency to look for primary infec- 
tions of poliomyelitis virus in r.on-nervous tissues, thus 
going back to suggestions made many years ago. In 1911 
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Lovett and Richardson” reported that of 419 cases of polio- 
myelitis observed from 1908 to 1910, 105, or rather more 
than 25%, had been swimming, wading, or paddling in 
more or less heavily contaminated water shortly before 
the onset of their attack. In 1912 Kling, Petterson, and 
Wernstedt,” working in Stockholm, attempted to isolate the 
virus by inoculation into monkeys : in this way they claim 
to have isolated the virus from the intestinal tract of human 
beings thirty-six times out of fifty. No more passages were 
made, however, though in 1915 Sawyer” obtained one strain 
of virus from the stools of a convalescent. This was given 
further monkey passage. Recently, groups of workers in 
America, Sweden, and France have independently isolated 
poliomyelitis virus from’ the faeces, particularly of non- 
paralytic cases. In Trask, Vignec, and Paul’s” case the virus 
was isolated two, eleven, and twenty-five days after onset, 
while Ldpine and Sedallian” reported its isolation from the 
faeces forty-one days after an apparently abortive attack 
of the disease. On two occasions Paul, Trask, and Card” 
succeeded in isolating poliomyelitis virus from sewage in 
cities where the disease was epidemic. These results suggest 
that at least in non-paralytic cases large quantities of virus 
are present in the intestinal contents, and that multiplica- 
tion of the virus takes place in some tissue closely related 
to the intestinal tract. Burnet and Jackson” have recently 
found that in the monkey Macacus irits, infected orally, 
the mesenteric lymph nodes almost always contain the 
virus in such large amounts that it could hardly have been 
conveyed by centrifugal spread along nerves from the 
central nervous system. Since multiplication within lymph 
nodes seems unlikely, though it cannot be ruled out, it is 
probable that the virus increases in and is liberated from 
some tissue within the field of drainage of the mesenteric 
lymph nodes, either in the intestinal epithelium or in the 
associated nervous elements. In any case, however, since 
virus can pass into the faeces and can contaminate the 
patient’s environment, the question arises of the possible 
portals of entry of the virus into the body and its method 
of spread from the portal of entrj' to the central nervous 
system. Barber,” in an account of an outbreak in a school, 
was impressed by its resemblance to an outbreak of food- 
poisoning and suggested that the infection might have been 
by the gastro-intestinal route. A number of observers 
(cf, Frey”) have drawn attention to the association of 
trauma and poliomyelitis, and Howitt,"" Trask and Paul,"' 
and others have pointed out that recently isolated strains 
of the virus readily infect monkeys if injected intradermally. 
These findings explain the frequency with which, as re- 
ported by Leake,” children inoculated subcutaneously with 
partially inactivated virus developed the disease. Thus the 
skin, if slightly traumatized, may be one point of entry in 
man. There are other possible portals from which the 
virus of poliomyelitis may reach the central nervous system. 
There is already some evidence that instillation into the 
conjunctival sac may result in infection. Sabin"’ has drawn 
attention to the tonsil and the possible role of tonsillectomy 
in providing a portal of entry, and Burnet and Jackson” 
have found that after oral administration the virus can exist 
at an early stage in the superficial pharyngeal tissues. The 
findings of these workers after oral administration to 
Macacus irtts also serve to confirm the penetration of the 
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mucosa oy the virus of poliomyelitis, a fact 
ongmally demonstrated by Kling, Levaditi, and Lepine.” 
How exactly virus reaches the central nervous system from 
mese various possible portals of entry is still not certain. 
However, the fact that the concentration of virus in the 
cervical-thoracic vagus and in the sympathetic trunks is 
high suggests that the autonomic nervous sj'stcm is respon- 
sible for a centripetal spread of the virus. 


THE I.L.O. IN THE NEW WORLD 

The International Labour Office has been rudely uprooted 
from the lakeside of Geneva and sent across the Atlanlic. 
It had continued its work very much as usual during the 
first eight months of war, and was planning its atmml 
conference to be held in June of last year. Then Belgium 
and Holland were invaded, Italy entered the war, and the 
barricades on the Swiss frontier symbolized its sudden 
physical and moral isolation from its chief sources of demo- 
cratic support. Thanks to generous help by the Canadian 
Government and McGill University, a new working centre 
was organized in Montreal, and thither by way of Lisbon, 
the one open port of exit from the Continent, some fifty 
members of the staff were after various adventures, trans- 
ferred. No sooner had the organization found its feet in 
the New World than its director, Mr. John G. -Winant, 
resigned on becoming United States Ambassador to Great 
Britain. His deputy, Mr. E. J. Phelan, an Irishman, is 
acting director until the governing body can meet to make 
a permanent appointment. The resignation of Mr. Winant, 
however, was the occasion for the reaffirmation by thirty- 
one States of their whole-hearted support of the I.L.O. 
These States include Great Britain and all its Dominions, 
nine European countries (ali but one of them occupied, and 
that one Turkey), the United States, and twelve countries 
of Central and South America. In a pamphlet entitled 
T/te I.L.O. at Work a pictorial account is given of the 
organization in its new environment. Its Economic and 
Social Security Sections are busily at work on studies of the 
economic and social background of the changes wrought 
by the war ; the Employment Section is engaged on many 
problems of wartime labour supply and methods of co- 
operation between Governments and employers and 
workers’ organizations ; and all concerned arc rc-cstablisn- 
ing the I.L.O. as an international clearing house of infornia- 
tion on labour .questions, social insurance, and industrial 
health. It is felt that the I.L.O., in spite of the restrictions 
within which it haslo function, can do a great deal to avert 
or temper the depression which may seize the world after 
war is over, and to that end it is preparing itself to help 
in the orderly demobilization of military forces and defence 
industries and the setting up of a better social structure in 
the immediate post-war years. 


The annual report for 1940 of the research departments 
of the College of the Pharmaceutical Society shows that 
they have managed to maintain their activities in spite ol 
evacuation and depletion of their staff. They arc to - 
heartily congratulated on this achievement. Certain proo- 
Icms of special importance in war have been exarnined ; to> 
example, the influence of cooking on the vitamm content 
of foods, and the relative antiseptic values of acnflavinc 
and proflavine. In addition the departments have continued 
their routine testing of vitamins, hormones, and certain 
galenicals. — 
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TREATMENT OF MAXILLO-FACIAL 
^YOU^DS 

The following memorandum on the preliminary treatment 
of maxillo-facial wounds has been issued b\ the War 
Office. 

Only flrst-ald Ircalmcnl is practicable until the patients arri\e 
at the main dres-sing station, uhtch ma\ be some hours after the 
receipt of the wound. Early treatment is directed to sa\'ing life, 
the two main aims being to pre\ent sutiocaiion and to control 
haemorrhage. General treatment to prcNcni shock is given b> 
rest, warmth, and sedati\es. 

Respiratory Obstruction . — As a result of the injury, loss of 
control of the tongue and/or displacement of bony lis^sue may 
occur to such a degree that the air passages become obstructed. 
Attention should ^ paid to the possible presence of foreign 
bodies — for example, fragments of teeth, dentures, etc. — which 
should be carefully removed. Posture is of vital importance, 
and the patient should be placed on the stretcher in the prone 
or semi-prone position to prevent the tongue falling back. If 
sitting, or if he is able to walk, the wounded man should do 
so with his head bent forward and dow^nwards. It is most impor- 
tant that stretcher-bearers should be trained in the transportation 
of men in the prone or semi-prone position (see R.AM C. 
Training, 1935, paras. 73 and S6 (il) 

Haemorrhage . — Correct posture will help to control haemor- 
rhage by keeping the tongue forv'.ard. Ligature of visible bleed- 
ing vessels mav be practicable at the advanced dressing station. 

Bandaging . — ^The ordinary* four-tailed bandage should ne\cr 
be used unless applied under the chin, as it is likely to increase 
the displacement of the fragments by backward pressure- The 
“barrel” and “Hamilton” types are ven* suitable and are 
easily and rapidly applied. A useful external support is elasto- 
plast — a good grip can be obtained in the shaved temporal areas 
and the scalp left free. In all cases the bandage should be 
applied under the chin in such a way as to gi^e gentle upward 
support (see R.AM.C. Training, 1935. para, 5S9, as amended 
by Amendments No. 4 of 1939). 

Preliminary Operative Treatment.— Ths main dressing stetion 
or the casualty clearing station is the first place where a dentaj 
officer will be available, and his co-operation and assistance wiU 
be sousht in ever\' case (see War Office urgent postal telegram 
24/General /554, dated June S, 1940). After due attention has 
been given to shock, haemorrhage, and respiration, .r-ray’ examin- 
ation (both lateral and antero-posterior) should be made at the 
earliest opportunity, and the following principles of preliminary 
operative treatment are recommended. 

The operation should be carried out as a rule under general 
anaesthesia, the surgeon and the dental surgeon working together. 
The throat should be packed with one piece of 6-inch roll gai^e 
during intratracheal anaesthesia until the jaws are t’eaoj for 
intermaxillaiy wiring, when the packing should be removed. A 
long stout stitch may usefully be passed ihrou^ the dorsum m 
file tongue and the ends secured. This stitch must not^ be 
removed until the reflexes have fully returned after the operation. 
Owing to mobility of the fragments great care is nece^ry* when 
manipulating any form of gag. Debridement should defimtelv 
be more conservative than in the limbs and trunk, and is selcom 
necessary'. 

Injuries lo Hard Tissues 

(a) Without Loss of Tissue.— So far as possible accurate apposi- 
tion of fracments should be carried out. A tooth m the actual 
line of fracture should be extracted (except when there is only 
one tooth on the distal fragment and its retenhon 
porarily assist in control). Fragments canyinc teeth_ should be 
immobilized bvMnlerdental wiring with malleable stainless steel 
wire. VSTien, in cases of fracture of the mandible, intermaxillap 
interdental wiring is impossible — for example, where uie 
superior maxilla is edentulous — the principle of maxillary wiring 
may be adopted. One or more thin stainless steel 
passed through the alveolar process and looped to furnish fixed 
points to w^ich the interdentally wired fragments of the 
mandible can be attached to reduce and immobilize the central 
fragment. XNffien teeth in the mandible are absent or have been 
destroyed it may be possible to modify the patient s denture or to 


use impression composition or gutta-percha moulded inside the 
mouth, or in a Kingsley splint, to control the fragments. 

(b) TJ’ifh Loss of Tissue . — Only the smallest bony fragments 
which are completely separated from periosteal attachments 
should be removed. The main fragments should be fixed in 
normal occlusion with the opposing jaw. If their ends are 
exposed they should be covered with mucous membrane by the 
suturing of mucous membrane to mucous m.embrane or skin. 
If necessaiy any jagged ends of exposed bone may be removed 
to relieve tension. Even if the whole dental region is lost the 
molar fragments should be held in normal occlusion. Never 
allow’ bone fragments (with intervening loss) to fall together, as 
great deformity and loss of function will resulL Surgical wiring 
of bone fragments is absolutely contraindicated in all compound 
fractures of the mandible. 

Injuries to Soft Tissues (Skin, Mnscle, Mucous Membrane) 

ia) Without Loss of Tissue . — Make a careful primary suture 
with accurate apposition of skin edges, using fine stitches pl?ced 
as close to the edge of the wound as possible. 

ib) ith Loss of Tissue . — Only such primary suture of the 
wound as can be done without any tension or closure of the 
month should be undertaken : thus a loss of one-third of the 
upper or lower lip, without subjacent fracture, may safely be 
sutured without detriment to subsequent treatment. It cannot be 
too strongly impressed upon surgeons that suture of a lip when 
there is a compound fracture of the mandible should not be 
attempted until complete control and repositioning of the frag- 
ments have been obtained. As a result of the neglect of this 
rule many cases have been admitted to special centres with an 
encroachment on the oral opening rendering the subsequent 
repositioning of the bony fragments extremely difficult. It is 
far better in these cases to pay all attention to the reposiu'onmg 
of the bone fragments and to leave the suturing of soft tissue and 
plasuc treatment for later attention. In connexion with this, the 
suture of skin to mucous membrane around the margin of the 
defect is a procedure of great value in preventing infection and 
contraction of the soft tissues, either of which will vitiate both 
hard and soft tissue replacement. 

Drainage . — Experience has show-n that there is a high fre- 
quency of abscess formation after injuries of the lower jaw, and 
the advisability of providing submandibular drainage at the 
outset by the insertion of one or more tubes at likely sites should 
be considered. 

Feeding . — The drinking cup with about 3 inches of free rubber 
tubing is a suitable method of presenting fluid diet well back 
in the throat 

^fouth Washing . — .A solution of sodium bicarbonate is espe- 
dally recommended as a mouth-wash or for purposes of irrigation 
in addition to the ordinary* antiseptics. The mouth should be 
irrigated after feeds by means of a Higginsoa sjTinge. 

Dressings . — Owing to the constant dribbling of saliva in 
maxQIo-facial wounds the dressings are rapidly soaked and fre- 
quent changing is necessary*. A large jaconet or other w-ater- 
proof bib should be worn to protect the clothir.g. 

Disposal of Cases . — At the first opportunity the pauent should 
be evacuated to a spedal maxillo-facial hospital or other hospital 
where the services of a raa.xillo-facial team are available.' 


Thai the number of practising midwives is diminishing at a 
time when the calls on the midwifery' service are becoming more 
’numerous is an inference to be drawn from the report of the 
Central Midwives Board for the year ending with March last. 
There were 64,440 women on the roll of midwives, a net increase 
of 854 during the twelve months, but only 15,S74 had r.oufied 
their intention to practise during the calendar year 19-0. being 
1,347 fewer than in 1939 and 1.620 fewer than in 1937, the 
peak year of the decade. Of the midwives who did m*ake the 
notificat’on only eleven w-ere untrained “ bona-fide ” midwives, 
having been enrolled by virtue of practising before the passing 
of the Midwives Act. Those entering midwifery* practice for the 
first time during 1940 numbered 1.500. The register of pupU- 
midwives shows that during that year 2.I7S women took the 
first period of midwifery training and 1.0S3 the second period. 
The manner in which the teachers have carried on despite w-ar 
dxfficulfies is praised in the report ; there has been surprisingly 
little interruption of training. 
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SERUM RESEARCH IN AUSTRALIA 

THE COMMONWEALTH LABORATORIES 

[From a Correspondent] 

Among the industrial and scientific establishments that have 
become essential to Australia’s war organization are the 
Commonwealth Serum Laboratories at Royal Park, Mel- 
bourne, which are the largest of their kind in the Southern 
Hemisphere. Since the outbreak of war they have been 
working at high speed in supplying sera, vaccines, and 
other biological products for the fighting Services and 
the civil community, and they now manufacture almost the 
whole range of biochemical products. For some time the 
laboratories have been capable of supplying the needs of 
Australia and its fighting forces over-seas, and recently they 
were extended to enable them to relieve the United 
Kingdom of Che task of supplying such products to other 
British possessions bordering the Pacific and Indian Oceans 
and friendly non-British Powers. 

Aim and Work of the Laboratories 

The Commonwealth Serum Laboratories were established in 
the early days of the last war to meet an emergency caused by 
the cessation of supplies of serum and vaccines from overseas. 
They absorbed the earlier Commonwealth Calf Lymph Depot at 
Royal Park, Melbourne. 

A slaR of about 300, consisting of graduates in human and 
veterinary medicine, specially trained in bacteriology and patho- 
logy, and highly skilled biochemists, physicists, and botanists, 
is conducting research into every relevant aspect ofhacteiiology 
and immunology. As the growth of medical knowledge opens 
up new fields of treatment, prevention, and diagnosis, new sera 
and prophylactic agents are being tested. The livestock popula- 
tion of the laboratories totals many thousands of guinea-pigs, 
rabbits, mice, rats, horses, cattle, sheep, dogs, donkeys, and 
bandicoots. 

The laboratories are unaffected by constitutional limitations, 
which restrict Commonwealth action in other phases of public 
health control in Australia, and in their twenty-five years of 
existence they have shown a record of steady development, high 
scientific attainment, and commercial success conspicuous among 
Governmeht institutions. They now play a part in Australia’s 
' ;ial economy for which there is no substitute. The volume 

business has steadily increased, and the growing profits are 
' ^ into a trust account. It is the policy, however, first to pass 

. to the public the benefit by way of reduced prices for products, 
nd, secondly, to extend the facilities for research into some of 
the obscure aspects of this branch of medical treatment. Results 
have been most encouraging, and have proved the wisdom and 
soundness of this policy. 

It has always been the aim of the laboratories to supply only 
agents of proven value, uniform in potency, and standardized 
according to the best technique available. The laboratories 
have been appointed the national centre for the maintenance in 
Australia of the standards of the Permanent Commission on 
Biological Standardization of the League of Nations. 

Departmental Products 

The department responsible for the production of insulin used 
in the treatment of diabetics has steadily grown, and the amount 
of insulin now being regularly issued vs very large. Common- 
wealth pituitary extract is now well established among the prac- 
tising profession as a sound therapeutic agent, and supplies of 
the Commonwealth subsidiary standard of pituitary are regularly 
renewed and checked against the international standard. 
Thyroid tablets are produced and standardized in terms of 
thyroxine iodine in accordance with the recommendations of the 
British Fhannacopoeia. 

Although the local demand for Jennerian calf lymph for 
vaccination against small-pox is not great, adequate supplies are 
constantly maintained in a readily available form to meet any 
possible epidemic emergency. The vaccine department of the 


aboratories produces a wide range of vaccines for prevention or 
treatment of such diseases as cholera and plague, dysentery 
gonorrhoea, influenza, whooping-cough, typhoid fever, and 
streptococcal and staphylococcal mfeclions. In 
addition this department makes special vaccines to prescription 
^parate departments produce diphtheria and tetanus toxins 
and also toxoids. The latter are used for the prevention of these 
diseases in human beings and animals. A special anaerobic 
aeparlinent prepares toxin for the production of gas gangrene 
antitoxin and other sera. In other departments sera arc prepared 
for treatment of many other diseases, including anthrax, dysen- 
tery, gonorrhoea, cerebrospinal meningitis, gas gangrene, and 
pneumonia. Part of the laboratories was recently rebuilt and 
specially equipped for the investigation of vitamins, and high- 
grade spectrophotographic and other apparatus are used. Anti- 
venenes for the treatment of snake-bite of the Australian 
venomous snakes have been the subject of intensive investigation 
for the last ten years, and antivenene is now available for the 
most poisonous of the Australian snakes. ' 

A, large range of tuberculins is prepared by a special depart- 
ment from human and bovine strains of tuberculosis for the 
diagnosis of tuberculosis in human beings and animals. Other 
preparations from similar organisms are also available. In the 
allergen department a very large number of special extracts for 
testing and treatment of hay fever and asthma are prepared. 

The media department supplies several hundred different types 
of bacteriological medium for use by bacteriologists within the 
Serum Laboratories and in the special departments of hospitals 
and other institutions throughout Australia. Another special 
department prepares various agents for the diagnosis of disease as 
used in the practice of human and veterinary medicine by patho- 
logical departments of hospitals, etc. Speaking generally, the 
work of the laboratories has been a background of scientific 
research in the fields of bacteriology and biochemistry. 

Although, for the last fifteen years, the production of veterinary 
biological products has been a feature of the work of the labora- 
tories, there has been an extensive development in this direction 
more recently. The products have been used in greatly increased 
amounts in all States for the prevention or treatment of disease 
in domestic animats due to black disease, botulism, tetanus, 
enferotoxaemia, blackleg, canine distemper, canine lick -poison- 
ing, etc. The care and treatment of many thousands of animals 
are the responsibility of the veterinary staff. 


Activities other than Production 

It would be 3 misconception to regard the Scrum Laboratories 
as an institute solely devoted to the preparation and distribution 
of biological products. A very large part of the work consists 
of activities other than production as already indicated. The 
laboratories do much work as part of the Commonwealth Depart- 
ment of Health, exercising advisory, investigative, and routine 
functions in a special capacity. In addition, regular annual 
examinations are held for several grades of'officers in the Depart- 
ment. These are compulsory for all of these grades throughout 
the health service. 

For many years, by means of publications of many kinds— 
independently and in scientific and lay journals— the laboramncs 
have performed an educational service to the_ community. _ There 
is now a considerable and regular issue of articles for publication, 
embodying the results of original and applied research, which 
has been extensively developed during recent years. 

The Commonwealth Serum Laboratories combine scientific 
achievement with commercial enterprise in an institution which 
serves Australia well in time of peace. In time of national emet- 
gency it provides a service vital to the civil population and the 
fighting Services, as well as to those units of the Empire now 
dependent upon Australia in this respect. 


S. Ansbacher {Science. 1941, 93. IM), referring to the work 
of Woods and Fildcs on the anti-sulphanilamide activity ot 
n-aminobcnzoic acid in vitro, presents evidence that the latter is 
one of the factors in the vitamin B complex. According to nis 
experimental evidence, Ansbacher concludes that p-amino- 
benzoic acid is a chromotrichia factor for the rat and a growm- 
promoiing factor for the chick. 
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ECONOMY IN LIVER EXTRACTS 

The Ministry* of Health has issued an Order under the Defence 
Regulations, limiting, as a wartime measure, the use of liver 
extracts. The Order provides that liver extracts shall be ad- 
ministered to patients suffering from pernicious anaemia or other 
megaloc^tic anaemias only and that such administration shall be 
only by injection. These restrictions will not appl> to prepara- 
tions manufactured before August 31. 1^41. 

Until now liver for medicinal preparations has been imported, 
home supplies being used for food purposes. This has meant the 
use of shipping refrigeration space which is urgeniU required for 
other needs. Further, the preparation of extracts of Ihcr to be 
taVen by mouth involves the use of ghccrin and alcohol among 
other substances, and these, as is well known, are in immense 
demand for munitions, Fortunateh, it is possible to achiese 
economy in the use of liver extracts without patients suffenng an> 
hardship. Liver extract is a specific in the treatment of pernicious 
JUiaemia and other megalocytic anaemias only, and it has been 
proved that by far the most effectisc and economical wa\ of 
administering it is by injection. It does not, howescr. have the 
same specific effect on the other and much more common forms 
of anaemia, which can be effectivelv treated in other ways. 
Patients, therefore, with other forms of anaemia need not suffer, 
while at the same time ample supplies of liver will be assured for 
those who really need it. 


Local News 


ENGLAND AND W'ALES 

An American Hospital in England 

On a site in the South of England a complete field hospital is 
nearing completion with a 'total floor area of 3,256 feet by 440 
feet It comprises nine wards, a laboratorx', a laundrv*, a recrea- 
tion Centre, a fully equipped kitchen, a pathological laboratorx', 
and accommodation for full medical and nursing staff, who will 
be drawn entirely from American volunteers. This is an all- 
American hospital. Roofs, floors, walls, evep' bolt and screw, 
and ev’ery bit of interior furniture and equipment have been 
shipped from America as a gift from the American Red Cross 
^nd Hanard Universitv', and their enterprise has established 
something quite new* in building practice. The hospital is of 
thnber construction throughout and it was deUvered on to the 
building site in prefabricated sections all ready for rapid assembly. 
It has been put together under the supervision of Mr. Gwyer of 
die American P.H.C. Corporation without the aid of plans and 
detail drawings because these failed to reach this coutitrx'. Ii 
is estimated that, emplojing thirty men with a knowledge of this 
system of construction, a hospital of this size could be com- 
pletely assembled and equipped in less than tw’entv'-five weeks. 

hospital incorporates a mobile field unit. Dr, John E. 
Gordon, professor of prev’entive medicine and epidemiologv’ at 
Harvard Universitv’, is director of the hospital, and the medical 
staff have all been supplied by Harvard Universitv’. 

Bristol Hospitals Fund 

Two years ago the voluntary’ hospitals of Bristol, in a concerted 
to stop the large deficits which appeared annually in their 
individual balance sheets, launched their own contributory 
scheme— the Bristol Hospitals Fund. In spite of the war and of 
gloomy prognostications based on the fact that Bristol already 
had several independent contributorv* schemes, the fund has 
collected £33,000 for hospitals and auxiltaiy services. Its annual 
revenue is between £25,000 and £30.000, and its membership — 
still growing— is 18,000. Still more encouraging is the proposal, 
announced by Mr. Egbert Cadburv* at a recent meeting of the 
Bristol Hospitals Fund, to start an “ intermediate contributorv’ 
scheme,” the admitted object of which is not only to provide for 
a section of the community whose income falls within certain 
defined limits, but also to secure some pajment for specialist and 
consultant services in' addition to cost of maintenance. The 


B.M^. scale fi.xing the limit of income for free medical and 
surgical attention is to be observed by all Bristol voluntary hos- 
pitals that is. the upper limit will be £312 a year for a married 
person with dependants, £260 for a married person without 
children, and £203 a year for a single person without dependants. 
The Bristol Hospital Fund's new* scheme is for persons with 
incomes just above these figures — that is, for married persons 
with dependants and an income of not more than £416, married 
persons without dependants and an income of not more than 
£364. and single persons without dependants with an income up 
to £260. For a pa>*ment of 6d. a week (26s. a year) they will be 
entitled to full hospital services, including those of specialists and 
consultants. The scheme will apply to all the voluntaiy’ hos- 
pitals in Bristol except the Bristol Eye Hospital, where a specially 
modified scale of fees is payable. 


Reports of Societies 


PATHOLOGICAL ^^SCEIXA^^Y 

About sL\ty members and guests attended a meeting of 
the Association of Clinical Pathologists on July 19 at 
Cambridge, when a number of short communications were 
made. 

Acute Pancreatitis. — Dr. J. F. G.vskeix described seven cases 
of fatal acute pancreatitis in Cambridge between 1932 and 1934. 
The patients had been in vigorous health, but death occurred 
within a few hours of onset, in several cases shortly after a full 
meal. At necropty, done usually within twenty-four hours, 
acute haemorrhagic and even necrotic pancreatitis, apparently 
of ante-mortem origin, was found. No association between the 
cases could be traced and no significant micro-organisms w’ere 
found. In one case a man died on the football field, the 
suggestion being that the head of the pancreas had been 
squeezed against the spine by another player's kne«. 

Serum for Transfusion.—^Drs. G. A. Rvrrison and L. E. R. 
PiCKEN demonstrated the preparation of blood serum for trans- 
fusion. Ordinary dry blood bottles were used and about 47% 
yield of serum was obtained. The resultant serum remained 
clear at room temperature. Among 102 transfusions pvTe,xia 
with rigor occurred once and without rigor four times. On the 
assumption that the body contained 10 pints of blood and that 
a haemorrhage of 6 pints was the largest compatible with 
survival, the maximum amount of serum that could be 
required even in the worst cases would be 3 pints — that is. 
half of the volume of blood lost. In most transfusions one bottle 
of serum had been given. Defibrinated blood was also pre- 
pared: 30 c.cm. of glass beads shaken in the blood gave good 
defibrinarion. If the blood w-ere not used the serum could be 
recovered later. 

Dr. L N. Gre.vv'ES demonstrated the attractive Cambridge 
plant for vacuum-freezing drving of serum or plasma. Plasma 
was dried in the sterile bottle in bulk, or spun so that a readily 
soluble layer of dried serum adhered to the inner walls of the 
bottle. 

Blood Groups. — Drs. G. L, T.avxor. R, R. R.\ce, and Prof. 
R. A. Fisher showed figures amplifving those published in 
Nature in April, 1940. The proto-Scandinavian abundance of 
the O phenoty'pe in blood groups as one progressed from South 
England north to North-West Scotland was clear in the large 
figures now available from blood transfusion centres, the totals 
nearing 150,000. For O and A groups the percentage figures 
for South England were 45 and 43, for North EngJand 4S and 
40, for Scotland 52 and 3-. 

Glandular Fever. — Dr. A. M. Bvrrett cave details of tech- 
nique in deciding litre in the Paul-Bunnell test for glandular 
fever. Horse red cells, he said, gave a somewhat higher litre 
than sheep cells. Of 100 normal human sera none agglutinated 
sheep cells at 1 in SO, 4 gave a fftre of 1 in SO or slightly higher 
with horse cells. Of 27 cases of glandular fever 17 gave a fftre 
of I in 640 or slightly less with sheep cells ; 10 had a higher 
litre. With horse cells 11 gave 1 in 640 or less, and 16 showed 
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a higher litre. The slight litre in normal sera could be abolished 
by absorption with Forssman antigen (guinea-pig kidney), 
whereas ox cells would absorb the true glandular fever 
haemagglutinin. Dr. S. C. Dyke showed curves of blood counts 
during glandular fever. The rise in the total white cells might 
not start for about a week ; it reached in the average case about 
18,000 per c.mm. at three weeks, dropped to 9,000 af seven 
weeks, with a temporary secondary rise to 19,000 at about ten 
weeks. This curve ran parallel to the eosinophil curve, since 
it was the eosinophil increase that mainly caused the leuco- 
cytosis. During the early reduction or absence of eosinophil 
cells, eosinophil granules might be found in the polymorpho- 
neutrophils. There was swelling of the eyelids in every case. 

Poliomyelitis. — Dr. Sinclair Miller suggested that, as general 
lymphoid hyperplasia occurred in poliomyelitis and swelling of 
Payer’s patches was associated with the passage of virus in the 
faeces, the textbook description of poliomyelitis as an exclu- 
sively or predominantly neurotropic virus was insufficient. 

Glycosuria. — Dr. F. B. Smith described glucose-tolerance tests 
in 57 recruits referred for “ glycosuria.” Only 1 had diabetes 
mellitus ; 23 had no glycosuria ; 29 had renal glycosuria com- 
patible with full activity and good health ; and 36 gave a peak 
response in the tolerance test, with return to normal in one and 
a half to two hours. Dr. Smith was inclined, for capillary blood, 
to accept a maximum of 180 to 190 mg., and even 200 mg., per 
100 c.cm. if the return to normal took place under two hours. 

Tuberculosis. — Dr. C. H. Whittle discussed some variations 
in response to tuberculous infections. Five types were described. 
Purulent cerebrospinal fluid from acute fatal meningitis in an 
Indian student showed large numbers of acid-fast bacilli. A 
boy of 4, afebrile and in good health, was found at operation 
for hernia to have his peritoneum studded with active tubercles 
containing acid-fast bacilli. A case of Bazin’s disease, one of 
papulo-necrotic tuberculide, and one of Schaumann’s disease 
were described with biopsies and tuberculin reactions. 

Media for Diphtheria Bacilli. — Dr. A. W. Downie described 
a modified tellurite blood agar medium for diphtheria bacilli. 
Hedley-Wright agar with 1.0 of Turner’s peptone formed the 
bottom layer of the plate ; the top layer of agar contained 5% 
horse blood and 0.04% potassium tellurite. The addition of 
0.75 to 1.0% of Evans bacteriological peptone (or bacto- or 
difco'-proteose peptone) yielded larger luitis and gravis colonies. 
Of 488 swabs from new cases, contacts, convalescent and carrier 
cases, Loeffler plates were positive and tellurite negative in from 
2 to 3%, whereas in from 15 to 37% in different groups tellurite 
lates alone gave positive results. 

Haematology. — Dr. L. B. Cole demonstrated a macrocytic 
anaemia in a baby 4 weeks old, with rapid response to 
anahaemin. Dr. F. B. Smith showed 4 cases of ovalocytosis in 
one family (one patient suffered from pernicious anaemia) ; and 
Dr. C. H. SVHirrLE sections of benign lymphogranulomatosis 
in a woman. 

Clostridia. — Miss Nancy Hayward demonstrated the use of 
the Nagler reaction for the rapid identification of Cl. welchii 
(Hayward, N. I., British Medical Journal. 1941, 1, 811). The 
reactions of strong and weak toxin-producing strains of Cf. 
welchii, feebly reacting non-welchii cultures, and other non- 
reacting anaerobes were shown both in tubes and on plates. 
The growth from wound swabs on Nagler plates and on blood 
plates were compared. In plates containing serum Cl. welchii 
produced a Nagler opacity ; if the plate contained a small 
amount of antitoxin the opacity did not appear. Dr. 
ScHWABACHER Said that Cl. tertium would grow as a facultative 
aerobe. This was often forgotten, despite the work of Hall 
and Dufforth (/. Bact., 1935, 29, 269). By means of surface 
viable counts colonies of Cl. tertium were found to grow in 
air, in 5% CO,, under micro-aerophilic and anaerobic condi- 
tions, the intensity of growth increasing in this order. The 
organism was shorvn sporing when grown anaerobically and as 
a Gram-negative bacillus when cultivated in air. 


The second American Congress on Obstetrics and Gynae- 
cology will be held at St. Louis, Missouri, from April 6 to 10, 
1942. Further information may be obtained from the Chicago 
office of the Congress, 650, Rush Street. 


Correspondence 


Describing Hypochlorife Solutions in Treatment of Burns 

Sir, In view of the importance of avoiding confusion in the 
treatment of burns with hypochlorite solutions, it seems desirable 
that users of this treatment should take real care in describing 
the composition of the solutions employed. The dangerous 
practice of describing a 2.5% dilution of a 1 % solution of sodium 
hypochlorite as “ 2.5% electrolytic hypochlorite ” (Bunyan, Proc. 
roy. Soc. Med., 1940, 34, 27) has already been criticized by Mr. 
Lunn (Journal, July 26, p. 136) and has been amended by Com- 
mander Bunyan (July 5, p. 3) in his proposal to use the term 
E.S.H. for a 1% solution of electrolytic sodium hypochlorite. 
But even nosy it perns undesirable to use the term “ 5% E.S.H." 
to mean a solution of 0.05% electrolytic sodium hypochlorite, 
since the consequences to the patient of the mistaken use of a 
solution of 100 times the correct strength might be disastrous. 

There is further danger in the lack of definition by various 
authors of the sodium chloride content and pH of their solutions 
of hypochlorite. These factors may be of clinical importance 
at least' as great as the hypochlorite content, especially when 
solutions are used such as “milton,” which when undiluted is 
said to contain 16.5% of sodium chloride. All danger of con- 
fusion would be avoided it authors were to state early in their 
papers the content of their stock solution in hypochlorite and in 
sodium chloride, and the approximate pH. Authors could then 
refer to dilutions of this solution as “ 5% of stock solution ” and 
so on, thus admitting of no ambiguity. — I am, etc.. 

National Institute lor Medical Research, R* H. BOURDILLON. 

Hampstead, N.W.3, Aug. 20. 


Neurosis or Psychosis ? 

Sir,— T he perennial debate as to the_ distinguishability of 
neuroses and psychoses is certainly wearisome, but it remains 
fundamental. Unlike Captain Tredgold, experience with the 
psychiatric disorders of soldiers has impressed on me both the 
usefulness and the general ease with which a distinction between 
endogenous and reactive types of depression may be made. There 
are, it seems to me, two common fallacies which are not Mways 
avoided by disputants on this theme. One is in essence the old 
logical trap which faces one when asked to say how many stones 
make a heap. If we were to be troubled in this way in physical 
medicine we might be tempted to doubt the existence of diabetes 
mellitus as a pathological entity. The other fault frequently 
committed is a forgetfulness of the fact that psychiatric disorders 
have a long time-span, frequently extending over the whole of the 
life. We may be puzzled at any one instant of time 1° 
whether a condition belongs to one or another class, and yet find 
ourselves in no such difficulty were we able to know the tyholc 
past and future life of the patient. Upholders of the belief m 
a distinction between "neurotic” and “psychotic ‘7?=® 
depression have allowed themselves to be side-tracked by pre- 
occupation with clinical minutiae, such as the presence or 
absence of insight. We should rather attempt to evaluate the 
biological qualities of the illness, as it occurs 
sonality make-up and constitution as revealed by family history. 
If we were to adopt such an attitude, we would no lonsar ^ 
inclined to regard the characteristic phasic d^'^rbance of he 
manic-depressive and the depressive systems shown aj^^ost uni 
versally by any sick human being as the polar extremes of 
same syndrome.-I am, etc., 

Sutton, Surrey, Aug. 18. 

Activity of Tuberculosis 

Sir.— The clear-cut definition of such useful terms as 
"activity,” “allergy,” and “toxaemia” ("’b'oh J'P' ° 
become woolly not only at the edges) is long overdue - I should 
like, if I may, to accept Dr. Lawence Roberts s ohallcnge 'n h 
letter (August 16, p. 245) to define "activity, and set the ball 

^°I sffijmit that the presence of “ activity ” is to b= ded^cd only 
when there are evidences of tissue destruction. The a . 

tissue destruction can be measured by means of th^c sc i 
index and expressed numerically in units; the b^ber the 
the greater the amount of tissue destruction. Healthy y ? 
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adult males show indices vaning from 0.55 unit to 0.74 unit, 
^\^th an average of 0.65 unit. Active pulmonar>’ tuberculosis 
causes indices to rise to anywhere between 0.95 umt and 2.70 
units. (The average patient admitted to this sanatorium shows 
an index of 1.70 units.) Rarely as a result of treatment is the 
index reduced to less than 1.0 unit ; but an index of 1.15 seems 
to be compatible with good svTnptomatic health and a full day's 
work. If in addition the lesions continue to regress the index 
will improve still further. 

If a patient had a T.B.-positivc sputum and no e\idences of 
tissue destruction (i.c.. an index within normal limits) his 
bacilli would be entirely saprophytic and perfect s>mbiosis 
would exist between them and him. Without any tissue destruc- 
tion he would be providing them with a home and a culture 
medium in which to breed. Such a condition obtains with 
N*arious other organisms, and is therefore presumably iheoreii- 
cally possible with the tubercle bacillus. 

But 1 have yet to meet the man with a positive sputum and a 
normal index. — I am, etc., 

ViJi Royal Abbey. Cheshire. Aue. IT. GeoRGE D\Y. 

Active Pulmonary Tuberculosis : A Definition 

Sir. — I n your issue of August 16 (p. 245) Dr. Lawrence 
Roberts quotes two types of case of pulmonan' tuberculosis, 
and implies that I would class patients in the first t\ pe as earners 
of the disease, I must disclaim all responsibility for this state- 
ment, which is a great surprise to me. I cannot help feeling 
Dr. Roberts has misunderstood my meaning, but I do not 
fiiink that llus was my fault, as Dr. Wright, in the same issue, 
has obriously understood what I wished to convey. 

"The original purpose of my paper was to make the profession 
“tubercle-conscious,” and it w'as directed chiefly to those 
members of the profession who, in the course of their routine 
''"ork, ineWtably meet indmduals who are coughing up tubercle 
bacilli and infecting others. The suggestion was that if those 
practitioners cared to have sputum e.\amined in eveiw* possible 
case they would meet with some surpnsing results, and they 
niighi Well encounter many cases which were infectious and 
yet which were not suffering from pulmonary' tuberculosis. 
After alh it was only a suggestion, and as such capable of venfica- 
lion, so that there is little point in criticizing the h>‘poihesis unul 
the material which I indicated has been examined. ^ l t 

The discussion has, how'ever, shifted in a direction which 1 
did not foresee, and a definition of active pulmonan' tuberculosis 
is asked for. This is by no means easy. Pulmonary' tubercu- 
losis presents itself in an astonishing variety of ways, but for 
a diagnosis of active disease there must obWously be s>'mptoms 
and/or signs (in the wide sense, including pathological evidence). 
The symptoms and signs may be either those of toxaemia or 
those of a lesion in the lung. Toxaemia, together with eMdence 
of a tuberculous lung les'ion, is almost conclusive of acuve 
pulmonary tuberculosis. What many people do not recognize 
is that symptoms and signs of the local lesion are not so con 
elusive ; haemoptysis, for instance, may continue for years after 
the lesion has become arrested, usually in such cases eing 
associated with fibrosis and bronchiectasis- The physical sips 
^ the chest are rarely conclusive, although persistent crepito- 
dons and pleural friction are usually good evidence, in me 
^e Way a single A:-ray is universally admitted to be nusleamng 
at limes, and so, I maintain, is the sputum. I would detme 
active pulmonary' tuberculosis as ” a tuberculous lesion in e 
^ang wWch is considered to be responsible for toxaemia or which 
be shown on serial skiagrams to be altering. It does no 
patter in which direction .x-ray changes occur, for cMdenw ot 
improvement is proof that the lesion is, or has recently been, 
active. 

I gather that Dr. Fraenkel advocates the treatmpt 
sputum-poytive cases until they' become spmum-negatne. is 
appeals to me most strongly, but how is it Jo be achicNcd. 

I am, etc., 

Londem. W.l. Aus. IS. MaX^X-ELI- 

Chemotherapy in IVIiddle-ear Disease 

Sir. — I had assumed that the leading article recently published 
in your columns had brought to an end the discussion on chemo- 
therapy in acute otitis media. The article by Major C. A. 
Hutchinson (Augu:t 2, p. 159) rexives the subject, fortunately, I 


think, in x'iew of its practical clinical importance. Dr. Jessiman’s 
opening contribution' showed considerable enthusiasm for 
chemotherapy, though the cases quoted by him appeared to show 
an mfection unusually mild or a diagnosis open to doubt. Later 
contributors have expressed an appreciation of the x-alue of 
chemotherapy, but have entered so many cax'eats and suggested 
such possibilities that one is left with the impression that while 
hp-service is paid to the method its value is in fact discounted. 

Great emphasis has been placed upon pretiminar>’ bacterio- 
logical examinations of specimens from the middle ear or 
nasopharynx. Is this necessary? Is this another case where 
treatment must wait upon the laboratory’? It may be that sul- 
phanilamide, sulphapyridine, and sulphathiazole are not mere 
specifics for streptococci, pneumococci, and staphylococci, but. 
that each is more polyx'alent than its predecessor. Prof. Fleming^ 
recent}) adduced evidence suggesting the latter possibility. The 
lime should soon arrive when there is general agreement on this 
important point : it has not yet been reached. 

Mx own practice is to regard the bacteriologicaPe.xamination 
of these cases as not compensating for the time consumed (nor for 
the possible expense to the patient). My usual prescription is 
sulphapyridine in adults, one gramme ex'ery’ four hours as a mini- 
mum. This, free fluids, confinement to bed, local palliatix'es, and 
appronriate surgery for suppuration xvhen localized are the 
essentials of treatment. 

More important, however, is the suggestion repeatedly made by 
your correspondents that chemotherapy fogs the clinical picture 
or masks a mastoidius (Hutchinson^. I cannot agree that the 
cases described by the last author are, in fact, cases of masked 
mastoiditis, unless all cases are to be so described which do not 
present the old-fashioned and elementary’ features— pyrexia, mas- 
toid tenderness, and mastoid swelling. Nor has it been shovxm 
that chemotherapy was responsible for the course of the disease 
in the cases quoted by this and other writers. How commonly xve 
$axv cases such as those described before the daxs of chemo- 
therapy! As students we were taught the dangers of antipyretics 
— reliex*ing symptoms, lowering a perhaps useful rise in tempera- 
ture, yet leaving the disease untouched. But all the exndence 
shows" that the chemotherapeutic agents under discussion do not 
act in this way : they are not palliatives, are not antitoxic, but 
are anti-bacterial. 

Chemotherapy may well make otology* more difficult ; the 
patient being fided over an acute and spreading infection, the 
decision to operate for a residual infection may become necessary 
— a decision requiring judgment, but surely not more than com- 
petent otology can provide. And the greater difficulty for the 
ololodst do« not counterbalance the advantage to the patient: 
operarion for a localized and not a spreading infection — how- 
desirable elsewhere in the body, how equally desirable in the 
middle-ear tract! 

Altered spheres of activity’ since the outbreak, of war make 
recent comparisons difficult ; in any case the Army should not be 
a ferine field for mastoid surgery. But I do not forget that in the 
twelve months before the outbreak of war mastoid operations 
performed by me were some 40?; less than the fairly steady 
average of the ten preceding years. These twelve months saw 
chemotherapy Oargg'y sulphanilamidei in e.vtensive use. The 
lowered incidence of mastoid operations could perhaps in part 
be e-xplained by the prevalence of streptococci of relatisely low 
\inilcnce (as suggested by T. B. Laytonk but chemotherapy teas 
in my opinion an important factor. This practice of chemo- 
iherapv and decrease in operations were not accompanied by any 
increase in complications ; the reverse was the case. I belie' e. but 
I am writing without access to the records. There occur to me 
two cases admitted (without previous chemotherapy) of otitis 
media with meningitis, each showing a turbid C.S.F. with strepto- 
cocci both in smears and on culture. Both were treated with 
sulphanilamide ; one. occurring early in an acute suppurative 
otitis media, had no operative treatment of any sort ; the other, 
occurring later in the disease, had a Schwartze mastoid opera- 
tion ; both cleared up completely. 

Chemotherapy is of great value in acute suppurative otitis 
media and its extensions in the early stages and when e.xtension is 
threatened. It will tend to prevent spread of infection, but it 
will not cause resolution of a suppuration which has localized. 
It lessens in no way the need for careful and skilled observation 
of every case of acute suppurative otitis media ; it lessens in no 
way the truth of the statement that in acute suppurative otitis 
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During the last week she has been given pentnuclcolide 10 
c.cm. every other day for four doses, in the hope Tat h n,ieht 
fo.TrTHm'^ polymorphonuclear count (see below). After the 
r-^-nh!^ J thought that another course of sulphapyridinc 
might help to get nd of the fever. The patient felt^wclt at 

8.30 a.m. she vomited and felt very ill. At 9 a.m. she had a 
rigor and another at 10 a.m. Temperature rose to 104°. No 
more sulphapyndme was given, and her condition gradually 
improved during the day. ^ 

On examination the only physical sign she presented was an 
indescribable bruit— pericardial— which occurred in diastole over 
the pulmonary area. Blood culture and the urine were sterile 
Agglutination reactions, repeated twice, for A typhosus, para- 
tphoid A and B, and Br. abortus were negative. A blood count 
showed 30% haemoglobin, 1,700,000 red cells per 100 c.cm. 
colour index 0.9. The white cells numbered 2,100 ; lymphocytes 
79%. polymorphs 21 % 
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Sir,— D r. J. B. Jessiman’s (March 15, p. 399) article interesinW 
so much by its optimistic note as by the many patients 
SriuT '""s se<=ond^ry to scarlet feve? Kd 

hr« ‘ho dosage recommLdS 
rought the temperatures of children suffering from scarlet fever 

u ° ^ * develop otitis media. The few who had 

otalgia when first seen did not have distended drums, and their 
pains disappeared in twenty-four to forty-eight hours. Similar 
results were noticed in patients suffering from or likely to suffer 
rom symptoms of otitis media secondary to sinusitis tonsillitis 
endemic parotitis, dental extraction, teething, pertu’ssis naso- 
pharyngeal operations, and kindred ailments. ^ 

trl Major C. A. Hutchinson (August 2, p. 159) that 

bmZtafjTl" suipLnamiE 

but not that sulphapyndme should be replaced by sulphanilamide 
in slreptococcal infections. The dosage and variety of sulphon- 

o? bp u°" ‘‘Jmsynemsy, and complaint 

of the patient, and the course of the condition. 

A man aged 35 was suffering from acute pain in the right ear. 

hF!TtTnn '■'.eht antral, sphenoidal, and tonsillar 

mtection. The drum was distended and oedematous. Myringo- 
fomy immediately relieved the pain; 0.5 gramme of sulpL- 
pyridine was given three times a day for three days. Clear blood- 
stained serum, usually associated with streptococcal infection' 
escaped from the curved myringotomy incision. No secondary 
inteetton occurred with pneumococci or staphylococci and the 
drum was dry on the fourth day. He returned to work in ten 
days and has had no return of symptoms. 

The following three cases may also be of interest. 

A boy aged 2 years, with a history of s.uppurative otitis media 
for fourteen days, had creamy pus coming from the right ear and 
cloudy pus from the left. A quarter of a 0.5-gramme tablet- of 
sulphapyridine was given three times a day for a week, half a 
tablet was given twice a day for the second week, and a quarter 
, daily for the third and fourth weeks. The left ear was dry at the 
week”^ second week and the right at the end of the fourth 

^ years had had spasmodic torticollis on the Jeft 
side of three rnonths’ duration. There were injection, thickening, 
and loss of light reflex of the left drum. This was associated 
with loss of appetite and poor health. There was also a left 
antral infection and chronic rhinorrhoea. A quarter of a tablet 
was given three tirnes a day for the first week and twice daily for 
the second and third weeks. The rhinorrhoea had now ceased, 
the appetite returned, and the thickened and retracted drum was 
less injected. The spasmodic torticollis was now only pronounced 
when on his mother’s right arm. Nebulae ephedrin. (ephedrine 
grain 1/4, liq. paraffin ad 1 oz.) with gutkie ac. carbolic! were 
continued for two months, when recovery took place. 

youth aged 18 had had a discharging ear for three months. 
Offensive cholesteatomalous material was removed when 
syringed ; 0.5 gramme of sulphapyridine was given three times a 
day for three weeks, when the ear was dry and a clean healthy 
perforation remained . — J am. etc., 

Burley. Leeds, Aueust II. L. C. LODCE. 

Severe Reaction after Sulphapyridine 

from the fact that a definite diagnosis has 
the infene ^ recorded, the interesting feature is 

SlDhaovr dinT Tt," reinstitution of the^y with 

eJi*® ^‘eht weeks ago become 

suddenly ill with malaise and fever. On the second day of her 


The patient’s past history is of interest. At birth she is said 
to have been a “ blue baby,” which is a possible explanation of 
the heart murmur. Three years ago she had a septic finger 
followed by a staphylococcal septicaemia, from which she re- 
covered with difficulty. She had lobar pneumonia one year ago, 
when she responded well to sulphapyridine. — I am, etc., 

Tenbury Wells, July 19, J. A. BURNCTT, M.R.C.S. 

Aborfus Fever and Sulphapyridine 
Sir,— I n your issue of August 9 (p. 210) Dr. J. Whittingdalc 
writes of the treatment of a case of abortus fever with sulpha- 
pyridine. If I interpret the case report correclly, the patient 
had approximately fourteen days of fever, on the last two of 
which he was given sulphapyridinc. Since then Dr. Whitting- 
dale has noted ah afebrile phase of about ten days before 
sitting down to pen an enthusiastic eulogy of “ our newest 
bactericide,” which tempts him into the unequivocal and 
forthright title for his letter of "Brucella abortus Infection 
responds to Sulphapyridine ” (I presume that is his own choice). 

It may well be, of course, that the patient concerned has 
remained afebrile since Dr. Whittingdalc wrote his letter, but 
It is surely misleading to record as an apparent cure, after so 
short a time of observation, a case of a disease which is notorious' 
for its intermissions and relapses. 

Our opportunities for studying this interesting disease at first 
hand are necessarily limited. A recent case of my own has 
been under observation in all for rather over one hundred days. 

In that lime there have been three febrile phases lasting approxi- 
mately 10, 14, and 4 days, but the intermission periods which 
have punctuated these have been 20 and 28 days, and, up to the 
present time, a further 28 days have passed since the Iasi phase. 

I am not yet able to say that a point of cure has been rc.ichcd. 
The illness has been entirely symptomless except for sweats and 
temperature and the usual concomitant features during the 
bouts of fever. There have been no joint or muscle pains and 
no splenic enlargement. The agglutination titre for Brucella 
abortus was 1 :500. Sulphapyridinc was given during the second 
and third febrile phases in doses of 0.5 gramme four-houriy 
except when the patient was asleep. As to its effect one can 
only speculate. The course of the fever in the second stage 
did not show any material difference from that of the first, in 
which sulphapyridinc was not used, and actually the second 
stage lasted longer. Treatment in the second stage did not 
prevent a further relapse after twenty-eight days, and, though 
the subsequent recurrence of temperature was not prolonged, 
that fact cannot necessarily be attributed to sulphapyridinc, 
which in this case certainly failed to achieve any dramatic rcsuli 
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comparable lo the effect in other conditions — for example, 
pneumonia. Abortus fever is so capricious in its behaviour 
that one cannot with certainty say how much its course is 
influenced by treatment or how much by the natural rise and 
fall of the infection itself. 

One point of interest is the possible effect of sulphapyridine 
on the blood picture. N\hich is normally Icucopcnic in this 
condition. My oum ease shoN\cd 3,SOO \^hiic cells per c.mm. 
after the first course of sulphap\Tidinc. uith polymorphs 40% 
and hTnphocytcs 51%. If prolonged treatment uiih sulpha- 
pNTidme should become necessary* in this type of case, the 
double strain on the granulocN'les — one from the disease and the 
other from treatment — must be considered. 

Most of us in general practice must see from time to time, 
espedally in children, febrile illnesses some of ^^hich are un- 
recognized cases of abortus fever. The lemptauon to give 
sulphapyridine to pyrc-^ias of doubtful origin is obviously great, 
and at times may seem justified by results. It is impracticable lo 
labe blood specimens either for counts or for agglutination tests 
in all eases. We thus do a double disscr^'ice — first to the patient 
in treating, without adequate control, pyrexia with lcucoc\'tosis in 
the same wny as pjTcxia \sith Icucopcnia ; and. secondly, to 
both the patient and scientific truth (also important) in obscuring 
the nature of a p>Tcxia before establishing a diagnosis. Indis- 
cfunznate use of sulphanitamidc, sulphapyridine, and sulpha- 
thiazole is as great a fault as masking the acute abdomen v\ith 
morphine. 

May I add that I shall be happy to hear at some future date 
that Dr. Wliiitingdalc's case has not belied his enthusiasm for 
“our new weapon,*’ or that the “ larcci " which he has shot to 
pieces has not suddenly popped up again. The more recorded 
wperiences of abortus fever and the treatment thereof v^ilh 
sidphapjTidine the belter.— I am. etc., 

LiK 3 . Aue. 13. J. H. F. PanKHURST. M-D., D.P.H. 


Haemorrhage in Sulphonamidc Therapy 
Sir.— I was mteresied to read Dr. Crawley's memorandum 
(Augun2,p. 160), in which he described intestinal haemorrhage 
complicating sulphonamidc therapy in two cases of meningo- 
wccal tneaingitis. * 

.In his first case, before being certain that the drug was the 
^tise of the symptom, the question of haemorrhage into the 
sdrenals should, 1 think, be considered. Kelson Carey {Ann. 

1940, 13, 1740) calls attention to this complicaU’on 
of sepficaexnia, and stales that it is most often associated with 
meningococcus. He slates also that the condition usuall} 
in children and may be recognized by collapse, ^'anosis. 
accelerated respiraioiy* rate, low blood pressure, vomiting, and 
P^ura during the course of the initial illness. The leucocyte 
co^nt is high. Heinle {Arch, intern. Afcd.. 1939, 63, 575) reports 
tnassive haemorrhage into the adrenals in patients d>'inc of 
^cuie^ meningococcal septicaemia, who may also have haemal- 
^csis, mehena. and extensive purpura. In Dr. Crawley s firet 
^ adrenal haemorrhage rather than the drug seems, I thmk, 
o have been a more likely cause of the melaena and sudden 
^^h. It Would be most interesting to know if a post-mortem 
performed and whether there were any blood-pressure 

readmes 


In his second case, although the esadence is far more susces- 
Ihe drug’s causing the melaena, another possible explana- 
fion is an acute peptic ulcer occurring during the course of the 
^nrccdon. Allhouch I have on occasion seen haemaiuria as 
^ complication of^he sulphonamides. 1 have not come across 
^riaena during extensive use of the drugs in both meningococcal 
other cases in the last two years. — I am, etc., 

' C. ASTLEY CL-^RKE. 


Surs- Licut.-CosTncinc!cr, R.N.V.K.. 


Medical Planning 

Sir. May j allowed to congratulate Dr. Douglas Boyd on 
h»s letter (August 2, p. 179). Hi's statement on the attitude of 
the profession towards medical politics tallies exactly with my 
The crying need of the moment is not a blue-print of the 
'^hich not c\en the Government can foresee, but to 
achieve unity among ourselves. There is great uneasiness among 
1 instead of looking to the B.M.A. for a 

‘cad each man is liyang to provide for his own securit>'— GP.S 


arc hurriedly taking up factory* appointments and consultants are 
seeking addresses elsewhere ‘'for the convenience of their 
patients who have been evacuated.” The sauve-qui-peut momen- 
tum is increasing and will become a Gadarene stampede when 
the men now on service come home. 

The movement for unity should have preceded the Planning 
Commission, and it may be now too late, but therein lies the only 
hope of averting the disruption of the profession. No confidence 
is placed in the assurance that the findings of the Commission 
will be submitted to the Divisions for iinal approval, the general 
feeling being that whatever they may be they will have to be 
accepted as the quickest way out of an intolerable state of things, 
and that any disagreement will receive scant consideration. At 
present the B.M-A. has no adequate machinerv lor finding out 
what the wishes of its own constituents are, even it it wished to, 
and there is a considerable body of medical opinion altogether 
outside the fold. 

If the B.MA.. wishes to put its own house in order before the 
deluge, it should begin by establishing close contact with the 
periphery, and this can only be done, in my opinion, through 
whole-lime paid officials in each Division or gronp of Divisions. 
The average G.P. has no time, and is generally too tired, to 
devote his leisure to accounts and clerical work, still less to 
travel considerable distances to attend arid business meetings. 
A paid representative would take all this off him, would arrange 
short ad hoc meetings, or would ascertain the views of his 
Division by personal visits. After which he should be in a 
position to keep his Division in constant touch with headquarters 
by frequent visits to London — say, once a month. In this wuy 
provincial members at least would get a great deal more for 
their money than a building in London which few contrive to 
visit more than once or twice in their careers. Personal contact 
with a representauv e would go a long w’ay towards recovering 
the lost prestige of the B.M A. among members and non- 
members. Under existing arrangements a Divisional secretary* 
has few opportuniues of making such contacts. 

Another urgent requirement is for an effective voice to be 
found for dissentient opinion. Among 36,000 medical men there 
is bound to be opposition to any policy, and it is no answer to 
say that the Divisional Representative can come lo London 
under the e.xisiing arrangemeDis to give tongue to it. It is not 
at all easv' to find a representative in a small Division"— few* men 
are accustomed lo public speaking, many lack self-confidence, 
and all lack time. Nevertheless, their dissent may be both 
strong and reasonable. Such men drift first into sullenness.^then 
into apathy, and lasUy into defection. Can the B.M.A. envisage 
this situation with complacencv? . r, xr . 

Desperate needs call for desperate measures. Can the B.M.A. 
realize that the need is desperate and urgent? Or will it stHI 
continue to act as though the G.P. were not capable of knowing 
which side his bread was buttered? Mere additions to an 
alreadv' top-heaw Commission will not meet the case. am, etc., 
' C. J. Stocks^ 


Cannon HjII. Lancastrr. Acr. 


Lie^'Ce!.. IAr.S. (ret.). 


The National Loaf 

Sir —Dr Griffith E\-ans (August 9, p. 212) is hopelessly at sea 
in regard to the subject under discussion. He is evidently 
mkin'' up the national wheatmeal loaf, which is no: fortified, 
and acainst which I have never expressed an adverse opinion, 
with the white loaf, which I believe in some parts of the country 
is fortified with one vitamin and nothing else. It is *e ra- 
fortified loaf which is rich in vatamins. etc„ and not the fortified 
loaf From the letter of your correspondent it would appear 
as thouch'mv criticism had been concerned with the national 
wheatmial loaf. I never said that the loaf was fonified wtth 
calcium alone, it is certainly not a fact, as stated by your 
correspondent, that “calcium is addd m the form of pht«- 
phates ’’ Calcium is not added in any form to the fortified loaf ; 
but so far as the oricinal proposal in regard to this subsmnee 
is concerned I should like to refer him to the various memoranda 

of the M.R.C. r t 

Bad teeth are common among all sections of the community*, 
but they certainlv have nothing to do with calcium deficiency 
(see our paper in this Jourr.cJ). In regard to vitamin D. etc., 
the point is this. The only evidence which is said to point to 
a calci^ deficienev- is a rare disease called “ osteoporosis.” This 
condition is now generally recognized to be due to vitamin D 
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deficiency. It follows, therefore, that there is a vitamin D 
deficiency somewhere in our diet. My criticism solely con- 
cerned the original proposal to add calcium to flour. We know 
now, from a recent statement by Major Lloyd George, that the 
fortified loaf does not contain added calcium. I have now no 
adverse comments to make on the bread policy of the Govern- 
ment. — I am, etc., 

Liverpool, Aug. 15. I- HARRIS. 


Obituary 


C. A, SCOTT RIDOUT, M.S., F.R.C.S. 

The passing of the distinguished Portsmouth surgeon, Mr, 
Charles Archibald Scott Ridout, has cast a gloom over all 
who knew him. , 

He was born in 1875 at the Royal Naval Hospital, Stone- 
house, Plymouth; his father, Staff-Surgeon Charles Lyon 
Ridout, R.N., was on the staff there, and later served in 
H.M.S. Tournidme, East Indies, and died at Mauritius of 
malarial fever. His mother was Ada Purley, daughter of 
Archibald Scott of Halifax, Nova Scotia. When a small 
boy he began his education at Plymouth College, and from 
there he went on in 1887 to Sherborne School, where he 
remained six years ; the environment of this school remained 
his Mecca to the end of his life. In 1894 he proceeded to 
St Bartholomew’s, and qualified in 1899, obtaining the 
M.S.Lond. in 1903, and the F.R.C.S. in 1904. Several 
house appointments followed — at Bart’s, North Stafford 
Infirmary, and the Royal Hospital at Portsmouth. He was 
destined to become a surgeon and a hospital man, eventually 
holding the position of senior surgeon at the Royal Ports- 
mouth Hospital and the Portsmouth and Southern Counties 
Eye and Ear Hospital. At the latter' hospital, which he 
dearly loved, he accomplished some of his best work over 
a period of thirty-three years. His influence for.its exten- 
sion was all-prevailing, and so it was meet tha memorial 
service, which was very largely attended, should 
held at the Cathedral of old Portsmouth, in the immediate 
vicinity of that hospital. He also held other surg.ca 
appointments, and was president of the Laryng g 
Section of the Royal Society of Medicine m 1937-9, and a 
vice-president of the Section of Laryngology and Otology 
of the British Medical Association m 19- • 

strong advocate of the B.M.A., ^ 1 '^.Tern^ranch 

Portsmouth Division and president of the Sou 
and local general secretary for the Annua g 

Portsrriouth in 1923. 

Surgeon Rear-Admiral R. J. McKeoWN, O.B. 

(ret.), writes: 

In the midst of such a strenuous ^tdourreadily 

thought he had few spare nioments, j -^Var Committee, 

accepted the chairmanship of the Local Medical 
Portsmouth, in March, 1939, and earned djro g j the 

scheme to, the "Proteetioh of “S. SS ofb™ 
practices of his colleagues who have volun eer 
up for the defence Forces. He organized Wo hy 

yearly, which were always successful and much PP ^ 
his colleagues. He was extremely patnotie. and S 

war served as surgical stationary Hos- 

with the rank of major, R.A.M.C., m the "in o nrincioal 
^tal at Salonika (1916-17), and in Italy 

Lbbies were those which might be expected of “ . j„ 

vigorous mind — motoring, fishing in Scotian , - down 

fact, nowhere was he happier than when running P 
the touchline encouraging the first ^V, m wMch ,he 

nlaved at his old school, and for many years u 
university and international matches at Twickei^a . 

Nature bestowed on him some of patience, 

tellect, great powers of physical endurance, an 


In the operating theatre, perhaps, was to see him at his best, so 
ably exercising his masterly skill with the lightest touch, never 
perturbed by any unforeseen complication (for which the remedy 
was immediately forthcoming) ; sympathy and kindness for one 
and all, especially for his child patients and their an.xious parents. 
No wonder that his name became a household word with rich 
and poor alike ; and so, when his health began to fail some 
months ago, his many friends were gravely anxious .and dis- 
tressed. But he carried on as usual until an operation became 
imperative in June last, from which he made a hopeful recovery, 
and his complete restoration was anticipated, but, alas! a fatal 
relapse frustrated these hopes. On the domestic side of his life 
he was a devoted husband and good father, taking the liveliest 
interest in the careers of his children — one of liis sons a soldier 
who was present at Dunkirk ; his second son, a surgeon lieutenant 
R.N.V.R., present at the naval engagement at Narvik ; and a 
daughter now following in her father’s footsteps as a medical 
student. He was buried at Sherborne after cremation at 
Southampton, and to his widow and children is extended the 
deepest sympathy. Truly it may be said of Charles Ridout, 
“Well done, thou good and faithful servant; enter into rest 
after toil." 


J. lAMESON EVANS, M.D., F.R.C.S. 

Ve regret to announce the death of Mr. J. Jameson Evans 
an August 13 at Aberdovey. He was for many years 
;urgeon to the Birmingham and Midland Eye Hospital 
ind had been president of the Midland Ophthalmological 
society and the Midland Medical Society. 

Born at Carmarthen in 1S71, John Jameson Evans was 
ducated at St. David’s College School, Lampeter, and Queen 
Llfeabeth’s Grammar School, Carmarthen, and after a dislin- 
uished student career at the University of Edmbiirgh, gr^^'* 
ited M.B. and C.M. with honours in 1892. He took the M.R.C.S. 
ind L.R.C.P. diplomas in 1897, the F.R.C.S.Eng. in 1899, and 
he M.D. degree of Birmingham Univcrsily in 1903. His first 
ppointment was as house-surgeon to the Camarthcnshirc 
nfirmary ; in 1897 he began his long association with the 
Hrmingtam and Midland Eye Hospital as resident surg^al 
iffiMr.^ After three years he was appointed honorary 
urgebn, and continued to serve in that capacity till 19 , 
le became consulting surgeon. 

Mr lamcson Evans had been for many years consitUmg 

the University of Birmingham for twenty-five years. 

tbe^Ia^eSTpafEXaS”^^^^^^^ 

of whom are engaged in medical practice. 

Mr. Harrison Butler writes : 

short illness has come as a blow to h nrivilccc W 

fnd to his ntany friends and patients. ^It^^ ,,, 

work with him for eighteen >c r. naturally I learned 1° 
of the Birmingham Eye Hospital and na« 

know him very well, t° dwks and became ihorougWy 
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seen E\-ans Io«c his temper or utter a cro^s word. He always had 
a happy smile and a pleasant witticism for everybody. His 
courteous Ircaimcni of the patients was an example to all. Even 
during the last war, when three out of the six surgeons were on 
acti\c service and we were always short of good house-surgeons, 
he was unrufiled. efficient, and helpful. Pathology was Evans's 
strong suit. For many years in his early days at the hospital he 
made himself responsible for this branch of the work, and he 
became quite enthusiastic over any unusual condition. He was 
an outst.anding ophlhalmoscopist and his judgment was unerring. 
Although he never seemed to read much, he always knew all 
about current literature. I think that his brain soaked up 

facts and theories with the facility of a sponge : he learned with- 
out difhculty’, and retained all the knowledge that he acquired. 
His death leaves a gap that cannot be filled. His friends called 
him “Sunny Jim," and that exactly de^c^bes the man 


EPIDEiMIOLOGICAL NOTES 

Infectious Diseases for the Week 
The returns for England and Wales show a subNiantial decline 
in the incidence of the common infectious diseases. The numbers 
of notifications of whooping-cough, measles, diphtheria, and 
^rlet fever were 63S. 246. 94, and 32 fewer, respectively, than in 
the preceding week. In Scotland an increase has been recorded, 
nnd the cases of scarlet fever, diphtheria, and whooping<ough 
increased by 8, 78. and IS respectively. 

Typhoid and Paratyphoid Fc\ ers 

The increase in the number of cases of typhoid in England and 
^ales, 34 as compared with 24 in the prevTous week, was due to 
isolated cases over a wide area : eight more counties were involved 
than in the past week. The declin*e of the local outbreak in 
Cheshire and Lancashire — 25 and 96 cases were reported from 
these counties as compared with 43 and 133 of a week ago — was 
fosponsible for the large decrease in the number of notifications of 
Paratyphoid. The incidence remains high in Liverpool C.B., and. 
^'*tth 70 cases, this city accounts for over one-third of the total 
for the country. In Scotland only 1 3 cases were recorded, against 
33 of the previous week. 

Dysentery 

The outbreak in Brecknock M.B. has apparently subsided, only 
I case being reported this week against 69 last week. The experi- 
ence of three counties accounted for over one-half of the total 
reported in England and Wales ; the remainder were distri- 
Duied over twenty counties. The principal outbreaks were those 
^f Essex, 13, of which 12 were reported from Colchester M.B. ; 
^ncaster, 19, of which 11 were contributed by’ Blackburn R.D. : 
Siiffolk East, where the whole of the 37 cases occurred in Leiston 
Sizevvell TJ.D. In Scotland 52 cases occurred during the 
the largest outbreaks beinc those of Lanark County’ 13, 
Aberdeen County 9, and the Burghs of Dundee 1 0 and Glasgow’ 8. 

Cerebrospinal Fever 

^^^cbrospinal fever showed a slight increase during the vyeek ; 
19 more cases w’ere notified in England and Wales than in the 
preceding week. The disease was widespread, over thirty’ counties 
reporting its presenoi. The larcest outbreaks were those of Lan- 
p^ster 26, West Riding of Yorkshire 20, and London 12. An 
increase of 5 was reported from Scotland. Glasgow, with 15 
accounted for over one-third of the total cases notified. 

Acute Poliomyelitis 

Although the number of cases reported in England and Wales 
only 1 less than in the preceding week, only’ ten counties vyere 
involved as compared with seventeen counties in the previous 
"eek. 'phg counties of Berkshire and Buckinghamshire, with 8 
rases each, were responsible for over half the <»ses recorded in 
the country’. The opening of the elementary’ and secondary 
schools in a large area of South Buckinghamshire has been post- 
poned until further notice because of the outbreak, individual 
^stricts with multiple cases were: Berkshire (Maidenhead M.B. 
Buckinghamshire (Slough M.B, 3. Eton R.D. 3, Wycombe 
2) ; Lincolnshire (N. Kesteven R.D. 2). Nine cases were 
^ported from Scotland, an increase of 2 upon last week's number. 
Multiple cases were notified from Edinburgh 3, Lanark County 
-* and Glasgow 2. 


No *1 

INFECTIOUS DISEASES AND ATTAL 
STATISTICS 

We print below a summary’ of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended August 2. 

Fiswf? of PnncipjJ N'otifioble Disposes for iht ^-eeic aod those for ifcs corre- 
sponding sA-eek Ii«t sear, for : (a) England and Wales (London included), (b) 
London (a/f/n»nf«raiiAe counti). fc) Scotland. (d)Ene. (e) Nonhem Ireland. 

Fi7u*“c'i of Bi'iks arJ Dtalks. crJ of Deaths recar/Ud iralrr each irfedteus disease, 
a'e fo- . (a) The 126 great tc^T.5 in England and Wales (including London), 
(b) london fadmtnisiratj%-e rounty), fc) The 16 princiral town* Ln Scotland, 
(d) The 13 principal towns Ln EL*e. (e) The 10 principal towns in Ncrthem 
IrcLind, 

A dash — denotes no cases ; a blank space denotes disease ret cotiSahle or 
no return available. 


Disease 


1941 



1 1940 (CorrespondingWeek) 

(a) )(b)| (c) 

(d) 1 M 

1 (a) I fb) 

1 fc) ( Id) ( fc) 

Cerebrospuul fever 
Deaths 

166‘ 12 
2 

39 

1 

4] 

9 

142 14' 29' 1' 5 

D.ohthena 

Deaths 

727 31 

26 2 

2W 

1 — 


3S 

I 

SI4’ 23 275, 24 24 

13,-1 11, 

Dysentery 

Deaths 

122 7 

1 ■■ 

— 

— 

42 2 54j j 

Enctrhaltus lethargica, 
acute 

Deaths 

1 5 __ 

2 

1 

- 

1 


Enten. (typhoid) fever • 
Deaths 

34, — 

1 

- 

■ 

3 

"'l-- 

' 10' 7, 5 

1 i;-t- 

Ervsipelas 

Deaths 

z 

42 

6’ 

! 

5 

!- 

33' 2 1 

I , 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

34 4 

5* 

'■'i 

2 

i : ' ' 

29^ 7' 10, lo‘ 4 

Measles 

Deaths 

13.0S4 101 
! - 

42 


I 

9JI2' 39 
6 — 

, f47. — , 11 
SI,- 

Ophthalmia ceonatoru.T. 
Deaths 

S6^ 3 

IS 


— 

85 4 

1 

"i-i- 

Paratyphoid A and B . 
Deaths 

! I9J — 

13^ 


— 

1 t 

Pneumonia, influenzal* 
Deaths 

1 



~3 

425, 17* 4 2 3 

2 1,- 

Pceumonia, primary . . 
Deaths 

! !-' 

12i^ 

1 

12 

S_ 

— 

' 15 

107; s, _ 

I **1 ' 

Polro-eacepbautis. acute 
Deaths 

5 1 

• 1 

1 


£| — 

! ! 

Poiiomyelltis. acute . . 
Deaths 

23—1 

_9, 

‘1 


25^ J 


Puerpera! fever 

Deaths 

1 >' li 

is‘ 


— 


10 — ' — 

1 ! 

Puerpera! pyTesia 

D«lhs 

i 135 9' 

' ' 

12 

I 

1 

— 

l^i 

1 

' — 

1 i 

Relapsing fever 

D«ihs 


( 

i 

— 


! ! 

Scarlet fever 

Deaths 

S63 3S 

107. 

36_ 

IS 

1,502 42 

3 

144 39, 43 

_ _ 

Small-pox 

Deaths 

= ■ = ! 

Z : 

— i 

— 

— 1 ^ 

“1 

TjThus fever . . 

Deaths 

- !-! 

— : 

Z 1 

— 

i , — — : — 

Whooping-cough 

Deaths 

3.7^' 25Ii 

59 

63 

< 

SIS, 5 
2 

41'; — : 13 
1-4 2 

Deaths (0-! year) 

229, 23 

46 

5L 

191 

232 37 

53. 25 29 


Infant mcrtal.-iy rate 
(per J.OOO live births) 


Deaths (excluding still- 
births) 

Annual death rate per 
I,(X)0 persons L'vrng 

3^95' 513! 573* 190 113 
: 1 i:.' lif : 

4.039 

' 1 

635, 553 Its 134 

1 1 

! lU 112:. 11.7 

Live births 

4,51S 33i: 796 3.x: 202 

5,Sir 936^ £07 373 221 

Annual rate per 1,000 
persons living 

' 1 > 1 

1 1 16.2 23.V t 


! 16J' 245, 19.4 

Stillbirths 

Rate per 1,000 toul 
births (including 
st^bom) . . 

191! 24 27 

i 1 ! 1 

1 1 32’ ! 

ill* 

24* 

32 33 j 

' ^ 

i 

1 ! 


• Includes raJ^tJT^o-*4 A and B for Eire ard N'cnicm Ireland, 
t Includes pri-niaia- fcmi in f cures fer England and Wales, Lcrdcn ( 2 dn:in£s- 
iratise county), and Northern L-elani. 

i Owing to evacuaiica sche-'es and ether movements of population, the birth 
and death rates for Ncrthem L-eland are no longer available. 
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The Services 


NAVAL AWARD 

■Die O.B.E. has been awarded to Surgeon Commander Edward 
DeHerman, R.N., for bravery and devotion to duty in boarding a 
burning merchantman during an enemy air attack. 

ARMY AWARD 

^e Military Cross has been awarded to Captain Robert Norman 
Lees, R.A.M,C., in recognition of gallant and distinguished 
services in the Middle East. 


UNIVERSITY OF GLASGOW 

A series of eight postgraduate meetings will be held in the 
Tennent Institute of Ophthalmology on Wednesdays' from 
September 10 to October 29 at 8 p.m. The subjects of the 
addresses will include: postgraduate tuition in ophthalmolocy 
the making of the ophthalmic specialist, ophthalmic practice in 
retrospect, the future of ophthalmic practice, pros and cons in 
ophthalmic therapeutics, ophthalmology in- the law courts, and 
the problem of the nearly blind. There will be opportunity for 
informal discussion. 


CASUALTIES IN THE MEDICAL SERVICES 
Royal Army Medical Corps 
• Prisoners of M'ar 

War Substantive Captain Wilfred R. Crowe. 

War Substantive Captain Nicolas Shtetinin Seaford. 

War Substantive Captain Malcolm Montgomery Wallis. 
War Substantive Captain Richard Mallorie Wiltshire. 
Lieut. Archibald Leman Cochrane. 


Medical News 


Dried separated milk powder, rich in protein and therefore of 
special value for children, may now be purchased in bulk from 
the Ministry of Food by school canteens, residential schools, and 
hostels, and Circular 1561 of the Board of Education- explains 
how this should be done. The allowance of the powder is 1 oz. 
a day for each child. It is also announced that industrial under- 
takings which supply milk as a beverage to their workers should 
apply to local Food Offices for permits to continue this practice, 
as provision is to be made in the milk distribution scheme for 
the supply of milk for this purpose. 

The Privy Council has appointed Dr. G. Roche Lynch lecturer 
in chemical pathology. St. Mary’s Hospital, and senior official 
analyst to the Home Office, to be present at the examinations 
held by the Pharmaceutical Society. 

A medal was recently presented to Dr. Maurice Roch by the 
Socidtd Mddicale de Genbve on the occasion of the twentieth 
anniversary of his professorship of clinical medicine at Geneva. 

Dr. J, Alejandro Tdllier has been appointed Director-General 
of Health in Bolivia. 


Universities and Colleges 


UNIVERSm' OF CAMBRIDGE 
At a Congregation held on August 2 the following medical and 
surgical degrees were conferred: 

M.D. — *K.. Vigors Earle, E. D. Hoare, R. H. Dobbs. 

M.B.. B.Chir.— *R. M. Archer, *E. D. Barlow, »D. V. Bateman, 
*R. 1. S, Bayliss, S. L. Binderman, *P. T. Boyle, *K. F. C. Bro^, 
♦E. D. H. Cowen, *D. Currie, B. Dansie, ‘R. Daley, *J. O. W. Dick, 
*W. M. M. Douglass, *J. R. Ellis, *R. M. Evans, J. Foley, *R- B. 
Franks, *R. E. A. S. Hansen, ‘D. V. Harris, *A. Holmes-Smith, 
*F. H. Howarth, *E.W. Hyde, G.T. James, *R.K.L Kennedy, *E-F. 
Laidlaw, J, M. Lipscomb, *J. F. Lucey, *G. M. Lunn, *F- N. 
Macnamara, *0. D. Macnamara, »A. E. de la Tour MallcU, 
*R. Martlew, G. A. Mott, J. M. Mungavin, *H. H. Nixon, *J. F. 
North, *M. S. M. Palmer, *G. H. Parkinson, *A. G. E. Pw'-se, 
•John Perrin, *M. T. Pheils. *G. E. Pinkerton, G. K. RiddoiA, 
•K. B. Rooke, ‘R. D. Scott, C. G. R. Sell, •A. W. Simmins, ‘A. G. 
Stansfield, ‘D. E. Thompson, ‘A. J. H. Tomlinson, *J. G. Thurston, 
•A. B. Unwin, *A. H. Wrddup, ‘J. M. Willcox, ‘A. B. Kmnier 
Wilson, C. H. AVood, ‘W. B. Young. 

• By proxy. 

UNIVERSITY OF LONDON 
Kins’s College Hospital Merlical School 
Upon the results of recent examinations, awards have been 
made as follows : 

Senior Scholarship for Clinical Studies: R. A. Moir, King’s College 
Hospital Medical School. r, ■ tr- > 

Anatomy and Physiology Scholarship: J. R^ M. Miller, Kings 
College, London. ^ , 

Pathology Exhibition: V. H. Wheble. Brasenose College, Oxford. 
Science Scholarship : P. C. Harris, St. Olavc s Grammar School, 
London, S.E. 


Letters, Notes, and Answers 


All communications in regard to editorwl business .should K- 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square. W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for pubIic.ition 
are understood to be oflcred to the British Medical Journal alont 
unless the contrary be stated. 

Authors desiring REPRINTS ot their articles must communicate 
with the Secretary, B.M.A House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas sliould indicate on MSS, 
if reprints are required, as proofs are not sent abroad, 

AD-VERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Sccretaiv. 

Telephone No.— B.M.A, and BMJ.i EUSTON 2111. 

Telegraphic Addresses. — ^EDITOR, Ailiology fVcsicent, London: 
SECRETARY, Medisccra Wcstcent, London. 

B.M.A. Scottish Office: 7, Drumsheiigh Gardens, Edinburgh, 


QUERIES AND ANSWERS 

9 

Timepiece for Blind Person 

Mr. N. Bishop Harman writes in reply to “ Inquirer " (August 16, 
p. 254): The most pleasant timepiece for the blind is a 
•* repeater," either a carriage clock or a watch. Pressure on the 
button on the case causes a striking of the hour and half-hour. 
There arc special watches made for the blind, tvith " hunter ” 
cases, and face with raised metal figures and strong hands. The 
■ time is told by feeling the face. If cost be a consideration, the 
simplest plan is to get a five-shilling clock, remove the glass front, 
and put small blobs of sealing-wax on III, VI, DC, and XII. Any- 
one can tell the time by feeling the position of the hands of the 
clock, and without any sight. 

E. H. C. writes: A relation of mine, blind from his youth, used 
an ordinary “ hunter ” watch with the glass removed, and he could 
tell the time by feeling the hands. Possibly, however, as the lady 
has only recently become blind, she may have difficulty m 
acquiring sufficient delicacy of touch for the cinployment of this 
method. If means permit, the obvious solution is the purchase ol 
a watch or a small travelling clock that repeats hours, quarter- 
hours, and minutes, but I fancy the cost of such an article would 
be in the neighbourhood of £100. It might be worth advertising 
for a second-hand one. 


LETTERS, NOTES, ETC. 

Medical Unit for Ethiopia 

Jr. Andrew Morland writes; In response to a request hohi 'I 
British Administration in Ethiopia, the Friends Ambulance u _ 
is shortly sending to that country a medical unit of forty me^ 
The need for medical personnel in Ethiopia is greater than ci 
and it is anUcipated that the F.A.U. will assist in tne m ■ 
elementary forms of medical treatment. It is also thought Ii ^ 
that they will be called upon to train native dressers in 
The work of tlie unit will be under the supervision of the Uirro 
of Medical Services, but its value would be greatly / 

the inclusion of qualified doctors. Their presence would also r 
cordially welcomed by the Administration as well as by the nai 
of Ethiopia, whose medical needs have been so greatly 
by the recent fighting. Any medical man wishing to o"" ( 
services in this direction should write to the Secretary, h-' • 
4, Gordon Square, London, W.C.l. 

Convalescent Poliomyclifis Serum 
Jrs. Sinclair Miller and Stanley Wray write from Uucliy 
Clinic, Harrogate: We have available a “yipfa 

valesccnt poliomyelitis scrum for use m « 

pyridine, and would be willing to forward a limited quantil. 

request. 
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Wilhoul an accuraie acquaintance «ith the visible and 
lanriblc properties of ihinps our conceptions must be 
erroneous, our inferences fallacious, and our operations 
unsuccessful. “ The education of the senses neclected. 
all after-education partakes of a drowsiness, a haziness, 
an insufficiency, which it is impossible to cure.” Indeed, 
if we consider it, we shall find that e.xhaustise obsersa- 
lion is an element in all great success. (From Herbert 
Spencer's Essay on Education.) 

I 

At a time when planning is much in the air, but the war 
and the vast uncertainties of the future conspire to give to 
all Utopian castles a more than usually aerial quality, the 
Editor has insited a statement of ideas on the future of 
medical education. At the moment we cannot begm to 
'isualize the kind of foundations upon which we shall have 
to build. The physical, social, and economic structures of 
our post-war world are beyond imagining. Ideas and hopes 
must therefore be accepted as such and not regarded as 
fixed projects. Discussion and inquiry must be fostered, 
Indisidual opinions in such a time, although freely ex- 
pressed, may later need to bow to change or circumstance. 

We can, nevertheless, start with the thesis that medical 
education stands much in need of reforms, and that all 
concerned for it, both old and young, are willing to become 
reformers in aid of this particular contribution to our new 
order. On certain main points, such as the osercro'vding 
of the curriculum, there will be full agreement, and none 
will dispute that the aims of medical education should 
include on the one band the training of sound and practical 
doctors and on the other the maintenance of high cultural 
and scientific standards. If there is one thing which medi- 
cine has shown a tendency to sacrifice in return for the 
tapid contributions of the sciences to its instruction md 
practice, it is perhaps its position as a cultural profession. 
Its philosophy has not kept pace with techmeal achievement. 
Let us briefly state the problem which confronts us^ in 
the form of a question. How shall the medical eduration 
of the future, without further complications of or additions 
to the curriculum, prosade a better scientific and general 
training for the student and ensure a more organized and 
integrated approach to the clinical subjects and, in place of 
accumulations of memorized but poorly correlated detail, 
a wider appreciation of first principles? How in the process 
shall it help to develop a breed of doctors better blessed 
with humanity and judgment, with simultaneous gain rather 
than loss to their scientific sense? 

II. The Phases of Education 
The teacher in the wards receives the product of a 
previous education in the schools and the laboratories, and, 
svhile fully conscious of shortcomings in his owm depart- 
ment of learning, may justly feel entitled to criticize some 


of the results of preliminary training. He also sees his 
students launched into the world of practice,, and meets 
them there afterwards, knows something of their require- 
ments and difficulties, and has opportunities of observing 
defects in their methods or standards. He thus stands as 
an important intermediary observer between consecutive 
but at present too widely separated phases of education. 
An analysis of the curriculum as a whole and of existing 
teaching methods suggests to him that at every stage, both 
clinical and pre-clinical, there is too much instruction and 
too little education in its truer and better sense, and that 
the community of interest and purpose which should obtain 
between those responsible for the organization of earlier 
scientific and later clinical training is too rarely cultivated. 

Medical education may be considered as falling into five 
periods. These are : 

1. The school period prior to the year or years devoted to 
work for the First M.B. — a period which should surely, in the 
modem world, seek to prepare the way for a more scientific 
outlook in the popuIaUon as a whole and to proride an early 
inspiration to those destined for the scientific professions, albeit 
without loss to general discipline. 

2. The period devoted to work for the First M.B., whether 
this takes place at school or elsewhere (generally called the pre- 
medical period). 

3. The pre<linical period proper, which is spent at a medical 
school and concerns itself with the study of physiology, anatomy, 
and pharmacology, and, at some universities, of biochemistry 
and pathologs’. 

4. The clinical period, which is spent at a teaching hospital. 

5. The first postgraduate year, which is generally but by no 
means universally devoted to house appointments and should 
come to be regarded as an essenual educational year in respon- 
sibility and practical e.xperience. 

Even though it be accepted that the main purpose of the 
education given in the second and third periods is to provide 
an introduction to scientific method and a proper familiarity 
with those sciences which are everywhere regarded as neces- 
sary to medicine, the work should ideally be organized 
throughout in such a way as to prepare the mind and 
interest of the student for the tasks which will engage his 
attention during the clinical years and. in fact, throughout 
the rest of his professional life. Without such provision 
there must be some loss of interest and organized thinking 
in the earh'er stages, a lack of continuity between earlier 
and later training, and a groping for method at the 
beginning of the fourth or clinical period which the pre- 
clim'cal period should already have instilled. 

At present certain of the shortcomings of the cUnical 
period can unhesitatingly be referred to shortcomings in 
previous training. With a growing tendency to embark at 
too .early an age upon specialized work for the First M.B., 
the general education of the student has assumed too low 
a level. Good literary standards, general knowledge, know- 

4209 
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ledge of languages, and interest in problems outside his own 
necessary sciences do not, with rare- exceptions, charac- 
terize the equipment of the medical student. This is evident 
m his written work and examination papers, and often 
enough in his conversation, his reluctance or inability to 
share the literary, artistic, or socio-political enthusiasms of 
others in his generation, and often in his intellectual 
standards subsequent to qualification. However anxious he 
may be to make good these deficiencies, the overcrowding 
of the pre-clinical period proper 'hampers his endeavour 
m the early adult years. In comparison with the medical 
■faculty at a university few faculties show a comparable 
multiplicity of subjects in their curricula or allow such 
scant leisure for private interests and recreation. The 
education of the mind and of the whole man inevitably 
suffers. 

III. Some Present Defects in the Pre-clinical Years 

Before proceeding to a consideration of remedies for 
these defects let us consider the First M.B. period and the 
university or pre-clinical period proper in a little more 
detail. In what respects does the teaching here fall short 
of what is to be desired? What are the particular mental 
faculties which it fails to encourage or to train? 

Briefly, we may say that the whole of the teaching in the 
pre-medical and pre-clinical periods — allowing for excep- 
tions in a few of the more advanced schools — is didactic 
and analytic. The student is taught facts and to memorize 
facts, and he is instructed in the analysis of certain natural 
or artificial phenomena, but at no stage as a rule is he 
given serious encouragement in the observation of pheno- 
mena for himself. Rather is the natural inquiring faculty 
of childhood unintentionally discouraged and inhibited 
year after year by too much teaching.. Now the most 
essential faculty in clinical science and its application to 
practice is the ability to observe naturally occurring 
phenomena. Small wonder that the student entering the 
ward for the first time often feels or shows that he is enter- 
ing a new world for which the world he leaves has in- 
adequately prepared him. Here for the first time (unless 
of his own initiative he has indulged some naturalist hobby) 
he must learn to look and to see, to touch and to feel, to 
listen and to hear, and, furthermore, to interpret logically 
what he discovers with his senses and by the interrogation 
of his patient — types of inquiry for which the classroom 
and the laboratory have given him but a poor orientation. 
Clearly the didactic and analytic method cannot be dis- 
pensed with altogether, and chemistry, physics, biology, 
anatomy, physiology, and pharmacology are all essential 
studies. While, however, the teaching of the first two must 
remain in large part didactic, the teaching of biology, 
physiology, and anatomy might with reorganization 
encourage to a far greater extent than heretofore the 
faculties of observation and interpretation — the twin facul- 
ties so necessary to clinical science and practice. 

At present, from the day when he first dissects the frog 
to that on which he concludes the dissection of the human 
cadaver, the student spends the greater part of his time in 
looking for things he is told to look for, in carrying out 
experiments prescribed by book or lecture, in remembering 
by means of diagram and table, in imagining physiological 
function in terms of tracings, graphs, and chemical formulae, 
in building his composite picture of the living human 
organism from inspections of the dead or of the decerebrate 
animal and from microscopical films or sections in con- 
stantly contemplating parts to the exclusion of wholes. He 
is not customarily given a frog and told to obsen’c all he 
can about it in the living state — ^its colouring and move- 
ments, its digestive or respiratory habits — without reference 


at first -to books or pictures, and to write down all he see.'!. 
Nor when it is pithed does he settle down, as Harvey 
would have had him do, to discover what he can of internal 
structure and related function. 

After two years of lectures and laboratory work in 
physiology he may know much that has been discovered by 
others about carbohydrate metabolism, the acid-base equili- 
brium, the latest views on nerve conduction, the cardio- 
graphic tracing, the carotid sinus and Hering-Breuer 
reflexes, the theories of urinary secretion, the role of the 
accessory food factors— all valuable knowledge. About his 
own everyday movements and functions, however, and his 
own sensations and their responses to such things as exer- 
cise and changes of temperature and emotion, and about 
the temperamental and physical variability of those with 
whom he consorts, he may still be quite ill informed and 
unobservant. He lacks “ an accurate acquaintance with the 
visible and tangible properties of things.” If he notes 
peculiarities of feature or gait, of expression, habit, colour- 
ing, or body weight in others he does so casually and not 
critically, and without that curiosity and that urge to inter- 
pret in terms of intimate function or structure which arc so 
essential a .part of the mental behaviour of the good 
naturalist or clinician. Although he is supposed to have 
completed a study of the normal he knows little about 
growth in infancy or childhood, about the changes in such 
simple functions as the pulse and respiration rates between 
birth and adult life, or the other milestones of natural 
development. He has not watched healthy babies. Of such 
things, in fact, he often remains in ignorance until he starts 
his paediatric studies in his last clinical year. The occa- 
sions on which he has felt the radial pulse or apex beat 
critically and attentively or listened to the normal heart or 
examined the normal fundus and sought to describe his 
findings unaided have usually been very few. It is unlikely 
that he will have observed closely the subjective and objec- 
tive phenomena of dyspnoea induced by effort in himself 
or his fellows, or have produced for contemplation and 
analysis varieties and degrees of pain in his own accessible 
structures. At present after a year or two in the wards he 
may remember something about the respiratory functions 
of the blood and yet be unable to describe or discuss 
and sometimes to recognize the manifestations and clinical 
varieties of disturbed respiration which are so valuable to 
diagnosis ; visceral and other pains, for all their significant 
qualities, present themselves to him as phenomena of 
doubtful and difficult interpretation. The symptoms of 
health, and the transition from them through the symptoms 
of health modified by applied physical or psychological 
processes to the symptoms of developed disease, have rarely 
received consideration by him or his teachers. 

And yet work along these lines would have been good 
physiology and would -have supplied good training in 
• scientific method, both of an observational and of an 
experimental kind. It would have had an obvious and 
immediate bearing on his ward work from its earliest days. 
It would have helped him by inculcating as a habit the 
exercise both of his sense organs and his wits, implementing . 
the parallel discipline of a more repetitive and prcci.se Und 
provided by the dissecting-room and (he laboratory, jnc 
interest, bordering on excitement, of the first days of clmica 
work would then, too, be controlled and directed by pas 
training ; comparisons between normal, less normal, ano 
frankly abnormal would be more readily and appreciatively 
made ; disease and the symptoms of disease wou d have 
meaning from the beginning. Necessary 
brief, would have been allied with and assisted 
in its truest sense, with interest more surely maintained an 
the goal of human medicine kept constantly m view. 
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Sonic Remedies 

To bring all this about it should not be necessan- to 
lengthen the curriculum. Concentrating more on basic ideas 
and principles, much troublesome detail could be allowed to 
go by the board or be garnered slowly at a later date. The 
close co-operation of physiologists^ anatomists, and clinical 
demonstrators would be needed, and eventually a new 
breed of teachers, uninfluenced by too specialized a con- 
cern for their own subjects, interested in each other's, and 
devoted rather to the discipline of inquiry* at all stages than 
to the instillation of factual knowledge, would evolve. 

Specific criticisms call for specific remedies. 

1. In the school period biology (with elementary' physiology 
in the final year) should become an obligatory' cultural subject 
for every child from the age of 13 onwards, and shoidd be 
taught alike to those adopting “ classical " and modem pro- 
grammes. There is no subject comparable with biology for 
stimulating lively and critical thinking or more important than 
biology as a proper introduction to the later understanding of 
man and his problems and of healthy citizenship. How slow 
we have been to implement the adrice of Hu-xley and Spencer? 
At some schools the teaching of biology in this way has already 
been introduced with notably good effect In combination with 
field w-ork'and the work of natural history' societies the bio- 
logical subjects not only proride a scope for obsenational 
training but also furnish teachers with opportunities of dis- 
co\’ering just that Ij'pe of boy or girl who is most likely to make 
a good student of ffie medical sdences and to find a \ocation in 
medicine, and also of eliminating the unsuitable. In future a 
more careful selection of recruits for medicine will 
become necessary'. Advice in respect of this selection should be 
among the more responsible duties of science masters, be^ 
masters, and the deans of medical schools. Haring been studied 
from the beginning biology would present no difficultly as a 
First M.B. subject, and the special work for this examnation 
could therefore be embarked on later. This work should not, in 
fact, be started until the school year in which the pupil 

age of 17. During this final school year the study of fcoglisn 
literature and a language or mathematics should continue. ^ 

A hi^er standard and a more enlightened type of 
teaching than obtains in many schools at the pryent day will be 
necessary, and it is to be hoped that some training for saence 
masters in teaching method after obtaining their university 
degree will become obligatory'. 

2. The attempt to teach, and all within a period of two or 
*brec years, a very* comprehensive topical anatomy^ wi 
embryology' (and sometimes comparative anatomy), physiology, 
pharmacology’, biochemistry', and general pathology (wi 
hacteriologyO w'hich obtains at present in some universities as 
necessitated a form of “ cramming ” -which succy^ 
partially in the training of organized and inquisitive mmds. e 
first two university’ years should be devoted to the eyenua s on > 
cf topical anatomy and embry’ology* with normal histology an 
to physiolocy’ with pharmacolosrv'. Human physiolo^ an 
anatomy from the beginning should be developed along observa- 
tional lines — ^whenever possible, and certainly more ir^uM > 

• than at present, employing the student himself as the o je o 
in conjunction with and illustration of othy class-wor ’ on 
the several svstems. After a pass examination in these subjects 
the final year should be devoted to honours work m human 
Phy-siology' (and applied biochemistry) as an essenUal subject 
and not more than one other subject, to be selected from a tuore 
ad\'anced anatomy* or general pathology’ or psychology 
Ids especially’ with the emotions and the special senys. n 
Ais year one or more weekly clinical classes inyc^uong cases 
in or from the wards and a collaboration of clinical arid pre- 
clinical teachers should be arranged in illustration of impor- 
tant physiological or pathological principles or processes. 

The gaps in time and place between pre-clinical and 
clinical teaching must be bridged. There should be more 
frequent intercourse and discussion between the science 
masters in the schools, the university* teachers of the pre- 


clinical subjects, and the clinical teachers. For the last- 
named the w’hole-tirae opportunities enjoyed by the teachers 
of the earlier subjects must be prorided on a more generous 
scale, so that education and its methods may become for 
more of them a primary concern. And finally’, the teaching 
of science need not, as some scientists suppose, be harmed 
by frequent consideration of its practical and humane uses. 


V. The Clinical Period 


Thoughtfully introduced and wisely' fostered, the dis- 
cipline of the clinic is among the finest of all disciplines. 
U trains the senses ; it teaches the value and uses of 
evidence; it exercises the logical faculty' and requires 
the frequent balancing or correction of one method by 
another ; it maintains the spirit of inquiry' and compels 
humility ; it demands the closest collaboration between' 
science and humane feeling. 

But clinical teaching in recent years, once of so high a 
repute in British hospitals, has suffered a certain dis- 
organization and some loss both of method and of ideabi. 
The conflict between the claims of practice and multiple 
public duties on the one hand and of teaching duties on 
the other (although there are great advantages in the com- 
bination of teaching and practice which must not be lost 
to view) has been partly to blame. The professorial units 
have not so far been potent to compensate or correct in 


any large degree. 

The practice, for purposes of expedition, of instituting 
multiple investigations soon after the admission of a case 
to the ward has" encouraged a faulty' approach to problems 
and a neglect of historical evidence and the proper 
sequences of symptom-analysis. Investigation to the Uimt, 
often with no clear therapeutic poh’cy' to reward either the 
research or the patient, can cumber minds as well as beds. 
A small proportion of students in the clinical years are 
naturallv observant from the first ; some become obsers-ant 
in the course of time ; many under stress of learning seem 
to lose the faculty they have begun to acquire ; the majority 
trust too little to their senses and too much to the extra- 
neous aids which they find ready to their hand. An x-ray- 
minded or laboratory-minded student, even if he wntes a 
..ood report, mav be unable to base his diagnosis ^ the 
^s-idence he has elicited although that esidence is sufficient 
for the purpose. He is for ever seeking other assistance ^d 
ignoring or missing what is set before him. His teachers 
do not alwas-s discourage this increasing over-reUance on 
accessory objective methods. He may be riven some rales, 
but he is seldom given a system. He starts and contmues 
his apprenticeship all too commonly wnth a haziness of 
mind that is accentuated by the looming menace of 
exanunations. Clinical clerking can proride a type of di^ 
cipline in observation and reasoning of which we in tins 
country have been justly proud. We must help it to come 
into its own again. 

WTiile the general plan of three-monthly appointments 
and of “ firms ” has stood the test of time, the foUowmg 
criticisms may be allowed as valid. 

1 The proportionate allocation of time to the various clinic^ 
subjects is not rational. Too large a proportioa is pven to the 
special departments and too much time is spent m the operamg 
theatre •Batching techniqnes which should cot be mtmaaWly 
studied or practised until the postgraduate j^ears Too little 
time is spent in the medical -Bards, where alone the systen^nc 
examination of the case as a whole is insisted upon, and where 
the use of special instruments (ophthalmoscope, auri^^. 
laryngoscope, sigmoidoscope, sphygmomanometer) and tte 
rae'thods of the clinical laboratory cm and_ should be mtem- 
i^ntlv taucht and us«i in association with direct bedside 
method. An addiuonal three months of medical derkir.g, with 
subtraction elsewhere, is much to be desired. 
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2. Medicine and surgery are at present separated from the 
beginning in a way which renders them almost rival subjects 
employing different methods — as though pathologies could be 
separated accordmg to. therapeutic procedure! The discipline 
and principles in medical and surgical wards are at variance. 
In the medical ward the student is expected to examine and 
wite a report on the whole patient. In the surgical ward it is 
commonly considered enough if he examines the hernia or the 
lump and does not forget to examine the urine before the day 
of operation, and this notwithstanding that no patient more 
needs a general examination than one about to be subjected to 
anaesthesia and operation. Sometimes he sees .cases for the first 
time in the theatre which have not been previously discussed 
and perhaps not even seen in the ward by the operating surgeon. 
Pre-operative and post-operative therapeutics considered at the 
bedside are of high educational value and should receive far 
more attention. It has taken a second world war to remind us 
all that Listerian and Hiltonian principles could still be more 
meticulously taught and practised. The principles of asepsis 
and measures to' counteract cross-infection are or should be the 
same in medical and surgical wards. There may be nursing and 
administrative advantages in the separation of surgical from 
medical cases at the stage of operation, but at the stage of 
diagnosis there is no good reason for separating them. There 
are, in fact, strong arguments for combined medico-chirurgical 
units and for more frequent consultations before students 
between surgeon and physician on matters of diagnosis, on thera- 
peutic decisions and alternatives, and on post-operative manage- 
ment and complications. 

3. The sequence of appointments could be reconsidered with 
advantage. Although the usual order of junior surgical, junior 
medical, senior surgical, and senior medical dresserships and 
clerkships has much to commend it, and this order, as conducting 
from the simpler objective examinations to the more compli- 
cated study of all the systems, including the analysis of sub- 
jective phenomena, will still commend itself to most teachers, 
the alternative experiment of learning the general approach first 
with the full discipline of medical ward routine should be worthy 
of a trial. The special appointments which follow should 
be employed more for a continuance of the demonstration of 
general principles in diagnosis, prognosis, and treatment 
in medicine and' surgery and less for the' demonstration of 
specialized techniques. Neurology, orthopaedics, laryngology, 
and genito-urinary surgery can be made to provide the most 
valuable lessons in applied anatomy and physiology. In the 
.matter of paediatrics we might well follow the practice of the 

Russian schools by giving it a much more prominent place in 
the curriculum. It is one of the most important subdivisions 
of general and preventive medicine. The handling of children 
and modifications of diagnostic approach necessary in their 
diseases are not at present sufficiently brought home to the 
undergraduate student. For the most part purely specialist teach- 
ing should, however, be postponed until the postgraduate period. 
The details, rarer problems, and operative techniques of 
ophthalmic, orthopaedic, and genito-urinary surgery and of 
throat and ear work are essentially postgraduate studies. Indeed, 
surgical technique as a whole should not claim much more 
of the student’s time than radiological or bacteriological or 
chemical techniques. Principles and methods of study arc the 
student's chief requirement, and above all constant practice in 
assembling evidence and in logical deduction from facts 
observed and symptoms elicited. 

Psychological medicine must not be wholly concentrated in 
a department but should come to inspire the daily leaching of 
the medical and surgical wards. Regular clinico-palhological 
consultations on post-mortem material should be universally 
adopted. The chemist and the pathologist should be invited 
more often to ward discussions. The value of consultations as 
opposed to “ second opinions ” and interchanges of requests and 
reports must be impressed upon the student’s mind from an 
early stage. 

4. In the matter of lectures customs vary. Some schools have 
abandoned the systematic lecture in medicine and surgery in 
the belief that they are a duplication of textbook teaching. ^ In 
replacing them, however, by a much greater number of clinical 
lectures by the many members of a staff too little trouble has 
been taken to secure enough lectures or lecture-demonstrations 


on essential subjects and the commoner diseases. Some tc.nchcts 
lecture again and again on their oivn pet themes. Few go out ' 
of their way to discover what subjects have been covered in a 
recent session or what their colleagues are lecturing upon or 
what their students want. There is thus much overlapping and 
much omission. But what perhaps is needed most of all is a 
series of introductory lectures in each academic year by the 
professor of medicine or a senior physician on some of the main 
principles underlying the tasks of the applied science of medi- 
cine,^ of which all the special subjects are after all but sub- 
divisions. Aetiology, the meaning of Diagnosis and the forms 
and uses of diagnostic method, Prognosis, and Therapeutic Prin- 
ciple are all surely worthy of separate discussion. There are 
few students who pause or are advised to consider how their 
approach to their work and to the individual case may be 
improved and amended by a better familiarity with basic ideas 
on such subjects and even by a better understanding of nonten- ! 
clature. Lectures on main symptoms such as fever, pain, cough, : 
and dyspnoea can also make an important contribution. 
Symptoms as expressing morbid physiology and signs as 
expressing morbid anatomy should, in fact, inspire frequent 
discussion. “What ‘does this symptom mean?" not “>Yhal 
disease is it a symptom of? ’’ should be the constant query in 
the mind. 


5. The approach to the patient, the ‘‘management’’ — both in 
a physical and a psychological sense — as opposed to the more 
specific treatment of cases of the common diseases, with re- 
minders that much sound treatment can be viewed as applied 
physiology, find frequent texts in the daily material of the 
clinic and yet are apt to suffer neglect in enthusiasm for the 
manifestations of a rare or “ interesting " and often incurable 
case. On ward rounds the attempt to see too many p.aticnts in 
an afternoon is apt to lead to superficial or anecdotal teaching. 
Two of three cases carefully reviewed are less likely to leave 
bewilderment and a train of ill-digested ideas in the minds of 
the “firm." A part of out-patient teaching should be in the 
hands of senior members of the staff. Again a limited number 
of cases should be employed, but preferably not selected, for 
the purpose. 

A proper perspective in the matter of accessory diagnostic 
methods, their place and limitations, and the interpretation of 
their findings is as necessary as insistence on the primary 
importance of the clinical survey. 

6. It would be impossible in the space available to consider 
in detail the future of the teaching of obstetrics, of pathology and 
bacteriology in their special relation to medicine, and some 
important reforms needed in other special components of the 
curriculum. The belief is gaining general acceptance that a much 
broa'der “ social medicine ” course in illustration of the origins 
of ill-health and the social responsibilities of the doctor might 
come to replace the present dull teaching on " public health.” It 
should occupy some part of the free period commonly devoted 
to fevers, anaesthetics, and vaccinations. 

Postgraduate education, both in the house-officer period and 
later, and some overdue reforms in the examination system 
must’ also, for reasons of space, be omitted from present 
consideration. 

VI. Tlic Teachers 


Finally, we must consider the clinical teachers them- 
lelves. It will surely by now be conceded that if anatomy, 
rhysiology, and pathology require whole-time teachers we 
•an no longer accept that the much more difficult ana 
issenUal subjects of Clintcal Medicine, Surgery, and 
Dbstetrics can be satisfactorily shared among a number 
if part-time teachers, each spending a few hours a wetS 
n the service of his school. On the whole-time professors 
if the three main subjects, in consultation with the dean oi 
he school, should fall the duty of organizing the teaching 
in behalf of the students and the part-time staff and 
aininc close educational contacts with the laboratoo 
eachers. With the increase of specialism among physici » 
nd surgeons, and their natural tendency to 
heir beds cases of particular interest to 
lecomes ever more important to have one or two larg- 
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units concerned with medicine as a whole and with beds 
open to cases of all types. The medical unit or combined 
medico-chirurgical unit should perform this function, and 
the professor, whatever special interests he may have, must 
remain a general phv'sician (or surgeon) concerned with the 
principles and methods in accordance with which diagnoses 
and prognoses are achieved and with the lessons to be 
learned at the bedside, in the operating theatre, and in the 
post-mortem room from successes and from failures. At 
present it is not possible for all students m a given vear 
to sene on the professorial units, where such exist. A 
combined medico-chirurgical unit and an additional three 
months for medical clerking should make it possible for 
all students to hold an appointment, whether medical or 
surgical, under the whole-time teachers and to obtain the 
advantages of work in the unit atmosphere The clinical 
professor should whenever possible be a man with wide 
e.xperience of institutional or consulting work, or both, and 
a developed interest in teaching. He should rarely be under 
40 on assuming his chair. Such an appointment should not 
e.xclude the appointment also of a reader or associate pro- 
fessor in clinical science, whose mam function would be 
research, who should accept limited teachmg, and whose 
scientific activities should prove of the utmost value to 
the unit and provide frequent reminders for all its members 
that e.xperiment as well as observation has an important 
part to play in education as in the advancement of learn- 
ing generally. One general practitioner of high standing 
in the profession should also be attached to the unit and 
should engage in ward and out-patient consultations and 
give occasional classes on the management of a pracfice 
^d of sickness in the home and the essentials of medical 
ethics. The opening of discussions on teaching among 
senior and junior members of the staff should be a regular 
function of the heads of units. Opportunities shoidd be 
given to student representative bodies to register considered 
desires and criticisms. 

in the medical’ school of the future we may perhaps 
visualize provisions (a) for whole-time clinical teaching 
staff, (h) for staff devoted entirely to institutional work, but 
sharing their time between and deriving their e.xperience 
3nd ineome equally from a teaching school and a municipiU 
hospital, and (c>-^f private practice survives the war and 
the reconstruction — for staff giving half their tirne to their 
teaching school and the rest to private consulting "'otk, 
albeit with facilities for most of this private work provided 
within the precincts of the hospital. With a heal^v drv er- 
sity of interests and e.xperience thus secured ; with closer 
contacts between the teachers themselves and between the 
staff, the students, and the house officers ; and with a freer 
association within the hospital community of climcians, 
chemists, and pathologists, and more consultations betvveen 
them, VYe might picture the evolution of a clinical ^h^l 
and methods of training as far superior to what P®" 
as are existing conditions to those which flouiished in e 
days of the apprenticeship sjstem and “walking the hos- 
pitals.” Those davs had certain things to commend them, 
and they witnessed the birth and infancy of our chensh^ 
bedside cUnical teaching, but they allowed too free a rem 
to authoritarian instruction and lacked the inspiraUon, the 
checks, and the precisions of a preliminary and parallel 
education in scientific method. 

Freedom to live and to learn must be secured fi^t, but 
thereafter, with wise prevision and co-operation on the p;^ 
of the State and the schools, and by dint of e.\tracting the 
best from old experience and new experiment, who can 
doubt that vve shall one day find the proper place and pro- 
portion for each science and service in the comple.\ structure 
of our medical university or whole? 
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To say that medicine and the medical profession need 
reforming is to-day to utter a commonplace. To decide 
how this shall be done is less easy. In the past the wider 
problems of medicine have been the hobby of more or less 
eminent members of the profession who are retired. 
To-day, sudden and violent change has become such a part 
of our daily life that everyone takes note, and the future 
has become the vital concern of everyone. As a sign of 
this, meetings of medical students from schools all over 
Britam, vv hich were unknown ten years ago and embryonic 
four vears ago, this year gathered almost 200 students at 
Cambridge, organized as the British Medical Students’ 
.Association. They discussed problems in every sphere of 
medicine ; but, because the student of to-day is the doctor 
who will have to solve these problems to-morrow, and 
because the education he receives will make or mar his 
success in this task, medical education was held to be the 
most important Imk in the chain of medical planning. 

The first and yet most vital problem is the actual entry 
into the medical school. For the individual who wanfr to 
be a doctor this is a question of money rather than ability. 
For the community, it determines very largely what sort of 
a doctor it will get ; for, as one Spanish university has it, 
•• What Nature has denied. Salamanca cannot supply.” No 
one can doubt that the present methods of selecting medical 
students are haphazard in the extreme. A father's senti- 
mentalitv ; a desire for a safe job ; almost any reason, 
e.xcept a desire to serve the community, is good enough, 
provided there is enough money for the initial heavy expen- 
diture. Medical schools, bound up with the voluntary 
hospitals, have to accept such students as a source of 
income, using a very few scholarships as a means of adver- 
tisin<'. The solution clearly must lie with the provision of 
a vasdy increased number of scholarships by the State. Only 
then can students be chosen because they wiU make good 
doctors, which requires temperamental as well as intellec- 
tual qualities, and not for any other reason. 

The Curriculnin 

The medical curriculum itself is long and arduous. This 
is inevitable because the subject is vast and the doctor needs 
to be efficient in every branch of it : therefore no one com- 
plains about its lenath. On the other hand, there is much 
that is useless and irrelevant winch needs to be pained 
away. The result of this will not be to shorten the whole 
course but to allow more important subjects to be mtro- 
duced. The wartime need of getting doctors as quicklv as 
possible introduces an important factor into immediate con- 
siderafions of the question, but wiU not alter the long-term 
view of what is felt to be desirable. In chronological order, 
the pre-medical course in the elements of the physical ^d 
biological sciences comes first. It needs drastic revision, 
for it is poorly presented, uninformative, and a dead weight 
on the earlv enthusiasm of the studenL Although its aims 
are entirely praiseworthy it is still planned, as in olden 
times, for the student who read only classics at school, and 
even possiblv look a classical degree before proceeding to 
medicine. To-day that is true of very few, and certainly 
specialization at school should not be so advanced as to 
e.xcludc anyone’s reaching university standard frbm the 
clementarv knowledge of physics and chemistry that is 
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required. In the meantime, the university teaching in these 
suDjecls could be much more imaginatively related to their 
application in medicine. On the other hand, students who 
have reached Higher Certificate standard in these subjects 
at school should not be forcd to relearn them, as they are at 
many universities. With regard to biology the position is 
different. A sound understanding of the behaviour of 
living organisms ‘in general is essential for the doctor, but 
the manner of presenting the subject is not the best. Botany 
is stilt based on the needs of the doctor who dealt directly 
with medicinal herbs. Zoology is planned on the Huxleian 
idea that evolution was in a single line and that a study of 
lower types will lead directly to an understanding of man. 
In practice this has led to the student’s being required to 
know details of animals which are the failures, the dead- 
ends, of evolution. Man is the simplest mammalian type, 
and is easier to understand than other species which are 
highly specialized in one direction. Therefore the com- 
parative anatomy learnt at this stage is actually much better 
itttroduced with human anatomy. A course in General 
Biology orientated to the special viewpoint of the doctor is 
required, and this should include the principles of heredity ; 
the evolution of behaviour, which is necessary for an under- 
standing of psychology ; and also oecology — the study of 
animal communities — leading on to sociology. In recog- 
nition of the fundamental importance of this course it 
should be taught by the best and most mature teachers. 
A course of this type is given in America, and is found to 
be very successful. Some people go further and think that 
even more time should be given to broadening the outlook 
of the medical student. One suggestion is that at least a 
year between school and university should be spent in a 
job ; this has a crude parallel in the military service required 
in Continental countries, and would hardly be acceptable 
to most students. Another plan would be to imitate the 
American method, in which a general university degree is 
taken before starting medicine ; again the lengthening of 
the time as a student would be very irksome to most. 


TecJmical Training 

After completion of the introductory course the technical 
training of the doctor begins. Many criticisms are made 
of the way in which anatomy and physiology are taught, 
particularly as the mass of detail to be learnt is very burden- 
some ; but, nevertheless, they are not always justified, for 
the future doctor and surgeon has to have the details of 
human anatomy at his finger-tips. The important question 
is to ask whether this essential knowledge is taught in the 
best way. The answer is definitely in the negative. In the 
first place, the two main subjects, anatomy and physiology, 
are taught as if they bore no relation whatsoever to each 
other, with the exception that, by a peculiar English custom, 
histology lives in the same building as physiology. The 
geographical separation of the dissecting-rooms has created 
an apparently insuperable obstacle in the relation of struc- 
ture to function. A little co-operative discussion could 
surely solve this problem. Anatomy is traditionally learnt 
by mnemonics — which means without the co-operation of 
‘he intelligence. To some extent students are to blame for 
this, because there are many progressive anatomists who 
strive against this degradation of their subject. But the 
students, in turn, are ruled by the examinations and the 
unknown quantity of the external examiner, so that progress 
in an isolated school is very difficult. It has already been 
mentioned in this connexion that comparative anatomy 
illustrates and makes human anatomy more clear, and with 
this embryology should be included: both these .subjccl.s, 
which introduce a ralionalc into anatomy, aie very mucli 
neglected m piesent leaching This is not a plea for 


pedanticism, but is of real practical importance; 
anatomy learnt intelligently can never be completely fo 
gotten as can that learnt by rote, when forgetting one lel(( 
of a mnemonic may mean making. a complete farce of il 
facts. 

The teaching of physiology is, on the whole, much betlc 
but once again suffers from a tendency to cram certain fac 
without understanding. In this subject the defect is moi 
important, for,, while anatomical detail remains the sarr 
for successive generations, physiology is advancing at 
tremendous rate. Therefore it is essential for the futiir 
doctor, if his medicine is to be based on sound physiolog) 
to learn it in a scientific flexible way with an understandin 
of past developments that will enable him to keep track c 
its advances in the future. In the past only Oxford an 
Cambridge have specifically set out to do this, and the 
allocated a whole year to take an honours course in anima 
physiology. It was popular in spite of the extra year i 
required, which means that its value was appreciated b; 
students as weU as teachers. Unfortunately, in the interest 
■of the war, this course has been omitted ; but in the futun 
its example should be taken heed of, if not in the forma 
sense of a year’s course, at least in the way that physiolog) 
is taught. In addition to the intellectual approach, thf 
course provided excellent technical practice, of which lh( 
best was in mammalian physiology, for this is the onlj 
chance students get of handling living material before the) 
have to deal with patients on the operating table. 

The teaching of structure and function together is an 
obvious need. Equally essential is the comparison of the 
diseased with the normal. While it is necessary to appre- 
ciate that the student cannot do every subject at once, yet il 
must be remembered that the pre-clinical subjects arc taught 
for use in clinical medicine, so that the introduction of 
clinical material early in the course illustrates and gives 
direction to the learning of anatomy and physiology. Study 
of the nervous system is the outstanding example in which 
function and anatomy need to be taught together and then 
directly applied to the neurological case. Instead of this, 
each part is taught quite independently, in different phec^ 
at different periods, with a great amount of repetition which 
is wearisome arid a waste of time. 


Clinicn] Teaching 

In clinical teaching the most frequent crilicisms arc 
directed against rather different objects. This is because 
the whole environment changes from an academic o 
professional one. The student is told that the objects o 
studies are, first, diagnosis; second, diagnosis ; an ' ’ 

again diagnosis 1 But the student, while never denying « 
importance, wonders if this is quite enough. Has he i - 
done all that he can if he listens to a tuberculous lung i 
six months and then, having diagnosed a healing con i ■ 
sends the patient back to the slums he came fiom ■ 
leally sufficient to study ten cases of children with rnM" ■ 
heart disease without observing that they all . p, 
district with notoriously bad damp housing? n, i 
enough; and the fact that students in conference bimg . 
criticism up again and again shows that 
by the present scope of their teaching. The 
Preventive Medicine is a widespread and nrgen o ^ 
which is neglected almost cveryvyherc asDcch v! 

lectures, as given at present, deal with the g 
sanitation, and no more. j 

The great majority of students f c going Jo be fc 
nractitioners, forming the vanguard of any ad^n . 
proved health for. the community Jjiagnec: 

o make. On (hem will rest the rc^PonMbi 1 of dmf 
Jiseasc eaily. Ycl the material (hey arc taught 
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almost entirely " interesting " crises of rare diseases or 
with ads’anced physical signs. This has some justification, 
for the, specialist naturally collects cases in his own 
specialty, and the loudest murmur is the one for the 
beginner to listen to. On the other hand, the senior student 
«ho has ieamt to recognize physical signs can apply his 
knowledge in clinics, which is the nearest thing to general 
practice that hospitals provide. Out-patient clinics are fairlv 
good for this purpose if they are not oiercrowded, but 
municipal clinics that some London students go to are 
better. and the dispensary system in Scotland probably best 
of all. Another major problem in general practice is the 
maladjusted, possibly mildly neurotic, pauent .A field in 
which a great deal of good can be done, it is almost entireh 
neglected by present-day medical education. Psychologs- 
consists of a few lectures in the major psychoses, illustrated 
by the most amusing inmates that the mental hospital can 
produce. This is a most important omission that can and 
should be rectified. Also in general practice in industnal 
centres diseases due to working conditions and industrial 
processes are constantly being met. yet training in recog- 
nizing them is confined to possibly two lectures in a public 
health course. In all these ways could medical education 
be more closely related to the needs of the doctor after 
qualifjang. 


The manner in which teaching is carried out falls short 
of the ideal. Units tend to be much too large for the best 
results, as, particularly in the wards, the information does 
not reach many of the listeners, and there is no opportunity 
at all of asking questions or taking part in discussion. Lec- 
tures are often compulsory, in which case the student is 
denied even the simple criticism of stopping away, and the 
lectures may become slovenly as a result. Reading from 
te.ttbooks has been redundant since the invention of pnnt- 
ing. During the last rivo years, when many schools have 
been evacuated, it has been found that the formation of 
seminar groups between teacher and students, with free dis- 
cussion, has led to the most successful results. At the sa|tic 
time the ability to criticize lecturers has resulted in marked 
improvements. Thus the formation of staff - student ^oups 
to discuss the organizational problems in a school is f°un 
to be effective from all points of view, revolutionary 
it riiav seem. The other alternative suggesUon is that the 
staff of a medical school should have had a f^agogiraf 
traim'nc. or at least be chosen for teaching ability rather 
than for research. Many feel, however, that this would Ml 
any scientific life in the teaching through replaang scienhsts 
by orators, for if the research worker is good he hase 
such a clear idea of his subject that he cannot talk a > 
about it. The way fonvard shown by helpfiU mutual 
criticism between teachers and taught seems to - } ar 
, the most promising. 

The provision of smaUer teaching units also enables 
students to get far more practical e.xperience of the vanous 
. techniques, such as lumbar puncture, intravenous i usions. 

and so on, that he will need to be able to do as a d^tor. 
• Opportunity for this varies greatly in vanous m ic 

I schools, and it cannot be doubted that the complete 

,■ ment of the student from practical work is sery a • " 

the other hand, there is often required a treraen 
amount of attendance at operations which m ac 
^ demonstrate nothing to those more than a yard rom 
operative site. Perhaps most important of all is ram ^ 
. in casualty work, for minor surgery plays a 
t a practising doctor's life. The aerial warfare o o y 
.makes it doubly important; in fact, the teaching. ° 
•.'.subject has been CTeatIv extended since the beginning. c> c 
>• "ar, but there is" doubtless still room for improvement in 


j.- some places. 


Conclusion 

A great many of the points mentioned can be easily- 
changed by local adjustment, and usually the staff are very- 
willing to accept suggestions for improsemenL Broadly, 
however, the aims of medical teaching can only be altered, 
so that they fulfil the needs of the doctor and enable him 
to sene the community- to the best of his ability, on a 
national scale. The British Medical Students’ Association 
IS going to present, by inv-itation, a memorandum to the 
Planning Commission set up by the B.M.A., and by- this 
means it is hoped that the necessary- changes will be 
effected. 


CLLNICAL OBSERVATIONS ON AIR-RAID 
CASUALTIES* 

BY 

R. T. GRANT, MD., FJLS. 

AND 

E. B. REEAT; BdVE, bLR.C.P. 

The Clinical Research Unit, Guy's Hospital 


Comments on Treatment : (a) Transfusion 
It is apparent that the great majority of the cMes in all 
cro-jps respond well to u-eatraent, at least for a time. The 
Simple measures of rest, warmth, morphine admim'stration, 
and the head-down position, however, are usually insuffi- 
cient to effect lasting improvement. We have seen that only 
17 cases escaped transfusion ; none of these is regarded^ as 
having suffered severe blood loss, the haemorrhage being 
assessed as little or none in 13, moderate in 2, and as un- 
known in 2. In the majority, also, the injuries are classified 
as minor or moderate (4 and 7 respectively), in only 4 as 
severe, and in 2 as internal. In several of them trans- 
fusion’ probably ought to have been given, and would hate 
hastened improvement. 

The other S3 cases received transfusions in amounts and 
at rates that differed greatly. Blood and plasma together 
were given in 50 instances, blood alone in 13, and plasma 
in 15° sometimes serum w-as used instead of plasma, and 
in a few various salines were added. The amounts, in- 
cludin'’ those given before, during, and in some cases after 
operation, vai^- from one pint to thirteen pmts (this last 
amount being administered over a penod of twenty-eight 
hours) ; 23 received two pints or less, 29 from two to four, 
IS from four to six, and 13 more than six pints. In general 
these amounts are related to the blood loss rather than 
to the nature of the injury-, the larger tramfusions being 
given mainlv where bleeding was renewed either before 
or at operation. The amount required for resuscitauon 
varies so greatly from patient to pauent that no defimte 
ruling on th'is point can be given. \Mine the end in vievv 
seems to have been the replacement of lost blood th- 
restoration and maintenance of nonnal s>riohc blo^ 
pressure (100 mm. Hg and over) is used as the chief indi- 
cation that an adequate amount has been received. 

In most cases the early transfusions were given at a 
rate of about one p'mt in a quarter or half an hour ; later 
transfusions, unless to combat renewed bleeding, were 
administered more slowly— one pint over one or mo.e 
hours. .More rapid transfusions have been pven, appar- 
entlv without other than good effect ; in one in^nce two 
pints w as administered in fourteen minutes with genend 

• CopcJ'jJcd from r- 
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improvement and a rise of blood pressure from 40/20 to 
130/70 mm. Hg. The rise of pressure, however, accom- 
panymg a rapid transfusion is not always maintained ; for 
example, in one case the blood pressure rose from 70/38 
to 134/50 when two pints of plasma was given in twenty- 
five minutes, but soon fell away again to below 100 mm. 
Further, rapid transfusion is not always well tolerated ; 
in one case restlessness developed during the transfusion 
of one pint ofiplasma in five minutes and one pint of blood 
in eight minutes ; in two others restlessness and increased 
rate and depth of respiration were noted to come and go 
with the speeding and slowing of the transfusion. On the 
■ other hand a slow transfusion may be ineffective, the blood 
pressure remaining low or continuing to fall until the rate 
is increased. Thus in one case (fractures of skuli and legs ; 
severe blood loss but no continuing bleeding) 1,400 c.cm! 
of plasma was given over a period of eleven hours. At 
the start (one and a quarter hours after injury) the patient 
was pale, sweating, restless, and excited, and was vomit- 
ing ; the blood pressure was 100/65 and the pulse rate 125. 
During the transfusion period the patient became worse, 
and was semi-comatose, with sighing respirations ; pallor 
persisted, the blood pressure fell gradually to 70/40, and the 
pulse rate rose to over 140. The rate of transfusion was 
then quickened (bow much is not stated), and after half 
an hour the blood pressure had reached 110/68 ; improve- 
ment continued, and after another half-hour (during part 
of which time oxygen was also given) the blood pressure 
was 120/80, the facial colour good, and the patient fully 
conscious. Another patient (leg severed through thigh ; 
much laceration), who had lost much blood before and at 
least a pint during operation, became very ill towards the 
end of it. Although a blood drip was running slowly, his 
respirations became rapid (25 a minute) and shallow; and' 
his radial and carotid pulses failed, being palpable only 
for short spells, and then grossly irregular. After the end 
of the operation his face and extremities suddenly became 
pale' and -he sweated profusely ; he lay motionless and 
apparently unresponsive, though round from the anaes- 
thetic (peatothal, gas-oxygen-ether). The bottle of blood 
was nearly empty and no more was available ; plasma was 
not obtained until a quarter of an hour. During this time 
oxygen was given by B.L.B. mask without improvement.. 
The plasma was then transfused at the rate of one pint in 
twenty minutes. The observer remarks that he expected 
the patient to die, but that in fifteen minutes there was a 
remarkable change ; the pulse was regular and of good 
volume, its rate 120 a minute ; the blood pressure was 135/70 
and die respirations 15 ; his mental condition had improved 
greatly, and he conversed normally. 

In most cases improvement is pronounced within a few 
hours of beginning transfusion, being shown by a lessening 
of pallor (sometimes restoration of a good colour) the 
cessation of sweating, a feeling of warmth, and a rise of 
blood pressure to over 100 mm. ; slow pulses tend to in- 
crease and rapid ones to fall towards norma! rates. In 
some the improvement is dramatic in its rapidity. In a few 
the response is slow : thus in one instance transfusion of 
two pints of plasma in the early stages raised the systolic 
blood pressure from 50 to 90 mm. but no further, though 
recovery took place later. This case also illustrates that 
one factor slowing improvement is delay in beginning trans- 
fusion. The patient was not admitted to ^ hospital until 
five and a half hours after injuty ; transfusion was begtin 
seven and a quarter hours after injury. Blood pressure 
was not established at normal levels until sonie time after 
operation — about thirty-nine hours after injury. 

As a general rule, in the absence of continued bleeding, 
if no material improvement takes place after giving two or 


three pints of blood or plasma at an adequate rate, later 
improvement is unlikely. Only 6 patients showed no im- 
provement after amounts varying from two to six pints, 
and all soon died ; in 3 failure to respond was associated 
with uncontrollable bleeding ; this factor was not evident 
in the others. 

(b) Reaction (o Transfusion 

A reaction to transfusion is recorded in 15 cases (IS%). 
Rigors are noted in 14, but in one case pallor, a feeling 
of coldness, and a temporary rise of blood pressure occurred 
without rigors. We believe from our own experience that 
reactions are even more frequent than is shown. Unless 
the patient is carefully watched reactions may be casdy 
overlooked when shivering is slight or absent and the 
only signs are increased pallor, coldness, a diminution in 
the pulse volume, and a temporary rise of blood pressure. 


(e) Operative Treatment and Anacstlicsia 

Eighty-three cases underwent operation'; the time after 
admission at tvhich operation was begun and the duration 
of operation are noted in 68. Operation was begun within 
two hours in IS cases, four hours in 23, six in 5, twelve 
in 20, and twenty-four hours in the remaining 11. In the 
majority operation lasted an hour or less (49 cases), between 
one and two hours in 15, and between two and three hours 
in 4. Too many factors seem to have inducnced these 
times to allow analysis to bring out clearly what we have 
gathered from our own experience — namely, that the sooner 
operation is begun, after resuscitation in those cases re- 
quiring it, and the more rapidly it is carried out, the better 
for the patient. The danger of delay is illustrated by two 
comparable cases. Both patients were young and healthy 
men with badly smashed legs, and were severely ill on 
admission. They were soon revived by transfusions ; in 
both, double amputation was rapidly carried out by two 
surgeons operating together, transfusion being continued. 
In one case operation was begun, within two hours of 
admission, and the patient survived. In the other opera- 
tion was delayed for seventeen hours ; the patient became 
gravely ill during operation, responded poorly to further 
transfusion, and died about eight hours later. 

It has been seen that a considerable proportion of cases 
deteriorate at operation. The data given are too meagre 
for an analysis of the factors involved, but in at least 9 
cases renewed bleeding was the chief. These findings serve 
to emphasize three practical points. The first is the neces- 
sity for carefully watching the patient during operation for 
signs of deterioration : the best indicator is the stale of 
the blood pressure. The second is the importance of 
keeping blood loss at operation minimal ; and the third, 
the need for continuing transfusion at drip rate during 
operation so that at any time it can be speeded up to 
compensate for further haemorrhage. 

Data on the induction and course of anaesthesia arc 
scanty, and in 23 of the 83 cases no note is given of the 
anaesthetic used. The gas-oxygen-ether anaesthetic was 
used in 45, ether in 4, pcntothal or evipan in 4, a local 
anaesthetic in 5, and a spinal in 2. We ^ 

that too little attention is paid to this aspect of treatme , 
and from our own experience we urge that the anes- 
thetic should be administered by a skilled anacstheUsf. The 
.series affords no material for comparing the cjficacy of 
different anaesthetics ; from what we have seen the gas 
ovygen-cther mixture well administered is a safe and satis- 
Sry anaesthetic. It is of interest to note that m tpo 
cases a spinal anaesthetic was given before 
“shock " : in both of them the blood pressure fell further 
and was later restored by transfusion. 
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Phasic Variations in Blood Pressure : Cardiac 
IrTCSuIaritics 

In passing, attention is drawn to a commonly occurring 
phasic aariation in blood pressure, corresponding to the 
“pulsus paradoxus.” The pressure rises with e.xpiration 
and falls with inspiration. The amplitude is often no more 
than 5 to 10 mm. ; but it may greatly exceed this, and in 
one case reached 50 mm. It often becomes apparent 
during anaesthesia, but occurs apart from this. It does 
not seem to be associated with any particular injury or 
with obstructed respiration. Its significance is not under- 
stood, and further observations arc required. 

Cardiac irregularities also are not infrequent. Extra- 
systoles are the commonest, but auricular fibrillation and 
pulsus altemans have been met with. These irregularities 
usuaUy pass off as the patient's condition improves. 

Disturbance of Renal Function 

A feature of interest is a commonly occurring disturbance 
of renal function ; its frequency is unknown, for observa- 
tions have been insufficient The chief characterisucs are 
a delay in passing urine (up to thirtr-sLx hours) and the 
presence of abnormal constituents in the urine for a day 
or two (albumin and red blood cells, less often casts, and 
occasionally sugar). The delay in passing urine is in most 
cases not due to retention, for the bladder does not ffl, 
and in some patients who have died without passing urine 
little has been found in the bladder at necropsy. The 
delay may be followed by several days of reduced urinary 
output in spite of plen^ul fluid intake, which may be 
succeeded by a period of increased diuresis. In some in- 
stances the blood urea is raised. MTiile in most cases the 
disturbance is relatively slight and transient, in a few it is 
more severe and longer-lasting, and in two cases death 
appears to have been due to renal failure. In neither was 
the renal failure adequately explained at necropsy, thou^ 
in one case fat emboli were discovered in the kidneys. 
Examples of the disturbance are given in the c^e 
histories quoted under Groups I and HLA (pp. T94 and TW- 
Rhether all these cases fall into one category or whether 
or not the renal disturbance is the same as that occurring 
in the “ crush syndrome ” remains unknowa. So far as 
eridence goes the disturbance is not clearly related to age, 
blood pressure, severity' of wounds or haemorrhage, or 
transfusion. Further observations are necessary. 

Deaths 

Although most of the cases responded so well to treat- 
ment, yet in a high proportion improvement was only tem- 
poraryl The table (p. 293) shows that of the 100 paUents 
44 are known to have died : none in Group I '. T (or one- 
quarter) of Group n ; 4 (or just under one-halD in 
IHA ; and 15 and IS (or more than a half) in Groups luB 
and me respectively'. This probably' does not fully' repre- 
sent the mortality' of the series, for, as the table also show's, 
the after-historv is no more than twenty'-four hours for 
10 cases, fortx'^icht hours for 6. and seventy'-tw;o houis 
for 2. None of the 5 patients with minor injuries died, 
and only 1 of the 17 with injuries classified as^moder- 
ately severe. Of the 41 with severe injuries 14 (34%) died, 
and no fewer than 2S (76%) of the 37 with internal inpines. 
The majority (27) of the deaths occurred within twenty'- 
four hours of admission to hospital. 11 within forR'-eicht, 
3 within seventy-two. 1 on the fourth day (renal failure), 
the other 2 on the eighth day' (one from renal failure and 
one from gas gangrene). Fourteen died without reaching 
operation. 6 died on the table, and 23 died after operation. 


In 21 instances death can be accounted for more or less 
satisfactorily by the nature of the internal injuries ; in S 
cases details are insufficient from this point of view. Gas 
gangrene accounts for two deaths, renal failure also for 
two ; one is attributed to too deep anaesthesia. Insufficient 
transfusion is probably responsible for one, only one pint 
of plasma haiing been given though severe haemorrhage 
was likely. In another, death occurred when operation 
had lasted two hours, and in this case also transfusion 
was begun late. 

In the remaining S cases death is not readily accounted 
for. They are alike in that aU had improx'ed greatly with 
transfusion and all except one underwent operation and 
remained for a time in a more or less satisfactory' condition. 
Then unexpectedly these patients deteriorated progressively 
and died. The recorded details of the later course are too 
meagre for further comment in three cases, but in the 
others the description suggests a pulmonary or cerebral 
complication. In one, restlessness, delirium, rising pulse 
and respiration rates, a profound fall of blood pressure, 
cyanosis, and conx-ulsive attacks are described ; in two 
othen the sy'mptoms were similar though conx-ulsions were 
lacking. A third displayed intense headache, extensor 
plantar reflexes, and coma. Plasma transfusion did not 
improve the state of two, nor did venesection a third; 
oxygen was tried without ax-ail in several. In none was 
a satisfactory explanation for death found at necropsy. 
Fat emboli were looked for in six cases, and were found 
in the lungs, brain, and kidneys in two and in the lungs 
only in three ; they were not very' numerous, and it is doubt- 
ful if death can be rightly attributed to this cause. No 
common feature in their injuries or treatment suggests an 
explanation. More obserx'ations are required. It is prob- 
able that such cases are more frequent than the series 
suecests : the final stages are apt to be missed, since they 
occur at a time when the interest in resuscitation has passed. 

Concluding Remarks 

The majority of these cases were regarded on adm'ission 
to hospital as instances of shock. If this is accepted, then 
it is clear that “ shock ” is no readily recognizable clinical 
eoU'tx'. The survey of the cases, we think, bears out our 
impression that the grounds for the diagnosis of “ shock 
depend rather on the personal xiews of the indixidual 
making it than on definite and weU-cstablished criteria. 
In our experience the term is so loosely used in practice 
as not to gix'e an indication of what we should expect to 
see at the bedside ; it does not tell us how m the patient 
is, what symptoms and signs he displays, or what treat- 
ment he requires. We prefer not to apply' this label to 
these cases. We have shown that there is much to be 
learnt of the reaction or reactions to injury', and beliexe 
it is only by continued observation and analysis that we 
can learn niore. Haemorrhage plays an important part, 
but is not the sole factor invoixed. Many inore accurate 
and detailed case records are needed : attention is drax^ 
to the “ Memorandum on the Obserx'ations required in 
Cases of Wound Shock,” which appears in this issue at 
page 332. 

These obserx'ations have taught us much about treat- 
ment. Manx' of these patients are severely injured and hax'e 
lost much blood ; left untreated, they soon ^ome danger- 
ously ill, if they are not so already, "^c staple measures 
of rest, xxxirmth, and morphine administration are usually 
insufficient for their recovery, but a transfusion of blood 
or plasma properly gix-en is a most potent means of re- 
storing or maintaining the circulation. 

In assessing the need for transfusion emphasis is placed 
on the sexerity of the injury and blood loss rather than on 
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blood pressure ; nevertheless, the course ' of the blood 
pressure is the best available indicator of response to treat- 
ment, and its determination should not be omitted. In 
severely wounded cases with evidence of blood loss, trans- 
fusion should be begun without delay, whatever -the blood 
pressure. Early transfusion should be. given at the rate 
of about one pint in fifteen minutes or half an hour ; later 
transfusions, unless to combat renewed bleeding, more ■ 
slowly — one pint over one or more hours. More rapid 
rates may not be well tolerated ; slower ones may prove 
ineffective. 

The restoration and maintenance of blood pressure to 
about or above 100 mm. is a good indication that an 
adequate amount has been transfused. The response to 
transfusion may be dramatic in its rapidity; usually it is 
more gradual. Few cases fail to respond : in the absence 
of continued bleeding, lack of improvement after the giving ' 
of two to three pints of plasma or blood indicates small 
chance of recovery. 

Operation should be carried out p soon as possible after 
the patient is revived. At operation as little as possible 
should be done as quickly as possible, and blood loss must 
be kept minimal. The gas-oxygen-ether mixture is a safe 
and satisfactory anaesthetic: its administration should be 
in skilled hands. Transfusion ought to be continued durmg 
operation and the patient carefully watched for signs of 

collapse. _ . 

In the post-operative period the patient still requires to 
be carefully watched for several hours ; transfusion is often 
necessary. Even in patients well restored and safely past 
operation, death may occur unexpectedly within forty-eight 

hours. , , . . . 

In many cases, owing to the nature of their wounds, 
improvement is but temporary and is followed J^riora- 
tion and death. Nevertheless, because of difficulty m 
foretelling the outcome, transfusion should not be withheld, 
no matte? how dangerously wounded the patient appears 
to be when he comes under observation. 


MEMORANDUM ON THE OBSERVATIONS 

required in cases of wound 

SHOCK 


BY 


R. T. GRANT, M.D., F.R.S. , 

The Clinical Research Unit, Guy's Hospital 


The following memorandum was prepared for the 
Research Council's Committee on Traumatic Shock and 
issued in February. 1941. to a number Si 

oTTraumatk Shock. Medical Research Council cjo Hie 
London School of Hygiene. Keppel 

A brief account of the observations made so far also appe 
in this and the previous issue (pp- 293 and diy)- 

Close observation of air-raid casualties sho\« 
spite of all the work already done, especially in «he last 
war little is known of the nature and treatment of trau 
matic or wound shock. In the first place there is m prac- 
in the npptotion of -f' 

S “shock” Some medial officers apply ihe 
- to anv patient, however slightly wounded, who 

setms' ft hpeS paft'and ha, a weak pulse. O.Hers 


restrict it to cases displaying -low blood pressure, a rapid 
thready pulse, pallor or cyanosis, a cold and sweating skin, 
shallow and rapid respiration, and often vomiting, rest- 
lessness, a lessened sensibility, and a dulled mental state. 

To the majority the criteria of “shock” are severe injur)' 
and low blood pressure. It follows that those who apply 
the diagnosis, in the first sense see many more cases and 
obtain better results in the treatment of “shock than 
those who apply it- with more restraint. 

Secondly, the clinical manifestations presented by injured 
patients are varied : some cases of so-called ‘ shock 
recover quickly with only rest and warmth, some require 
transfusion, and others die whatever treatment is given. 

It seems likely that there are different types of shock, 
but we have not yet learnt to distinguish them clearly at 
the bedside. Prognosis is often at fault and treatment m 
doubt. Moreover, the lack of a common basis of diag- 
nosis makes it impossible to assess the efficacy of the 
various methods of treatment adopted. 

For these reasons it is better to avoid the dmgnosis of 
“shock” and to replace it by an accurate and complete 
record of a patient’s state and progress, together with the 
treatment given. It is only by accumulating and analysing 
?uc"rds that we can hope to learn if the patients do 
fall into different clinical groups, with differing proSnoscs 
and requiring different treatments. It is only thus ^e may 
pjve the wty for further observation and experiment 
directed towards understanding the mechanism of shock 

in its various forms. oi,ncWeri " 

The same' need for careful observations on shockco 

an?wounded soldiers was realized in the 'ast war, . 

"r more now tL to"- V«l»ble 

vation are more lavo Vmsnitals either unrecorded 

materMisprustoe ffirouEh ourhospftW 

S“paV 33? l".n aamplTof L .,pe ot derail ease 

should remain by one p, most two cases can 

Tours. It follows that only one or aj most „„,ess 

be satisfactorily dealt ° , wpefs on whose obscr- 
the medical records fully documented arc 

vations he can rely. ^crappy notes on many case.s. 

or far grealer ai,.raid easuak.es: 

fb?;!;"va"^^ ““ “ 

surgical emergencies. 


notes on observations 

. r«o,d 

a patient from the hme important that all 

Je is out of danger or dies. It arc made 

observations should be aUons should be noted. 

pened to the patient ^efom h into: 

The circumstances of the J ■> ^ doing at lb- 

ihan lha pa.im, wo, p, ™, br.rW •• 

fr^rX—trS-Hood wa, .«... »d b«» 
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San:e: A. B. 

Djtc and Ti/ftt* o} Admission: 
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*1^^" >ears 


Sex: Male. 

Time of Injury: 630 pjn. 


Obsers-atiDri 


S.OO 

SJO 


5.50 


Tirre PiJm’ B.p. R«p. 


eO-70,7 


70;50 


9 .(V) f iro 


930 120 


9.45 

9.55 

noo 


lOAS 


10.20 


1030 


I0J5 


10.40 

10.45 


n.oo 

11.15 


1135 

lUO 


5/11/40 


7 S ;56 


54/56 


J0060 

US.'TS 


140,70 


150.70 


I 34 / 6 S 


( 


15670 

130,^0 


I 54 /S 5 


I.M.H. sr. ),'4. 3 c.cm. A.T S B L.B rust on. 
^iv ^ asbcn rale and rRcaiir? r’D^usel' 
niL« j^.ralrab^c, nifid brcathici;, cold 
^e^trerr.itiet, 

pjj.trrj, GroL’fi I pi’rt jurtfd. 

SVm colour fair War-D PinbsaJ ru'''ls 
.'rerial start chit. B L.B. frj»L lO rb-e— 
Ic'lerjted weJL 

Irju'hs : Leg off at \s\t\ of l.-»\»er rtht tbi-h 
Severely lactrattd. Has been n? aVd 

racktd. Nos^eauVe E^rovJ hand .-jtber 
Cool. Arrarrntlv no other 
Pulse (rt. radiaj) regular, %o‘u.'-e No pause 
®Bcr eTpiration ; resrs rcgu'ar sv.i*i 
colour of face sdH quite cood. Hard'eot 
ranrculjrl.v cold, but ‘l-chrU Mu'<h. 

Has had I pint of plasma. BLxkJ, I pint, 
atjrted. Paijetit sleeping Rt- am 
ttorn elbow to »7ist lo keep wann Ri. hand 
CTpcsed. 

Respiratory s-ariation of B.P. Ha^J eold 
Slight sighins rwps. Blood runr.rrg at aSant 
3 drop* a second. SVan of face 'p-2lsr bat 
not bloodless. Opi appear ro tx $l:zhil} 
Cj-32cscd. L>n>5 quite qu et. Patient 'feeb 
rot too bad. Has had hot cradle OTer low-er 
part of bodN and legs since S 45 pm. Rt- 
hand espesod- 

hand cold. Forehead and chee.Va ccol 
Coloor of face definitely paler. B'ood taken 
from rt, thumb. &5ueer}ngandcc>.nre?t;on — ’ 
to ret blood d-nap. Hb fO-62*. /Gosvers-s ' 
raetbod). PuD'ent quiet and drowyv. 

>o respirators' sanation cf BP. n3«'. t*?» • 
pinker. Ears cool to warm. Still <rJ*«. 
Foot of fc«ed raised. Ears* and lips' colour 
wter. Mental 5ia;e clear Paoepi .<3ta tss 
back is btirDtng. ,i 

Hand not so cool, but coolhh — more blood m it. ; 
^eins sisib.’e, Thi.*st\ —sips of milk. . 

Exposed hand ccol but n-arrpcr. Skin of face, 
cars, and lips good coknur. Patient dtuet and * 
co-cpentiie. Free fiow of ox>«a into , 

B.L.8. rask. 1 

Exposed hand good colour though stfll ceoL ' 
Colour of cheeks, hps. and cl's still good. i 
Pulse thin. N'ascconstnction. 1 

Has now had I pint of blood. Second pint of >1 
blood started. O, sull babbling through 
mask. Stqmp has bled a little but not each- '•[ 
Patient asked for pi!!o« under rt. leg. StJI 'j 
quiet and cool, ] 

Exposed iund wanning. Colour of exposed {; 
hand good : also cheeks, ears, and t*;;s a good 
olour. B.P. shows respirator}* s-nriaiioa. .• 
Hh (et. thacT.b) 9S*i— Go««*s trethod, Hb '/ 
<cJasestion and sqceenng — ) w-asdons afler it 
he had had 1 pint of plasma, I pint of stored ' 
blood ■•nd 100 c-cn. of new bottle of blood. I 
O, now off li 

Slight tb>TJinucaI fluctuation of B.P. Resps. 
regular and e«n so far. 

Vomited I oz. Face a H: congested- Forehead ■ 
swoatiag. Ups no: so pimk. Ouite rationaL ji 
Sa^'S he was m house about 630 p.m. Bomb f| 
dropped and boose fell on him. Abo coal- 
gas escape, I, 

1 think a bit bluer since O, off. Hb on hst few f 
drops of last bottle of blood done — 106*2 ; 
approxiTsaiely. ? a fair sample- Quite 
clear-headed. 

Sl/ghi/y more Baetuotjon in B.P< 

Feeb good in himseli'. Pup.Ts still pinhead. 
Hands «'arnush, good colour. Blood in skin 
seins. ComjTortably w-arrn. Calm. Probably 
fit for operation. 

Hb96-I00;2. 


P, 1140 

a.fn. 
12..10 
<co-r » 


( 


I CO \ i;0 , 13570 


t 10 

1 ).x 


12S ' 12070 , 15 


UO I 12S ' 125,70 


p.n. 

a:o 


io;ii; 4 o 


6.00 

10.00 

II/II/40 

p.m. 

3.30 


Suddenly forehead and eatremities pale ar.d 
sweaueg. Doctors prrsent take a crave ritv. 
Carotid pulses barely palpable and only in 
bursts at wrist. Wljh some delay anoiier 
'■ein needled- Coming round from anaes- 
thetic. 

Transferred to bed in theao^ ; fact cf bed 
raised ; bed coved to reatsciiauon room 
neat door to theatre. Hot cradle on. 
maai: on. Very tU. Only about 50 c.cm. of 
blood left in transfusion bcttle. Plasma is 
being fetched, fcci very slowly. Tra-nsfusios 
rate a slow drip to cake blood last ; but ff 
drip speeded up he Lmmedlately ieproTus, only 
to taH away again when it is slowed. 

Bmaihing very shallow. Pcise as abore. B.p. 
enrecordae'e. Fair colour tn skin cf forehead 
and lips. Sweatins on forehead, loosed 
extremities cold. 

Breathisg very shallow. Enremelyill. Ciuate 
and plasma at last ; run in pretty rapidly, 
about I pint in 20 mins. Pulses still as hef ere. 
ties quiet ; docs cot talk ; appca.-s setni- 
consrious. I w-nt away thinking he would die. 

3riractiloas change, pulse go^ vxilume. 
^fental state clear and cormaL Feels better. 

This pint of plasma finished. 

Blood, I pint, started. Pulse regular and r.o 
fiurtuation. Mentally quits normal cow. 
Thirsty. Lfps rnoistened with water. S'ps cf 
water, 

Pulss good Tolume and regular, wiri: cccasional 
poor beats. Forehead moist. Ears and nose 
wnm. 

Wann. quita cos^brtable, cot too hot- Skin 
colour good. Ectirriy ntiocaL Feeling well 
£3 bixself. Resps. deep zr.d eve-T. Pulse 
resular and men. Remarkable re cover y. 
Non in good condinen. Hb from b’oed at 
1.45 3.ni.asSS*^ fGowers*s method). Blood: 
about 250 c.cm. cf this last 550 arm. fcaa co'w 
gone in. 


Patient feeling quite wett— good colour in face ; 
mcely wans ears and hand. (B.P. a bis high.) 
Has tad 3 good sieep. Has been taiung Baal 


(nuje.'), but brought some up again. Fluid 
intake about 2 pints : 1 pint output by 
vnmhicg after 2 cups cf tea. Pusaed water 
about 12, coCtaercass qoanP'ty. PidnOSfesI 
he wasted to pass ary water. Mental stare 
normal. Pulse quite regular and good volt 


) 


15/11/40 

pan. 

3.00 


Anaesthetic started. Pentothal intravunoosly. '• 

7 how much, foliov'-ed by gas-oxvam and u 
ether ; O, and no: much ether or N,0 ij 
necessary to dope him. Moved into theatre, j; 16*11/40 
Blooddrfpccf cowrunr.£r:gvcr}'weII. Moved j| 
on to table. •/ 

Stump wound (aboct th-’oueb knee) claned up 
and isolated in sterile towel. Amputation . 
through about cuddle of femur. Well and 
rapidly done- Total operation lime abect i' . 

30 mins. Tourniquet above operation field t | 

On a^ut 20 mins. A fair amount cf blood i lS*ll/40 
Joss. I should say at feast If pints, but this • 
may be aa o\-er-estimate. 


.'V,V.-To bri: 


Operation finished. Stump ses»-n np. Operated | 
on xii-iih head lowered and legs raised, and 
■ blood drip runcirg in badly, partiafly sub- 
cutaneously. 

Now fljc out- Rapid breathing (and shalfowX 
Pulse at wrist impalpable e.xctpt ia bursts, 
w hen gross irregularity cf rate and rhithmean 
he dsieettsL Has been EVre tins for the last 
•1$ miss. 


19/11/40 


2 i/n* 4 o 

22/11/40 


I50.7S 


Patient sull a b;t ihuoty. Hb S3-S7; 
from rt- thumb. Easy flaw. 

Prericus Histcy : Always been vepr fit. 
about 12 stone. Height 6 ft- 2 in. 


, taken 


Wright 


Temp. 976’ F. 
Temp. ICO-2’ F. 


General condition good. For last 2 fla>3 pulse 
average 96-1 D6. Temp, swinging 95*'^ 
10^* F. .^Iental ccr.iticn fire. Having 
5uJrhap>-riiine. whiah him a tendache 
and makes feel sick. B.P, IfO^S three 
tinaes. ? exritereent. Skin hot. lipi and 
skrn a Fttle pale. Pulse good vcl'ame. Hb 
uken=S4*;. Thumb bleed easily obtained. 


!ar. Mennally normal. 


i 


Pulse good Nolum 
Smee blcnday, linfi') : 

Average temp. « S3-4’-lCO* F. swm^-g. 

„ pulse =» S3— 104, 

.. resp. 20. 

SulrharjTidin* stopped I2,Tl/40. Had 2. 
pints cf blocd. Group O, cn 13.'H,'40, On 
15/11/40 Hb was 90!;. 

Evuning- Fairly sudden onset cf pa-.n in chett. 
Get worse, and limited inspiration. Doctor 
Ihcuzht he cc-ald detect signs cf pleurisy- No 
cough. No sputum : sl.ght taemcptysis. 
Temp- persisted about IW’-lOl’F. Pulse 
v»ent up from IM av. to 11C)-123. Given 

doits. 

Seen at 3 pur- Feels better, but cow on sulpha- 
thiaucle instead cf rulphapyridine. StiHsetne 
pairu Still CO cough cr spurum. I should 

Onesmi^'haemcpri-slk. Noccugh. Nosputum. 

Pulse 116-120. Temp. lOr-102* F. 
Temp.S9’-lCO-4’F. Pulse av. 100. 
Reccmmencing cf pleur.'ic pain in th epperite 
side/m). .Mildanack. Respirations ccrmal 
Pulse r.armaL General ccndlrian good. 
Radiograph ? small epariri' inxc abevn left 


the readings cf the Gowers fcaemcgIoH.''cmefer used to s '‘cermaj” nardord rn which the Hoed cf average healthy men is r 
comainirg lOO/C haemoglobin, ccrrect the readings here recorded by subtracthtg from them ■ 

IW 
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much , what treatment he was given. The amount and 
time of administration of morphine or other drug should 
be noted, as also the time of application of a tourniquet. 
It may be impossible to get this information from the 
patient, but it can often be obtained sooner or later from 
other witnesses. The injuries observed on admission and 
later, including radiographic and operation findings, should 
be fully described. 

The general condition of the patient should be noted. 
State, for example, if he is mentally clear, apathetic, 
drowsy, comatose, talkative, delirious ; what his memory 
is for events up to and since the time of injury (concussion) ; 
whether he is frightened or calm ; if he is in pain ; whether 
the eyes arc sunken and closed, or staring ; what is the 
state of the pupils. Some patients are deafened by the 
explosion ; even in the absence of deafness it is advisable 
to examine the ear drums for rupture (blast). The general 
huild and nutrition should also be noted — for example, 
whether the patient is short and fat, tall and thin. ' 

Loss of Fluid 

A close watch should be kept on loss of fluid from the 
body by haemorrhage, sweating, vomiting, and the^-passage 
- of urine and faeces. When possible the amounts lost in 
this way should be measured. Thirst and nausea should 
ilso be noted,. An attempt should be made' to estimate 
fluid lost from the circulation into the tissues — for example, 
when blistering is extensive or when the limbs become 
swollen. In the latter case the swelling of the limbs may 
be estimated by measuring their girth or by noting dis- 
placement when immersed in water. 

haemorrhage. — It is difficult and often impossible to 
estimate how much blood has been shed. The colour of 
the skin and mucous membranes is of little value, as they 
may be rendered pale by local vasoconstriction or by drain- 
age of blood to other parts of the body. The usual methods 
of estimating circulating blood volume (dye or carbon 
monoxide methods) are not readily applicable to severely 
injured patients. An indication may be got, for example, 
from the slate of the dressings, by measuring the amount 
of blood lost at operation, by soaking dressings, etc., in 
water and subsequently noting the volume of water and 
estimating its haemoglobin content. Some indication also 
may be obtained from the state of the blood. Thus the 
estimation of the haemoglobin and the red cell number or 
volume (haematocrit) before and after the administration 
of plasma may give an approximate idea of the circulating 
blood volume. A single estimation of the haemoglobin 
content of the blood is of little or no value for showing 
the amount of blood lost from the circulation ; of greater 
value is a series of readings which may reveal a progressive 
dilution or concentration of the circulating blood. In this 
connexion it is important to note the method used for 
estimating haemoglobin, the site from which the blood 
sample is drawn, if much squeezing or venous congestion is 
required to obtain a flow of blood, and if the finger or car 
is cold. It is said by some that a concentration of the 
blood is an early and valuable sign of “shock ; on the 
other hand, others say that many cases regarded as 
“ shocked ” show no evidence of blood concentration, while 
some claim that concentrated blood may be found in the 
cold extremities of normal subjects. 

Sweating. — The amount of fluid lost from the body by 
sweating may be considerable. Its outbreak, degree.^ and 
lessaiion should be noted. Sweating may be t^sociaied 
with a pale skin as in “ shock ” ; associated with a hot 
(lushed skin it may indicate that the patient is being_ over- 
heated. 


B«rn5» 

MEDioit lontstv 


Thirst, Nausea, and Vomiting.— Thirst should be noted; 
it is often severe, especially when dust has been inhaled’. 
Nausea and vomiting are frequent; the amount and 
character of the vomit should be noted. Undigested food 
may be vomited hours after injury. Nausea and r'omitinc 
may be associated with either a rise or a fall of pulse rate 
and blood pressure. 

Urine and Faeces. — The passage of these should be noted. 
Many patients do not pass urine until fifteen to thirty hours 
or more after injury, and the urine then and for a lime 
subsequently, often contains albumin, blood, and casts. 
The anuria does not seem to be necessarily associated with 
low blood pressure or severe injury ; further observations 
are required. When facilities are available other urinary' 
investigations should be undertaken. For instance, esti- 
mations of blood urea are of interest. 

Observations on the state of the circulation arc regarded 
as of chief importance in the condition of “ shock,” and 
much inlormation may be gathered from observations on 
the blood pressure, pulse rate, and skin colour and 
temperature. 

Blood Pressure 


Blood pressure is rejgarded at the moment as one of the 
most important guides to the patient’s state and progress ; 
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For serial readings it is of great help to use a modifica- 
tion (see diagraml of the aiiscultator\ method usually 
employed. A fiat stethoscope diaphragm D having the exit 
tube bent parallel to the diaphragm is incorporated in the 
inner and lower edge of the sphygmomanometer cuff C 
•An aluminium strip A (1/32" x 3,S" x 4' >, suitably bent 
and stitched to the cuff and exit tube of the diaphragm, 
holds the latter in position on the cuff. If the rubber bag 
R comes close up to the end of the culT it is necessary to 
add another piece of cloth to accommodate the diaphiagm. 
A rubber tube B, 6 inches long, is attached at one end to 
the diaphragm and at its other bears the fema'e part of a 
male-and-female metal junction. The male part of the 
junction is inserted into a rubber tube E. IS inches long . 
at the other end of this tube a metal Y-piece receives the 
two rubber tubes of a binaural stethoscope The rubber 
tube F of the sphygmomanometer cuff is cut to 6 inches 
in length and boars the male part of another male-and- 
female metal junction. (The second tube from the cuff, if 
present, is cut short and sealed, not being required.) .A 
rubber tube G. IS inches long, bears the female part of 
the metal junction at one end : at the other it connects 
through a metal V-piece with the manometer and pressure 
bulb. The diaphragm is placed and held over the brachial 
artery above the efbow, while the cuff is applied in the 
usual manner and fixed by a buckle. The stethoscope and 
manometer are connected by the rubber tubes. Readings 
may then be taken no matter what the position of the 
patient's arm. This method avoids the necessity for dis- 
turbing the patient by repeatedly exposing an arm, and 
readings may be made even during sleep. It is more con- 
venient to use an aneroid than a mercurial manometer, 
particularly when blood-pressure observations are made in 
the operating theatre, thus avoiding the necessity for a stand 
for the manometer in a space already sufficiently occupied 
by surgical staff and instruments. The length of tubing 
allows the observer to stand at some distance from the 
patient. With this modification, also, the pulse rate 
may be counted by inflating the cuff till the pulse becomes 
audible and maintaining’ the pressure for the quarter- 
minute or half-minute necessarv’. 

It is of advantage to have several cuffs, with the dia- 
phragm incorporated, so that observations can be made on 
more than one patient, leav’ing the cuffs on the arm and 
disconnecting stethoscope and manometer at the junctions. 

Pulse 

In addition to the rate, the rhythm and qualitv’ should be 
noted. Irregularities in force and rhsahm are often encoun- 
tered as transient phenomena in air-raid casualties. Alterna- 
tion, sinus arrhythmia, extrasystoles, and fibrillau'on have 
all been met with, ^^^^ere a portable electrocardiogmph is 
available records would be of interest. A point which has 
been noted is that though in some instances the radial pulse 
is hardly palpable the blood pressure may be within normal 
limits or be raised. The observations on pulse and blood 
pressure are important because they are used as a basis for 
judging the patient's progress. It is said by some that a 
rising pulse rate indicates improvement, and by others, on 
the contrary, that it indicates deterioration. Both may be 
true, depending on the circumstances, A rise of p’ulse rate 
and a fall of blood pressure may indicate that a cold patient 
is becoming warm or that haemorrhage is taking place. It 
is to be rernembered that 1/100 grain of atropine may con- 
siderably increase the pulse rate. 

Skin Colour and Temperature 
It is important to observe closely the phenomena dis- 
played by the skin, and how these change with the passage 


of time. Note the colour of the skin, whether it is pale or 
flushed, and whether the tint is a normal pink or is cyanotic. 
It is to be remembered that cyanosis is not easily recog- 
nized in aruficial light, especially if this is dim. For the 
observation of colour it is of advantage to carry a torch 
giving a white light. It is to be remembered also that pallor 
or greyness of the face may be due only to a coating of 
plaster dust, the pale tint being enhanced by smears of 
blood on the face. 

Skin temperature is particularly useful in assessing the 
state of the peripheral circulation : a cold skin indicates 
poor, a warm skin good, peripheral circulation. It is not 
necessary to estimate skin temperature by a thermometer p 
It is sufficient to record whether the skin feels cold, cool, 
warm, or hot to the observer's hand. The observer's hand 
should be warm. Note where the skin temperature is 
taken, because it is only in the hands and feet, nose and 
ears, that skin temperature is a good index of the skin blood- 
ilovv. On the trunk, forehead, and muscular parts of the 
limbs the skin is warmed mainly by underMng structures, 
and skin temperature may be high although skin circula- 
tion IS at a standstill. The extrenuty of which the skin 
temperature is noted should be exposed to room air : a hand 
vvithdrawa from under a heated cradle may be warm with- 
out the warmth indicating a good peripheral blood-flow. 
The nose, or the hand of an arm e.xposed for transfusion, 
is a convenient site for watching changes in skin tempera- 
ture. It will be found, for example, that low blood pressure 
IS usually accompanied by pallor and coldness of the skin : 
as the blood pressure rises the skin becomes pinker and 
warmer. In certain instances, however, the exposed hand 
may remain warm although blood pressure falls. The 
onset of a rigor is often preceded or accompanied by the 
appearance of pallor and a drop in skin temperature. It is 
to be remembered that evaporation of sweat cools the skin 
surface. 

Body Temperature and Respirations 

Estimations of temperature in the mouth or a.xilla are 
very liable to error, and it is best to note rectal temperature. 
Remember that a patient may be thoroughly chilled by 
exposure and may require prolonged heating to become 
comfortably warm, although his body temperature may 
have been b’Jt little or not at all lowered. Rectal tempera- 
ture is the best guide to blood temperature. 

In addition to rate of respirations, the depth, regularity, 
etc., should be noted. Cheyne-Stokes respiration should be 
looked for. Attention should be paid to the development 
of abnormal signs in the chest (collapse, oedema). 

Handling the Patient 

Details of the handling of the patient should be recorded. 
Notes should be kept, for e.xample, of when the patient is 
undressed (whether or not the clothes are cut off), moved 
from stretcher to bed, taken to the theatre, and examined 
surgically. The method of warming by cradle or electric 
blanket should be recorded, also the time of application 
and of the withdrawal of heat. Note, too, when the end 
of the bed is raised and how much, and when it is lowered. 
The effect of handling should be observed — whether or 
not blood pressure or pulse alters, or pallor or sweating 
develops. 

There is considerable difference of opinion on how best 
to handle patients. For example, in some hospitals it is 
the general rule, as soon as possible after admission, to 
transfer the patient from stretcher to bed, to undress him, 
cutting the clothes off if necessary, to examine him com- 
pletely. and then allow him to rest while being warmed. 
.At other hospitals it is the custom not to undress the injured 
patient until he is in the operating theatre and under the 
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influence of an anaesthetic. Data are wanting by which 
'the relative value of the different methods of handling a 
patient can be assessed. 

Treatment 

In addition to such points as have already been men- 
tioned note should be kept of all drugs given, the dose 
and time being recorded— for example, A.T.S., morphine, 
atropine, oxygen, sulphanilamide. A record should be kept 
of all fluids administered, whether by mouth, rectum, or 
vein. When blood or plasma is given the rate of trans- 
fusion should be noted. Any difficulty in entering a vein 
with a needle or cannula .or of getting the fluid to enter 
the vein should be recorded. Note the teinperature of the 
fluid administered : rigors may follow the intravenous ad- 
ministration of cold fluids. It- is of value to note whether 
varying the rate of transfusion appreciably alters the 
patient's state. It has been found, for'' example, in some 
cases that blood pressure falls when the rate of transfusion 
is reduced ; in others that .nausea, restlessness, and respira- 
tory distress accompany speeding of the transfusion. 

Operative treatment, the anaesthetic employed, and the 
progress of the patient while he is in the operating theatre 
and subsequently, all require description. An attempt, too, 
should be made to follow the progress of the patient if he is 
transferred to another hospital. In the event of death the 
manner of death should be recorded and every effort be 
made to obtain a post-mortem examination. Fat emboli 
should be looked for. 

It is of value also if during the course of the case and 
at the end the observer, gives his general impressions. 
For example, he may state that judging by the rise of blood 
pressure the patient now seems fit for operation ; that the 
case appears to be one mainly of loss of blood ; that he is 
surprised at the turn events have taken. In this way he 
is led to learn from his observations and to look for 
further evidence in future cases to support or correct his 
impressions. 


Medical Memoranda 


Comparison of Results 

■ _ Two series of cases are considered: (I) the prontosil series 
comprising all patients so treated who have been discharced 
, troin hospital two weeks or more ; and (2) the “ previous " series 

1 ?.^ serpiginous ulcer treated in 

mo, in which either argyrol or mercurochrome had been used. 
The latter series contains a number of cases in which the 
cautery had been employed, when the ulcer could not be pre- 
vented from spreading. No form of cautery, chemical or heat 
has been used in the prontosil series, but in 9 cases treatment was 
supplemented by local irradiation with ultra-violet light (Duke- 
Eider s mercury vapour lamp). This subsidiary treatment was 
chosen for fwo reasons (I) In cases in which the ulcer did not 
come to an early standstill it did not seem justifiable to resort to 
an experimental drug only. (2) On theoretical grounds loc.il 
irradiation appeared well fitted to supplement the bacteriostatic 
action of the drug. Since ultra-vioJet light acts more in the 
nature of stimulating the tissue to anti-bacterial activity than 
as a direct bactericide, it only partly overlaps the effect oi 
prontosil. 

The table shows that the results of treatment with prontosil, a.s 
judged by the visual acuity remaining when the ulcer had healed, 
compare favourably with those of the orthodox treatment. The 
most striking feature of the prontosil scries was the transparency 
of the resulting scar of the cornea, even in many cases in which 
the infiltration had gone very deep into the corneal tissue. Per- 
haps this was mainly due to the fact that the cautery was never 


Visual Acuity of Affected Eye on Last Visit to 
Out-patient Dept., with Refraction Corrected 

Prontosil 

Scries 

Previous . 
Scries 

6f6 or better . . ' 

6 

I 

6/6 to 6/18 

7 

» 

6/18 to 6/60 

5 

3 

Less than 6/60 

2 

<» 

Eye lost .. 

0 



required to arrest the spread of the ulcer. The rapidity of healing 
was the same in the two series, the average period of in-patient 
treatment being lOj days in each. 

Summing up we would say that the results of treatment of 
serpiginous ulcer of the cornea by the application of prontosil 
ointment are encouraging, especially when used in conjunction 
with local ultra-violet light. It might prove a valuable addition 
to our therapeutic weapons against this dangerous affection of 
the eye. • 


Sulphonamide in the Treatment of 
Corneal Ulcer 


We would like to express our thanks to Mr. Alexander MacRac 
for allowing us to treat these cases and for his encouragement and 

advice, 

A. Philipp, L.R.C.P.&S.Ed., D.O.M.S. 
K. W. Stuart. M.B., B.S., 

House-surgeons, Ncwcastlc-uron-Tync Cyc Ho'riial 


Sulphonamides have in recent months been used locally in various 
surgical and skin conditions. The suggestion arose to try this 
method in serpiginous ulcers of the cornea, and since October, 
1940, we have treated these cases with prontosil applications. 
The following preparation was used : 

Prontosil soluble 5% .. 5 c.cm. 

Paraffin, mollc . . ' . . . . . . .id 1 oz. 

It was inserted into the conjunctival sac twice daily for pro- 
longed periods. No other disinfectant was used. 

In judging the results of any treatment of serpiginous ulcer it 
has to be borne in mind that we are dealing with a disease which 
has to be attacked from several sides, since almost always there 
are complications, with their special features and dangers, which 
may influence the course of the disease. Iritis, invariably 
present, has to be held in check by mydriatics andhy the applica- 
tion of heat ; increased ocular tension often necessitates surgical 
intervention in the form of paracentesis ; a diseased lacrimal 
S. 1 C has to be excised. 

In any given case it is difficult to say to which of the various 
factors of treatment success or failure has been due ; and it will 
be understood, since prontosil replaces only one of the weapons 
used, that a conclusion as to its efficiency can be arrived at only 
by comparing a scries of cases in which it has been used with a 
corresponding series in which other anti-bacterial agents have 
been employed. 


Renal Complications of Sulphapyridine 

After reading the article by Mr. Lccdham-Grecn {Journal, 1941, 
1, 586) I am prompted to record the following case. 


Case Report 

The patient, a boy aged 5, had had three attacks of tonsillilh 
during last winter. Two of these were followed by mild otius 
media, the first attack being treated with sulphanilamide. The 
;econd attack occurred a week after the tonsillitis, and as there 
,vas considerable injection of the maiicus region of the ear-drum, 
viih a temperature of 101% I decided to give sulph.ipyndinc. He 
lad an initial dose of 1 gramme in the morning. About four 
lours later he began to vomit, and vomited several times during 
he afternoon. He refused to take fluids on account of the 
lomiting w'hich they almost immediately initiated. He passed 
lo urine from about midday iintit evening, when a small 
luantity was voided ; this was not measured and was not wen 
ly me. That evening he seemed better, but as the tcmpcralurc 
vas 99.6" another 0.5 gramme of sulphapyridine was given, also 
small drink of water— all he would lake. 

The next morning he complained of abdominal pam centre 
ound the umbilicus and spreading laterally low’3rd> fl.in - 
le vomited about 6.30 a.m. and again shortly aflcnvards, ami 
oided a small quantitv of thick cloudy urine, which was no. 
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saved for me to see. I c.\amincd him about 8 ajn. for the 
abdominal pain, and thought it was probably colic, as he had 
had no bow^l action the previous day. His ear-drum looked 
better and his temperature was normal. He was given an enema 
With a good result, but so far as could be ascertained he passed 
no unne. The enema relieved his pain, and he seemed better 
He had had an appendiccctomy at the age of 12 months, so 
appendicitis was ruled out. Nothing of note could be felt in 
his abdomen, and no loin tenderness was obsers ed. 

At 2 p.m., after voiding no urine since 6.30 a.m., he passed 
about half a pint of ver\’ heavily blood-contaminated urine, 
almost pure dark blood ; 1 saw this, but through a misunder- 
standing it was thrown away. About an hour later he voided 
6 oi of urine ; this ^s*as very' much belter, but it still contained 
obWous macroscopic blood. Laboratory e.xamination showed 
red blood cells only ; no casks or crystals were noted. About 
5 pm. I calheterizcd him. Macroscopically the specimen con- 
tained only faint blood ; microscopically red blood cells were 
seen, but no casts, and a culture was sterile. He had been 
drinking well all day, had had no pain since early morning, and 
his temi^rature was normal. . He continued voiding urine uith 
progressively less blood, and the last night specimen, about 
10 p.m., \sas only very faintly haz>’. 

The ne.xt morning his urine was crystal clear and chemicalK 
contained no albumin. For the rest of the week it remained 
the same, fluids being forced, but no more specimens were 
microscopically e.xamined. Beyond looking rather pale for a 
^eek, during which time he was kept at rest, he has remained 
perfectly well, and a subsequent radiograph (plain abdominal) 
revealed no opaque calculus in the whole renal tract. 

The diagnosis seemed initially to rest between sulphapyridine 
haematuria, acute haemorrhagic nephritis, and renaJ or vesical 
calculus. The sudden onset of haematuria, with abrupt clear- 
ance of the urine ^^ithin tu*enty-four hours, and the complete 
absence of casts made nephritis very unlikely. No opaque 
calculus ss’as seen radiographically, and he had never had any 
SNinptoms of calculus, 

C0^t^fE.^T.VRV 

The interesting feature is the onset of haematuria after 1.5 
gniinmes of sulphapyridine. This I am inclined to think was 
caused by the dehydration produced by vomiting and the in- 
ability to take fluids. Tsao et al (1939) pointed out that the 
dosage does not seem to be an important factor. Their lowest 
dosage totalled 3.5 grammes in a child of II years. All that 
IS necessary’ in a mild case such as the above is the withholding 
of sulphapyridine and the forcing of fluids to dissolve the con- 
credons, which are composed of acetyl-suIphapNridine, and 
''hich are readily' soluble in water. In severe cases of anuria, 
mth complete ureteric obstruction caused by concretions which 
lodge mainly in the ureteric orifices of the bladder — that is, 
of calculous anuria, -the calculi being composed of acetyl- 
sulphapyrTdine — the treatment has been -to insert ureteric 
C3lheters up to the kidney’ pelves and actually to lavage the 
pelves and ureters with sterile water or saline until the con- 
cretions have dissolved.’ 

Carroll et cL (1940) and Sadusk et al. (1940) reported 
such cases that were cured by this means, although one patient 
^ed later from the cerebral injury’ for which he was given 
sulphapyridine. The pyelograms w’hich they publish tend to 
show that it is not the ureteric orifices alone which are affected, 
but that the whole collecting apparatus— calices, pelves, and 
ureters — is full of concretions, which cause a very' poorly’ defined 
rudio^ph of the renal pelves, etc., after injection of the pyelo- 
S^phic media through the catheters. Following lavage for half 
3n hour or more a clear picture is obtained, and the urine, which 
^ftcr insertion of the catheters emerges very’ scantily’ and heavily 
blood-stained, quickly clears and appears almost normal in 
colour. It also drips rapidly from the catheter. Hence it seems 
necessary not only to insert catheters up to the renal pelves, as 
''■as originally suggested by Tsao ef al. and mentioned by 
L^ham-Green, but. in adition, to wash away these solubfe 
concretions by repeated lavage. 

H. G. Letcher. M.B., F.R.C.S. 


. RirairNC 
G.. Shea, J., and Pike, G. (!W0) 
j. Waters. L., and VVilsc 

) . F., « a]. (1939). Ibid., 113. 13 


/. Ar^^r. rvd. Ast^ 1H, <11. 
D. (1940). Ibrd., ns. 156S- 


Reviews 


WARTIME FEEDING 

Food Values in IVar-Time. By Molet G. Plimmer. (Pp. SO. 

Is. net.) London, New York, Toronto : Longmans, Green 

and Co. 1941. 

.Mrs. Plimmer has turned her wide knowledge of food and 
diets towards the solution of the difficulties of wartime 
feeding. Our information on food ■values is far greater 
to.day than it was during the last war, and if only we were 
intelligent enough to accept and apply the recommenda- 
tions made by the people who know about these things 
we should be in a better physical condition at the end of 
the war than we were before it Unfortunately many 
people look upon these recommendations as merely war 
measures, and will return to their previous diets as soon 
as possible. Mrs. Plimmer’s book seeks to explain these 
recommendations and does so clearly and forcibly.' We 
are left in no doubt as to why wholemeal and even the 
national wheatmeal bread are better than white bread. It 
is deplorable that such a large proportion of the public 
refuses to give up white bread that the Government has 
to help that part of the public in spite of itself. Vitamin 
B, and extra calcium will be put into white flour, but this 
cannot make it equal to wholemeal, which contains in 
addition vitamins Bj, A, and E, essential minerals, and 
better proteins. Mrs. Plimmer’s plea throughout her book 
is for whole foods, which may be ground as finely as one 
may wish, but nothing must be taken from them. No addi- 
tion of vitamin concentrates fleast of all the pure or nearly 
pure ones) can make up for what is taken away in certain 
processes of manufacture, for we do not yet know everv- 
constituent of the parts removed, and some of them may 
be at least as important as those we know. Only one 
sentence in this book would we change. For “What the 
civilian loses in protein he gains in vitamins and minerals ” 
(p. 39) we would substitute, “ The civilian loses in protein 
but gains in vitamins and minerals,” and on page 6S the 
word “ variable ” should come after the vitamin D content 
of butter, not of margarine, for the vitamin D content of all 
margarine nowadays is far more constant than that of 
butter. 

The whole book is most readable and instructive, and 
concludes with some valuable tables of amounts of various 
foods which on the average will supply the necessary daily 
amounts of each of the vitamins. It is worthy of a better 
binding, but that would have made it more expensive and 
probably therefore have restricted its distribution. 

SURGICAL ASPECTS OF HEART DISEASE 

Surgery of the Heart. Bv E. S. J. Kinc. MD- M.S- D.Sc., 

F.R.C.S, FJIA.C.S., Major A.AA!.C. YPp. 72S ; illestiated. 

50s.net.) London: Edward Arnold and Co. 19tl. 

Books and journals devoted to the study of heart diseases 
from the medical point of view are abundant, but those 
dealing with the same subject from the surgical aspect are 
few and far between. For this reason Surgery of the Heart. 
by E. S. J. King of Melbourne, is a notable monograph. 
Its matter consists of an expansion of the Jacksonian Essay 
submitted to the Rov'al College of Surgeons of England 
in 193S. In the preface the author explains that the con- 
tents include observations made on pathological material 
collected over a period of several years, experimental work 
carried out during the last four years, and clinical cases, 
some of which were treated a number of years ago but the 
majority being relatively recent. Study of the book reveals 
that a more descriptive title would have been. ” Diseases 
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plete an accounroniiTd^evelopmei^t ’ anat^m^v contrary to experience that testimony should 

physiology and natholotrv nf 1’ ' ."’y* ^^stology, . be false. To which Sir R'. Burton added the perlinem 

an^P-fy^t^SS '-ed Jn the East he woSld E 

addition the chapters on the examination of the heart in- 
clude extensive accounts of orthodiagraphy, teleroentgeno- 
graphy, kymography, tomography, and electrocardiography. 

It IS perhaps rather unfortunate that the same word “ kymo- 
graphy ” is used to describe both the new method of x rays 
through a moving multiple slit grid, and also the ordinary 
physiological pressure curves in the blood vessels. Possibly, 
in vievv of its derivation, the term would be best applied 
to the “ comb ’’-like tracings made on the x-ray film ; but, 
on the other hand, custom has for long accepted the’ 

' common physiological usage. To find, however, two 
utterly dissimilar illustrations both described as kymograms 
within a few pages is certainly distracting. 

In the section on coronary occlusion we were surprised 
to find so little description of the actual technique of the 
various operative procedures attempted for, its relief. Had 
this been- a medical instead of a surgical treatise we should 
still have expected a rather fuller account of the surgical 
details. Cardio-omentopexy, for instance, introduced by 
Beck and elaborated by O’Shaughnessy, is mentioned, but 
the surgeon must look elsewhere for any guide as to the 
performance of the operation. Even the author’s own 
method of introducing bone dust into the pericardium, to 
induce adhesion formation and so reinforce the failing 
blood supply to the heart wall,- is given but a scanty 
description, though an illustration of an injected specimen 
six months after this operation conveys an impressive 
picture of the degree of collateral circulation thus produced 
in the myocardium. We agree, of course, that it would be 
a mistake to overload a book of this kind with operative 
detail, and acknowledge that “ surgery ” is a much bigger 
thing than the mere performance of operations, yet at the 
same time the essence of surgery is technique. In a book 
as generally excellent as this monograph and with such a 
title it might have been advisable to devote more space 
to this aspect. 

At the end of each chapter there is an exemplary biblio- 
graphy which we believe records every significant article 
that has been written on the particular subject. This alone 
indicates a very great labour, for which many will be grate- 


come across so many miracles that he would have been 
even more incredulous! 

In this pamphlet the author briefly surveys various stories 
of miraculous healing through the ages, and concludes 
that faith-healing cults arise from an instinctive reaction to 
psychological laws without any similar understanding of 
the laws themselves. Every faith cure is amenable to a 
rational explanation. The most modern technique of the 
healing art is really a scientific growth out of the old art of 
faith healing : suggestion, catharsis, the analysis of dreams, 
etc.- Psychotherapy is in fact the oldest form of healing we 
know, whether it be applied without knowledge of under- 
lying principles' by priests in temples or by men groping 
on the, edge of that vast uncharted realm,' the unconscious 
mind. 

.We would present the author with an argument he docs 
not use. Even organic ills have a penumbra of functional 
symptoms ; disuse breeds incapacity, which can be greatly 
alleviated by. psychotherapy whereby the lame and palsied 
can be made to walk again. It is to be hoped that this 
little book will be widely read, for there is still much 
opposition to be encountered. 

PRINCIPLES OF PHYSIOLOGY 

Starling's Principles of Human Physiology. Edited .and revised 
by C. Lovalt Evans, D.Sc., E.R.fc.P., F.R.S. Eiglitli edition. 
(Pp. 1,247 ; iliustralcd. 32s. net.) London: J. and A. Cluirchill, 
Ltd. 1941. 

Starling’s Physiology was first published in 1912. and since 
then has passed through seven editions. It has been trans- 
lated info Spanish, a language of increasing importance in 
the modern world, ■ Those who were brought up on Starling 
will have a warm feeling of satisfaction in knowing that 
their old favourite is still upon the stage, acting its part, 
indeed, with renewed vigour. The eighth edition, recently 
issued, is the fourth that has been prepared by Prof. 
C. Lovatt Evans, Starling’s successor in the lodrcll Chair • 
of Physiology at University College, London. - In his 
preface he states that the quick change of events in the 
world of physiology and the vast accumulation of published 
matter have inevitably made it impossible to keep “ that 


ful to the author. Despite certain- criticisms, therefore, ample and leisurely atmosphere which was so attractive a 

feature of the earlier editions.” In these hard-pressed 

times, when technology reigns supreme and human beings 
seem to be doing their best to earn the appellation of 
Yahoos, sve may share Prof. Lovatt Evans’s implied regret 
for the days of leisure in which the broad idea and the wide 
ceneralization found easy expression. Wc live in a period 
in which the material world is being analysed with a bold- 
ness and vigour that bring us unexampled power over 
Nature What a distance, for example, physiology tias 
gone since Wohler synthesized urea in 1828 ! The synthesis 
of vitamins and hormones is now taken as a « 

These aVe startling new achievements, 


which are not meant to be destructive (for we hope the 
book will reach further editions in which its general scheme 
can be modified). Surgery of the Heart is likely to become 
the standard book on the subject. It is one which every 
surgeon aspiring to cardiac work should study, for not only 
will he find it very informative but it will also. help him to 
careful judgment by its sanity of outlook. 


FAITH HEALING 

Priest or Physician ? ■ By George Godwin. 
Thinker’s Forum. (Pp. 44. 6d.) London : 
1941. 


No. 10 of the 
Watts and Co. 


course. 


To-day it would be impossible for the publication of Mrs. 
Humphry Ward’s Robert Elsmere, with its Arnoldian 
dictum “ Miracles do not happen,” to arouse the furore it 
did in the ’eighties. On the one hand Christianity is no 
longer regarded as rooted in miracles, and on the other 
there is now a much better comprehension of the inter- 
action of mind and body. Any argument in favour of 
the “ miraculous,” so far as it is not based on mere 
obscurantism, comes from a different quarter: the philo- 
sophic criticism of causality and recognition of the fact that 
Nature is not nearly so tidy as the human mind would like 
her to be. Yet there remains substance in Hume's observa- 
tion that “ it is contrary to experience that a miracle be 


was 


fundamental discovery that an organic substance can 
synthesized without the intervention of a vital 
made over a hundred years ago. Most of , 

advances that have been made might best be a 

tactical. The broad strategy was laid down by the pion - 
of whom Starling was one. qn'J 

Prof. Lovatt Evans has faced the problem • 

done his task of revision with admirable I’ 
on the central nervous system has been ^ 

the part dealing with reproduction has been exten 
altered, and much new matter has been included 
sections on the endocrines and on j 

H. Hartridgc has revised the section on the spe 
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In spite of much pruning and rearrangement the te.xt has 
been increased by 139 pages over the last edition, and there 
are 1 IS new figures. The publishers are to be congratulated 
on the way they have helped the reader by the use of 
headings and an easily legible type, and upon the excellent 
reproduction of the illustrations in line and half-tone. That 
such a volume should be published in the second sear of 
the war is a high tribute to both editor and publishers. 


Some periodicals have disappeared from the list because of tem- 
poraiy suspension of publication, and others have been merged 
or now appear less frequently than usual ; others, again, are being 
produced from esacuation addresses. 


Preparations and Appliances 


Notes, on Books 

The Poyepe oj the Cop Pilar, by Adrian Seligm\n (Hodder 
and Stoughton, 2s. 6d.) is in no sense a medical book, but it will 
appeal to many doctors. Those who love the sea. admire the 
spirit of adventure, and those who were fortunate enough to take 
part in the “ Round the World " tour of the B.M.A. in 1935 will 
enjoy the book. To most of us there is an ample spirit of 
adventure in embarking on the sea of matrimony. Add to this 
the purchase of a sailing ship of 259 gross tonnage with the 
decision to lake a honejTnoon of tw'o years* sailing round the 
world with a crew of amateurs, and the reader will have a good 
idea of the contents of this book. It is clear from the outset 
that the gods look with favour on this revi\*3l of the Elizabethan 
spirit of adventure. There is a remarkable absence of record of 
illness and accident, and the party arrived safely home in the 
third week of September, 1939. We miss the beautiful photo- 
.craphs of the original issue. 

A Laboratory Manual of Physiological Chemistry (4th 
edition!, by Prof. D. Wright Wilson of the University* of 
Peunsyh-ania, is a manual designed for use in medical, dental, 
and Veterinary courses. The volume of 29S pages describes a 
very extensive scries of laboratory* exercises in the subject. It is 
published in this countiy at 14s. by Bailliere, Tindall and Cox. 

Prof. T. W. M, Cameron'*s textbook. The Parasites of yfan in 
Temperate Climates, was favourably reriewed in these columns 
on .May 10 fp. 7111. The publishers in this countrv' are the 
Oxford University Press, and the English price is 18s, 6d. 

A Textbook of Physiolo^-. by Vi'nXLKM D. Zoethout. Ph.D„ 
and W. W. Tuttle. Ph.D.rhas'now reached its seventh edition 
(London, Henry Kimplon, 22s. 6d.). This work is intended to 
fill the gap between the larger textbooks and books of a quite 
elementary* character, and to be used by students with from 50 
lo 150 hours to devote to the subject In the present well- 
reyised edition the authors express the hope that ** the reader 
will find this text'to be a clear, logical, and concise account of 
the facts of physiology* as they are recognized to-day.” In the 
opinion of the reyiewer they hay’e succeeded in their aim. ^ "nie 
book should be useful to students working for the Conjoint, 
and for examinations in pharmacy, domestic science, eta It is 
as detailed as reed be, and keeps the facts of medicine and 
everyday life well in mind. 

Dr. F. M. R. Walshe’s book. Diseases of the Ner%-ous Syst^ 
Described for Practitioners ami Students, was very* favourably 
noticed in our issue of November 1 6, 1 940, and the review* ended . 
** .As an introduction to clinical neurology* this small volume has 
few equals, and as a useful handbook for the practitioner it can 
he highly recommended.” A second edition has already appeared 
(E. and S. Liv*ingstone, 12s. 6d.). Changes and brief additions to 
the text have been made in accordance with suggestions of 
colleagues and other readers, and the discussion of certain 
subjects has been expanded without departing from the original 
plan and scope. There are also some new diagrams and photo- 
Sraphs. We foresee a continuing demand for this strai^t- 
forward guide to the commoner diseases of'the nervous system. 

There are occasions when people unconnected with the Press 
in need of accurate information about some newspaper or 
other periodical ; they will find what they require briefly set out 
in Willing's Press Guide, of yvhich the sixty-eighth annual issue is 
published at 5s. by Willing's Press Seryice, Ltd., 356-364, Grays 
Inn Road, W,C.l. Care has been taken to keep pace with the 
'■cry* large number of changes brought about by wwr conditions. 


EYE AND M.VSTOID BANDAGING: LOOPED- 
CAP SYSTEM 

Captain Eric CoPL.y-vs. R.A.M.C., writes : 

The existing method of bandaging is, in my view, open to 
critidsm. The pressure of the fi-xatfon bandage (round the 
temple) causes headache and distress ; this may be due to pressure 
on tiic supraorbital nerve. The bandage often slips down over 
the uninjured eye or up the head and needs adjustmenL It takes 
a whole bandage and safety-pins. 

The loop system consists of a skull cap of strong, washable 
linen or calico. Around the lower band, which should be a 
2 in. hem, is placed a series of vertical loops 14 in. high. 
Figs. I and 2 show the position of these loops (tape): one front 
central (A) ; two front, 4 in. apart, each 2 in. from centre (B) ; 
tyvo back central, 4 in. apart (C) ; one each side of head (D). 

The procedure is as follows: Chit off 14 yards of 3 In. roller 
bandage. Adjust looped cap to patient's head. To bandage the 
right eye, thread the end of bandage twice through the loop 



Fig. 3 Fig. 4 


oyer the left eye — draw taut (tying or safety-pins unnecessary). 
Draw bandage across bridge of nose, over right eye. down below 
right car to back of hcadT Thread through back loop (Fig. 2) 
and return back below ear up to the front central loop. Thread 
and repeat, finishing at original starting loop. 

The car, mastoid region, and jaw are bandaged by choosing 
appropriate loops. If it is desired the hem or band can be cut 
and tapes attached for adjustment to any size head. 

It is hoped that this will prove in the hands of others a method 
of rapid and complete fixation of eye. car, and face bandaging 
with considerable economy of bandage. In "the photographs 
CRgs. 3 and 4) the upper part of the looped cap is ** windowed ” 
because the experiments were conducted in the Tropics. 
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FUTURE OF MEDICAL EDUCATION 

,In the present upheaval, which is changing social con- 
ditions more than any event since the Black Death, the 
future of medical education becomes a problem as diffi- 
cult as it is important. Prof. John Ryle in his stimu- 
lating and thoughtful article published this week poses 
the fundamental question. How can medical education 
be improved so as to help to develop a breed of doctors 
better blessed with humanity and judgment with simul- 
taneous gain rather than loss to their scientific sense ? 
For there has been a tendency, in return for the rapid 
contributions of the sciences, for medicine to sacrifice 
its position as a cultural profession. Its philosophy has 
not kept pace with technical achievement. How can 
this best be remedied ? 

To start at the beginning — the tendency is tb begin 
specialized studies too soon, yet without an adequate 
introduction. Not only the Regius Professors at Oxford 
and Cambridge but outside bodies have urged that 
biology should be a subject of general education. A 
better world can be built, physically and psychically, 
only on a sound biological basis. All should knov/ the 
laws of being, for Nature has no mercy for ignorance. 
Although adults often seem to have or to acquire a 
curious lack of interest in such matters, the child has 
unbounded curiosity about life and its origins. Here is 
a door wide open for the reception of biological teaching 
by all school children. As Prof. Ryle truly says, there 
is no subject more important as a proper introduction 
to the later understanding of man and his problems and 
of healthy citizenship. Moreover, it would provide 
some indication of the boy’s vocational inclination. Yet 
the boy destined for medicine who has passed his School 
Certificate is brought abruptly to its study and finds it 
strangely different from the rest of his work. Inevitably 
he flounders at first and wastes time in a way which 
could thus be avoided. It would also enable general 
education to go on concurrently with preparation for 
the First M.B., which should not be taken before the 
age of 18. That is quite young enough to start work 
in the dissecting-room ; indeed, a year later is preferable. 

Too often the teachers of the pre-medical and pre- 
clinical subjects seem to forget that they are training 
students the great majority of whom are going to become 
medical men and not laboratory workers. Then they 
tend to rationalize by drawing a sharp and really un- 
justifiable distinction between education and vocational 
methods of training, for these are by no means incom- 
patible. What the medical student needs is a training 
in die principles of chemistry, physics, and biology 
rather than an accumulation of facts. The teachers 


maintain that general principles are the last thinq the 
student can appreciate, and they have Bacon’s opinion 
on their side. Intelligent students, however, deny this 
contention. Considering that the practice of medicine 
touches life at all points it should not be impossible to 
give a vocational trend -to the whole of a student’s 
education without impairing its intellectual' value. 

If dissection of the whole body is to be insisted upon 
emphasis should surely be laid on those parts which 
will repeatedly come into the student’s ken later on, 
when the complex connexions of the otic ganglion, for 
instance, will assuredly fade into the background. The 
anatomy of the living is fortunately receiving increasing 
attention through the application of .v rays and other 
means. The study of structure and function should be 
. more closely related. Physiology is becoming highly 
abstruse, and it would be well if in addition to insistence 
on general principles emphasis were laid more on human 
physiology, which could be, illustrated by the stetho- 
scope. electrocardiograph, sphygmomanometer, and so 
on. Everything should be done to minimize the breaks 
which still exist between the different stages of the 
student’s career. It is still the exception rather than the 
rule in the physiology course to illustrate sensory tracts 
by showing cases of tabes or syringomyelia, while a 
patient with hemiplegia will impress the student with 
the functions of the upper motor tract more than any 
sections or diagrams. These things are generally agreed, 
and it is chiefly due to lack of co-ordination and co- 
operation that they are often not carried into effect. 
The Universities’ Committee for the revision of the 
curriculum advocated some elementary lectures _ on 
normal psychology before going on to abnormal, just 
as the student proceeds from physiology to pathology. 
Admittedly a psychologically, normal man is a mathe- 
matical concept based on a series of superposed mental 
photographs, as it were. By the psychology of the 
normal we do not mean academic psychology, whicli is 
so remote from the medical student’s needs that it may 
easily deter him from taking any further interest in 
psychology at all. Medical psychology has. however 
worked backwards from full-blown psychoses and 
neuroses to arrive at certain general conclusions on the 
nature of the emotions, rationalizations, mental develop- 
ment and regression, and so forth, sufficiently to be ab c 
to present working hypotheses which can be correlated 
with the teaching of the physiology of the central nervous 
system and special senses. Prof. Sigenst has recently 
urged that, although disease is a biological proews, when 
it occurs in man it always involves the mind. Cnc.yly i 
is more important for the student to know something of 
the working of his patient’s mind than to "icmorizc he 

materia mcdica he will never have 
In this way the student on entering the wards will be 
more prepared to regard his patient as an 
and m view his case as a whole. It is the P^rticula 
merit of the British system of clinical '"f^JClion tha 
this attitude' is encouraged from the oul.sct. and the 
student, after long communing with the dead, is usua 
caner to come at last to terms with the I'Vjng. ^ 
is much to be said for Prof. Ryle’s contention tta t m 
uatient medical clerking should be the first clmi^ 
appointment, though naturally after a preliminary cour - 
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of inslriiction on methods of c.xamination and phjsical 
signs. The more popular method of pitchforking the 
student into the turmoil of the surgical casualty depart- 
ment may have tlic advantage of proceeding from the 
simpler objective e.xaminations to more complicated 
studies, but lacks the mental training derited from 
thorough and quiet investigation in the wards It is 
essential that he should be impressed with the xiial 
importance of pressing tlie purely bedside methods as 
far as possible before the aid of the laboratory and other 
such departments is sought. There are difficulties, we 
are aware, in the way of a closer association between 
pathology clerking and clinical clerking, but it is a bad 
practice to keep a student doing blood counts and the 
like on cases he never sees ; no wonder he feels it is a 
meaningless routine. It is the pressure of preparing 
a case for the visiting staff that leads to a rush of 
multiple investigations being made as soon as possible 
after a patient’s admission, but it is hating a most 
pernicious influence on the whole mental approach of 
the student to his patient. It is no exaggeration to say 
that this lies at’the root of much of the dissatisfaction 
with the present results of medical education. After 
all, the student is influenced by deeds rather than words, 
and when he sees his house-physician busily engaged in 
signing “ path, forms ” he draws his own conclusions, 
and attaches more importance, for instance, in a case 
of jaundice to a van den Bergh test than to inspection 
of the urine and faeces. 

Systematic lectures are out of favour ; the word 
*■ lecture ” tells its own history' of a mere reading from 
authorities when books were scarce. Now books are 
abundant, but increasingly' expensive and soon out of 
date. Lecture-demonstrations on cases are always pre- 
ferred, and if these are supplemented by advice as to 
reading, together with a copious supply of current te.xt- 
books which could be taken out from the library' for 
limited periods, the need for systematic lectures would 
disappear. On the other hand, tutorial classes in which 
the student is asked questions are valuable and should 
be retained. The student should be able to ask ques- 
tions in return. The cost of books is only one, though 
an important, item in the student’s expenses. Indeed it 
seems that when about 45% of university students are 
in receipt of State grants it is only' fair that students in 
medical schools should also share in these. In this way 
the path of able students from whatever class would be 
smoothed. If this involves raising the standard for 
entrance, so much the better. 

Students arc becoming more vocal in their criticisms, 
and this is not always welcomed by the teachers. Trt 
it is democratic, and reasonable representations should 
be received in a reasonable spirit. The good sense o 
the general body of students can then be trusted to see 
that the privilege is not abused. A student s journal 
recently abandoned dreary dissecting-room jokes for the 
nonce and published some useful impressions from its 
own members of the various courses of instructiom 
•After all, the subject is of vital importance to them, and 
for that reason we have invited a contribution from 
Mr. Donald McDonald on the future of medical educa- 
tion from the student's point of view, which should be 
of interest to the teachers. 


INFECTIOUS DISEASES IN WAR 

War seems always to have been attended by an increase 
in the prevalence of disease. Spread of infection may 
be expected to occur w'hen there is concentration and 
movement of large bodies of men from various parts 
of the world. Fatigue and hardship, malnutrition, 
famine, and exposure, lack of medical care, of sanitation, 
and of personal hygiene, all provide conditions that are 
ideal for the explosive outbreak of widespread epidemics. 
Refugees and captured — perhaps especially returned — 
prisoners are important instruments in the transmission 
of disease among troops and ch'ilians alike. The factors 
goceming the spread of infectious disease in w'ar are, 
however, very complex: certain of them have recently 
been considered by Clara E. Councell,' with spedal 
reference to events in the present war and in that of 
1914-lS. 

Apart altogether from w'ars some diseases are known 
to show a periodic prevalence. Thus it has been sug- 
gested that the spread of virulent small-pox throughout 
Europe after 1870 cannot be explained wholly by the 
events of the Franco-Prussian War. In the same way 
the prevalence of influenza in 1918-19, and of cerenro- 
spinal meningitis in the same years and again in 1939-40, 
may be interpreted as evidence of a wave in epidemicity 
that would have manifested itself in the absence of any 
contributory factors present in wartime. It is, however, 
obvious that usually mild diseases may flare up with 
unparalleled activity' as the result of abnormal circum- 
stances of liv'ing. In wartime, too, ow'ing to the simi- 
larity in sy'mptoms of certain infections there is often a 
tendency to confound two or more diseases. Thus in 
America in 1918 cases of ty'phoid were undoubtedly in- 
cluded among the hordes of sufferers from pandemic 
influenza. Such difficulties make it by no means easy 
to assess the extent to which wars are responsible for 
anv particular infections. It can, however, be taken as 
certain that the character of the diseases associated w ith 
war has gradually changed. Thus ty'phus fever, after 
Frascatori’s clear description, can be traced through a 
Iona succession of wars. During the Thirty Years ar 
(1618-48), in which most of Europe became involved, it 
accompanied the armies in the East ; it was prevalent 
during the War of the Polish Succession (1733-5) and 
at^in in the Seven Years’ H’ar (1 /56-6o), when Austria, 
France, Russia, and Sweden were ah'gned against Prussia - 
and England. The Napoleonic Wars were followed by 
the mort severe epidemic in the history' of Europe, w hile 
in -the Crimean War (1853-6) many thousands of 
Russians died of tv'phus. It again played havoc m the 
Russo-Turkish Wa'r of 1877-8. Thereafter typhus and 
war parted company till 1914-18, when the disease was 
rampant in Serbia, Poland, and Russia, though in both 
the German and Allied armies the incidence was negli- 
gible. So far in the present war only small outbreaks 
of typhus have been reported— in Poland, Mecklen- 
burg* Albania, and Spain. Small-pox was a menace for 
the last time in the Franco-Prussian War of 1870. 
typhoid in the Russo-Japanese War of 1904. Bubonic 
plague has not played a major part among war pesti- 
lences- since the Russo-Turkish War of 1827-9. Plagu'C 
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would seem to follow the trade routes rather than the 
army. Cholera also became negligible after the German- 
Austnan War of 1866, when about 100,000 persons died 
of the disease. 

Dysentery and malaria, however, are two diseases 
which still occasion a considerable morbidity if not mor- 
tality among troops in wartime. Dysentery was espe- 
ciaUy prevalent in the Thirty Years’ War and in the 
Crimean and Franco-Prussian campaigns. In the Sino-’ 
Japanese War of 1894 it was responsible for 38,000 
deaths. , There is no need to recall its frequency at the 
Dardanelles, while in the German Army on the Eastern 
Front it was one of the most important causes of illness, 
with more than 155,000 cases and a fatality rate of 
about 12%. Malaria was prevalent in East Africa, 
Palestine, Southern Italy, and Salonika during 191 4-1 8i 
but its incidence was as nothing compared with the 
American Civil War, when over half the troops con- 
tracted the disease. In East Africa, however, among 
50,000 men there were more than 72,000 admissions 
of malaria to hospital. Yellow fever has not played an 
important part in any major campaign, but it is well to 
remember that in Santo Domingo, the modern Haiti, 
it successively annihilated a British and a French army 
in 1794 and in 1801, leaving the immune negroes in 
possession of an independent republic. 

During the war of 1914-18, when in both the Allied 
and the German armies more deaths were due to wounds 
than to disease, the influenza pandemic overshadowed 
all other infections, causing in the whole world some 
21^ million deaths. In the British Army, apart from 
acute diseases of the respiratory system, tuberculosis 
either attributable to or aggravated by conditions of 
service was responsible for the invaliding of 35,000 men ; 
and in the French Array, among 8,400,000 men mobil- 
ized, 110,000 were discharged with tuberculosis. There 
was a considerable increase of venereal diseases among 
all the armies. In the U.S. Army the largest number 
of primary admissions were due to influenza, venereal 
disease, mumps, and measles: the leading causes of. 
death were influenza, tuberculosis; measles, and cerebro- 
spinal meningitis. Measles, with 2,370 deaths, was espe- 
cially prevalent in training camps. The aftermath of 
the war of 1914-18 showed its worst effects in Russia 
and Poland, when from 1919 to 1921 millions suffered 
from typhus, typhoid, dysentery, relapsing fever, and 
cholera, a condition of affairs which almost beggars 
description. 

During the present world war there has as yet been 
little to record among the warring nations beyond mild 
influenza, German measles, and cerebrospinal menin- 
gitis. which was already showing an upward trend in 
1937 and 1938. In England the shelters have so far not 
been responsible for any epidemic. In June and July, 
1940, there was, however, a very distinct rise in the 
notification of typhoid fever. This rise was almost cer- 
tainly due to paratyphoid, but it is only within recent 
weeks that at long last the weekly returns of the 
Registrar-General for England and Wales have recorded 
typhoid and paratyphoid separately. In the regular 
Amty prophylaxis against small-pox, typhoid, and para- 
typhoid, and, except in the Home Guard, against tetanus, 
should control these diseases ; and the new chemo- 


therapy is expected to reduce the hazards of gonorrhoiu, 
cerebrospinal meningitis, and pneumonia. In thegDnerai 
population diphtheria and T.A.B. immunizations arc 
bemg popularized, but colds, influenza, pulmonar]’ 
tuberculosis, and dysentery all present problems. which 
must be carefully investigated. 


ANAESTHESIA IN CHEST SURGERY 

Anaesthesia in chest surgery is difficult, and those who h.ivc 
to undertake it will be grateful for Dr. Nosworthy’s review' 
of the subject and for his expert elucidation of many of 
its problems. There are two chief groups of cases in chest- 
surgery : the civilian sick, who seldom need emergency 
operations, and war casualties. Although the condition 
of the former can to some extent be built up before opera- 
tion, they include many cases of chronic toxaemia, some- 
times even with amyloid disease. A non-toxic agent is 
therefore necessary, and of those which will produce satis- 
factory anaesthesia cyclopropane is the 'best. Operation 
on some war casualties can be deferred until anti-shock 
measures have proved effective, but there arc others—in 
which, for example, the chest is full of blood-clot or there 
is an open pneumothorax — where operation should be 
undertaken without delay and while anti-shock treatment 
is being carried on. The anaesthetist’s duty in every opera- 
.tion is 'to maintain efficient respiration. This is particu- 
larly difficult to accomplish in cases in which the plcmn 
is open. During a thoracotomy a drip blood transfusion 
should be iti progress to maintain circulatory efficiency. 

Nosworthy deals at length with the problems of an open 
pneumothorax. There is collapse of the lung on the 
affected side with movement of the mediastinum to the 
other side, and some compression of the sound lung as a 
result, ■'^en the size of the opening in the chest is smalt 
respiration may not be greatly hindered, for there is partial 
expansion of the deflated lung. With a wide opening, 
however, on expansion of the thorax during inspiration, 
the lung on the affected side collapses still further, air being 
drawn from it into the sound lung, and sputum also if 
this is present. During expiration the sound lung dis- 
charges partly into the collapsed lung and partly into the 
trachea. This is known as “paradoxical respiration," as 
the lung on the affected side collapses further with inspiia- 
tion and expands on expiration. Even the one sound lung 
does not work efficiently. This condition is made much 
worse by a sudden fit of coughing, with its accompanying 
dyspnoea, and coughing may be stimulated when there is 
disease of the lung with secretions which pass on to a 
sensitive area of mucous membrane. Dyspnoea incrc.ascs 
the ill effects of paradoxical respiration, and Nosworthy 
suggests the phrase “ vicious circle coughing ’’ to describe 
this sequence of events, which may progress to death from 
asphyxia. For cases with open pneumothorax he recom- 
mends that inbalalional anaesthesia should be used, that 
this should be deep enough to abolish the cough reflex, 
and that respiration should be “ controlled "--that is. 
active respiratory movemenU should be abolished and 
the anaesthetist should thereafter continue oxygenation and 
anaesthesia by rhythmic squeezing of the bag of t^ 
anaesthetic apparatus. “ Controlled respiration ’ may ^ 
achieved by depressing the respiratory centre by sctiaii - 
drugs and anaesthetic agents until it fails to 
normal concentrations of CO, ; or by reducing the aUeola 
CO by over-venlilation in a closed circuit (CO.-absorpiion) 
apparatus ; or by a combination of these two method^. 
N^worthy uses the s econd method. Cyclopropane sj - 
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controlled respiration as described abolishes the dangers 
of open pneumothorax, and is an agent from which, after 
anaesthesia, patients recover quickly and soon regain the 
cough reflex. In discussing spinal anaesthesia Nosworthy 
points out that as the cough reflex is not here abohshed 
“ vicious circle coughing ” may be established. Other 
agents in regular use are discussed, and the cases in which 
local anaesthesia is satisfactory are mentioned. Nitrous 
o.xide is not favoured because of the low ox\ gen percentage 
with which this form of anaesthesia is associated. The 
use of trachco-bronchial suction for the remo\al of exces- 
sive sputum is discussed. Nosworthy’s important paper 
ends with a saluable section on chest casualnes in war 


MASS R-ADIOGRAPHY ,VND EARLY 
PULMONARY TUBERCULOSIS 


The technique of making a photographic reproduction of 
the .x-ray screen on a miniature film has now been so far 
perfected that mass radiography of the chest is a practical 
possibilitj’. The films so obtained are sufficiently detailed 
to show even very small lesions. Sparks,' after viewmg 
over a hundred miniature films and then companng them 
with the full-sized radiographs, found that when a patho- 
logical lesion e.xisted, its presence, if not its nature, was 
almost always recognized in the miniature film. Galbraith' 
has by this method e.xamined over 100,000 recruits for the 
Australian Army ; as a result 2.7 % of these were suspected 
of having some abnormality and were referred for exam- 
^ination by a fuU-sized radiograph. It was found that one 
man in every’ 200 (0.56%) had active pulmonary tubercu- 
losis. This figure compares closely with those of other 
workers. Dudley and Fitzpatrick’ reported that mass 
radiography of over 18,000 men of the Royal Navy 
showed a somewhat lower incidence (0.24?i) of active 
tuberculous lesions, while EUman* found 0.83% of 
active lesions in 601 recruits. S. H. Graham ^d 
M. Davies’ found that of 1,869 recruits referred by rnedical 
boards in Wales, 112 (6%) had active tuberculosis: the 
lesion w'as pulmonary' in lOS (5.7% of those referred). 
Full-size radiographs were taken. The authors stress the 
value of miniature radiography and the importance of 
e,xamining contacts. , HeaF has pointed out that mass 
radiography should not be used merely as a means of deter- 
mining the incidence of tuberculosis, but rather as an 
instrument for combating the spread of infection by reveal- 
ing the hidden active cases among the apparently healthy 
population. This would necessitate the presentation of the 
method to the public as part of a general fitness campai^, 
unassociated with any stigma of tuberculosis, and also the 
pro\ision of adequate relief for those found to be suffering 
from the disease and for their families. Heaf suggests that 
there should be facilities for the investigation of suspects 
without removing them from their work, and that a nation 
rehabilitation board should be established to investigate and 
control the domiciliary' conditions, training, and employ- 
ment of the tuberculous. Some such scheme is essenti 
before any progress can be made in eradicating the disease. 
That it is a practical proposition has been shown y 
Dublin,' who described a similar scheme in operation 
among the employees of a large . Arnerican insur^ce 
company. The present system of patching up the 
culous subject and then allowing him to return to unsuitable 
work, so that he only breaks down again and infects his 
family and colleagues, is both inefficient and expensive. 
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It is a truism that the treatment of pulmonary tuberculosis 
would be simphfied if the disease could be recognized in 
its early stages. This object is now to some extent being 
achieved, for modern radiological technique, applied to 
large groups of apparently healthy persons such as tuber- 
culous contacts and recruits, is producing a steady stream 
of patients with very' early lesions and often with no 
symptoms. As Graham and Davies make clear, the indica- 
tions for reference of cases for diagnosis should be compre- 
hensive. Kayne’ in a recent article shows that the very 
early lesion presents many problems which are by no means 
solved. His use of the term ‘'bronchogenic” applied to 
the isolated pulmonary focus will not meet with universal 
approval, as the origin of such a lesion is stiU obscure and 
may well be haematogenous (Chien-Liang Hsu,” Terplan”). 
The management of the patient with an early tuberculous 
lesion is also a vexed question; to advise bed rest and 
sanatorium treatment, with or without collapse therapy, is 


counsel of perfection, because for economic reasons, 
aupled with his feeling of well-being, the patient will rarely 


coupled with his feelmg of well-bemg, me pauent wm rareiv 
asrree to such a course ; and in many instances h. is unneces- 


sary, as the lesion will heal spontaneously. On the other 
hand, Heaf rightly states that periodical medical and radio- 
logical examinations may not be successful in preventing a 
breakdown in health ; only too often a relapse oixurs 
m the interval, however short, between such examinations. 
Both Heaf and Kavne agree that these measure murt be 
combined with a reorganization of the patient's environ- 
ment, the removal of sources of infection, the proper control 
of leisure, and the provision of suitable employment. These 
factors can be regulated only by a sound programme of 
rehabilitation, and thus the solution of the problem of 
early tuberculosis brings us once again to the importance 
of planning such a programme in the control of this disease. 


lymphocytic CHORIOMENTNCmS AS AN 
‘• ^■nUENZ.AL” SYNDROME 


Since the virus of lymphocytic choriomeningitis was fct 
described in America in 1934 by Armstrong and its 

existence has been demonstrated in England (Fmdiay 
Alcock and Stem”), France (Lepme and Sauttert ), 
Japan (Kasakara et al ") ; the disease may thus be regarded 
as world-wide in its distribution. As a rule the nervous 
svTnptoms are comparatively benign, but on cession the; 
may be severe and neurological sequelae may be prsent 
Both in America and in England evidence has accumulatec 
to show that infection in both animals and man may occui 
in the absence of all symptoms. In mice, Traub and mon 
recendy Haas" have shown that inapparent mfection mav 
be passaged in iitero from the mother to her young. It 
docs infection is also syraptomless, but the vyus mai 
apparenUv be harboured for considerable peno^ m thi 
splwn (DkUdorf,” and Findlay cr cL"). In man the di^si 
mav be characterized by mild influenzal symptoms. Ihu 
of nearlv 2,000 sera from persons living in vanous parts o 
the United Statk of America no less than 11% showei 
protective immune bodies against Iv-mpbocync chono 
raenincius virus, the majority of those with posiuve ser 
civing'no history of any involvement of the central nervou 
system (Wooley, Armstrong, and Onstott”). m cod 

formity with the results obtained by Lepme. .MoUares an 
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Kreis from the inoculation of human beings with emul- 
sions of infected mouse" brain. In about half the cases 
there was no meningeal involvement, fever and malaise of 
.an influenzal type being the only symptoms. In one 
instance the influenzal picture was completed by slight 
bronchitis and cough with mucopurulent expectoration, 
probably due to changes in the lungs similar to those found 
in guinea-pigs inoculated with the lymphocytic chorio- 
meningitis virus. Recently Armstrong and Hornibrook"' 

. have succeeded in isolating the virus from a spontaneous 
case in which there were no nervous symptoms of any sort. 
The patient was a laboratory worker who developed fever, 
malaise, backache, and prostration, with a leucocyte count 
of 2,900 cells per c.mm., the differential count showing only 
45.3% of polymorphonuclear leucocytes. From blood 
removed on the fifth day of illness the virus of lymphocytic 
choriomeningitis was recovered, and the patient subse- 
quently developed immune bodies to it.' 

When in 1933 Wilson Smith, Andrewes, and Laidlaw" 
isolated a virus from the nasal washings of patients with 
clinical influenza it was hoped that the problem of the 
aetiology of influenza had been finally solved. Further 
investigation, however, showed that from many outbreaks 
,of clinical influenza no virus could be obtained, and it was 
therefore suggested that the virus obtained by Wilson Smith, 
Andrewes, and Laidlaw should be termed “ influenza virus 
A,” while any others isolated from influenzal cases should be 
designated by other letters of the alphabet. Francis’’ has 
more recently isolated another virus from “influenza” 
patients which is unrelated antigenically to influenza virus 
A and is termed “ influenza virus B.” Now, lymphocytic 
choriomeningitis may easily be mistaken for influenza, and 
the same confusion has been made with Rift Valley fever 
virus (Francis and MagilF*). Mild cases of yellow fever 
may also be, and in fact have been, mistaken for influenza. 
“ Influenza,” in fact, is merely a clinical syndrome which 
may be occasioned by an ever-increasing number of 
different viruses. There is an obvious moral to be drawn ; 
if a new virus is isolated by someone who is primarily 
interested in influenza viruses the new arrival will probably 
be labelled as an influenza virus ; if its discovery is due to 
someone who is not specially, concerned with influenza the 
virus will be given an independent name. It may be said 
that there is nothing in a name, but, since we are all to some 
extent influenced by names, confused nomenclature is only 
too likely to lead to confused thinking. 


INCREASE IN SALARIES OF NURSES 

was evident that with the increase in the salaries of 
mbsrs of the Civil Nursing. Reserve {Journal, April 12, 
576) some comparable concerted action by voluntary 
bspitals would be necessary to improve the rates of pay 
>f their nursing staffs. At the same lime it was obvious 
hat voluntary hospitals were not in a position to shoulder 
he increased burden which higher salaries for nurses would 
mlail. Acting on this latter view the British Hospitals 
.Association, in co-operation with King Edward’s Hospital 
Fund for London and the Nuffield Trust, promptly took 
up the matter with the Minister of Health, with the highly 
satisfactory outcome that increased expenditure by volun- 
tary hospitals on nurses’ salaries will rank for grant. In 
an explanatory memorandum to all voluntary hospitals in 
England and Wales the British Hospitals Association states 
that its council at a recent meeting decided to advise hos- 
pitals to adopt the following minimum scale of salarie s : 

-•»C r. Acad. Sci., Pans. 1937, SOI. 18^6. 

n Pabl. llUh. Kep., Wash.. 1941, S6. 907. 

>' Laneci, 1933. S, 66. 

^'Science. 1940. 92, 405. 

■-> J. e.rp. bled.. 1935. 92. 433. 


piobationers, first year £30, second year £35, third year £-}0. 
fourth year (until State Registered) £50, fourth j'car (Slats 
Registered) £70 ; State Registered staff nurses £90 per 
annum. A hospital will be eligible for the grant if it cither 
adopts this scale of salaries as from August 1, 1941, or has, 
since April 11, .1941, increased salaries in such a .way as 
to make these minimum rates effective., The grant will 
be 50% of the expenditure incurred in bringing the salaries 
up to this scale or, where the new scales exceed these 
minimum rates, up to £95 for State Registered nurses and 
£40, £45, and £50 for probationers in their first, second, 
or third year. The medical profession .will welcome this 
long overdue improvement in th'e meagre pay of nurses 
and will congratulate the British Hospitals Association on 
the success which has attended its efforts to safeguard the 
interests of voluntary hospitals in this matter. Two grati- 
fying features of the negotiations are that for the first lime 
some uniformity has been secured on the initiative of a 
body representing all voluntary hospitals, and that the 
Government has recognized the British Hospitals Associa- 
tion as that representative body and has entrusted it with 
the allocation of a substantial Exchequer grant. The 
B.H.A. points out, in the memorandum already referred 
to, that the scheme is provisional pending the findings of 
a national committee on nursing salaries which is to be 
appointed by the Minister. This committee will consist 
of two panels representing employers and employed, and 
the B.H.A. has accepted the Minister's invitation to be 
represented on the employers’ panel in association with the 
King Edward's Hospital Fund and the Nuffield Trust. 


MINISTRY OF HEALTH AND MINISTRY OF 
PENSIONS 

Sir John H. Hebb, C.B., C.B.E., retired at the end of August 
from the posts of Director-General of the Emergency 
Medical Service of the Ministry of Health and of Director- 
General of Medical Services at the Ministry of Pensions, 
On retirement Sir John Hcbb has agreed to make his ser- 
vices available to the Ministry of Pensions. He wil be 
succeeded as Director-General of the Emergency Medical 
Service of the Ministry of Health by Prof. F. R. Fraser who 
has for some time been acting in that capacity. Sir Wilson 
Jameson. Chief Medical Officer of file Mm.slry of Health 
will continue to be responsible, on the i^cdical side, for the 
co-ordination of the Emergency Medical and Hospital Ser- 
vices with the general medical and hospital services of the 
Ministry. . - 

On nace 351 will be found a notice relating to the publica- 
tion of a Fourth Addendum to the Briiis/i Pharmacopocm. 
1932 We are asked by the Pharmacopoeia Commission to 
draw special attention to the paragraph stating that no 
STtional monograph or emendation of a monograph is 
official until the new Addendum has appeared. 

We regret to announce the death at the age of 81 of 
Dr Herbert R. Spencer, consulting obstetric physician I 
University College Hospital and emeritus profewr of 

colics., London H. » 
an old and valued friend of this Journal. We hope lo 
publish a memoir next week. 

A liaison committee between the British 

7";;^ rsrrn.' :nr£;;,nd *.1. 

respective secretaries. 
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^mDIC.4L SCHOOLS IN ILilDED AREAS 

PROGRA^ntn FOR THE NEW SESSION 

For the third year the winter session of the medical schools 
opens under war conditions. Two years ago in London, 
when it was believed that air bombardment was imminent 
and the hospital population, actual and potential, was 
largely evacuated, arrangements were made for the dispersal 
of the students in the sectors for at least a part of their 
medical training. Last year it was hoped to resume more 
normal working, but air attack suddenly started in earnest, 
and among the buildings which suffered conspicuousK were 
the large leaching hospitals. It is common ground that the 
task of medical "education must go forward whatever 
happens. Present conditions cause inconvenience to staffs 
and students, chiefly in the matters of travelling, billeting, 
and splitting up into small groups, and to deans and 
administrators there is the constant an.viety of ensuring 
adequate clinical instruction out of London. 

Nevertheless the volume of teaching has not been lessened 
nor its standards lowered. Indeed, it is surprising to what 
slight e.vtent the work, judged by examination results, has 
been affected by the distractions of war. Difficulty has 
been experienced here and there, but much less than had 
been expected. In some respects the new framework of 
teaching has proved advantageous, for it has given the 
student a more varied clinicaf experience, has acquainted 
him with expedients of a kind which he may hav e frequently 
to employ in practice, and has brought him, in the outlying 
hospitals, into closer co-operation with his teacher One 
dean .says that the students work harder, are more closely 
supervised, and are much more content. The new situation 
has useful elements which may well remain in the post-war 
pattern of medical education. • Is it likely that London will 
see again its twelve large teaching hospitals w ith their total 
of 6.100 beds entirelv concentrated between London Bridge 
and Hyde Park Coiner, Paddington and Denmark Hill? 
Several of the hospitals have already built country annexe, 
and possibly at some time the annexe may become the main 
hospital for in-patients and the towm building merely a 
clearing station and out-patient department, the students 
distributing themselves between the one and the other. 

Pre-clinical Education 

The pre-cIinical students of the London schools have, as a rule, 
gone further afield;' many of them are the guests of another 
university. The pre-clinical school of the London Hospital 
remains at Cambridge with its own pre-war staff for anatomy 
and physiology. The St. Bartholomew’s school is also at Cam- 
bridge, the students residing at and being attached to Queens 
College, where they have the use of common-rooms, dining hall, 
and athletic facilities. The pre-clinical students of the Middlesex 
have gone to the University' of Leeds and the Leeds Med^I 
School, and there, bv the courtesy’ of the "Vice-Chancellor, they 
continue to be taught by their own professors for the London 
degree in medicine and the examinations of the Conjoint Board. 
King's College Hospital students, with their teaching staff, have 
been evacuated to the University of Birmingham, and the 
students of Westminster Hospital and of St. George s take their 
pre-clinical subjects with King's wherever King's happens to^be. 
The pre-clinical students of the London (Royal Free Hospital) 
School of Medicine for Women continue to work in the labora- 
tories of the Universitv College of the South-Il est at E-Xeter ; a 
certain number of the students are living in college halls of 
residence, and others are in lodgings in the city. 

St. Thomas's pre-clinical studies are carried out in temporary 
quarters at Godaiming, where huts and converted buildings have 
Nien equipped with fittings from the medical school in London, 
including x-ray apparatus for the teaching of anatomy*. The 
teaching staff and technicians have all been transferred to 
Godaiming, and. by the kind co-operation of that old foundation, 
pre-medical subjects arc taught in the new science wing of 


Charterhouse School. Guy’s pre-clinical students, both medical 
and dental, are at Tunbridge Wells, where senior members of the 
pre-clinical staff and about 170 students are housed in hostels. 

The Clinical Years 

Only Charing Cross Medical School has been completely 
evacuated, though the building in Chandos Place is still being 
used for administrative purposes. A large property has been 
purchased in Hertfordshire — Chaulden House, Boxmoor — for 
use as a residential school with sixty students. It is arranged 
with dormitories, common-rooms, and classrooms, a pathological 
laboratory has been built, and the textbook section of the old 
library and many specimens from the museum have been trans- 
ferred. The principal centre of clinical instruction is Ashridge 
Hospital (IdiOO beds) ; other hospitals in the sector are also used. 
The entry of students is limited to thirty each year, and each 
student is assured of a large number of cases under his personal 
supervision during his time as clerk or dresser. 

At all the other London hospitals some, if not the bulk, of the 
teaching is carried out in London. "The “ London ” — ^which was 
the first of the large hospitals to be severely damaged, receiving 
direct hits in one night almost a year ago, and others since, 
not to speak of incendiaries — still maintains its medical 
school in the old quarters, and the 300 beds in the hospital 
are the main teaching centre for " London " men. Three 
hospitals across the London border — the E.hfE. hospital at 
Goodmayes, Chase Farm Hospital, Enfield, and St. Andrew’s, 
Billericay — are also used. All students go to one of these 
hospitals for their first sLx or nine months, where they have 
experience of the wards under the supervision of members of 
the honorary staff attached to the hospital in an E.M.S. capacity. 
They are then transferred to the Chase Farm Hospital, where 
a pre-war course in pathology is held twice a year. During this 
same period they go each week lb a fever hospital and to a 
mental hospital for instruction in infectious leases and in 
mental disorder. They are then posted to hospitals where the 
necessary facilities exist for the teaching of obstetrics and 
gynaecology, mostly at the London Hospitals new annexe^a, 
Brentwood, where there are 348 beds. A group of senior 
studenU are at ceruin outlj-ing hospitals, such as the Norti 
Middlesex, which is a large county hospital at Edmonton with 
normally 1.300 beds : another group act as student house officers 
or E.M,S. dressers at sector hospitals ; and the most senior return 
to live either at the London Hospital itself or el« at one of six 
larce hospitals in the vicinitv', where they work in the morning 
and go on to the "London” for systematic instruction in the 
afternoon. The dean. Dr. Clark-Kennedy, says ^at the 
organizauon of the medical school is sufficiently elasffc to be 
adaptable to any circumstances that may arise during the coming 
winter, and the students are all getting valuable and varied 
clinical experience. 

No hospital suffered more grievous wounds than St. Thomas's, 
but here again it carries on busily with a limited number of beds 
and with out-patient departments working almost normally, and 
its clinical students in small batches are detailed to work there 
as well as in the country. They all pass through an excellef. 
-period of elementary teaching at IVoking, then a period 
at Godaiming, The new-linked St. Thomas s at Hydestilc. 
Godaiming, which was opened in April of this year, permits 
the students to work as in-patient clerks and dressers. Parties 
of students are also based for three-month periods at other 
hospitals where members of the honorary staff of St. Thomas s 
are vvorkine. The teaching of midwifery is done at a maternity- 
hospital in'Woking. and the final-year subjects, systematic lec- 
tures, and revision classes are centred at Guildford, where a 
large school has been leased, and where the medical school library 
will be established, as well as a residential hostel. 

More Use of Sector Hospitals 

The " New Westminster." completed just before the war, was 
hit. but the medical school, which has happily remained 
intart, serves for all lectures, demonstrations, tutorial classes, 
and laboratory work, while the students distribute themselves 
between the hospital, with what clinical material remains 
there, and the Staines Emergency Hospital (Middlesex County 
Council). Until last December the school carried on vvlth 
practically pre-war arrangements, although the reduc'Jon of 
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honorary staff and available beds was a handicap ; but after the 
, hospital was hit a new departure had to be taken. The arrange- 
ment now is that six months’ clinical appointments are taken 
at Staines, and the rest in London, where, although the material 
is scanty, it still allows sufficient scope for representative educa- 
tion. Midwifery is being taken at Ripley, Surrey, where expec- 
tant mothers of the Westminster district have been evacuated. 
The number of clinical students is at its maximum — namely, 120. 

St. Bartholomew’s clinical students are housed in three places. 
The first-year batch are at Hill End, Hertfordshire, where they 
carry out their pre-medical courses, serve as dressers and clerks, 
and do their pathological work. Improvements have been made 
in the pathological laboratories there, and the museum has been 
transferred to that institution. Second-year students go back 
to Bart’s, where they do the whole of their out-patient work (the 
out-patient departments are in practically full swing), and during 
the same period their midwifery, facilities for which have been 
much improved. Final-year students go to Friern Hospital, New 
Southgate, where they do their second period as clerks and 
dressers, and also gynaecology. Here better facilities for lectures 
have been provided and common-rooms installed. 

The majority of the Middlesex students are still at the Middle- 
sex Hospital ; others are attached to Tindal House Emergency 
Hospital, Aylesbury, Mount Vernon Hospital, Northwood, and' 
the Central Middlesex Hospital, Acton Lane, for clinical instruc- 
tion, and the students are moved between these and the Middlesex 
according to the stage reached in their studies. Some are receiv- 
ing instruction at the Royal Hospital, Wolverhampton (292 beds). 

At Guy’s the working conditions are much the same as they 
. were a year ago. Teaching facilities have not suffered through 
the bombings which Guy’s has taken. The first six months of 
the clinical period are spent in the pleasant neighbourhood of 
Pembury Hospital, Kent, and later years at Pembury, Fam- 
borough, and Guy’s itself, according to the special facilities 
offered at each centre. Tfie dental students spend their last two 
years at Guy’s. 

Innovations which will Remain 

St. Mary’s is fortunate in that hospital and school have not 
so far been affected by the war. St. Mary’s students are taught 
at-their own hospital and at three large L.C.C. hospitals — two of 
them in' the immediate neighbourhood — also at Harefield, a 
Middlesex county hospital with 1,000 beds, which represents for 
practical purposes a second St. Mary’s in the country. The 
students live at all these five hospitals and work at St, Mary’s at 
certain periods of their training. Here again the dean (Sir, 
Charles Wilson) states that contact between students and mem- 
bers of honorary staff is much more intimate than in peacetime. 
Five of the honorary staff live at St. Mary’s and a number reside 
quite close to Harefield, so that the students see more of their 
teachers than formerly. Moreover, the smaller number of 
students at each hospital enables them to extract the fullest possi- 
bilities from the new arrangement. This is the only innovation 
of moment in medical education' during the war years, and in 
^r Charles Wilson’s opinion it has come to stay. The number 
■ resident appointments available annually at St. Mary’s before 
Re war was thirty-one ; now there are 101 resident appointments 
made annually at the various large hospitals in the sector. These 
are made by St. Mary’s, and the holders work under members of 
the honorary staff ; every man who wishes to have a resident 
appointment can get one. St. Mary’s has for some years had a 
restricted entry in order to preserve the ratio between beds 
available and number of students ; the entry in the academic year 
1940-1 was sixty-eight, and the number working was approxi- 
mately 430. 

The St. George’s students in their first year have been taught 
at an emergency hospital and at King Edward VII Hospital, 
Windsor ; in their second year at the West Middlesex County 
Hospital, Isleworth (where there are excellent facilities for 
obstetrics and gynaecology), and in their final year at Hyde Park 
Comer. Recently, however, the tendency has been to allow the 
first-year men to work in the wards at St. George’s, and unless 
there is much more severe bombing than has been lately experi- 
enced, it seems probable that most of the first-year and final-year 
men will do the greater part of their w'ork there. The students of 
the London (Royal Free Hospital) School of Medicine for 
Women carry on mainly at the hospital itself and at the Three 


Counties E.M.S. Hospital at Arlesey, Bedfordshire. A small 
number are working at other hospitals in and near London, and 
a few at the Royal Devon and Exeter Hospital. 

Town and Country Experience 

University College Hospital Medical' School, which is for 
clinical studies only, has taken over Stanboroughs Hydro Annexe, 
near Watford, where it has established bacteriological labora- 
tories, lecture room, library, and museum. Accommodation is 
available in the building for sixty resident students. They cany 
on their clinical work at Leavesden E.M.S. Hospital, close to 
the school, and Stanboroughs Hydro itself has been taken over 
as a hospital of seventy-five beds under the charge of Sir Thom.as 
Lewis. While carrying out their medical and other appoint- 
ments the students return to Gower Street for periods of three 
weeks, during which time they form part of the E.M.S. scheme 
and assist in the treatment of any air-raid casualties. Arrange- 
ments have also been made for them to attend consultative out- 
patient clinics held by members of the University College staff at 
Watford Peace Memorial Hospital. 

Since last September King’s College clinical men have begun 
their work at one of the sector hospitals, with the usual pathology 
course and elementary medicine and surgery classes, lasting for 
about three months. They are then moved for ward work to 
another of the sector hospitals, where they have spent the next 
six or nine months, returning to the first hospital to serve as 
dressers and clerks for their second year. The third year is spent 
at King’s College Hospital itself, where attendance is made in the 
out-patient department and at the senior tutorial classes in pre- 
paration for the final examination. Midwifery cases arc attended 
by students at three hospitals in the’ sector, including the one at 
-Denmark Hill. 

West London Hospital Medical School reports very little dis- 
organization. beyond diminution in teaching staff owing to 
members joining the Services. Teaching is continued in all 
departments. Entries have been smaller, but this is no dis- 
advantage owing to the necessary curtailment of beds available. 
The actual turnover of patients, however, is not much less than 
in peacetime, as the average stay is reduced by evacuation to 
other hospitals. So far it has not been necessary to make use of 
the sector hospitals for teaching, and the entire work of the 
school, where forty students, the majority of them women, arc 
taking the clinical course, goes on at Hammersmith. 

The British Postgraduate Medical School, although here again 
the number of beds is reduced and the full-time Staff to some 
extent depleted, is continuing its teaching on pre-war lines, with 
bedside tuition and lectures rather than specific courses. The 
teaching is of a high standard, suitable both for those who xyish 
to refresh their knowledge and for candidates for higher examina- 
tions. Special courses on war medicine and surgery and other 
subjects have been held in alternate weeks. These intensive 
courses, lasting a week and suitable .for officers in the Services, 
are advertised in advance in the medical journals. It is proposed, 
if circumstances permit, to start the special course for the London 
University diploma in clinical pathology in October. 

Provincial and Scottish Schools 

Provincial medical schools in areas which ’ya^e suffered from 
air raids have been much less disturbed. At Bristol for example 
there is no change in the general arrangements, and adequat 
provision is made for both clinical and pre-climcal s^dcab- 
At Birmingham the school is full to 

tions arc having to be refused ; this is probably due to the difii 
cultics of some of the medical schools in London m taking the 
formal numbers. The University of Durham carrying o . > 
Hinical studies at hospitals in Newcastle-upon-Tyne, and in th 

medical school there the 'n ffifcUy Even 

as usual All the students remain at hospitals m itjc cU)- 
the maternity hospital, where obstetrics is t.aught, ahhou^ th- 
been transferred to Icmporao’ premises, 
u inri-arv TTic ^amc Is tfuc of the Scottish schools. G * 
has been raided, but there have been no changes in the 
of the students or arrangements of courses, and the routine 
medical faculty has not been interrupted. 

At Liverpool the arrangements arc almost normal. 
minor rdju^tments of the time-table and the transfer of elm, cal 
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clerks and dressers from hospitals which have been senously 
damaged to those which have not. Classes for both prc-chmcal 
and clinictil students continue to be held at the uni\crsii\ and 
its teaching hospitals. At Manchester the usual curriculum is 
being followed ; fees, scholarships, and resident appointments 
are the same. Owing to the depleted wards in the Ro>'al Infirmary 
arrangements have been made for teaching to be given at the 
E,M.S. Hospital at Bagulcy, a short distance from Manchester, 
and teaching is also being given at other voluntary and E.\I.S 
hospitals. 

The medical course at Leeds has not so far been affected b> 
enemy action. Here, as at other schools, several members of the 
staff are absent on war service, but their loss has been largelv 
offset by the valuable help received from the emeriti. The 
number of students has not greatly fallen ; women students now 
form one-quarter of the total. The past session saw the intro- 
duction of a revised curriculum, which allows students who have 
gained the Higher School Certificate in chcmisiiy and either 
phv*sics or botany to omit the pre-registration course in those 
subjects and begin at once the medical course proper. v\h»ch has 
been extended by three months to five years and nine months. 

Sheffield, in spite of heavy air raids at one period, has e\- 
perienced remarkably little interference with the normal routine 
of the medical school. The university suffered minor damage, 
which was soon repaired and did not interrupt teaching. 
Clinical work continues at all the teaching hospitals, although 
the number of in-patients has been reduced. For about a month 
after the heavy air raids out-patient material was scanty, but the 
situation gradually improved. The number of in-patients is now 
from about one-half to three-quarters the peacetime level, but 
Sheffield has alwa>*s prided itself on the provision of the maximum 
number of beds per student, and claims still to be in advance of 
most other schools in this respect, Nfatemity cases have been 
removed from the centre of the city, but there is ample living 
accommodation for students near hospitals where this work is 
done. . 

^In Cardiff the arrangements for the clinical school of the Welsh 
National School of Medicine have had to be somew’hat altered 
because of raid damage to the Royal Infirmaiy. The mfinnary' 
now takes 150 in-patients as compared with its normal 400 ; other 
patients are received at the ''i\'h it church Emergency Hospital four 
miles away, and here are the beds of the medical and of the 
surgical units, for which good pathological and radiological 
services are arranged, A number of other beds are provided at 
the convalescent home of the infirmaiy, also four miles out. 
"nuis the normal bed service is practically continued, and school 
time-tables have been altered to meet the new distribution. The 
school has a full complement of students (about 3 :j 0). Out- 
r^tient work is done in the morning at the infirmaiy, and the 
new Pathology Institute in the infirmary grounds is partly com- 
pleted and available for use for pathology' teaching. 

Wilh the reservation of medical students from mililarv* service 
it became a particular obligation upon those responsible to see 
that medical education was maintained at the highest possible 
How well they have risen to the esreasiou, even in arws 
'’■here difficulties were extreme, is evident from the foregoing 
account 


Special vocational training courses are shortly to ^ available 
for all disabled persons whatever the cause of their disabilitv. 
although for the present they vvill be confined to those who appear 
likely, when trained, to obtain and keep emplovinent under 
ordinaiy industrial conditions. The courses and the centres 
"here they will be given are being arranged by the Ministry of 
Eabour, but the Ministiy of Health in a circular (No, 2449) asks 
hospitals in the Emergency Hospital Service to notify the near^l 
^^plovTnent Exchange of any patient suffering from some dis- 
ability which will prevent him from following his original employ- 
mtni. In the case of a hospital which is an Orthopaedic Centre 
or Fracture Department a special form CNV.D.l) should be com- 
pleted and sent to the Emplovment Exchange which has been 
scheduled to serve that hospital (a list is attached to the circular) ; 

ro E-xchange will then arrange for one of its 

<^ccrs to interview the patient. Form W.D.l is in two parts: 
ihe fint to be completed by ’the hospital and the second, a con- 
fidential document, by the medical officer. 


TESTING MGHT MSION 

BY 

N. BISHOP HAR>L\N, M.B., F.R.(XS. 

!n the Journal of April 26, 1941 (p. 636), I gave an account 
of a method of testing night vision, and of its assessment 
by definite measurement, that might be of value in judging 
the night vision of individuals generally. This summer the 
black-out has not troubled many of us. Soon we shall all 
once more be affected by it, so that any means of measuring 
the safetv' of individuals' in such feeble light as there will be 
out of doors at night is worth considering. 

During the summer months I have been able to test large 
numbers of normal healthy folk, from .childhood to the 
seventies, with the Disk-spotting Night-vision Test (made 
by Theodore Hamblin. Ltd., 15, Wigmore Street, _I-ondon. 
\V.D A total of 700 subjects have been examined and 
their reactions recorded. 

Tlie Disk-spotting Test 

The namre of the test is easy to understand. It is a simple 
imitation of what we see when we look into the sky on a clear 
starlicht night. Sir James Jeans, in an address given in March. 
I941.~sa!d that the light we see from all the stars, just as with the 
moon, is a reflection from the sun. ‘*The old idea of Jupiter 
bein<» a boiling mass has been destroyed, for it has been estab- 
lished that the total radiation of the planets was always equal to 
the radiation received from the sun.” In the disk-dotting lest 
the “sun” is a standard candle burning 120 grams in an hour: 
this is shielded in a box arranged so that a beam of light radiates 
in one direction only. The “ stars ” of the test are white <hsks 
mounted on black velvet. Each disk measures haU :m inch m 
diameter, and is separated from other disks by an eipth 
inch The disks are crouped in similar patterns, but the numbCT 
in each group varies. That these groups of white disks look 
<omewhat like stars was evident when a small boy came into a . 
room where a number of them were hanging on a sert^ and 
asked: “'Miat are those stars for? ” The distinction of th^ 
disks in cood davllchl is notable. Normal-sighted subjects can 
count them at 25 metres and more. One young man counted 
them at 50 metres. There are four groups of disks numbenng 
from four to seven, and since the baseboard can be hung from 
anv comer there are sixteen possible variations. In the night- 
vision test the disks are hung at a distance of 5 metres from me 
candle-box. Both are on the same level. The room in which 
these tests are carried out is totally dark, except for the andle 
beam and the reflected light from the disks. The subject is 
required to count the number of disks in the croup shown in the 
candle ravs. He berins at a distance of 5 metres from the 
test and moves either backwards or forwards according to his 
reaction. 

The lUiimir.alior.—The reflected light that reaches the eyes in 
this lest is vers' sinall: at 3 m. it measures I /6SS foot-candle . at 
4m.=l/871 5in.=l/1075; 6m.=I/I302 ; 7m.=in550: 

Sm. = 1/1816. Since reflection from a v.hiie surface is S4% of 
the incident lichL the glow of the disks at Sm. is less than 
1, '2.000 f.c. >foonliEht is 1 '50 f.c. When one comes out of the 
davlicht into the darkened room the candle beam and the lighted 
white' disks are quite insisible. In making the tests on military 
dris'ers the contrast betss'een indoors and outdoors ss-as most 
striking. These tests were made in a Nissan hut some 10 me&es 
long, in a coppice of thin brushwood. Steppmg from the brilliant 
sunshine out of doors into the darkness of the hut was an almost 
painful e:rperience. One was quite blind. But more disturbing 
was Ihe whitish glare that filled the central pan of one’s field 
of sision. Slowly this glare faded, and then one could see the 
candle beam. Fifteen minutes ssus ample time for this recovery. 
Every subject had fifteen minutes in the dark before being sub- 
mitted to the test. 

Routine in Making the Test . — The sub}ects were brought into 
the dark room in groups of a score. The test was explained to 
them. They were told that the white blobs they would see in the 
candle glow were made up of sixpences which they were to count. 
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TESTING NIGHT VISION 


For testing large numbers there are certain conveniences ; (1) a 
double room — one for collecting subjects, the other for the test ; 
(2) two capable helpers — one, .in black clothes and black gloves', 
to alter the position and number of the disks constantly, and one 
to register the results on the prepared charts. Each subject was 
allowed six trials. Since they saw, or heard, each other’s test 
there was keen interest in the results. ,Some schoolboys who 
- did poorly asked for a second trial. They were given this, but 
-their reactions did not vary. 

' A colleague put this question to me : Would it be possible to 
judge the number of disks in a group by estimating the size or area 
of the white patch? The answer is. Yes and no. To a new 
subject there is no knowledge of the diSerence of size in the 
groups from four to seven. But to one who has been watching 
-hundreds of reactions, as I have, it is possible to judge the 
numbers when the difference is considerable — e.g., I can dis- 
tinguish four and seven beyond niy proper distance, hut six and 
seven I cannot separate by size. Counting is necessary for a 
correct reaction. 

Age Groups of Subjects Examined 

The subjects were divided into three age groups : Group I from 
10 to 18 ; Group II from 19 to 40 ; and Group HI 41 and over. 

Groilp I. — ^By the courtesy of Dr. J. Ferguson, medical officer 
of health for Surrey, I was allowed to examine all the children in 
a first-class country secondary school. The children were well 
bred and well kept, and they were expected to give a standard 
reaction to the test for night vision. They humbeied 210. 

Group II . — By favour of Colonel E. A. McCusfer, M.C., 
R.C.A.M.C., A.D.M.S. of a Canadian Division, I was per- 
mitted to examine large numbers of troops. In civil life'Colonel 
McCuster was an ophthalmic surgeon at Regina, Canada, so his 
help in arranging for this test was of particular value. These, 
men were a fine class for the test. Their ages ranged from 
19 to a little over 40. They were all of first-class physique, and 
with their full Army rations and outdoor life they were expected 
to give an excellent night-vision reaction; 427 of these men 
were examined, 177 of them being drivers of tanks, trucks, and 


PWTISB 

MEDiaL Jomti 


5 metres. This peak is slightly lower than that of Group 1. The 
main mass (66%l ranged from 4 to 6 metres, and 22% had poorer 
reactions. The high reactions,- from 6.5 to 8 metres, totalled 
12.6%. The actual numbers of these high reactions arc more 
distinctive; twenty-three reached to 6,5 metres; tliirtccn to 
7 metres ; four to 7.5 metres, and one to 8 metres. These high 
reactions were not quite so numerous as in Group I. 
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space on the chart had to be made for reactions under 2 metres. 
The peak in this group is at 4 and 4.5 metres. Their loss of 
night \asion is most distinctly shouTi when the figures of better 
reactions than the average of 5 metres arc compared. In Group 1 
no less than 47?o did better than 5 metres, whereas in Group UI 
only 1S% did better than 5 metres. The decline in night vision 
with age is the natural effect of the increasing densiiv of the 
crystalline lenses and the contraction of the pupils. Something 



Fro. 4. — Group III. 



Of the same effect is shown by those of all ages v,ho wear distance 
Spectacles; glass cuts off some light. 'Hiere were lv\o good 
In this group: a local man who reached 7 metres and a 
t-anadian soldier 7.5 metres. The latter was aged 43 and had 
^’ccepiionally keen sight. 

General Reactions 

general reaction'; were noted in the ic';ronsc'' to the 
--'t- Those who had a poor reaction showed e\en sign of lr>in 2 


hard to see. They craned their heads, bent forwards, mo\ed 
slightly from side to side, and were only too willing to step closer 
to the test ; whereas those with high reactions — 6 metres and 
more — stood upright and gave their answers quickly and smartly, 
as though the test was quite easy. Of the soldiers the 14 with the 
highest reactions were re-e.\amined a week after their first test. A 
few did slightly better on the second test and some slightly worse. 
It was found that the latter had just come ofi* night dut>' ; so 
fatigue accounted for their slight decline. Of these 14 half had 
blue or grey e>es and half brown ; one was colour-blind. 

Brewer's Dictionary of Phrase and Fable records the term: 
**Cat-e>ed — able to see in the dark.” This may well describe 
those who. in the night-vision test, could see at from 6.5 to 7.5 
metres and certainly the few who could see at 8 metres. The 
Canadian N.C.O. who entered up the records sat outside in the 
light. He said he noticed that the men with the highest figures 
seemed most blinded by the light when they came out of the 
dark-room, while those with low figures did not appear to be 
bothered. This is a confirmation of the keen sense of light in 
those with a high reaction. The most astonishing finding in 
these reactions is the wide variations in the abilits' of normal- 
e\ed healthy persons of all ages to see in the dark: from 1.5 ra. 
to 8 m. 

In m> earlier paper 1 \sTote : “ I find a fair average for normal- 
sighted persons is 5 metres. Those with 4-metres range should 
be safe at m’ght. Those with 3-metres range or less had better 
Slay indoors.” These later returns confirm that opinion. I 
added: “Night-flying men should have a range of at least 6 
metres.” The later test shows that a much higher range may be 
attained by many young men, so that the standard for night 
fl>ers may be 7 metres or more. 

Summarj- 

A large number of normal-eyed subjects of all ages have been 
given a severe nighl-^ision test which requires ability to count 
small white disks in a minimum candle-H^t at a maximum dis- 
tance. The results show that the average person can count these 
small disks in light of only 1/1075 candle-power at a distance of 
5 metres. They also show that there are some folk with excep- 
tionally keen night \ision: some young persons can pass the 
test even up to S metres distance in a light of only 1 / IS 1 6 candle- 
power. Safety in the dark demands a fair reaction to this lest and 
ability to see the disks at not less than 4 metres. The extended 
trial of the disk-spotting test shows that it can be of use in 
testing large numbers of people with comparative case and with 
exactness. 
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NAPOLEON'S DERMATOSIS 

Did Napoleon suffer from scabies? This question ha: been 
debated by Napoleom’c students at great length but has 
never been satisfactorily settled. Perhaps the chief reason 
for the persistence of uncertainty about this interesting 
point in the great man’s medical history is the fact that 
it vvas not until several years after his death that, owing 
tc the efforts of Renucci, the parasitic nature of scabies 
vvas finally accepted and the itch mite, or the Acarus scabiei. 
vvas recognized as the one cause of the disease. Two un- 
doubted facts stand out in regard to the skin disease from 
which Napoleon certainly suffered during his third and 
fourth decades : one that it was an eruption attended with 
severe attacks of pruritus, and the other that scabies vvas 
rife in the armies of revolutionary France. The legend b 
tliai during a critical action at the siege of Toulon Napoleon 
seized a ramrod from, the hand of a dead gunner, used it 
himself, and from it contracted scabies, which afflicted him 
for many years until finally cured by the celebrated 
Corvisart. Among the countless memoirs and biographies 
of Najwlcon there are numerous references to hb skin 
complaint, and it b suggested that hb" fav ourilc po-e w ith 
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one hand inside his waistcoat is due to his delight in putting 
it there to scratch ! Dr. R. Friedman, who has contributed 
much to the history of scabies, has written a most interest- 
ing brochure on Napoleon’s dermatosis' in which he sums 
up critically the evidence of contemporary writers (no light 
task !), and comes to the conclusion that the correct diag- 
nosis should really have been dermatitis herpetiformis, a 
disease first described by the American dermatologist 
Duhring in 1885. 

Dr. Friedman’s thesis naturally falls into two parts: (a) the 
argument that Napoleon did not suffer from scabies ; (h) his 
suggestion of the alternative dia^osis here given. Perhaps 
the strongest reason for supposing that Napoleon did not 
have scabies is the absence of any suggestion that Josephine 
ever caught it from him. But the siege of Toulon took 
place in 1793, while his intimacy witn Josephine (which 
pieceded his marriage with her by a few months) did not 
begin till ,1796. During three years there was ample time 
for scabies to be cured, and it is known that Napoleon took 
sulphur- baths for his complaint. There is no need to 
dispute the fact that he certainly suffered from some skin 
eruption of an irritating nature for a long time afterwards ; 
this may have been an eczematous dermatitis set up by the 
sulphur treatment, or possibly dermatitis herpetiformis as 
suggested by Dr. Friedman. We shall never know now. 
Corvisart was called in to treat Napoleon not before 1800, 
perhaps as late as 1803. Josephine summoned him, 
primarily on account of cough and pam in the right side 
(which he was lucky enough to cure with the application 
ol two vesicants) ; for the skin eruption he prescribed a 
lotion containing sabadilla powder— derived from the 
seeds of Schoenocaulon officinale — which contains cer- 
tain alkaloids but is devoid of anti-parasitic properties. 
It could not have cured scabies, and, moreover, it seems 
that the so-called cure could not have been permanent, for 
there are many allusions to Napoleon’s habit of scratching 
himself long afterwards. Antommarchi describes his 
pruritic crises at St. Helena and refers, to the scars which 
were left on his' skin. These scars are certainly a point in 
favour of the diagnosis of dermatitis herpetiformis. 

Dr. Friedman has written a fascinating little book which 
will amuse and interest all students of medical history. 


ANCIENT BURIAL RITES AND MODERN 
CURRENCY 

At a meeting of the Manchester Medical Society Prof. 
F. Wood Jones, F.R.S., gave an address entitled * Mana 
and Money.” 

He described the finding of red patterns on the uppermost 
bones in predynastic Egyptian burials due to haematite used 
to impregnate textiles, the similar use of red ochre in Australia 
in native burials, and of the vegetable bright red dye from 
Morinda citrifolia employed in Honolulu. This widespread 
custom of associating redness with funerary observance dates 
back into the palaeolithic period, and the “ Red Lady of Pavi- 
land ” is one of the best-known British examples. 


Red Pigments, Cowries, Gold 


Throughout the world the importance of red in burials was 
almost universal, and is seen to-day among the remnants of 
humanity still living in a palaeolithic stage of culture. If minMal 
or vegetable dyes were not available, then red coral or other 
substances were employed. Associated with the use of red 
pigments in predynastie Nubian burials other apparently irrele- 
vant objects were found. Thus, cowrie shejis or imitations 
made from hard black porphyry were present, and can also be 
found in graves in other parts of the world, often hundreds 
of miles from the tropical seas where the cowrie shells are 
found. These cowries arc considered as necessary adjuncts 
in the preparation of the corpse for burial. In lands far from 


n-f FmDeror's Itch. The Ltcerd ConcerrJr.g Kcpoleon't Affliction jWlA Sci^tfO- 
y M.D. tPp. 82 : ? 1 -'0.) Nc^v York ; Frob.n Pr«». 19.0 


^ the sea imitation cowries may be made of clay, stone, hoij, 
shell, or wood, and painted, glazed, or gilded. Some may K- 
fashioned from gold. Gold in small pieces, lumps, or atlidc, 
fashioned by the craftsman has always been buried with the 
dead the world over when obtainable. 

Prof. Wood Jones said that the reason for placing in the 
grave with the body (o) something red, (b) a cowrie, and 
(c) gold is to be found in an understanding of the syinbolista 
embraced in sympathetic magic. Red, which is a rare coloiir 
in nature, symbolizes fire (the source of heat) and the redness 
of the life blood ; it is also associated with the setting sun (and 
the rising sun as it is reborn in the morning). Thus redness 
was the earliest rebirth symbol. The cowrie, resembling the 
female pudenda, is likewise a charm to ensure rebirth. Gold is 
incorruptible, does not tarnish, cannot be made by man, and a 
lump of native gold in the hand has a remarkable quality of 
feeling almost alive; Gold is the symbol of life and rebirth 
owing to its redness ; it has always been' the symbol of the sun 
and of h'fe. 


The Qualify of Mana 

These three things — redness, cowries, gold — have strong mana 
(or kiinta in Australia) with the dead. The quality of mana 
or kunta implies “ potency ” or “ value ” (as distinct from the 
degraded meaning of price) ; thus red things, cowries, and gold 
are valuable (strong mana) to primitive people because the) 
are potent symbols of life and its renewal after death. Object' 
possessing mana have also become good luck symbols. Thus 
red is lucky for the bride and red garments the luck symbol of 
honoured old age. The cowrie as a good luck symbol is very 
widespread and worn by peoples in many lands, on brcast-platc 
ornaments of horses in Europe, on idols in New Guinea. TTc 
good luck symbolism of gold is universal (c.g., the golden 
wedding ring). Further, these mana objects by extension ha\c 
become symbols of royalty (royal purple, red carpels, etc.), 
white cowries are worn only by chiefs (as in the Friendly Island.', 
etc.), while gold is evcrytvhere associated with it (golden crowns, 
thrones, sceptres, etc.). 


Gold as Money, 

Finally there is the debasement of all objects invested by 
mana as vehicles of .currency. This follo«;s their perpetual 
removal from circulation by burial with the body, thus mam 
taining a standard of rarity, which leads to their becoming the 
media of exchange and ultimately the currency of primitive 
commerce. Thus three phases of definite currency st.and.ards 
have existed— (1) redness (c.g., the barter value of red ochre 
among Australian natives), (2) cowries (e.g., m New 
shell (Pacific Islands), and (3) gold. Probably fo'd • 

used Wst as a standard of currency, but the first attempt I 
standardize it was the official stamping of lumps of gold b) 
tL Kings of Lydia (700-545 n.c.) conducted at Sardis in Smjm , 

its value to that of a medium of currency. 

Thus (said Prof Wood Jones) the story of man.a and , 

Iriander, .i-s rank ^ pnW-^^es - in« 

jracroTusSwRc dduded savages, -mobnizin^our 
god; gold, and prepared to sacnricc ° 5,1 povc'-dor. 

possession? Is the preservation of privi- 

of gold in any way more worthy than r™ Pre . 
lege derived from the possession of cowrie shells or 
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BRITISH PHARMACOPOEIA, 1932 

PUBLICATION OF A FOURTH .VDDLNDUM 


The General Medical Council will publish shortly a Fourth 
Addendum to the British Phart7iacopocia, 1932. in uhich certain 
new monographs and certain modifications of CAisiing mono- 
graphs NNiU be included. Under normal condiuons, when a new 
Pharmacopoeia or an Addendum to a Pharmacopoeia has been 
ready for publication it has been customarj to gi\e facilities for 
advance copies to be inspected, during the three months imme- 
diately preceding publication, by medical practitioners, pharma- 
cists, analysts, manufacturers, and others who ma\ be interested. 
The Fourth Addendum to the British Pharmacopoeia, 1932, like 
the Second and Third Addenda, has been prepared to deal with 
conditions arising from the present emergenev, and it is e.\- 
pedient that it should be published, and thus made otnciai. 
tnthout delay. It is not possible, therefore, to proMde for the 
preliminary inspection of the completed Addendum, but arrange- 
ments have been made for a limited number of advance proofs 
to be available for supply, on application, to manufacturers of 
the preparations described therein. 


New and Amended Monographs 


The following new monographs will be included: 


Addum Mandelicum 
Addum Nicotinicum 
Beaz>‘lis Benzoas 
Bhmuihi Subgallas 
Digoxinum 
Ephedrina 

Injectio Caldi Gluconatis 
Xnjeclio Nikethamidi 
Iniectio Procainae etAdrcnalinac 
Injcctio Quininae euUrethani 
Injectio Sodii Morrhuatis 
uquor Sodii Hydro.ddi 
Magnesii Trisilicas 


Morphinae Sulpha^ 
Pamaquinum 

ParafTinum Liquidum Leve 
Phenjlhydrargvn Niiras 
ProflavTuae Sulphas 
Sodii Nletabisulphis 
Sodii Morrhuas 
Sodii Sulphas E.xsiccauis 
Sulphaailamidam 
Suraminum 

Unguentum Hamamelidis 
Unguentum HydrargjTi Diluium 
Ureihanum 


The Addendum will contain, in addition, certain monographs, 
or amendments to monographs of the British Pharmacopoeia, 
1922, which became official by virtue of notices m the London, 
Edinburgh, Belfast, and Dublin Gazettes of February’ 28, 1941. 


Sodii Laaas 
Urginea 

Valeri an.^ Indica 
Accium SdUae 
Calaplasma Kaolini 
•Mepacrinae Hydrochloridum 


OxiTTiel Sdllae 
Sdlla 

Tinciura Sdllae 

Tinclura N'alerianac Ammomata 
Valeriana 


and emendations to the following monographs, which will 
become official on the date of publication of the Fourth 
Addendum: 


Aquae Aroimticae 
Aqua Anethi Concentrata 
Aqua Camphorae 
Aqua Chloroformi 
Aqua Cinnamomi Concentrata 
Aqua Menihae Piperitae Con- 
. centrata 

Elbur Cascarae Sagradae 
Ephed^ae Hydrochloridum 
^lycerinum Addi Tannid 
Glycerinum Aluminis .. 

Infusum Auraniii Recens 
lafusum Buchu Recens 
iafusum Calumbae Recens 
^usum Cary'ophylli Recens 
iniusum Digit^ Recens 
infusum_ Geatianae Composituni 
Re«ns 

jniusum Quassiae Recens 
jnfusura Senegae Recens 
infusim Sennae Recens 
injectio Bismuthi 


ijecdo Biscnuthi O.xychloridi 
ijcctio Bismuthi Salicylatis 
ijectio Feni 

ijectio Hydrargj-n ^ , ... 

ijectio Hydrargj-n Subchlonoi 
ijectio Mersalyb 
iquor Sodae Chlormatae 
ChimrgicaUs 

iquor Sodii Chloridi Physio- 
logicus 
[el Borads 

ienthol .. „ ^ ... 

istura Magnesu Hydro.'uai 
listura Sennae Co_mp>osita 
leum Hippqglossi 
Tupus Pruni Serotmae 
nemra Cardamomi Composita 
nctura Ipecacuanbae^ 
nctura Raid Composita^ 
nguentum Addi Tannid 
Qguentum Hydrar^Ti 


Revised Appendices relevant to the monographs named above 
will be included. 

It must be understood that no additional monograph or 
emendation of a monograph is offidal until the Fourth 
Addendum has been published. 

Manufacturers interested in the production of the articles 
n^cd above are invited to apply to the Secretary, Briush 
Pharmacopoeia Commission. Universitv College Hospital 
‘lethcal School, University Street, London. \V.C,1, for advance 
copies of the monographs. 


Reports of Societies 


ORTHOPAEDIC >nSCELLANY 

The summer meeting of the British Orthopaedic 
.Association, under the presidency of Prof. T. P. 
.McMiirray, was held at the Robert Jones and Agnes Hunt 
Orthopaedic Hospital, Oswestry', on August 9. A large 
number of members attended, and among the guests were 
representatives of the American Hospital in Britain. The 
scientific programme consisted of a clinical demonstration 
and the presentation of several short papers, of w’hich the 
following is a summary': 

Slipped Upper Femoral Epiphysis. — Mr. N. W. Nisbet 
iOswej>try) reported that in a twelve-year period at the Robert 
lones and Agnes Hunt Hospital iwenty-sLx patients suffering 
rrom epiphysiolysis had been treated by traction. There had 
been a long period of symptoms of a fleeting nature before 
medical advice was sought, and radiographs in two planes 
alwa>s revealed a greater or lesser amount of displacement- 
He found that traction did not change the position in those 
cases with mild displacement, but sometimes produced con- 
Mderable, although not complete, correction in those in which 
displacement was severe. Prolonged heavy traction appeared 
lo have an adverse effect on the hip- and knee-joints, and in 
this senes seemed to have some responsibility for the develop- 
ment of arthritis in the hip-joinL Mr. Nisbet concluded that: 

1 1 ) When displacement was sUght no effort should be made to 
correct it ; the hip should be protected and weight-bearing 
avoided until the epiphysis had fused- In this way normal 
funcuon could be achieved. Perhaps the insertion of a Smith- 
Petersen nail would hasten recovery', provided it did not damage 
the blood supply of the capital epiphysis. (2) When displace- 
ment was pronounced and not of long duration sufficient correc- 
tion might be achieved by cautiously applied traction to ensure 
a very satisfactory', although not perfect, result. (3) If severe 
displacement could not be corrected by traction or w'as of long 
duration the best results followed a subtrochanteric osteotomy 
to correct deformity, and this treatment was much to be pre- 
ferred to persistent and vigorous traction. 

Pseudo-fracture of the Tibia. — Mr. N. L. C.U’ENXr (E-veter) 
described the case of a child aged 7 who had complained for 
a month or so of discomfort about the ankle. Radiographs at 
that time were negative. Three weeks later a further z-ray 
c-vamination showed a crack in the lower diaph>sis of the tibia 
with subperiosteal new’ bone formation, appearances strongly 
suggestive of a fatigue fracture. Recover}' was uneventful. 

Operative Treatment of Intrc-articular Fracture of Upper 
End of Tibia . — Discussing this subject, Mr. C.vpener maintained 
that because of the soft te.xlure of the cancellous bone in this 
region bone pegs and screws were mechanically inefficient He 
showed radiographs of three patients treated by wire applied 
circumferentially around the upper end of the tibia throu^ two 
incisions, while longitudinal skeletal traction was applied. Early 
active movements were initiated and the functional and 
anatomical results were most gratifying. 

Arthography in Congenital Dislocation of the Hip. — Mr. 
Ron.uj> Fijrlo.ng (London) showed radiographs of a series of 
congenitally dislocated hips in which a contrast medium (per- 
abrodil in pure solution) had been injected within the capsule 
before and after reduction of the dislocation. Among many 
stimulating observations Mr. Furlong indicated what valuable 
information could be gained about the possibilities of a suc- 
cessful manipulative reduction, the accuracy of reduction, and 
the development of an adequate acetabular roof. 

■ Treatment of Fractures of Olecranon by Excision of Detached 
Ftagment.-r-Sir. D. W’.vcs'wricht (Stoke) presented a careful 
analysis (illustrated by radiographs and a cinematograph) of 
forty patients treated for fracture of the olecranon. Twenty 
.patients treated by c-vdsioa of the detached fragment and 
efficient repair of the e.\tensor apparatus vverc compared with 
twenty treated by other methods (chiefly by suture). Excision 
resulted in a powerful, fully mobile, and stable elbow capable 
of withstanding the heaviest strain in a shorter time th 2 »n could 
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be achieved by other methods. Mr. Wainwright considered 
excision to be the treatment of choice in all patients approach- 
ing middle age, whatever the size of the proximal fragment, 
provided the coronoid process and the head of the radius were 
intact. 


Local News 


ENGLAND AND WALES 

A Scheme of Training for Nurses 

The Manchester Public Health Department has issued a 
memorandum of proposals for a State' scheme of training for 
nurses, which has been prepared by Miss J. M. Calder, secretary 
to the local emergency committee for the nursing profession, 
at the request of Dr. Veitch Clark, medical officer of health 
for Manchester. Briefly the memorandum, which is very 
detailed and is intended to form a basis for discussion, proposes 
a four-years training course, the first part or basic ' course 
covering three years, and the second part or specialized course 
lasting one year, full registration being granted only to those 
candidates who complete both parts successfully. The scheme 
is built up on a regional plan of Central Schools of Nursing 
established in co-operation with the local hospitals and public 
health • services. Each school of nursing would ' be part of a 
“ Faculty of Nursing ” in the University, and this faculty would 
arrange, with the approval of a “ fully representative ” General 
Nursing Council, the curricula for the courses, and would be 
the examining body. A very full syllabus for all four years is 
given, beginning with six months in the preliminary training 
school and ending with eight months’ specialization in one of the 
following: clinical nursing, midwifery, domiciliary nursing, 
, health visiting (including tuberculosis and school nursing), and 
industrial nursing. The transfer from classroom to the' wards, 
the memorandum states, should be gradual, beginning with two 
hours daily in the first week, increasing to an eight-hour day 
inclusive of lectures and study. The memorandum concludes 
-by stating that, on the basis of a recommendation in the interim 
report of the Interdepartmental Committee on Nursing, “ it may 
be presumed that the recognition of nursing as an essential 
national service will secure an allocation of State funds for 
schools of nursing approved as training institutions for student 
nurses.” 

The Nursing Mirror of August 23 publishes a fully worked 
out scheme for the reconstruction of the nursing profession, and 
a reprint in the form of a folder leaflet has been received from 
the office, Dorset House, Stamford Street, London, S.E.l. The 
scheme deals in detail with methods of attracting recruits, and 
-with the training of candidates on a regional basis in order to 
produce two grades of nurse ; and there is a section on organiza- 
tion and control, with a, view to the ultimate setting up of two 
registers, one for each of the two types of nurses. The scheme 
was drawn up by Miss Evelyn C. Pearce, Mrs. B. A. Bennett, 
Bliss L. Snowden, and Miss G. B. Carter. 

Central Shelter Sick Bay for City of London 

A central shelter sick bay was opened by the Lord Mayor 
of London (Sir George Wilkinson) on August 27 at 66, Cheap- 
side. In all the principal shelters of the City there are sick 
bays, but it was felt by the corporation that there should be a 
larger central clearing bay to which cases of illness occurring in 
the shelters could be brought for observation and later on 
removed to hospital if necessary, or sent home, supposing the 
patient to have a home, which is not always the case with. these 
shelterers. Provision of this kind was at first arranged in 
Lcadenhall Street, but the premises were required for another 
purpose connected with A.R.P., and eventually the Chcapsidc 
basement was acquired and adapted. It is actually a basement 
below a basement, and is regarded as one of the safest places 
in the City. It has been partitioned off into two wards, painted 
white, one for men and the other for women, with six beds in • 
each, though the number of beds could bo doubled if need arose. 
There is also a nurse’s duty room with a doctor's table, and a 
well-equipped kitchen. The place is weU hghted-- each bed has 
its indiHdital head-lamp ; there is a carpet by each bed. and the 


patchwork quilts ajid. other pleasant features give a privatc- 
nursing-home touch to this subterranean refuge. There is also 
a small sterilizer, an electric cooker, a' sink with warm water 
iaid on, and a central heating installation. At this level there 
are chemical closets for use if necessary, but water closets arc 
mstalled on the floor above. The Lord Mayor stated that the 
Ministry of Health had supplied, the beds, the W.V.S. the bed 
and Messrs. Evans Sons Leschcr and 
Webb the drugs and dressings, surgical instruments, trollets 
and trays, cupboards and lockers, and the kitchen equipment. 
Alderman Key, commissioner for shelter for the London 
Region, speaking appreciatively of the corporation’s action, said 
that having visited the areas of all the ninety-five local authorities 
in the London area it was no mere formality to say that some of 
the best shelters were in the City. 


Middlesex Hospital Standing Up 

Annual reports of hospitals, which used to be dull reading, arc 
now often pages of adventure. Thus the report of the Middlesex 
Hospital describes two occasions on which the hospital was 
damaged in air bombardment: the first when two upper floors of 
the central block of the out-patient department were rendered 
unsafe for use, and the second, early this year, when there was a 
direct hit on part of the cancer wing. The report pays tribute 
to the nnagnificent.work of the hospital staff, medical and lay, in 
these emergencies. To exemplify them it refers to certain 
members of the medical staff. Dr. H. E. A. Boldcro, Dean of 
the School, adapted the work of the hospital to wartime condi- 
tions before taking over the duties of a group officer in the sector 
which is based on the Middlesex. Dr. H. L. Marriott further 
developed the wartime organization until his special work on 
blood transfusion took him into the R.A.M.C. Dr. Alan Mon- 
crieff made the final preparations for the great test of air bom- 
bardment. “ He [Dr. Moncrieff] stands for all sides of our work 
— tireless, firm, patient, and good-humoured in all circumstanccs.” 
At the end of last year he left the hospital on transfer to Ayles- 
bury, where the Middlesex staffs two hospitals, wholly in the one 
case, almost wholly in the other, with a total of some 1,500 beds. 
An annexe of 200 beds, capable of immediate expansion to 400 
'in the event of the hospital being put out of action, has been 
opened at Mount Vernon. The number of medical casualties 
attending the out-patient department during 1940 was 7,558, and 
the number of surgical casualties 11, 01 3. In brief references to 
research the report stales that investigations on the new chemo- 
tlierapeutic drugs, particularly their effect upon war wounds, have 
been proceeding at the Bland Sutton Institute. In the IJarnalo 
Joel Laboratories problems of dosage in radiology have been 
studied, while in the Courtauld Institute of Biochemistry a 
number of studies have been made, including an investigation 
into the profound chemical disturbances of the body found in 
air-raid casualties. The preclinical students of the School ate 
at the University of Leeds; the clinical students arc posted at 
the Middlesex and at three sector hospitals, to each of winch 
members of the honorary staff are attached and arc continuing 
their regular courses of instruction. 


Coroners’ Inquests in London 

The number of deaths reported to London coroners in 1940 
vas 10 129 being almost 1,000 more than in the previous year. 
Jf these deaths, 3,747 occurred in hospitals and other 
ncluding mental hospitals. Inquests were held in 2,97J c.u.'- 
rhere was a small decrease in the number of suicides and ne.irJ> 
,ne-lhird of the total of 538 were of persons ^ 
ne Post-mortem examinations were made m 2.650. or 8S. A_ . 
fthe inquest cases, and in 5,514. or 77.1 %, of the c^es in wh 

t xvas decided that no public J" J/, 

ases a verdict of murder was returned, and seven inquests v.crc 

icld in connexion with executions. The number of ^ . 
act their deaths by accident was 1,695, being fifty-five 
a 1939. Only sixty-eight of the deaths were from dro.vmng, 
fty-eight were due to excessive drinking. 


Dr J. C. Drummond, professor of in 

livcrsitv of London and scientific adviser to the * I n 
lod. has been elected Fullerian professor of ’ ' 

syal Institution in :.uccc.ssion to Sir Frcdcrirl. Kccb -• 
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Correspondence 


Voluntary- Hospitals 

Sir,— I had a letter a few days ago from a friend \%ho is greatly 
interested in our voIuntar\’ hospitals. In this letter he said. “ 1 
vuinl to prcscn'c the best features of our voluniaiy hospitals.” I 
have heard and read the same words over and over again. Like 
many other phrases, such as “ the freedom of the Press,” *' the 
public school spirit/' etc., etc., there is a real danger of such 
phrases becoming mere parrot-likc cries to be repeated <ui 
nauseam in t\'ariimc, or \\ith regard to important questions 
t^hich are under consideration in connexion v.iih post-war 
national policy. 

\\'henevcr I ask my voluntary’ hospital friends, lay and medical, 
what they mean '* by the best features of the voluntar)* hospital 
sj'stsm/' I am either stared at with an expression of withering 
contempt, prtisumably for my complete ignorance, or I am 
overwhelmed with a Niagara-like cataract of words which are 
entirely meaningless, and I find it best to retire from the unequal 
contest. WTiat I really want to find out. of course, is this: We 
have two parallel hospital systems in this countr>' — the municipal 
and the voluntaix*. WTiat are the particular virtues of the volun- 
tar}' hospital S}'stem which are conspicuous h\ their absence in 
the municipal hospital system? 

I wonder, Mr. Editor, whether one or more of your readers can 
supply the answer to this ver>' important question? — I am, etc., 
CriKifth, Aus. 03. Frederick Menzies. 

The Mental Defective in the Army 
Sir. — I n his paper on the mental defective in the Army (August 
p. 187) Dr, F. J, S. Esher refers to three low-grade mental 
defectives who had been accepted for the Army by the National 
Senloe Recruiting Board. He found the mental age of these 
men to be 5i years, 6 years, and 41 years respectively. It would 
be interesting to know.' how the education authoritv' dealt with 
them when at school. In my opinion, if the section of the 
Education Act relating to mentally defective children had been 
properly administered, they would have been notified to the 
mental deficienev' authority. If this had been done, they would 
have been e.xempted from military’ service. WTiile acting as 
N'o. I of a medical board, I was surprised when two of my 
former patients presented themselves for examination, for the} 
had been under my care for years in the institution for mentel 
defectives, but had been liberated since my retirement. Of 
course they were promptly placed in Grade IV. From these and 
other cases it is clear that ^ere is some flaw’ in the present method 
of registration. 

Dr. Esher discusses at some length the evidence that mental 
defectives are a hindrance to a modem Army, and cornmenting 
on his three cases says : “ It would not have been difficult to 
discern that these men would never make soldiers if those respon- 
sible for their acceptance had been aware that mental deficiencv 
was a definite hindrance to militarv’ efficienev'.” I 
«veral medical men who feel that this paragraph hardly does 
justice to the ordinarv’ intelligence of members of the medical 
profession. 

However, having established his first point, he proceeds to 
his second, which he describes as a discussion on eas}’ and quick 
methods of detecting mental defectives. After thirty 
experience in examining all persons suspected of mental detect 
in a population of 250,000, I have come to the conclusion that 
there is no quick and easy method of detecting mental defectives , 
that in examining these suspects ume and patience are essential 
and all hurry must be avoided ; that while graduated tests arc 
most helpful as contributor}' evidence too much reliance rnust 
not be placed on them — they may lead to erroneous conclusions 
— and that the claims for their mathematical accuracy «nnot 
be sustained. 1 was therefore keen to read about this new’ 
discover}* for detecting mental defectives by quick and easy 
methods. But, alas I from the development of the argument it 
is clear that suspicion and not the detection of mental deficiencv 
"* 0 $ intended. Put quite simply. Dr. Esher's ** aid in spotting the 
defective *’ is to inquire from ^e man how* he got on at school 
and at work. This method is certainly quick and easy,' but it 


has the grave objection that the examiner has no means of verify- 
ing the truth of the replies given, unless, in the case of work, he 
write to the employer, whose response is uncertain and not 
necessarily unprejudiced. 

To prevent the examiner being misled, Dr. Esher takes some 
pains to elucidate the vagaries of educational nomenclature, but 
I am not sure that this does not add to the confusion. Tor 
example, he tells us that in some schools the children in the “ A 
stream” are the clever ones, while in other schools they are 
both clever and dull. He does not tell of the many other pitfalls 
for the uninitiated. One might think that since the elementarv' 
schools are divided into junior, intermediate, and senior, the 
children in the intermediate division would be intermediate in 
age or ability ; but no, they are the academic cream and look 
upon the seniors as duds. Again, some authorities have classi- 
fications which are peculiar to themselves. In one dt>’ there 
IS a large experimental school which is intended for children 
with behaviour problems. .Another important special school, 
which Dr. Esher does not mention, is the industrial school — 
now called the Approved School— which title may be verv* mis- 
leading. I once said to a boy who was to go to one of these 
schools ; “ You have been in trouble a good many times for 
thievinc ; how were you punished the first time that you were in 
the hands of the police? ” '' Oh,” said he. ‘'"they don’t punish 
}ou up there ; they put you on what they call ‘ approbation/ and 
now I am going to the Approved School/' 

With regard to work histories, it is obvious that among the 
unemploye'd many menial defectives will be found, and if other 
conditions as a cause of unemplovinent are excluded it is clearly 
due to mental deficiency ; but to investigate “ other conditions ” 
would lake a considerable time. With regard to unremunerative 
work, statements about income are proverbially unreliable, and 
no deductions can be draw-n from these without verification. 

With regard to t>'pes of occupation, all will agree that men 
encaced in the occupations mentioned in the paper are often 
mentally defective. Dr. Esher is certainly right in saying that 
holding one of these jobs does not in itself constitute a pointer to 
mental’ deficiency, but I would go further and say that many of 
these persons are thus occupied from choice, disliking any form 
of discipline or regular work ; they like to be out of doors, free 
from restrainl-“Domads. who live by their wits. The ppsv 
cannot tell vou how much money he earns, but in ray experience 
is nearlv alw-ays quick-witted, with a ready answer. 

While it is quite true that data relating to school and work 
histories are useful as complementarv’ evidence in suspecting 
mental deficienc}’, the basis of such suspicion should be obtained 
by direct observation of the person's general behaviour under 
examination and during conversation. The way in which he h^ 
filled up the questionarv’ and signs his name in the examiner's 
presence is some indication. Without paving any regard to s(> 
called stigmata of degeneracy, much may be read in the man s 
face. Is he slow- to comprehend and respond? When asked to 
imitate the actions of the examiner, does be do so correctly? ^ Is 
he slow' and deliberate in speech and action? Instead of asking 
how he did at school, give him a passage to read and subsequently 
ask him to tell you what it is abouL Terman's “ lost ball in a 
round field ” problem is a good one for testing comprehension, 
foresicht, and judgment, and does not take long to apply. 

It is well for the examiner to remember that while a person 
who is innately dull will make a poor soldier, it is also true that 
the hichly educated man often appears stupid in simple matters. 
Excessive concentration, if it fits for anal}iical study, may unfit 
for the world and the .Army. — am, etc,, 

- 1C ALL.VN Warner. 

DesforU. A«- IS. 

have read mth interest Dr. F. I. S. Esher's article on 
the mental defective in the .Anny (August 9. p. IS71, and also your 
editorial comment on this problem. NVe should like to subscribe 
our experience on this topic in the Lancashire area. Iniually our 
attention was directed to this question in the early months of the 
war bv the Mental Welfare Association for the area, who were 
astonished to find that many cases similar in type to those 
described by Dr. Esher had been passed as pht-sically fit into 
the armed Forces. The Welfare Association communicated with 
the Ministry of Labour and Nauonal Service for the North-West, 
emphasizinc the problem which such cases would create under 
militao' conditions. In the score of cases which were submitted 
it was "noticeable that the patient's conduct and characteristics 
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had frequently obtruded themselves, and their records therefore 
were not only informative but clearly established how undesirable 
It was to recruit such individuals into the armed Forces. It is 
also noteworthy that in many instances the parents or relatives 
had approached the Mental Welfare Association to obtain dis- 
charge, fearing that the men’s propensities would endanger the 
lives of their comrades— one, for example, told his mother that 
,he was like James Cagney, the film star, when he sat behind his 
machine-gun, and she lived in terror lest he should mischievously 
press the trigger. One irate father exclaimed that it was cruel 
to take a boy away from home who had never previously been 
out of the family custody and, as we knew, had never learned 
to feed himself properly. These cases had been conscripted 
before the outbreak of war, and in many instances the parents - 
admitted that the history of mental defect had been obscured 
from the medical board, as they had thought the six months 
under military discipline would greatly benefit the mental con- 
dition, After all, medical men can only make a minute examina- 
tion when their attention is directed to some abnormality of 
history, and, when it is remembered that the majority of adult 
low-grade feeble-minded persons can maintain a fairly intelligent 
conversation, it seems unfair to hold the boards responsible. 
Such cases, with an average mental age of 6 years, should not be 
admitted to the Army ; as Dr. Esher observes, this war is one of 
machinery, and in one or two instances such individuals were 
apt to get under the wheels and be killed. 

Anxious to follow the fortunes of other mental defectives, we 
asked the various committees and workers interested in their 
social Welfare to draw our attention to known cases of mental 
deficiency which had been passed as medically fit into the armed 
Forces. Just under 200 cases were collected. We were rather 
surprised to learn that many had enlisted prior to the outbreak 
of war, and according to the reports given to the visitors the 
majority had been retained in their units without their disability 
having been noticed or questioned. Their mental ages ascer- 
tained by school medical officers or ourselves averaged about 9 
years. All had carefully concealed from the medical boards 
their unfortunate history at school or elsewhere. We sympathize' 
with them. The rather indefinite label of mental defect attached 
to facilitate their educational disabilities or to aid a boy through 
adolescence because of wretched home conditions is not only 
a stigma but a handicap. These recruits from personal know- 
ledge were well integrated and good natured, and those who had 
institutional records were known to work like galley slaves. 
Admittedly in our series there was a proportion of military mis- 
fits, but it was manifest from their histories that they were 
conspicuous on account of their abnormal mentation or inherent 
temperamental disabilities or, more particularly, their low-grade 
mentality. If they had been properly investigated these military 
rejects, amounting to 8%, would never have been admitted to 
the armed Forces. 

In the ordinary community it has been ascertained that 8 in 
every 1,000 are mentally defective, but in practice 2 or 3 are 
notified. This would account for roughly 25% who would be 
able to give a history of mental defect, so that it is our opinion 
that it is not a satisfactory method of detection. The remainder 
attend ordinary day-schools until the age of 14 years, when they 
are allowed to leave from Standard VI as normal children. We 
are taught that our mental ages do not increase much after 
school age, and what we acquire is worldly sophistication — fore- 
sight, judgment, wisdom, prudence, and especially ethical con- 
siderations — and when one compares the subnormal population 
under restraint with the actual total it is clear that 97% trans- 
form themselves from backward scholars to successful adult 
citizens as and when they reach maturity. For example, many 
successful dockers are stated to have mental ages of 8 years, and 
the average mental ages of many races is about the same, but 
ive would not cast the slur of mental defect upon them. ^ Pro- 
fessor Cyril Burt in his Subnormal Mind (p. 89) states: “WiA 
idults the mental age can be taken as it stands for diagnostic 
purposes. Roughly speaking, a mental age of 8 years marks the 
borderline for the feeble-minded.” Investigations have shown 
that three-quarters of the community have mental ratios between 

30 and 1 10. , ■ - i, . 

From all these evidences we are therefore of the opinion that 
the base-line suggested by Dr. Esher is far loo high, ignores the 
cross-section of normal youths with low mental ages doing well 
under Service conditions, and would include a large proportion 
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of responsible citizens in the poorer quarters, and m.my now 
classified as dull would have to be labelled “ mental defective." 
However, the position has to be faced that the 0.5% who slip 
through the medical boards form a formidable number of mental 
problems when the armed Forces reach into several millions. 
Our experience prompts us to make the following suggestion for 
weeding them out or grading them into their ^oper military 
niche. Reading tests, thanks to our psychologists, are thoroughly 
standardized ; and the ability to read is a very complex mental 
process. If this test can be successfully passed by a candidate 
a diagnosis of mental defect can be almost excluded. If a base- 
line of 8 years is adopted a rough estimate of military fitness 
can be established. 'Having established a prima jack ca,sc of 
mental subnormality, the medical board could readily complete 
and interpret six further tests. For example, the ability to repeal 
six digits indicates roughly a mental age of 8 years, the ability 
to repeat seven digits a mental age of 11 years. The “cube 
imitation test ” has been our main test ; if is quickly applied, 
covers a wide range of mental ages, and its execution is most in- 
structive. Our objection to group testing is that the whole process 
of studying mental suitability to military purposes is an individual 
one, and that many successful candidates would be excluded by 
their use and many unsuitable included. 

We would stress that, where there is a wide variation in the 
ascertained mental ages — innate, reading, arithmetic, and on 
performance scales — the mental disability is such ns to render 
the individual unfit for military service, and if he is put in the 
Army deterioration quickly ensues. In other words, the tests 
should result uniformly — if they do not, more than examination 
of intelligence is required. If tests such as Dr. Esher seems to 
advocate were adopted we feel that the British Army might soon 
be restricted to commissioned and non-commissioned ranks. — 
We are, etc., 

W. J. S. Rf.id. 

Manchester. Aus. 28. DAVID RUSSrLL. 


Air-raid Noises in Psychofhempy 
Sir, — D r. J. C. Mackwood concludes his letter on air-raid 
noises in psychotherapy (August 23, p. 279) with the words, Ii 
would be a catastrophe if we regressed to an orientation to neurosis 
that prevailed during the last war.” J wonder why. I was in 
charge of (he 350-bedded Scale Haync Military Hospiia for war 
neuroses during the last two years of the war of 1914-18 and I 
am sure that all who saw the working of the hospital wi I agree 
with me that the results obtained by my ten medical colleagues 
were extremely good. From what I have heard from several 
senior medical officers who have had extensive experience in 
both w-ars, the modem methods of trcalmcni. however useful 
they may occasionally be in peacetime civilian practice, arc much 
less successful than the treatment commonly used both 
and at home during the latter part of the last war. The veo 
simple rapid methods of explanation 
education were almost uniformly successfu in hcatm n o 
fivsteria so that it was rare for a patient to show hjsteriwt 
i^ptoriis for more than twenty-four hours after admission, and 
-^mences were extremely rare. The simple forms of psycho- 
irerapy - well described by the late Dr.T A- ^^oss gave exec 1 n 
-esults in the anxiety neuroses. From the end of 1917 \sc sen 
^relv used such accessory methods of -treatment as hypnosi , 
sur^rn by faradism, etc. We found ih:-' A.mp c pa- 
iiasion was enough to induce our patients to take siilficicnt food. 
;o that we should'ncvcr have employed such 
IS insulin poisoning, had insulin been 

eriously advocated by two wTitcrs from an E.hf.S. nciirologici 

n abreaolon h not. os «o, hold dnrtOE "'S.'-'VvIo Mil'S 
o • de-tension ’ by an escape of psychic Pressure ^lo , 

n this (to me) quite meaningless jargon during the . 
annot imagine.— I am, etc., Artiiit>. Hcp-ST. 

Oxford. Au2. 

Sir —Dr Frederick Dillon (August 16, p. 243) 

.ilir to Mount Ol>mpus. rprerg.asic cxc« 

le undertaken so iight-hcartcdlj . -p-j xfcl.ai!ghl:-"- 
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psychotherapy ; it may dcscn'c criticism, but certainly not 
derision. Clearly, the intention of the authors is to use e\cr>' 
possible method to conserve our available man-power — 
I am, etc., 

lordcn. WA. Aur. IS. '^lELt.OTTt. 


Flat-foot in the Army 

Sir. — I n two recent articles on flat-foot in recruits medical 
ofFicers in charge of training regiments have reported attempiv 
to improve the efiicicncy of substandard men (Captain R. T 
BurVill. June 2S. p. ; and Captain S. B. Sachs and Lieut, L 
Gibson, July 26, p. 137). It is to be regretted that in neither 
instance do they appear to have planned their investigations in 
the light of current knowledge of the mechanism of the foot. 

The men who formed the material of their researches were 
not sufhcienlly analv'sed in regard to postural disturbances We 
are not told in how many subjects there were “ squinting knees, 
nor to what extent the feet were “pronated." Such data are 
indispensable if we arc to assess the value of treatment. It is 
only by a preliminarx’ study of the material under investigation 
that we can determine which flat-feet require treatment, and 
what should provide a rational basis for treaimeni. 

It is well known that the longitudinal arch of the foot varies 
in height as an inborn or hereditarv’ feature. There are racial 
differences: it is flatter in negroes than in Europeans. There 
are individual differences among the British, just as there are 
individual variations in the width of the foot or length of the 
heel. No disability occurs, and no treatment is required. 

To be distinguished from a low arch of this kind is the flattened 
arch of the so-called pronated " foot, in which the tibia, along 
with the talus (astragalus), is rotated inwards with reference to 
the foot. The connexion of this rotation with foot postures is 
dependent on the form of the joints between the talus and cal- 
cansum (os calcis) and the obliquity of the a.xis of movement 
between the bones. The back of the heel becomes tilted inwards, 
as may bs recognized on external examination ; and, as a 
secondary effect, the fore part of the foot becomes inverted and 
abducted on the back part. 

The fundamental character of the distinction between the 
naturally low arch and the pronated foot had already attained the 
textbook stage in Pick’s work on the joints in 1911, Numerous 
references are to be found in more recent literature for ex^ple, 
Morton, D. J„ /. Bone Jt. Stirg.. 1924. 6, 3S5 ; and Steindlcr 
in his monograph on Locomotion in Man (1935). ^ {Lancet. 
April I937,'p. 916) pointed out the association of a pronated foot 
with postural disturbances of the pelvis and lumbar spine. 

One would have liked to have further information front the 
authors on V’arious points to which they make reference Ho'v 
often was ‘‘the high-arched foot beginning to give w^ay a foot 
with the pronated posture, and what were the de^ees of prona 
tion? WTiat vv-as the torsional form of the tibia in the subjec ‘ 
examined? WTiat were the talo-calcanean postures in those men 
who had “ a marked degree of flat-foot ” but had no complaints. 

What we do know’ of the pronated fool entitles us to ou 
whether a direct raisins of the arch by pressure stnkes at the 
root of the trouble, and whether- the fault in a pronated foot 
attacked by providing a pad that tends to “ massage the arch oi 
the foot” (Captain Sachs and- Lieut. Gibson). 
factory results to be expected from “ deviation of the bo > wei_ 
to the outer edee of the foot.” , . 

It must be emphasized that disturbances of posture at mio- 
calcanean joint require attention to the orienialion of 
A method of makins'a direct attack on the inversion and abduc- 
tion of the fore part of the foot has been indicated in 
exercise “(/) Hich Siltins or Sitting,” p, 32 of the War um« 
publication Physical and Recreational Treinins. l9-rl.— J am, etc., 

St. Th-rmas’s Hcsrital Medical School. ARTHUR B. ApPLETON. 

Gc«3i!=iir.S. Aus. 21. 

Bums from Penetrating Bomb Fragments 

Sir.— I v.-as ver\- interested in Surgeon Commander Smbler s 
comments on mv article of Julv 26 in your Journal (p. liy), ana 
1 think it more than likelv that his explananon of bum necrosis 
of part of the colon may ivell have been correct. I must adimt 
that this had hot occurred to me. I agree with him also on the 
question of free drainage of the injured colon ; this is generally 
regarded nowadays almost as a surgical axiom. 


The comments on my treatment of the wound, however, I find 
to be severe and, as I think, unsound. The pack (which he 
harshly calls the surgeon’s foreign body) which I inserted into 
the wound served three good purposes. (I) It arrested by simple 
pressure the many small venous haemorrhages which were taking 
place in the depths of the wound. (2) By being impregnated with 
sulphanilamide it probably had some minor antiseptic value. 
«3) It served to provide a track to the surface along which any 
infection which may have been introduced at the time of the 
injurv' might reach the surface rather than give rise to a deeply 
placed abscess. All these functions might be said to have been 
fulfilled by the fourth or fifth day, when such a pack is usually 
removed- 

Lastly. I still think that the man was very luckv* in tl^t the 
perforated colon did not give rise to a spreading peritonitis, and 
had I realized at the lime that the colon was injured or burnt 
I should still have opened the peritoneum and e.xteriorized the 
injured bowel. — I am. etc.. 

Lo^ar 1. Aee 20 GEOFFREy E. P.«Ei:ER. 


HMierlomc Sodium Sulphate for Wounds 

Sir — Folloivins on Dr. J. C. Lith's references Duly 26. p. 13S) 
tc his article on the application of hypertonic sodium sulphate to 
v.ounds (Julv IS, 1940, p. 531 1 venture to offer my small expen- 
ence to shon- the efficacy of this treatment in a i-aneti- of cas«. 
In septic fincers. even with a pin-point puncture, relief is felt in 
the limb iminediatelv on appUing the soaked dressing. Dress- 
ings. moreover. ma\ be left in situ for longer mtervals than is 
usual with hot fomentauons. provided evaporauon of the sodium 
sulphate soluu'on is prevented. In the case of varicose ulcera- 
tion the ulcer heals and the indurated tipues surrounding it 
become supple. In hvperaemic conditions with no skm 
abrasions— as in sprains of the joints— there isTelief of tension 
in the tissues t would this be due to action on the Ijmph nuid 
through an excessive secretion by the sweat glands in r^ponse to 
the application? And. lastly, in a varieu- of in.sect bites relief 
is immediate, and prolonged application reduces the swelling. 
Would it not be advantageous at the very least to make a wider 
u.se of so simple and effective a substance?— I am, etc. 

„ . T. PiRES, 

Bjrr.ham-KJivSca. An?. 


Leclures on First Aid 


5 ir I offer the following comments on ,Mr, R M. Stratford s 

remarks on the subject of first-aid lectures (August 23,_p. 2S4). 

If he is still an advocate of the use of the long Liston, ma> 

I call his attention to a paragraph in a recent work on fractures, 
which sums up the trend of modem thought: “In the Cnmean 
War the mortalirv of gunshot fracture of the femur w-as 96 o. 
In the earlv davs of the great war it was SO?-., but this svas 
ultimatelv r'educcd to 20?;. largely due to the introduct.on of 
the Thomas splint to the front line. The use of th^ spimt 
on the battlefield itself accounted for an almost unbeherable 
improvement in the ph>-sical condiffon of men brought to .the 
casualty clearing stauons.” -j ■ , d t> 

Such a statement may equally apply to first aid m A.K-U. 
’nd road accidents; in the latter many of us have had con- 
vincing proof. Whv. then, is the use of this splint not more 
consistendv taught by aU first-aid lecturers? If thorou^Iy 
instructed, a first-aid parts- should be able to apply this splint, 
in the dark, in five minutes. Eveiy hou9: or row; of nouses 
should have at least one Thomas, and a T e.xhlbued m the same 
wav as stirrup pumps are adverfised. There are tnsjiv lorr^ 
of folding Thomas already invented, but if price is the aU- 
importanl factor 5s. is an absurd amount to be paving for the 
ri<rid rtTe. which could easily be produced for half this 
unpadded. This splint should be readily available, and is 
useless stored away in depots and posts. It is high time we got 
away from the bow-and-arrow* dav-s and profited by m.cdem 

experience. ■ • t. . 

As to the tourniquet, this can be made by anyone, with auio- 
matic hold-fast, for about 6d., but here again thorough instruc- 
tion should first be given in the use of a firm pad and bandage. 
The dancer of the tourniquet cannot be overstressed, since it 
is such an obvious way out* of a nasty mess. It must be the last 
re-^ori and not the first. It is quite unreasonable to expect a 
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first aider who has never had any experience of bloodshed not 
to be son^vhat panic-stricken when the real moment of action 
arrives. The only hope of efficiency is to give him or her the 
opportunity of attending, for at least one whole day, the casualty 
department of a reasonably large hospital. The method of 
sending large numbers on a personally conducted tour of an- 
out-patient department is quite useless and merely hampers the 
work of the hospital.- 

Fractures of the upper arm can be efficiently controlled by 
pads ‘ and a broad bandage round the .body, together with a 
cmllar and cuff for the arm ; by a properly adjusted sling for 
the forearm. All fractures of the leg above the ankle are 
controlled and relieved by the Thomas. Padding and suitably 
applied bandages are sufficient for the ankle. If all the so-called 
long Listons (for many have not even got holes for an extension 
band) were collected to replace some of the iron palings and 
the latter made up into Thomas splints, 'many lives might be 
saved and_ much, suffering averted. I am assuming that the 
instructor is not one-of those who have never seen a Thomas 
in use outside a surgical ward. 

It is unfortunate that there is not any small dip for the 
control of torn vessels at present available. A small soft 
metal seal attached to a coloured tape, which could be clamped 
on quickly and left in the wound, might be the means of saving 
many lives ; artery forceps are expensive luxuries to throw 
away and are not too easy to obtain in large numbers. Inno- 
vations are, however, not much in favour unless there- is a 
large contract for someone to handle!— I am, etc.. 


B»msH 

Medicai Joi/JLSy. 


lllcy. Gloucestershire:, Aug. 27. 


J. G. Fayrer Hosken. 

Major, R.A.M.C. (T.F.) (ret.). 


Cardiac Arrest during Anaesthesia 
• \ 

Sir, — I t is with the greatest reluctance that I comment upon 
Mr. Hamilton Bailev’s article (July '19, p, 84) and subsequent 
letter (August 16, p. 243), and I hope that he will not think that I 
am criticizing him personally, as obviously he was not responsible 
for this disastrous series of tragedies. 

No one will disagree with the excellent technique recommended 
for the treatment of cardiac arrest, which.is, indeed, very similar 
to that given in modem books on anaesthesia. The omission 
to point out the importance of the right auricle as the site of 
cardiac puncture has already been commented upon. Two sug- 
gestions are made, however, which are so erroneous that I do 
not think they should pass unchallenged. 

The first is the incidence of primary cardiac failure under 
general anaesthesia. Many full-time anaesthetists have passed 
the whole of their professional careers without seeing such a 
disaster. Others have had from one to four of such incidents. 
I personally have had two cases under general anaesthesia (one 
of which recovered completely after cardiac massage), and have 
seen one under a combination of rectal basal narcosis and local, 
and one under a pure local analgesia. As the average anaes- 
thetist gives at least 60,000 administrations during his life, it 
seems unlikely that with reasonable skill the incidence of primarv 
cardiac failure under general anaesthesia exceeds 1 in 20.000. 
Mr. Hamilton Bailey states that he has performed cardiac 
assage forty times in twenty years. Assuming that he has 
eraged 1 ,000 operations per year, the suggestion is that primary 
cardiac failure has occurred about once in 500 cases, an incidence 
40 times as high as the estimated average. 

In his subsequent letter Mr. Hamilton Bailey states that pure 
chloroform has not been used, thus implying that chloroform 
diluted with ether and other dnigs is less likely to cause cardiac 
arrest. This is an error which is unfortunately widespread and 
has been the cause of many avoidable fatalities. — I am, etc,, 

St. Albans, Hens. Aug. 20. C. LaNGTON HEWER. 

Sir. — Mr, Hamilton Bailey’s reply (August 16, p. 243) that pure 
chloroform (the italics are mine) was not used on his cases evades 
the point of my letter, and suggests that he holds an old-fashioned 
and fallacious belief in the greater safety of chloroform mixture. 
In fact, chloroform is liable to cause sudden unexpected cardiac 
arrest whether it is given alone or in combination with any other 
anaesthetic. It is for this reason that English teaching hospitals 
have discouraged its use for so many years. A similar tragedy 
is virtually unknown under ether anaesthesia. 


I repeat that Mr. Hamilton Bailey’s host of catastrophes could 
only result from grossly incompetent anaesthetists or. and fat 
more probably, from the widespread use of chloroform — 
i am, etc., 

Manchester. Aus. 21. H. J. BreNN.VN. 


Chloroform - Ether Sequence 

Sir,— I was interested in the letter by Dr. L. S. Woolf (August 
23. p. 282). 1 am one of the nearly extinct species— namely, 
a rag-and-bottle anaesthetist. After forty years’ experience 1 
still prefer the chloroform and ether sequence, and my cases 
run well into five figures without any accidents (touch wood), I 
quite agree with Dr. Woolf in his remark, “Why do away wilh 
open ether? ’’ The great objection to ether is its unpleasant 
smell, but apart from this it is very safe, and, personally, I have 
found in the open method no inconvenience from its use by 
causing bronchial troubles afterwards. Because of its smell I 
always induce with chloroform. 

Chloroform is safe if you give 100% attention to your patient 
and none to a machine. My patients find it quite a pleasant 
induction, and 1 have used it for every kind of operation— from 
small ones in my surgery and children at a dentist to remov.a! of 
the tongue and empyema of lung and even for diabetics. My 
patients have very little vomiting, and the method is not extrava- 
gant in ether if the right quantity of gauze on the ma.sk is strictly 
adhered to ; I use three folds of three-ply gauze. 

My main tips are: (1) Give confidence to patients, especially 
children, by a friendly chat during induction. (2) Watch the 
breathing carefully. (3) Don’t touch the patient's face with 
mask till unconscious. (4) Give atropine in elderly or bronchial 
subjects. (5) Never use a chloroform-ether mixture. 

I am not in any way writing against the use of other methods, 
and realize their value in other hands, but I do mninlaia that 
my simple method compares very favourably with the more 
mechanical methods. My deaths arc nil. and patients and 
surgeons seem satisfied. I might add that I have had experience , 
in the use of various types of machines, although J do not 
pretend to be an anaesthetic specialist. — I am, etc., 

Dorkinc. Surrey. Aus. 26. A. H. FaRDON. 


Treatment of Impetigo Contagiosa 

Sir— In the treatment of impetigo I am interested to sec at 
last in the article by Dr. Carslaw and Mr. Swenarton (August 16. 
p 225) a reference to the use of an aniline dye. For years now 
I have used a 20% solution of gentian violet, as recommended 
to me by Dr. Heimburger in China at the Shantung University 
Medical School. I nredirre h is in common ii^c in the U,.S.A. 
1 have found it valuable in any staphylococcal infection. 
Remove the scabs and paint on the dye, which will dry up the 
serous discharge. Then simple ling, zinci usually suffices o 
complete a cure. Impetigo, so commonly associated with pedi- 
culosis capitis, is only curable after dealing with the mis in the 
hair by kerosene. — I am, etc., 

, . Fred R. Craddock. Af-B- 

Liverpool, Aiie. -0. 

Sir — Much controversy seems to have arisen recently about 
the treatment of impetigo contagiosa. In a recent Idler pub- 
lished in the Journal Lieut. E. Snell (August 2, p, 178) suegcsls 
that failure of improvement with routine treatment is due o 
reinfection from the “dirty, greasy, high-collarcd ^ 

tunic.’’ 1 would like to point out that, as the ^ ’ 

impetigo contagiosa is a contagious streptococcal skin 
and that good results arc only obtained in ihc sick ^ 

reception station and if all precautions for isolation arc 
patient’s clothes and bedding should be treated by steam to chcc 
nossibility of spread and reinfection. . . 

^ Recently I have used Squibb’s quinolor ointment d.uly wi 

the scabs cleaned with a conccritrated soliitmn 

bonate before application of ointment 

very satisfactory and the patient is usually discharged cured 

a week. — I am. clc.. 


M. 


Awe. S. 


H. L. DrjiMAR.MS. 

Cap-Ain. R A M c 
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Antiseptic Snuffs 

interested to read the paper by Drs. Delafield and 
Striker (.-kiigust 16. p. 221). 

, experimented \Wth a number of formulae. 

of suitable drugs was more limited than it is 
1 -^Vi made to verify their efncicncy bacterio- 

opcallj-, but in actual practice 1 found that the most efficient 
objectionable to use because iodoform was the 
chief in^dient There was a time when every hospital recked 
ot lodofoim. and for some reason or other the public used to 
associate the smell with syphilis, which was an added objection, 
ket many patients who had derived benefit from -iodoform 
snuli continued to use it in spite of its abominable smell. With 
regard to colds, my experience was that in many cases they were 
ra^ly aborts and. apparently in some, prevented. 

The following are some of the formulae I used; (11 CHI, 
P^rt '.acid, boric.. 20 parts. (2) CHI,, 1 part ; bismuth, 
rji parts. (3) CHI,, 1 part ; bismuth, subeall., 20 parts. 

H CHI,, 1 part ; bismuth, salicyl.. 1 part. Their rapidity of 
action appeared to be increased if used about an hour after 
**12 nose with one pint of normal saline. 

All the formulae appeared to be equally effective, which was 
a n uted to the iodoform, so No. 1 was commonly employed 
or the sake of economy. I eventuallv abandoned its use 
hemuse most patients objected to the abominable smell. 

t would be interesting to learn the effect of iodoform on the 
pneumococcus in vivo . — I am. etc., 

Erochtood. Swrcir. Ave. 16. H. M. StavLEY TuR-N-ER. 


Somatic Taeniasis and Cyslicercosis Epilepsy 

Sm. To the six records noted by Dr. <2ecil W. Ewing and to 
• (August 23, p. 263) can be added two others recorded 

British Medical Journal.' ' The diagnosis in my case was 
I happened to remember a paragraph in Choyce,’ 
tnenU’ons" “a case of this kind under the care of Rose 
tadford, the patient, a soldier aged 30, was admitted to hospital 
nf epileptic attacks. Mulu’ple small tumours, one 

t which was excised and proved to be a cysticercus, were 
present in the subcutaneous tissues of ...” I wrote to my 
patient about one year after his illness, and to my surprise he 
ephed that he was well and working. — I am. etc,, 

Hamijatc. Alls. C.r. T. ViBERT PEARCE. 

RETEXEyCtS 

AitJcca, C. J. Hill (I92S). BriiCsA Medical Jcurnal, t, 94J. 

*Pearar, T, NTtert (I92SX Ibid.. 2, 442. 

* Choj-ce, O C. (1923). A Sj-srem of Surgery, 1, 637, London. 


Emetine in LiTer Abscess 

SiR,^There are one or two points to which I would like to 
refer in the ver>' interesting article on the surgical complications 
or amoebic dysenter\’ (August 23, p. 261). 

‘ Ir. H. \v. S. Wri^t states that paracentesis is necessarj' in the 
jagnosis and treatment of liver abscess. I suggest that after full 
Pnisical e.xamination with x rays to help, such a proceeding is 
fluite unnecessary’ where the abscess grows up^^’a^ds. and even less 
50 when it tends dowTiwards. Another point is that these abscesses 
often multiple, and who, ha\’ing found the first and nearest 
fb ^ould go on searching for others? Yet under emetine 
rne whole condition clears up. Mr. Wright emphasizes that the 
^oebic abscess is a cold abscess and should be treated as such. 

oes Mr. Wright recommend repeated aspirations in a psoas 
^ or only ^\hen there is a risk of rupture or of damage to 
Jiajacent structures? ‘ 

For many years I have urged moderation in the use of emetine, 
I ga\c emetine in liver abscess cases: I grain for three con- 
5eculive days, missed four days, emetine 1 grain for two days, 
passed five days, emetine 1 grain for two days or one day, accord- 
log to progress, missed five or six days, and then wound up the 
cou^e with 1 gmin on one day in each of Pvo weeks. This 
joeihod produced very’ satisfactory results, \\hereas after the 
I suggested by Mr. Wright and generally recommended 

patients suffering from overdosage with 
ann "onderful drug. I regard emetine as the nearest 
Pproach to a miracle-worker that I have come across, but the 
istance of the individual, which has grown and multiplied 


during the slow growth of the abscess, is of very’ great impor- 
tance and should be taken into account. The case which made 
me realize that there was such a factor was that of a patient 
who had been expectorating liver abscess pus for -two months, 
and whose expectoration stopped four hours after giving emetine 
I grain. Finally' I would add that ray last case of liver abscess 
w^s successfully treated as an out-patient on the lines I have 
given above. — I am, etc., 

SiTHthwatcr. Stssc-T, Aus 23. V. S. HODSON. 


Diagnosis of Yellow Fever 

Sir. — In his letter in y our issue of August 1 6 (p. 247) Dr. G. E. H. 
Le Fanu has done well to draw’ attention to the old but very 
important problem of the diagnosis of yellow fever. A medical 
practitioner who works in an endemic area is faced with a serious 
question when he encounters a possible case: He cannot escape 
from the task of endeavouring to make a diagnosis. During my 
penod of ser\'ice on the Gold Coast medical officers in their 
efforts to reach a decision were accustomed to place considerable 
reliance on frequent examination of the urine. The history of 
outbreaks showed that early cases were generally overlooked. 
Later on, when an increasing sick rate or death rate from a fever 
aroused suspicion, the finding of a marked and increasing amount 
of albumin in the urine of such cases from the second or third 
day onward together with a diminution in the quantity passed 
was in practice considered as conclusive in favour of yellow fever. 

For the benefit of medical officers in East Africa, who may 
before long find themselves confronted with yellow fever, I 
would say that in West Africa a diagnosis was usually made in 
the presence of the following group of symptoms: sudden 
pyTe.xia. 101“ F. (or less) to 105“ F, (or more); prostration, 
early and marked ; headache, severe from the start mostly 
frontal or orbital with congested eyes and turgwccnce of the skin 
of the face ; loin ache or backache : urine — a rapidly increasing 
albuminuria from the second or third (or, rarely, the first) day 
onward with a steady reduction in the volume of urine passed : 
the urine was tested frequently and measured daily. Other 
symptoms, such as epigastric pain and tenderness, or a small 
pointed tongue red at the tip and edges, were taken as confinna- 
tor>'. Jaundice and haemorrhages were later symptoms. Jaun- 
dice is often hardly noticeable, especially in mild cases. 

The importance of the urinarv' findings in the clinical picture of 
the disease v-tis stressed by Dr. H. Beeuwkes of the Rockefeller 
Foundation in a paper on the clinical manifestations of 5 *elIow 
fever in the West African native as observed during four exten- 
sive epic*’*mics of the disease in the Gold Coast and Nigeria 
(Trans, roy. Soc. trop. Med, Hyg., June, 1936, 30, No. 1). 

Apart from the importance of an early diagnosis in the 
interests of public health the question of treatment arises. It 
is ritally necessary’ to withhold all food in the early days of 
the illness. African patients often object to such a restriction. 

I have seen the ingestion of food follow'ed rapidly by a profuse 
haematemesis and death. 

There is unfortunately as yet no quick and easy’ test for the 
disease in the early stages. It follows, therefore, that medical 
men who practise in an endemic or threatened area ought to 
make themselves as famih'ar as they can with its clinical mani- 
festations so that they may be in a position to take action when 
they meet with a possible case. In an endemic area a sudden 
pyrexia with severe headache from the start and with early and 
increasing albuminuria should be regarded as highly suspicious 
and sufficient to justify the prompt application of local prevenii\e 
measures. — I am, etc., 

Bristol. Aug. 2S. D. DLTF. 

Subcutaneous Ligature of Varicose Veins 

Sir, — I have followed with great interest the correspondence 
arising from Dr. Russell’s paper on subcutaneous ligature of 
\'aricose veins. From personal experience I can support Dr. 
Russell's claim that his technique is simple, painless, and safe. 

It must be admitted, also, that the immediate results are gener- 
ally very’ satisfactory*, but they are'no more cffecrive and no 
more reliable than the results that can be obtained by injections 
alone. 

*nierc is nothing new in subcutaneous ligature of varicosities. 
Heister (16S3-175S) used it and states that it was pracused by 
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reported several cases treated by sub- 
on Schede (1887). I used the method 

on many occasions before the introduction of sclerosing therapy. 
Like many others, I hoped that injection 'therapy was going to 
? panacea for all varicosities. Time, however, brousht 
disii usionment, and in 1927, in an endeavour to improve on the 
results obtained by simple Injection in cases of gross varicosities 
with valvular incompetence, I started to combine injection with 
subcutaneous ligature of the saphenous vein in the thigh, using a 
technique almost identical with Dr. Russell’s. Like Dr. Russell 
I was greatly impressed by the immediate results, and during the’’ 
following three years I used the method between sixty-five 
and seventy times. I gradually abandoned the method because 
1 found that equally good immediate results could be obtained 
by the simple non-operative technique which I learnt from my 
friend Dr. Stuart McAusland and which he described in the 
Joitntal Moreover, I found that recurrences, though often 
delayed for two to three years, eventually appeared in over 
60% of cases. 

The next step in my endeavour to find a cure for cases of 
gross varicosities was to divide the saphenous vein in the thigh 
above the varicosity and at the same time inject the distal end. 
Here again the immediate results were excellent, but of 160 cases 
treated in this way, between 1930 and 1936 20% eventually 
showed gross recurrence, and in many more minor degrees of 
varicosity returned. Not more than 50% could be classed as 
permanent cures. ' 


B*rTK;{ 


closely to the presence of positive sputum it will lose much of in 
value ; a-negative sputum has no relation to activity. 

As Dr. R. Wright points out in a letterJn the same issue of the 
Journal 246), patients with positive sputum arc often .rfb 
to continue their work without harm to themselves ; if the dhca^' 
in such cases is regarded as being active then the description 
ceases to have any practical value, since a diagnosis of activity 
implies that rest and treatment are needed. ] would agree that a 
case with positive sputum is potentially active, but then so nwy 
be a case with negative sputum, .so th.it no useful purpose is 
served in drawing a distinction. 

1 would suggest that if the word “ activity ” in this connexion is 
to have any practical value it must mean constitutional disturb- 
ance resulting from the tuberculous lesion, and the assessment of 
this in a doubtful case not showing the more obvious signs of 
pyrexia and toxaemia would be made by clinic.al ohservation 
and by such investigations as the blood picture and response to 
exercise. — I am, etc., 

NonhwootJ, MiddJtse.T, 21, D. G. hi. EdW/UID.s, 

Commiinnl Feeding in Schools 

Sir, — D r. Letitia Fairfield’s letter (August 9, p. 211) descries 
support. Dr. G. W. Fleming (August 23, p. 282) enumerates 
the two main points of Dr. Fairfield's letter and answers each one. 
First, there is the suggestion that the taking of meals together is 
a strong binding element in family life, and .against this is 


In 1932 I started to tie and inject the saphenous vein at the 
saphenous opening, and by 1937 I was convinced that this pro- 
cedure (described in conjunction with Mr. Dodd in the Lancet 
-of June 6, 1940) gave the best results. Unlike. all the other 
methods, the merits of this technique have impressed me more 
and more as my experience increases and the years go by. 
Unfortunately the war and my Service commitments prevent my 
making an accurate follow-up of the 462 cases I have treated 
by high ligature and injection, but at all events the recurrence 
rate has been negligible. 

It is remarkable how many of those who have the largest 
experience of' treating varicose veins (Dickson Wright, Ochsner 
and Mahorner, H. Dodd, Faxon) have, in dealing with varicosities 
in which the Trendelenburg test shows valvular incompetence, 
independently been forced by experience to the conclusion that : 

1. Injections alone are followed sooner or later by recur- 
rence in a very high percentage (about 60) of cases. 

2. Ligature combined with injection of the saphenous vein in 
the thigh is followed eventually by nearly as high a percentage 
■of recurrences as simple injection. 

3. Ligature and injection of the saphenous vein at its junction 
with the femoral vein gives a permanent cure in not less than 
90% of cases. If Trendelenburg’s test is positive, then to divide 
or block the saphenous vein anywhere below its junction with 
its terminal tributaries and with the femoral vein is as futile as 
to be content with removing the distal half of a hernial sac. 

It xvill indeed be unfortunate if its simplicity should popularize 
a method which is based on the results obtained in only some 
fifty cases, none of which have been followed up for more than 
two years. 

Dr. Russell’s method is not only based on a complete mis- 
understanding of the mechanics governing the formation and 
recurrence of varicose veins, but has been tried and found 
wanting by many surgeons who have given it a longer and 
larger trial than he has. — ^1 am, etc., 

I. B. Oldham, F.R.C.S... 

Aus. IS. Surgeon Commander. R.N.V.R. 

Activity of Tuberculosis 

Sir. — In his letter (August 16, p. 245) xvith leference to activity 
of pulmonary tuberculosis Dr. Lawrence Roberts raises a 
question on which there is evidently some difference of opinion. 
He suggests that “ when a patient has a demonstrable tuberculous 
lesion in the lung and when he has sputum which contains 
tubercle bacilli then the lesion is, by definition, active.” It 
would, I think, be unwise to adopt the suggestion that the presence 
of tubercle bacilli in the sputum should be regarded as an indica- 
tion of activity, as if the conception of activity is related too 


placed the fact that in the middle and upper c!asse.s the ni.ijofil)’ 
of children spend their lives at public schools, and the disastrous 
effects of this communal feeding have’ never become manifest. 
Secondly, there is the idea that the mother .should be helped in 
her task of feeding children rather than be relieved of the task, 
against which is placed the suggestion that the mother is helped 
if the children are given properly balanced school dinners. Dad 
and Mum, Dr. Fleming suggests, can still preside at breakfast 
and tea without the loss of the healthy vitamin diet so difllcitU 
to ensure when all the meals arc taken at home. Dr, Fleming, 
as medical officer of health, naturally looks at life ftom the 
physical side. Far from deploring this at the present time, it 
can almost be said that we can assume medical ofitcers of health 
are looking after the nourishment of children just as they arc 
preventing the outbreak of preventable infectious diseases, 

It will be a great mistake, however, to think lhat in anssvctmg 
Dr. Fairfield’.s main points in this way the sling of truth has been 
taken out of her letter. In my opinion an extremely important 
problem has been raised— one which couid be discussed at great 
length. In this letter I would only ask tho.se in Dr. Flemings 
position to bear in mind the possibility that there may be ungs 
in heaven and earth not dreamt of in their philosophy. 
tion has taught many who were formerly unprepared for the 
complications arising out of feelings, fantasies, and supcLsIit on 
to recognize and respect these phenomena. Now, o' 

holding lhat they are beneath contempt, people arc a hu e mo c 
prepared cither to try to understand them or to co ^ ' , 

who make it their job to study the whole human 
the body only. For instance, can Dr. Fleming say olTh.and hoi 
irnpormnl to a mother is the cooking of a dinner for 
and children? How far, if she docs not cook 'to" mej 
is she deprived of a test of her own 
and how far does the substitution of communal 
increase the incidence of maternal depression I If he , 

answer to these questions and a few s,m' hr ones, he . cn 

10 influence our opinion of ^ ifrceiibr 

myself state that, whereas the voluntary and . [ 

communal feeding of children can be 

cally but also in regard to emotional 

thihg as a compulsory and permanent fcaUire 

surprising disappointments to those who provi c i 

"’’STugl'eslion, then, is that no one doubts .'h''/ 

Fleming says is true so far as it goes, *’'".'^11' 
doctors always stop short as soon as ne ^ 

sides of a problem. If wc 6o 

happened over the problems . jociors— am! 

were tackled by the teachers and ^ the 

lose our right to expect our advicc to be followed 

that be. — I am. etc., yVivs'iforr. 

l.nnrfGrt, Ah" 
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Sm. — I regret that my copy of the Journal did not reach me in 
time to permit of an immediate reply to^Dr. G. W*. Fleming’s 
letter (August 23, p. 2S21. Fortunately another letter on the 
same pace must ha\e helped your least imaginatiNe readers to 
picture the future planned for the working-class child by our 
municipal Fuhrers. Dr. Joan McMichael puls in an eloquent 
plea for the “ extension of the creche and day-nur$er\ ssstem not 
as a necessar>' e\il but as a useful and permanent contribution to 
child w’elfare.” She further quotes with approval the example 
of So\net Russia, “where perhaps the majority of women prefer 
to continue their careers after marriage,” while doctors and 
nurses and other trained staff pursue them in caravans laden 
with suckling infants. Then we leam from Dr. James Kerr (July 
26, p, 137) that nursery schools are “the right of e%er> child 
from 2 to 5 years of age ” (a proposition for which there is more 
to be said than for any other in the programme, if restricted to 
town children). At 5 jears Dr. Fleming peremptorily demands 
“compulsoiy and universal school feeding.” even though this 
means that the task of providing food does ultimately go out 
of the mother's hands altogether, a prospect which he does not 
consider “ calamitous.” 

Work out this programme in terms of (a) cost to a war- 
exhausted nation and {b) the amount of time a mother v\ould 
spend with her children and the influence she would ha\e over 
them. To quote middle-class e.xperience with public schools is 
no answer, for the whole social background is different. Nlore- 
o\er. Dr. Fleming should be aware that the cost of educating and 
feeding children away from home has become such a serious 
burden on the middle and professional classes that it is veiy 
doubtful if the system can continue after the war. Its spread in 
this centuix’ has wrtainly not improved home life, and it is con- 
sidered to have had a serious dysgenic effect on the nation, as 
Dr. Leyboume show*s in her excellent study of Education and 
the Birth Rate. The statement that there is no reason why 
“school dinners should appreciably increase the taxpayer’s 
burden ” is astounding, especially if the dinners are to be used 
for teaching cooker>'. He admits that only about 11 '‘a of school 
children are noted as ill nourished. Even if the figure were 20% 
it would be worth while to see what the working mother, helped 
by faimly allowances and improved education, could do before 
burning down her home to get one roast pig. She would surely 
happier cooking a dinner than in the factory or field or day- 
*i^^^ing at the pictures. — I am, etc., 

.Vut. 20 . Letttlx F.xirfield. 

Speed and Road Casualties 

Sir.— I t is to be hoped that the improvements in the social 
order to which we look forward after the war will include a 
sw’eeping and drastic reform of our road arrangements. For over 
twenty years the British people have regarded a fatal accident 
on the Great Western Railway as front-page news for days, and 
a single murder case as affording excitement for weeks, but have 
SKepied, apparently with resignation if not equanimity, the daily 
killing of o\er twenty people by (or “ arising out of the use of ”) 
motor vehicles. Probably this attitude is largely the result of 
motoring propaganda centred around the famous slogan, “ Spwd 
in itself is not dangerous ” (nor is morphine so long as it remains 
in the bottle!). Surely our profession, through the has 

nn important pari to play in “ debunking ” that slogan and getting 
speed relegated to its proper categor\'. 

The effect of speed on the mind inadequately equipped to 
indulge in it is typified by the driver who hurtles through a 
country’ village with a scowl on his face and his finger hard down 
on the hom-button, as if the outcome of the war and continued 
progress of chilization depend on his not taking his fool off the 
nc<xlerator. The furious indignation aroused by any circum- 
stance causing him to apply his brakes implies that his senses of 
proportion, humour, dignity, and even decencj’ are temporary 
nnaesihetizcd. The risks he will run for the sake of ONcrtaking 
the car in front (for what purpose he would find it hard to 
explain) are not such as would be incurred by anyone in his 
right mind. 1 suggest that speed should be regarded as a psycho- 
^gical intoxicant and subjected to something analogous to the 
Dangerous Drugs Act Regulations. 

- V»’hatcver may be one’s feeling about motoring, the fact 
remains that the motor vehicle has during the past twenty tears 


killed far more people in this country than all the dangerous 
drugs plus all the railways ; and what makes it worse is that 
the drugs only injure their addicts, whereas speed kills other and 
innocent people. The railways are safe because those deputed to 
drive potentially lethal machines, even on private tracks, are 
restricted to a relatively small number of men of long e.xperience 
and proved reliability who, after that stand to lose their job if 
they make one mistake. If motoring is not to remain a blot on 
our civilization second only to war some such methods of regula- 
tion will have to be applied to the roads. — am, etc.. 


Saltash. .Vug. 12. 


W. H- Spoor. 


Control of Venereal Disease 


Sir,— The editorial on this subject in the Journal of August 9 
(p. 208k which commented on the discussion at the meeting of the 
Medical Society for the Study of Venereal Diseases of July 26, 
reads as follows : 

■* It .ippearcd to be the majority feeling at the meeting that some 
measure of control was called for, but . . there not a ne:u 

enoueh approach to unanimity to make it seem advisable to send 
a resolution to the Government.'* 

This contrasts oddly with the annotation appearing in another 
medical paper, from which I quote : 

•• Is any form of compulsion practicable? Though no vote was 
taken the meeting appeared to be unanimously of the opinion that 
it was.” 

Is it mere coincidence that the policy of the Journal has b^n 
consistently one of opposition to compulsion, whereas the poliev' 
of the other paper has tended to favour it?- am, etc.. 


Brcsr»-ood, Essex. Aua. 


Robert Forg.in. 


V We fail to follow Dr. Forgan's observations on coinci- 
dence. The article on control of venereal diseases published 
on August 9 was. we believe, a correct account of what took 
place. 'Our reporter took down verbatim the followrag remarks 
made by the president of the society. Colonel L. TV . Hamson . 
“ I feel that there is not enough unanimity for us to instruct our 
secretarv to write in the way 1 have suggested, but I could myself 
sav that there was a strong feeling expressed. ... I do know 
thk there has been a fair amount of feeling expressed at this 
meetine that something should be done if it could be properly 
safe<’uarded. However, we will not go any further with it. 
It would seem that our summary was accurate ; and we expressed 
no opinion on the matter.— Ed.. 


Diagnostic Bacteriology 

Sjr ]i is not “impossible to dkpute ’ amthing. "Vour 

■eviewer of Methods for Diagr.osHc Bacteriology is parUOTlarly 
.pinionated in stating (March 29, p. 4S2). “It is impossftle to 
lispute that Push's or Albert’s stam gives a much more ch^c- 
eristic picture’- in diphtheria diagnosis *an methylene hfe. 
[ have no experience of Pugh’s stain, but I have found ^bert s 
men to the objection which, though perhaps m greater degree, 
tpplies to Neisser’s: over-emphasis of the memcnromauc 
iranules at the expense of differential stammg of the bacillary 
3 odv, which is a much more important diagn^uc future, and 
.vhiih is better displayed, and the granules sufficiently weU. by 
1 Eood Loeffler’s mcthylene-blue technique. I am. etc.. 


PubEc Latxiratcna. Cairo. Jcr.e 6. 


B. R. S.KNDIFORD. 


An appeal for salvage, particularly for waste paper, has been 
jsued bv the salvace department of the Ministry of Supply as 
forcru'tiner to the sah-age drive to take place ihrouchom 
5reater London from September 13 to 27. Busmesses are as_k^ 
o turn out all old correspondence, records, ledgers, pnre lists, 
•tc which 'have been put on one side against possible 
‘ some dav ” ; also those old directories and guides sull remincd 
ml infrequently used. This appeal may also te rade to 
loctors. since it is not unusual for them to have rerords, ledgers, 
lade circulars, packing material, etc., stored away m such p.ac« 
IS the back of the surgery or the garage. Not only are all kinds 
jf w'aste paper requir^ but any quantity, large or small, since 
wen one old envelope will make a cartridge wad. 
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Obituary 


JOSEPH NELSON, L.R.C.P.&S.Ed. 

On August 16 (writes a colleague in Hull) there suddenly 
passed from our midst Dr. Joseph Nelson, one of the best- 
known and most highly respected general practitioners in 
the East Riding of Yorkshire. 

“ Joe,” as he was familiarly known to all, was born in 
Limerick of Protestant parents, and came to England with a 
brilliant school reputation to study medicine at the Westminster 
Hospital. He qualified in 1894, and held a post at Lewes 
Infirmary and Warwick County Asylum before coming to Hull 
as resident surgeon to the Hull and Sculcoatcs Dispensary. 
After ten years in this post he took up general practice. 
Although not in robust health for some years, he had been for 
many months especially well, and indeed, although somewhat^ 
indisposed for a day or two, he was on a medical board the very 
night before he died. He played an extremely active part in 
all that pertained to general practice, and more especially to 
panel practice. He had always taken a very great interest in the 
work of the British Medical Association, and was chairman of 
the East Yorkshire Division in 1922-3 and president of the East 
Yorkshire and North Lincolnshire Branch in 1928. In national 
health insurance he was not only profoundly interested but was 
quite an authority on all the Health Insurance Acts. He was a 
member of the Hull Insurance Committee for nearly thirty 
years, and for twenty-one years he was secretary of the Local 
■ Medical and J?anel Committee. The last meeting which he 
attended, strange to say, was the twenty-first anniversary— day 
and date— of his taking over this position. He carried out hts 
duties with such skill and enthusiasm that he practically was the 
Hull Panel Committee. His opinion on vexed questions was 
very much sought after and very willingly given. Indeed, he 
enioyed a national reputation, and was one of the best-knoum, 
figures at the Panel Conferences and Panel Dinners for many 
years He was possessed of a marvellous memory, a quick wU. 
and very ready spontaneity of speech, making many remarkable 
extempore contributions to discussions. As a seCTCtary he had 
an infinite capacity for taking pains, and f j"'"® ^3 
wonderful that no one can certainly be found to equal him as 
secretary of the Hull Medical and .Panel Committee. He was 
SaBy appointed chairman of the East Yorkshire Med.ca 
War Committee, but felt he could not carry on and resigned after 
a few months. He was co-guarantor of the war ^ 

absentee practitioners, and continued an enthusiastic ” 

Te committee until the end. He attended at the recen Panel 
Conference in London as a delegate from Hull, and was very 
disappointed indeed with its result. He was a Raf l“s J>nd ^ 
spoken critic, and his criticisms, especiaiiy on the present 
tion question, are well knoivn to the I.A.C. H _ 
disappointment at the introduction of the new eronf? '"‘o hea'* 

' insurance, and was very indignant that the 
consulted before it was introduced. ; He was 
Group C of the Standing Joint Committee and 
convened a meeting at Leeds shortly to discuss m 
tackling the capitation question. 

Dr. Nelson contributed many papers to learned societies 
Hull, and was a great student of Nature, especially 
in Yorkshire. For many years he was a P'"®: lakfany 

movement in his district, although recently he did noU. 

.xetive interest. He remained exceedingly fn . , ^ 

Blatchford, and was on the friendliest terms 
many whose names were household words m S ' 

He and his wife were instrumental in organizing t g 

dock strike some thirty-three years ago. and at 

was trustee of the Dockers' Union. His pleas n Indeed, 

tion wilt be much missed at medical meetings ‘o . ' 

his loss is an irreparable one to the "^^ole profession wh 

mourns the loss of one who truly gave h,cr^ 

md the sympathy of all goes out to his family of three 

soT who is now serving as a flight-lieutenant m the 

> R.A.F. 


The death occurred on July 24 of Dxvm Hutv, E,R,C.S., 1,1'., 
at his home, Bushmills, Co. Antrim, in his cighly-Coucili year, lit 
had been for over half a century the local dispensary doctor, and 
throughout those years ho w.ns the embodiment of all the charac- 
teristics of the country doctor. He was guide, philosopher, anJ 
friend to a large distticl and liis influence was felt in every sphere. 
Such was his keenness in his work tliat he proceeded to his Fellow- 
ship of the Royal College of Surgeons, Edinburgh, at the rcnurlt- 
able age of 67. He was a regular attender at clinical nicciings of 
the Ulster Medical Society and B.M.A. He had been a member ot 
the Association since 1908, had been a representative at ten 
Annual Representative Meetings, and was chairman of the North- 
East Ulster Division in 1928-30. Dr. Huey’s main hobbic.s were 
salmon fishing in the River Bush and golf— he had been for 
years captain of the Bushfoot Golf Club, for which he provided 
a new clubhouse. He was a prime mover in cverylliinp to 
benefit his community, and took an outstanding p.irt in ibc 
management of local education, patticulariy ns a govetner o( 
the local secondary school. He had presided regularly at 
the local petty sessions for many years. He was more than a 
pillar— almost the foundation— of Dunlacc Presbyterian Church, 
where he worshipped without fail every Sunday and to which 
he was llie principal benefactor throughout his life. 

We regret to announce the death at his home in Wimpolc Street, 
London, on August 8 of Dr. Bertoxm Stmms, who was wed 
known for his work as a radiologist during the past twenty years 
Bertram Shires had been a medical student at the University ot 
Edinburgh and graduated to M.B., Ch.B. in July, 1914. Soon 
after the outbreak of the fast war he received a commission in 
the R A.M.C. Special Reserve and reached tlic rank ot major. 
On rcturnirig to civil practice he decided to specialize in radio- 
logy and studied lor me Cambridge D.M.K.E. which he took in 
1921 Joining the -r-ray department at St. 'Ihomass HesPda 
in 1924 as chief assistant, he was appointed assistant radiologist 
hrcrycars ha er, and became director of the department m 1939, 

ments. 

at .Sheffield. While or^ mi y volunteer strctchcr- 

Wnrhe wentfonvard^^^ sergeant, and got him 

bearers to bring back . - y deed he is believed to 

,0 a place of Crot During the l.i4 

havcbecn rccornmcndedfor I V 

SaSi SS.K »«•' W" '» 

practice some years ago. 

L . f nr T J L Foanu-s of Whitworth deprives the 
The death of Dr. J • After graduating M-'* ' 

Rochdale Division of IS • ' j^qiicnt posfr a* 

■ C.M. of Glasgow nt ,hc Western Mram. 

house-physician an nmeer Riccartsbar Asylum, ami 

Glasgoiv. assistant nWernity Hospital. In 

house-surgeon. ^ yvclch, whose daugi'tct 

went to Whitworth in this Uvneashire upi'rd 

he married, and spent the r . ^ ^ activitic; to K' 

valley. He devoted and this dcyotioa 

service of ht.s paticri^ls > whole-hearted -aficdion o. 

was returned in large mens Tlic house be r'- 

,he patients s as it was original^ 

, Red from IS of considerable . merc,^.^^ bonc-eliers v,!.« 

of the .^,1* ‘ n.-ir,cnts^ncludcd a future At:-.; 

fame was widespread, an Roval Family', the L'- 

Lishop of York Forbes v a- a 

retirement from practice src- 
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iwo years ago. He \\"as J for ihc County of Lancaster and for 
many years M.O.H. for Wliitworth, and was a Fellow of ihe 
Society of Medical Ofiicers of Health. .Apart from these duties 
he took no active part in public affairs. He declined office in 
the local Di\ision of the B.M.A., but ^\as a vcr\’ loyal member 
of the Association, and consistently upheld by example a high 
ideal of professional bchanour in his relations with his patients 
and colleagues. He ^\as cremated at Rochdale on August 4. 
The senicc ^\as attended by the members of the \NTiitworth 
Urban District Council and a large number of his old patients 
and professional colleagues. He is smaived by his widow and 
two sons. 


The following well-known medical men have died abroad ; Dr. 
Max Ejorksten, a famous Helsingfors epidemiologist, aged 75 ; Dr. 
Ju:oB SzwAJCER. formerly director of the Czj-ston Hospital. Warsaw, 
aged 90; Prof. Jos^; dx Costa Cruz, director of the Oswaldo Cruz 
Sanatorium, Rio de Janeiro ; Dr. Br.s.vsford Lewis, cmentus pro- 
fessor of urologj’ at St. Louis Unixersity School of Mediane. aged 7S : 
Dr. John Tesipleton Bdwx.\. an eminent dermatologist of Boston, 
emeritus professor of dermatologj’ at Harsard University, whose 
name has been pven to a precanccrous dermatitis, aged S4; Dr. 
SxNa'a W’. Becker, assistant professor of dermatologj*. University 
of Chicago, author of Common Diseases of the Skin, aged 47 ; Prof. 
W. A^. Jolly, a Zurich psychiatrist; and Dr. Chxrles W.ueis 
EnxmNDS. a leading member of the Council on Pharmacy* and 
Chemistrj' of the American Medical Association and co-editor with 
Prof. J. A. Gunn of Oxford of Cushny's Textbook of Pharmacology 
erd Therapeutics, aged 6S. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

TTie Theodore Williams scholarship in anatomy, 1941-2, has 
been awarded to'P. P. H. Schmidt, St. Catherine’s Society. 


UNTA^RS'm^ OF LONDON 

The headquarters of the University of London administrative 
staff has moved from Royal Holloxvay College, Englefield Green, 
Surrey, to Richmond College, Richmond, Surrey (telephone, 
Richmond 2301). 

The title of Professor Emeritus of Physiologx' in the Univer- 
has been conferred on Dr. Winifred C. Cullis on her 
retirement from the Sophia Jc.x-Blake Chair of Physiologx" at 
the London (Ro\*al Free Hospital) School of Medicine for 
Women, Miss Esther M. Killick, M.Sc., M.B., Ch.B., has been 
appointed to succeed Prof. Cullis. 


SOCIETY OF APOTHECARIES OF LONDON 

At a meeting of the Court of Assistants of the Society of Aiiothe- 
caries Sir Stanley W^oodwark, M.D., F.R.CJ., xvas elected Master 
for the ensuing year. Prof. F. G. Parsons, D.Sc,, F.R.C.S., Senior 
Warden, and Mr. V. Warren Low, F.R.C.S., Junior W'arden. 

*rhe following candidates have passed in the subjects indicated : 

Surgery. — K. J. Adams, G. J. Ambrose, E. D. C. Daries, S. Fink, 
S. E. Gordon, S. Hashim. H. G. King, Pak So. 

. Pathology, .xnt) Forensic MEDicrNT. — K. J. Adams. 

H- P. Anderson, B. Berman, E. D. C, Davies, M. C. Hannon, A. 
HannGn. J. H. C. Hill, D. W’. Ma.vman, S. S. Zoha. 

Midwifery— K. J. Adams, G. R. Boyes, E. D. C. Daries, S. 
Hashim, N. p. Murphy, T. W'. Renton, B. E. O. Williams. 

diploma of the Societv has been granted to K. J- Ad ams , 
H. P. Anderson. B. Berman, E. D, C Daries, S. Fink. A.Hannfln. 
b. Hashim. J, H. C. Hill, and D, W\ Mayman. 


The Services 


HONORARY PH\'S1CLAN TO THE KING 

Lieutenant-General Alexander Hood, C.B.E^ late R_AALC, 
Director-General, Army Medical Services, h;^ been appointed 
an Honorary Physician to the King, in succession to Lieutenant- 
General Sir William P. MacArthur, K.C.B., D.S.O., O.B.E., 
retired. 

COLONEL COMMANDANT, R.A.M.C. 

Major-General H. P. W. Barrow, C.B., C.M.G., D.S.O., O.BK., 
retired pay. late RA.M.C., has been appointed Colonel Com- 
mandant of the Corps, sice Major-General R. S. Haimay, C.B.. 
C.M.G.. D.S.O., retired pay, late Rj\.M.C-, who has attained 
the age limit for the appointment. 

C-^SUALTIES IN THE MEDICAL SER\TCES 
AUSTR.SLUS- AR.MY MeDIC-SL CORPS 
Captain Stewart Iratne Weir, who was killed in action in 
Greece in April, was educated at the University of Melbourne, 
uhere he graduated ^LB., B.S. in 1930. He became a Fellow of 
the Royaf Collece of Surgeons of Edinburgh six years later. 
He had been a member of the British Medical Association since 
1935. He leaves a widow and one daughter. 


DEATHS IN THE SER\TCES 

Colonel A.VTHOSS- Henry Warisc. D.S.O., late RAt.M.C, died 
at Maresfield on Aucust 9. aged 69. He was bom on November 
28, 1871, and took the S1.R.C.S., L-R.C.PXond. in 1895. 
Entering the Army as surgeon h'eutenant in January;, 1896, he 
became lieutenant-colonel in the long srar promotion list of 
March 1, 1915, and colonel on October 15, 1916, was placed on 
half-pay on December 26, 1919, and retired on Januar>;8, 1921. 
He served throughout the aar of 1914-18 in France and fenders, 
was mentioned in dispatches in the London Gaz«fe of October 
10 1914 and Mav 20, 1917, and received the D,S.O. in 191 /, and 
was also’ appointed Commander of the Portuguese Order of Avis. 
After his retirement he lived for many years at Antibes, in the 
Alpes Maritimes, France. 


tuberculosis in INDIA 


To assist tuberculosis work in India a subcommittee of the 
Tuberculosis Association of India has issued a report on dei- 
fication of pulmonary tuberculosis. The recommendauons 
include taking into account the anatomical extent of the disease 
judged by both physical and x-ray examination, and the sub- 
dis-ision of patients into two groups, accordin.c to the history— 
“ acute initial ” and “ chronic recrudescenL” By the term acute 
initial is meant a case with acute onset, a course of illness more 
or less continuous, without healthy intenals, with a duration not 
exceeding two years. By chrom'c recrudescent is meant a case 
slowly developing ssith healthy intervals, and cases of the acute- 
initial croup with a duration of illness of more than two years. 
The deification recognizes three stages according to anatomical 
extent, spedal regard being paid to cavitation and complications ; 
and each stage is subdisided into A, B, and C according to the 
extent of systemic disturbance. Recommendations are also made 
in rccard to classification of results of treatment at the time of 
discharge. This includes the term “arrested" (which in Great 
Britain'eannot be applied until two years after a case has been 
pronounced quiescent). In the Indian dassificafion both the 
terms “ arrested " and “ quiescent " require that no tubercle bacilli 
should have been found in the sputum for the last three months, 
and this implies that “ before the sputum is declared negative it 
should have been examined on four separate days in each of 
three months, using the ordinary smear method." It is, how- 
ever, strongly recommended that culture methods should be used 
when no tu^rde badlli are found by the smear method, and 
that in all reports from institutions it should be stated, when 
giving figures for positive or negative sputum exammation, 
whether culture methods have been used. The report con- 
tains four informative and very useful appendices on radfography 
of the lung, sputum examination for tubercle bacilli, blood 
examinations in tuberculous patients, and on the taking of tem- 
perature in tuberculous patients. 
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INFECTIOUS DISEASES AND 
STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics m the Bntish Isles during the week ended August 9* 

London (administrative county), (c) ScoUand 

London (administratiTO county)^ (c) TTie : ■ ■■ ' 


13 principal towns in Eire, (e) The 10 pri 


A dash — denotes no cases ; 
no return available. 


a blank space denotes disease not notifiable < 


Disease 


Cerebrospinal fever 
Deaths 


Diphtheria 

Deaths 


Dysentery 

Deaths 


1941 


(a) 


144 


6771 

18 


Encephalitis 

acute 

Deaths 


lethareica. 


Enteric fever* . 
Deaths 


Erysipelas 

Deaths 


Infective onteritis or 
diarrhoea under 2 
years 
Deaths 


Measles 

Deaths 


40 


(b) 


18 


38 


51 


W 


38 


199 

2 


4S 


(d) 


(el 


1940 (Corresponding Week) 


(a) 


141 


37 


Ophthalmia neonatorum 
Deaths 


Paratyphoid A and B . 
Deaths 


Pneumonia, influenzalf 
Deaths (from in- 
fluenza) . . 


2,276 


23 


84 26 


72, 


ISO 


Pneumonia, primary 
Deaths 


Polio-encephalitis, acute 
Deaths 


Poliomyelitis, acute 
Deaths 


Puerperal fever 
Deaths 


Puerperal pyrexia 
Deaths 


408' 

2 I 


30l 


126 


Relapsing fever 
Deaths 


Scarlet fever 
Deaths 


Small-pox 

Deaths 


Typhus fever 
Deaths 


112 


14 


102 


131 


fit' 


120 


10 


Ifi 


804 

2 


27 


Whooping-cough 

Deaths 


3,138 

191 


206j 


118 


32 


20 


37 


8I7| 

23 ; 


45 


(b) 


18 


26 


(c) 


44' 


195' 

7i 


31 


13' 


21 


296 

6 


42 


(d) 


47 


Ifi 


44 


9,048 51 


104 


4351 


14 


24 


165 


275 


13 


10 


28 


Deaths (O-l year) 

Infant mortality rate 
(per 1 ,000 live births) 


Deaths (excluding still- 
births) 

Annual death rate per 
1,000 persons living 


2521 


3,420 


Live births 

Annual rate per 1,000 
persons living 


Stillbirths 

Rate per 1,000 total 
births (including 
stillborn) . . 


4,392 


221 


436 


340 


63' 


51 8| 

II.3I 


841 

17.1 


192 


381 


43 


38] 


182] 

12,1 


290| 

19.3! 


17 


828 

3l 


38 


10 


518 


30 


133 


133 


44 


12 


18 


35 


2651 29| 


3,915 


I 


5,647 


228 


677 


441 2I| 


566 

11.4 


875 


823| 

16.6| 


EPIDEMIOLOGICAL NOTES 

Infecfious Diseases for (lie Week 

Of iufcctious discascs in 
oorfo f conunued ; the only c.xcepiions to the 

V “ ^ poliomyelitis and typhoid fever, the 

fou^c exceeded last week’s figures by two and 

four respectively. The returns for the other disc.ises reached 
the lowest level of recent months, the number of cases of 
whooping-cough being the lowest for over six months, and of 
diphtheria the lowest for the past year ; measles reached the 
lowest level for over eighteen months, . 2 nd the notifications for 
cerebrospinal fever, dysentery, and pneumonia were fewer ih-w 
they have been for almost a year. In Scotland scarlet fever 
and whooping-cough showed an incre.isc of 1 1 and 25 cases 
respectively over the notifications for the preceding week. 

Typhoid and Paratyphoid Fevers 
The notifications of typhoid in England and Wales were 38, 
and were four in excess of the previous week's total. Eight of 
these cases were reported from Rhayader R.D., Radnorshire. 
The decrease in the number of cases of paratyphoid reported 
during the week was mainly due to the subsiding of the out- 
brcciks in Cheshire and Lancashire, where 19 and 20 fewer cases 
were recorded than in the previous week. The incidence is still 
very high in Lancashire, which, with 76 cases (40 in Liverpool 
C.B.), contributed slightly over half of the total for the country. 
Cumberland svith 12 cases has the second largest number of 
notifications, due to an outbreak in C.arlislc C.B., 10 cases. 

Dysentery 

No further case has been reported from Lciston-cum-Sizcwcll, 
where the outbreak last week resulted in 37 notifications. Tiic 
ctises reported in England and Wales during the week were only 
one-third of the total in the preceding week. This large decrease 
brings the incidence of dysentery to the lowest level since last 
autumn. London with 10 cases and Lancaster with 8 accounted 
for almost half of the cases reported in the country. Forty-five 
cases, a decrease of 7, were notified in Scotland ; 23 of these 
were recorded in Lanarkshire. 


Acute Poliomyelitis 

There were 30 cases of this disease notified during the week, 
an increase of two on last week's total. A fresh outbreak- 
occurred in Hertford (Ware U.D.), with 5 cases. Other multiple 
cases were reported from Berkshire (Maidenhead M.B. 2. New 
.Windsor M.B. 2, Cookham R.D. 2) ; Buckinghamshire (Slough 
M.B. 4, Eton R.D. 2) ; Lincolnshire (Lincoln C.B. 3), Two deaths 
have occurred in the Slough district. Five cases were recorded 
in Scotland. 

Cerebrospinal Fever 

The notifications of cerebrospinal fever in England and Wales 
were only three-quarters of the number recorded in the previous 
week, and were the lowest for almost a year, but the incidence 
remains at six to seven limes the pre-war level. Of the 121 cases 
reported, slightly more than one-quarter were contributed bi- 
two counties, Lancashire 19 and Yorkshire, West Riding, 15- 
The number of cases reported in Scotland was 38 (Glasgow 12 
c.ases), compared with 39 in the preceding week. 


116 

lOJ 


29 


32 


333] 

22 . 2 ' 


212 

18.6 


• Includes paratj'phoid A and B for Eire and Northern Ireland- 
t Includes primary form in figures for England and Wales, London (adminis- 
tralivc couniy), and Northern Ireland. 

% Includes one case of pneumonia not otherft’ise notifiable. 

S Owing to evacuafion schemes and other movements of population, 
and death rates for Northern Ireland can no longer be gi>-cn. 


birth 


J A. Tula and E. F. Hess {Amer. J. Obstei. Gynec.. ■941,42. 
142), who record an illustrative case, .stale that up to 1937 iw 
cares of carcinoma of the female urethra were on iccotJ. 
Primary' urethral carcinoma must be distinguished from fccandsp 
carcinoma arisinc in the labia majora or minora, vcslibulf. 
Bartholin’s glands, clitoris, or vagina. Within the urethra ifte 
usual lesions arc prolapse of the urethral mucosa, c.irunclc. 
fibroma, or sarcoma. The present case was that of a homewiie 
aced 57. in whom the menopause had occurred eight years 
previously. The sy-mptoms were general bleeding and ^Ivtc pau, 
and a small red ulcerated mass was found involvin^hc meatu- 
Death took place after about four months’ illness. The necro, -) 
showed that the entire length of the urethra was 
tumour (squamous-ce/1 carcinoma), and there were metasLases •• 
both lungs. 
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Medical News 


A gentral meeting of the Tuberculosis Association will be held 
at 26, Portland Place, \\\ on Saturday. September 13. At 
IOjO ajn. Dr. H. V. Morlock and Mr. P. R. Allison wall present a 
paper on "Bronchial Obstruction as a Factor in Pulmonary 
Tuberculosis." and at 2.30 p.m. there will be a discussion on 
"Tuberculosis and the Examination of Recruits," to be opened 
by Dr. P. L, T. Bennett. 

A series of five lectures on economic problems, to be given on 
successive Tuesdays in September, at each of which the speaker 
will be a member of the House of Commons, has been 
arranged by the Henrj' George School of Economics. Town 
planning will be discussed by Mr. Andrew Maclaren on 
September 9 and industrial health by Dr, H. B. Morgan on 
September' 25. The lectures will be given at the school's 
premises, 13, Suffolk Street, Pall Mall. S.W.l, to which address 
applications for tickets (price Is. for each lecture, season 
tickets 4s.) should be made. 

The Ministf}' of Food wishes to emphasize that the du'ections 
on cartons containing national dried milk, which were drawn up 
with the adrice of the Ministrj' of Health, are of a general nature 
only. They should not be considered suitable for eveo' infant, 
but should be modified at the discretion of the medical adviser. 
National dried milk is not a humanized food. It is manufactured 
by the roller process in two \*arieties : a full-cream powder with 
a standard fat content of 26% to 27%, but without any added 
iron and other ingredient, and with a calorie value of IS to 19 to 
one fluid ounce of reconstituted milk ; and a half-cream powder 
^ilh a standard fat content of 16.5%, ginng a caloric \-aIueof 16 
to an ounce. 

The Minisuy of Health has circularized local authorities 
(Circular 2455) on the need for co-ordinating the arrangements 
tnade by Industrial concerns in their area for the treatment of 
sir-raid casualties and for disposal of the dead with those made 
by the authorities themselves. To this end industries arc being 
^sked where possible to allow’ the local medical officer of health 
to lisit their premises to see the arrangements they have made, 
when he will be able to judge W'hat help, if any, they may need. 

Preliminarj’ arrangements for Hospitals Day, to be held on 
Tuesday, October 7, are noW’ being made by the London 
Rospiials Street Collections Central Committee. It is hoped to 
faiprove on the record collection made in May, when London s 
hospitals collected over £10,000 more than they had done before 
oa any previous flag day. Suggestions and offers of service will 
be gratefully welcomed by the chairman. Lord Luke, at the 
headquarters, 36, Kingsway, W.CJ, 

The August issue of Indusirial Welfare and Personnel Manage- 
^‘Cnt, the journal of the Industrial Welfare Societj’ (14, Hobart 
Place, S.W.l), contains an article on relations between doctors 
industrv’ by Dr. W. D. Jenkins, medical ofiicer. Sooth Men-o- 
politan Gas Company, L td ., whose thesis is that (o) a part-time 
ffie^cal service is essential for the bulk of the industrial imder- 
^^kings in the country ; (6) this service must be staffed by general 
Praciiiioners ; (c) the lack of knowledge of industry and industnal 
conditions among doctors is due to their early training and ffie 
lack of appreciation by employers of the need for encouraging 
doctors to be interested in industrial conditions ; (d) any dimeuF 
bes which exist can easily be overcome by good will ; (e) such 
^enices are productive only of good results and are an economic 
The recently developed miniature radiography for detec- 
tion of tuberculosis is described in an article on methods 
radiography by Dr. A. S. Hall, tuberculosis officer of the Middl^ 
County Council, who points out that until there is a positive 
demand for the apparatus it will not be manufactured. 

-The Kober Medal of the Association of American Physicians 
W'as recently presented to Dr. William dc B. MacNider, resc^ch 
professor of phannacolog>* at the Universitv' of North Carolina. 

The 26th annual session of the American College of PhvsiciMs 
'rill be held at St. Paul. Minnesota, from April 20 to 24, l9-*2, 
under the presidency of Dr. Roger 1. Lee. 


In consequence of his appointment as Secretarx’ of State for 
Scotland, Mr. Thomas Johnston has resigned membership of the 
Nuffield Provincial Hospitals Trust, and other xacancies have 
been caused by death. Lord Balfour of Burleigh, chairman of the 
Medical Research Council, Lord Wigram, Mr. Tom Williams, 
MJ>., Sir Bernard Docker, and Mr. D. Lindsay Keir, vice- 
chancellor of Queen's University, Belfast, have accepted Lord 
Nufficld's invitation to become trustees. 

Professors D. Keilin, F.R.S., and C. R. Harington, FJLS., have 
been appointed members of the Agricultural Research Council. 

Prof, C. Lovatt Evans, F.R.S., has been elected a foreign 
member of the Royal Physiographical Society of Lund, Sweden. 


Letters, Notes, and Answers 


All communications in regard to editorial business sbould ^ 
addressed to The EDITOR, BamsH Medicu. Journ-O., BAIA.. 
House. TAV^sToac Squ-vre, W..C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publicauon 
are understood to be offered to the British Medtcd Journal alone 
unless the contraiy be stated. 

Authors desiring REPRINTS of their articles must co^^caie 
wuh the Secretary-, BAIA- House, Tavisto^ Sqi^e, W.C.l. on 
receipt of proofs. Authors over-seas should mdicate oa Mbb. 
if reprints are required, as proofs are not sent abroad. 
aDX^TISEMENTS should be addressed to ffie Adv^rtisemrat 
Manager (hours 9 aon- to 5 pjn.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary . 
Telephone No.— BAIA. and BSJJ.i EUSTOX 2111. 

TelegR-lphic Addresses. — EDITOR, Aitiology Wesicent, Lusndon; 

SECRETARY, Medisecra Westcent, London. 
n M A Scottish Office: 7, Drumsbeugh Gardens, Edinburgh. 


QUERIES AM) ANSWTRS 


“ Cocktail’* Bum 

Dr Un F S. Maolay writes: Among the ** casualties " at a recent 
Home Guard exercise was one that had received a bmn a 
•• Molotov cockiaa." This contains yeUow phosphorus m soluuon. 
the firu-aid treatment that you would advise? 


Symptoms after Mercurochrome Treatment of Impetigo 

Dr Noel C. Ble.vsd.vle (UverpooO writes: I have reCTtly been 
Uratinga number of cases of impeuso contagiosa of varying degrees 
of severiev by starch poultices in order to loosen the crusts, 
following 'which I have applied 2% solution of mercur^rqme to 
the lesions. This treatment has proved very successful in me 
maionV of cases, the sepsis associated with the condiuon cle^g 
op vw rapidly. In tv.o cases, however, of impengo of the fca:i 
of the' head and neck, there was a lernperature of 101 F. and 
relaxed stools three daj*s after the application of meiOTochrcme, 
and in one there was vomiting on one or r^'o occasions. I tim 
wondering whether these s>-mploms could be due to the 
mercurochrome, but have not been able to find any reco^^ su» 
in the literature. Perhaps some of my coEeagues wm be ab.e 
to darify this point for me. 


Income Tax 
Payment of Interest 

M. H. is pa>-mg interest on a private loan in h'eu of bank interest 
paid in former years. 

• * Interest paid to a bank is an allowable deduction by 
statute, but interest paid to a private person, however, (ginnot ^ 
deducted. The reason is that in the lauer case the payer xs cnutled 
to deduct tax from the interest at the time of pajment and receives 
the allowance in that way. In other words,_lhe fact that he cannot 
deduct the interest in calculating his own liabilitj’ is the means bv 
which he passes on to the Revenue the tax he is entitled to keep 
back, when pajang intertst. 

S. W. C. is paving interest to an insurance company instead of to 
a bank, as formeily. 

%• S. W. C-*s inq uir y is similar to that of M. H., to v»hom a 
reply is givea above. 
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LETTERS, NOTES, AND ANSWERS' Ultnisn 

Medical Jiriwi 


Personal Allowances 

J. M. has had tax deducted from military pay at standard rate 
without any deduction being made for “ personal ” allowances. 

The note which is rubber-stamped on the notice accom- 
panying J." M.’s letter states that the personal allowances, and 
presumably the benefit of applying the lower rate of tax to one 
“ slice ” of income, have been appUed to some other source of 
income — ^possibly to a share he may retain in the profits of a 
practice. If that note is correct no further allowance is due ; if it 
is incorrect the matter should be taken up at once wth the War 
Office income-tax autliorities. 


Continuance of Liability for Rent 

“ Leaseholder’s ” practice ceased on his entering war work under 
the Emergency Scheme, but he remains liable for rent in respect 
of the premises at which his practice was formerly carried on. Can 
he claim an allowance in respect of the payments of rent? 

%* If his practice cannot be regarded as having been continued 
we see no legal ground on which a claim could be based. If, 
however, some evidence can be put forward — e.g., that the plate 
remains on the premises and that some other practitioner is avail- 
able to deal with clients— then we think that it might be possible to 
persuade the authorities to regard the practice as still continuing, 
and in that event a claim might Jbe made under the Income Tax 
Act, 1918, Section 34, in respect of the loss occasioned by payment 
of the rent. Of an appeal ad misericordiam should meet with 
success we’Should be glad to hear of it.) 

Car Used for Official Purposes 

P. K. is employed by one of the Ministries, and receives an allow- 
ance for the use of his car which may cover running costs but not 
depreciation. Can he claim an allowance? 

He is assessable under Schedule E and is entitled only to 
expenses (including depreciation) incurred '* wholly, exclusively, 
and necessarily in the performance of his duties.” It may be that 
he uses a car of greater cost or horse-power, or for a greater 
mileage, than is “ necessary ” for his oflicial use, but in any case 
he would find it very difficult to persuade the Income Tax Comims- 
sioners that the cash allowance he receives from the Ministry is 
inadequate on the very strict and limited basis indicated above. 


LETTERS, NOTES, ETC. 

Systemic Factors in Wound Healing 

Dr. G. Arbour Stephens (Swansea) writes; Dr. Grant Waugh’s 
article on the systemic factors influencing wound healing (August 
16 p. 236) is of importance not only because it is sound in doctrine 
but because it tends to emphasize the importance of the part played 
by these factors. In July, 1906, I showed that wounds or ulcers of 
the leg are helped to heal by the internal administration of wlciom 
iodide, which has the effect of raising the pH. Dr. Waugh holds 
that a lowered pH of tissues, especially near the wound, is essential 
for good healing. Were that so, large quantities of beef and bwr 
ought to be just the things to consume! The value of vegetable 
lies in their basic tendencies to raise the pH, while the cenab and 
carbohydrates make the tissues more acid. Balanced diete arc 
composed of basic vegetables and acid meats, of basic 
acid breads. The children of the poor hvc on aad bread, and as 
a result are the first to faU victims of aU epidemic. It was for 
this reason I got the Swansea education authonty to be the first 
to give milk to school children and set an example .‘o the rest 
of the country. Metal bums or wounds heal 
cleaned by petrol or benzol, which is able to ^ 

surface fatty substances to which the germs and bjilf-burnt toxic 
tissues adhere. After the petrol has evaporated U 
clean and a dry wound— the two great essentials for hcahng. In 
a large local spelter works metal bums kept the 
six to eight weeks, but since petrol treatment was miroduced Joss 
of work is nowadays exceptional. 

Treatment of Impetigo 

M.™,e P.™. 

treatment of impetigo (August 16, p. 225; . , ch'nic. ^^y 

amount of experimental work on this at a sc nff'small 

experience suggested that the best treatment is o 
pieces of cotton-wool just the sizes of fbe sores ^ 
lotio cupro-zincica, and cover generously with 
plaster This is left on for a week, at the 

big majority have healed; if not, esnecially 

rJistan , but these were e.xceptiona!. This method is wpeciaW 

considered. 


Cardiac Arrest during An.aesihcsia 

Dr. John Armstrong (London, W,C.2) writes; Mr. H.imi!lon BsUcy- 
(August 16, p. 243) must be unfortunate in his anaesthetists, lii 
my early days in Glasgow Royal Infinnaiy I administered chloro- 
form over 2,000 times with no deaths, some of the opcrationt 
lasting to three hours. 

Adhesive Bandages : Avoiding Painful Removal 

Captain M. H. L. Desmarais, R.A.M.C., writes; Much discomloit 
and pain is experienced by the patient when clastoplast b.indage 
■ is removed. The bandage sticks to the hairs and also causc.s sonx 
irritation of the skin. On the suggestion of my orderly the 
bandage is applied in reverse in cases where only support is 
required, and the sticky surface of the bandage is then powdered 
ivith French chalk. 


' Epislaxis 

Dr. R. Gainsborough (Uckfield) writes; The control of cpist.tus 
by the ordinary method of plugging is a painful process both in 
its application and in the removal of the plug. I ivas called 
recently to a case where a serious loss had occurred from recurrent 
haemorrhages. I was unable to plug on account of, the p.itient's 
sensitiveness and previous experience, and decided to use a strc.im 
of hot air to accelerate clot formation. I found this at once 
successful, and as the patient had haemorrhage on two sobse- 
quent days he controlled it himself immediately by applying this 
method. The stream of hot air was obtained from a domestic 
hair-dryer. I do not know if this remedy has been used before, 
but I found it extremely effective. 


Chloroform in tiic ’Eighties 

Dr. J. N. Marshall (Rothesay) writes; I have been following with 
interest the correspondence about anaesthetics in your coliimnt, 
and have been moved to add a short note of my own experience. 
I would like to confirm what Dr. J. T. Madachlan— a countryman 
of my own from the north of Scotland, and evidently of about 
the same vintage as myself— said (July 5, p.. 19) 
chloroform in the Western Infirmaiy,, Glasgow, and ‘1'® 
of fatalities in its use in the early cighucs of >ast century . Ii 188. 
I was house-surgeon wil/i Hector Cameron, the other v/.«lmg 
surgeons being George Maclcod, George Buchanan, and Alew-int^r 
Patterson. As a rule the house-surgeons ndmmistcrcd chloroform, 

I in connw 

were quite a number ‘thougli conservative estimate of the 

ewnrnfora. “ 25°? niV.n 


A Diabetic Chart 

■. . . tnvf recently introduced into the 

urn XrfP dte «se it 


Stains for Microscopical Work 

priig Houses Ltd. hove 
standard f 

^at^d^Jc^Hne m«i^ sections ^ 
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A SURETY OF ONE HUNDRED CASES OF WAR NEUROSES* 
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In this report some obscrvaiions are presented on the pre- 
vious histor}', treatment, and results of treatment of 100 
men admitted to an 12,M S. hospital suffering from psvcho- 
neurotic states occurring during or after exposure to com- 
batant action. No commissioned olficers are included in 
the group. - 

A number of workers in this field have been interested 
in the type of person who develops a psychoneurosis under 
the strain of active service. Besides having important im- 
plications regarding the prognosis and treatment of these 
vttses, a study of the prominent features previous to break- 
dotvn is of the utmost value in the detection of possible 
psychoneurotics. Though as yet no scheme has emerged, 
their detection by some form of psvchiatric examination 
ttt the time of recruitment has engaged the attention of 
thwy psychiatrists, and oar survey has led us to make 
Some suggestions towards this end. There is little doubt 
that the psj'choneurotic can be valuable m military ser- 
'tee as in other spheres, yet often his greater liability to 
P^ic is a constant menace to the morale of any fighting 
v^uiL More than one of our patients was acutely dis- 
tressed by his effect on other men. We would not for 
t! moment suggest that all psychoneurotics should be 
eliminated from the Forces, but when a strong predisposi- 
tion to nervous breakdown is detected it would appear that 
the tj-pe of service into which the individual is to be sent 
should receive proper consideration. 

Since the present war began sharply divergent views 
have been expressed on the methods of treatment of these 
illnesses and different results quoted. These variations 
ttppear to be due largely to the orientation of the particu- 
lar Workers, according to whether the symptom, or the 
viinainic disturbance in the personality underlvnng the 
production of the symptom, was the focus of interest — 
'■e., whether a short-term or a long-term policy was 
adopted. Vfbich of these approaches is the more useful 
is a question on which our observations leave us in no 
doubt. The “ war rteuroses " are essentially the neuroses 
in war, and in my opinion the treatment and disposal 
of these cases can be based only on this Sundamewtal 

standpoint. 

Nature of the Group 

It should be noted at the outset that the cases here 
considered must be regarded as the more serious instances 
of this type of illness. Most of these patients had been in 
other hospitals before coming under our care : on the 
average each man had been two weeks in hospital, 
followed by one week of sick leave. Thus the selective 

• A Parer read to the Scottish Branch of the British Psychological 
Society on May 2i. 1941. 


nature of the group precludes conclusions about the inci 
dence of certain factors in general. 

Ranks.— -The distribution in ranks was as follows ; 


P- sst.-major 1 Corporals 

C.O.Nf.S. . . . . . . 1 L/corporals 

Staff sergeant , . . . . . 1 Odter ranks 7 

Sergeants 9 


This represents a proportion of 2o% N.C.O.S — roughly th; 
proponion of N.C.O.S to other ranks in the Army 'as : 
whole. would be unwise to stress statistical observa 
lions based on such a small number of cases ; thereforf 
many of the following remarks should be considered witi 
this limitation in mind.) 

The preponderance of sergeants is probably connected 
with many factors besides possibly greater strain. (Thif 
preponderance has been found to e.xist in a subsequeni 
group of similar cases.) Their greater average age (36 years] 
and the fact that some were given this rank because oi 
their techm'cal e.xperience rather than any special personal 
qualities would doubtless be contributory* factors. 

Age and Family Connexions . — The average age of the 
whole group vvas 29 years 10 months, the age distribution 
being : 


20-24 3 S 40-44 

25-29 21 45-49 

30-34 15 50-54 

35-39 17 


Fifty-eight men were married, 39 of these having children. 

Motives for joining Army, and Altitude to Service . — 
The recruitment categories form an approach to the ques- 
tion of motives in joining, and of the attitude to. the 
Services. These were : 


Regular Anny .. .. 14 Terriionals .. ,, .. 31 

Regular Reserve .. .. 12 Voluurecrs 25 

Supplciuentary Reserve . . 6 Conscrip*,s 12 


Perhaps the most striking feature is the low incidence of 
conscripts. It might be e.xpected that co.nscripts would 
form a tugh proportion of breakdowns as compared with 
volunteers, though there are, of course, factors opposing 
such a tendency. For example, age might offset break- 
dovyn, as the younger men are not so ISiely to be harassed 
by family ties, etc., and are correspondingly readier to 
respond emotionally with the "joy of battle." Again, the 
most common type of neurosis occurring in the younger 
conscripts may yield more readily to treatment, so ffiat 
only the more serious cases reach us. Certainly a third 
of the conscripts Telt definitely unhappy from the start of 
their service, and would cot have volunteered ; 6 of them 
had a bad early history. 

Of the 14 soldiers of the Regular Army 5 had j 
up impulsively to escape an unhappy situation 
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regretted the step afterwards, and looked forward to the 
time when they would be freed from what they felt to be 
an irksome bondage. The Territorial and volunteer 
groups included a good proportion of highly conscientious 
men impelled to serve by a strong sense of duty despite 
•their anxious tendencies. A few of the Territorials never- 
theless showed unsatisfactory motives— e.g., to avoid con- 
scription, to get social outlets, enlisting under what was 
felt to be pressure from employers or to ensure being in 
non-combatant service. The majority of this group had 
had some years of service, the median period being four 
years, and it is of interest that the 7 men who joined in 
the year preceding the outbreak of war had very bad 
histories of psychoneurotic symptoms. Their enlistment 
was more in the nature of an attempt to deal with rising 
anxieties than of mature consideration about duty. Among 
the volunteers also were several men whose enlistment 
was occasioned by unpropitious elements. Thus 10 joined 
primarily to get more money than the unemployment 
allowance. Two joined impulsively for no very good 
conscious reason, while another pair volunteered for non- 
combatant service. There were 7 who joined for special 
engineering work : these men, who were older than the 
others, did not expect to be engaged in battle. Orie man’s 
reason for enlisting was to avoid arrest. 

Altogether 37 men joined the Services with an inadequate 
attitude and were thus under a strain from the start. They 
showed poor appreciation of their roles in a time of national 
danger, and were subsequently too much concerned with 
their personal problems for the larger issues to govern their 
conduct. The situation of those men who, aware of their 
psychological limitations, volunteered for specialized work 
and later became involved in combatant action was an 
unfortunate one. The Supplementary Reservists suffered 
in this fashion. Mostly older men, they enrolled willingly for 
specialized branches, but found the unexpected strain of 
battle too heavy. Evidently the ease with which this situa- 
tion may nowadays arise would make advisable a psychiatric 
scrutiny of such men before detailing them for service 
abroad. 

Physical Condition . — Practically none of the group had 
any signs of systemic disease. Three with positive Wasser- 
mann reactions were found, one being suspected clinically 
and the others discovered in routine testing. On the average, 
physique was good, only 6 men being of poor development. 
Two of the latter were thought to be possible cases of 
pulmonary tuberculosis, but radiological examination was 
negative. 

Intelligence . — Owing to pressure of time it was not 
possible to measure intelligence satisfactorily. Twenty men 
reported having been backward at school, and probably 
most of these were borderline defectives. When the matrix 
test (Raven, 1939) was given to 45 unselected cases in the 
group a mean mental age of 12 years was obtained. dDn 
later admissions of this type the Herring revision of <the 
Binet-Simon tests gave an average mental age of almost 
14 years. 


Previous History and Prediction 

Eighty of the hundred cases admitted having traits indi- 
cating previous emotional instability. They could be 
divided into the following groups: 


Group /. — In this group were 36 men who had a disturbance 
amounting to a definite and easily recognizable psychoneurotic 
condition before joining the Army, so that the state wmcti 
developed after traumatic e.xperience was merely an aggiavMion 
of one already well established. Included in this group arc those 
men who had had previous episodic illnesses— e.g., previous 
soells of depression or transient hysterical symptoms. Jt is sme 
to sav that none of this group should have been exposed to com- 
batant action so great was the likelihood of breakdown m view 


P^^vious history, and at best only a small rrononi- 
Forcil "i>!> th 

Group 2.--This group comprised 33 men with a chanci-, 
formation pointing to a latent psychoneurotic condition or'wiit 
a degree of temperamental instability, though wiZm e iv 

“the over-anxious and ovcr-conscienfoii 

types, the poorly adapted socially, and a number of wea! 
personalities who had never made much of a success in .am 
occupation. It is more difficult to forecast the behaviour o' 

se^ice of some kind, and probably a fair proportion wouli 
have remained well enough in home service. 

Group 3. This consisted of II men whose only strikim 
characteristic was that they had always been restless. Thei 
frequently changed their jobs, yet worked with fair cfficicnc 
so that they were seldom unemployed. They for the mos 
part, were good soldiers until they broke down (there acre : 
tew regular soldiers among them), but showed temperament 
instability with a marked lack of doggedness. 

Group 4. —This comprised 20 men whose previous hi.slory w.r 
good and whose breakdown would not have been expected 
There was a definite tendency for them to fall into mo .sub 
groups of different age levels, the first consisting of men oiei 
35 who found the pace of events rather fast, and tlic sccont 
of men under 25, in whom breakdown was mostly of a roiUci 
character. 

A list of some of the specific symptoms and their fre 
quency provides an instructive approach to t!)c kind ol 
factor to be inquired into in any brief psychiatric examina 
tion such as might be made by medical officers as a pre 
liminary filter for the separation of these cases. 


Previous 

Anxious over being aggres- 
sive 

“ Nervousness ” 

Frequent change of type of 

work 

Phobias 

Anxiety dreams and night- 
mares ., 

Shyness 

Solitariness . . ' . . 

Mild depressive spells 
Anxiety attacks 
Avoidance of females 
Enuresis 


Syiiiploms and Traits 

Previous hysterical syrop- 

54 toms or (li.s 

41 Domestic strife or worry 

Nail-biting . . . . 

27 Frequent bliisliing . . 

24 Stammering .. 

Stealing and pcrsistcni 

17 truancy from .school 

17 Tics 

13 Previous .serious accidents 
12 ' Previous serious accidents 

1 1 followed by cmolion.al dis' 

9 turbance 


Because a certain degree of rapport is usually necessary 
3 elicit a full symptom-picture in the psychoneurotic 
xamination of all men by psychiatrists is not at presem 
easible because of the time it would take. Nevertheless ii 
eems to me that a useful and practicable psychiatric sclcc 
ion could be made in the first place by referring to the 
sychiatrist those patients who admit or show general 
nervousness” at initial medical examinations. More 
ften than not the anxiety manifestations in 
uring routine medical examination would make the ad- 
lission unnecessary. (From experience "lany o br 
atients in this hospital who were not exposed 
ction a useful selection could have been made m this wy 
,s would be expected, the previous history is even mo. 
riking in these cases.) Whenever specific WmP 
lund the men could be referred to the psychiatrist for fuH-f 
ivcstigation and opinion. 

Family //frwn'.— Information about nervousness m ih-i 
imilies was obtained from the men 'hemseivcs. and 
3 t to be inaccurate. However, from “ ,., 11 ,- 
lecific behaviour in the relatives mentioned 
> decided whether or not the individual was , 

mSh to be recorded as such. Fifty-three 
ic presence of emotional instability cither in p. 

: siblings, as follows: 


1 p.ircnl> nervous 
icr nervous 


S 

17 


.Molber nervoiu 
Siblings ners-otis 


V..1S s'"’ 


5 of the cases with parental abnormality- there ^ 

ability in a sibling. Doubtless family histor. 
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pSYchoneuroses is of uncertain value unless information 
from other sources is obtained. Moreover, its sicniiicance 
lies in its association with the previous historv- of the indi- 
vidual rather than in an independent contribution. The im- 
portance of abnormal early environment is illustrated by 
these facts. In 16 homes there was serious drunkenness 
or parerital strife, while 6 patients acquired a step-parent in 
early childhood, and 3 were “ only children." Nine men lost 
their fathers by enemy action in the last war, 6 of this group 
admitting no specific nervous symptoms in their previous 
histories. Another man was illegitimate and was brought 
up in trying circumstances. 

Precipitating Factor and Onset of Svamptoms 

As is well known, early in the last war the strongly 
materialistic standpoint of general medicine inclined to the 
view that the war neuroses arose from some form of 
' commotio cerebri, a view gradually abandoned under the 
persistent barrage of facts. With our patients it was diffi- 
cult to ascertain the extent of shock or whether concussion 
had been present or not. Many reported amnesia for 
varying periods, but the comparatively easy recovery of 
memory made it almost certain that there had been no true 
concussion. Further, most of these patients with amnesia 
recalled clearly the particular stimulus causing the loss of 
memory — i.e., they showed no retrograde amnesia, as would 
be expected in true concussion. There was 1 case of cranial 
injury and only 3 cases of apparently true concussion so far 
as previous reports show. Seventeen men had been sub- 
jected to physical, violence by blast, though few of these 
lost consciousness. Ten others were wounded in the body — 
wounds mostly of a superficial character : and in those 
cases in which deeper structures were involved healing was 
lapid. Bombing of ships, with immersion in the sea, was 
the traumatic experience in 7 cases. For several men the 
critical e.xperience was the loss of friends severely wounded 
beside them, while others were especially upset by the 
harrowing scenes of women and children being machine- 
gunned and borribed. 

The onset of symptoms in most cases occurred during 
battle, though a quarter of the patients developed marked 
symptoms after return to this country. For the most part 
these latter were men who had had rnild anxiety symptoms 
for a period, the depression which supervened being the 
cause of their reporting sick. A few conversion symptoms, 
however, also appeared after a latent period. 

The majority admitted readily that their illness began 
as the clima.x to a rising feeling of fear- and strain under 
the process of battle. With the increase of their aaxiety 
they often became more and more afraid of loss of control, 
pntii finally some special circumstance brought about dis- 
integration. The fundamental factors in the breakdown 
"ere the subjective significance of the trauma plus the 
particular psychological make-up of the individual. Thus 
different traumata evoked similar states, and. conversely, 
the same trauma gave rise to different disturbances — e.g.. 
n conversion hysteria or a depression. As would be ex- 
pected. where the predisposition seemed less marked the 
traumatic experience was more severe, and vice versa, an 
dlustration of this inverse relation being given by these 
hgures : 


Tramuiic 

30 Cases of 
Ead pTCNjous 
, History 

' 30 Cases of 

; Better Prc%TC*’aj 

1 Hatory 


; IS 

' 6 

Blajt 



H ounded . . 



of friends . ^ . . 

-* 


Aerul ^ttack on jhir 

4 

, a 

— 




OF WAR NEUROSES 


Symptomatology 

. 

It has to be borne in mind that the cases described were 
not investigated until, on the average, several weeks after 
the start of the illness. Anxiety manifestations were by 
far the commonest complaints, the symptoms in order of 
frequency being: 


Feelings of anxiety n-ith Panic attacks 15 

trembiing and ittmpiness 66 Suiddal: 

Sleeplessness 47 Acuvely 5 

Headache _ 43 Passively 7 

UnsocfabUiiy . . .. .. 37 Hysterical conversions: 

Anxiety dreams . . . . 35 Leg 16 

Depression . . . . 33 Arm 2 

Irritability 30 Visual .. .. .. 6 

Preoccupation . . . . 27 .Auditory . . . . . . 3 


of traumatic experience . . 25 Voice ’ 3 

Gyddiness 23 Stuttering 6 

Etiort syndrome . . . . 2t Enuresis 3 

Spontaneous emotional out- 


bursts 19 

There were three main groups — the anxious, the depressed, 
and the hysterical. Much overlap existed, yet the domi- 
nant affective disturbance usually made it possible to place 
a man in one of these classes. Typically, the anxiety cases 
showed tremors and jumpiness, especially to noises, dis- 
turbed sleep, and anxiety dreams involving war imagery. 
They also had frequent headaches, restlessness, and occa- 
sional giddiness. By the time the men reached this hos- 
pital the exhaustion described by many writers in the early 
stages of wTir neuroses must have been overcome. 

We have included the effort syndrome group in the 
atLxietv' neuroses, as without exception they showed 
anxiety’ sy-mploms at some stage. In a few- cases it was 
interesting to watch the development of effort syndrome 
accompanied by a corresponding diminuu’on in the ex- 
perience of aaxiety — a process which could be likened to 
the development of a conversion symptom. Panic attacks 
occurred in about a quarter of the aaxiety cases, usually 
precipitated by a passing aeroplane, train, or motor-car. 
Less common in this group were gastro-intestinal disturb- 
ances. 2 patients having diarrhoea and 3 vominng and 
gastric pain. The 3 with positive Wassermann reactions 
were found in the aaxiety group, but the psychological 
picture of these men differed in no way from that of the 
other cases. 

As mentioned, the groups were not clearly demarcated. 
Thus many of the anxiety group had conversion symptoms, 
and 20 of them showed a well-marked depressive trend. 
Depression was the dominant feature in 13 men. These 
cases did not show the characteristic depression of melan- 
cholia, though, in 2 of them a typical psychotic depressive 
picture with self-reproach - eventually -developed. The 
common depression appeared to be chiefly a state of futility 
and a withdrawal of interest from the outside world, with 
a consequent irritability towards its incursions. Five of 
the depressed cases were suicidal. Suicidal impulses, how- 
ever, xvere not confined to the depressives, as some of the 
men with anxiety states reported transient suicidal im- 
pulses, mainly of a passive character, shortly after the 
onset of the illness. Several of those showing depression 
stated that if forced to return to battle they would rather 
commit suicide than experience again what they had under- 
gone. The depressed group showed to a conspicuous 
degree the importance of constitutional and hereditary 
factors. Before a review of the group as a whole wtls 
made my colleagues and I were given the impression that 
the depressed patients tended to be the older men, espe- 
cially those with families. In facL the age and the pro- 
portion of married men with children in this gro’Jp were 
almost identical with those in the group as a whole. There 
was a previo’es history of pronounced emotional disturb- 
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ance, however, in 90% of this group, and a positive family 
history was reported in 70%. 

Hysterical manifestations occurred for the most part in 
the leg (16 cases). Of 4 men with tics 3 had had the 
symptom in earlier, years. The cases designated hysteria 
were those in which “conversion” of the affective dis- 
turbance to a somatic disorder was superficially complete 
— i.e., they exhibited the paralysed function but denied any 
emotional upset. Their attitude typically was: “If only 
my leg were right I would be quite fit.” 

Although all patients were sent as psychoneurotics, it 
was found that a few were psychotic. Two proved to be 
hallucinating schizophrenics, while 2 depressed cases even- 
tually revealed a typical melancholia. A few other de- 
pressed patients became so strongly suicidal that removal 
to a hospital for psychotics had to be recommended despite 
the fact that a true melancholia was not present. Mixed 
reactions occasionally made classification a matter of doubt, 
especially in the anxious - depressed cases, and since 7 of 
the depressed group had a history of recurrent attacks of 
depression they were more accurately labelled “cyclo- 
.thymic.” 

A consideration of the total personality would have led 
to a different label being given to many of the cases. The 
long-standing histories of maladaptation, the emotional 
' detachment of many to the revival of traumatic experiences 
(even after administration of intravenous anaesthetics such 
as pentothal or cyclonal), and, above all, the extent to 
which their emotional integration depended on their 
proximity to wives and mothers, would have made 
" psychopathic personality,” in particular the schizoid type, 
rriore accurately descriptive of a large proportion of the 
cases. Exemplifying the underlying psychopathic trend in 
many were frequent breaches of regulations.. To anyone 
accustomed to the over-conscientious conduct of anxiety 
neurotics in peacetime, the difference in behaviour of these 
men was most striking even when allowance was made for 
the' compulsive character of many of the misdemeanours. 

The following list shows the distribution in the symptom 
groups. 

Anxiety neurosis . . . . 42 Psychopathic personaUty 

Anxiety neurosis witli hys- (temperamental instability) 8 

terical conversions ... 20 Schizophrenia _. . . . 2 

Conversion hysteria.. .. 14 Traumatic diathesis after 

Depression and cyclothymia 13 cranial injury . . • . . 1 

Intelligence,-as, tested in a proportion of the whole group, 
was of the same level in the different symptomatic groups 
except in the case of the conversion hysterics, whose 
average intelligence was about two years lower than that 
of the other groups. 

Treatment 

There is no doubt that many of the unfortunate disputes 
over the treatment of war neuroses have arisen from the 
publication of so-called “ cures ” without adequate follow- 
up data. As every psychotherapist knows, certain psycho- 
neurotic symptoms can be removed rapidly by a wide 
variety of methods, but the rapidity of removal by so-^callcd 
“ simple ” procedures would appear to be closely correlated 
with liability to recurrence of the same or other disturb- 
ances. For example, the men with conversion hysteria had 
their symptoms alleviated by persuasion, suggestion, and, in 
a few uncooperative or unresponsive cases, by one or two 
cardiazol convulsions. But when the question of returning 
to units arose many of these symptoms developed afresh.. 
Few of our anxiety cases showed any improvement with 
such “ simple ” procedures, even when these were com- 
bined with sedation. (It must be mentioned again that 
most of our cases had already resisted “simple” trrat- 
ment.) Abreaction was essential with most of the anxious 


patients. Often the reluctance of the patient to rewe hh 
nightmarish experiences was overcome by very slicbi 
emotional release, which produced far better results ea 
sleeplessness than did sedatives. Sometimes the traunnt'c 
experience was scarcely verbalized, yet when brought to 
the threshold of articulation sufficient affective discharge 
appeared to take place (e.g., through all the bodily ex- 
pressions of acute anxiety) for an appreciable improvement 
to be felt. Intravenous anaesthetics were most useful 
where amnesic gaps could not be filled in unaided. Never- 
theless the end-product of abreactive treatment was for 
the most part a highly anxious individual. Usually a 
diffusely anxious state became canalized into phobias of 
certain situations, mostly connected with the noise of air- 
craft or explosions, with a feeling of comparative case 
between the phobic experiences. Where the residual phobic 
anxiety was too disturbing more radical treatment, in- 
volving deeper childhood anxieties, had usually to be under- 
taken. Twentyrfive of the cases required treatment of this 
more extensive character, lasting tw'o to three months, 
in order to secure enough freedom from symptoms for 
discharge from hospital. 

The depressed group tended to recover under reassurance 
and sedatives, and in a few slower cases one or two 
convulsions led to improvement. 


Psychopathology 

As contrasted with suggestion and reassurance, any form 
of analytic, treatment, however slight, gives some degree 
of insight into the aetiology of the illness. Obviously, on 
account of time requirements, no case could be treated 
along orthodox psycho-analytic lines, so that the psycho- 
pathological factors studied tended to be those at super- 
ficial levels. 

At a conscious level the common disturbing factors were 
fear of death and an impotent rage against what were fell 
to be overwhelmins odds. This rngc was often excited 
to a paralysing degree by the slaughter of women and 
children or by the loss of friends. On those men whose 
fathers had died in (be last war the fear of death probably 
had a more profound effect. It could also be said to in- 
volve deep levels in all the cascs-as though it derived from 
a childhood fear of attack by fantastically powerful bogy- 
men ” The feeling of helplessness in face of danger was 
made more acute by the insecurity arising from the peculiar 
features of mechanized warfare. 

The outstanding feature of the deeper P^jhology 
appeared to be a basically insecure attitude towards the out- 
side world. This, attitude was manifested in many way, 
particularly in the excessive dependence upon those figure 
Sffi whom security was fclt-namcly, their families It 
was as though these men had alsvays unconsciously dreaded 
tTe assSn of their independence as a dangerous aggres- 
• To attempt it was to incur the wrath of 

n^mn^ whose veng M attitude was a magnified im-age 
S S otn wS. Ra.l,or .han ml *i< 
ceance they appeared unconsciously to adopt a rol 

could sometimes be point _ would be far morz 

the men admitted the 'depressed cases there 

L" mb" a doubt even of 
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hornc, or if they went home they were unsociable and 
irritable ; a few lost all sexual desire in this phase. 

There can be no minimizing the importance of this separa- 
tion anxietj’, which in our opinion is a psychopathological 
factor probably not enough appreciated in geireraf on 
account of its being concealed in cases undergoing psycho- 
therapy in peacetime — that is, amidst their emotional props. 
Moreover, it is almost certainiy one of the greatest factors 
governing the pronounced negative therapeutic reaction of 
these cases compared with the neuroses of peacetime. It 
was the rule to have treatment accepted gratefully, with 
relief of symptoms, until the threat of continuing the 
separation by a return to ^utj’ became a menace to the 
patient Then the desire to leave the Service became 
explicit It could not be said, however, that malingering 
entered into this attitude, which was based on the powerful 
dread of isolation from love and security. Interpretation 
of this situation usually improved the sjTnptom-picture up 
to 3 point but to change the underliing weakness of the 
dependent ego was too great a task for any short period 
of treatment even in favourable cases. 

In those men with recurrent an.\iety dreams the infantile 
character of the anxiety was often perceptible. For 
instance, though modelled on battle scenes, the dreams 
might be located near their childhood homes, or the manner 
in which the individual was the unique object of perse- 
cution by the enemy suggested childhood nightmares in 
"hich the ogre or witch was replaced by the aeroplane. 
^Ttere one outstanding incident had occurred, such as 
shipwreck, the dream was usually a more persistent repe- 
tition of the trauma; yet soon after abreactive treatment 
began, perhaps with superficial explanations, there was a 
tendency for infantile dreads to become more transparent. 

As already mentioned, the depressed cases showed a stale 
of resignation and withdrawal plus a sense of futility rather 
than a feeUng of loss or sadness ; and they revealed a 
greater incidence of predisposing signs and family 

instability. 

The factors determining the choice of illness form too 
i^rge a problem for discussion here. It might be noted, 
hoaaver, that in the conversion hysterics there was a lower 
average intelligence, while wounds and blast as traumatic 
experiences were slightly more cotiunon. (Because of the 
xmall numbers this difference was of uncertain significance.) 
^ general feature of the hysterical group was a strong 
latent feminine trend ; and, indeed, deep identification with 
family figures, especially parents, could be discerned in 
^''eral cases throughout the series — for e.xarople, in the 
assumption of symptoms from which a parent at one time 
suffered. 

Results 

^fore describing the results of treatment some general 
considerations will not be out of place. If therapy aims 
merely at getting the patient into approximately his state 
before breakdown a fair percentage of “ cures ” might be 
obtained. But with simple suggestive or sedative treat- 
ment the patient is left as prone to further breakdown as 
before. On the other hand, with any form of analytic 
treatment (including abreaction) it is assumed that some 
lessening of the tendency to subsequent breakdown should 
result. Our experience has been that the treatment of 
Pdients with a view to elucidating causal factors, even 
when the symiptom-disturbancc appeared slight, showed 
m the large majoritj' of cases that the personalities were 
structurally so weak and unstable that return to further 
combatant service was quite out of the question. It is 
possible that the circumstances in which treatment was 
carried out might have bad a bearing on the adoption of 
•bis view. Ail our patients had been far removed from 


the neighbourhood of battle, with a consequent heightening 
of the dread of return. In the last war treatment in 
France, with continuitv- of the military atmosphere and 
the absence of such a retreat, perhaps enabled a larger frac- 
tion of patients to remm to duty. It is far more likely, 
however, that the greater understanding and knowledge of 
the psychoneuroses to-day w ould not have agreed with such 
a course, as, indeed, actual results proved by 19IS. 

On account of the low percentage of cures the question 
arises: what is the value of psychotherapeutic units in 
war? The answer to this may be given hy referring 
to analogous problems in other fields of medicine. For 
instance, what percentage of dyspeptics, cardiac weak- 
nesses. or a host of other conditions are “ cured ” ? Such 
patients are admitted to hospital, for observation and in- 
vestigation followed by a “ treatment" which enables them 
to maintain a prescribed regime. The function of psveho- 
therapy is in many respects similar. Certain personality 
weaknesses are akin to many organic conditions in that they 
cannot be radically altered (except perhaps by a lengthy 
treatment of unwarrantable cost). The patient is brought 
to hospital in an acute state because he has been subjected 
to a strain beyond the limits of his emotional integration. 
He needs help, if only to recover his former adaptations, 
and in the course of treatment the environment with which 
he may be expected to cope successfully may be ascer- 
tained. The enormous number of pensions for war 
neuroses following the last war shows that mere discharge 
to civil life is not sufficient. Nor, in our opinion, is treat- 
ment in hospitals enough. Men have usually to be dis- 
charged to their homes when the severitj- of their symp- 
toms is so reduced that they vvill not further tolerate the 
inevitable restrictions of hospital life. Sometimes symp- 
toms are still disturbing, and it is desirable that provision 
for subsequent psychotherapeutic help, say in out-patient 
clinics, should be made to aid these men towards successful 
adjustment Such help, of coune, could only be an acces- 
sory in the task of placing these cases in a useful role in 
society — a task essentially socio-psychological. 

The average period in hospital for sufficient improvement 
to lead to discharge was about seven weeks. By this time, 
in our series, 15 men were much improved, 65 improved, 
and 20 little changed (the last group included transfers 
to other hospitals). 

The eventual disposal, of course, is a separate problem 
from the treatment of symptoms, for previous history has 
to be stron^y emphasized when deciding the question of 
return to service. For e.xample, depressed patients mostly 
made a complete s>Tnptomatic recovery ; but where there 
was a history of recurrent attacks at intervals of less than 
a year, or where the degree of depression had been suicidal, 
discharge from service was recommended. Discharge from 
service was also advised for aa.xiety cases with bad histories, 
for gastric cases, and for most cases of effort syndrome. 
Strong dependence on the family was also taken as a bad 
prognostic sign, since Army conditions do not permit of 
men being categorized so as to remain near their homes. 
In the hysterical group visual and massive gait disturb- 
ances were thought to warrant discharge because of the 
total incapacitv’ produced fay any recurrence. 

Of the groups based on previous history all of Group 1 
(men with previous psychoneuroses) and a large fraction 
of Group 2 (men with character disturbances or latent 
psychoneurotic conditions) were discharged. In Group 3 
(men with previous temperamental instabiUty) just ovar 
one-half ware returned to service, though, according to 
follow-up reports, not with much success ; three of these 
men returned to hospital within a few weeks. YTih most 
of this group there seemed to be a feeling that it was time 
for another change, and their consciences we.'e satisfied 
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vvitli having “ done their bit.” The older men in Group 4 
(no previous history) were discharged ; but most of the 
half relumed ,o duty, many to full aeS, 

'External factors had also to be .considered in disposal • 

"’’Sht have been regarded 
a Jower grade of service, subsequent breakdown 
was likely if recategorization meant doing work which did 
not employ their talents in. some useful way, or which 
m an ambitious conscientious man, would interfere with 
promotion. 

Of *ose men returned to a lower grade of service it was 
learned from follow-up inquiries that 4 were afterwards 
discharged from other hospitals. Follow-up replies were 
not obtained for all cases, but from those received about 
half the men were stated to be serving satisfactorily. 
Thirteen men were transferred to other hospitals : 7 because 
of psychosis or suicidal impulses, 3 for aiiti-syphilitic treat- 
ment, and another 3 for other treatments. It is probable 
that 10 of these were eventually discharged (the 7 with 
psychosis or suicidal impulses, plus 3 of the others) and 
that the remainder returned to duty in a lower category. 

The final results,, then, might be stated thus : 72 men 
were discharged from service, 19 returned to a lower grade 
of service, and 9 returned to full duty. , 
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Summary 

Observations on 100 men suffering from psychoneurosis fol- 
lowing combatant service showed that 80 of them had had 
previous traits indicating emotional instability. The illness of 
36 men was merely an aggravation of previous psychoneurosis, 
and in 33 it was associated with a definite predisposition to break- 
down. Temperamental instability, revealed by frequent changes 
of job, was present in II. Of the 20 men with no previous 
history one-half were much older than the rest of the group, and 
the disturbances in the younger half were mild. 

Some observations are made on the possible selection of these 
cases and on their treatment and psychopathology. 

When the liability to further breakdown was taken fully into 
account the recommendations for future disposal led to 72 of the 
group being discharged, 9 returned to full duty, and 19 returned , 
to a lower grade of service. 

[Since-the above paper was written a new scheme has been 
developed whereby it will be possible to have psychoncurotic 
soldiers placed in work suited to '.them and, if necessary, near 
their homes. Thisr highly commendable Innovation will be 
“followed with much interest.) 

1 wish to express gratitude to the Department of Health for 
Scotland for permission to refer to these cases ; to Dr, C. D. 
Bruce, physician-superintendent of the hospital, and to my 
colleagues, for much helpful criticism ; and to my wife for most 
of the work involved in tabulation. 


Raven. I. C. (1939). 
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J. V. Greeaebaum, W. Felson. and hi. Zeligs (/. Pediat., t94t, 
18, 799), who give the history of a fatal case in a female infant 
aged 1 year, recall that acute interstitial myocarditis is a rare 
form of heart disease which was first described by Fiedler in 
1890. The clinical picture is- one of progressive myocardial 
failure unassociated with the usual causes of myocardial damage. 
In 1929 Scott and Saphir were able to collect only 38 cases in 
the literature, the youngest of which was in a child aged 3 years. 
The diagnosis is very difficult, and according to Maslow and 
Lederer, writing in 1933, has never been made before death. 
The disease should be borne in mind in cases of prolonged tachy- 
cardia in infants and children in whom no other cause for it can 
be found. 
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Sir BECKWITH WHITEHOUSE, M.S„ F.R.C.: 
F.R.C.O.G., F.aIcS. aion.) 

(From the Department of Midwifery and Diseases of ll't 
umversity of Birmingham) 

In certain areas of Herefordshire and Worcestershire, 
probably elsewhere, it is a common practice for wc 
to use an infusion of dried raspberry leaves to allaj 
pains of labour. The same “ tea ” is also cmplo)’ed err 
cally, with apparently satisfying clinical results, in sc 
cases of dysmenorrhoea. It seemed, therefore, that ai 
vestigation into the pharmacological aspects of rasp! 
leaves might be interesting, and in May. 1940, with 
end in view 1 approached Mr. E. C. Bennison, chair 
of the Advisory Committee of the School of Pharw 
Birmingham, Mr, Wilbcll, head of the School of Pharn; 
kindly undertook to prepare extracts and to isolab 
possible, any active principle that might be present. ' 
work was started in August, 1940, and when cnc 
material was obtained the extracts were submitted to T 
J. H. Burn, University Department of Pharmacol 
Oxford, for pharmacological trial. In March, 194 
received from Prof. Burn the following account of 
observations. 

“ I began by making experiments in the spinal cat, in W, 
relaxation of the uterus is readily observed. It an inftisioi 
raspberry leaves is made in the same way as lea, and if 
infusion is concentrated by evaporation under reduced press 
then an injection of an amount of infusion equivalent to ah 
2 grammes of dried leaves produces a momentary fall in 
blood pressure, followed by a conspicuous rise, and sim 
laneoiisly a relaxation of the uterus of the non-pregnani < 
It will be remembered that the sympathetic innervation of 
uterus is inhibitor. 

“ This effect rcsdmbicd that which is produced when a d 
of nicotine is injected, which simultaneously produces a rise 
blood pressure and relaxation of the uterus. The action 
nicotine is known to be due to stimulation of the supmre 
gland resulting in liberation of adrenaline, and .also in 
stimulation of sympathetic ganglia resulting in a discli.argc 
inhibitory impulses down the hypogastric nerves. It was fm 
that the initial fall in blood pressure played no part in 
action on .the uterus, because in cats anac.stliciizcd v 
chloralosc no initial fall of blood pressure was obscn'ccl. 

" In further experimcnl.s, in which the suprarenal glands w 
first excluded from the circulation and in which the liypog.is: 
nerves were cut, the injection of raspberry extract produced 
relaxation, and, indeed, the effect observed was a small but » 
maintained contraction. 

•' Further experiments were then done on the isolated uic 
removed from the body and suspended in a bath. It was f^oi 
that the extract produced a contraction of the uteri of both 
cat and the guinea-pig. fairly prolonged in action and mi 
more likely to represent any effect which may be observed 
patients drinking raspberry tea. tt is interesting to «hwve t. 
(be amount of extract producing an effect m <hc baih on 
isolated organ is about 1/100 part of the dose 
by a patient drinking 10 oz. of a S'/, infusion of dried rn pK 
leaves. The dose of pimilary extract 'jhich must be add-d 
the bath to produce a similar effect is also .about I/lOO part 
the human dose. 

Attempts are being made to concentrate and 
principle responsible for the action on the 
do not know at present whether this principle is the s. m. 
that which produces inhibition of the 

1 , tost. 
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, cat. If one substance is responsible for both effects its proper- 
; tics resemble^ those of the alkaloid hydrasiinine. v.hich was 
shown by Laidlaw in 1911 to have similar effects to those we 
j find exerted by raspberry extract. 

■* It remains to add that raspbern- extract has no action on the 
i isolated cat heart.*' 

I 

j On June 14, 1941, Burn and Wjthell (1941) brought 
j before the Physiological Society of Great Britain, at a 
5 meeting held in Birmingham, a more detailed account of 
the work so far accomplished. On that date also the 
first clinical obserx-ation was made in my department at 
(he Universitx’ of Birmingham. 

To obtain a record of the clinical effect of " fragarine ” 
the name we propose for the active principle in question — 
the intra^uterine-bag method described by Bourne and Bum 
(1927) and modified by Chassar Moir was employed. Ii is 
unnecessary to describe in detail the earlier experiments. 


diminish their frequency and strength and to eliminate 
sccondarx’ contractions. This is indicated in the lower tracing 
in Fig. 2. 

Case 3 . — .•\n S-para. Fifth day of puerperium. Uterus ante- 
verted and fundus extended two inches above the sxinphysfs 
pubis. The cerv’ical canal admitted two fingers. At 3.15 pjn. 
ihe intra-uterine bag was adjusted. The blood pressure was 
100/62. At 3.30 p.m. 10 units of piiuitrin were given. At 5.50 
p.m. the blood pressure registered 112/58, and 20 grains of 
extract (49a) vxere administered by mouth. At 4.10 pjn. the 
sxstoUc blood pressure showed a slight fall co 106. A tracing 
of uterine contractions similar to that shown in Fig. 2 was 
obtained. 

Discussion 

These experiments, inter alia, seem to confirm in the 
case of the human puerperal uterus the obserxations made 
by Bum and Withell on the uterus of the non-pregnant 
cat- The main effect is one of relaxation of the uterine 


— <—*7 — \ — \ — — i — j — I — I » I I • "T • * ’ ' * ’ * ' ' 

Fig. 1. — Shoeing the inhibitor effect of ihe administraUon cf 40 grains of crude e-xtracl of dried raspberry leaves containing 
fragarine upon the" spontaneous contractions of the human uterjs on the fifth day of the puerperium. The arrow on the tracing 
marks administration of the cxtraci. The divisions of the base line show intervxils of one minute. 


4 

— <— 



’ — ? • ■ ‘ ^ — 

F,g 1 Uterine contractions after pituitrin are shown in the first tracing. The poor response of the uterus to pituitrin given 

after fragarine is shown in the second traang. The arrow on the upper tracing marks administration of pituitrin 5 units. The 
first arrow on the lower tracing marks administration of raspberr)--leaf tea 20 oz. 5%t and the second arrow, pituitrin 5 units. 
Divisions of the base lines show intervals of one minute. 


but the following records provide in our opinion adequate 
clinical evidence of the inhibitors' action of fragarine upon 
the human uterus. 

Case Reports 

Case I . — A 1-para. Fifth day of puerperium. The uterus 
was anteverted and the fundus extended two inches above the 
ssTuphysis pubis. The cervical canal admitted two fingers, 
nnd the intra-uterine bag was introduced without difficulty at 
2-50 pun. Spontaneous contractions of the uterus were recorded 
as shown in Fig. 1. The blood pressure registered 1I0/5S mm. 
At 3.15 pjn. 40 grains, of raspberry extract (Ext. 49a) were 
administered by mouth. At 3.45 p.m. the blood pressure 
showed a reading of 106/58. The effect of fragarine upon the 
uterine contractions was to inhibit them. At first the con- 
tractions became less frequent, and finally they ceased altogether 
(see Fig. 1). No toxic effects of the extract were evident. 

The effect of fragarine upon uterine contractions 
initiated by the administration of pituitary extract is shown 
in Case 2, 

Case 2 . — A 7-para. Eighth day of puerperium. Uterus 
involuted to size of twelve weeks’ gestation and retroverted. 
The cervix admitted one finger, and the intra-uterine bag was 
inserted at 5.30 p.m. The blood pressure registered 120(70. 
Five units of pituitrin were administered at 535 p.m. .At 5.45 
p.m. the blood pressure was 1 26 ,'72. and 20 grains of extract {49al 
Were administered. At 6 p.m. the blood pressure registered 
112/70. and a second dose of pituitrin (5 units! was given. 
The effect of fragarine upon the uterine contractions was (o 


muscle. Contractions are diminished in force and fre- 
quency. secondary contractions are eliminated, and such 
controctioDS as occur are evenly spaced. The effect of 
fragarine upon the blood pressure is less pronounced in 
the human species in such concentrations and doses as, 
have been applied. It is true that a very sUght fall 
in the systolic pressure is noticeable, but there is no sub- 
sequent “conspicuous rise” as noted by Bum in the 
spinal cat. 

It is obvious that further work remains to be done both 
from the pharmacological and from the clinical aspect, but 
apparently in fragarine we have axailabte an active prin- 
ciple that may have a useful clinical application in the 
treatment of irregular routine action during labour and 
menstruation. In the absence, as yet. of any more elegant 
preparation, crude raspberry-leaf tea is being used in 
one of the Worcestershire maternity hospitals, and the nurs- 
ing staff report favourably upon its effect in “ making 
things easier.” 

In concluding this preliminary report of work still ra progress 
my thanks are due not only to Mr. Bennison, Mr. Wthell. and 
Prof. Bum for their active co-operation, but also to Prof. Gilding 
of the Department of Phs’riologv'. University of Birmingham, 
Prof. Chassar Moir. Oxford, and my registrar. Miss Terry, for 
valuable help in completing the clinical investications. 

RmxrscK 

Boeni. A., and Bare. J. H. (1527). J. OSUf:. Oa=a'.-. Eni. Ejm - 25t, 

Bot, j. H.. ied,W'rJ:52. E- R. (IWU). JSrwv.- i. I. 
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RUSCOE CLARKE, M.B„ F.R.C.S. 

First Ass'.stattt in Surgery at the British Postgraiuate 
Medical School 

War surgery is the continuation of the surgery of peace 
under somewhat different conditions. War demands 
adaptations, modifications, and development of technique 
and organization. It stresses the importance of some fields 
of surgery at the expense of others. It should be possible, 
however, to get some idea of the capacity of the surgical 
services of a State to react to war conditions from a study 
of their functioning in times of peace. I shall therefore 
introduce a description of the work of certain Soviet institu- 
tions, the consideration of which should lead us to expect 
from the Soviet Union a high standard of war surgery. At 
the same time it is important to consider developments in 
Soviet surgery in their relation to progress elsewhere, to the 
general evolution of surgical knowledge and technique. Our 
, pasfignorance must not allow us to regard Soviet surgery as 
something peculiar. Up to a point methods of research are 
similar and work advances along orthodox channels. We 
have to see the similarities as well as the differences. 

As a start, then, I shall refer briefly to the past. It is 
impossible to assess the importance of what is happening 
to-day unless we can achieve some sense of historical per- 
spective. Nowhere is this fact so well recognized as in the 
Soviet Union. The new Soviet State has been continually 
alive to the need to preserve the best from the past. Great 
attention is paid to the work of early pioneers and out- 
standing individuals in the history of science. 


Historical 


In this connexion one man stands out in Russian history 
— Nikolai Ivanovich Pirogotf (1810-81). He is regarded as 
the founder of Russian surgery. His chief individual con- 
tributions were concerned with wound infections in hos- 
pitals, ether anaesthesia, and the details of the organization 
of surgical aid for the wounded in war. It is claimed that 
he was the first to introduce the plaster wound dressing 
into rnilitary field practice, in the Crimean War in 
1854 (Shmarevich). He recommended plaster as the best 
dressing for amputation stumps in 1855 and advocated the 
windowless plaster cast for open gunshot wounds of the 
legs. Pirogoff was a great man, and in the French literature 
has been compared to Ambroise Pard himself. No insignifi- 
cant monument to him remains in the Military Academy of 
Medicine in Leningrad, which he developed into the finest 
school in the country. The school has continued, and only 
recently has produced important studies on the prevention 
and treatment of painful amputation stumps and scars fay 
the early injection of novocain (Astvatsatourov, 1938). 

Worthy upholder of the best traditions of the past and a 
link between the past and the future is Nikolai Nilovich 
Burdenko (see reference; VOKS), head of the Neuro- 
surgical Institute, member of the Academy of Sctcnces, 
awarded the Order of Lenin for outstanding services in the 
field of surgery, active as President of the Medical Council 
of the People's Commissariat for Health, Chairman of the 
All-Union Association of Surgeons, and Deputy . 
Supreme Soviet of the Union of Soviet Socialist Republics. 
Here is a man who obtained his initial' experience and 
training before the revolution but has since been able to 
develop his work in all spheres of surgery. Recently his 


•A paper delivered at a meeting held on dub 25. a* 
dcdical Society of London under the auspices of the 50 i.ici> 
rultural Relations tvith the Soviet Union. 


attention has been concentrated upon the establishment o' 
a Russian school of neurosurgery. But his life's work h:t 
ranged over many fields in anatomy, physiology, experi- 
mental surgery, pathology, and general surgeiy He is 
responsible for original work relating to the surgerv- of the 
lungs, gastric ulcer and carcinoma, shock, etc., as well .is in 
the more limited field of neurosurgery. In addition to al! 
this he is one of the outstanding experts on militarv hygiene 
and surgery, and his book on military field s'urc’crv is 
regarded as a classic. 


Soviet Institutions 

Typical of the best in the organization of Soviet medicine 
and directly relevant to a study of- Soviet preparedness fm 
war surgery is the Central Emergency Hospital in Moscov 
(the Sklifasofsky Institute) (1937) (Sigerist, 1937: B-in-J 
1937-8). The Moscow district is served by five cmcvgcnc; 
motor ambulance stations, one of which is placed ccntrall; 
at the institute, where there is a special telephone exchange 
Urgent calls are received here, and the central station' i 
responsible for sending out ambulances to accidents an' 
cases of sudden illness. 


There are two.,types of ambulance service. The first i 
for emergencies such as street accidents, factory disaster 
and sudden collapse, and for genuine surgical emergendr 
when the call comes from a doctor prepared to make 
definite diagnosis. The ambulance is sent immediately, an 
the medical and surgical staff arc informed so that (u 
preparation can be made. If a delay of more than tw 
minutes occurs before the ambulance leaves the hospital a 
inquiry is held. The second type of service is used whe 
a call is put through by relatives or strangers — if (lie ca 
sounds convincing but is clearly not so urgent. Such cas 
have to wait their turn for a car, which will prob.ibIy I 
sent within two hours. When the case is not considered I 
the doctor on telephone duty to come under this catcgoi 
the station recommends that a local doctor be called in, ar 
gives the telephone numbers of local doctors and of tl 
nearest hospital. It is important to note that no doctor 
employed on the staff of the institute who has been qiLalifu 
Jess than ten years. Long years of practice^ have made 
possible to elaborate a series of leading questions and oth 
means of eliminating serious error from this system 
telephone sorting. In 1936 this ambulance scrvmc ma 
59,156 trips. The number of beds available is about 7( 
of which more than half arc surgical. The medical st; 
numbers 100, with another 70 available for shifts on fir 
aid duly. The concentration of cases allows the surgu 
staff to amass a wide experience. Adequate records ena 
this material to be available for study and ass'ss^nt of I 
results of different techniques (Grey Turner, 1938). 

The most remarkable surgical work of the institute ap 
from the original work on stored cadaver Woof, is that 
Prof Judin. During a nine-year period lj400 perfora 
peptic ulcer cases came under the care of h.s urn . 
these, 75% were treated by partial gastrectomy In 
the mortality figure for gastric resection in 331 perfor. 
ulcers was 7.8%. Prof. Judin is also an advoc.alc of c. 
rcsection in bleeding ulcers, claiming a 'ofal mor^I / 

4 4% for all gastric resections performed in the i 
The main factor responsible for these I 

linn which makes early operation possible in a high prof 
tS of s2h cases. Mr. David Band (1937-8). in an acco 
of his visit to the institute, expresses his surprise ; 

Sai under a State medical service " it was po^.ble fo- 
emerccncv surgical specialist to extend bis sphere of . 

•nrliidc not only the whole field of gastric surperj 

bv him to emergency gastrostomy. We can on j 
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that at this present time the Moscow Casualty Services have 
been developed along similarly efficient and clastic lines. 

.■K second institute, of a rather different type, illustrates 
the planned clinical research into the treatment of injuries. 
The Leningrad Traumatological Institute (Dolt, 1937-S). 
'■'.ith only SO beds, is the centre for this research throughout 
the Union. It has a statistical department which assembles 
and studies figures for injuries incurred in various indus- 
tries — in agriculture, transport, etc. The results are passed 
on to the Commissariat for Health, which is able to proceed 
with energetic steps for the removal of remediable causes. 
Key clinical problems — e.g., some particular tape of fracture 
— are selected for special study, and cases of this tape are 
concentrated at this institute. When completed the results 
are published in parhphlet form and sent out to all the 
hospitals in the Union. ,A system of orthopaedic clinics 
linked with the main hospital extends its sphere of influence 
and helps to provide clinical material. Postgraduate 
teaching is an important feature of the institute. 

Here, then, we have two examples of specially planned 
institutions, working as an integral part of the general 
medical organization. I think we can assume that the 
adaptation of such hospitals and teams of experts to war 
surgery should not be difficult. 

I propose now to deal with examples of recent Soviet 
contributions to war surgery which illustrate among other 
things the planning of research and the provision of oppor- 
tunities for full clinical trial of the results of such research. 

Local Anaesthesia 

The struggle to perfect the technique of local anaesthesia 
has stimulated the development of surgery since the days 
of Halsted’s original work. The use of local anaesthesia 
for major surgery demands a high degree of surreal skill, 
with particular need tor gentleness and delicacy, such as 
characterizes the modem school of neurosurgery founded 
by Harvey Cushing, himself a product of the Halsted school. 
In recent years the range of possible use of local anaesthesia 
has been e.xtended. Finsterer developed its use in gastric 
surgery', and Ogtlvie has popularized his methods in this 
country, Bohler demonstrated its value in closed and open 
fractures. Many surgeons have increasingly e.xtended its 
application, particularly as proposed by Crile in association 
with some form of general anaesthesia sufficient to produce 
unconsciousness. 

The Soviet contribution in this field is threefold; (11 a 
new technique ; (21 the new application of a new drug ; and 
(3) the demonstration of the practicability of using local 
anaesthesia in all types of cases, even under war conditions. 

The new' technique was originated by' Vishnevsky (19aS). 
Injecting large quantities of a vveafc solution (equal parts 
of 025% novocain and 1 (4.000 percaine). he takes advan- 
tage of the normal anatomical fascial pockets surrounding 
muscles, viscera, etc., to get wide diSusion of the drug and 
rapid contact anaesthetization. Each aponeurotic layer is 
left intact until the underlying fascial compartment has been 
distended and anaesthetized. The fascial and aponeurotic 
anatomy of each region needs to be understood so that 
wide anaesthesia may result from a single continuous 
spreading infiltration from a chosen point. This technique 
of spreading infiltration Can. it is claimed, be used every- 
where except for the head and the extremities of the limbs. 
Vishnevsky describes in detail its application to the thyroid, 
.to breast cancer and v’entral hernia, abdominal cavity, 
biliary tract, renal fossa, and limbs. In the case of the 
fingers and toes a variation is used. Isotonic solutions are 
employed, and the soft tissues at the base of the digits are 
distended at first so that the risk of gangrene from circu- 
latory interference is avoided. -An important effect claimed 
is the minimization of post-operative shock. Already in 


193S Vishnevsky proposed that this technique should be 
tried out under war conditions. He quotes Crile's figures 
for major amputations during the 19I4-1S war as illustrating 
the greaf reduction in mortality following the introduction 
of local anaesthesia. These conclusions are fully sub- 
stantiated by the reports of Henry (1940) and .Abdelsamie 
(1936) of their e.xperience in the treatment of major limb 
crushes at Cairo. Vishnevsky goes further. He claims 
that the use of local anaesthesia by his technique is perfectlv 
safe in the presence of local sepsis. 

So much for the method. Stimulated by this. Synovich 
(1940) has carried out a series of clinical e.vperiments 
using a Soviet preparation of percaine (sovkain) in increas- 
ingly dilute solution for local infiltration anaesthesia. He 
claims that it is fully effective at a strength of 1 /lO.OOO. It 
is suggested that at this dilution it is safe to use up to 
25,000 c.cm. Actually no more than I,(X)0 c.cm. was used 
for one operation. Complete skin anaesthesia is attained 
within one to two minutes and is maintained for four to 
six hours. Deep infiltration produces immediate anaes- 
thesia. No toxic reactions were reported. 

The next stage is represented by the reports of Novikov 
( 1940) from Moscow. He discusses 3,180 emergency opera- 
tions, 9S% of which were performed under local anaes- 
thesia. Ages varied from 3 to S3 ; 37,5% were traumatic 
cases. Sixty-five cases of penetrating wounds of the 
abdominal cavity were treated, with a mortality of 36.8''-,. 
This compares favourably with a mortality of 55% for 
similar cases during the Lake Hassan incident. One 
hundred and fifty-four major amputations were performed 
under local anaesthesia, with a mortality of 14.7%. as com- 
pared with Akbutin's figure of 18.7% at Lake Hassan and 
22.8% given by BeUcia as the general mortalitv- for all 
amputations of the lower limb in the UTraine. The tech- 
nique used was that of Vishnevsky. The trial of this 
technique under war conditions was carried out by 
Pschenichnikov (1940) and a team of surgeons during the 
Finnish campaign. A large series of unselected casualties 
was operated upon under local anaesthesia side by side with 
other surgeons working with general anaesthesia in two- 
table theatres. They were able not only to demonstrate the 
possibility of using local anaesthesia under these conditions 
but to refute the objecu’on that this would mean an unneces- 
sary lengthening of the operating time. They showed that 
such delay can be avoided even in cases with multiple 
injuries. Their cases were fit for- evacuation much earlier 
than the others. The decrease in post-operative shock is 
stressed and the preliminary anaesthetization is regarded 
as part of the pre-operative treatment of shock. Thus 
many of the theoretical objections to the use of local anaes- 
thesia in war surgery have been removed. 

Electrical Trauma 

The most comprehensive recent survey of this subject is 
contained in a lecture given by Kaplan (1940) of the 
Moscow Town Health Department for the Study of Electro- 
trauma. Modern military technical equipment makes wide 
use of electric power. Soldiers are exposed to. danger of 
injury from electric current from their own power stations 
as well as from electrified wire entanglements and other new 
electrical means of attack and defence. Pathologically and 
clinically it is essential to realize that the external evidence 
of trauma is only a small part of the picture. .All the tissues 
of the body, particularly the blood vessels and the nervous 
system, are exposed to a severe disorganizing influence. 
An important practical effect of the deep-seated nature of 
the disturbance is the long duration of treatment and the 
need for evacuation of any hut the most trivial cases. 
Within two or three weeks the area of apparent damage 
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may have extended to twice or three times the original size. 

A surrounding zone which at first seemed likely to survive 
becomes necrotic. The base of a blister breaks down and 
becomes a deep nicer. Adjacent blood vessels ard involved 
in this necrosis, and severe secondary haemorrhages occur 
between the third and fourth weeks. Bone involvement" 
results in slowly separating sequestration. Systemic reactions 
are varied and complex. Death may be instantaneous 
or may follow a short period of respiratory difficulty, 
haemorrhage, and cerebral disturbance. A condition of 
so-called “pseudo-death” is described, with cessation of 
heart-beat, respiration, and all reflex arrd nervous activity, 
without cellular death. Rapid active resuscitation may 
result in recovery. The onset of the condition may follow 
a latent period of a few hours. 

The scope of first-aid treatment obviously depends upon 
local conditions. Where the shock is received during 
military operations it is clearly impossible to' give pro- 
longed treatment on the spot. The urgent need is for 
speedy evacuation. For this purpose a tank with a trap- 
door in the bottom has been devised. This moves over the 
casualty so that the man lies between the caterpillars, and 
can be lifted through on to a bed, where treatment is 
begun. Immediate treatment usuaUy involves artificial 
respiration. Stimulant drugs may be given intravenously. 
Resistance to chiUing is low. Cyanosis may require vene- 
section. Severe circulatory collapse may respond to 
transfusion. Should there be no sign of life 
must not be given up as dead unUl visible signs of death 
appear or stiffness sets in. Movement should be avoided 
if conceivably possible. A possible addition to rout ne 
restorative measures is the electrical stimulation of the 
phrenic nerve by application of an electrode over the lower 

part of the sterno-mastoid. . . 

Treatment of external injuries is similar to _ that f 
thimal burns. Even the smallest marks, however, require 
full cleansing and application of 

become macerated and septic as a ^^sul.o the excessive 
sweating. Primary amputaUon is generaUy >"ad™le.^ « 
is difficult to define the limits of B1 J 

are rigid, bleed violently, and tear across when forceps or 
ligatures are applied. Stumps become septic and the 
tion spreads rapidly. 

Chest Wounds 

[An account of recent British work in this 
fnr lack of space. The reader is referred to the mscussion 
(1940a, 1940b) held at the Royal Socie^ of Medicine a 
to the Bulletin of War Medicine, 1941, No 5 ] 

The available Soviet material m Seneral confirm 

British experience but reveals ^ ° Matseyev fl940) 

aspects. Papers by Lmberg 

are based on a senes of 972 '^^ualties ir 

front treated at a special ^ fqdO These included 

between November, 1939 and 

263 with open pneumothorM and 9 complicated 

' thorax, in 97 cases these chest wound 29 

and other injuries, including 5 cases of gas gangr 
"remaining 17 were from he on account 

alone. Comparison with patients reach 

of the very different stages at at 

hospital. Ranson, an Amencan s ^^-ounds in 

Shanghai, gives mortality figur c past centuo’- 
spftals for some of the various wars of the past 

62.6% 

24.5% 


The low figure for the Boer War is attributed to the cViimie 
and to the high proportion of bullet wounds. The last 
figure is explained by the fact that the cases with severe 
wounds did not reach hospital at all. Burdenko carried e\n 
a differential analysis of the fatalities from chest wounds on 
all fronts during the 1914-lS war. He gives a general 
mortality of 60 to S0%, reduced at primarj' hospitals to 
30 to 40% and at base hospitals to 15 to 35%, la the 
light of such figures the present series merits careful studv. 
Of these cases 2.5% reached hospital on the first day, 53% 
between the second and fourth days, 24% between the fifth 
and seventh days, and 20.5% between the eighth and 
twentieth days. ■ Wounds of the thoracic wait and uncom- 
plicated bullet wounds of the thoracic cavity gave little 
trouble and require no special comment. 

Bullet and shell wounds w'lth open pneumothorax con- 
stituted the most serious group. The 17 deaths from chest 
wounds alone came under this heading, comprising 6% of 
263 cases. Of these, 246 (94%) had been sutured and only 
17 extensive wounds left open. In the majority the muscle 
only had been sutured. Where the skin had been closed, 
spreading infection and surgical emphysema had developed. 
No previous operation had been carried out on the lung 01 
pleural cavity. The chief problem in these cases of wide- 
open pneumothorax is that of keeping the wound closed 
and avoiding mediastinal flutter. Aspiration of all collec- 
tions of blood prevents wound disruption from prc^urc. 
The lung is drawn out into contact with the chest wall an 
adhesions can occur. Where this happens residual accumu- 
lations can be dealt with as indicated. Where adhcMons fai 
to form the wound is sealed by overlapping watertight 
smanoffig. lu this group a number of operations were 
necessary for the removal of foreign bodies. Attemptc 
future of the lung when infection was established was found 

‘^^at'fbTJltis experience. Verhovich and Ignatov- 

ci-ava (1940) carried out an c.xtcnsivc senes of anim.il 
skaya rare . . (,c summarized as 

Sir? OEiffitr the thoracoscope or the cystoscopc nriay 
foUO^^S. (,*/ of NVOVlHClS 

be used with advantage hemorrhage should 

of the thoracic caMty. (3) Where 

this IS ,,Yound around a drainage 

substituted W " h not prevent the onset of severe 
tube with a 5-mm. oriui.>. -viib a 2-mm. orifice 

symptoms, (5) allowed further cxplora- 

brought about '’^P'f°’h"hours (6) Mattress sutures pro- 
lion "'•‘'’'".‘'''hu' lung fissuc and should be avoided On 
ducc necrosis of tne ® . j- ccneral experience of xhc 
- ,ta ot IS to >£= » f t 

hospital, msiruc ion erven- 

advanced posts to auemp neumothorax. 
tion wherever possible i P particularly by 

The other cases of closed haemo- 

Malseyev (1940), *=^"51515 treated conserva- 

.torox. 

lively, but c.xisting . . Complete evacuation of the 
is the treatment of choice. P -,^^1 control u 

blood by day This is Combined with 

begun on TnSepfe Slutions^^^^ 

irrigation with mi) technique is substituted for 

or rivanol. 50 to ^ teis of clinical and experiment..! 
air replacement on the . - infected, and the- e 

hidence. Of tf.Tonhc gS success obtained in 
were no deaths. -h„ted to the fact that 65% of 
this series is front by air. The condition of 

were transported severely wounded, 

thn=. .•"'“'.‘”5 L"of tho<, bromM 

. or o' O.XOO, 


Entlish Army in 
American Army in the Civil War _ • • 

Arm.v.in *0 Fmnco-Prussian XSar 

English Army in ihc Boer - • • 

Chinese hospital at Shanghai, 1937 


14.0% 

27.5% 

14.8% 
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tion suggested as explanations of the excellent results were: 
(1) the magnificent state of health of the soldiers ; (2) the 
predominance of bullet wounds ; (3) correct treatment. 

Another contribution to the surgery of chest wounds con- 
sists of a report to a conference of evacuation hospitals by 
Achutin (19-401. It covers all chest wounds in the war zone 
during the Finnish campaign. No adequate justice can be 
done to this contribution in the space available, and only a 
few of the more important conclusions will be mentioned. 
With reference to the recommendations of Prof. Linberg, 
referred to above, Achutin admits that up to the present 
the problem of major surgical intervention in the war zone 
for open wounds of the chest has not been solved. Satis- 
factory results have been obtained only when cases have 
been seen within one to two hours and when the lung could 
be seized through the wound, sutured, and fixed to the 
parietes. Personal observations have led him tentatively 
to advocate the trial of vago-s\Tnpathetic novocain block 
as additional treatment for shock. The report reiterates 
the importance of air transport and of the different attitude 
which can be adopted towards these cases where such trans- 
port is available. This was especially important during 
the campaign in the far north, where the intense cold pro- 
duced a high incidence of pneumonia, which developed 
about the fourth or fifth day. Evacuation after recovery 
from the initial shock and before the time of onset of these 
chest complications would appear to have been almost 
ideal. 

Congratulating Prof. Linberg and the special unit on their 
macnificent wo^, Achutin points out that the total mor- 
talits' is sUU high. As many as 40% of chest-wound cas^ 
do not leave the battlefield, while 20% of these patients die 
before the base hospital is reached. The solution of this 
problem requires the full application of all the available 
organizational, experimental, and clinical experience. 

Conclusion 

The march of history has done much to sweep away the 
veil of distrust which has separated the people of Britain 
from the people of the Soviet Union. I hope that this 
fneeting will serve three purposes: first, to begin the 
removal of that prejudice and ignorance which has inter- 
fered with our understanding of the development of Soviet 
medicine and surgery ; secondly, to help to get an under- 
standing of some of the things which the Soviet people are 
fighting to defend ; thirdly, to obtain some ideas for the 
improvement and reorganization of our work here. 

N3'hatever success we may have to-day can only be a 
beginning. British medicine has much to contribute 4° 4b® 
exigencies of this common struggle. We have a great deal 
to give, but we have plentj' to learn. 
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THE REDUCTION OF HOSPITAL INFECTION 
OF WOUNDS 

• A CONTROLLED EXPERI.MENT 

BY 

W. McKlSSOCEL M-S,, F.R.CS. 

JOYCE WRIGHT, D.NL 

.VND 

A. .A. MILES, F.R-C.P. 

(From an E.MS. Neurosurgical Unit) 

The demonstration by Miles ei al. (1940) of a high inci- 
dence of hospital infection of wounds, and the recom- 
mendations formulated by them to reduce this incidence, 
were based in part upon investigations made on patients 
treated in this unit. It was thereupon decided -to attempt 
the development of a dressing technique which would 
eliminate hospital infection as completely as possible. 

Conditions of Experiment 

The value of modifications in dressing technique was 
judged by the reduction of hospital infection observed in 
a four-months period from February I to May 31, 1941, 
as compared with a previous four-months period from 
September 1 to December 31, 1940. The intervening period 
of January, 1941, w-as excluded, since during this month 
the new dressing technique was being evolv'ed and 
perfected. 

In the two periods the underlying conditions were essen- 
tially the same. The clinical material handled was similar, 
consisting (1) of cases of head injury, mainly air-raid 
casualties whose wounds were infected at the time of 
admission ; and (2) of neurosurgically clean cases, mainly 
intracranial tumours. The emplovTnent of chemotherapy 
was on the same basis during the two periods, and, finally, 
the personnel concerned with the dressing of wounds re- 
mained relatively unchanged throughout the entire eight 
months of the experiment 

The Improved Dressing Technique 

The dressing technique here described was designed on 
the assumption that the main cause of hospital infection 
demonstrated in the first four-months period was the carriage 
of infected discharge from one patient’s wounds to 
another’s by members of the medical or nursing staff, settle- 
ment from the air and droplet infection being less impor- 
tant Our aim was to combat the spread of infection in 
as simple a manner as possible — contact infection by the 
dressing technique itself, dust-borne infection by Rules I, 
2, and 6 in the instructions below, and droplet infection by 
Rules 3, 4, 5, and 9. 

It was found impossible to reduce the dressing team to 
fewer than four persons unless dirty-dressing bins with 
foot-action lids could be procured. With this addition to 
the equipment the team could be reduced to a minimum 
of three. The first member of the team is the dresser, who 
begins his work when the bandage and outer dressings have 
been removed from the wound, finishing by applying the 
new bandage assisted by the “ dirtv' nurse,” after which 
he washes his hands and forearms and dries them on an 
ordinary towel. The “ clean nurse ” looks after the trolley 
and its contents only, touching nothing throughout the 
-entire dressing round, and washing her hands and forearms 
only at the beginning and end of the series of dressings. 
The “ dirt}’ nurse ” — an indispensable member of the team 
— removes the outer dressings and bandage and then stands 
by until the end of the dressing, when she assists in the 
application of the final bandage, afterwards washing her 
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hands and forearms. The bin porter carries two bins (one 
for washable soiled dressings and the other for dressings 
which must be destroyed) from one bed to the next, re- 
tnoving the lids and replacing them as required. He vva’shes 
his hands and forearms at the beginning and end only of 
the round of dressings. 

The dresser and “ dirty nurse ” therefore wash between 
each case, while the “ clean nurse ” and bin porter wash 
at the beginning and end of the dressing round, remaining 
“ clean ” and “ dirty " respectively throughout. None of 
the team “ scrubs up ” in the surgical sense. The nurses 
wear ordinary uniform ; the dresser \vorks in shirt-sleeves. 


Instructions Issued to Ward Personnel 


GENERAL RULES FOR DRESSING 

1. All bed-making, sweeping, and other activities likely to raise 
dust to fmisji half an hour before the start of dressings. 

■2. All windows allowing draughts, and the entrance doors to the 
wards, to be closed at the start of the dressing and kepj closed. 

3. All persons attending the dressing or having occasion to be near 
the dressing trolley or sterilizer must wear masks, consisting of two 
layers of gauze interleaved with impervious material (c.g., paper, 
cellulose acetate). 

4. All persons such as ward maids, porters, and patients’ visitors 
to leave the ward. 

5. Any person entering the ward unavoidably must take a mask 
from the supply ready at the door of the ward and adjust it correctly. 

6. No more than one dressiit's to be iiiicovered at the same lime. 

7. For patients with more than one dressing the full procedure 
must be observed for each separate dressing. 

8. The 'door of the service room containing the washing sinks must 
be fixed open so that there is never the need to touch the door- 
handles. 

9. No person having an infected lesion of the hand or. with a 
sneezing cold to participate in the dressings. 

/ 


TECHNIQUE OF DRESSING 


1. Four persons only to take part in any one dressing: (a) the 
dresser; (6) the “ ejean nurse (c) the " dirty nurse (rf) the bin 
porter. 

2. The " dirty nurse ” removes tlic safety pins and places them 
in a dish for sterilizing. 

3. The “ dirty nurse ” removes all the outer dressings unaided and 
places them in covered enamelled bins, one for soiled dressings and 
the other for apparently clean dressings. The lids of these bios will 
be removed and replaced by the bin porter. 

4. The “ dirty nurse ” then raises the p.aticnt’s head. 

5. The dresser places a towel beneath the head. 

6. The “ clean nurse ” passes all dressings to the dresser willi two 
pairs of sterile forceps. 

7. The dresser carries out the dressing, using another two pairs 
of sterile forceps. 

8. ' No contact between the two sets of forceps is permitted. 

^ 9. The dresser then places the dirty forceps in the sterile kidney 
bowl offered by the “ clean nurse.” . 

10. The dresser applies the final bandage, assisted by the “ dirty 
''nurse.” 

11. The “ dirty nurse ” takes the" dresser’s forceps in the kidney 
bowl, washes them with a wire brush in lysoi, ana P>nc^ ooiii 
instruments and bowl in the sterilizer, the lid of which is nclu open 
by the “ clean nurse.” 

12. The “ dirty nurse ” washes her hands and forearms. 

13. The dresser washes his hands and forearms. 

14. The instruments are removed from the sterilizer by the dean 
nurse,” who places them on the trolley for the next case. 

15. The bins for the dirty dressings arc carried from one bed lo 


the next by the bin porter. 

16. At the end of the round of dressings the bin porter washes tus 
hands for the only time. _ 

Note. — ^Nonc of the team “ scrubs up " in the surgical s'^tisc ot the 
term.; each member starts work with hands and foreaims wasneo 
with soap and hot water and dried on a clean towel. r 

nurse ” washes her hands and forearms after c.ach dressing, as d 
the dresser. The “ cle.an nurse ” after the initial wash docs not wasn 
throughout the periods of the dressings. 


NURSING RULES 

1. Washing of Patients. — A personal bath blanket to be kept in 
each patient's locker. Baths lo be disinfected W’lth 
washing-bowls to be steeped for ten minutes in 5% lysoI cacti lime 
they have been used. 

2. Bed-making. — All bed-clothes, pillows, and mackintosh sheets 
to be placed on chair at foot of bed and nerer transferred from one 
bed to another. 


minne?;'‘=keTnnet-m®bc'tiletl'“ BUmket's" and' Jin'" 
“stovctl." Mackintosh sheets, cS and brushes to f, ?- " 
with 5y„ carbolic, and bedsteads and with 

hnen for kaundcrin^ to be pl.accd immcdi.itel • in a hi'n r 


Sources of Infection 


The hospital infection rate was deterntined with regan! 
to Strcpiococcu.’! pyogcnc.r. The similarity of the soiirccs 
of infection in the two periods is evident from the follow- 
ing surveys of the likely reservoirs of S/rrp. pvogr/ies in 
the unit— namely, air, throats, and wounds. Airculiures 
from swabs and air cxposiiics were made in blood-agar 
plates, and each colonial form of any haemolytic strepto- 
cocci that appeared was sampled for grouping by Lance- 
field’s method. Only those falling into Lanccficld’s Group 
A were regarded as potentially pathogenic S/rep. pyogaux 
Air-bonic Infcction.—'Ho systematic observations of air- 
borne streptococci were made in the first period ; a feu 
plates exposed during dressing-lime yielded an oecasioiia! 
Strep, pyogenes colony. In the second period l!ic de- 
position of Strep, pyogenes particles was measured, twenty- 
two times, from 7 a.m. to 10 a.m., by c.vposing plates in 
both male and female wards. Tlic bacterial counts were 
similar to those previously described (Brown and Allison, 
1937 ; Miles ct ah, 1940), reaching peaks during bed-making 
and sweeping. Daring these busy periods in the female 
ward an average of 7, and in the male ward an average 
of 9.6, Strep, pyogenes particles were deposited per how 
on an area of one square foot. A few series of coiinh 
made throughout the day showed that during the quiet 
period (Rule 1) there was a reduction of 90% from an 
average number of about 8,000 bacterial particles deposited 
per hour on a square foot in the peak period, and it may 
be assumed that at dressing-time air-borne Strep, pyogenes, 
though correspondingly reduced, was nevertheless a source 
of potential infection. 


Throats. — ^Throat swabs of patients, doctors, nurses, 
ward maids, and all other frequenters of the departmcni 
were taken at intervals of not more than a fortnighi 
throughout the two periods of investigation. Tlic number 
of persons carrying Strep, pyogenes in the throat in each 
of the three groups — staff, female patients, and male 
patients— at any one period varied between 0 and 3. 
though periods when no throat carriers were found were 
infrequent. At no time was the community as a whole 
free from throat carriers. In the two wards the incitlence 
was similar ; reckoned on the basis of fortnightly sampling, 
12% of all persons in the unit during the first period were 
earners at one time or another, and 10.1',',', in the sccoml 
ocriod. 

ff'owt.'/.r.— Wound swabs were taken from all air-r.uil 
asualfics at the first dressing after admission, and sub- 
icqucntly as opportunity arose, usually twice weekly 
First swabs were cultivated both aerobically and an- 
icrobically : subsequent swabs, if the first swab had yicMfJ 
10 obligate anaerobe, were tested aerobically only, fm”’ 

‘ clean ” cases swabs were taken if sepsis developed. 

The reservoir of Strep, pyogenes contributed by infected 
.sounds existed throughout almost the entire cight-monff;' 
ocriod. For two spells of twenty days and fificcn dait r- 
he second period there was in the male v/ard no paD-T' 
vilh a wound discharging these organisms; during tk'- - 
ipells, nevertheless. Strep, pyogenes was present in the -u 
ind in the throats of several of the community as a ft-- ' 
ial source of hospital infection. In the female ward if.-.- 
vas a constant reservoir in one or more wotindu tr- 
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wounds discharging Slrcp. pyogem’s comprised those which 
became infected in the ward (see table) and those which 
were already infected with this organism on admission. 
Of the latter there were in all in the first period 3 (2 in the 

Table showing Incidence of Hospital Infection oj Head IVonnds 
n’ith Strep, pyogenes in Two Fonr-tnontii Periods, before 
and after hitroduelion _of Improved Dressing Technique 

1st Psnod 2ncl PerioJ 


Air-raki casTialty vi-ounds : t 

Number uninfected on admission.. .. , 46 

Number of hospital inlecttons .. .. . i 10 } 

Perrenta« nr hosritnl infdoiton i 51 t “f 


Percentage incidence of bosrital infection j 

, -M 5 

2 2 

*’Oean”opcfaiion wounds: J 

Number operated upon , . 1 

{ 

i -*6 

49 

Number of hospital infections 


0 

Peireniage incidence of hospital infection .. j 

■S4 

0-0 


male nnrd and 1 in the female ward), and in the second 
period II (5 in the male ward, 6 in the female ward) ; 
therefore, including the patients infected on admission, 
there were altogether 15 streptococcal wounds in the first 
period and 15 in the second period. 

Results and Discussion 

The table records the incidence of hospital infection by 
Strep, pyogenes in the two periods. Hospital infection by 
haemolytic streptococci other than Lancefield A occurred 
during the first period, but has not been included in the 
analysis. It appears that a total infection rate of 15.4% 
has been reduced to 1.1 by the enforcement of the im- 
proved dressing techm'que and ward or^nization described 
above. A number of air-raid casualties admitted in the 
second period had in addition to their head injuries wounds 
of the trunk and limbs. Thirteen of these wounds were 
dressed by the improved technique, and in this group there 
was no sfreplococcal hospital infection. Six limb wounds, 
however, because of their minor character, were dressed 
without these improved precautions— a relaxation of pro- 
cedure which proved to be indefensible, since three of 
them became infected with Strep, pyogenes. The result 
indicates clearly that a large risk of^hospital infection was- 
present in the unit during the second period. 

The improved technique was devised for neurosurgical 
W’ork mainly on head wounds. In surgical wards where 
wounds are larger in area or are exposed for longer periods, 
and where dressing involves more disturbance of bed- 
clothes (Thomas and van den Ende, 1941), air-bome 
bacteria may constitute a ^eater risk ; and in wards where, 
for example, bathing and irrigation form part of the wound 
treatment here may be additional channels of infection 
important enough to warrant revision of the existing thera- 
peutic methods. Nevertheless, it is possible that a greater 
relative reduction in incidence of hospital infection than 
that which we have recorded might be achieved in other 
surgical wards bv the adoption of the unproved dressing 
technique onlv*. The technique originally used in the unit 
was considered to be bacteriologically safer than me^ods 
normallv employed in general surgical wards, an opinion 
supported by the fact that the incidence of hospital infec- 
tion in the preliminar}' observation period was lower than 
that obtained under war conditions elsewhere in the same 
hospital and in other hospitals. 

It proved possible to maintain the improved dressing 
technique under the difficult conditions following the ad- 
mission of a large number of air-raid casualties in a short 
period of time. ' .At all times, and especially in times of 
stress, the intelligent co-operation of the nursing staff is 
essential if satisfactory’ results are to be obtained. We 
cannot praise too highly the work of Miss Mackinder, the 
sister in charge of the unit, and her nursing staff, without 


whose help the improved technique could not have been 
put into effective use. 

We have presented no data upon the ill effects of hospital 
infection, since they will form the subject of another paper ; 
it may be said here, however, that the hospital infection 
produced serious complications in a small number of 
patients and a marked and significant lengthening of the 
average time of stay in hospital in the group of patients 
so infected. 

Snmmarj- 

During a preliminary observation period of four months the 
incidence of hospital infection vvith Strep, pyogenes among head 
wounds in a neurosurgical unit was 10, or 31.3% of 32 air-raid 
casualties, and 2. or 4.4% of 46 “ clean " operation cases. 

•An improved dressing technique and a partially revised 
general ward procedure were designed to lower this rate of 
hospital infection. 

During a test period of four months following the introduc- 
tion of this technique as the routine method of dressing head 
wounds, the incidence of hospital infection with Strep, pyogenes 
was I, or 2.2% of 46 air-raid casualties, and 0 of 49 “clean 
operation cases. 

Among the patients with head injuries treated in the test 
period viere 19 with limb or trunk wounds. Thirteen were 
dressed by the improved technique, and there was no instance 
of’ hospital infecuon with Strep, pyogenes in this group. The 
remaining 6 were dressed without the improved precautions, 
and 3 of these, or £0%, became infected with this organism. 

The conditions in the wards were essentially siim'Iar in the two 
four-months periods of investigation, and we attribute the 
strib'ng reduction of hospital wound infection from 15.4% to 
1.1% to the introduction of the improved dressing and nursing 
techm'que. ‘ 

We are indebted to Dr. Herta Schwabacher. Dr. Joan Stokes, 
and Mr. E. P. MurreU for assistance with the bacteriological 
investigation ; to Dr. Brian Brownscombe for collaboration in 
the clinical work ; and to the Medical Research Council for a 
personal grant to one of us (J. W.). 
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Medical Memoranda 


Tenosynovitis of the Tendo AchUlis 

This condition bas become extremely pro’aleni in infantiy* 
units. Fort>' cases have been inveslicated and the fo!Iov.rng 
obseTvaiion5 made. 

ClINICAJL SlCJVS AND S^'ilPTOMS 

The patient complains of pain in the heel along the Achilles 
tendon. This is relieved by wearing light shoes, but reappears 
on wearing boots, particularly after marching. On examination 
slight swelling of the lower inch of the tendon sheath is apparent. 
There is usually one point extremely tender to pressure about 
an inch from the insertion of the tendon into the os calris. On 
movement of the foot, flexion, and dorslflexion, tendon crepitus 
is easily palpable in most cases. The crepitus is often felt along 
the whole course of the tendon from its origin in the muscle 
belly of soleus and gastrocnemius to its insertioiL Clinically the 
condition is identical with simple tenos>'noviiis as seen in the 
extensor sheaths of the forearm. 

This condition occurring in the Achilles tendon has been 
described as a bursitis. Tendo Achillis bursitis is a completeh* 
dificrenl clinical cntit>* \5hich generally follows some riolent 
exertion — e.c., a cross-countiy rim: the painful spot is usually 
nearer the point of insenion of the tendon, and there is complete 
absence of tendon crepitus. 
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Aetiologv and Treatajent 

Achilles tendon is undoubtedly due to 
traumata which, in my opinion, are caused by an 
abnormal focus of pressure in the boot. The forty cases were 
investigated with special attention to the following points; 

short^^^i whether the. pace is abnormally 

snort, rhe height varied from 6 ft. 1 in. to 5 ft. 4 f 


m. 


3. Abnormalities of Feet (e.g., first-degree flat-foot, hallux 
valgus, pes cavus, etc.). — With one exception, none of these men 
suffered from any foot deformity. 

4. Boots — It was thought that a new issue of Army boots 
which might be unduly stiff at the back (the leg or quarter) might 
be the cause. The boots had been in use for a period of three to 
eighteen months. 

5. Effect of Gaiters on Shape of Boot.— All the men wore the 
■webbing gaiters. In every case a constricting ring was formed 
on the boot by the lower strap of the gaiters being pulled tight. 
In this way a smalt ridge is formed at the back of the boot which 
causes slight pressure on the tendo Achillis. Slight jarring, as 
\sould occur in ordinary marching, between the tendon and this 
ridge seems' to be the chief cause of the tenosynovitis. 

The theory that gaiters are the causative factor is supported by 
the fact that (a) the wearing of light shoes relieves the condition, 
but that it recurs on resuming boots and gaiters ; (h) gaiters wear 
out at the points of the friction at the bee! and over the lace-hoies 
of the boot. Tenosynovitis of the tibialis anterior is often 
associated with the condition in the Achilles tendon. 

A looser-fitting gaiter is required that, will not cause a constrict- 
ing /ing on the boot, so avoiding abnormal pressure on the 
Achilles tendon. Most men wear a gaiter which is so tight-fitting 
that there is no overlap, and the gaiters bulge at the side, leaving 
a wide gap. Leather gaiters appear to be much looser, and ride 
easier on (he foot. Larger gaiters or leather gaiters will prevent 
(his condition arising, except occasionally. 

The following lines of treatment have been- adopted ; (1) Rest 
and the use of a counter-irritant — e.g., Scott’s dressing. Most 
cases clear in five to seven days, but about 20% are more resistant 
to treatment. (2) Infiltration of the tendon sheath and surround- 
ing subcutaneous tissue with 2% novocain. Three injections each 
of 5 c.cm, arc given on alternate days. If there is no improve- 
ment the foot has to be immobilized in plaster-of-Paris for four 
to six weeks. 

' A. A. Williams, 

Captain, R.A.M.C. 


Local Arrangements under the Cancer Act 
Rather more than a year ago the Minister of Health informed 
local authorities of his decision to extend to March 31, 1942, the 
period during which they may submit their arrangements under 
the Cancer Act, 1939, TTie Minister recognizes that in genera! 
it is not possible for local authorities to make complete arrange- 
ments under the Act at the present lime, and. in Circular 2469, 
dated August 30, 1941, he extends the period for a further twelve 
months, while urging those who have not already done so to 
submit, as soon as possible, interim instalments pending formula- 
tion of more complete schemes. Local authorities should 
exclude from such interim arrangements the erection of new 
buildings, elaborate extensions to e.xisting buildings, or the pro- 
vision of costly new equipment. Much could, however, be done 
even under present wartime conditions by extending the facilities 
for diagnosis and treatment that now exist. Conditions in some 
of the specially vulnerable towns may be reducing or impeding 
the hospital treatment facilities available lo sufferers from cancer, 
who may thus be precluded from obtaining hospital treatment 
which might be likely to benefit them. To counteract this the 
Minister is endeavouring to arrange, where practicable, for 
cancer treatment centres to be set up at certain of the hospitals 
in the Emergency Hospital Scheme outside the towns which they 
would serve. These centres would be a temporary' and emergency 
provision to meet the exceptional conditions in these (owns. 
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THE avitaminoses 


2. History of Forced Marching.— A history of forced marchinc 
was obtained in 50%. In 10% the condition arose following 
prolonged marching — i.e., marching at normal rate but for a 
longer period during manoeuvres ; 10% 
sections. 


were in mechanized 


194]’. 25s.) London : Bailliirc. Tindall and Cox. 

Since the publication of the first edition of The Aviumin- 
OSes certain vitamins have become available in pure form 
and some have even been synthesized. This has led to the 
treatment of patients with the pure products, and much 
information has been acquired about deficiency diseases 
generally. The authors of this book have gallantly tackled 
the very difficult problem of sorting out the evidence which 
has accumulated during the last few years, for the infor- 
mation available is mostly the result of observation (no 
controls), not of experimentation (performed with controls). 
Their main conclusions, emphasized time after time 
throughout the book, are that a deficiency of one vitamin 
doss not in general produce one specific lesion but a 
number of lesions which are not all specific to the vitamin 
in question, and, moreover, that most patients sufTcring 
from a deficiency of one vitamin arc also suffering from 
deficiencies of several others. They also show clearl}' that 
the picture produced by a severe deficiency is not merely 
a more pronounced picture than that produced by a partial 
deficiency but a more complicated one altogether. 

In connexion with the vitamin values of foods il would 
have been useful (o have a short account of the need for 
and use of international standards of reference until the 
time when pure preparations should be available for com- 
parisons in determinatioas of the vitamin contents of foods. 
It is a pity even to mention the obsolete units which were 
at best a temporary makeshift until iatcrnational sfundards 
and units could be adopted. Vitamin B. (p. fi) is not a 
filtrate factor but an cluatc factor from liver c.xtracts, and 
pantothenic acid was the first factor (there may be others) 
identified in liver and y’cast filtrates. But apart from various 
minor inaccuracies this is a valuable book of reference 
for all who are interested in deficiency diseases, and par- 
ticularly for those (such as our oivn general practitioners) 
who may have to diagnose cases of partial deficiency in 
their daily rounds. The book contains 41 excellent plates 
from photographs of patients or morphological sections of 
deranged tissues. 

GASTRIC OPERATIONS 

Trrhmane o! Gastric Opennions. Ry Rodney fd-iinrot. 
FRCS Oxford Medical rufaiicauons. O’p- -dd- net.) 
London; Oxford University Press. 1941. 

Mr Rodney Maingot has produced a very readable and 
weH-illustrated book of convenient size dedicated to a ho 
of sixty-two students from the London Hospital who be- 
cause of the W’ar were transferred to the Southend Hox- 
cital for part of their clinical training. We hope, however, 
with all due respect to Mr. Maingot. that medical suidcnR. 
will not spend time on memorizing the conlenis of a wod- 
such as this, which admirably deals with technical dctaiK 
important to the gastric surgeon but, we hope, as yet no. 
within the visual range of the undergraduate stiidcn . xho. 
faced with the extensive curriculum of 
be in real dancer of missing the wood for the trees, in- 
took has not the advantage of a historical mtroducfio.. 
which might have given it .some value to the student, who 
will surely lend to be confused by the many vari.atiom F. 
technique to which names of dilTcrcnt surgeons arc ataicb.d- 
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At a time when paper shortage is acute, when we are 
exhorted to use old envelopes again and again and save 
everv' scrap of waste, when our weehlj’ medical journals 
are much reduced in size, so that topical and original pro- 
ductions have to be curtailed or at least delayed, it is rather 
strange that a textbook on technique unconnected with war 
surgery should appear in large print and handsome binding. 
More especially is this so when it is realized that most of 
the matter it contains can be found in the very recently 
published work on abdominal operations by the same 
author (reviewed in this Journal on May 31, 1941, p. 819) 
and in the many editions of textbooks we already possess. 

It is probably true to say that there is nothing new in 
the book ; it is certainly an expression of e.xperienced 
opinion, but diluted with descriptions of the procedures of 
many others so that at times it is a little difficult to seek 
out the author’s own point of view. Of total gastrectomy 
we are told that records in British literature are scanty but 
that JoU has performed twelve, Dickson Wright eleven, 
Walton eight, and Gordon-Taylor six. No references are 
given, however, and the figures of Grey Turner, Devine, 
and others with well-known experience of this operation 
are not mentioned. Coming to the types of gastric re- 
section we find the statement. “ It would appear immaterial 
on physiological grounds whether the cut end of the 
stomach is anastomosed to the duodenum or jejunum" ; but 
surely there can be no refuting the fact that the proximal 
end of the duodenum is the normal receptacle for gastric 
contents and that this constitutes the great merit of the 
Billroth I type of operation. 

This book may be summed up as a clearly wTitten account 
of operations on the stomach practised at the present time 
by many surgeons, including the author. It is a far from 
complete account, as no doubt the author would be the 
first to admit, but at the same time it is in our opinion 
too technical for the undergraduate student. Its appeal 
should be to the y'oung surgeon beginning his hospital work, 
but we hope wiffi enough judgment not to be misled into 
becoming too ardent a gastrectomist. 


SCIENTIFIC TERMS IN' FRENCH 

French-English Science Dictionary for Students in AsrtcuUut^, 

Biolosica!, and Physical Sciences. By Louis Ds X nes. (Pp. 

546. 24s. 6d.) London: McGraw-Hill PubUshms Co.. Ltd. 

This dictionarv, compiled by the professor of modem 
languages at low’a State College, gives English equivalents 
for 43,000 French words. It has been compiled for students 
In biology and physics, and although under both these 
headings a larce number of medical terms come in, it is 
not, and does not pretend to be, a medical dictionary. 
Many scientific terms are the same, or practically the same, 
in French as in English. Words like ’* hormone and 
“ vitamin,” for example, are the same. Sixty words with 
Ihc prefix “ micro ” and fifty with the prefix " photo ” are 
almost identical in both languages, but it is useful to hav^ 
them included, otherwise the student would neglect them, 
w’hercas now he has only to turn to Webster or Murray 
for further definitions. A list of about 700 abbreviations 
is appended to this volume. Abbreviation is a strong point 
with the French. Thus their small “ t ” may stand for 
time, temperature, revolutions, (roars), metric tons, and 
volume, among other things, and their small “p" for 
weight, power, pulse, or page. It is interesting to notice 
the quite considerable number of words for which the 
French language is indebted to the English. One of these 
is "guin^e," vvhich, as it is the standard of professional 
remuneration, probably deserves inclusion in a science 
dictionary. 
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NEUROLOGICAL LOCALIZ.ATTON' 

Contpendttim of Regional Diagnosis in Lesions of the Brain arid 
Spinal Cord. A Concise Introduction to the Principles of 
Localisation of Diseases and Injuries of the Neryous System. 
By Robert Bing, Professor of Neirrology, University of Basle, 
Switzerland. .Translated and edited oy Wenb Haymaker. 
Eleventh edition. (Pp. 292; illustrated. 25s. net.) London: 
Henry Kimpton. 1940. 

This translation of a work which has been justly popular 
on the Continent for the past thirty years will be welcome 
to students and practitioners on both sides of the Atlantic. 
Professor Bing here collects neurological data and arranges 
them with a view to the anatomical localization of the 
responsible lesions. Neuro-anatomy and clinical disturb- 
ances are thus correlated and set out in a way that greatly 
aids diagnosis. The present English edition preserves the 
form of the original text, its numerous excellent illustrations 
and diagrams being supplemented by radiographs supplied 
by Dr. H. C. NaSiziger. The chapters are topographically 
arranged, and in each region the normal anatomy is first 
described, with special emphasis on the paths of con- 
duction, followed by a section dealing with the symptoma- 
tology of lesions in the region. All these sections are 
lucidly written and admirably illustrated. The te.xt has 
been brought up to date by a series of editorial footnotes. 
While these might profitably have been introduced in small 
npe into the text they are not numerous enough to be a 
burden to the reader. 


Notes on Books 

Colonel C. Arthur Webster has %vTiiten a booklet of sixteen 
pages, under the title of Fighting Fit, v-hich is full of useful 
hints on hygiene for the sofdier. It is clearly and attractively 
written and can be read in a few minutes. In the bands of the 
soldier such a booklet should play a useful part in maintaining 
morale and keeping the men up to proper hygienic pitch. It 
v.'zs printed for private circulation, but a few copies are a^’ail- 
able, and application should be made to the author, H.Q., 4ih 
A-A. Division, c/o G.P.O., Preston. 

It is now thirteen years since we first corhmended to the notice 
of our readers a manual of birth control entitled Parenthood : 
Design or Accident? by a medical man wriu’ng under the pseudo- 
m-m Michael Fielding, with a preface by ^fr. H. G. Wells. 
This booklet uns reprinted many times to meet a constant and 
well-merited demand, and revised editions came out in 1930 and 
1934. The author’s identity has long been an open secret in 
well-informed circles both ^\^lhin and outside the profession. He 
has once again brought the text up to date for a fourth edition. 
\%hich is published by Williams and Norgale at 2s. 6d. (with cloth 
cover 3s. 6d.l. The contraceptive methods taught by British and 
American authorities are described, v,ith emphasis on some small 
but important modifications recently made in established methods 
and on new de\ices and expedients vvhich have resulted from the 
investigations of the past few years. 

Dr. Rov R. Kk^cke’s Textbook of Cliruccl Patholo^', which 
uns published in 193S, now appears in a second edition under 
the joint authorship of Krackc and Francis P. Parker, xs.-ith four- 
teen contributors in all. The defects consequent on multiple 
authorship which we criticized in the original edition have been 
remedied by rearrangement and better co-ordination, and, in 
particular, methods of general bacteriological examination are 
now more adequately described. The increase in size, amounting 
to nearly 200 pages, is due also to the introduction of much new 
material, and the range of diagnostic tests now cos'crcd Is wide, 
although there are still some peculiar omissions, such as the test 
for occult blood in faeces, and the space-allocation in relation to 
the importance of the subject varies. The book is well illustrated, 
and for many purposes will be found a valuable guide. It is. 
published at 33s. by the Wniiams and Wilkins C^ompany. 
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TRAUMATIC SHOCK— PAST, PRESENT, AND 
FUTURE 

At the end of the last war fairly general agreement had 
been reached that traumatic shock consisted of two 
separate entities ; primary shock, developing early from 
a supposedly neurogenic cause ; and secondary shock, 
developing. late as a consequence of absorption from 
the injured tissues of substances resembling histamine 
in having a noxious effect on the capillaries generally. 

. Little remained except to round off the evidence in some 
particulars and to settle the vexed question whether 
transfusion should or should not be employed in treat- 
ment. With the arrival of the more leisurely 'years of 
peace, the animal experiments on which the theory of 
traumatic toxaemia was chiefly based were repeated and 
the evidence crumbled away. Persistent inquiry failed 
to reveal any toxic substance in blood returning from 
injured tissues, and. careful experiment showed that 
circulatory failure developing in animals after crushing 
the legs could be largely accounted for by the amount 
of blood and plasma lost into the swollen limbs. At 
the outbreak of the present war it became urgently neces- 
sary to re-examine ab initio the question of traumatic 
shock from the clinical point of view. Several ques- 
tions demanded an answer. What do we mean by 
shock? Is it an entity or does it comprise several 
distinct conditions? What are the initiating and con- 
tributory factors and how can they be prevented or com- 
bated? Information relevant to these questions was 
collected in the last war and issued in M.R.C. Reports 
25 to 27, and in this war is to be found in communica- 
tions from the Army BloodTransfusion Service,* from the 
Hammersmith workers," and in our last two issues from 
Grant and Reeve,’ who have analysed 100 case records 
submitted to the M.R.C. Committee on Traumatic . 
Shock. 

Shock is usually defined by a description. But de- 
scriptions are so varied that no one would satisfy all 
who use the term. Traumatic shock is in general used 
to denote any generalized disturbance in the function 
of the body following in a short space of time a more or 
less localized injury. It may mean no rnore than the 
effects of fright, but is more generally used to denote 
a grave disturbance often ending in death. It is becom- 
ing clear that the term “ shock ” may cover a multitude 
of conditions, and it is now known that more than one 
condition raa}^ be included in secondary shock. Thus 
attention has been drawn elsewhere to fat embolism 
and in this Journal' to curious disturbances in renal 
function and plasma electrolytes after cr ush i njuries. 

• Atmre/. 194/. I, 99. 

• BntUh SUdicaf Journal. 1941, 1. 4Z7 « ic<f. 

‘ Ibid.. 1941. 2. 293. 329, 332. 

• Laacn:. 194!, 1. 135. 

• Ibid., 502. 


Although the^ are relatively uncommon conditions thev 
setae to illustrate the fallacy of regarding even so-caiicif 
secondary shock as a clinical entity. 

Because the meaning of the word is uncertain, and 
because jt may convey a false sense of unitv. Gram and 
Reeve do not use the term “ shock,” remaining on s-ifcr 
ground by describing and classifying reactions to injurs', 
iney divide their cases into three groups accordinc to 
whether, on the first examination, the blood pressure is 
high, normal, or low, tlie third group being .siibdiiidcd 
into those with slow, normal, or fast pulses? Although, 
as they point out, the data arc too meagre to allow 
final conclusion, yet it seems that the type of reaction 
is determined, among otlier things, by severity of injiirv, 
by the amount of blood lost, by the time. after injiiiy 
when fhe patient is received, and by the patient's age. 
Groups 2 and 3 apparently represent successive stages 
in the response to injury and loss of blood, while the 
subdivisions of Group 3 arc partly determined by age. 
Tlie hypertensive reaction is more ob-scurc, but rni.ser 
and Coweir found it particularly common in wounds 
involving fhe ventricles of the brain. 

At the outset of this war tlicre were stilt some sur- 
pons who had scant regard for the value of tran.sfiision 
in the severely injured. Though there arc some who 
still maintain this attitude, all serious observers arc 
agreed that transfusion, provided it is instituted early 
enough and is given in adequate amounts, is a most 
important, perhaps the most important, measure in re- 
suscitation. The paper by Grant and Reeve fully hears 
this out. In determining the need for transfusion they 
regard fhe severity of fhe injury and of the loss of hlood 
as the most important guides, since the blood pressure 
and pulse rate may be maintained prccariou.s!y and for 
only a short time. The complete failure of the piibc 
as a guide to the general condition is to be cmphasi/cd, 
for many injured patients still go through tlic whole 
period of their management without record of blood 
pressure ; it is time this lamentable practice cca.scd, A 
second therapeutic point which Grant and Reeve empha- 
size is the need for operation as soon as resirscitation 
has been adequately carried out. It is unfortunately 
true that many surgeons still believe that flic most 
important factor in combating shock is the lapse of 
time, and many lives arc wasted because of the failure 
to advance by adequate transfusion the time when opera- 
tion becomes safe. 

There is still ample .scope for improvement in the treat- 
ment of the injured. Of the 100 cases recorded at least 
forty-four patients died. In many of these cases dc.ath 
'could be accounted for satisfactorily by the nature cf 
the injuries ; in others it was due to inadequate trans- 
fusion, anacsthe.sia, or infection. But in eight the cure 
of death remained obscure. This is a high proportion, 
and it may serve to bring the reader .sharply back to 
the question of what arc the causes of the conditions 
lumped toaether as shock. We do not know. Wc 
know that hi many, perhaps in most, haemorrhage either 
external or internal is a chief factor, anti wc heliese 
that pain and exposure often contribute. Fat embolism 
and the crush svndromc stand out as clear examples o. 
disturbances wc may hope to ii nder.sla nd when further 
• \f R c. Rfr rni.r rr. 
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work has been done. Infection also pla's its part in 
some instances. But when all the factors are considered 
and integrated there remain patients who die without 
our knowing why. This knowledge will come only as 
a consequence of patient and intelligent observation of 
injured people ; in a separate memorandum in our last 
issue Grant outlines some obserrations that are needed. 
The question is urgent, and it is to be hoped that some 
of those dealing with accident cases will avail them- 
selves of their opportunities and help to elucidate once 
and for all the mystery of so-called shock. 


DOMESTIC WATER SUPPLIES LN M AR 

The fall in the incidence of the enteric ferers in recent 
years has been variously attributed — possibly in accord- 
ance with the predilection of the individual — to im- 
proved sanitation, increased purit}’ of water supplies, 
and, particularly in the Army, to protective inoculation. 
The Annual Report on the Health of the Army in India 
for the year 1939 (vol. 2, part I, paragraphs 12 and 13) 
throws considerable light on the subject. The inci- 
dence of enteric among the troops in India, e.xpressed 
as a ratio per thousand, averaged 1 .2 during the period 
1936-9, compared with 3.3 during the period 1919-28, 
and since 1929 the tendency has been towards a slight 
but progressive decline with only an occasional minor 
setback. That the diminished incidence has not been 
due to improvements in general sanitation is strongly 
indicated by a comparison with the incidence of the 
dysenteries, a disease group essentially associated with 
insanitary' conditions. The incidence of this group has 
shown an almost steady rise since 1932, which is de- 
scribed as “ an entirely different and unsatisfactory state 
of affairs.” The facts presented, therefore, appear to 
justify the foUow'ing comment, also extracted from the 
report; “Considering the disease was rife in the sur- 
rounding villages we must conclude that inoculation and 
water treatment are the causes and out safeguard, and 
that it is not due to improved sanitation (other than 
water).” Inoculation played no part in the decline in 
enteric fever in England or the elimination of cholera 
which took place towards the end of the nineteenth 
century, following closely upon an energetic campaign 
and legislation for increasing the purity of water 
supplies. The continued but more gradual decline in 
enteric which has taken place during the twentieth 
century may be attributable in part to an awakening 
sanitary conscience, but it is reasonable to believe that 
it has been greatly contributed to by' a gradual fall in 
the number of carriers, since this reservoir of infection 
is no longer frequently reinforced by water-borne 
epidemics. Knowledge of these matters is not exact 
enough to permit of dogmatism, but there can be little 
doubt that our first line of defence against a serious 
recrudescence of enteric is the maintenance of the purity 
of domestic water supplies. 

The prevention and the suppression of water-borne 
disease are comparatively simple matters in times of 
peace. The case is very different when we are at war. 
At such times agencies directly or indirectly attributable 
to enemy action may counteract the most elaborate safe- 


guards which water undertakings can provide. This has 
already been the experience of more than one of our 
cities. The epidemiologist is weH aware that the estab- 
lishment of epidemic conditions depends upon the con- 
necting up of a number of links, and that our immunity 
up to the present has been due to the absence of some 
essential link or links in the chain of infection. In view 
of the comparatively slight incidence of diseases of the 
enteric group during the past decade, it is not unreason- 
able to suppose that one limiting factor has been the 
paucity of the specific bacteria in sewage. It is true 
that one cannot demonstrate the presence of these 
organisms in the effluents from many sewage works. 
It is equally true that they can be recovered regularly 
from sewage effluents derived from towns in which there 
has been no epidemic for many years. At the best 
estimate the potential danger is therefore constantly 
present, despite past experience. 

The substance of the matter is not whether this 
potential danger exists, for its existence is already a 
weU-established fact, but how far it may become a real 
danger to the health and to the morale of the country . 
To appreciate this it is necessary to visualize the pos- 
sible results of a first epidemic of typhoid fever. A 
number of persons would suffer from the disease; an 
additional number would become infected but would 
have so mild an attack that they would not seek medical 
advice, or would not be iU at all. Those in each group 
would, for varying periods, become infective. The 
paucity of the specific organisms in sewage, which may 
have been the decisive factor in our past immunity, 
would no longer exist in the locality infected, and a 
travelling reservoir of infection would be created which 
might disseminate the germs in other localities. Each 
succeeding epidemic w'ould increase the probability of 
another and larger one, and this probability might, at 
any time, be transformed into reality by circumstances 
beyond the control of those primarily responsible for the 
purity of our water supplies. 

Those ol our cities which have been the object of 
indiscriminate bombing have been exposed to various 
risks which differ widely in character. The possibility 
of epidemic disease resulting from overcrowding and 
poor ventilation in air-raid shelters and the serious 
effect this might have upon the morale of the people 
and the war effort of the country are obvious. The 
public, however, is hardly conscious of the grave con- 
sequences of water-home disease. The Croydon epi- 
demic has been forgotten or is not associated with the 
potentialities of war. The public is protected against 
the risks of water-borne disease by the unremitting care 
of the vvater undertakings throughout the country. 
They have proved their worth, but their widespread 
network of machinery and services has no immunity 
against indiscriminate bombardment. The enormous 
demands made upon their services for fire-fighting were 
not antidpated before the war, and their capacity^ 
already strained, may.be limited by war damage. Gaps 
in their defensive organization have been and will be 
created, and it is of the utmost importance to consider 
what reserve stands behind them to fill those saps. The 
purification of water by individuals in their homes might 
provide an effective second line of defence against the 
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pollution of piped supplies, but such endeavours as have 
been made to educate the people in this matter have 
met with limited success. After heavy bombardment 
it is often difficult or impossible to boil water owing 
to interruption of the gas and electricity supplies,, and 
simple chemical methods of purification which could 
provide a high degree of protection are unlikely to be 
widely used in the absence of any co-ordinated scheme 
for the education of the public and the provision of 
materials on the scale of that adopted for defence against 
poison gas. In the existing state of knowledge only a 
limited degree of protection could thus be expected 
from any measure which might depend upon the indi- 
vidual if left to his own devices, and we must therefore 
consider our last line of defence. Should there be good 
reason to fear an epidemic of enteric fever the surest 
means of prevention would undoubtedly be the intelli- 
gent use of preventive inoculation. Once decided upon 
this would have to be carried out without delay, and 
a high degree of success could be achieved only were 
it done under compulsion. The argument against this 
might well be overwhelming, and, if the risk were wide- 
spread. the performance of inoculation in the time avail- 
able might be very difficult. We are thus driven back 
upon purification of water by the individual, and have 
to consider how the highest degree of protection can be 
secured in this way. Plans must be carefully worked 
out in advance, sufficient materials must be available, 
and the public must be educated in their use. We can- 
not afford to rely upon last-minute improvisation. 

One point needs emphasis — the effectiveness of any 
precautions which may lie behind the water undertakings 
is limited, and theirs must always remain the first line 
of defence. This fact, however, provides no justifica- 
tion for not bringing each line up to its maximum effi- 
ciency, and this can be done only by planning and 
organizing on a uniform national scale. Lieut.-Colonel 
E. F. W. Mackenzie, Director of Water Examination 
to the Metropolitan Water Board, to make doubly sure 
of the efficiency of an already highly efficient under- 
taking, has recently asked the Board to set up a con- 
sultative committee which shall provide a closer link 
between himself, the medical profession, and the public 
icalth service in the Board’s area. The chairman of 
this committee is Lord Horder, and it has on it repre- 
sentatives of the London School of Hygiene, the Society 
of Medical Officers of Health, and the Royal Sanitarj' 
Institute. Londoners may feel grateful that this addi- 
tional care is being taken on their behalf. 


DEATH FROM PLASMA TRANSFUSION 

During the past year or so transfusions of various blood 
derivatives have been used in this country' on a big scale. 
The number of such transfusions has run into thousands, 
and in addition larger quantities of fluid have been given 
to individual cases than have probably ever been used 
before. No authentic instance has, however, been recorded 
of a death thought to be immediately due to cither plasma 
or scrum. Dr. Frank Mayner has now recently reported’ 
a disaster which he attributes to a plasma transfusion. A 
boy aged 4 came into hospital with unexplained severe 


oedema of one week’s duration after a “ cold in the nose." 
The oedema was associated with a reduced urinarj' output. 
On examination the total plasma protein was 5.6 grammes 
per iqo c.cm., and in the urine, which was loaded wish 
albumin, were red and white cells and hyaline, waxy, and 
granular casts. Many forms of Ircaimenl were fried, ,ar<! 
after fresh-blood transfusion the patient was finallv dis- 
charged with improvement in his oedema and with his urine 
. free from albumin. After twentj'-six days he returned with 
another rppiratory infection and increased oedema. He 
wws on this occasion transfused with 100 c.cm, of unfiltcred 
saline citrate plasma prepared from the same donor. He 
died suddenly, becoming cyanotic and dyspnoeic during 
the transfusion. At necropsy microscopical examination 
showed subacute glomerular nephritis and multiple emboli 
of fibrin in the terminal pulmonary vessels and c.apillarkw. 
Dr, Mayner concludes that the immedi.ate cause of de.ith 
was anoxaemia due to multiple etnboli of fibrin in the 
capillary system of the lungs, and ndmiLs that this uas 
possibly due to failure to use a filter during cither prepara- 
tion or administration of the plasma. In this country the 
bulk of the plasma used is filtered through a Seitz pad 
before issue, and is then passed through a coarser filter 
during administration, so that death from fibrin emboli is 
most unlikely to occur. Dr. Mayner also suggests that it 
may have been unwise to employ ilic same donor twice 
for the same patient, and quotes other cases of blood 
transfusion in which disastrous results have followed such 
an action. The case should not be regarded as in any way 
invalidating the use of plasma as a transfusion fluid in 
appropriate conditions, but does serve to emphasize the 
importance of adequate filtration. 


CHEMICAL NATURE OF BACFERIAL ANTIGENS 

fn producing immunity with killed bacteria a number of 
substances rnust obviously be injected which have very little 
ralue in protecting the body against specific infections. 
If the chemical constitution of bactenai antigens could be 
systematically investigated it might be possible to isolate 
he essential antigens as chemical substances and thus to 
:mploy them for immunization ; or, belter still, synthesis 
)f the'essential antigens might well be attempted. Specific 
intigens could then be produced in unlimited quantities in 
he chemical laboratory-. The first investigations on these 
ines were made by Boivin, Mesrobeanu, and Mcsrobcanu 
n 1933 on Bacterium typhi-murium, and were later con- 
inued by Raistrick and Toplcy’ and others. A number of 
jram-necativc organisms have now been examined and 
heir antigens isolated in a relatively pure condition wilhoui 
ipparent change in their specific immunological properties, 
r-fic two chief methods employed have been trichloracetic 
cid extraction and try-ptic digestion. Freeman and his 
olicagucs’ have obtained the antigens of Bart. lypJwuim 
nd Baci. typliMiiiiriimt, and have shown that by gross th o. 
he organisms in a synthetic medium various source^ 
,f contamination could be eliminated. In conUnuuh.^ 
his work they have examined the chemical const) ution o, 
iact lyphosiim Ty2 antigen, and find that on gentle h>dro- 
esis it mav be dissociated into a polysaccharide componen , 
n insoluble polypeptide, a soluble nitrogenous compo.,cn!. 
nd a small lipid component. The’ polysaccharide rep.e- 
cuts the O specific hapten of the antigen and appears to K 
S from kLse, pentose, and uronic acid 
ields rZ-gahctosc. d-mannosc, and d-glucose on hy JP - ' 
yfwenfical polysaccharidejasjce^^^ 

I ' ’•* tfM '♦y-it 
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from the dried organisms by extraction with dilute 
acetic acid. The polypeptide component is insoluble 
in water but soluble in dilute alkalis. It contains 8.2% 
nitrogen, partly in the form of tyrosine and arginine 
units, while about 50% of the total nitrogen is 
liberated as amino-groups on acid hydrolysis. Two 
other components of the antigenic complex have also 
been isolated, but have not yet been studied in any great 
detail : one is a mixture of lipins, probably fatty acids with 
a phospholipin ; the other, a soluble nitrogenous component 
as yet undetermined. Preliminary work on an 0-antigenic 
strain of Bact. typhi-muritim has yielded similar results to 
those on the typhoid bacterium, while in the case of Bact. 
dyscnteriac (Shiga) Morgan and Partridge* found that the 
antigen e-xists in the cell as a phospholipin-polysaccharide- 
polypeptide complex : the phospholipin component may 
be removed without destroying the antigenicity of the 
polj’saccharide-polypeptide complex. These investigations 
naturally involve the use of relatively enormous masses of 
pathogenic bacteria and laborious large-scale chemical 
manipulations ; they may, however, well constitute one of 
the most important advances in the treatment and preven- 
tion of bacterial disease. 


PERFECT SIGHT ^TTHOUT GLASSES 

A letter in this week's Journal from Dr. J. Parness draws 
attention to a statement recently broadcast by Dr. Julian 
Huxley on the practice of correcting visual defects without 
the use of glasses. Before condemning such a practice it 
would be as well to examine the evidence in support of it. 
There are a sariety of methods based on hypotheses of 
'arying degrees of tenuits'. The system expounded by 
W. H. Bates in his Cure of Imperfect Sight by Treatment 
without Glasses (New York, 1920) has the advantage over 
competitive systems in that its principles are publicly stated. 
Bates holds that the refractive state is dsmamic and is con- 
stantly changing.' The changes in refraction are produced 
by the nerves and tissues of the extra-ocular muscles, the lens 
itself playing no part in accommodation. Defective vision 
is a psychic phenomenon, affection of the brain centres 
first disturbing the macula and then the ■whole retina. 
Treatment aims at inducing “ cerebral relaxation,” for when 
the mind is at rest vision is normal. In thirtx’ years work 
on refraction Bates found few people who could maintain 
*’ perfect sight ” for more than a few minutes at a time, 
and he often saw “ the refraction change half a dozen times 
or more in a second, the variation ranging all the way from 
twenty dioptres of myopia to normal.” As no ophthalmo- 
logist has the necessary skill and speed to observe half 
a dozen or more changes in refraction in the space of a 
second (** blitz retinoscopy,” as it might be called), no one 
is in a position to contradict this basic tenet of Bates. And 
ophthalmologists still cling to the theory', based upon 
pbj'siological evidence, that accommodation is brought 
about by the changing curvature of the lens. Bates illus- 
trates the influence of the mind on refraction by the effect 
of strain. Since strain implies mental unrest, changes in 
refraction occur in all conditions inducing such unresL 
Thus “ a patient 25 years old had no error of refraction 
when he looked at a blank wall without trying to see 
[i.e., under complete relaxation and total absence of strain) ; 
but if he said he was 26, or someone else said he was 26. 
he became myopic [as shown by Bates's rapid retinoscopy). 
The same thing happened when he stated or tried to imagine 
that he was 24. \S’hen he stated or remembered the truth 
his vision was normal, but when he stated or imagined an 


error he had an error of refraction." There is also the case 
of the little girl who told a lie. The retinoscope revealed a 
change towards myopia the moment she replied “ No " to 
the question, “Did you have an ice-cream? ” ; while she was 
giving truthful answers “ the retinoscope indicated no error 
of refraction.” This appears to be, so to say, a physical 
expression of the inward eye of conscience. 

A queer assortment of evidence is brought forward to 
prove that the refractive changes in the eye are produced 
by the extra-ocular muscles. There is, for example, the 
“ proof ” that aphakic patients are able to read small type 
with distance glasses. That the daily experience of oph- 
thalmologists is to the contrary'is perhaps of some signifi- 
cance, though obviously not as significant as the few 
instances Bates records, for which, incidentally, perfectly 
good explanations are available, as anyone acquainted with 
the literature knows.’ There is, indeed, an extensive and 
controversial literature on the actual mechanism whereby 
the contour of the lens changes during accommodation ; 
the facts themselves are not disputed — except by Bates, 
who produces experimental evidence that in the fish re- 
moval of the lens does not interfere with accommodation. 
The fish. experiment is amply illustrated by photographs, 
but there is no reference to the fact that accommodation 
in the fish is different physiologically and anatomically 
from that of the mammal. Mammalian experiments, 
mainly on the rabbit and cat. are recorded, and here the 
rather startling point emerges that a nerve or muscle cut 
across and tied up again will cany an impulse on being 
tied, though physiologists would not e.xpect any such result 
before days or weeks had elapsed. Mammalian anatomy 
is also illuminated in these experiments. Apparently the 
standard teaching that the cat is endowed with a superior 
oblique muscle is not correct It should be added that this 
is only an incidental observation ; but that pharmacologists 
err in believing that atropine acts only on unstriped muscle 
is part of the general argument for Bates found that this 
drug will paralyse the extrinsic muscles which produce 
accommodau'on. One experiment, illustrated in Fig. 23. 
appears to show that the dead fish still has a living mind ; 
its brain is pithed to induce relaxation. 

The treatment based on these revolutionary observations 
aims at mental relaxation, and the pithed fish appears to 
be its prototype. The Bates system of treatment seems 
to have many devotees, and one incident may- be worth 
noting. In 1931 the Republican Ministry of Public Health 
of Prussia warned against this method as a form of 
quackery,’ but in Hitlerite Germany a voluminous literature 
on the subject has spread the cult and there is apparently 
no lack of practiu'oners and patients. 


1NHERIT,VNCE OF CEREBRAL DVSRHTTHMIA 
.\ND EPILEPyi' 

The work of Lennox, Gibbs, and Gibbs on the inheritance 
oC dv-srhythmia and epilepsy has already been discussed in 
these columns.’ but in a recent paper* the authors supply- 
further data and comment Briefly, the electro-encephalo- 
grams of the close relatives of epileptics — parents, sibs, and 
children — were abnormal in 60% of cases, whereas those 
of relatives of a control group were abnormal in only 10%. 
The ratios are similar to those which would be found if 
dysrhythmia depended on a dominant gene, though whether 
the situation can be as simple as this is doubtful. Unques- 
tipnably in an undue proportion of cases of epile psy both 
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parents exhibit abnormal waves, so that if a single gene 
pair IS. concerned the effect of two abnormal genes *10051 be 
greater than that of one alone. The authors state that of 
1 j, 262 close relatives of 2,130 sufferers from epilepsy 2.4% 
were epileptic. Thus, of persons with abnormal electro- 
encephalograms only 1 in 20 or 25 is an actual epileptic. 

- Examining twin evidence, the authors find that the com- 
bined data of several authors show that if epilepsy is 
present in one identical twin it is also present in the other 
in 70% of cases. This clearly indicates the influence of 
.heredity, and also the importance of hereditary factors 
other than the simple determination of the dysrhythmia ; it 
shows, too, that non-genetic factors help to determine the 
onset of clinical epilepsy. Lennox and his co-workers made 
electro-encephalograms of seven pairs of identical twins, 
and they alsojdescribe the results obtained in nine pairs 
of normal identical twins. The records, whether normal or 
abnormal, were closely similar for the twin pairs. In two 
cases there were differences, due to an acquired cortical 
lesion in one twin, though even here the basic rhythms 
were still similar; A history of fainting was encountered 
much more frequently among the relatives of epileptics 
than among the relatives of the controls. Of, fourteen 
parents with such a history, twelve had abnormal electro- 
encephalograms, so that a history of fainting should be 
viewed with suspicion, since the attacks might in reality 
be mild seizures or precursors of seizures. The incidence 
of migraine was twice as high among the relatives of the 
epileptics as it was among the relatives of the controls, • 
but the electro-encephalograms of migrainous parents were 
not more often abnormal than those of non-migrainous 
parents. Abnormal, waves can on occasion be due to 
acquired causes, "ihe case is quoted of a patient with 
adenoma of the islets of the pancreas with recurring periods 
of coma ; the dysrhythmia disappeared a year after suc- 
cessful pancreatomy. The authors conclude that in the 
absence of epilepsy, abnormal rhythm is to some extent 
associated with other abnormalities. An undue proportion • 
of problem children have abnormal waves ; this is found 
too among schizophrenics ; and there also seems to be an 
association with slight personality difficulties. Many 
persons with abnormal waves,, however, appear to be 
normal in every respect. The authors suspect that degrees 
of abnormality are heritable but have not sufficient data for 
dogmatism. The incidence of abnormal waves is the same 
among the relatives of both “ symptomatic ” and “ essen- 
tial ” epileptics. A practical eugenic point is that a person 
with cerebral dysrhythmia will be much less likely to have 
an epileptic child if he marries someone with normal brain 
waves. 


PimMi 
Memtu Joir 


industrial eye injuries 

A recent issue of the Journal of the American Medical 
Association (March 29, 1941) is devoted to industrial health 
and contains four articles on ocular hygiene and industrial 
injuries. In many ways safety devices are more advanced 
in the U.S.A. than here, and there is certainly a greater 
awareness of the problems involved than is to be 
this country among both employers and employees. There 
are approximately 300.000 injuries to the eye in American 
industry’ each year, and their cost to the nation is in 
the region of 560.000,000 annually. Intensive inyestip- 
tions have shown that the largest percentage of injuncs 
occur in the machine-tool, foundry, and metal-products 
industries, and the loss of industrial efficiency in these basic 
industries at the present moment is of special significance. 
American records reveal an unexpectedly high incidence 
of visual defect in the industrial population as a whole. 


that increases in the higher acc crow 
^iJnf ”” recognized standard of thS ncLsin 

as industries, but such dcLxU 

as 21 ^ in visual acuity and 22% in muscle balance rew- 
sent departures from a theoretical ideal and not nccess.arilv 
n standard of industrial efficiency. Systcm.uic 

ophthalmic e.xamination is recommended for the fairer 
assessment in cases of subsequent injury and for the 
selection of entrants to industry, with a view to rcducinc the 
accidenu. These considerations emphasirc 
that the use of goggles is not the beginninc and end of 
preventive measures. None the less their value can hardiv 
DC exaggerated, and an educational campaign to popularize 
their use has apparently gone much further across the 
Atlantic than here. Certainly some of their safety slocans 
might well be adopted. They range from a poetical plea 
( The light of the whole world died in a shower of spark.s ") 
to a concealed intimidation (“ We once knew a man who 
could not see the need for wearing goggles~now he can't 
see the goggles *’). 


TRIBUTE TO THE NURSING SERY’ICE 


On the second anniversary of the outbreak of war the 
Overseas League gave a luncheon in honour of the “ Nurses 
of the Empire,” at which the principal speaker was Mr. 
Ernest Brown, M.P., Minister of Health. Mr. Brown .said 
that various problems concerning the nursing profession 
were exercising him and his advisers, and as an indication 
of the importance they attached to their responsibility for 
nurses a separate Division had been created at the Ministry, 
Some steps had already been taken with regard to nurses' 
salaries (as recorded in our last i.ssue at p. 344), and other 
matters were under consideration. So many demands were 
being made on the services of women that the vital need of 
the nursing services might possibly be overlooked, but 
wherever else there was a shortage there must be no 
shortage here. The Minister rightly insisted that it was 
not enough to have a sufficient total of nurses; svhat was 
required was to have the proper numbers at the right time 
•and in the right place. He paid a glowing tribute to the 
work of nurses in the war, mentioning that of 32 George 
Medals aw'arded to women, nurses had received 17. The 
Army nurses had shared to the full the rigours of the first 
winter of war in France, the evacuation, and the stress of 
subsequent campaigns in Greece and elsewhere. He also 
referred to the help of nurses from the Dominions. 23 of 
whom were present at the luncheon, and of Red Cross 
workers from Allied countries. A further short speech was 
made by the matron of St. Thomas’s Hospital, who had 
lent for the occasion the hospital’s statue of Florence 
Nightingale, which, with a lamp burning in front of it. 
Graced the head table. The luncheon was presided over by 
Sir Jocelyn Lucas. M.P., chairman of the Welcome Com- 
mittee of the Overseas League, and among the guests werr 
130 matrons of hospitals in and around London, and nine 
nurses of the Harvard unit and six of the Wilson uml 
of the American Red Cross, together sviih four of il>e 
American Ambulance, Great Britain. Nurses who hw. 
received decorations for war service— or as many of them 
as could be persuaded to show themselves in public ■ were 
introduced to the gathering. 


Ill hirlbd.iy 
ihi! 


Sir Thomas Barlow celebrated his nineiy-six ^ 

on September 4. Our readers will be pleaded ‘J,’; 

he is still up and about and warmly appreemuse of i. . 
Good washes of his admirers 
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NORiMAL AND PATHOLOGICAL SPECDIENS OF 
THE EAR, NOSE, AND THRO.AT IN THE ROYAL 
COLLEGE OF SURGEONS. LONDON 

-Although known and valued by E.N.T. workers, it has 
hardly been appreciated generally that London possessed 
perhaps the largest and most valuable collection of museum 
specimens illustrating the surgery of the ear. nose, and 
throat. 

The Museum of the Royal College of Surgeons has been 
for many years assembling a select number of pathological, 
anatomical, and physiological specimens concerned with 
this specialty. One of its earliest gifts of normal anatoms 
w-as received when Toynbee presented his 300 specimens of 
the anatomy of the temporal bone. This addition was. 
later, greatly enriched when Arthur Cheatle handed over 
to the Museum his tmrivalled series af sectioned temporal 
bones. The basis of the group of specimens related to 
rhinologj’ was formed when the large collection of Onodi, 
from Budapest, was secured and presented by the oto- 
laryngologists of this country. .A valuable addition to the 
iaryngological section of the Museum was made w hen V. E. 
Negus presented the specimens forming the foundation of 
his classic study on the comparative anatomy and physio- 
logy of the larynx. This last addition escaped damage 
when the Museum suffered considerably during London's 
bombardment by the Germans in May last. 

Owing to the dispersal, for greater safety, of the speci- 
mens then undamaged it has not yet been possible for the 
College authorities to compile and publish a complete and 
accurate statement of the loss to medical science suffered 
by the Museum from enemy action. So far as specimens 
relating to E.N.T. are concerned the following information 
has been made known ; 

The catalogues of the Museum'have been preserved, and 
it will be possible in the future to reproduce many specimens 
of normal anatomy from fresh material. The Onodi collec- 
tion of the anatomy of the nose and accessory sinuses was 
heavily damaged, but about 95 specimens are intact and the 
others, being of normal human anatomy, can in time be 
replaced. The Toynbee and Cheatle collections have 
suffered even more severely- It is to be hoped that after 
the war young aural surgeons wall be forthcoming to re- 
establish the Toyaibee and Cheatle series of temporal bones. 
As to the pathological specimens, it is not possible to give 
a full report at present. 

It is interesting and comforting to recall that the fourteen 
specimens of the anatomy of the paranasal sinuses, recently 
presented by the late Professor Hajelc. are intact and com- 
plete. Professor Hajek was able to escape from Vienna 
nbout two years ago, and. with the generous help of 
.American and British colleagues, he reached London with 
bis devoted wife- — a sister of the well-known dramatic 
w riter Schnitzler. Here, by the help of his confreres, he 
was able to spend the last two years of his life in modest 
hut Comfortable conditions and in the enjoyment of the 
liberty which he so much appreciated. 33ben he made his 
•escape from Vienna, he was only allowed to bring with him. 
in money, the equiralent of ten shillings. He and his wife 
had to produce and leave behind their gold watches. The 
■only pieces of gold thet' were allowed to export were their 
wedding rings. In spite of these difficulties he managed to 
bring away with him fourteen spec'imens of his valuable 
collection of rare irregularities of the anatomy of the 
nasal sinuses. The rest of his 150 specimens had to be 
left in Austria. These fourteen formed part of the speci- 
mens which he had shown, during nearly fifty years, in the 
practical classes which the American editors of his well- 


known book' deservedly called " famous.” They are illus- 
trated in that work, wlffch these translators of foe English 
edition referred to as “ a recognized classic.” 

.As a token of his gratitude for his deliverance from the 
citv- where he had so long been one of foe most esteemed 
teachers in foe Faculty of Medicine, and for foe welcome he 
had received in London. Hajek presented these valuable 
specimens to the Royal College of Surgeons through Mr. 
T. B. Lavton. cataloguer of foe Onodi Collection. It is one 
of life’s ironies, and it is a comfort to remember, that when 
the German bombs were doing so much damage to the 
science and teaching of surgery in London they missed 
some of the most valuable specimens in oto-laiyngologv-. 
which had come originallv from Vienna and Budapest. 

' StC. T. 

.\asc! Accessory Sinuses. In iv.o volumss. London: 
Kmipton. 1926. 
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[From ol'R Ccrrespondent lv Welungtos] 

Hospital Control : Tbe Borden of CosJ 

The possibility of an alteration in representation on hospital 
boards in the event of the Government’s finding a greater share 
of hospital costs has been mentioned by the Minister of Health in 
the course of a discussion with board members. Rating expendi- 
ture has become a mailer of great concern to hospital boards, 
and \artous aspects of the position have been put to the Minister 
m the hope of relief. It has been represented to him that boards 
are not nearly so well off'as had been e.xpecied as a result of the 
pa\Tnent by the Health Depart.Tent of sLx shillings per occupied 
bed per day under the G o\ ernmeni Social Security Scheme. The 
rise in cost has completely wiped out any advantage (6s., as 
against 3s. in fees collected previously). A result is that increased 
levies have to be made on coarributing local bodies. The 
Minister in reply has stated that oficers of his Department are 
now working on a scheme to provide relief for some of the 
hospital boards. cxeai deal of thought, he said, roust he given 
to the problem, and if the system is to be changed all the factors 
must be con.Mdcred. ' 

A National Problem 

The Minister vvas asked if it w-as possible with any change 
in the system of rating that hospital board administration might 
be taken out of the hands of local bodies. He said in reply that 
be agreed with some form of local control because that was 
democracy ; further, he added, if the Government was expected 
to find higher and higher amounts for hospitals there would need 
to be more State control. In his opinion, a large measure of 
departmental administration for the boards could, be accom- 
plished without any disservice to local bodies. The ^fmi>ter 
said he realized that boards were alarmed at the increase in cost. 
In the matter of e.xpenditurc some boards had reached their peak 
and could not reasonably ask the ratepayers to find more money. 
When there was desperate need for accommodation with all room 
ta.xed heavily the time had come to recognize that it was not a 
local but a national problem and that it became necessary to 
rearrange the hospital rating sv’stem. The M'misier explained 
that, so far as he knew, it was not intended when the Social 
Security Scheme was bein-g prepared that the contribution of 
per head per day should be fixed and static for all time. Tbe 
problems facing some boards would be looked at along with 
other proposals to meet a serious position. Regarding capital 
costs, where the burden on local ratepayers was such that they 
could not be asked to find the money locally, £n his view- the 
charge should become a national responsibilirv*. but the actml 
details would require a lot of thought. It was also explained by 
the Minister, in discussing the matter with one of the hospital 
boards, that with capital expenditure lire Government’s cotiiribu- 
lion was £I for £1, while for maintenance there was a fluctuating 
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amount, boards whidi were very highly rated being given a higher 
scale of subsidy. The Social Security contribution was an addi- 
tion and the Social Security Scheme also found money for out- 
patient treatment and for maternity costs. It seems that the 
Government’s contribution rriay go as high as 75%. It should 
be understood that an additional grant of 5s. per bed is made 
for soldier patients, which is, of course, far below the cost of 
treatment and maintenance. 

The Last Word and the Last Straw 

, For many years the principle of hospital finance in New 
Zealand has been considered by optimistic people to be not only 
static but ideal and a model for other countries. The principle 
of this system has been in effect that the general Government 
Taxation provided about half of the cost and the rest was paid 
by ratepayers.. There seemed little moral obligation on patients 
under this system to pay for their maintenance and treatment out 
of their private purses, and only an amount of approximately 3s. 
a day per head was collected from patients. This amount seems 
very low seeing that any person, rich or poor, has the right to 
receive treatment in these tax- and rate-supported hospitals. The 
Social Security tax amounts to Is. in the pound on all wages and 
incomes and commercial profits, and this proves quite insufficient. 
To make up the balance nearly four million pounds had to be 
drawn from general Government revenue last year. No medical 
practitioner service has been provided owing to opposition from 
doctors who decline to. be “ nationaliied ” under the conditions 
proposed by the Socialist Government. All medicines except 
proprietary medicine have lately been made free for both hospital 
and private patients, and all hospital treatment is free. The 
result of all this has been that the number of patients in hospitals 
throughout New Zealimd has increased alarmingly, out of all 
proportion to any increase in population. Thus, State control 
has not been an unqualified blessing and has created new difficul- 
ties of a grave order, especially when the chief task of the country 
is; the prosecution of the war effort. Any further increase in 
the huge burden of hospital costs will suggest to the minds of 
many people the time-honoured story of the last straw that broke 
the camel’s back. 


Correspondence 


Penicillin 

Sir, — ^Y our annotation on penicillin (August 30, p. 310) is very - 
welcome to me, who in 1929 discovered and named this very 
potent substance produced by a certain type of penicillium. It is 
true that all the work on this substance originated in the acci- 
dental contamination of a culture plate with a spore of this 
penicillium, and in my first paper on the subject a photograph 
appears of this culture plate. (Incidentally, this culture plate still 
exists.) I think, however, J can claim some merit in the dis- 
covery, as without a doubt the same mould has contaminated 
hundreds or thousands of culture plates and has merely been 
regarded as a nuisance. 

There are many species of penicillium, and, at first, on the 
advice of a mycologist then attached to our laboratory at St. 
Mary’s Hospital, it was referred to as P. riibnim. It has since, 
liowcver, been examined by other experts in Euiope and America, 
and the known species to which it has the closest affinity is P. 
notatum, although the type culture of P. notaiiim docs not 
produce penicillin. 

I do not think that you quite do me justice when you say that, 
although penicillin was used at St. Mary’s and elsewhere as an 
ingredient of selective media, it “ does not appear to ha\c been 
considered as possibly useful from any other point of view. 

In my first paper on the subject in 1929 I made observations on 
its antiseptic properties against many species of bacteria, on its 
toxicity to leucocytes in vitro, and on its toxicity to animals. 

1 showed that the simple uneoneentrated culture could, even 
when diluted some SOO times, inhibit the growth of pyogenic 
cocci, while it was no more toxic to leucocytes or animals than 
the broth in which it was groim, I had previously, in l9Z-i, 


shown by the slide-cell technique that alt the antiscpiics in 
common use had a much greater inhibitory effect on Iciicocytts 
in human blood than they had on bacteria, and until 1 found 
penicillin there was not a chemical antiseptic which hy this 
simple in vitro test could be considered as an nntiseptic of the 
first class for the restriction of growth of bacteria in human 
tissues. This led me in my original paper in 1929 to allude lo 
the possibility of the use of penicillin as an antiseptic, and 
paragraph 8 of the summary of this paper reads: "li is 
suggested that it may be an cllicient antiseptic for application 
to, or injection into, areas infected with pcnicillin-scnsithe 
microbes." In a later paper, on “Some Problems in. the Lhc of 
Antiseptics.” published in the ffritis/i Dental Journal in 19)1, I 
discussed the possibility of the use of penicillin as a surgie.al 
antiseptic and m,adc the following statement: “Penicillin k 
valuable to us at prescht in the isolation of certain microbes, but 
it is quite likely that it, or a chemical of similar nature, will be 
used in the treatment of septic wounds." 

These extracts from my papers show that wider uses for peni- 
cillin than selective culture media have been envisaged from the 
beginning, and the last quotation indicates that ten years ago 1 
had concluded that the practical application of penicillin in 
surgery depended on the chemist who could isolate the active 
principle and manufacture synthetically this or an allied 
compound. 

Prior to the second article cited (1931). a few tentative ohser- 
vations had been made on the effect of the local application of 
the uneoneentrated culture to septic wounds (chiefly carbuncles 
and sinuses). AlthougS the results were considered favourable 
there was no miraculous success. In those times septic wounds 
in the hospital wards were relatively uncommon, and it was not 
considered that the production of penicillin for the treatment of 
these was practicable, owing to the lability of the active principle 
in solution. The lability of the active principle is still a .stumbling- 
block, but the Oxford workers have to some extent overcome it 
by extracting an impure active agent and keeping it in the dry 
state. This great advance has enabled a clinical trial to be made 
which has more than justified the suggestions 1 made ten or more 


vears ago. 

I have shown {Proc. roy. Soc. Met!., 1941) that tirteci penicillin, 
with which the O.xford workers kindly provided me. is many 
times more powerful than the most potent of the sulphonamidc 
compounds.^ Penicillin docs not appear to belong to the sulplion- 
amide group, and if the active principle could he tsol.stcd m he 
pure slate, and if its constitution could be ascertamed. it wot Id 
lc.ad to the production of another scries of chcmoilicrapcimc 
agents which may well replace sulphanilanudc and its derivatives 
in medical practice, I am, etc., 
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Planninij for Menial llcnllU 

Sir'— Some interesting points are raised by the report of llie 
Nf A committee on the handling of problems of mental heal i 
id illness (August 23, p. 276). On the incidence of mental ill- 
■s1 for instance, one fallacy seems to be current, and from yom 
ite even the committee does not seem (o h.-iie avoidul 
id that “ the incidence of mental illness is difficult toa«cfl.iin. 
Id the wlmcsses apparently gave discrepant assessments and 
ivc not much helped the committee. 

Mav r suggest the reasons for this apparent discrcr.mv). Or* 

sr. r;’ - 
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other problems, or problems arising from somatic disease or 
accident.' 

One cannot legitimately speaV of the incidence of mental 
illness (if by *• mental " is not merely meant psychotic). One 
may, of course, speak of the incidence of certifiable lunacy or 
deficiency, but surely not of the maladjustments, which we all 
have at one time or another, jusl as we all ha\e physical ailments 
sooner or later. It seems to me rather important to discard the 
impracticable concept of two classes of people : the mentally ill 
and the mentally well. 

Psychological problems arise at ever\ stage of our Ines: the 
weaning of the infant from the breast and from infantile excretory 
habits ; the weaning from the home when school demands it . 
the sexual problems of the adolescent, the >oimg unmarried, 
those about to be married, and those receniU married : marital 
problems and the weaning of the mother from her children when 
they must leave home ; the problems of in\oluiion and bachelor- 
hood *, the problems of ageing and ill people, which are not 
sufficiently realized ; the problems that arise during and after 
phj'sical disease or accident. .All these are minor problems when 
they first arise, but the physician who fails to make a distinction 
between those permanently ill and those mentally perplexed may 
fail to treat the latter. Problems which might easily be solved 
or prevented even by one or two interviews ma\ graduate into 
chronic and permanent mental illness. To raise the question 
of the incidence of mental illness tends to confuse the problem 
by over-simplification. A multiplicity of factors are involved- 
The problem primarily is not one of treating neurotic people, but 
of treating the neurotic disturbances of the population at large. 

.The definitions of “psychotherapist” and “ psychiatrist ” are 
neither clear nor illuminating. In practice, the former seems to 
be applied to those who treat the psj choneurotics and the latter to 
those who diagnose the psychotics. The term ** neuropsychiatrist ** 
might be a better one, because one cannot help one type of mal- 
adjustment without c.xperience and knowledge of the others. 
Moreover, the medical psychologist must have some skill in the 
somatic aspect of disease, especially in neurologv*. The “ pure ” 
neurologist who disdains psychiatTj* need not, of course, have this 
wider knowledge ; unlike the neuropsychiatrist he diagnoses 
often, treats much, but cures seldom. 

I suggest that psychological medicine should be integrated with 
the rest of medicine and not be “ psychically isolated ” from it. 
The basic medical syllabus should include side by side : medicine, 
surgery', obstetrics, and psychological medicine. The doctor — 
whatever his function or specialty- — is expected to know some- 
thing of minor medicine, minor surgery, and even of minor 
obstetrics — and to know’ when to refer the major cases to the 
specialist- As there is a psychological factor in every ailment, 
he must not be allowed to shirk his responsibilities where the 
mentality and problems of the patient influence — or can influence 
— his trouble. 

Many doctors even now are apt to deride the medical psycho- 
logist; accusing him of theorizing and of poor results, and of 
disagreeing within his own tribe. If they would only spend one 
morning in a busy out-patient psychiatric clinic they would 
realize, first, that competent psychiatrists differ no more in their, 
actual practice than one general practitioner differs from another. 
.All of us have our pet foibles and fads and skills ; practitioners 
of widely different schools treat cases in very much the same 
way. And the good psychiatrist wisely commits himself to no 
theoretical school ; the warring of psv’chological sects has now 
largely ceased, except among the verbally minded. Secondly, he 
would realize that it is very easy to gel good results where the 
general practitioner sends a case in time ; and that even in 
neurotics of long standing the results can be good. But a 
common fallacy must be realized: it is no more possible to 
“cure” a constitutional nervous illness than it is to cure a 
hereditary physical illness. It can be alleviated so that life is 
tolerable, unless the case is sent far too late. For some reason 
the non-psychiatrist demands of the psvchialrist a radical cure 
where he would not think of demanding it of himself, and sends 
his lunatics for cure and is righteously indignant when this is not 

possible. 

My points may not all have been immediately relevant to the 
committee's report, but that they can have some bearing on the 
medical profession's reaction to that report I sincerely hope.— 
lam. etc., - 

BriJyc of Earn. Perth. .\ue. Z?. 


Sir.— T he B.M..A. Committee's report on this subject, a 
epitomized in your issue of August 23 (p. 276), giv es one furiousl; 
to think. Is it not clear that unless this topic be considered in it 
widest bearings, mental and moral ” inadequacy ’* wall continu 
to spread not only in this countiy but all over the world? 
beg to touch upon one important aspect which has apparenti: 
not come under the purview of the committee in question. Ma’ 
not the increasing ps\ chological ill-health vriih v^hich the presen 
generation is faced be related to the peculiar sociological problen 
which is also now daily pressing itself oh our notice — namely, ih^ 
war? In short, is not Western civilization now’ breaking up b' 
a process strongly suggestive of suicide ; and, if that be sc 
should we not consider the psychological break-up merely on 
aspect of the general process— complicated, of course, by th' 
usual phenomena of vicious circles, effects becoming themselve 
causes and so leading to ever more deeply growing confusion' 
Under such circumstances how should we expect to find sanir 
ruling or extending its sway in the affairs of daily life? Qui 
LUstodiet ipsos ciistodcs'J The time will come for our pundit 
to start teaching ** mental and moral hygiene " when they hav< 
themselves arrived at general agreement on its first principles (a 
distinguished from some of its svinpiomsk 

I will end with a single practical suggestion. I personal!} 
believe the source of the whole trouble to be the break-up oi 
family and local life. Ever-increasing centralization, with it 
tnev liable accompaniment of bureaucracy — that is, rule by ih< 
impersonal machine — is not only playing ducks-and-drakes will 
our Western civilization ; it is actually promoting insanity.— 
lam, etc.. 

Inverrsss. Au«. Z6. A. J. BrOCK. 


Bacteria from Wounds Enclosed in Plaster 

Sir.— I n Ihe Journal of August 23 268) Dr. H. L. de Waa 

describes an ingenious method of takfitg bacteriological samplet 
from wounds enclosed in plaster, and severely criticizes thi 
method described by us a short time ago (Joumaf, 1941, 1, S77) 
We should hesitate to criticize Dr. de Waal’s method without z 
thorough trial had he not done this to us. If he had tried oui 
method and our apparatus he would have found that oedema 
does not occur ; nor does granulation tissue grow into the bas< 
of the cylinder. But apart from any actual trial, since the bas« 
of the'apparatus b’es flush with the inner surface of the plastei 
and is completely closed it is difficult to see why oedema shoulc 
occur and easy to see that penetration by granulation tissue ii 
impossible. It seems that the type of window he describes a* 
suffering from these defects is not ours, but one previously nsec 
by himself and discarded. >^7160 the w indow is properly appliec 
samples obtained through it are indistinguishable from those 
obtained from other pans of the wound. Many of our observa* 
lions were made on wounds without windows. Their flora, 
observed at changes of plaster, did not appear to differ frorr 
those with windows ; nor did the removal of a window from a 
given wound or its insertion appear to influence the quality of th€ 
samples obtained. We conclude from this evidence that tht 
bacterial flora at the base of the eviinder is representative ol 
that in other parts of the wound. 

As to his recommended procedure, v^e see many virtues in 
it and some possible vices, the reality of which could only be 
proved or disproved by experience. For example, the thread in 
being withdrawn has to be dragged, according to the diagram, 
across an intact skin surface which would presumably be coated 
with discharge in which irrelevant saprophvles would be pullu- 
lating. Incidentally, this dragging might well be considcrci! 
surgically undesirable as disturbing granulation tissue, especially 
in the early stages of healing. -Again, the thread itself, like a 
dressing, constitutes a system of minute stanonarv’ locules of 
decomposing discharge, and may well be rich in microbes which 
are scanty on the actual wound surface. We found in the early 
stages of our work that if gauze dressings were put under the 
vvindow our samples from the outside of the dressing were not 
representative, and we corrected this in the later part of the 
research. 

.As to the chances of secoedarv- infection through the two 
ty-pes of window. Dr. de Waal alleges that ours is risky and 
implies that his is not. In theory there is not much to choose 
between the two in thU respect, though we prefer ours : but in 


Henry H.wtRis. 
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practice Nve have published evidence that ours dpes not give this 
trouble, tvhereas his claims are unembarrassed bv any docu- 
mentation.—We are, etc., - , ' ^ ” 


Jean Orr-Ewing. 

A. D. Gardner. 

S'"”- 2- I. C. Scott. 

1 

Puerperal Tetanus 

Sir, I am interested in the paper on puerperal tetanus by 
Drs. Bruce Maclean and P. Challen (August 30, p. 302) In the 
case of puerperal tetanus which I described in the Chinese Medi- 
cal Journal (1928) 1 stated I could not find any record of a similar 
case in China, ' but tetanus neonatorum was very common in 
parts of the province (Fukien, South China), due, I am sure, to 
the custom of the native midwives using earth to dress the cord. 
The infant mortality was, of course, extremely high. 

1 hoped my report might bring records of other cases in 
different parts of China, but only one reply came in from South 
China later. In South India I had a case of severe puerperal 
tetanus brought in on the fifteenth day of the puerperium. The 
woman had been delivered by a native midwife. — I am, etc.. 


tpswich. Sept. I. L. H. H. BVRNE. 

I 

Sir, — D rs. Bruce Maclean and P. Challen, in their interesting 
report of this rare complication, suggest that the infection might 
have originated from the rectum or possibly from the perineal 
suture material. As the latter was silkworm gut they might be 
interested in the Tetanus Committee’s report in the Journal of 
Obstetrics and Gynaecology of the British Empire for June. 1941, 
on the anaerobic infection of vulval pads, on the reinfection of 
cotton-wools and cellulose tissues after steriliialion in manufac- 
ture, and on the difficulty of eliminating spore-bearing organisms 
unless an absolutely rigid technique of sterilization is followed. 
The committee’s report gives some valuable information on the 
sterilization of all dressings, and paras. 2 to 5 (pp. 396-400) are 
of much general interest. — I am, etc., - 

Minera. near Wrexham, Sept. 4. R* OWEN-JONES, F.R.C.S.Ed, 


Routine Radiography of Students’ Chests 

Sir. — I was interested to read the letter from the secretary of 
the British Medical Students’ Association (August 23, p. 279), in 
which recognition is made of our scheme for the regular .x-ray 
examination of our students' chests. This scheme has proved 
most successful in the detection of early cases of pulmonary 
tuberculosis, and hence, presumably, in the prevention of frank 
cases of the disease. It has been eagerly accepted by our students, 
and it is not surprising to find that there is now a demand for 
its general introduction at other schools. 

There is, however, one point in Miss Tinker’s letter which 
requires correction. The .r-ray scheme as run at University 
College Hospital was conceived and originally established and 
iianced entirely by this medical school out of its own funds, 
nee, however, the Prophit investigation of the Royal College of 
hysicians was Commenced, the two schemes have been run 
in co-operation, and we are very grateful for the assistance which 
we have received from the Prophit Scheme. 

' The routine x-ray examination of students' chests may prove 
to be the beginning of a wider organization of students’ health 
services. — I am, etc., 

Gwynne Williams. 

University Collcse Hospital. London. W.C.l. Dean. 


Recovery from Crush Syndrome 

Sir,.— Y our annotation on recovery from crush syndrome 
(August 30, p. 311), in which my article on the same subject 
(Journal, August 9, p. 197) is mentioned, leads me to correct a 
misprint in the chart of the latter; “ 30 grammes sodium citrate 
should have read “ 30 grains." 1 wish also to add the fact, 
interesting in view of the article by JLongland and Murray 
(Lancet, 1941, 2, 158), that in my case the urine remained acid 
for twenty-three days after admission and for eleven days after 
the administration of citrate had begun. ‘This observation and 
others were included in the original draft of my report, but were 
excluded from the final copy to satisfy the exigencies of space. 

I am, etc., 

OTinkc. Lnnavkshirc. Aue. 3>. RoNALD G. HEKDERSO.V. 


^ Burrisn 
Miwcai Joi'nsti 


Rupture of the Drumhead as a Wartime Injury 

j ™ '^'‘^^‘'‘''der’s p.ipcr on “ Ruptinc pf 

the Drumhead as a Wartime Injury ” (August 9, p. 195) atoiwj 
my special interest. He mentions that over 50% of cases dw 

harf A short time aeo 1 

had the opportunity of inspecting a considerable numbe; of 
ruptured drumheads in naval personnel. Over 80% of these 
cases healed without infection. Those that failed to do so had 
either suffered immersion after reception of the blast injury or 
had received drops in the cars previous to admission to hospital 
Drops should never be inserted into a dry car with a traum.itic 
rupture of (he membrana tympani. • Unfortunately, this is not 
alway's realized, and drops arc prescribed from a mistaken but 
praiseworthy desire to do something.— 1 am, etc., 

,, D. Brown Kelly, 

Surscon Ucui.. R.NA'.R. 

Case of Sliock from Burns 

Sir, — D rs. R. T. Grant and E. B. Reeve (August 30, p. 29.1) 
describe examples of traumatic shock in which the blood pressure 
is raised, but in their nine cases the pulse rate remained com- 
paratively slow, never rising above 92. A case of burn shock 
in which the blood pressure was high and the pulse rapid recently 
came to my notice and its features seem to be worth rcconliiig. 

A pantry-maid aged )8 was admitted to hospital at 1.30 pxn.. 
suffering from extensive second-degree burns of the b.ick, thighs, 
and forearms. She was seen forty-five minutes after the accident, 
and appeared clinically to be severely shocked — pale, sweating. 
mentaily alert, with a temperature of 97.2° F. and a pulse rate of 
144. The blood pressure was 150)110. She was Ire.nted in the 
first instance by sodium bicarbonate comprc.sst.s, morphine, and 
warmth. At 2.30 the blood pressure was .still 150/1)0 ; at 4.0 it 
was 130/1 ID and the pulse 152 ; by 5.45 the blood pressure had 
dropped to 95/40: 900 c.cm. of plasma wa.s then administered 
and the blood pressure rose to 130/90, the piil.se rale being 128, 
At 8.0 the blood pressure had again dropped to 90/50; 450 c.cm. 
of plasma and 900 c.cm. of plasma-.salinc were given (n thirty 
miriules and raised the blood pressure to 125/80. It was then 
considered that she was fit for treatment of the burnt nre.is. which 
Was carried out under ether anaesthesia eight hours after 
admission. 

The normal blood pressure, determined from the mean of 
several retidings during convalescence, was 1 15/70.— I am, etc., 
Liven.ooI, SCSI. 7 . WlLUAM M. BlEVITir,. F.R.C.S. 


Voluntary Hospitals 

Sir,— Sir Frederick Mcnzics (September 6, p. 353) goes u> 
he root of (he matter in asking : “ What arc the p.articuiar virtues 
:f (he voluntary hospital .system which are conspicuous by their 
bsence in the municipal ho.spiial system? ” Your coircspon- 
ent. Dr. E. Montuschi, on “ Group Practice or Bureaucratic 
.fcd’icine ” (Supplement. September 6, p. 41) gels down to essen- 
ials also when he stales that : “ The last [national orgamrationsl 
re concerned with broad issues of policy, the regional with the 
rare concrete problems of organiz-ation. and the local with 
he living practice and execution of the demands for which the 
yslem came into being. For these demands .ire, in 
emands of human beings living diversely, in different places an 

I differing environments.” , , 

It is of importance that there should be some clear understand- 
ig of the difficulties confronting those svho must soon the 
rLlem of a reorganization of the health and - 

f the nation. For the greater part of my life I have 
ic dual capacity of a medica| administrator-dealing ^'h 
jncretc problems of organization— and as a practising physi^ lan 
Ibcit a sUcialist) in intimate contact with personal dcmam.i r. 


S the better features of the ^ 

.dependence and personal f..,,, s,.-! 

Aelfarc of their patients sshich the sem . ^ - ^ 

■nsequcncc the loyalty which juniors accon. Ih 
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not precluded by the municipal hospital organization and may 
be found, but its free existence is not securely pro\ided for. On 
the other hand, I am equally sure that “ problems of organiza- 
tion/’ more particularly between different hospitals or groups of 
hospitals, arc more effectively secured in a municipal service. 
Those brought up in a voluntary* hospital nii/ien are apt to be 
intolerant of the control which an ** efficient organization ” should 
exercise. This no doubt arises from a fear, not without some 
justification, that effective organization may mean only inefficient 
interference. 

A satisfactorv* system, 1 believe, must ensure a clear-cut 
separation of the functions of the policy-making central powers, 
of the local organizing authority, and of the practising executive, 
and secure incfependen« for each within its own field. Let me 
add that, while the functions of each should be distinct and 
separate, the working of the scheme will be helped by suitable 
individuals acting in more than a single sphere. — I am. etc.. 

Sl AJbaas. Herts. Sot. 6. T. KiMBER. 

Remedy for Defective Sight 

Sm. — In a recent radio programme of the series entitled ** An> 
Questions ” a question was submitted as to the possibility of 
remedving defective eyesight without the use of spectacles. In 
dealing with this question Prof, Huxley stated that there wus such 
a treatment but he w'as unable to give details about it. In the 
next programme of “ Any Questions " Prof. Huxley took occasion 
to make a special announcement to the effect that he had now- 
ascertained that this form of treatment was practised in this 
country* by .... who had written a book on the subject 
entitled .... and also by . , . , who had written a book 
entitled . . * 

One would wish to inquire whether this method of treatment 
has been approved by the leading ophthalmologists. Also 
whether it is to the advantage of the public to have this form of 
treatment propounded to them in thb way, — I am, etc., 

M&schestcr. Au®. it, PAR.VESS, M.B. 

V Dr, Julian Huxley infonns us that he had done no more 
than state that there were practitioners of these methods in this 
country* (not mentioning any names), and that there were two 
books on the subject — namely, Normal Sisht without Glasses, by 
pr. W’. D. Bates, and Perfect Sisht without Glasses, by H. Ben- 
jamin, Dr. Huxley also tells us that he has personal knowledge 
of one case in which improvement of sight had been obtained in 
a patient treated for thirty years by other methods without 
success.— Ed.. BMJ. 


The Services 


NAVAL AWARD 

In a Supplement to the London Gazette dated August 19 the 
name of Surgeon Commander Edward Heffeman. R.N„ was 
misspelt. He has been awarded the O.B£. for bravery' and 
devotion to duty in boarding a burning merchantman during 
an enemy air attack. 

MENTION IN DISPATCHES 

Surgeon Lieut. Harry Winston Gothard, R.N.V.R., has been 
mentioned in dispatches for courage and devotion to duty' when 
H.M.S. Southampton was lost, 

EFFICIENCY DECORATION, TERRITORLAL ARNH' 
The Efficiency Decoration of the Territorial Army has been con- 
ferred on Colonel A. R, Laurie, Lieut.-Cpls. D. W. E. Burridge, 
T. E, A. Carr. W. A. Ramsay, and A. B, Williamson, and Majors 
(Temporarv Lieut.-Coloncis) A. S. Pern and R, O. Townend, 

C.\SUALTIES IN THE MEDICAL SERVICES 
Roy.vl Nax’Y 
Prisoner of IPar 

Surgeon Lieutenant-Commander William Greaves, R.N. 

Royal ARxrv Medical Corps 
IVounded 

W*ar Substantive Captain Henry Charles Ashley Harris. 
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HERBERT SPENCER, MX)., LLX).. F.R.CJ?. 

Consulting Obstetric Physician, University College Hospital 

The death of Dr. Herbert Spencer on August 2S breaks one 
more link between the British Medical Journal of former 
days and University* College Hospital. Like T, W. P. 
LawTence — -pathologist, linguist, and anatomical draughts- 
man — he became acquainted there with Sir Dawson 
Williams, and formed a lifelong friendship with both. 
Many of his writings, obstetrical and historical, appeared 
first in these columns, and his wide and varied knowledge 
was always at the JournaFs disposal for the benefit of 
readers. He had been a member of the .Association for 
fifty years. 

Herbert Ritchie Spencer was bom on January 16. I860, at 
Athersione, in Wanvickshire, the second son of Henry Spencer. 
He had a good classical grounding at Atherstone Grammar School 
and went on in IS79 to study medicine at University College. 
London, qualifying MJI.C.S. 
and L.S.A. in 3SS3. A year later 
he gained honours in the Final 
M.B., B.S. examinations of Lon- 
don University, and proceeded 
to the MX), in 1886. The foun- 
dations of his life-work were laid 
by Sir John Williams, then leach- 
ing at Univenity College Hos- 
pital and at the height of his 
fame as an accoucheur. .After 
holding the post of assistant 
in the midwifery* department 
Spencer was elected assistant 
obstetric physician to the hos- 
pital in 1887. He was given the 
title of Professor of Obstetric 
Medicine by University College 
in 1S93, and remained on the 
acth'e staff until 1925. In the 
middle of that long period of service he held high office in his 
branch of the profession — President of the Section of Obstetrics 
and GvTiaccoIogy of the British Medical Association in 1905. 
President of the Obstetrical Society of London in 1907, and Presi- 
dent of the Obstetrical and Gynaecological Section of the Royal 
Society of Medicine immediately after the amalgamation. He 
cave the Leltsomi 2 "^n Lectures before the Medical Society of 
London in 1920 and presided over that society three years later. 
In 1924 he was chosen as Lloyd Roberts Lecturer and took as 
his subject ** The Renaissance of Midw-ifery,” which he illustrated 
with a wealth of information about early books and thetr authors. 

He became a Fellow of the Royal College of Physicians of 
London in 1899, was examiner in midwifery for four years, served 
on ihe Council of the College in 1917-19, and delivered the 
Harveian Oration in 1921 and the Fitzpatrick Lectures in 1927. 
He bad also examined in midwifery' and dfeeases of women for 
the Universities of O.xforcL Cambridge, and London. Academic 
distinciions of which he fell justly proud were honorary Fellow- 
ship of the .American Gynaecological Society, of the Obstetrical 
Society of Edinburgh, and of the Societa Medica Chirurcica of 
Bologna ; honorary membership of the Socicte d’Obst£trique 
ct de Gynecologie dc Paris, and of the Societe Beige de Gyaeco- 
logie el d'Obstetrique ; and an honorary doctorate of the Uni- 
versity of .Aberdeen. 

Spencer revered the name of William Harvey and never lost 
an opportunity of paying homage to the man and his work> He 
took a keen interest in the project for restoring the tower of 
Hempstead Church in Essex, where Harvey's remains are 
ceposiied, and was from the beginning a member of the Harvey 
Memorial Committee. His Harveian Oration in 1921, the first 
to be delivered by an obstetrician for fifty years, dealt with 
“Harvey as Obstetric Physician and Gyhaecologisi,’’ and carnc 
as a timely reminder that Harvey was the author rot only of 
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Circulation of the blood but also of a 
u the reproduction of animals. How great and 
real was Harvey s knowledge of midwifery the Orator had no 
difficulty m proving. His FitrPatrick Lectures on British Affl 
wifcry m the Seventeenth and Eighteenth Centuries were the 
outcome of many years of research and laid before the pro- 
fession a fine chapter of British scientific progress and discovery 
m the obstetric branch of medicine. Printed in book form soon 
delivery' they stand as a permanent contribution to 
me history of medicine, with many curious sidelights on the old 
English obstetricians. In 1928 Spencer was elected President of 
the Section of the History of Medicine of the Royal Society of 
Medicine, and in 1929 he gave an address on medicine in the 
days of Shakespeare. His writings on the practical side of 
his specialty included books on Caesarean Section, and on 
Tumours Complicating Pregnancy, Labour, and the Puerperium 
the latter being an amplification of his Lettsomian Lectures pub- 
lished seriatim in the British Medical Journal. Thirty years ago' 
he shared with T. W. P. Lawrence tlie task of preparing a descrip- 
tive catalogue of the specimens illustrating gynaecology and 
obstetrics in the museum of University College Hospital. Among 
the good causes that appealed to his nature was the Royal Medical 
Benevolent Fund, of which he was a vice-president and member 
of the Committee of Management. 

A man of large physique, with commanding eye and resonant 
voice, Herbert Spencer liked company and was a familiar figure 
at medical gatherings in London. His forthright speech pro- 
claimed the firmness of his opinions. He read much and 
delighted in old books ; travelled abroad and made a collection 
of lacquer ware and other objects of art ; greatly enjoyed a day’s 
shooting or fishing or bird study ; and was a judge of wine and 
food. Advancing years and the coming of war cut him off 
from some of those pleasant pursuits, and the deaths of old 
friends one by one left him rather a lonely man, for his friend- 
ship, not lightly given, was very staunch. Our portrait, repro- 
duced from a photograph by Lafayette, shows H. R. S. as many 
of us like best to think of him — in jocular mood. 


We .regret to announce the sudden death, which took place on 
August 27 in Kenya at the early age of 25, of Dr. David Hugh 
Manson-Bahr, second son of Sir Philip and Lady Manson-Bahr 
and grandson of the late Sir Patrick Manson. Hugh Manson- 
Bahr was educated at Rugby and Trinity College, Cambridge, and 
after taking his B.A. went on to the London Hospital. He 
qualified M.R.C.S., L.R.CTi in 1940 and undertook the cour.se at 
the London School of Hygiene and Tropical Medicine, obtaining 
the D.T.M.&H, early this year ; also his Cambridge M.B., 
B.Ch. He entered'the Colonial Service with the idea of serving 
eventually with the Colonial Forces in East Africa, but he was cut 
off within a few weeks of arriving in Kenya. "He was good at all 
mes and specially prominent at rugby football, playing for 
ospital and the United Hospitals team. He was fond of out- 
sport of every kind, and was a skilful and ardent falconer 
• member of the Falconers’ Club. His untimely death cuts 
rt a career of much promise. 


Medical News 


The Right Hon. Sir Earle Page, G.C.M.G., M.B.. Ch.M.. Aus- 
tralian Minister of Commerce, has been appointed by his Govern- 
ment to come to London to establish personal Cabinet liaison 
between the United Kingdom Government and that of the 
Commonwealth. 

An account of the Mental Health Report was published in the 
Journal of August 23. Copies of the report arc obtainable from 
the Secretary of the Association, B.M.A. House, Tavistock 
Square, W.C.l, at the price of 6d. 

A special luncheon in celebration of the twenty-first anniversary 
of the foundation of the Tavistock Clinic will be held on Monday, 
September 29, at Grosvenor House, Park Lane, at^ 12.30 for 
1 p.m., under the patronage of H.R.H. the Duke of Kent. The 
wartime address of the clinic is Westfield College, Kidocrporc 
Avenue, Hampstead. N.W.3. 
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c Council of Epsom College will shortiv award St Ann-'-. 

Church of Engl.ind schooU 
Candidates nrnst be fully 9 and under 16 ye.irs of age, and nuKt 
be orphan -daughters of medical men who h.avc been in indc- 
pendent practice in England or Wales for not le.ss ih.m fiu- 
years. Tie value of each scholarship is dependent upon the 
means of the applicant and the locality and fees of the school 
selected. The Conjoint Committee will in November ncit 
award a ‘ Challice ” annuity of £32 per annum to a duly quali- 
fied medical man who, on account of old age, has been com- 
pelled to retire and who is in need. Forms of application for the 
.scholarships and pension can be had from the Secretary's Office, 
Epsom Cbllcge, Surrey, and must be returned by October 14. 


The twentieth annual lecture conference arranged hy the 
Industrial Welfare Society was held during last week-end at 
Re.iding University. It was attended by'some 250 welfare 
supervisors, employment managers, personnel managers, and 
directors of firms, and these delegates were received hy the 
director of the society. Mr, R. R. Hyde, who read a message 
from the King; “It is gratifying to me as your Patten to 
observe in the many factories which I .visit that the principles 
for w’hich the society has stood since its inception in I91S arc 
now being so widely accepted.” .Among the lectures given on 
September 6 was one by Mr. D. C. Norris. F.R.C.S., chief 
medical officer, Metropolitan Water Board, on "War Production 
and the Health of the Worker,” and another hy Colonel J. K. 
Rees, medical director. Tavistock Clinic, on “ War and the 
.Worker: Some Psychological Aspects,” 


The Anglo-Soviet Journal will no doubt have a much larger 
circulation now than before the Nazi invasion of Russia. It is a 
well-illustrated quarterly, owned by the Society for Cultural 
Relations, edited by Dr. Geoffrey Vevers. and published by 
Lindsay Drummond, Ltd., 6, Buckingham Street, W.C,2. at 2s. 
a copy. The July i.sstic (being No. 3 of Volume 111 contains 
articles of topical interest, including one by Mr. Riiscoe Clarke 
on “ Medical Theory in (he Soviet Union.” There arc also sonic 
medical items in the miscellany beaded Notes and News. 


The Consultative Commillee for the Director of W.aicr 
Examination. Metropolitan Water Board, which is referred to 
in a leading article in this week's Journal, has the following 
.composition under the chairmanship of Lord Ilordcr: Or. 
James Ferguson, Dr. Mervyn Gordon. F.R.S.. Dr. Thomas Orr. 
Lieut.-Colonel G. S. Parkinson, Dr. Maitland Radford, 


A Defence Rcciilalion is to be issued immediately, the terms 
if which arc ; (I ) This Order may be cited as the Paraffin nmiilsion 
Reduction of Liquid Paraffin) Order, 1941, and shall come into 
iperation on the day of . 194 ; (2) on ami after the 

[ate of operation of the Order no paraffin emulsion shall he m.'"'.'; 
actured containing more than 25?; volume in volume of liquid 
laraffm. The reason for this Order is that while the use of 
iquid paraffin is essential in certain conditions it is possib e to 
ffecfeconomy in its use. While proprict.nry brand.s of 
mulsions contain percentages of liquid paraffin as high as . 

ly volume, the Therapeutic Requirements Commillee ami the 

National War Formulary Committee have both dcciocd Itwi an 
mulsion containing 25'^; of liquid paraffin is as cffcctisc as llii 
urc oil The National War Formulary, which is now in proof 
nd will soon appear, includes a 25';, emulsion. It will of course. 
fpc^RsMe to dispose of existing stocks of emuMons on- 
lining more than 25%. but in due course 2 , ffs 

substantial saving in the quantity of paraffin iisct - • , ■ 

Durin- the first two years of the war over £7.000.000 h:is c heen 
a?Xr=d o the Duke of Gloucester’s Re,! Cross and M. o 
und Lord Iliffc. chairman of the appeal committee, s(., c 
“t teek that the Red Cross and St. John W- (^pmrat on 

iced with ever-increasing commiimcn s in .dl P-’f'? ‘^f ' 

everthclcss revenue had so far progre-sivd, £e, r 
:pcnditarc. 

Caldecotc Hall. Nuneaton. 

callh last year, but was later rclinqinsl.ctl anj n. 

; normal functions. 


Sept. 13, 1941 


EPIDEMIOLOGY SECTION 


British 

MtDtCRL ICtTLN^L 


39! 


INFECTIOUS DISE.\SES .\ND MTAL ' 
STATISTICS 

We print below a summarj- of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended August 16. 

risOTTs or Principal Notifiable Diseases for the ss-refc and ibose for rtie co.-rvr- 
spondins «cck last year, for t (a) Ensland and Wales (London included), (b) 
London (administram-e counts), (c) Scotland, (d) Eire, (e) Northern Ireland. 

r- ~r __ 7 n.-.L. -r ... .t j j t ^ 



don) (b> 
(d) I7?f 

■ * land. 

A dash — denotes no cases j a blank denotes disease not notifiable or 
no return aNailablc. 


Dr 1 ■ 

1 940 (Corresponding Week » 

(a) 1 (b) : (5) ; (d) (5) 

(a) (b> (c) td) (e) 

Ccrefcrosrinal fever . . 135 7, 2S 6 

ITeaths . . , . . i — ; i: i 

125 S 51 2 2 

1 4 

Dirhlheria .. .. 699 3? IS2 IS 32 

Deaths . . ... gO- | 2 2 

709 2S 340 35 31 

21 S — 2 

Dv^ntciy .. .. \9€, 9 67 ‘ — 

Deaths . . • . . ; I I j ' 

51 7 45 — 

1 — — 

Eneerhaliiis Icihargica, t ' ' > 

acute .- • 6‘ — 3 

Deaths | — 

^ ^ 1 

Enteric fc'cr* .. ■ 26’ 2 4 6 2 

Deaths 2 — — ' — 

16S 6 22 7 1 

Erjsirelas .. .. ' ’ 44' S 6 

Deaths . . . . , ] 

12 45 J J 

Infeciuc enteritis or > | 

dianboea under 2 ' i 

>ears .... 1 * , , 

Deaths .. .. 51; 3, 9 2l 2 

35 5 6 10 6 

Measles .. .. 75 24 S3 3 

Daaihs .. , Ij — — . ; — 

S,0S7 45 405 — 4 

7 — 5 1 *— 

Ophthalmia neonatorum 91< S 17 — — 
Deaths , . , . i ' 

95 14 17 1 — 

Parat>Thord A and B . . 166 2 14 — — 

Deaths .. .. I| — • — | . — 

, 

Pnenmonia, mfluenzall 37S 13 2 — 2 

Deaths (from in- | 

flutnja) .. .. 6 16 — j — 6 

375 12 — — 4 

6 — _ ' — t 

Pnettmonia, rrimary' . . — — ’ 126t 9 

Deaths .. ^ V ^ 10 — 

I2( — 

14 .64 

Polio-encephaliUs, acute 2 1 1 

Deaths .... ; ; 

5 

Poliomyelitis, acute .. 25 1 10 2 1 

Deaths . . . . 1 ^ , 

36 2 4 - ~ 

2 i; 

Puerperal fe\Tr .. l] 1 11' 1' — 

Deaths . . . - — 1 , 

5 5 15 -- 5 

1, 

Puerperal pjTeaia . . 104 7 15 ! ^ — 

D^ths .... ' ' ' 

134 7 9 — 

Relapsing fe>-er — S i — 

Deaths .... | ' 

— — , — 

Scarlet feser SjO 24 142 29 27 

Deaths . . . . i ““ 

UIO 37 137 IS 59 

Small-pox . - . . — — ' — — 

Deaths . . , — — 

n , zi zi ‘ — — 

TjThus fex-cr .. .. — 1 — — ‘ — 1 — 

' Deaths . - . - , 1 — ' — — 

~~ 1 “ — ” ~ 

Whoopins-cutigh .. •3.190 193 56' 32 16 

Deaths .. ' IS 4 2 2 — 

^43 S 43 — 19 

3 — 115 

L>eaihs tu-l year) .. ’ 245 i* 45 45 JU 

Infant mortality rate } ' i 

(perl.OOOhs-ebirthsV j 

24a 2o 41 25 .15 

Deaths (excluding still- 11. • 

births) .. .. 3,610 456 530 167, lOS 

Annual death rate per ' j j 

1,000 persons li>ing | 11.5 ll.l § 

3.926 662 509' 14S I2I 

' ^ 10,3 9.9 10.6 

Lhebirths .. .. '5.097,406 810 355 ISO 

Annua’ rate psr 1,000 ; , ' } 

persons lisics .. ' ' 16.5 23.6 5 

5.S50 956 S26 300 195 

. 16.7 20.0 I7.I 

SUUbirihs .. .. 1 173 20 37 

Rate per 1.000 total • 

births ■ (including • j 

stiUbom) . . . . ! 44 1 

253 27 46 

. S3 


• Includes paraf*Tb^jd A and B for Eire and Northern L'rlsr.d. 

♦ .Includes primar>' form m fis'Jres for Enjland and Wales. London (ad-r.rrH- 
fnittxe counts), and Northern Ireland. 

t Includes one case of pncueionia not otherwise rv>tj''ab!e. 

$ C>*{ns to c'acuat'on schemes and ether r-oserdts of populatior.. birth 
and death rates for Nonhem Ireland are ro lorper a^aI^^bIe. 


EPIDENHOLOGICAL NOTES 

Infections Diseases for the Week 

A further decline in the notifications of measles v.-zs recorded 
during the week. I.9I4 cases being notified—a decrease of 562. 
A slight rise occurred in the incidence of scarlet fever, whooping- 
cough. and diphtheria. The notifications of these diseases 
exceeded those reported during the preceding week by 26, 52. 
and 22 respectively. In Scotland the incidence of diphtheria, 
measles, and whooping-cough declined, whilst scarlet fe^er 
showed an increa'e. 

Dysentery 

In striking contrast to the experience of the preceding week, 
when the number of cases was the lowest for several months, 
the notifications for the week under review showed a verv* large 
increase in England and Wales, and with a total of 196 reached 
a level that has only once been exceeded during the last three 
vears. The largest of the local outbreaks were Essex (Colchester 
M.B.I7) : Hertfordshire 60 (Eerkhamsted U.D. 5S) ; Yorkshire. 
West Riding 22 (Keighley 12) ; Pembrokeshire fpembroke 
R.D. 31). The increase in notifications in Scotland was due to 
an outbreak in the countv* of Inverness, 25. This counu* and 
the city of Dundee, 20, accounted for two-thirds of the total cases 
in the countrv*. 

Cerebrosplncl Fever 

One hundred and ihirtv’-five cases of cerebrospinal fever were 
notified in England and Wales during the week reviewed, an 
increase of 14 compared with the preceding week. The largest 
number of cases w^ere from Glamorganshire 10 ; Yorkshire, West 
Riding. 19 : Lancaster 30 (Liverpool CJB. 9, Manchester C.B, 6>. 
In Scotland the incidence declined, almost half the cases being 
reported frorn Glasgow, 12. 

Typhoid end Fararyphoid 

Tvvcm>-sL\ cases of tv-phoid and 166 cases of paratyphoid were 
reported in England and Wales. The largest increase was 
shown by Kent, and was due to 8 cases of paratv*phoid occurring 
in Tonbridge R.D. The outbreak of paratsphoid in Cheshire 
and Lancaster persists, the number of cases reported for the past 
si.x weeks being; Cheshire 63, 44, 43, 25. 6. 15 : Lancaster I~6; 
179, 133- 96. 76. 71. and of these 79. 78. 73, 70. 40, 40 were 
reported from Liverpool C.B. 

PoUomyelius 

The number of cases reported in England and Wales showed 
a slight reduction, but isolated cases have appeared in several 
counties not previously afiected. The outbreaks in Berkshire 
and Buckinghamshire are still the most important of the local 
epidemics. The returns for these counties are — Berkshire : New 
VVlndsor M.B. 2,'Cookham R-D. 2: Buckinghamshire: Slough 
M.B. 4. Eton RT). 2. A third death has been reported from the 
outbreak in the Slough area, a brother of a boy who died of the 
disease a week before. The only other area with more than one 
case was Southampton (Basingstoke M.B. 2i. Multiple cases 
were reported from Scotland in the counties of Fife 2- .-^vr 3. 
and the burgh of Glasgow 3. 


F. I. Sevmour and Kcemer (/, Amer. med. Ass.. l9-tl. 116. 
2747) record their observation on nearly lO.OCO pregnancies 
obtained through artificial insemination, two-thirds of which 
were eCected by use of the husband's semen alone. Tne pro- 
portion of boys to p’rls resulting was roughly S to 5 when the 
husband's semen was used and 7 to 5 wh-n a donor's was ised. 
Of the 'pregnancies 97% resulted in live and perfectly normal 
babies. The incidence of miscarriages and abortions was only 
one-fifih of that occurring normally in the population in areas 
where artificral insemination is not practised. The inddencc of 
extra-uterine pregr.ar.cies was only one-sLxth of thit cccurrir.g 
normally. In all, 1.357 women bad repeated pregnancies by 
artificial insemination. Successftil pregnancies were reported 
xviih inseminauons varying from 1 to 72- 
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HuiTtMt 


Letters, Notes, and Answers 


All communications in regard Ao editorial business .should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to tlie British Medical Joitntal alone 
unless the contrary be slated- 

Authors- desiring REPRINTS ' of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 

- Journal and subscriptions should be addressed to the Secretary. 

Telephone No. — B.M.A. and B.MJ.: EUSTON 2111, 

Telegraphic Addresses. — EDITOR, AWoIogy Westcent, London; 
SECRETARY, Medisccra Westcent, London. 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 

QUERIES AND ANSWERS 

Outbreak oi Warts in a Sebool 

J, W. writes: A headmaster writes to me as a school medical 
inspector asking 'me if I can give him any help with an oulbrrak 
of verruca in a secondary school. He was advised by the M.O.H., 
but in spite of disinfection of the floors, etc., of the swimming 
baths there are always a number of cases in the school. Can any 
reader of the Journai give me any further advice on this matter 
as to the prevention of this trouble and as to any recent literature . 

Recurrent Erysipelas 

E; C. A, asks if any reader can suggest trcalmeiU for preventing 
erysipelas. Patient is a schoolmistress aged 45. She once siillered 
from tuberculosis of lungs — now quiescent. She has vep" crimson 
cheeks, and the erysipelas superimposes itself on the coloraOon of 
the left cheek, which becomes hard, raised, ^ 

spreading irregular edge. The temperature is 100-101 , but never 
above. The attacks, which have been *ree ‘P 
occurred at eight-weekly intervals. Sulphanilamide in adequate 
dosage has been started on the first day and the condition 
speedily arrested on ill occasions, but the patient feels vciy 
-exhausted and weak afterwards. She has been in rather poor 
health lately with menopausal symptoms. 

LETTERS, NOTES, ETC. 

W'anled— A Microscope 

Lord EbbishaM, G.B.E., chairman of the Comforts-Collections Com- 
mittee, writes from the Iicadauartcrs of the War OrganuaUon of 
the British Rtd Cross Society and the Order o St. Joh^ of 

' Jerusalem : We have an R.A.F. Hospital on the Gold Coast, West 
Africa, and the medical officer in charge wnics to say ‘hat there 
i n most urgent necessity for a f=o"d.hand micros ope for. 

, malaria blood tests. The one they hwe is not sufficient for me 
number of cases requiring treatment. The sLe 

a good I /12-in. objective lens, a 1/12-in. °h)cctivc movable 
and a substage condenser, "^hese. mstaimcnts arc ^ 
obtain new, so I appeal to any reader who has 
use to send it to me at 54, Victona Street, |jycs. 

Gold Coast. It may be the means of saving many valuable oves 

Health Education Material 

The Centra) Council for Health Edueation 

subjects connected Lve been compiled 

' in ihe shelter, coughing and sneezing, health , . , AR-P. 

. hcaZ of mother and child, heffi h for 

workers. Further leaflets arc m f 'Poration on ffics^^ 
cough, and rheumatism a reproduc- 

been published. One on diphthcna mmumz z-hief Medical 
tion of a recent broadcast by ffir ^dson Jameson 
Officer of the Ministry of Health, in vvhich he puts ^^-ords. 

for diphtheria immunization in a few simple a children ■ 

The other two arc leaficts on the importance of ^ 

Ihc first is intended for the use of parents, and the second has 
composed to appeal to children direct. It might well . 

n school lesson, after which the teacher could allow the 
rhi!dri-n to take the Icaflet-S home to re-cnfofcc the advtci^givc - 
^t^Central Council is an associauon not formed for pro.il. and 


all Us publications arc isued at a price covering production coin 
only. Material is available on request at economic rmn, in citli” 
large or small quantitic.s, to local authorities, wcliare officers r! 
industrial concerns, voluntary organizations, and the general public. 

Deallis on llic T.nbic 

G.P.” writes: The avoidance of this terrible tragedy is ablysumnicd 
up in the last paragraph of Dr. L. S. Woolf’s letter (Ausiisl D. p. 
282).' Tltcrc is another point, ami I speak from twenty-two jeais' 
experience as a general practitioner, not as a profcssion-al anaes- 
thetist. . It is the personal factor. By this is meant that conrulcr.ee 
of the patient in the person anaesthetizing is the major point in 
safety. It would be interesting to know how man.v " dc.iths on ih.- 
table ” have occurred when the general prnclilioncr )m given the 
anaesthetic to his own patient, t had a sad example of this a few 
years ago. I gave a patient (and friend) of mine, n man aged 4f>, 
a general anaesthetic for dissection of tonsils, and there was ntier 
a moment's anxiety. Three years later he wa.s having another 
operation, and the surge'on said he wished his own anaesthetist to 
give the anaesthetic. Almost the last words the patient said to hi-< 
wife before the operation were that he wished his own doctor was 
giving the anaesthetic instead of a stranger. The patient died on 
the (able just as the surgeon was making hi.s inili.il ineidon. 

I must naturally remain anonymous. 

Ligature of \'aricosc Veins 

Mr Douglas Ronn (Auckland, New Zcalanui. commenting on the 
article by H. S. Russel! on subcutaneous ligature of varicose veins 
' (April 26. P. 626) considers that the procedure described is open 
to the following criticisms. (1) A blind pouch of interna! 
saphenous is left between termination am! site of hgalwe; imv 
may harbour a loose clot, and risk of embolism even under 

■ ambulatory conditions is not negligible. (2) Tins segment contains 

the leaking valve, and is exposed to '■‘J"'’'’' 

(3) The three main tributarics-to. say nothing of the lu'ik tsslf. 
which is not severed in conlinmty— entering tlic 
untouched, and especially under the Xu ,i 

arc potential and actual routes for anastomosis and tt-establisi 
mcnf of the downw.ard current. For these reasons 
exposure of the termination of the internal 0 ^^! (X- 

flush with the deep femoral, and ligature cant lone 

larics entering the terminal one to two inches. This '■•’P ... 

with local anaesthesia, ti.sing a small one-inch incision parallel with 

Tn om'patient, nor .hat .any fuRv f nXtt or b^cmi 
out less inconveniently. Sometimes in ol c p. 

Xs two or three days in hospit.al are required. 

Adrcn.1l Grnft for Addison's Disease 

Mr. Douglas Robb, commcnhng on die *•' insignificant 

■ Katz .and Mainzer (April 26, life." vvritet: 

surgical procedure of ^''''fPf-^Xcx’pcricncc beming this out may be 
The following brief notes of an cxl^ nresenting the d.auim! 
of interest. A tnarned 'X^frefted (oX ft adrcnril grafiin.e 
picture of Adffison s d'sea e ‘ ^n was done under light eihtT 
by Dr. J. E. C-aUghey. Tlic opera on was 0 ^^ 

anaesthesia, and tlic grafts m d^ subcutaneous f.\t exposed h 
. right rccliis The mahs were taken from both suprarent 

the s.amc incision. The gr* foetus. The embedding I'a- 

glands of a s.illborn inlra-uterinc death w.is 

done two hours after . * iwcniy-four hovus picMOtidi- 

believed to occurred ^ n,,ns.ri,al 

was not obtained. ci,«n„rc 

Colds in Air-niid Sljcl(cr.s 

respiratory ca , art!, even ^XXadvdsed to make it more ».d'..v 

H Tr ferri pcrchlor. .. •• " 'xv 

Tr. opii camph. -• •• , , -'xv 

Glycerini •• •’ " .. ad .fs 
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The Registrar-General’s statistical review for England and 
Wales for the year 1936 reports 5,3S6 deaths from cancer 
of the rectum. This clearly indicates the magnitude of the 
problem presented by malignant disease in this situation — 
a problem, moreover, whose solution, in the present state 
of our knowledge, lies entirely ssith surgers'. No assistance 
can as yet be sought from radiotherapy. It is particularly 
fortunate, therefore, that there are now asaUable for this 
condition methods of surgical treatment, based on sound 
pathological knowledge, that are capable of yielding realls 
excellent results. The writings of Miles (1939). Lockhart- 
Mummeiy (1934), and Gabriel (1937) leave no doubt on 
this point If. however, the cure of rectal cancer on a 
large scale by surgery is to become a practical proposition 
it is essential that these methods should be w idel.v applied ; 
in other words, surgeons in general must endeavour to find 
operable a large percentage of the total number of cases 
of rectal carcinoma that they see. It seems to me that it 
is their failure to attain this objective that constitutes the 
most unsatisfactory feature of present-day treatment of 
this disease. Several surgeons have undoubtedly recorded 
hi^ rates of operabiliu- in recent years : these for the mo't 
part, however, have represented the achievements of 
experts. It is strongly to be suspected that the unrecorded 
rate among surgeons who have no vers’ special experience 
in this branch of surgeiy is still extremely low. 

In considering the operability of rectal carcinoma it is 
essential to have a clear conception of the aims of radical 
surgery in this condition. The primaiy objective is 
•naturally to secure a complete eradication of the disease, 
as measured by freedom from recurrence over a penod of 
five years ; but even where this is not achiered the opera- 
tion is not to be looked upon as basing been completely 
'■alueless. On the contraiy, excision has a high palliatise 
value, which must not be disregarded in assessing the 
benefits of radical surgery. Practically all cases improve 
enormously in general health after an excision, and, even 
though recurrence should eventually take place, the patient 
may meanwhile have enjoyed two, three, dr more years of 
comfortable and useful life.j^This contrasts very favourably 
with the fate of inoperable cases treated solely by colos- 
tomy. For though colostomy relieves the obstructive 
element it does little to alleviate the other distressing 
features of an inoperable growih — the severe sacral or 
sciatic pain, the profuse rectal discharge, the occasional 
severe haemorrhages, and the formation of fistulae e.xter- 
nally or into other organs — which, singly or combined, may 
render death from this cause one of the most unpleasant 
imaginable. So that even for advanced growths, in which 
the chances of a radical cure are relatively slight, excision, 
where possible, is always justifiable, provided that the mor- 
tality can be kept within reasonable bounds. In the hands 
of surgeons who possess the skill to do this the standard of 


operabilitv' can thus safely be raised so as to include a large 
proportion of these late cases. 

It may be said at once that this is the attimde taken by 
the surgeons at SL Mark's Hospital, where approximately 
120 new cases of carcinoma of the rectum are seen annually 
and where a high operabilitv' rate is observed. The present 
paper is a study of the operabilitv' of rwtal cancer at that 
institution. It is based essentially on the recorded findings 
on all new cases of the condition dealt with over a period 
of ten years, from 1930 to 1939 inclusive — 1,1S6 in aU. 
Some additional material from the pathological department 
has also been included. 

Definition of Operabilitv' 

Cases classed as operable were those in which the surgeon 
considered the conditions favourable for a radical extirpa- 
tion of the disease by operation. N'ot all of these patients 
did actually have a radical removal carried out. Some 
who w'ere prov'isionally considered operable refused to have 
an e.xcision performed because of their abhorrence of a 
colostomy ; and others who were in the process of having 
such a removal and w'ho were definitely known to be oper- 
able unfortunately succumbed after a preliminaiy colos- 
tomy operation or declined to proceed to the final stage. 
The prospect of ultimate cure was naturally less in some 
cases than in others, but no case was considered operable 
unless there appeared at the lime of the operation to be 
some chance of complete cure. Patients on whom e.xcision 
was performed but whose growths were known not to have 
been removed completely (as, for example, when a small 
secondaiy nodule was present in the liver) were not in- 
cluded. They were grouped as palliative excisions under 
the heading of “ Inoperable ” cases. 

Table I shows the distribution of cases in operable and 
inoperable groups, and indicates the forms of treatment 
adopted. 


Tvblu I. — Analysis of Rectal Carcinoma Material at St. Mark's 
Hospital (,I930'9 inclusive) 1I.H6 Cases) 


Operable 

: 

Inoperable 


Expectant (refused oper 2 L:oT:) 

23 

Expectant 

*■> 

Radium . . 

5 

Ctrmaoe and diatbermv 

a 

Local excisioa . . 

3S , 

Radium 

17 

Colosiomv or caecostomj 

1 

Laparctomv alette 

10 

aJosc* 

23 1 

Colostomv 

.. 357 

Hartmann’s operation 

Perineal cxcisioa 

Combined excision 

14 

291 

321 

P2lLati>e eTcis:oa ... 

11 

Total 

715 ' 
(60-3!0_ 

Total 

.. 471 


• Died before the secoed stage cf a radxal eiaisferscr rrfesed farther trsatr; 


Inoperability was determined either by an unsatisfactorv' 
general condition of the pan'ent which rendered him unfit 
for a radical operation, or by an adv'anced state of the 
growth which placed it beyond the reach of surcery. 
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OPERABILITY OF CARCINOMA OF RECTUM 


Inoperability due to Patient’s General Condition 

general condition of the patient was seldom 

thSV® f?r refusing operation altogether, 

‘ Jough It may ha’^e modified the form of treatment given! 
Actually only 92 (8%) of the cases were thus invalidated. 

1 ms IS important because the majority of patients suffering 
trom carcinonia of the rectum are elderly, and often their 
general condition has been considerably undermined before 
they present themselves for treatment. In a number of 
cases no very special cause was present to account for the 
unsatisfactory state of the patient’s general health, and such 
cases were merely described in the notes as being in' poor 
general condition.” In others, however, some concomitant 
ailment (such as cardiac disease, chronic bronchitis, emphy- 
sema, pulmonary tuberculosis, unstable mental condition, 
diabetes mellitus, etc.) was noted, or the patient was very 
obese or elderly. It is to be emphasized, however, that as 
a rule these conditions constituted a contraindication to 
operation only when they were of an advanced nature, and 
not a few patients manifesting lesser degrees of the same 
conditions successfully withstood radical excision of their 
growths. Particularly, to be stressed is the fact. that no 
arbitrary age limit to operability was observed, as is clearly 
shown in Table II, which indicates the influence of age 
on the operability rate in 1,171 cases in which the data were 
adequate for that purpose. 


MirxKL JoLitwi 


to base a diagnosis of inoperability. Growths which appear 
clinically to be fixed and inoperable are often founTa 
laparotomy to possess enough mobility to permit of excision 
being performed. The explanation of this mav be that 
during a rectal examination it is naturally diflicult'to impart 
movement with the finger to a growth that is sometimerso 
large as almost to fill the pelvis. At laparotomv it m.av be 
possible to grasp the growth with the whole hand and to 
test more exhaustively its range of movement in all direc- 
tions. Whatever the explanation, however, there is no 
doubt of the fact, and it is one that thoroiighly justific.s the 
practice at St. Mark’s Hospital of allowing all “ borderline " 
cases to proceed to laparotomy. 

■pius in the present scries the decision as regards opera- 
bility in no fewer than 893 cases (of which incidentaliy 621. 
or' 69.7%. were operablcl was deferred till the abdomen 
had been explored. In only 201 cases was a conclusion 
reached on clinical grounds alone ; 107 of these were hope- 
lessly inoperable cases (with fixed growths in nearly all. 
fistulae in 15, palpable enlargement of the liver in 19, ascites 
in 4, and fixed enlarged inguinal glands in 4), while 91 
had apparently inoperable growths, in which confirmation 
of operability at laparotomy was precluded because the 
patient refused operation or because the treatment applied 
was of a restricted nature (c.g., local or perineal excision 
with “ blind " colostomy) not involving exploration of the 
abdomen. 


Table II . — Effect of Age on Operability 


Age Group 

Cases in Each 
Group 

Accepted as 
Operable 

Operability 

Rate 

20-19 

25 

15 

60 oy. 

30-39 

63 

42 

66-7% 

4(M9 

t45 

106 

73-iy. 

50-S9 

351 

224 

63-8% 

60-69 

443 

260 

58-2y; 

70-79 

139 

65 

47=0% 

80-89 

5 

3 


All ages 

1,171 

715 

6M% 


The optimal operability rate was in the age group 40-49. 
In older patients the rate declined, but even in the agC' 
group 70-79 it was still practically 50%. The importance of 
a high operability rate in the upper age groups is amply 
demonstrated by the fact that more than half (5S7) of the 
patients were over 60 years of age. The lower operability 
rate in patients under 40 is not connected with the general 
condition at all ; it is explained, as Dukes (1940) has shown, 
by the fact that in younger patients rectal carcinoma 
assumes a more malignant form, and by the time the patient 
comes to the surgeon extensive spread, rendering the growth 
inoperable, has more often taken place. 

Inoperability due (o State of Growth 

Having excluded the patients whose general condition 
was completely unsatisfactory for any form of radical treat- 
ment, there were 1,094 cases in which the decision as 
regards operability rested solely on the state of (he growth 
itself. Of these, 379 were found to be inoperable. The 
cause of inoperability was the presence of recognizable 
spread of the disease to points beyond the scope of an 
excision. This manifested itself in the following ways : 
(a) by local fixation of the growth (spread by direct con- 
tinuity of tissue) ; (M the presence of hepatic metastascs 
(venous spread) ; or (c) extensive involvement of the lymph 
glands or peritoneum (lymphatic spread). 

It is important to realize that it is only at laparotomy 
that an accurate assessment of the operability of a rectal 
carcinoma can be made. For, in the first place, clinical 
examination alone gives no reliable information as to 
venous or lymphatic spread, unless it is very extensive : 
and, secondly, fixity of the primary' growth, as determined 
by rectal examination. Ls an untuistworlhy sign on which 


The part played by each of the three contraindications 
in determining inoperability will now be examined. 

Contraindications to Operability 5 (a) Fixation of Grouth 

Fixation was noted in 261 of the inoperable cases. In 
169 of them a laparotomy had been done and a definite 
opinion as to the presence of hepatic, peritoneal, or lymph- 
gland metastases could therefore be formed ; in no fewer 
than 97 of these fixity of the growth was the sole cause 
of inoperability. An incentive is therefore provided for 
courageous handling of this complication. 

The exact situation of the fixation was clearly defined 
in 174 cases. In 116 of these it was found anteriorly, in 
23 posteriorly, and in 14 on the lateral walls ; in 33 cases 
the rectum was fixed on more than one aspect. The 
enormous preponderance of anterior fixation is interesting, 
and is entirely in keeping with preconceived ideas on the 
subject ; for it has long been recognized that the anterior 
aspect is the face tfangereti.se of the rectum. It is of cotirsc 
accounted for by the close application of viscera to the 
front of the bowel, so that a rectal carcinoma readily 
becomes adherent to them. 

Influence of Site of Growth on Operability.— li follows 
from the above that the site of the growth in the rcclal 
wall ought to have an important influence on its opera- 
bility. Thus one originating in the anterior wall is early 
exposed to the risk of becoming adherent to the organs 
related to this surface, and its operability ought therefore, 
on the average, to be reduced. This is a danger which docs 
not apply to posterior growths until siich time as they 
have extended circumferentially round the rectum to form 
completely annular lesions, and their chance of becoming 
fixed to the sacrum is apparently slight. The operability 
of growths beginning in the posterior wall should thtis h: 
appropriately enhanced. The risk of a lateral growth be- 
coming fixed to the parictes is probably not any grcnicr 
than that of posterior grosvths. but the ease of extension 
to the vulnerable anterior wall would probably shgfitly 
diminish the operability of carcinomata arising m th« 
situation. Confirmation of these coniecliircs is afforded m 
Tabic HI. which shows the relation between the site of the 
growth and operability in 1,063 cases in which these points 
could be correlated. 
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Table 111 . — Influence of Site of Growth on Operability 


Site of Gro>kth 


! Growths 
! in Each 
• . Site 

Actepted 

as 

Operable 

Opera- 

bility 

Rate 

Completcb' annular 

Nfak 

1 22,"! 

110 

4S9*, 


Female 

; 112 

60 

53 6*. 


Total 


170 

50-4\ ' 

Centred cn anterior quadrant 

Male 

1 165 

66 

40<r*. 


Female 

1 21 

a: 

59 2*. 


Total 

1 23fi 

lOS ' 

45 8*,' 

Centred on one or other 

Male 

165 

L'O 

“S 

literal quadrant 

Female 

' 60 

4' 

■*S 3*. 


Total 

225" ’ 

IT" 

'fir. 

Certred on rx'»5ienor quad- 

Male 

190 

15' 

S2 6*. 

rant 

Female 

* 75 

65 

t6'6* 


Total 

2^^ 

222 

S3 S* 


Influence of Sex . — Several surgeons ha\e recorded their 
impression that the operability rate of carcinoma of the 
rectum is higher in women than in men. and ha\e offered 
'arious e.\planations to account for this difference. A 
similar variation was observed in the present series . for 
of 354 women 22S (64.5 %) were operable, but of S32 men 
only 4S7 (5S.5%). It will be noted in Table III that the 



difference in operability in the two se.\es was especially 
marked in conne.xion with growths centred on the anterior 
"all, the higher operability rate for such in women un- 
doubtedly being largelv attributable to the greater fusi- 
bility, in female patients, of resecting portions of anteriorly 
related \iscera when these are adherent. 

The Nature of the Adhesions leading to Fixation of the 
Growth. — ^Though fixation is brought about by the dir«t 
spread of -the primaiy growth, this does not necessarily 
mean that malignant e.xtension to the adherent structures 
has occurred. The binding adhesions in many cases are 
purely inflammatoiy in character, presumably being formed 
as a reaction to the advance of the tumour through the 
rectal stall. Thus a histological examination of 34 opera- 
tion specimens in svhich portions of adherent siscera store 
excised along ssith the rectum (sagina 20, uterus 3, prostate 
and seminal vesicles 8, small intestine 3) showed that actual 
malignant insasion had occurred in only 12 (sagina 5. 


uterus 2, prostate and seminal vesicles 3, small intestine 2). 
The moral to be drawn from these obsersations is that the 
prognosis in cases submitted to these .extended operations 
is often very much better than was imagined by the surgeon 
at the time of the excision. Where the general condition - 
of the patient is good and the additional operative strain 
is likely to be svell borne, therefore, the surgeon should not 
hesitate to employ these methods as a means of increasing 
the operability of growths adherent on the anterior aspect 
of the rectum. Fig. 1 illustrates a specimen removed by 
such an operation. 


(b) Hepatic Metastases 


It IS naturally only in pauents submitted to laparotomy 
that any accurate data are available as to the frequency of 
the occurrence of hepatic metastases. Of the 893 cases 
coming to laparotomy, liver secondaries were noted to be 
present in 103 (11.5%). It must be pointed out, however, 
that the surgeon’s estimate as to the frequence' is subject to 
fallacy. He can only determine the presence of secondaries 
on the surface of the organ (and not even all the surface 
at that !). Growths situated entirelv centrallv must of 


necessitr elude detection. 
How grave a source of 
error this may be is illus- 
trated by the following 
facts ; 

From 1930 to 1939 in- 
clusive necropsy was per- 
formed at St. Mark's 
Hospital on SI patients 
who had died a few 
days after perineo-abdo- 
mioal or perineal excision 
of the rectum. In all 
cases a laparotomy had 
been carried out and the 
liver surface had been 
found to be smooth and 
free from secondary 
deposits ; yer in no fewer 
than 5 cases secondary 
growths were discovered 
in the depths of the liver 
(see Fig. 2). These figures 
give an incidence of con- 
cealed liver secondaries 
of roughly 1 in 6 in cases 
coming to necropsy. If 
these findings obtain for 
the other cases which 



Fig. 2. — Section of liver 
s-howing targe central meta- 
stasis undetected atlaparotomv. 
(From a patient who died one 
week after a perineo-abdo'ninal 
e.vcision for carcinoma of 


wereconsidered at laparo- 
tomy to be free from hepaffe metastases (790), then as 
many as 127 of these may have had such metastases 
hidden in their liver. The total number of cases with 


secondary involvement of the liver would therefore be 
raised from 103 (11.5%) to 230 (25.8%). The significance - 
of these buried metastases is that many patients are in- 
evitably subjected to so-called radical excisions when 
actually the disease has extended beyond the scope of any 
such operations and has involved the liver. This fact no 
doubt accounts in large measure for the frequency with 
which recurrence in the liver is recorded in the follow-up 
department in patients dving during the first two or three 
years after radical operation. In such cases the operation 
has unconsciously been merely palliative ; but, quite apart 
from the impossibility of avoiding the mistake, the opera- 
tion has probably justified its performance by the greater 
relief of svmptoms than would have been obtained by 
colostomy alone. 
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In 36 of the 103 cases in which liver secondaries were 
felt at laparotomy the growth was regarded as locally 
operable. Ip 1 1 of these, as an alternative to colostomy 
alone, a deliberate palliative excision was performed. 
In all the 11 cases the patient was in good general condi- 
tion, and the liver -secondaries palpated were very small 
and usually single, so that, though the liver involvement 
was almost certaiidy more extensive than appeared on the 
surface, that organ was not completely “ riddled ” with 
secondaries, and there was a reasonable period of survival 
to justify the additional risks of this most drastic form of 
palliation. 

(c) Formation of Peritoneal Nodules and Extensive 
Involvement of Lymph Glands 

These two occurrences represent spread of the growth 
by the lymphatic system. They were noted in 99 of the 894 
cases undergoing laparotomy ; in 88 of these cases, however, 
some other factor, such as fixation of the growth or 
hepatic metastases, was already present, rendering the con- 
dition inoperable. Lymphatic spread 
cannot therefore be said to play an 
important part in determining inoper- 
ability. 

Peritoneal nodules or plaques were 
observed in 62 cases ; they were usually 
confined to the floor or side walls of 
the pelvis or to the pelvic .mesocolon. 
In 18 cases, however, extensive trans- 
coelomic spread had apparently taken 
place, and nodules were scattered 
throughout the peritoneum, being 
generally associated with ascites. The 
presence of any such plaques has in 
the past been held to contraindicate 
operation, but recently in a few cases 
in which the nodules have Iain well 
within the limits of the operation field, 
and the growth has been otherwise 
operable, excision has been performed. 
Sufficient time has not yet elapsed to 
show whether the attempts at eradica- 
tion of the disease in these cases have 
been justified either by success in the 
primary aim or by the degree ot 
palliation afforded. 

The extent of glandular involvement 
is often a difficult matter to assess even 
at laparotomy. Gabriel, Dukes, and 
Bussey (1935) have shown that 60% of the enlarged glands 
in association with rectal carcinoma are swollen purely as 
a result of inflammatory changes. The only cases in the . 
present series, therefore, that were accepted as inoperable 
on account of glandular involvement were those (57 in 
number) in which hard fixed enlargement of glands, such 
as the para-aortic and internal iliac, provided unequivocal 
evidence of extension of the growth beyond the bounds of 
legitimate surgical enterprise. 

In this connexion it is interesting to note the results of 
gland dissection of the operation specimens, which was 
made in 451 cases. In 231 cases lymph-gland metastases 
were present, and in SI of these they extended right up to 
the ligature on the inferior mesenteric vessels, as shown m 
Fig. 3. That the involvement has extended to a still higher 
level in most of these latter cases is indicated by the fre- 
quent, almost universal, development of early recurrence. 
Fig. 3 illustrates an operation specimen from one of Mr. 
Gabriel’s cases of caremoma of the rectum. It shows wide- 
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shaded black).- The patient surprisingly lived for four 

after operation ; and finally died of cerebral hacmorrhl 
Choice of Troafnient 

It will be seen from Table I that a variety of mdhev 
have been adopted in the radical treatment of rectal cancr 
at St. Mark’s Hospital. The principle underlyinj iLv 
application has been to employ the most radical oixratio: 
that the individual patient may reasonably be c.xpccicj t 
stand. The method of first choice, at any rate in reerr. 
years, has been the combined perineo-abdoniina! o 
abdomino-perineal excision. In a number of cases, hcA 
ever, the general condition has not permitted the perfortr 
ance of so severe an operation. It was to patients in Ihi 
category, with growths of suitable situation and characici 
that the alternative less drastic procedures were applied 
Thus for patients with growths in the lower part of th 
rectum whose general health has not been good, perinej 
excision has had a wide sphere of usefulness. Simil.ith 
for growths in the upper third of the rectum it has occa 
sionally been possible to carry oiit Hartmann's opcratioi 
when the general condition would have made a eombinfi 
excision especially hazardous. Finally, for many localim 
growths of apparent low malignancy in patients in poo 
condition it has sometimes been possible to use iwj 
excision or even radium treatment. Provided tney ar 
reserved for such early growths these local removals cai 
be classed as radical operations : in fact, a number of fiw 
year cures are known to have followed their cmploymcn 
The value of radium is admittedly less clear. 

It may be affirmed, then, that the complementary me o 
these less radical methods in the manner indicated In 
played a valuable part in helping to achieve a high opera 
bility rate. The particular value of the perineal operalio 
is demonstrated in Table IV, which shows that the oper.i 
bility of rectal cancer was greatest when the growth w'l 
situated in the lowest third of the rectum, this bein 
explained by the fact that perineal excision was more rcadil 
available for “ poor-risk ” patients whoso carcinomata wer 
located in this segment than for those with growths at 
higher level. 

Tabli- W. —Operability of Growths hi Various Segineiili of 
Ihc Rectum {1,096 Coses) 



Grovvths 
in Each 
Segmcnl 

Accepted 

as 

Operable 

Type of Treatment nmplo>cti j Qpen- 

Combined! I‘erine,il Olb'i-, | Kjic 
Excition 1 Exdihn Mcliiody 

Upper third . . 
Middle M . • 
Lower „ . » 

' 395 ' 

• 314 

387 

1 224 

183 

273 

161 

95 

59 

31 32 : 36 T. 

74 1 14 1 58 3 . 

181 1 33 ; 70.3:, 

Totals .. j 1.096 1 

680 j 

315 1 28ft j 79 ; 6*0, 


Opcr*i(ivc Aforfn/iVy 

The operative mortality for the 321 cornbined e.xcision' 
rn n ? 7 ‘>' ) This figure, however, includes the carl cs 
was 60 (;5.//oA_ ’itn.nlt il. and i 


rices done by this method at St. Mark’s Hospital, an 

re imdulv hich The present rate for this opcratioi 
-'’"• r unde? 10 ? The mortality for the 291 perinea 
** was ■’S (7 9%)- The number of cases submittci 

mX So“ s iftoo small to permit of any accurat 
Immment of mortality. Altogether, of 687 operable caw 
receiving some form of surgical treatment ' ' 

whose sole treatment was colostomy or caccostom» K' 
fatal, giving an overall mortality of 15, > . 1 - 


were 


spread involvement of lymphatic glands (affected glands 


Summarj' 

The operability of carcinoma of the rectum h.r- been ana!;'.. 

in a series of 1,186 cases. t /* < 

The operability rate for males was 58.5%, for female 

and for both sexes 60.3%. 
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In S% of the cases inoperability was due to the poor general 
condition of the patient, and in 32% to the advanced state of 
the gro\Mh. 

With regard to age, operability was greatest between 40 and 
49. and declined in patients older or younger than this. 

Inoperability of the carcinoma itself was determined by the 
presence of one or more of the following conditions: local 
fixation of the growth, hepatic metaslases, peritoneal carcino- 
matous plaques, or extensive inNolvemeni of the abdominal 
l>mph glands. Laparotomy was usually necessar>* to decide on 
the existence of these contraindications. 


The general outline of the itch mile is oval: it is convtx 
above and fiat below, and of a dirty white colour, except 
the brownish bases of legs, etc. The body is dixided into 
(wo regions by' a constriction between the two anterior 
and tw’o posterior pairs of legs. The greater part of the 
surface, dorsal and ventral, is covered with fine trans- 
verse folds, which are characteristic of Sarcoptes (and of 
certain related genera of itch mites xxhich occur on 
domestic animals but not on man) : the upper surface 
bears a number of specialized spines and conical scales. 


Local fixity of the growth was noted in 23.9% of the generally 
operable cases, and in 18.9% of the cases that had laparotomy 
performed. The fixation was usuallv in front to the related 
pelric or abdominal viscera. Growths involving the anterior 
wall of the rectum were much less frequently operable than 
those confined to the other quadrants of the bowel. The 
operability of anterior growths in women was higher than in 
men. The adhesions producing fixation were usually, but not 
invariably, infiammatoiy m character. 

Hepatic melastases were palpable in 11.5 ,, of the cases pro- 
ceeding to laparotomy. The presence of concealed undetected 
melastases is postulated in another 14 3 of these cases. 

Nodules of growih in the peritoneum or extensixe involvement 
of the abdominal IjTnph glands were noted in 11.1% of cases 
submitted to laparotomy. These conditions, however, w'ere 
seldom the sole cause of inoperabilits 

In endeavouring to secure a high operability rate the impor- 
tance of haring available sexeral radical procedures of varying 
severity is stressed. 

The operative mortality rate for all operable cases having 
some form of surgical treatment was 15 6%, for cases submitted 
to combined excision 18.7%. and for those submitted to penneal 
excision 7.9%. 

*I wish to c.xpress my thanks to the honorary staff of St. Mark's 
Hospital for permission to undertake this analysis of their cases, 
lo Mr. H. J. R. Bussey for preparing the photographs of 
specimens and draxvings, and to Mr. W. B. Gabriel and Dr. 
Cuthbert Dukes for their interest, cniicism, and adrice. 
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Fig. 1. — Dorsal surface of adult female S. scabiei >-ar. equt. 

(From Hirst, 1922.) 

The anus is terininal. The legs are short ; in the female 
the first and second legs terminate in suckers (ambulacra) 
carried bn the ends of unjointed stalks ; in the male there 
are similar suckers on the first, second, and fourth legs. 
TTie male also differs from the female in the large and 
elaborate genital organs I>ing on the ventral surface 
between the fourth pair of legs. The female is about 
0.390 mm. long, the male 0J225 mm. 

A full account of the external anatomy of the Sarcoptes 
of the horse (5. scabiei var. equi) is given by Bu.xton 
(1921a). There are grounds for thinking that the mhes 
attacking horse and man are not to be distinguished from 
one another on anatomical grounds (Bu-Xton, 1921b). 


the p.vrasitology of scabies 

Professor P. A. BUXTON 
London School of Hygiene and Tropical Medicine 

It seems clear that scabies is increasing among cisilians 
and soldiers. This has resulted in so many people inqutnng 
for details of the life history of the itch mite that I venture 
<0 publish this account of what is at present known. I 
have not dealt with the methods of treating the patient 
or killing the mite for it is believed that a summary of 
that side of the subject is in active preparation by other 

hands. 

The correct name of the mite which causes scabies is 
Sarcoptes scabiei de Geer. There are a number of races 
which occur on different animals (see below), and that on 
roan is known as var. hoininis. 

Appearance 

The dorsal surface of the adult female itch mite is shown 
in Fig. 1 xiie fioure is drawn from a specimen -from the 
*^0^9 but this variety is not disunguishable in structure 
from that occurring in human beings- 


Biolog}' : I. Life Cycle 

The life history of S. scabiei is extremely difficult to 
follow, for the mites are ver>‘ small and delicate, and much 
of the cycle is passed beneath the "surface of the skin of 
the host. The best account that we have is by Munro 
(1919), but there are many points on which knowledge is 
still most imperfect. According to Munro the adult female, 
removed from her burrow in the skin, is capable of bury- 
ing herself completely in man's skin in a very brief period : 
she holds to the skin by the suckers of the front legs, and 
elevates her body into a nearly vertical position by using 
the long terminal bristles of the hind legs. This is generally 
done on some part of the human body of which the skin 
is thin. Once the mile is beneath the skin it rests if the 
man is in a cold place, and continues to excavate its burrow 
only if his skin is warm, as w hen he is in a warm room or 
in bed ; it is when the mite is advancing through the 
epidermis that the itching is felt. It is assumed that the 
mites feed on the liquid that is available from the epidermal 
cells which they crush. 

A part of the life history of the itch mite may be 
observed by opening burrows, or by dissecting them from 
the underijing tissues and mounting them whole (Fig. 2). 
It can then be seen that the first egg is laid within twenty- 
four hours of the female's becoming mature. The egg may 
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fnrnLw hours ; but the period varies 

(probably with the temperature of the surface of the skini 
and the statrp mair loot oo 1 too , ine SKin;, 


BJtlllsM 

MmiCAL J5V»V,: 


o~ ^ *u ui i/ie surrace oi: the skin') nnt^mnr^ /h Munro 0^19, p. 20 the isolated larva li\c\ 

and the stage may last as long as 100 hours perhaos even iHp : r * hours if kept moist. It is s.aid thu 

longer. The egg produces an active hexapod larva (Fie 3) 'o 'hose with whom the 

the next moS Ser St’ atTX the mite norm.ilK 

this produces either an adult male or an immature femalle, onh 0 '' 

which has to moult once again to produce an adult female ” • - 

successive stages is as . follows 
(Munro, 1919):. egg, 2i days or more ; larva, li to 3 days ; 
nymph, I2 to 2i days ; immature female, 2 to 4 days. At 


m li\c\ 


have 



1 he 
and 


Fig. 2.— Diagram showing adult female itch mite and eggs in burrow in skin 
Redrawn by H. S. Lecson, after Munro (1919). 


, ; -- -O' — inconspicuous that thev 

seldom been seen. ' • 

2. Reproduction 

The pairing of 5. scabici has not been observed 
accepted view (Vitzthum. 1931 : Warburton. 1920. ..„u 
earlier authors) is that the male pairs with the 
immature female, and that the adult fcm.ilc 
cannot pair. But it is now thought probahic 
that it is the adult female which pairs, ami 
that the orifice is on a minute papilla on ihe 
dorsal surface of the abdomen, not present in 
the immature female. If this is so the adult 
female has two genital orifices,: for the eggs 
are laid through a transverse slil, the toco- 
stomc, on the ventral side, behind the bases of 
the legs of the second pairs (Buxton, 1921a), • 
The life of an individual female has never 
been followed through, but it seems prob.thlc 
that she lays rather more than two eggs dailj, 
to a total of about forty to fifty. 


shortest, therefore, the period from deposition of egg to 
emergence of adult female might be less than eight days. 

The larva (Fig. 3) quits the burrow of its parent, in which 
it hatched from the egg, and makes its own burrow, which 
may be distinguished by minute vesicles beneath its floor. 
It seems probable that the nymph makes a separate, burrow. 
Whether the males and immature females wander and make 



Fig. 3. — Dorsal view of larva of S. scabici (Buxton, 1921a). 
A, anal seta; an, anus; co. cone; D,, first dorsal seta; H,, 
terminal seta of third leg; L, lateral seta. 

their own burrows or whether they continue in that made 
bj' the nymph is not known ; but it appears to be well 
established that the adult female does not normally move, 
though she can start a fresh burrow if she is forcibly 
removed from the skin. 

The larvae, and perhaps all stages, arc sensitive to dry- 
ness, and one may suppose that there is a high mortality 
among those which are wandering over the host's skin or 
clothes. Even if humidity is high, it is thought that no 
stage of the mite is able to survive unfed for longer than 
a few days, though further information would be welcome ; 


3. Distribution : Sc.asonnl and Gcographic.al 

The itch mite on or in man's skin must be cxposcil to 
extremely equable conditions of climate (even more so titan 
Pediculiis). It is not remarkable, therefore, that it appear.s 
to' be cosmopolite, and that there is little evidence of 
seasonal change in abundance : where seasonal changes arc 
observed they may be due rather to the cflect of climate on 
the human beings (who may crowd together in cold 
weather) than on the Sarcoptes. The parasite may occur in 
people of all ages and races. 

No information exists as to the upper tempernitire that is 
fatal for various periods of exposure. Disinfestation of 
blankets, etc., by heat is at present based on faith alone, 
and probably the temperatures used arc needlessly high. 


4. Hosts 

It has been known for three-quarters of a century that 
mites very similar to Ihe S. scabici of man occur on mans 
sorts of mammal, causing itching and mange. These mites 
have been recorded from the domestic horse, dog. pig. 
sheep, goat, camel, llama ; also from a number of ssild 
animals, among others the wolf, polecat, fox, lion, capy- 
bara, but generally from individuals kept in captivity, ihe 
earlier-authors figured and described points of difrcrcncc 
between Sarcoptes from dificrent species of mammal, antf 
heir work was summarized by Warburton (1920); il is now 
teld that the difTerenccs recorded arc due to imperfect 
nicroscopcs and technique, and that the anatomical 
iharactcrs arc variable or non-existent. Hirst (1922) states 
hat he has examined specimens from a large number ol 
•pecies of mammal, domestic and wild, " without being ab.c 
o find a constant morphological character by which the) 
ould be satisfactorily distinguished from one 
myself made a full study of the e.xtcrnal anatomy of the 
iarcoptes of the horse, and then examined much ma eru 
ollcctcd from human beings: the conclusion 
‘ that the Sarcoptes of the horse and the cornmon s^c s 
ound on man cannot invariably be «P«ted- Cc . 
ainute differences exist in .scales and ^pmes but ih.) 
ot constant, and the measurements overlap fB. 

9->lb) No species of Sarcoptes occurs on birds. 
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As it seems that itch mites from man, the horse, and 
many other animals are not separable on anatomical points, 
though they differ physiologically, it is convenient to treat 
them all as belonging to a single species, S. scabiei. But as 
there is a high degree of specificity (see below) one woxdd 
say that there are biological races associated with particular 
hosts. It is customary to speak of these varieties as 
S. scabici var. homiiiis on man, var, eqtii. canis. suis. oxison 
the horse, dog, pig, and sheep, and so on for other varieties, 

5. Source of Human Sarcoplcs 

As we have no anatomical points by which Sarcoptes 
from different animals can be recognized one can only use 
the epidemiological method in studying the extent to which 
man may derive his infestation from other mammals. It is 
quite clear that one human being is normally infested from 
another; the itch generally spreads through a family, or a 
group of men living together, in the absence of infested 
animals. The condition is much more frequent in people 
who live crowded together and who have no opportimity 
of washing, chan'gmg clothes, etc. Moreover, experimental 
transmissions are on record: scabies has been transmitted 
to volunteers who used the underclothing or beds of 
infested people, or who wore gloves inside which Sarcoptes 
had been liberated (Munro, 1919 ; Macpherson, Horrocts, 
and Beveridge, 1923). 

But though man generally derives his Sarcoptes from other 
human beings there are many records in which his infection 
was 'clearly traced from animals: such cases are often 
detected by veterinary surgeons. The disease seems to be 
not rare among those who keep small pet dogs, which 
can sleep on the bed or the lap, but it is rarer among 
those whose dogs are larger and less easily handled. 



Flo. 4 — Dorsal sxufacc of adult female of Sotordres cati. 

(From Hirst, 1912.1 

It also seems probable that more human infections are 
derived from the horse than from other animals. The 
case described by Macdonald (1922) is Instructive: a 
group of students spent periods of from two to five hours 
studving the dead body of an infested horse: all those who 
had direct contact with the horse suffered from itching and 
a papular eruption. In a similar way, men whose work 
brings them into contact with cattle or camels suffering 
from sarcoptic mange commonly acquire an infection : 
there are also records of its spreading to keepers in 
menageries from diseased llamas, kangaroos, chimpanzees, 
and o^er animals. The disease is therefore to some extent 
an occupational one among those vvhosc pleasure or profes- 
sion it is to breed dogs, nurse cats, milk cow*s. groom horses. 


tame lions, bo.x with kangaroos, or tend llamas. (Recent 
references: Sequeira, 1925 ; Whitfield and others. 1931. See 
also W'arburton, 1920, for references to earlier authors.) . A 
useful short account of the mites infesting domestic animals 
is given by Hirst (1922). 

The mite Notoedres {NotoMrus') cati, parasitic on cats 
and rabbits (and less commonly dogs), occasionally pro- 
duces infestation in cat-lovers. Xotoedres is distinguished 
from Sarcoptes in its small size, the dorsal position of the 
anus, and other characters (Fig. 4). 

The severity of scabies acquired by man from animals 
differs greatly vvith circumstances: in some instances the 
irritation is felt very soon after the mites have reached the 
gj-in — within an hour or so in some of the students described 
by Macdonald (1922). Mites derived from the camel appear 
to be particularly. irritating ; indeed, it is said that Roberts s 
famous march from Kabul to Kandahar in ISSO almost 
broke down owing to sarcoptic mange in the camels and in 
those who looked after them. It is also thought that some 
of the cases of crusted scabies in man may have b^n 
derived from animals (see below). It seems that the bio- 
logical races of S. scabiei which are proper to animals are 
not able to establish themselves on man, and that in many 
cases thev make no complete burrows ; moreover, the 
original human patient is not, apparently, a source of 
danger to other people. This specificity of different bio- 
logical races of the mite is very marked, and it has proved 
difficult to infect one sort of animal from another by trans- 
ferring mites and crusts. To what extent human beings 
suffering from 5". scabiei var. hotninis are a source of infec- 
tion to domestic animals is not know-n. 


Medical Importance : I. Scabies 

Scabies, or “ the itch,” is a specific disease caused by the 
presence of S. scabiei in man’s skin. It seems that a period 
of eight to ten days commonly passes betw-een the beginning 
of an infestation and the development of sv-mptoras, and 
that period mav be longer, perhaps much longer, m m- 
sensiuve patients. The itching, which is the most notice- 
able svmptom, is not caused by the presence of the mite in 
the skin, but by its activitv- in extending its burrow- ; it is 
therefore most troublesome when the patient is m bed or 
in a warm room. - 

The burrow (Fie. 2) is made in the deeper part of the 
homv laver of the epidermis, rarely reaching so deep as 
the x^nular laver. In sections it may be seen that the 
epidermis round the mouth of the burrow is oedematous. 
The lavers of epidermis below the burrow are also tre- 
auentlv oedematous. vvith dilated Ivmphatics. A vestcie 
Lv he present beneath the burrow (perhaps only when the 
buii-ow is that of a larval mite-see above). In the 
laver the blood capillaries are dffated and surrounded bv 
inbmmatory e.xudate. The burrow is tortuous and mav 
reach a length of 5 to 15 mm. 

Scabies is best diagnosed by finding the burrow- or the 
mite In a European the burrow may appear grey be«u« 
its touch upper -'surface catches dirt and because of the 
faeces of the mite within it; one may make it more ewdent 
bv- brushing ink over the skin. It is genemlly 
the burrow is difficult to see in a brown skin, ^e mat^ 
w-iU cenerally be found in the burrow, more rarely on the 
surface of the skin. Backhouse (1929). working wa* dark 
patients in Melanesia, reports finding the mite m ^5., m 
aM cases It is sometimes very important to detect scaoics 
-^for instance, in order to prevent its spread throu^ 
labourers in the Tropics or troops under acuve serv-ic^on- 

ditions; failure to diagnose the condition is common, inere 

is also a tendenev- in the damp Tropics to take scrapm^ 
from the skin and grow from )hem various fungi, which 
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fascinate the dermatologist and may prevent his dis- patient to his having slept a year before in the same bed = 
covering the common humdrum mite.- 

The infestation -may be on almost any part of the body, 
and mites confined under watch-glasses will burrow where- 
ever they may be. But the parts most commonly affected 
are those where the skin is soft or folded, as at joints. 

On the clinical side one may distinguish simple scabies, 
in which the irritation is due to the burrows, and compli- 
cated scabies, in which the symptoms are aggravated by 
septic complications. Common complications are impehgo y 
and the dermatitis which follows the unwise use of sulphur 
ointment. The proportion of complicated cases depends on 
conditions of life and the care given to diagnosis and 
treatment. 


2. Crusted Scabies 
Clinically this is a well-defined condition thick crusts and 

2 to 3 mm. above the surface of the skin, targe 
ihg in the normal way (Backhouse, 1929 , and big. a; 



p „ 5 —Section ot skin from case of ^^^j'joJ^burrows and 

great ihickening of stratum 

tn-Lces in it containing mites anu vtt . j^jipsulcs of semi 
proliferation and mites bmg d P „ photo- 

bbtr’k&iK" 

Generally the condition requires at S 

development. The itch mites, renders 

dead epithelium and dried such as one sees in the 

it very much like mo?t Sors remark 

rse »„= on,,, 

‘”r”So„ was 

rst ■■■ ™r«r f - r I's 

Stosa ,» .topioa, aa 

French Guinea. Melanesia, and J • the iwn - ^ ^ - 

VYith respect to the cp>dcmiolog> divers °ccas.onn)b infe^t^ „\r3nsicnt form of ,i 

Mr„raa,l>»a regard rho ■>'““ “"» i" “Eh <»”«'■ -i* =“ 

has been neglected, perhaps ^ sometimes Crusted sc. ^ Thr-rc are, however. . ^ f.ti-t. 

ave or very careless Pf'.V,,„f,en anaesthetic, supports 
occurs in lepers, whose sunt described a case seen 

« i-sr,r,nU,o^ 


paueni lo ms fmviiig u. ycui uviunp lu uiw ( 
a person suffering from ordinari’ scabies. This view is 
supported by Pozzo (1920) and Mandoul (1925). The view 
that crusted scabies is nothing more than ordinary scabies 
much neglected is also held by Backhouse (1929). Some of 
his cases were mild and localized common itch; others 
were generalized ; others, again, carried masses of crusted 
exudate full of Sarcopies: the conditions graded into one 
another. Material collected by Beatty in Dublin has been 
carefully compared with a large number of mites derived 
from human cases of common scabies. It was found that 
the mites were separable only on one character the length 
of the spines on the posterior part of the body , but the 
differences were-small. and as the spines arc curved they 
arc not easy to measure (Buxton, 1921b). It would be dilli- 
cult to say whether the small differences might be attributed 
to the conditions under which the mites live beneath the 
scales of crusted scabies. 

. The alternative view, that the mites in crusted scabies 
arc derived from animals and arc completely different rom 
those in the ordinary disease, was held by several of the 
larlier authors, including Mdgntn, who “"'’‘J'ded 
Sses to infccrion derived from wolves. More ree nil) 
Brug and Haga (1930) have reported 
crusted scabies in a Chinese leper rs 

that their mites differed m several important cnarac a 

iililssiss 

'TseegiS to. to* 

two ways. Sometimes, perh- R ^^ neglected individual, 
itch occurring '" i "ruction with-5flfCorr« derived 

Other cases arc due "Jl'°upportcd by the evidence, 
from animals. Both 't ifiscasc is peculiar to man 

The third possible scabies, is not tenable 

but essentially differjn f^ as single 

because of its rani> 

“E , g„d 4 arc ,cp-o4.c=» from Hi„,» SK” 

-Jtish Museum (Natural His ) • ^ (},g f,g„rcs 


ot to oclito ot (to- 

bridge University Press). 
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TREATMENT OF SCABIES 

USE OF SULPHUR LATHER TABLETS 

BY 


DOROTHA- L. CARTER, M.B., B.S. 

Recently /Is5is(ant School Medical O^cer in iMidillesbronyh 

The increase in the incWence of scabies, started uell before 
ihe nar, has now become a trartime problem. Among the 
school population, where information of a non-notifiable 
disease is easiest to find, scabies increased 90 in Heston 
and Isleworlh, 100% in the North Ridirtg of Yorkshire, 
and 50% in Coventrs-. in 193S. These figures are pre-war. 
but it is legitimate to assume that conditions which caused 
such anjnerease then will have caused a still greater in- 
crease in wartime, for the war has exaggerated many of 
those conditions. One of the chief reasons before the war 
"as, as stated by Sir Frederick Menzies, the fact that 
“children who have been treated return to homes where 
other members of the family are untreated and reinfection 
is frequent,” This fact is surely the basis for the alarming 
increase. Scabies is a curable disease ; the remedies are 
varied, but the majority are effective sarcopticides. Given 
an isolated case of scabies few practitioners will fail to cure 
it in a week. The cure of the individual case is relatively 
easy, and yet the disease remains one of the most difficuU 
to control, and is at present assuming the proportions of 
an epidemic. 

Anyone dealing with scabies on a large scale "ill acknow- 
ledge that the more cases we cure the more we find 
to cure. It seems feasible, therefore, to deduce that 
the disease is increasing because : (I) superv ision of con- 
tacts is not given the same importance as the treatment of 
active cases ; (2) 50% of the cases never seek treatment 
and thus constitute a reservoir from which fresh cases 
are ahvavs arising. The majority of individuals in this 
reservoir of untreated cases are those who escape medical 
supervision in schools, factories, and industrial concerns — 
children below school age who elude the rather infrequent 
visits of the health visitor, mothers and female relations 
who do not work outside their homes, and children above 
school age who do not come under medical supervision 
at work. Medical supervision would have much reduced 
the incidence of the disease had it not been for these un- 
treated cases. The importance of control of the contact 
is increased by the fact that the war has caused a dispersal 
of the family unit. A family which before the "ur kept 
its scabies more or less to its own house now carries it to 
the Army, the air-raid shelter, and the reception area. The 
soldier home on leave takes his wife's scabies back to the 
barracks, the school child returns to the reception area with 
the baby's scabies, and the “ bombed-out ” family crowd 
in with neighbours or in a communal shelter, and the 


acarus, if present in clothes or bedding, spreads rapidly. 
Shelter life and. indeed, all conditions of overcrowding, too 
often associated with personal uncleanliness, fewer baths, 
fewer washdays, all provide excellent facilities for the 
increased spread of scabies. 

Infection is by contact. This must be close contact with 
an infected person's lesion or with his infested clothing, 
and must be long enough to allow the acarus to pass 
from one person to another and to establish itself by 
burrowing in the skin. Thus infection wiU result from 
sleeping in the same bed as an infected person, using in- 
fested blankets — for example, in the Armv-, the shelter, or 
the crowded house — or wearing an infested person's cloth- 
ing : it is possible that in some cases infection passes from 
clothing to clothing. ' Infested clothing remains infective for 
at least eleven days (Gray, 1940). 

Importance of Effective Treatment' 

Scabies, which is frequently venereal fRo.xburgh. 1939). 
IS often regarded as a trivial disease, and is put with “ nits '' 
into the class of normal affections of some of the poorer 
people. This is unwise, for the importance of scabies lies 
in the fact that while it is never a life destroyer it causes 
much loss of sleep — an important fact nowadays. The 
cardinal symptom is intense irritation at night-time. The 
scabietic child, unless inured by months of reinfection, is 
pale, listless, heavy-eyed, and dull, not, of course, only 
because of his scabies but because of loss of sleep and bis 
perpetually irritating skin condition. Similarly, we can 
ill afford to let the war worker spend his days and nignts 
scratching, with a resultant increase in nervous tension, lack 
of concentration, impairment of efficiency, and eventually 
loss of working time. 

The ideal treatment must be : (1) short and effective to 
reduce the period of infectivity ; (2) palatable to the patient, 
who often has to be cajoled into continuing with it ; 
and (3) must include all contacts and clothing. The futilitv- 
of treating the school children and neglecting the contacts ' 
is expressed by Macdonald (1941) : "The usual means of 
dealing with scabies by treating the children with clinic 
baths and instructing the mothers is not only inadequate 
but in the vast majority of cases is a futile expression of 
hope.’" On the other hand, the effectiveness of dealing 
with case and contacts together has been proved in Canada 
(Currey, 1939). On the day of diagnosis of a ease of 
scabies the health visitor treated the case and all the con- 
tacts of school age in their own homes with benzvi benzoate 
lotion. All were excluded and followed up in twentv'-fo'jr 
hours. Advice was given to the parent and lotion left for 
the remaining members of the family. In this way the 
incidence of scabies was, during the first six months of 
1939, twelve fam'ilies out of a school population of 5.569. 
This is an interesting record, for although only school-age 
contacts were treated, yet incidence of scabies among the 
schools fell to a very low figure. 

A N'evv Method of Treatment 

I have recently used a new method of treatment, on 
children of all ages in a school treatment centre. In a small 
series of cases this was agreeably successful, and I think 
it is justifiable to add yet another to the list of sarcopti- 
cides, for this one has certain advantages over others I 
have used, especially in children, "rhis treatment was first 
described in America fNolan. 1937). The active principle 
is sulphur — the old favourite. This is incorporated in a 
bland soap — amount of sulphur being 1S% — which is 
applied to the body in the form of a lather. .As the lather 
dries a thin film of sulphur is deposited all over the body. 
Nolan had noted that on looking at a bubble of the lather 
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the finely divided granules of sulphur could be seen, and 
^ the bubble burst these granules were deposited on the 
stem It was estimated that 4 grammes of the soap were 
needed to cover the body with a lather, whereas S5 grammes 
of sulphur ointment were commonly used. Nolan esti- 
mated the equivalent of sulphur as 0.72 gramme against 
12.8 grammes. This meant not only a saving of material 
but less likelihood of sulphur dermatitis, as the amount 
of sulphur used was so much less. Working on Nolan’s 
principles, I used, instead of a soap, a tablet in which the 
amount of sulphur suggested as adequate~that is, 0.72 
gramme — was incorporated with a lathering agent. This 
Was thought advisable for several reasons. Scabies baths 
are often given by untrained persons, and with a cake of 
soap it is as possible as with an ointment to use too much 
and cause a dermatitis. I used these tablets on twenty-nine 
unselected cases of scabies at a school clinic. In the 
majority of these the baths were given by V.A.D.s on my 
instructions. 

FIRST SERIES OF NINE C.\SES 

Procedure. — (1) Each child was given a hot bath ; five were 
scrubbed with a nail-bnish or harsh flannel and four were bathed 
clean without friction. (2) Child removed from bath and lathered 
all over with the tablet, a foam being produced by nibbing 
the tablet between the nurse’s wet hands. (3) Lather allowed 
to ary, this took about five minutes in a warm bathroom. 
(4) Clean vest put on. (5) Procedure repeated on two successive 




scratching the tags of dead skin. It is noicriordi 
difficuh to m.ikc children attend regularly for baths, and in this 
senes the longest lime taken to give the three applications wns 
five days. 

Result. —Out of twenty cases two defaulted. Eighteen tscre 
given three applications ; all cured seven days after the List hath. 
^Onc case of dermatitis. This child was seen to have a p-Hch of 
urticaria on his abdomen at the follow-up inspection. No si.cn 
of dermatitis was seen during treatment, .and in my opinion thh 
was not a sulphur dermatitis ; it cleared with calamine lotion in 
three days. 

Comuietif.— The lathering method of applying sulphtir 
has been used fairly extensively in America. I have found 
it in a very small series of cases to be a nearer approach 
to the ideal for children than cither ting, siilph. or bcnnl 
benzoate lotion. It is effective, as siilpltur alwajs has K-cn. 
and the chance of dermatitis seems to be very small ; 
moreover, by giving the patient three tablct-s treatment c.an 
be carried out at home wjtlioiit the fc.ir of an c.xcc.s.site 
application by the zealous-minded. It dries quicker than 
a lotion and has none of the “ messy ” qualities of an oint- 
ment. Scrubbing before the application is probably neces- 
sary, or at least advisable ; I found scrubbing was not 
necessary for children, in whom a hot bath and tub dosvn 
with a flannel is generally stiflicient to open the htirrows. 
None of the children complained of pain after the lathering, 
even those with raw or septic arca.s. 


Table showing Details of the First Series of Nine Cases 


Case 

Arc 

Sex 

Degree 

Complications 
of Disease 

Duration of 
Treatment 

Scrubbing 

Previous Attacks 
(Recorded) 

Complications 
of Treatment 

Remarks 

1 1 

1 

1 

to 

M 

Moderate ; abdomen, l 
h.incJs, and feet 

None 

1.2.3. 

1 

Yes 

Baths ol clinic 
with ung. 
sulph. since 
Nov. 1939 

None 

Allcntlance of Ihii hoy w.n very ImfiiLir 
, before trial wiih sulphur I.iiher. llc»as 
constantly settins rcinfcctioni 

1 

8 

F 

Severe; abdomen, 
back, and wrists 

Septieburrows ' 
on wrists 

1.2.3. 

Yes 

Several recur- 
rences 

None 

Cured in 3 d.i>i \»ith 3 Knht 

3 1 

1 

13 

M 

Moderate; abdomen ] 
round umbilicus, 
fingers 1 

None 

l,-2.3. 

Yes 

None 

None 

Brother of C.tse 4, CiireJ in 4 d.tyi »iih 

3 baths 

4 

It 

M 

Severe ; trun k, | 
thighs, and feet j 

None 

1. -2.3.4. 

Yes 

None 

None 

Brother of Case 3. Cured m } dt>v»h.h 

4 baths 

S 

10 

M 

Slight; hands only 

None 

1 

|Ycs 

None 

1 None 

Cured with 2 oppheations 

6 

8 i 

i 

M 

1 

Very severe; numer- 
ous burrows nil 
over back, abdo- 
men, ihigbs, and 
forearms 

Scpfic burrows 

I 1.-2.3.— 4. 

-t. 

No 

One recorded 
oll.ack in 
Jan., 1939 

None 

Brother of Case 7. Cure.l in 7 d.iys wii.i 
4 applications 

7 


1 1 

Same as Case 6 

j Same as Cased 

i.-2.3,— 4. 

i 

! No 

1 

1 None 

i 

None 

Brother of Caur fi. Aftnuu’^n tnn 
\nas not scrubbed he r^f U’ 

burrows by jcratcljirjt 

8 


1 F 

I 

Severe; abdomen, 
buttocks, and fore- 
arms 

1 

1 Some areas 
of sulphur 
dermatitis 

1 on abdomen 

j 1.2.3. 

No 

j None 

None 

Scahie. for 4 wceVs hehirc seen uct.r.. 
Treated nt home wuh putl r.f iMl.'lrif 
and brd after hot h.uhs In . «iu' f r-u 
Tin, no douhl. aecoumi h r ''ii-.t ■' 
derm.ilitis when 1 rsl seen 

9 , 

12 

M 

MiJd; abdomen and 
between fingers 

1 None 

i 

1.2. 

No j April. 1940 

1 1 

1 None 

d.i>s Uter— Mill clear 


Duration of Treatment.— ^ch arpl'cation of sutphur foam is numMreu i.. 
denoted thus; 1. - 2.3., indiwting that the child did not ntiend on the second 

Jays. f6) V^crbal instruction given to the parent about boiling 
he clothes and sheets. 

Result . — Cases seen .seven days after last b.ilh : all cured. 
Vverage number of applic-ations, three ; average duration of 
ruatment, four days. No cases of dermatitis. 

SECOND SERits OF TWENTV CA.SCS 
All children were given the treatment as outlined for the first 
erics, hut no one received more than three applications, as I 
bought this .should be sufficient. Ten were scrubbed and ten 
verc waslicd in hot water before lathering, four receiving their 
reatment at home. The majority were given unp. zinc. R.P. 
n calamine lotion to apply for the week following the last bath, 
fhis 1 found adsantnceotis, as the .skin often showed excoriations 
md scratch marks, although the scabies was cured. The otni- 
mcm Tubbe j well into the skin promoted healing and prevc.niea 
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must be opened by preliminary scrubbing, otherwise the 
ointment cannot penetrate. .Although this is impressed 
on the patient he often neglects it and so makes llie treat- 
ment only partially effective. 

Benzyl Bcnzoale ^Lotion : Equal^ Quamines of Benzyl 
Bcnzoaic. Soft Soap, and Sfclhylaicd Spirits. — This lotion 
I have used on children at a school clinic. In any case 
with open sores or septic infection of the burrows the 
lotion proved too painful. Application of soap and methyl- 
ated spirits to a raw area was more than most children 
could bear, and I found that this factor alone nullified 
its effectiveness as a sarcopticide. Regular attendance at 
a treatment centre is difficult enough to get with a non- 
stinging application : it is well-nigh impossible with a 
“ burning lotion ” 1 Reference to the literature shows, too. 
that eiytheraa of the skin, oedema of the prepuce and 
scrotum, and conjunctivitis have been noted in adults. 

Benzyl Benzoate Cream. — Recently, in order to overcome 
the stinging effect of the lotion, benzv'l benzoate has been 
incorporated in a cream (Touraine and Leroux, 193S). I 
have not used this preparation because it is much more 
expensive than the other sarcopticides. Published reports 
show, however, that it is an improvement on the lotion 
from the point of view of the “ burning," and is also quick- 
drjing. 

Marctissen's Ointment: Vng. Pot. Polysulph. B.P.C., or 
Kathiolan. — used this preparation on evacuated school 
children. It is said to be effective in twent}--four hours ; 
also , that the incidence of sulphur dermatitis is small. 
Among my cases three applications were usually necessarj' ; 
1 had no cases of dennatitis. But this treatment has, like 
ung. sulph., the disadvantages of being an ointment and 
therefore “messy.” to use. 

Sodium TItiosulphate 25% with Hydrochloric Acid 5% : 
Rotenone Lotion. — I have not used either of these prepara- 
tions. but as they are present-day remedies I have appended 
references to them. 

Conclusion 

new method of applying sulphur is outlined and com- 
pared with other modem methods of treatment In my 
e.xperience a really satisfactory treatment for scabies is a 
step on the way to control of^the disease, in that it makes 
cure of the active case more certain. But the basic prob- 
lem lies not in finding a cure for the active cases but in 
preventing the rapid spread of the disease, and this means 
Control and treatment of contacts and control of the 
reservoir of the untreated. This is no easy matter, for it 
involves inspection of every member of a family in which 
a case of scabies has occurred ; 'the efficient treatment or 
supervision of them as soon as the case has been diagnosed ; 
und immediate disinfestation of all clothing and bedding. 
Even if. applied only to children of school age this plan 
"ould be effective in reducing materially the fncidence of 
scabies. 

1 should like to express mv thanks lo Dr. C. Metcalfe Brosvn, 
medical officer of health for Middlesbrough, for permission to 
publish this investigation, and to the Glaxo Laboratories for 
supphing me with the sulphur lather tablets. 
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SCABIES TREATED BY A BENZYL 
BENZO.ATE EMULSION 

BY 

I. F. MACKENZIE, hLB., D.PJI., D.T2VL&H. 

(From the Department of Health, Blyth) 

The increase in the numbers of cases of scabies which has 
been reported from widely separated parts of the country 
fGray. 1941 ; Corfield, 1941 ; Harris, 1941) presents us with 
a problem of considerable complexity and of no little 
importance to the maintenance of the sustained national 
effort demanded at the present time. Prolonged loss of 
sleep or the disturbed sleep produced by the almost intoler- 
able pruritus in many cases cannot fail to have a deleterious 
action on the capacity of the worker, the efficiency of the 
soldier, and the morale of all, civilian and .soldier alilie. 
As Percival (1939) has said: “Under war conditions the 
consequences of the disease may be serious from a military 
point of view.” 

That this parasitic disease may become rampant through- 
out the country is obvious when one remembers the nucleus 
of infection known to exist in almost eveiy industrial area, 
and considers the movements of population that are taking 
place now and which will increase as industrial mobilization 
gains momentum. Control of sufferers and adequate super- 
vision of billets, with particular attention to those known 
to have been occupied by infected persons, are imperative, 
since " transmission takes place by.sleeping with an infected 
subject or in an infected bed or by the wearing of infected 
clothes ” (Parsons and Barfing, 1933). In view of special 
acquaintance with scabies in children I would add the 
handling of infected articles, such as books or towels, fay 
the school child and the conveving of the infection by him 
to an as yet scabies-free household. This is perhaps the 
most frequent means of spread under peacetime conditions, 
and it is not without significance now. A feature of the 
group of cases recently treated byus, with results sum- 
marized below, is the relatively high proportion of families 
with no history of previous infection. 

This communication is an account of the results obtained 
from the first 100 cases treated with a benzvi benzoate 
emulsion (“ proscabin,” Bayer), and for comparison there is 
included a short suney of the last 100 cases of scabies 
treated by the sulphur inunction method. We feel that the 
urgency of the question and the undoubted advantages of 
this latest form of treatment justify the publication of the 
results of even such a limited group of cases. All cases were 
treated as noU’fied and diagnosed and without any selec- 
tion. The classification adopted was based on the distribu- 
tion and extent of the disease and not on its character, 
whether burrows or vesicles or a follicular papular eruption 
predominated. Slight or early cases were marked such, 
and particular attention was paid to those having severe 
secondarv- infection — a relatively small number. 

Outline of Treatment 

Each patient received a hot bath and the body was well 
lathered with soap and scrubbed. The skin was dried and 
proscabin was brushed on to the whole body surface from 
the neck to the toes : parts badly affected received a second 
painting immediately after the first had dried. The pre- 
viously worn clothing was then put on. Bath and painting 
were repeated on the second day and clean underwear used. 
Parents were advised to have bedclothes changed and dis- 
infested. Two days later the child was examined, and when 
treatment had been successful it was usual to find that 
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wratcbing ,had ceased and that the areas of skin most 

<^ontrast to the bright 
awas distributed freely in the scratched 

areas. Each child was re-examined after four days and 
again a week later. Subsequently the number of e.xamina- 
tions was curtailed by omitting the second. The crusted 
■ ”'■ of secondary infection were treated with 

a 1 % ammoniated mercury ointment, after completion of 
e proscabm treatment. Under the procedure now in 
j child.can be pronounced free from infection on 
the fifth day after diagnosis— -that is, three days elapse 
between the signing of the exclusion form (school) and the 
issue of a return-to-school certificate, on two of which days 
proscabin is being applied. If a second -course is- deemed 
necessary the child can be passed fit for school on the ninth 
day. These results compare favourably with Canadian 
experience (Ministry of Health Memorandum, 1940). All 
cases are, of course, being observed one week later as a 
precautionary measure (Table 1). . 


Jot IS 11 


the single course of benzyl benzoate. Sulphur oininvm 
was therefore prescribed as a prophylactic anT w ! 
cautionary measure. ' 

1 have already mentioned that quite a number oi i)u- 
cases which came under observation were from prcvioti, 
Kcabics-frcc households ; these amounted to of the 
total. The remaining 12% had had anti-scabies trc.umem 
Within the preceding two years, and .some were the victims 
of repeated attacks. In the group receiving only one coiir'c 
of benzyl benzoate there were nine eases (13.43%). rshilc in 
the smaller Group II there were thirteen cases, or 4-1.83". of 
the group. These habitual sufferers formed almost half 
of the group which required two courses ; they arc the most 
difiicull to cure and the most prone to reinfection. DefauU 
was practically negligible, only three cases being recorded. 
Two of these were due to intcrciirrcnt infection (mumps) : 
the third patient was unwilling to attend after initial treat- 
ment. 


Table I. — Benzyl Bcnzonte Cases 
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It will be noted that the group requiring one course com- 
prised 67% of the total cases treated; 29% required two 
courses before being pronounced free from infection ; while 
four cases (4%) were given three courses. The proportion 
of cases given two courses is higher than it might have been 
because a misunderstanding on the part of the nurse atten- 
dant led to the omission of the preliminary bathing in about 
twelve cases. Most of these were early and mild, and it 
was the failure of cure to take place immediately — an 
expectation based on earlier experience — which led to the 
omission being discovered. 

Twenty-five of the Group II cases were classed as not 
cured after one course of proscabin, and four were regarded 
. as possible reinfections, recurrence taking place after an 
interval of one week or more. In this connexion I would 
like to emphasize the importance of having the everyday 
outer garments disinfested as well as underwear. Recurring 
infection of the thighs and groin from trousers (usually 
worn without underpants in most of our cases) and of the 
wrists from dirty and contaminated sleeves is of particular 
importance among poor children who have one suit of 
clothes only. 

It will be noted further that seventeen cases of the one 
hundred treated were given sulphur inunction subsequent to 
benzyl benzoate. The ointment was applied solely to the 
cases in which itch continued, and only to the parts which 
are known to be particularly resistant to treatment and to 
be likely to harbour residual infection — namely, the 
thickened papule-ridden folds at the wrists, elbows, ankles, 
and groin. Thirteen of Group I cases (19.4%) and four 
of Group II cases (13.8%) were given such additiona 
treatment. It is probable that a second course^ of benzyl 
benzoate might have cleared a number of those in Group 1 
without the assistance of sulphur ointment, and we arc pro- 
ceeding along these lines now. The incubation period of 
the ova being three to three and a half days (Gray. 1933), 
it is not onlikelv that, if any ova remained viable within the 


Sulphur Inunction Cases 

For comparison with the above and with p.irliciilar refer- 
ence to the length of time required to clTcct cure I include 
a brief summary of the last 100 cases treated by the .sulphur 
inunction (ung. sulph. 5%) method. These cases aie 
arranged according. to the length of time between c.vcliisiou 
from school on account of scabies and the issue of -i 
return-to-school certificate (Tabic 11). 

' Table H . — Showing Length of Time to Effect Cure with 
'Sulphur Iniinciipii 
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It will be seen that only 13% of this scries were rciwtied 
fit to attend school after one week’s treatment, as comp.ired 
svith 67% of the benzyl benzoate group, an as many as 
15% were still tincurcd four weeks after diagnosis, fhese 
results cannot be used as a valid criticism 'of the cfl'iaicy of 
sulphur inunction, but they illustrate the difficulties of iIin 
method for out-patients who arc receiving voluntary treat- 
ment and of whom many are ap.itheiic and non-co- 
operative. As an indication of the position ten cluldfcn m 
the " tw'o to three weeks " group received no trc.itmen! or, 
eight days or more of that period, so that in addition to 
w'eek-cnds without Ircatmcnl each of these was ahwni c. 
several days at least, usually irregularly and qmic often:,- 
the most active stage of the treatment. Default diir/r ' 
treatment reached even higher proportions in the three . > 
four weeks" and in the ‘‘four weeks and over gmur 
Irregular attendance at the clinic, principally due t" ’ • 
dislike many of the children have for this rather .err ' v 
and odoriferous treatment, and the prolong.iuon mj--- 
coursc which default entails, arc responsible for the <-.o - 
able figures that we have to record. That mir <-Tcrie. ■■ 
is not unique is suggested by the recent f.otber u ^ 
that the usual method of dealing scabjcs . ^ 
only inadequate but is, in ihc majority o* sx 

™p«,ion of l,opc- (Ma.DonoM. 
referring to his cases in Yorkshire, cornp!-!,,. . ^ 
difficulty of obtaining thorough treatmea. m tf- - e y _ 
of infection (Sfeeiical Officer, 194-9). With re.- u- ■ - ■ 
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tw elve recurrences recorded, all took place after an interval 
of one'month or more from cessation of treatment for the 
preWous attack : one case had had two previous attacks. 

Conclusion 

In my opinion the introduction of the benzyl benzoate 
Treatment is an important advance in the treatment of 
scabies, and it is particularly valuable where large numbers 
are infected. The ease and speed with which the applica- 
tions can be carried out, the absence of unpleasant effects 
apart from a temporary prickly sensation during the 
painting process, the rapidity of cure, and the almost 
immediate relief from itching combine to make it a 
satisfactory remedy from both the clinical and the public 
health aspects. 
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THE TRANSRUSSION OF SCABIES 

BY 

KENNETH MELLANBY, PhJ3. 

Sorby Research Fellow oj. the Royal Society 

-There has been a good deal of controversy concerning the 
in which scabies is transmitted, ^^uch importance 
has been attached to blankets, and an extreme view is ex- 
pressed by Lydon (1941), who says that, at least in the 
Army, '■ it .cannot be stressed too strongly that blankets 
are the chief means of spread of scabies infecu'on, and 
unless strict control is instituted cases will continue to 
appear in their present numbers.” The view that blankets 
are a common method of transmission is widely held in 
the Army, and the first reply made to the medical officer 
by the scabies patient when questioned concerning infec- 
tion usually suggests that blankets were concerned — even 
from men -recently on leave to homes ridden with the 
disease. On the other hand, certain workers, particularly 
those in France, have considered that scabies is primarily 
spread by personal contact, and have suggested that it may- 
be considered as a venereal disease. Working under con- 
trolled conditions, Munro (1919) has shown that scabies 
may be transmitted by fomites, but his results do not 
indicate how often such transmission is likely. The ex- 
• periments described here are part of an investigation to find 
out exactly how the disease is normally transmitted. 

These experiments were made using volunteers who lived 
under controlled institutional conditions and who were 
subjected to different types of contact with scabies infection. 
The volunteers were all pacifists who had offered to co- 
operate in this work and who, during the experiments, 
received board and lodging and a weekly payment similar 
to that which they would have received had they been 
called up for military service. They agreed to submit them- 
selves to infection and to allow the course of the disease 
lo be follossed on their persons. Throughout the experi- 
menls the volunteers co-operated loyally, and I have had 
no reason to suspect that all instructions were not always 
conscientiously carried out The expenses of the investi- 
gation Were paid by the Ministry of Health. 


Experimental Work 

Fomites. — The volunteers were put in contact with 
blankets and underclothing previously used by scabies 
patients. Care was taken to use fomites only from patients 
about whom there was no doubt of the diagnosis of scabies. 
Where bedding was used it had normally been in contact 
with the patient for several weeks, and for the last twenty- 
four hours before transfer the two inside blankets in con- 
tact with the patient were the same as those subsequently 
in contact with the volunteer. In most of the e.xperiments 
using blankets alone the volunteer was naked so as to 
ensure contact. The volunteer never bathed for a period 
of at least a fortnight after the beginning of an experiment ; 
and later, when it was felt that it might be a disadvantage 
for him to start with too dean a skin, bathing was pre- 
vented for a further week before the experiment started. 
Bedding and underclothing were used by the volunteers for 
a period of seven days, the bedding being slept in at night 
only, whereas the underclothing was worn continuously, 
day and night. In the earfier e.xperiments the blankets and 
underclothing were kept for periods of several days under 
conditions of known temperature and humidity. I hoped 
thereby to discover how climatic conditions influenced the 
infectivity of the materials. WTieira dozen or more experi- 
ments had been made without infecting the volunteers it 
was thought best to work under conditions which would 
appear to offer the maximum chance o£ infection. The 
results obtained in all these experiments may be sum- 
marized as follows ; 

(а) Volunteer used blankets one to seven days after they had 
been used by scabies patient ; 6 experiments, all negative (i.e_ no 
volunteers infected). 

(б) Volunteer used underclothing two to seven daj-s after it 
had been used by scabies patient; 6 experiments, all negative. 

(c) Volunteer used bed immediately it was vacated by scabies 
patient: 19 e.xperiraents, ail negative. 

(</) Volunteer used underclothing immediately after ft was 
removed from scabies patient: 32 experiments — 30 negative. 
2 positive (i.e., 2 volunteers became infected). 

The men were stripped and inspected daily for a period 
of about a month (sometimes longer) after each experiment. 
The inspection took several minutes, and any suspicious 
lesions or areas in which irritation was fell were scrutin- 
ized with a high-power lens or a binocular microscope. 
Although work at present in progress shows that in some 
cases at least seven weeks may pass before clinical signs of 
scabies develop in an infected volunteer, some signs of 
infection are always visible to careful inspection at an 
earlier date, and, considering the care with which the daily 
inspections were carried out, I do not think it would be 
possible for any inspections to have been missed. Further- ■ 
more, the same men were used throughout the whole series 
of experiments, so that a slowly developing case would have 
eventually been detected. 

Personal Contact . — When two infected volunteers were 
at last obtained it became possible to test the effects of 
personal contact. On four occasions uninfected volunteers 
slept together in the same beds as these men suffering from 
scabies. The scabies patients both had a general infection 
of the body (this was two to three months after theft- 
contact with infected underclothing), and the disease would 
probably have been detected at a routine inspection such 
as is commonly held in the Serv-ices, but the degree of 
infection was very- much less than that usually seen in 
patients coming for treatment. The men wore pyjamas 
during these experiments. In three instances the volunteer 
and the infected man slept together for seven nights, and 
mites were found on all three volunteers after periods of 
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eight, nine, and twelve days from the start of the experi- 
ment. In a fourth case the volunteer slept for two nights 
under the conditions described above and did not develop 
the disease. 

Conclusions 

In 63 experiments using underclothing and blankets 
scabies was transmitted twice only, although everything was 
done to favour transmission. In none of the experiments 
(25 in all) using blankets alone was infection transmitted, 
and. I Aink we are justified in assuming that under normal 
conditions blankets can seldom be responsible for the 
transmission of the disease. On the other hand, a small 
number of the experiments have shown that transmission 
by comparatively slight personal contact may be readily 
accomplished. > 

I believe that scabies is normally transmitted by personal 
contact either of a slight or of a venereal nature. There 
is no doubt that small children are often the first members 
of a family to be infected ; the way in which children play 
with their arms around each other’s necks suggests an easy 
means of transmission. Children then probably infect their 
mothers, who pass on the scabies to the father. An investi- 
gation of scabies in the Army shows that while a large 
number of cases may be traced to infection on leave, some 
other cases are due to illicit intercourse. It is difficult for 
an Army medical officer to obtain this information from 
a soldier, but it is possible to find out a good deal from 
resident patients by means of suitably chosen orderlies, to 
whom the patients will discourse more fully concerning 
their experiences. There is very little evidence to suggest 
that in this country scabies is being commonly spread from 
man to man in the Army. 

One reason for the importance that'is attached to fomites 
in scabies transmission is that lice are well known to be 
spread by this means, and as both scabies .and pediculosis 
are parasitic diseases it might be expected that transmission 
would occur in a similar manner. As, however, the itch 
mite lives beneath the skin of the host during the major 
part of its life, and the body louse lives on his clothes, 
only going on to the body to feed, it is not surprising that 
considerable difference should exist. 

The evidence given here is not sufficient to enable us to 
say that disinfestation of clothing and blankets is unneces- 
sary in cases of scabies, though this conclusion seems quite 
probable. I hope that it may be possible for other workers, 
particularly public health authorities, to obtain more exten- 
sive evidence. I may add that in many cases where 
reinfection has been attributed to fomites one of three 
possibilities has not always been excluded : 

1. Contact with another case of scabies (a person who is once 
infected is likely to continue to have the same contacts, with 
continual risk of infection). 

2. Incomplete cure, which may take several weeks to manifest 
Itself. 

3. Certain lesions remain visible and irritant for weck.<: after 
cure, and unless living parasites are found it is dangerous to 
consider that a reinfection or relapse has actually occurred, 
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McriLKi 



Medical Memoranda 


Carotene Preparations as Snbstitiitos for 
Vitamin A Preparations 

Dr. H. Stecnbock of Wisconsin, U.S.A., in 1919 and grof. Hint 
von Euler of Stockholm in 1928 associated the carotenoTJ pis- 
ments of plants with vitamin A activity. The mailer v.w -.ctilid 
by Dr. T. Moore of. the Nutritional Laboratory. C.imbrii!-.';, 
when he showed that jellow carotene fed to animals is cor,' 
verted into the colourless vitamin A found in li\cr oils. TVetc 
arc several carotenes and allied pigments, and of thc'c 
fi-carotene is the most cfiectivc for the formation of vitamm A, 
because one molecule of /?-carolene plus ,a molecule of waicr c.in 
give rise to two molecules of vitamin A. A molecule of ihc 
other carotenes can be converted into only one molecule of 
vitamin A. Therefore it has been assumed that the carotenes 
can be used as substitutes for vitamin A. 

In wartime, when there is a shon.agc of protective foodsiuffs 
of animal origin rich in vitamin A, dietitians urge an increased 
use of foodstiilTs rich in carotenes, such as carrots, green leases, 
red palm oil, etc. 

Recently attempts have been made in India and Ceylon to find 
substitutes for cod-liver oil, and it has been proposed to u't 
products of red palm oil [Elacis snincciisis). 

A new preparation has been made in Madras; it is a iliicl 
cloudy oil of a deep orange colour, and contains 516 y p" 
gramme of carotene, reckoned as /3-carotenc. It has K-cn .sub- 
milted to the following limited test in Ceylon. 

Fifteen children in an orphanage who showed marked or very 
marked signs of phrynodermia were divided into three yioups 
of 5 each. The first group were given approximately .’0 granimes 
of the preparation ; the second group received 30 pramn'cs of 
unstandardized cod-liver oil daily ; and the third group were 
used as controls. The children were examined weekiv. and Iho 
result at the end of six weeks tro.s ns follows; ? of the first group 
showed some improvement and 2 showed none ; 4 of the second 
group were markedly improved, with considerable clearing up 
of the phrynodermia, and 1 was slightly improvcif None of 
the control group showed nt\y improvement. All the ihiWrcn 
■received portions of the same diet. 

Many children with phrynodermia have been treated with 
capsules of a fish-iivcr oil conccmratc. each of which the w.-den 
guarantee to contain " not less than 9.400 I.U of ^ 

activity.” It has been our experience that, with a few cxup- 
tions phrynodermia dears up in children in ahmit three week 
Xn Key are given three capsules daily. The nteru.)tmn.i 
unit of vitamin A activity is 0.6 of ^-carotene and the r' 

the nevv prcp.aration given daily to each chdd was ^ . 

26.000 units reckoned as fi^arotene. 
of the carotene was in the form of n- and 
effildren were receiving ^vcry considerable mo n . ^ 

dentally, although the cod-Iiver oil was j'l,,, 

Ihc preparation, it docs not seem to have been o . / - 

standard. 

Discussios 

Little is known concerning the absorption of 
the alimentary tract or of their conversion into u -^mi 
hrallhv body and still less is known of their fate i - ; 

Inder 'conditions of disease. ' 

healthy adult on a vegetarian f='X, b,rit docs not 
vitamin A from the carotenes of Ihc diet . out n , 

sarily follow that this applies to the infant or 
^ere is a high incidence of signs of ' 
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Fatal Cases of Poisoning with Sodium 
^ Nitroprusside 

The follo\Mng cases arc ^\o^lhy of record in mcv. of the chemical 
compound^vvhich was the cause of death. 

Cask I 

The patient, a second*year probationer nurse aged 25, lud had 
\ague abdominal pain suggestive of chronic appendicitis in July, 
1940. This settled do'^m, but recurred in February. 1941. and 
she \\as to ha^e been examined by a surgeon on February 15. 

During the night of February 9 she had an attack of xomiting, 
but on the folJo\\ing day was apparently perfectly well. On the 
12ih she attended a lecture from 11 a.m. to noon, and at 1.15p.m. 
she was heard to call out and was found leaning against the wall 
in one of the lavatories in the nurses* home. She was put to bed : 
her colour was poor, the temperature was 95" F.. the pulse rate 
132, and the respirations 26. She wa<i able to answer questions, 
but was drowsy and had difficulty in concentrating. The pupils 
were slightly dilated ; the conjunctival refle.xes were present. 
She was transferred to hospital, where a diagnosis of a fit or 
poisoning was made. The stomach was washed out by 2.20 pjn. 
At 2.25 pjn. she was unconscious, and respiration gradually 
became slower and more laboured. At 2,45 p.m. the pulse rale 
had fallen to 45, the pupils were fully dilated, and trismus was 
present. After the stomach lavage there was some frt)thing at 
the mouth and nose. The patient remained unconscious, and 
she was placed in a Drinker respirator. She died at 3.45 p.m. 

At the post-mortem examination the dependent parts of the 
body showed the characteristic bright pink coloration seen in 
cases of poisoning by hydrocyanic acid. There was a little frothy 
mucoid material in the trachea, and the upper lobes of the lungs 
were oedematous. The stomach contained a small quantity of 
partially digested food which had a definite smell, but this \vas 
not disfinct enough to be identified with certainty as the smell of 
bitter almonds. The mucosa of the stomach, duodenum, and 
upper few inches of the jejunum was slightly congested, the 
congestion fading from the stomach to the jejunum. The vessels 
of the liver and ^dneys were congested. .\s poisoning by 
prussic acid was not suspected no attempt was made to detect any 
smell when the skull was opened, and later no particular odour 
was nouced. Nothing else abnormal was seen except congestion 
of all the organs. 

Anals’sis show*ed traces of h>drocyanic acid in the stomach 
contents, but the amount was very small, less than 1 f3 grain. 
Sodium nitroprusside was found prindpally in the stomach 
contents but also in a specimen of vomit and in the stomach 
washings, the total amounting to about 6 grains. It is proposed 
to make a separate communication to the / 4 na/yjf gidne details 
of the method of analysis used. 


C.SSE II 

ThU case occurred at Rochester in 1936. but no details ha\e 
hitherto been recorded. 

young surgeon was found dead in a hospital dispensary on a 
Morday morning, poison having been taken and death having 
occurred apparently on the Sunday afternoon. The case w-as 
complicated by the fact that a large dose of a^nic had been 
taken before the nitroprusside. .Actually arsenic equivalent to 
O'er 45 grains of sodium arsenate and sodium nitroprusside 
amounting to over 400 grains were found in the stomach contents 
and viscera. Between 3 and 4 grains of hydrocv'anic acid were 
present in the stomach. At the post-mortem examination the 
organs were all found to be congested. It was suggested that 
death must have taken place verv* quickly and that the arsenic 
played no part. 

We are indebted to the matron of the hospital and to the 
member of the honorarv* staff who was called in for the ciinicai 
details of the first case. 

P. L.a2.arC5-BaRlo\v, M.D.. 

Hooorao- Patholorlst. Roral Ear. Sisssts Hospial. 

G. M. Norman. B.Sc.. FJ.C.. 

Putlis Antlr^. Hsstirjr> Cou5t> Bero^b 
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AETIOLOGY OF CHOLELITHIASIS 

Studies on ihe Etio'.ogy of Gallstones. A SubtWs~like Bacilli 

Group as an Etiologic Factor. By Karl Martensson. From the 

Department of General Pathology at Karolinska Institutet, 

Stockholm. Acln Chirurgica Scandiaavica, vol. ^ hxxiv. 

Supplemenlum Uii. (Pp. 227 ; 74 illustrations.) Nordisk : 

RotogravsT. 

Dr. Karl Martensson of Stockholm has done a bold thing 
in publishing his Studies on the Etiology of Gallstones, for 
the discoveries which he has made are of the kind which 
has sometimes ultimately to be wTitten off as a mare's nest. 
He began by tracing statistically a connexion between 
certain general disturbances and gall-stone formation, but 
concluded that these rather control the composition of the 
stone than determine its original formation, and therefore 
began a search for a local cause. S'mee the nucleus of a 
gall-stone often contains epithelial cells, inflammation 
accompanied by desquamation might well be the first stage 
of the process. The cause of this inflammation is identified 
as a spore-forming Gram-positive bacillus which can be 
demonstrated by special methods involving solution and 
sectioning of gall-stones as forming part of their stroma ; 
it has also been demonstrated in the mucosa of the gall- 
bladder. It was cultivated from 33 out of 7S specimens 
obtained at operation or necropsy, more often from the 
stone itself than from the bile, never from the bile without 
also being present in the stones, and in no case from bile in 
the absence of stones. It was also found m the faeces of 
5 out of 25 cases of cholelithiasis. The majority of strains 
of these bacilli were aerobes, and are therefore to be 
placed in the genus Bacillus, though their characters, which 
appear to be fairly constant apart from the small group of 
anaerobic organisms also recovered, are not exactly those 
of any named species in this genus. The inoculation of 
sterile bile with this organism was followed by acidification 
and cholesterol precipitation. Various other bacteria were 
also found in some of these specimens, but the newly 
described bacillus differs from them all in the fact that 
animals inoculated with it develop gall-stones. Not oifiy 
did this occur in numerous animals of several species 
besides the obliging rabbit when the bacilli were introduced 
into the gall-bladder itself, but in some animals gaU-stoncs 
were also formed after intravenous or subcutaneous inocula- 
tion. the addition of the bacilli Jo drinking-water, and even 
their insertion into the vagina before parturition. Further, 
rabbits immunized against the organism were thereby pro- 
tected against cholelithiasis following inoculation into the 
gall-bladder. These animal lesions and the findings in 
human cases are profusely illustrated. No adequate 
criticism of such work as this is feasible in a small compass : 
we only feel that the facts should be stated in order that 
others interested in the subject may apply the author s 
methods, and either confirm, modify, or refute his con- 
clusions. 


PHYSIOLOGICAL RE\TEMS 

Annual Retiev of Physiology. VotiCTJ 3. Edited by 
Murray Luck and Victor E. Hall. tPp. SC.OOi Publi*ed 
bv the American Phj'siolorica.l Society and Annual Rcaicws. inc. 
19.11 


The third year of publication finds this annua! volume 
considerably augmented in size and in value. It is beyond 
question that our American friends have a genius for this 
son of thing — collections of reviews on those branches of 
any subject that are of special present-day interest This 
series of reviews on physiological topics made itself a place 
in the world’s literature on physiology when the first volume 
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appeared, and the steady increase in the proportion of the 
world’s physiological literature that is being published in 
the English language is sufficient proof of the dominance of 
our tongue in international scientific circles. The place 
formerly held by publications in German is steadily being 
taken by journals in English, and a majority of these come 
from the United States of America. The present volume 
is a good illustration of the type of review for which in the 
past Germany was held in proper esteem. Its contributors 
are of high repute, and the volume is an invaluable key to 
the, current thought and investigation in the subject. Its 
outlook, in so far as present circumstances permit, is inter- 
national, though the abundance and proximity of American 
work naturally make their influence felt. 

It is impossible adequately to review that which is itself 
a very compressed review. It may be stated, however, that 
the bibliographical references alone form a complete and 
valuable survey of what is going on ; the text is a sort of 
running commentary on this, and the index of names and 
subjects is exhaustive — another good feature of American 
publications. The following is a bare list of the contents, 
which shows how wide the net is spread ; The Relation of 
Bioelectric Potentials to Cell Functioning (G. H. Bishop) 
The Physiological Effects of Radiant Energy (H. Laurens) ; 
Physiological Aspects of Genetics (A. H. Sturtevant) t De- 
velopmental Physiology (E. Witschi) ; Growth (C. E. Palmer 
and A. Ciocco) ; Temperature Regulation (J, C. Scott and 
H C Bazett) ; Energy Metabolism (T. M. Carpenter) ; 
Respiration (C. F. Schmidt and J. H. Comroe, jun.); 
Physical Properties of Protoplasm (E. F. Adolph) ; Muscle 
OV O. Fenn) ; The Digestive System (J. E. Thomas); 
Liver and Bile (W. B. Hawkins) ; Formed Elements of the 
Blood (G. M. Higgins) ; Heart (C. J. Wiggers and H. D. 
Green); Peripheral Circulation (V. E. Hall); Electrical 
Activity of the Brain (H. H. Jasper); The Autonomic 
Nervous System (D. Sheehan) ; The Special Senses- 
I. Hearing (E. Bardny), II. Visual Receptors (R. Granit), 
III Vibratory Sensations and Pain (Y. Zotterman) ; Physio- 
logical Psychology (H. S. Liddell); Wdney ^der) ; 
Metabolic Functions of the Endocrine Glands (S. Soskin) , 
Endocrine Aspects of the Physiology of J?; 

Riddle) ; Reproduction in Mammals (M. H Fncdman) , 

Bacterial Chemotherapy (E. K. f^^''®f’?”’/“"d’SinhTus) 
and Anaphylaxis (W. Feldberg) ; Exercise (A. H. Stcinhaus). 

There can be not only very few physiologists, but also very 
■ few of those engaged on any branch of medial research, 
to whom some of these articles would not be valuable. 
The paper is matt and restful, and the type an ge -up 
of the best. 

DISEASES OF THE SKIN 

Morfern Dcrmalolop' fpp'sZzfASl illusi 

SuLiSy ri "SI of“ Srand 

rr St a St sUiny .o s..d=„u ,».hc, 
that of a compiler of an •. chapter on the 

A special tcaUPP ol >'>» '“''’“tdpdcd 
neurodermatoses, among which are inciuocu u . 
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vascular instability but because in hypersensitive in.li. 
viduals it gives rise to unhappiness and neurosis, lb; 
authors also think that (here is some possibility of pre- 
venting the extension of the alfected area by ultra-vioki 
rays and caii-de-Colognc. Mo.st dermatologists will tliint 
that this is an unduly sanguine view to take. Our amhors 
attempt to treat their patients .suflering from these neuro- 
dermatoses on neurological or rather, pcrh.ips, psycholojiai 
lines. They emphasize the importance of rcgul.ar and siuT;- 
cienl holidays, the daily nap and sunshine, natural if p'<- 
sible, but if not, artificial. Tlicy claim that they are more 
successful than the majority of pliysicians in dealing uiih 
this class of patient. Our authors also make a brase 
attempt to differentiate between the various types of erup- 
tion which arc all commonly herded togciher under the oW 
appellation of “ eczema." In one important scries of e.-iscv 
they follow the teaching of Krcibich, who brought for- 
ward evidence of disturbance of the cutaneous nerves, and 
they designate these- cases as neurodermatitis, which may 
be either dry or exudative, and they state that such patients 
very rarely exhibit hypcrsensitivcncss (or “allergy'') on 
the application of patch tests. Their views arc worthy of 
careful study. , , 

Altogether this is a good textbook of dcrniatology ; it u 
written in an attractive style, and, like all modern Amcric.m 
books, is well printed and produced. A useful feature is 
the presentation of various subjects in tabular form, which 
enables the reader to get a clearer idea of the problem than 
he might otherwise. , Among matters so treated arc the 
causes of drug eruptibns, of the chief occupational disc.ises 
of {he skin, the methodical treatment of 
The main drawback to this book is its price, which is lug . 
especially for students, but apart from that one may .say 
shat it is worthy of the university whence it emanates. 
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TREATMENT MTTH BACTERIOPHAGE 

The American Medical Association, among other \alu- 
able sendees rendered through its joum.il, sometimes 
commissions a report by recognized authorities on the 
status of some form of treatment. Such a report on 
bacteriophage treatment, by M. D. Eaton and S. Bajne- 
Jones,* appeared in 1934, and at that time we referred 
editorially" to the cautious and, indeed, somewhat 
sceptical conclusions to which these authors were led. 
It is now considered that a further review of the position 
is necessary, and this has been prepared b\ A. P. 
Krueger and E. Jane Scribner,’ whose full and 
thoroughly documented account of more recent work 
on bacteriophage is a valuable source of information 
apart from the conclusions they draw from it. Seven 
years of further work enable this review to begin with 
a statement of the nature of bacteriophage, and an 
analysis of the mechanism of its action and the factors 
controlling this. 

Bacteriophage is not a micro-organism but a protein 
of high molecular weight formed from a precursor within 
the bacterial cell. For lysis to take place a concentra- 
tion of- about 100 phage units per cell is necessary'. 
Well-founded calculations enable the concentrations 
attainable in a lesion by therapeutic use to be assessed, 
and it immediately becomes clear that e\en after direct 
application the lytic threshold is unlikely to be reached. 
Systemic administration assumes— in so ?ar as therapy 
is based on any such reasoned assumption at all— "a 
chemotactic affinity of fantastic proportions between 
phage and pathogen,” an affinity of which in fact there 
is no evidence. It has been found in animal e.vperiments 
that phage given intravenously is rapidly removed from 
the circulation by the reticulo-endothelial system. But 
apart from loss of activity by dilution and sequestration, 
phage applied -in any way to a bodily lesion has to 
operate in a medium immeasurably less favourable than 
a tube of culture medium. Its activity is known to be 
greatly impaired by the presence of dead iJacteria, which 
adsorb it irreversibly, by' leucocytes and leucocytic 
e.xtracts, and by serum. These are e.xactly' the materials 
of which an inflammatory e.xudate is composed. Thus 
local circumstances in the diseased tissue are practi- 
cally without e.xception 'inimical to the process of 
bacteriophagy,” Hence it is concluded that however 
phage preparations may act in the body — and it is not 
denied that sometimes they may' act — ^lysis of bacteria 
as seen in vitro is not the mechanism. The accepted 
theoretical basis of phage treatment is thus fallacious. 
It is also deliberately concluded that the spontaneous 
development of phage plays no part in natural recovery 

a most important decision, -setting aside an attractive 

Aner. rzed. Ass^ I9J4, 103, 1769. 

^Bsiiish .\fex^:ccIJoi^rcI. 1934. 2. 1 110. 

Arter. rred. Ass.. 1941. 116. 2160. 2269. 


hypothesis which has captirated popular medical 
imagination in conne.xion with several diseases. 

What, then, are the other effects which phage treat- 
ment may produce? There is another possibility in- 
voUing a direct action on micro-organisms — namely, 
that in the presence of phage bacterial dissociation may 
occur, leading to the production of less virulent xariants. 
That this may happen in vitro is known ; to what e.xtent 
it occurs in the body is doubtful, and an opposite effect 
— the production of variants of greater xirulence — is a 
possibility of which at least one e.xample is said "to 
ha\e been observed in vitro. There is also eridence of 
seteral kinds that phage may act as a stimulus to 
phagocytosis. The other effects which phage prepara- 
tions undoubtedly may have all depend on impurities. 
The preparation is a lysed bacterial culture, and there- 
fore contains, as well as phage itself, constituents of the 
bacterial cell in solution, any products of bacterial 
growth, and the remaining constituents of the culture 
medium. The intravenous injection of such a hotch- 
potch of materials has an entirely non-specific action 
in inducing a leucocytosis, and perhaps in stimulating 
the mechanism of resistance in other unspecified ways. 
But the preparation also contains the antigens of lysed 
bacteria, and these are calculated to e.xcite the forma- 
tion of specific antibodies. It is quite possible that 
bacterial antigens in this form have a more rapid and 
perhaps even a greater immunizing power than a sus- 
pension of the intact bacteria from which they are 
derived — that phage is in fact merely a means for pro- 
ducing a more efficient bacterial vaccine. Each of these 
arguments applies not only to systemic administration 
but to local application. Whatever view may be taken 
about local immunity in Besredka’s sense, there is no 
doubt that apph’cations of this sort to the tissues cause a 
reaction which is protective against infection, if only by 
causing leucocytic infiltration. In these authors’ opim'on 
“ phage lysates in general should be agents par e.xcel- 
lence for developing local immunity, since they contain 
several, of the individual materials known to be actixe 
in this direction: it is our opinion that much of 
their therapeutic efficiency can be ascribed to this 
mechanism.” 

The second part of their paper is devoted to an assess- 
ment of clim'cal results in various conditions: here the 
plain facts of e.xperimental study are exchanged for a 
maze of varied observations strongly coloured with 
therapeutic enthusiasm, forming altogether a prodigious 
haystack in which to seek the needle of truth. Its main 
subdivisions are intestinal diseases, infections of the 
urinary tract, superficial or local septic infections, and 
septicaemia. It would be neither feasible nor profitable 
to review in any detail the conclusions reached on this 
aspect of the subject. They are in any case mainly 
indefinite ; nothing more can be said, taking reported 
results as a whole, than that they are suggestive of 
good effect. The disease for which the evidence of this 
is clearest is thought to be cholera. Here it should of 
course be remembered that conditions in the bowel are 
relatively free from those obstacles to phage action which 
are combined in concentrated form in pus. It is granted 
that there is cimical evidence of the immunizing and 
other actions by phage preparations which have already- 
been set down as theoretically to be e.xpected, but ques- 
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tioned whether these preparations excel or even neces- 
sarily equal products more specifically designed for the 
purpose, such as staph3'lococcus vaccine or toxoid and 
typhoid vaccine. Though it is often argued that phase 
preparations are at all events harmless, this is not entireh- 
true; severe reactions have been seen which can be 
attributed to the presence in them of bacterial toxins 
or of the Duran-Reynals spreading factor. The whole 
of this admirable sur\’ey should haVe a healthy effect in 
a sphere of therapeutics which cries out for clearer 
thinking and more judicial studj^ 


' SELECTION FOR THE ARMY 

Those who can recall the procedure of medical boards 
charged with examination of Army recruits during the 
last war will agree that methods have now greatly im- 
proved. The 1914-18 recruit was seen by two, or some- 
times three, medical men, and the total time spent on 
examination, including eyesight test, in a. case which 
presented no obvious difficulty was perhaps ten minutes. 
This sufiiced to grade a man from A1 to C3 or to reject 
him entirely. The medical boards now consist of five 
medical practitioners, who altogether examine as a rule 
from 25 to 30 men during a session of too and a half 
hours.. Each doctor sees each man for approximately 
five minutes, so that the full examination of one recruit 
occupies not much less than half an hour. The chair- 
man of the board decides on the final grading and also 
whether the man should be sent to a speciahsL The 
Select Committee on National Expenditure in its twenty- 
second report (ELM. Stationerj' Office, price 2d.) slates 
that the examination as now conducted is fairly 
thorough, although there is still evidence that some 
physically unfit men are passed as fit. Even the ex- 
tended time given to examination does not allow of any 
careful diagnosis to determine whether certain men who 
are strictly above the minimum standard are neverthe- 
less likely to be of real use to the Army. The accept- 
ance of unfit recruits is. of course, not only a personal 
misfortune to the men concerned,. but may involve the 
State in large liabilities for pension and compensation. 
The committee believes that the present system leads 
to waste of public money and man-power and should 
be revised in accordance with modem medical and 
psychological experience, though it does not indicate 
the nature of the revision beyond suggesting that the 
boards would be much assisted in their work if the\' 
had past histories before them, especially the recruits 
health records from the approved societies. Lack of 
uniformity between medical boards, shown by the tj'pe 
of man passed in one case and rejected in another, is 
mentioned. 

The present reporfi however, is chiefly critical of the 
allocation of man-power once it has passed into the 
Sen ice— not the occasional acceptance b^' the Arm}' of 
medically' unfit men, but the assignment of men to 
militarj' occupations for which they are mentally ill 
adapted. This, with characteristic ignorance, is made 
the basis of an attack upon the medical profession in 
one of the more popular daily newspapers. Actually it 
is not a medical responsibilitj' at all. -After the medical- 


, examination the recruits who reach the required siandard 
of physical fitness are interviewed as to their preferen'cs 
and those not atxepted for the other Serxices ani^'r 
before the Army interviewing officer, who makes recem- 
mendations, generally on meagre data, as to the unit to 
which each mam should be sent, and once sent it is vcr\ 
difficult to get him transferred to a unit more appronriaie 
to his capacity'. The committee suggests that when a 
man is called to attend the roedicaf board his menial 
level should also be ascertained, so that men fallinc 
below a certain standard in this respect might be idenlf- 
fied before being allocated to any branch of the Senire. 
After receiving an intelligence grading they micht be 
passed on to a depot for a probationary period'where 
they would be further tested for vocational or other 
aptitudes. Some comments are made by the committee 
on the relation between age and proficiency in the .Army. 
While the older men of military age have the advantage 
of greater e.xperience, this is to' a certain extent oSset 
by relatively poor hand-and-eye co-ordination. Younc 
men have proved of special mlue owing to their 
quickness of thought and action and also their greater 
physical fitness. It was stated in evidence before the 
committee that men of' IS and 19 are the most 
physically fit and mentally alert members of the com- 
munity. The German authorities have been alive to 
this fact in the Hitler Y’outh Movement, in which 
youths of 17 are being given six months' intensive 
mechanized training. With regard to selection of 
officers the committee holds that while officers should, 
as a rule, be chosen from those whose intelligence as 
measured by tests reaches a certain level, the qualities 
essential to an officer cannot be ascertained solely by 
testing ; therefore the system of reports by commanding 
officers on the suitability' of men to be entered as cadets 
should be continued along with intelligence tests. 

The system of selection by testing is new to the British 
Annv. and could only be yielding its fullest value at the 
present time if it had been introduced ten or twenty 
x'ears ago. In the unnatural selection of wartime there 
must be innumerable square f^s in round holes, but 
with the enrolment of men of higher ages and vvith more 
experience in every kind of civilian occupation, which 
is now taking place, it becomes imperafive in the national 
interests, as well as in the interests of the men them- 
selves. to ensure that their allocation to .Army jobs is 
in some wav related to their mental and 
capacity- The danger of enlistment at random of the 
menlaliv defective has lately been discussed in thc^ 
column's. A paper by Dr. F. J. Esher opened the sub- 
ject on Aumist 9. and in some editonal comment upon 
it we raised- the question whether a group intclhgcna- 
test should not be used as a routine in all recruits, n 
lellicent personnel with some appropriate training couL 
administer them, the assessment being left to the 
psychiatrists and trained psychologists. By such m^n? 
the militarilv useless and the unstable types of defc-tiv-- 
could be excluded and the stable types of higher grade? 
allocated from the beginning to the kind of work to. 
which they are fitted. It is not only important to avrm 
the insertion of square pegs into round holes, but cv- - 
thing possible should be done to reject rotten pegs cn 
whatever shape. 
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HE^VLTH EDUCATION IN THE SHELTERS 

Nearly a year ago Lord Horder pointed out that the air- 
raid shelter situation affords an opportunity for a new 
health education policy s\ith a promise of success such as 
was never possible under pre-war conditions. Heavy 
bombing has deeply stirred the pool of social life ; it has 
changed the nightly habitat of multitudes of people many 
of whom have had little or no experience of a well-ordered 
and hygienic community. The need and opportunity for 
education in health, in the care of children, in family 
diet, and in decent living standards and behaviour is written 
large across the .shelters. How badly this education is 
needed is shown by the hundreds of noisy children who 
frequent them, the condition of the bedding, the state of 
cleanliness of parents and children alike, the misuse of 
las-atories, and, the wilful damage and pilfering of which 
local authorities complain. 

In the large shelters indirect education has been pro- 
ceeding for-a year now through the presence and example 
of doctors, nurses, and voluntary workers attached to social 
welfare organizations. The local authorities have also done 
much by providing sanitary facilities (in some instances 
washing facilities also), planned canteens, and medical aid 
posts. A governing factor in the situation is the popularity 
of the large public shelters as against the domestic or 
communal ones. People naturally insist on going where 
there are light, warmth, movement, social life, canteen, 
entertainment, and medical help. The small shelters, com- 
munal and Anderson, are used only by people who leave 
their homes if there is an “alert" or perhaps if heavy- 
raiding is' in progress. Shelters were designed, of course, 
to afford safety, but their successful use depends on certain 
other factors as well. There are instances where the autho- 
rities have been compelled to “ build a shelter round the 
people ” who insisted on a particular place because, perhaps, 
they had used it in the last war. or their neighbours used 
it, or they “ thought it was safe.” There is evidence of 
the continued use of condemned and forcibly closed 
shelters. One such was seen in the East End. The autho- 
rities had actually bricked up a certain railway arch on 
two occasions, but each Ume the bricks- were pushed down 
by a crow’faar and the people took possession, although 
there were very good shelters only a stone's throw away. 
People like the shelters where they “feel” safest, where 
there are a large number of their fellows, and where 
amenities are available, and these facts have to be recog- 
nized. The people who spend their time in the shelters 
would normally go to the cinema or a club or a pub : now 
to a large extent denied these social opportunities they vv-fll 
be more ready to learn of the possibilities of a new kind 
of social 'e.xistence after the war. This is primarily a 
' doctor's business, because onlj' against a background of 
health knowledge can any real progress be achieved. 

The educable material is there, but it will have to be 
carefully and judiciously handled. People should be en- 
couraged (not discouraged, as' they too often are) to take 
their children, and their own slight injuries and ailments, 
to the doctor and nurse in attendance. Those who are 
instructed to go to their ovv-n doctor or to clinic or hospital 
for treatment should be followed up to see that they do so. 
Again, to mention three specific instances, the mefftods 
followed by the Rev. W. E. Sangster of the Westminster 
Central Hall, to whom the Westminster City Council has 
given oversight of a number of shelters, the Rev. Father 
Groser of Stepney, and pacifist and similar organizations 
in various parts of London, are worthy of study. The 
practice of these workers is actually to live in the shelters, 
share the life of the sheltercrs. run the medical aid post 
and canteens, and introduce recreative and educational 


influences. Shelter life, with all its hygienic hazards, 
affords an unrivalled opportunity for health education. 
This is the time to instil the principles of mothercraft, 
proper feeding, and a sufficiency of .rest, and to deliver 
from the spoon-fed stage the people who have hitherto 
been satisfied to let the school medical service or the 
public health authorities do everything for them. The 
shelters where there is such leadership are unmistakable. 
If full advantage is taken of the opportunity a new pattern 
of community living may well take shape in these sub- 
terranean refuges that will be of incalculable value when 
the people once more come to live fearlessly in the light 
of day. No praise can be too high for the voluntary 
workers in the shelters. Indeed, they have received the 
highest of compliments, because wherever they have started 
something which is practical and necessary in any depart- 
ment of shelter life the authorities have had to recognize it. 

The many thousands of pounds which have been spent 
in London and the big industrial cities on large air-raid 
shelters should surely be viewed as an investment for the 
post-war era, not merely as an amelioration of wartime 
conditions. Many of these places could be used as clinics, 
clubs, and gymnasiums when their present function is 
ended, though no one imagines that these great dormitories 
can be closed immediately on the signing of an armistice. 
They will be needed as temporary refuges while the' homes 
of many are being built or reconditioned. But more im- 
portant than any fabric will be the continuation into post-, 
war life of the higher standards of health and hygiene and 
the spirit of community living now being fostered in the 
best shelters. 


ANGLO-RUSSIAN MEDICAL CO-OPERATION 

The heroic resistance of Russia in defence of her soil has 
stimulated various groups of workers in this country to 
express their sympathy and admiration in numerous ways. 
The most fruitful possibilities of co-operation lie in those 
fields where politics obtrude but little, and in medicine and 
in science movements are already on foot to start the col- 
laboration that we hope will grow in intimacy after this 
war is over. About a fortnight ago it was aimounced that 
an Anglo-Soviet Public Relations Committee had been set 
up in London, with Lord Horder as president and Prof. 
A. V. Hill, M.P., as chairman of the executive committee, 
and the officers of this committee sent a telegram to the 
Soviet Ambassador on behalf of “members of the Con- 
servative. Liberal, and Labour parties, scientists, scholars, 
religious leaders, publicists, editors, and writers.” The 
British .Association has organized a conference between 
representatives of Britain and the Empire, the United States. 
Soviet Russia, and China, to “demonstrate the common 
purpose of men of science in ensuring a post-war order in 
which the maximum benefits of science will be secured for 
all people.” Last week a number of medical men met at 
the house of the Medical Society of London to discuss the 
formation of an Anglo-Soviet hledical Committee. At the 
meeting it was announced that prominent members of the 
medical profession had promised their warm support to a 
project having as its aim increased .Anglo-Soviet medical 
co-operation. M. Maisky, the Soviet -Ambassador, was 
present, and in a few words told the audience that he 
came of a m.edical family, and therefore had a strong 
interest in the medical profession. His father had been an 
army doctor, and his brother was at present in charge of a 
hospital on the Eastern front He himself as a child had 
made a humble contribution to medical science by looking 
after the guinea-pigs in his father's laboratory. Sir -Alfred 
Webb-lohnson. P.R.C.S., who took the chair, was elected 
president of the new committee, and various distinguished 
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^ P>-actical proposal was made that 

translations should be made into Russian of medical litera- 
ture bearing upon the 'war, and in this connexion Sir Philip 
Manson-Bahr drew attention to the valuable material that 
was available in the Bulletins of War Medicine edited by 
Sir Harold Scott. Whatever shape the various forms of 
collaboration eventually take, our Russian medical col- 
leagues can be assured of our quick interest and deep sym- 
pathy in the terrible professional problems with which 
they must be faced at the moment. ^ 


RASPBERRY-LEAF EXTRACT 

It is interesting to note that raspberry leaves arc seeking- 
an entrance into materia medica.^ Recently Burn and 
Withell* described pharmacological effects of extracts of 
-raspberry leaves 'which included the relaxation of the 
uterine muscle of the cat. In our last week’s issue Sir 
Beckwith Whitehouse has presented new evidence that 
raspberry-leaf extract has the power of relaxing the uterus 
of the human subject. These clinical observations rest 
tor the moment on two cases only, and more work is 
being done. The pharmacological investigation indicated 
that there may be more than one active substance present. 
Thus certain extracts when injected intravenously cause a 
large rise in blood pressure, though this followed ' a 
transitory fall of blood pressure due to an action on 
the heart. The depressor constituent, however, did not 
appear to be related to the substance acting on the uterus, , 
since uterine relaxation was readily obtained when no fall 
of blood pressure occurred. The action on the uterus 
was not specific for the plain muscle of that organ, since 
a similar relaxation was produced on the muscle of the 
intestine. As Prof. J. H. Burn points out in our corre- 
spondence columns, the choice of the word “ fragarine ” 
is not altogether happy, and it would be well to wait upon . 
the final verdict of the chemist before deciding what the 
active substance in raspberry-leaf extract should be called. 
Side by side with these scientific observations it may be 
noted with interest that raspberry leaves are being recom- 
mended in the daily press as a substitute for tobacco. 
They were commonly smoked in Germany, during the last 
war. Those who have tried them, however, while finding 
them pleasant, complain that they lack tobacco’s stimu- 
lating effect. 


ANTI-TUBERCULOSIS WORK IN INDIA 

The Tuberculosis Association of India was formed last year 
under the presidency of the Vicereine, the Marchioness of 
Linlithgow, who, as the daughter of the late Sir Frederick 
Milner, has a hereditary interest in anti-tuberculosis work. 
The association has already made good in a number of 
directions. It has undertaken broadcast talks, sumrhoned 
a conference of tuberculosis workers, and arranged post- 
graduate courses for doctors — one of these courses was 
held in Bombay and another in Calcutta during the early 
part of this year, and a third will be orgaiiized in the 
autumn, probably at Delhi. Since the association came 
into existence new sanatoria' have been opened at 
Amritsar and Quetta, eight are building, and eleven others 
are under consideration. Three new clinics have been 
opened, and thirty others, together with five tuberculosis 
hospitals, are planned. One of the most important events 


clinic, which It IS hoped will serve as' a central model in- 
stitutjon for imparting training to doctors, health visitors 
and other tuberculosis workers'. During the first four 
months of its existrace 1,293 patients were treated, and 
the nunibef now being seen daily is about 35. The clinic 
IS working in collaboration with a tuberculosis hospital 
with selected private practitioners of the district, and with 
care and after-care committees. Another important new 
beginning is the opening early this summer of the 
Kasauli Sanatorium, which is intended to teach modern 
methods of diagnosis and treatment to doctors and others 
who intend to specialize in tuberculosis. At the recent 
annual meeting of the association it was announced that 
the Government of Madras is introducing a nine-months 
course, leading to a- diploma, in tuberculosis, and that the 
Bengal Government has decided to establish a sanatorium 
at Peshok, in the Darjeeling district. A generous donor in 
Calcutta has given a sum to build and equip the sana- 
torium. At the same meeting tlie medical commissioner 
of the association, Dr. C. Frimodt-Mdllcr of Copenhagen, 
reported on his visit during the year to five Provinces 
and six States, when he inspected forty-five institutions 
and the proposed sites for a number of new ones. The 
association extended Dr. Frimbdt-M oiler's appointment for 
a further two years. 


EXPERIMENTAL NEPHRITIS 

The well-known experiments of Masugi’ arc the only ones 
which have so far been successful in producing a glomerulo- 
nephritis in animals similar to that found in the human 
subject. Masugi's method was to inject into a duck an 
antigen consisting of ground and washed rabbit’s kidney. 
After twenty-five to one hundred days the duck’s scrum is 
injected intravenously into a rabbit, and after an interval 
of from six to eight days nephritis develops in the Jailer 
animal. The commonly accepted explanation of this 
phenomenon is that it is allergic, and that the duck has 
developed antibodies which act upon the kidney of the 
rabbit. The experiment has been confirmed by numerous 
other workers,- but there arc difficulties in accepting titc 
explanation that it is a simple reaction between antigen and 
antibody. One of these difficulties is the time factor, 
because reactions between antigen and antibody occur 
immediately.. Sarre and Wirlz" repeated the Masugi experi- 
ment but injected the serum direcUy into one renal artery 
while the circulation of the other kidney was interrupted 
for about fifteen minutes. Only the kidney into v^ich the 
serum had been injected developed nephritis ^ ^uis the 
initial reaction takes place at once, and another fac'or 
evidently needed to produce nephritis several days later 
Kay’ suggests that this second factor depends on the 
development in the rabbit of antibodies against the serum 
proteins of the duck. Why this should be neccs-sary is not 

^Iclmeber* does not accept the allergic hypothesis com- 
pletely, and has tried to support by 
theory that glomerulo-nephritis in man is 
He has injected into rats either plasma or scrum or an ulm 
filtrate of plasma (from svbich the " 

removed) obtained from human patients suffering fr^ 
active nephritis, and he shosvs that in ^apn y o a 
the rats develop histological changes ^3 

four days. The experiment was not successful if the plasm 
obtm'ncd from oatienls whose disease was_nojong; — 


was 


* Ueltr path. Annt.^ 193S~6. 96, 391. 
*J. exp. 

* Edinb. mtd. J., 48, 322. 


‘ Lancet, 1941, 2. 1. 
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an active and progressive state. The renal changes in the 
aSected rats were practically confined to the glomeruli, and 
consisted of proliferation of the glomerular cells with hyper- 
aemia, increase of nuclei, and adhesion of the glomerulus to 
the capsule. This e.vperiment appears to be the first to 
demonstrate in the blood of human nephritics a toxic 
substance capable of producing glomerulo-nephntis in 
animals. 


MTAL STATISTICS IN SCOTL.USD, 1939 

The vital statistics for Scotland during 1939, a limited 
edition of which has now been published, are in several 
respects outstanding. For the first time in the history of 
the country the estimated population exceeded five millions. 
The lowest rates ever-recorded in Scotland were given by 
the birth rate, 17.36 per 1,000; the proportion of illegiti- 
mate births to total births. 531% ; the death rate of 12.87 
per 1,000 (with one exception) : the infant mortality, 68.5 
per 1,000 live births ; diseases of pregnancy and childbirth, 
4.49 per 1,000 live births. The marriage rate of 9.24 per 
1,000 was with one exception the highest ever recorded in 
Scotland. Deaths from the principal epidemic diseases 
numbered 2,056, yielding a death rate for the second year 
in succession of 41 per 100,000, the smallest ever recorded 
in Scotland. The most frequent cause of death in this 
group was influertza with a death rate of IS ; the next 
largest causes of death were whooping-cough and diphtheria 
with rates of 8. The death rate for measles was only 0.3, 
the smallest ever recorded. A new and important feature 
of the report was the comprehensis'e analysis of the 3,832 
stillbirths registered during the first year of the Registration 
of Stillbirths (Scotland) Act. These have been tabulated 
by age of mother, cause, geographical divisions, month of 
registrauon, and number of presious children. Parip’ of 
birth and age of mother were correlated with stillbirths. 
The multiparae had a lower proportion of stillbirths than 
the primiparae, except under the age of 20, and the pro- 
portion of stillbirths increased with increasing age of 
mother. There was no evidence of a seasonal trend in the 
stillbirth rate. Of the 3,832 stillbirths there were 901 cases 
in which the cause was ill defined and 362 cases in which 
the cause was unknown. These high proportions may be 
due to novelty and may improve as the specifications be- 
come more apparent, but if no large part of the unknown 
^oup can be attributed to detectable causes, then an 
investigation into the factors causing stillbirths will be 
necessary before any improvement in the stillbirth rate can 
be expected. 


FIFTY YEARS OF jVNTrrOXINS 

On December 4, 1890, Behring and Kitasato published their 
epoch-making discover}' of the nature of immunity' in diph- 
theria and tetanus. They' had show'n that the serum of an 
immunized animal contained a substance which neutralized 
the toxin produced by' the micro-organism, and that by' it 
another non-immune animal could be protected not only 
against a lethal dose of that toxin but against the infection 
itself. Not only W'as this discovery' the foundation of all 
future treatment w'ith antitoxin, but its authors clearly fore- 
saw' and predicted its 'therapeutic consequences. The 
Deutsche Medizinische Wochenschrijt. in svhich this 
announcement appeared, celebrated the fiftieth anniversary' 
of the occasion in its issue of December 6, 1940, by rc- 
printisg the paper, apparently in its original type, inserting 
1 full-page portrait of Emil von Behring, and publishing 
a series of contributions on related subjects as w'ell as 
appreciations of von Behring's life and svork. AschofFs 
recollections of the man differ from the rest of these in 


being no mere exercise in adulation ; he is, indeed, a little 
critical, and recalls having been given antitoxin himself 
after contracting diphtheria from a necropsy'. The imme- 
diate result was successful, but he appears to have suffered 
later from diphtheritic paralysis, whereas his wife and child, 
who also had diphtheria and received no antitoxin, made 
an uninterrupted recovery'. Gundel writes on active im- 
munization against diphtheria, confining himself to experi- 
ences W'ith this in Germany ; Magnus writes on the prophy- 
laxis of tetanus ; and an article by Schmidt on serum sick- 
ness is reprinted from a recent book by' this author. Very- 
strong national feeling is expressed in some of these con- 
tributions, and it is eridently a source of sausfaction under 
present conditions that von Behring's co-discoverer was a 
Japanese. This propagandist element is intensified by the 
introduction of a paper by Kikuth on what is really a 
quite unrelated subject — e.xcept that it represents another 
great German achievement — the action of germanin (Bayer 
2051 in sleeping sickness, with a pointed reference to 
.•African colonies now under foreign control- Less biased 
and more useful reviews of some of these subjects would 
have called for the more frequent citation of work done 
in other countries, particularly on t'arious aspects of diph- 
theria immunization in Great Britain and the United States. 
It is contrary' to the finest principles in science to allow 
racial prejudices to affect judgment on any' man's W'ork, 
and w'ar, so far as we know', has led to no attempts in 
this country' to detract from German achievements in medi- 
cine, or to overrate our own because they are British. It 
is unfortunate that this somewhat discordant element should 
mar a jubilee celebration which would otherwise be of the 
happiest kind. The profession in Germany may be, assured 
that their colleagues in other lands accord full honour to 
von Behring and other great German pioneers whose work 
tow'ards the end of the last century' laid the foundations of 
modem medical microbiology'. 


MEETINGS AT HEADQU,\RTERS 

B.M.A. House during the latter part of last week w'as a 
scene of unwonted activity in wartime. By this we mean 
-visible and audible activity, for it is very' far from being 
an idle place nowadays, as those who frequent Tavistock 
Square are well aware. On Wednesday', September 10. the 
Journal Board held one of its periodical business meetings. 
On Thursday, at 10 a.m., the Executive Committee met. 
and this was immediately followed by a meeting of the 
Council. At noon the Great Hall filled up for the opening 
of a special Conference of Representatives of Home 
Divisions under the chairmanship of Dr. Guy Dain. Chair- 
man of the Representative Body. At 12.30 p.m. the 
president. Dr. Thomas Fraser, presided over the Statutory- 
Annual General Meeting of the .Association for the year 
1941, and at the end of brief formal business conferred, 
amid great applause, the Gold Medal of the Association 
upon Sir Kaye Le Fleming, whose memorable services are 
recorded in the book handed to him. During the resumed 
Conference of Representatives Sir Kaye once more showed 
his gift of statesmanship when the meeting fo'jnd itself in 
a dilemma, largely brought about by' the inexperience of 
new Representatives. At 5 o'clock the Council held 
another short session, when it rev-jewed the events of the 
early afternoon. The Conference went on with its pro- 
gramme throughout Friday, and after that was over the 
Executive Committee met again to consider a problem in 
procedure put up to Council by one of the Div-jsions. 
A full acco'ant of the first day-'s proceedings of the Con- 
ference of Representatives appears in our Supplement. 
'The second day will be reported ne.xt week. 
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LONDON AIR-RAID SHELTERS REVISITED 

Nine months ago an investigation was undertaken on 
behalf of the British Medical Journal into the health con- 
ditions of London public shelters.* It aroused a consider- 
able amount of interest and, we believe, helped to awaken 
a conscience on this subject. With a view to discovering 
what improvements- have been effected since last winter 
a further survey has lately been carried out during which 
various types of shelter in the City of London and West- 
minster and in about ten London boroughs have been 
thoroughly inspected. The investigation has also extended . 
to seven of the principal cities of the country, and the 
results will form the subject of a second article. Some 
comments on the general lessons to be gathered from this 
investigation appear on another page. ' 

Tube and Tunnel Shelters 


good deal of scabies has been noticed. 'Tunnel shelters are 
difficult to manage owing to their length and narrowness but as 
time goes on better methods doubtless will emerge. There -re 
not enough women wardens here. 

Large Basement Shelters 

A large City basement shelter was revisited. This was ahrays 
one of the .better shelters, but many further improvements have 
been carried out Wooden bunks are being replaced by steel. 
Walls of the bays have been whitewashed. A laundry service 
of-which full advantage is taken, has been introduced. The 
canteen, run by the Shaftesbury Society, pays attention to the 
nutrition value of the food. Great improvements were also 
found in a large basement shelter in the East End, which was 
unrecognizable as the place seen eight months before, h had 
been bayed, whitewashed, and properly lighted, and water- 
closets had been substituted for the old latrines. -There was a 
first-class medical aid post with a doctor and staff of nurses on- 
duty all night, and there were two or three canteens. 


- Tube stations now used as shelters are bunked for 22,800, 
but ten times that number of people could shelter there, and 
many prefer sleeping on mattresses on the floor instead of in 
bunks. Although the stations used as shelters are under the 
.control of the local authorities in whose area they are situated, 
they afford a good example of what can be done when the supply 
.and installation is delegated to one authority, in this case the 
London Passenger Transport Board. Medical aid posts, canteen 
points, drinking-water facilities, and lavatories are standard at 
every station. In the City of London, Westminster, and St. 

_ Pancras there is now a laundry service, and at Leicester Square 
tube station a baggage room for shelterers has been opened, while 
othjers are being put in at stations under the Westminster Council’s 
control. This room, where each shelterer has his “pigeon- 
hole,” is disinfected twice a day, and the authorities believe that 
the bedding is kept much cleaner when dealt with in this way. At 
each medical aid post there are trained nurses and assistants, as 
well as orderlies, on duty all night, and a doctor visits during the 
evening. The posts have been roofed in to ensure- quiet — 
incidentally making them rather warm— -and there are bunks for 
treating cases of illness. Instead of the early canvas contrivances 
for sanitation, concrete structures have been built and mechanical 
ejectors installed, making a great improvement. 

A criticism of the tube station shelterer, who may come from 
a considerable distance, was heard at Euston, where a warden 
complained that these people did nothing for themselves. Partly 
it is explained by the narrowness of the platforms and passages, . 
which makes free movement out of the question and interferes 
with any community life. A further disadvantage of the tube 
shelter is the difficulty of ventilation during the night aTter the 
last trains have passed through. Fans are installed, but the 
people on the spot show a surprising unwillingness to make 
use of them. The non-dimming of the lights also interferes 
with the sleep of the shelterers, especially of the children, 
of whom there are far too many, and who are often seen 
running about at midnight. At St. Paul's tube station the 
medical aid post reported that something under 200 cases had 
been treated since January. These included a good deal of minor 
illness, a few cases of vertigo, and several of conjunctivitis. 

Two large tunnel shelters deserve mention, one in the City 
and the other in Southwark. Much has been done in both to 
improve ventilation and sanitation, and both are bunked to take 
some thousands of people. The Southwark tunnel has three 
medical aid posts, three canteens, a play centre for children, 
and a space for recreation. Water-closets are being installed 
at intervals, but are much too close to the bunks. The 
lighting is fairly good, -and considering the ^ numbers who 
take refuge here there has been little to complain about on the 
score of health. The “ under-fives ” suffer most, tending to gel 
bronchitis, especially those of them who return to shelter life 
after an infectious illness. All children under 5 in the Southwark 
tunnel are supposed to go to one of the medical aid posts every 
night for throat-spraying, and since this practice was started 
“ throats ” have greatly decreased. But the children, as their . 
mor ning fretfulness indicates, are not getting enough rest. A 

» Brias/i HeJIca! Journal. Drccmbcr 7. 1940. pp. 790 and 79S : Dcctmbcr 14. 
p. 841 ; and December 21. p. S73. 


The largest shelter in Marylebone is also excellent. It k .air- 
conditioned, the walls have been colour-washed, and all pipes 
and fittings painted red. At a very good medical aid post mir^s 
do their best to inculcate good habits among the shelterers. They 
have been very successful in arranging anti-diphtheria inocula- 
tions. The bunks in the bays are not too close together, and 
the water-closets and washing fadlilics are right away from the 
sleeping part. The people are allowed to keep bedding in the 
shelter, which is disinfected once a week. A section here is kept 
entirely for women. 


Small Basements and Crypts 


Two London boroughs,, central and south-west, have con- 
centrated on small basement shelters, sometimes reinforced 
basements in buildings, occasionally specially constructed semi- 
underground concrete structures. The central one was a two- 
story shelter with brick walls and concrete floors. Waler-clowls 
were installed and taps put in, but thcre.werc no arrangements 
for washing or heating, and no ventilation other than by the 
doors. The lighting also was not good From a safety point 
of view, however, it was probably much better than some 
adjacent reinforced basements of houses. A few basement 
shelters seen in West London can only be described as slums. 
They were full of filthy bedding, the air was foul, and the walls in 
an appalling condition. The closets (chemical) were just inside 
the “front door.” No one seemed to be responsible for these 
particular shelters. 


A series of basement shelters under a row of shops in South- 
West London were being reconstructed and filled with water- 
closets, sinks, and taps. It was slated that electric heaters had 
been tried in these shelters, but the people had abused the pro- 
vision of points by bringing in too many fires and so causing 
fusing The council is now installing tubular electric heating 
thermostatically controlled. These smaller shelters seemed to 
be very crowded because they were usually bunked to capacity. 
The medical aid and canteen arrangements (exrcpt m one 
borough) were satisfactory. Either they were visited by a doctor 
ot nurse from an adjoining post or they contained a small Urst- 
jid point. Shelters of this type seemed to be fairly well occupied 
in the suburban areas by people who were evidently neighbours. 

Finsbury, the only London borough which has had a definite 
lir-raid shelter policy for some years, deserves special rncniion. 
3ne-h.alf the Finsbury shelters are of concrete, con.struction ana 
he oTher half are reinforced basements, but the borough is try ing 
o cet many of the basements closed. The poli^ of ini 
lorough is to have concrete shelters with a high .safety factor 
rather than dispersal in small inconvenient shelters. in- 
lolicy does not end with the assurance of relative safely. > o. 
■xample, in the canteens iced milk, which is sold 
vas provided during the hot weather, also 
.read sandwiches with salad fillings. Troub c 
,usly experienced in getting what 
ood served in the shelters. Air-condi toning and « 
ighting are to be installed m most idlers- Waier-closeu are 
onstructed well away from sleeping places The 
pen to criticism only on the ground that they arc ^ , 

Jth bunks, with not enough .space for moving .about or lor 
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TccrcMional purposes. Here, as in other boroughs, a rise in 
the incidence of scabies has been noted. 

Church erx-pts arc favourite sbehers and a cause of anviel> to 
most ioca\ auvhorivics. Several of these were visited, but except 
for their more interesting architecture and the fact that there 
is usually a brick floor, they arc much the same as the smaller 
Kasemcnls. 

Trendies and Railt'aj Arches 

The i\pes of shelter which base caused mo>i coniroversi are 
the specially constructed trenches and the railway arches, the 
biter being often taken over by the people agamst the wishes 
of the authorities. The condition of the trenches last winter \s 
loo well known to need description. Thousands of pounds ha\e 
been spent in drxing them out and in reconsimcuon. heaimg 
arraacements, and proper lighting. The best trench shelters seen 
were at Poplar, where they ha\c been asphalted over the top. 
the walls cream-washed, electric fans, concealed lighting, and 
steel bunks have been put in. and altogether the appearance has 
been made most altraclh e. All the trench shel ler^ seen in London 
were good, though not all had the Poplar “finish.'* Trenches 
which have proved impossible to recondition base been closed. 

In the railway arch shelters also large improvements have 
been made. Arches have been re-roofed, in some cases re-wallcd 
and coloxr-washed. lavatories have been installed, and medical 
aid posts and canteens made available. This type of shelter is 
evtremclv' popular and has had to be “ built round (he people." 
The local authorities deserve much commendaitoa on the 
enormous amount of work and planning which must have been 
put into making this tv’pe of shelter habitable. 

^Vhat was described in our article of December U last vear as 
the “worst shelter of all." in the Ea^i End. was revisited. This, 
too, has been reproofed and drained. Cura stoves have been 
inslalled in each arch, but unfortunately they are not in this 
instance successful. The arches arc fairly well lighted. The 
hvTitdrics are outside each arch, well away from the sleeping 
quarters, and the end arch is used for the purposes of a small 
medical aid post and a canteen. The local vicar. Father Groser. 
is responsible for the introduction of amenities which include a 
recreation room. He U was who pointed out that the people 
who occupy these arches have mostly only '* bits of homes ** — a 
living room, but no sleeping quarters — and therefore sleep in the 
shelter at night- Verv' many of them in their separate bunks 
are sleeping alone for the first lime in their lives, and that, in 
Father Grosex's opinion, may have accounted for the extra- 
ordinary lack of illness last winter. 

Surface and Domestic Communal Shelters 

Only two street surface shelters which were in dormitorv- use 
were seen, one in a north-west borough and the other in the 
east. Many street and domestic communal shelters are bunked 
but not in use. Some are bunked but have no lights : others, 
though well constructed, are just empty shells. Hundreds of 
th6se shelters have no gates or doors, with the result thaVthey 
are fouled by human and animal excreta and are depositories for 
all the rubbish in the neighbourhood. The sanitaiy arrangements 
in them are extremely primitive. The two which were seen in 
dormitory use, however, were good- and, strange to say, popular, 
probably owing to the personnel in charge. In both cases they 
were a range of compartments and both had a medical aid post 
and canteen. Sanitation was water-borne. The sleeping bays 
were divided into smallish groups for families. They were 
bunked, but not too closely, and lights could be dimmed. Both 
of them had suffered from damp, but had been dried out and 
when visited were in good condition. 

Generally speaking, domestic communal shelters are used 
cither not at all or only on an '* alert." Arrangements for keeping 
them clean are not satisfactory ; they are left to the users, and the 
work does not get done- These shelters should be spraxed and 
cleaned out, or at least inspected, by the local authorities once a 
week. Manx; of them at present are breeding-places of disease. 

Of all the t>*pes of shelters seen in London the basements of 
business hoxiscs. factories, or warehouses — the property of 
private firms— taken over by or lent to the local authority, were 
the most satisfactory. They proved to be belter constructed and 
•better lighted, and w'cre visually warmed by central heating. A 


member of the firm's staff is usually in attendance as warden. 
These shelters seem to be better cared for than any others. Much 
— almost every thing— that -has to do vviih the condition of a 
shelter depends upon the shelter warden. _He is the keystone 
of an otherwise unsteady arch. Much also in the large shelters 
depends upon a shelter committee to give a lead to the users. 
From the point of view of sleeping, of recreaUon- and of such 
social life as is possible in these circumstances the tube stations 
are far behind even the small basement and trench shelters, but 
because depth gives a feeling of security they will continue to 
be largely requisitioned. New tube extensions are at present 
under construction, and these will afford fresh accommodation 
of this kind. The Ministry of Health informs us that, broadiv. 
the bunking and medical aid posts will be on the same lines as 
those at present in operation in the Urge public shelters. Work 
is now proceeding on reinforced street surface shelters, and it is 
believed that a solution has been found in the shape of a shelter 
much resembling in external appearance the originaf brick con- 
<iiruciions, but with the vv'alls reinforced throughout by Irean^ 
of steel surface rods, A shelter of this tv'pe has been subjected 
to a test, and its behaviour when the bomb exploded was satis- 
factory. There w'as no collapse of the structure, although it 
moved upwards and sideways to a maximum distance of over 
SIX feel. There was some cracking of the walls, but the st«I 
rodx m them vvere not broken, and no such breakdowm of the 
structure occurred as could have caused casualties among its 
occupants. Another direction in which «ntral v^ork is proceed- 
mg is in experiments on the dust in different types of shelters and 
the part it may play in disseminating the organisms of dL««a^. 
Experts working under the Ministry of Health are hopeful of 
reducing the possibility of infection which may be spread by 
dust before there is any winter crowding. The various methods 
of aerial disinfection are being explored. But the shelters are 
more than a vvinter problem. In July last, during a period of 
lull, there were over 100.000 people in the public shelters of 
London. 

The warmest thanks are accorded to the officials of the various 
local authorities and to the workers in social welfare organiza- 
tions for the facilities and help afforded. 


AWARDS TOR GALLANTTRY IS CTVTL DEFENCE 

A Supplement to the London Gazette dated September S 
announces the award of the George Medal to Dr. Leonard 
Findlay, medical superintendent. Mill Road Infirmary. Liver- 
pool, to Dr. Robert ^“ilson Wyse, resident surgical officer. 
Salford Royal Hospital, to Mr. D. M. Barlow, staff officer, 
.A.R.P. Casually Service, and to Mr. G. .Aspm. leader, A,R.P. 
Rescue Party. Salford. The announcements read as fotlows: 

D". FisT)L.vy: '* Dr. Findlay displayed outstanding courage and 
devotion to duly when the Mill Road fefinnary wus badly damaged 
during an air raid. Although badly shaken and severely burned be 
immediaiefy organized rescue work and personalh' led parties of 
voluTUeers to release persons trapped under the wTeckage. He 
worked without ceasing ihrou^out the night and following day. 
and refused to have his ow-n wounds treated until he had account^ 
for all his paiicr.U and staff. Under his cool and courageous direc- 
tion many h’ve^ were sa^ed and all the patients evacuated to ether 
hospital'." 

Dr. R. 'V, VS'vsE, Mr. Bvrlow. and Mr. As?in; *' A high- 
explosive bomb demolished the nurses' quarters of the Salford Royal 
Hospital, and 5e\er3l nurses were trapped under ions of masonry. 
Dr. VS’y^ led the rescue operations and, at great personal risk, 
reached the basement, which w-as in complete darkness and aniJe- 
deep in water. Despite the danger from damaged electric cables 
and escaping gas he removed rubble and bricks, and w-as successful 
in extricating three nurses who, but for his gallant efforts, would 
have lost their lives, .Another nurse was located fay Staff Officer 
Barlow, who. in an attempt to release her, crawled under tens of 
debris. For hours he lay under the wreckage encouraging the curse 
and moving masonn* stone by stone. He was joined by Leader 
Aspin and. although there was danger of the cohapse of about thirty 
tons of debris, the two men worked on without the slightest concern 
for their own safety. WTcn it becaine dear that the nurse's am 
was so badly trapped that further attempa to release it would prove 
fatal to the victim and rescuers. Dr. l^’yse amputated the feb and 
the nurse was got out." 
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Emergency Relief Organization 

Department has maintained dose touch with local au£i t 
personal visits, and many rehearsals have been staged to 
discover how services might be improved. Since the end of .he 
period covered by the report instructional courses far Avorkcrs in 
the Emergency Relief Organization have been organized 
Scotland possesses about 2,700 rest centres. Arrangements 
for the comfort of the occupants and for the provision 
of, lyeals have improved steadily. Reserve stocks if equip- 

‘'ll various points throughout^ the 
country to meet any sudden emergency. To afford advice 
and assistance to persons— whether homeless or not— who 
find themselves m difficulty after enemy raids, information 
“'’Ifes have been established in the large burghs, and smaller 

^ cOTnr‘7s^^'i‘7 h ^"4 other populous areas 
in counties. Steps have been taken to strengthen the billeting 
organizations of local authorities. ° 
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Evacuafion and SIicKcrs 

■ plans for the Evacuation Scheme were put into opera- 

. tjon on September 1, 1939. A total of 174,605 people were tmns- 
ferred,^ By January, 1940, the number of evacuated persons 
remaining tn receiving areas had fallen to 41,000. Reviews of 
the plans in 1940 brought new measures. The raids in the West 
of Scotland last spring led to a considerable increase in the 
numbers of persons evacuated. Since March, 1941, It 000 
school children have been transferred from Glasgow iti official 
parties, and 90,000 persons in the priority classes have also been 
transferred from Glasgow to accommodation secured by private 
arrangement. Since May, 1941, the burghs of Greenock, Port 
Glasgow, and Dumbarton have been classified as sending areas 
and school children evacuated from them. 

The health and comfort of people in air-raid shelters provided 
by public funds have been the responsibility of the Department 
since January, 1941. Improvements now being effected cover 
*ying and ventilation, sanitation, seating, lighting, and bunking. 
The bunks are being supplied first of all in the smaller domestic 
shelters, and in addition bunks are being stored for installation 
in public and larger shelters should the demand arise. To ensure 
the maximum degree of dispersal of the population during raids'^ 
the Anderson and other small shelters are being made as comfort- 
able" a.s possible. 


In Scotland there are 271 fixed first-aid posts (for early treai- 
ment of casuaUjes and to reh’eve pressure at cmcrgcncv hosoihlO 
a^hty-iwo mobile first-aid po.sls. 145 public cSng ce .S 
(to deal with gas attacks), and 652 first-aid poinis (serving small 
towns and villages). The. ambulance service comprises brec 
numbers of vehicles, of which 972 are whole-time ambiilancc.s!^ 

Other Health Services 

.Six maternity homes for evacuated expectant mothers were 
functioning by June, 1941, and four more were held in reserve, 

I rogress has been made in the provision of nurseries where 
women engaged in war work may have their chiltlrcn cared for. 
More recently, the Child Care Reserve has been forracd to recruit 
women, who are fond of children and desire to work ,as nurscrv 
helpers. 

On the ouibreak of war the evacuation scheme inierniptcd ihc 
school health services, and in 1940 there bad to be undertaken an 
additional 25,000 medical inspections for the Children’s Overseas 
Reception Board. Nevertheless, the health of the children is 
believed not to have suffered. Those sent out under the organized 
evacuation scheme' hav'e shown a noteworthy improvement, .Ttid 
the Department’s medical staff report favourably on the hcalltiy 
appearance and good nutrition of evacuated children, particu- 
larly of those whose parents have allowed them to remain lone 
enough to benefit fay country life. 

In. the Highlands and Islands the Slate-aided medic.al .and 
nursing service and the air ambulance service arc still operating 
successfully. 

The incidence of only one infectious disease has been really 
•affected by war conditions: cerebrospinal fever has risen con- 
siderably. There was a tendency to an increase in, the numbers 
of diphtheria cases, but in recent months medical staffs have paid 
a great deal of attention to the immunization of children of 
school age, of whom over 407s have been immunized, ^Iorc 
beds have been, released for the treatment of tuberculosis, the 
incidence of which has been somewhat higher recently. 


The Scottish Hospitals 

The hospital building programme is almost complete and the 
peacetime accommodation in fully equipped hospitals wilt soon 
have been increased by about 24,000 beds. These include the 
seven new country hospitals constructed and run by the Depart- 
ment of Health, as well as other institutions which have been 
upgraded and new hutted annexes to existing hospitals. Private 
houses lent to_the Government have been converted for con- 
valescent cases. 

Many beds have been made available for non-urgent civilian 
cases so that the wafting lists of voluntary hospitals might be 
materially reduced. Urgent cases of ordinary sickness have 
never been refused admission to the Department’s hospitals, 
but for less urgent cases an arrangement was made with the 
British Hospitals Association (Scottish Section) early in 1941, 
whereby patients on the'w.aiting lists of voluntary hospitals might 


The Department of Health for Scotland lias issued a ciitMEt 
drawing the attention of local authorities to the Milk (Spccwl 
Designations) Amendment Order (Scotland), 1941, which has juo 
been made by the Secretary of Slate for Scotland. Under the 
Orders of 1936 and 1938 provision was made for the process of 
milk pasteurization known as the " Holder ” process. DifiiciiUits 
due to several causes are being experienced in maintaining or 
replacing apparatus licensed under these Orders, but none Ihc lei* 
it is most desirable for the safety of the milk supply that pas- 
teurization should as much as possible be encouraged. The nc" 
Order allows local authorities to grant a pasteurizer’s licence in 
respect of an alternative to the “ Holder ” process, known as the 
“ high-temperature short time ” method. The amending Order 
is published by H.M. Stationery Office, 120, George Street, Edin- 
burgh, at Id. 
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THE FOLK-LORE OF PULMONARY 
TUBERCULOSIS 

In a recent paper on this subject {Tubercle. 1941, 22, 5S\ Dr. J. D. 
Rolleston states*that while engaged in the preparation of previous 
articles on the medical aspects of folk-lore (see British Medical 
Journal. 1939, 1, 995) he had been struck by the numerous popu- 
lar as distinct from scientific views concerning pulmonary’ tulir- 
culosis. He had therefore collected the folk-lore of this disease, 
most of which %\-as concerned \M*th its prophylaxis and compara- 
tively little with its aetioIog\' and s\Tnptoms. It is noteworthy 
that long before it was held by the medical profession to be an 
infectious disease, it ^^’as regarded as such in some countr>’ dis- 
tricts in England, as well as among the Karaya Indians and in 
Brazil. Among the causes of the disease in popular estimation 
were catching cold, inspiration of a ver\’ cold north %\ind, the 
sudden cure of skin diseases, especially scabies, and sexual excess. 
The last factor accounted for the administration of the testes ofa 
fox or chicken in folk medicine long before the introduction of 
endocrinology by Bro\Mt-Sequard. Dr. Rolleston classified the 
various folk-lore beliefs and methods in the prophylaxis and 
treatment of pulmonarx* tuberculosis as follows: (1) Transfer 
of the disease to other persons, animals, and inanimate objects. 
(2) Animal, plant, and mineral remedies apart from any idea of 
transfer. (3) Religious factors, such as invocations^ to the 
Trinity, Virgin Mary, and s'arious saints, especially Pantaleon. 
(4) Charms of different kinds, some of which dated from Anglo- 
Sa.xon times., (5) Water in the form of drinking water and 
bathing in the sea. streams, wells,- and fountains. (6) Miscel- 
laneous remedies, such as the doctrine of signatures, the influence 
of the moon, odd numbers, and mechanical methods. 


JO.AN OF ARC 

A gulf separates us from the Middle .Ages, and at limes we have 
to delve into psychopathologs* in order to understand the motives 
of some important movements of those days. Future genera- 
tions may have to deal similarly wlh many of our ov.-n acUrities, 
but this does not alter the fact that our motivation is very' different 
from that of the Middle Ages, The history of Joan of Arc is an 
illustration. 

Her methods xvsic those of her day ; her inspuation \\'as 
largely an anachronism ; but in so far as she had a sense of 
national cohesion and destiny in a France that ^^as still almost 
exclusively feudal in structure and outlook she heralded the 
future. She sensed the need for development of a centralized 
national Stale, and this made her a figure that neither her con- 
temporaries nor future historians could ignore. This frail girl 
had a clearer rision than the learned ecclesiastics and the 
unlettered feudal \\'arriors who were misruling the French prov- 
inces. The wonder is that she could impose her will on that 
motley crew of social pillars, plunderers, and adventurers,^ She 
did so by a method characteristic of her day. She urged national 
unity bv presenting it as a di\ine command of which she was 
only the agent. In the Middle Ages this was sagacious state- 
craft. The anachronism in her actions was that she believed 
not only in her mission but in the origin of its inspiration. And 
she believed it so firmly that she could make others share her 
belief. 

Was Joan Sane ? * 

Historians have debated whether Joan was sane, but if Joan's 
sanity is in doubt the sanity of the whole of her generation must 
also be questioned. The sane do not follow the mentally 
deranged who hold a totally untenab!e position. An interesting 
approach to the problem of Joan's sanity is made by H. P. 
Bayon.' He tries to solve the issue by an analysis of Joan s 
behasiour in the ordinaiy circumstances of life, in childhood, at 
the hey-day of her achievement, and on her road to martjTdom. 
He stresses that all her actions indicate a courageous, simple 


mind, and none of her recorded uiierings show evidence of 
mental unbalance. He explains the ‘"voices" that gave Joan 
her d»v:ne mission as autosuggestion occurring in an age and an 
environment where this w-as not unusual. There was no decep- 
tion here, though history' is still left wondering whether deceit 
was not practised by those who made use of Joan. She may 
have been a tool in unscrupulous hands, but her own approach, 
which merely bears the stamp of her age, reveals neither insanit>' 
nor hysteria. . ^ 


Reports of Societies 


OPHTHALMOLOGICAL CONGRESS 

OCLXAR INJURIES IX WAR 

The Ophthalmological Society of the United Kingdom held 
its annual congress at Cambridge on September 4 and 5, ' 
with an attendance of about eighty members, under the 
presidency of Dr. R. Afft-ECR Greexts. Hospitality was 
extended by Trinity and King’s, and a very successful 
meeting resulted. 

A discussion, contributed to by more than twenty members, was 
held on Ocular Injuries resulting from the War." Mr. O. M. 
Duthie. who opened, said that ruptures had proved the roost 
frequent of all war injuries of a serious t>pe. Even when the 
injuiy* was not severe the end-results were deplorable. Many 
cases of rupture, especially those due to fijing glass, were \-irtuaHy 
unireaiable. Subconjunctival ruptures, with or without disloca- 
tion of the lens, were not infrequent. Dr. S. Zuckerman, who 
restricted himself to cirilian air-raid casualties, dealt with the 
problem of injuries supposed to be due to blast. He had studied 
the records of the last war, and had found nothing to suggest 
that there were changes ia the eyeball due to blast. At rela- 
tively high pressures, only to be experienced when the casualties 
were veiy’ close to the bomb, changes, of which the commonest 
was retrobulbar haemorrhage, would be experienced, but such 
cases would probably be fataliiies'rin any event. He gave an 
interesting account of a great deal of research work on the 
question of blast. 

Mr. E. B. Alabaster ana^sed 100 cases of eye injur>‘ admitted 
to a casually hospital after air raids. Of these, 60 were cases 
of traumatic conjimctivitis, 21 were penetrating;wounds caused 
by metal or glass, 6 were comeal abrasions, 5 were subconjunc- 
tival haemorrhage, 5 were injuries to the lids only, and there was 
one case each of central retinal block, detached retina, and orbital 
cellulitis. Of the 21 cases of penetrating wounds, 12 required 
enucleation of one eye. Mr. ffeRBERT Caiger said that nothing 
had brought home to him the horror of this war so* much as the 
case of a man aged 65 who was injured in a shelter last November. 
One eye was absent, and the man declared that it had been blown 
right out of the socket by blast, while the other eye showed 
detachment of the retina. 

Several speakers mentioned cases in which there was no 
apparent injurj' to the eye except as the result of blasL On the 
other hand, it was suggested that the terra “blast” was used 
wrongly. One speaker, for example, had referred to a blast 
injurx' in a patient who had been thrown ‘tO feet, another speaker 
remarking that it would be as logical to ascribe to blast the 
injuries received on a fall from a high roof. Mr. A. B. Nett 
mentioned the desirabilily of the ophthalmic surgeon seeing eye 
cases as soon as possible after admission to hospital, before they,, 
were “ lost ” in the surgical wards on account of other injuries. 
Sometimes when there were extensile injuries to the face it was 
found that gross stitching with thick silkworm gut had been done 
without regard to alignment or normal anatomy of the part. 
Mr. R. C. Dax'Export and other speakers referred to the fre- 
quencA* with which intra-ocular foreign bodies were found to be 
- non-magnetic, in keeping with the low ferrous content of shell 
and bomb cases used in this war. Mr. \Tctor Pcrxts men- 
tioned that on the night of the great incendiarv’ attack on London, 
December 29, 19-0, 12S firemen were treated at Moorfields. 
all but four of whom had comeal or conjuncUA-al foreign bodies 
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■nIc of'ihi’ smoke.irritation. 
None of (he 128 required in-patient treatmer.t; and all but 24 
^ did not need to come to hospital a second timei 

Eye Protection 

Sir JoitN Parsons opened a brief discussion on eye protection 
in warfare dealing with the subject only from the military point 
of view and giving the substance of the report on the Cruise vizor 
by the subcommittee of the Military Personnel Committee dea\- 
mg with body armour. Sir Richard Groise said that at least 
50'?o of eye casualties such as ophthalmic surgeons saw in the 
last war could be prevented by some form of practical eye protec- 
tion. It had been urged against his- vizor that visibility was 
Seriously impeded, but even if that were so the vizor need not be 
lowered on any occasion when it was likely to handicap the 
W'carer. Dr. Harrison Butler pleaded for the use of an official • 
vizor not only for soldiers but for fire watchers and others 
engaged in civilian protection, and it was remitted to the Council 
of the Society to consider taking up with the Ministry of Home 
Security the question of the issue of some form of eye protection 
along with the steel helmet for civilians. ' ' ■ 

Refraction under Service Conditions 


Bmisu 

Medical JocKva 


thrombosis. Complete restoration of the normal appearance did 
not always mean full recovery' of vision. 

Other Communications 

Other papers can only be mentioned. Mr. H. Neame broic'tu 
fonyard 17 cases of dendritic ulcer, in 8 of which there was a^o- 
ciation with herpes simple.x. Mr. W/lliamso.n-Noble described 
three cases of unsealed retinal holes. His conclusion was that 
It W'as open to doubt whether the presence of a hole with a small 
peripheral loss of field and no interference with central vision 
called for operation, particularly at a time like this, when air 
raids might interfere with proper operative, cure. Mr. Frank 
Law read a paper on squamous-celled carcinoma of the conjunc- 
tival surface of the lid— a rare condition and one in which it 
was difficult to determine the site of origin of the neoplasm. He 
described the appearance of the fesion iri one case— an ulcerated 
area some 6 mm. across in a position just nasal to the midVme. 
Removal was undertaken under general anaesthesia, with a good 
result. Mr. G. T. W. Cassell described a case of oibital 
angioma. Wing-Commander Keith Lyle some cases of diplopia 
due to head injury, and Mr. Lindsay Rea a specially inicrcstin? 
case of keratitis and its treatment by the osmotic action of wami 
m’agnesium sulphate. 


Squadron-Leader J. H. Doggart gave an interesting paper on 
refraction under wartime Service conditions, suggesting a number 
of ways of facilitating refraction tests when large numbers of 
men awaited examination. Some discussion followed on decep- 
tion by the examinee. It was the general testimony that, although 
malingering was frequent in the last war, it was very unusual in 
this, but, on the other hand, there were cases of men who tried 
to conceal defects of vision in order to obtain a particular'job. 
One speaker said that it was common for the vision of recruits to 
improve after entry into service, so that the man who when he 
joined up had a vision of 6/9 was found to be 6/6 some time 
afterwards ; but against this it was pointed out (hat the examiners 
'on the two occasions were not likely to be the same person, 
nor the conditions of examination quite the same.' 

Unusual Symptoms of Migraine 

A Jong discussion followed a paper by Dr. T. Harrison Butler 
on unusual symptoms of migraine. Dr. Butler was of opinion that 
a comparatively small number of migrainous cases had an ocular 
origin.. Headache newly arising must be due to some recent 
cause, and an ocular defect which had been present for some 
years, it not from birth, was unlikely, suddenly and independently, 
to give rise to it. Even large errors of refraction and muscle 
balance did not generally cause headache, and, moreover, if 
headache was present it was often not relieved by glasses. The • 
President was of opinion that many headaches were wrongly put 
down to errors of refraction. Migraine was excited by different 
causes, an important one being faliguer Another .speaker. Mr. 
A. B. Nutt, suggested dietary deficiency as a possible cause. 
Lack of nicotinic acid was said to give rise to a complex .series of 
symptoms, including headache and deafness, Mr. Frank Heck- 
ford, who had kept certain records of persons said to be suffering 
from headaches, said that the large majority seemed to have no 
errors of refraction or disturbance of muscle balance. Persons 
specially subject to headache were young people between the 
ages of 15 and 25 who suffered from vasomotor disturbances, 
and nearly always complained of cold hands and feet and a 
feeling of weight on the top of the head, especially pronounced 
in girls during the period. 

Oedema of (he Macula 

The President contributed a paper on oedema of the macula, 
a condition which, he thought, was always accompanied by 
distortion of central vision, varying in' degree according to the 
severity of the oedema. A sense of diminution in the size of 
objects was also a common phenomenon. The clinical signs 
included loss of retinal transparency, common to ail cases, but 
in the slighter degrees of oedema calling for very minute ophthal- 
moscopic examination and careful comparison with the appear- 
ance of the macula in the other eye for its detection. With 
regard to the ultimate clinical effects of oedema, central vision 
might be restored, improve up to a point, remain permanently 
reduced, or be destroyed as in most cares of central venous 
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Puerperal Tetanus 

Sir. — In describing their very interesting case of pucrpcml 
tetanus Drs. Bruce Maclean and P. Chalicn (August 30, p. 3021 
slate that cases of this condition are mainly described in America, 
France. China, and Germany, and they proceed to quote only 
foreign references. 1 am writing to draw attention to a long 
report upon this subject by a committee set up by the Royal 
College of Obstetricians and Gynaecologists which was published 
in the Journal, of Obstetrics anil Gynaecology of the British 
Empire as recentlyas June, 1941. _ This committee arose out of 
an inquiry addressed to the College by Sir Frederick Mcnzics (at 
that time Medical Officer of Health to the London County 
Council) as to (he possible part played by infected dressings ns 
a source of puerperal tetanus. The committee included among 
its members Prof. McIntosh of the Middlesex Hospital and Dr. 
Goodhart of the London County Council pathology service. 

The report shoss-s that cottan-woo}, and still more wood-wool 
(cellulose tissue), as supplied to the public, contains many spore- 
bearing organisms. The lesson to be Icarut from this is that 
cotton-w'ool and wood-wool must undergo thorough sterilization 
before being used in surgical and obstetrical dressings, but the 
report should be studied in detail by those interested in this 
work. In the past catgut has been blamed for the few cases 
of tetanus following “ clean ” surgical operations, but it seems 
likely that dressings rather than catgut may have been responsible 
for some, if not most, of these cases. am, etc., 

W; Fletcher Shaw, 

PrcsIiJcnt. Roj'ol Cnllccc ol flhstciricbns and Oyaaccolojl.n 

London. W.l, Seal. 9. 


Raspberry-leaf Extract 

Sir —1 have read with some interest the paper by Sir Beckwith 
Vhitehouse on the action of raspberry-le.if extract on the human 
iterus. Having been engaged with kfr. Wilhell in pharmaco- 
oeical investigations, the positive results of which led .vr 
Jeckwith Whitehousc to make his clinical trials, I rvas hoping 
hat clearer evidence of value to patients would be obtained, 
rhe evidence, however, rests on two cases, and the record ol uic 
ibservations in the second case appears to me to show noih ng 
wen the record in the first case is not conclusive, since inhibition 
if uterine contractions may occur as a result of nervousness. 

In the second place, some comment is surely " 

hoice of (he w'ord "fragarine" as a name for the subs .ana 
,hich inhibits the uterine movements. Frogerm ' 

lame for the' strawberry, and "fragarmc clearly wns« 

Jea that the substance is something present m the 
he Latin name for the raspberry is Bnhiis. In ""y 
good scientific rale to await the chemical isolation of the art 
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constituent before giving it a name, as uus done by Dudley and 
Chassar Moir in the case of ergometrine. I trust that the name 
'* fragarine ** \N*ilI be dropped. 

Finally, I must make some comment on the references to me 
made by Sir Beckwih ^^ll^tehouse in his paper. He says that 
Mr. ^Yithcll '‘undertook to prepare extracts" as a result of his 
approach and that “when enough material was obtained the 
extracts were submitted to “ me. This is not so. Mr. ^Mthell 
had_ mentioned to me that Sir Beckwith MTiitehouse had asked 
whether an\lh!ng was known of the acuon of raspbeny-Ieaf 
extracL Stimulated by this inquir}*, 1 suggested to Mr. W’ithcU 
that he and I should caiT>’ out an investigation, and in the initia- 
tion of this investigation Sir Beckwith \\'hitehouse had no share. 
.\s a matter of interest 1 sent him a prelirninar\' account of our 
findings as they stood in March. This he has published in his 
paper wlhout my concurrence and despite the fact that these 
obserN*ations were rendered obsolete by our later \sork, de- 
scribed in our paper in the Lancet . — I am, etc., 

Depanment of PharniacolcKy. J. H. BlRN. 

OrfonS. Sert. 13. 

Care in the Use of the Group O Card 

Sir, — ^\Ve wish to draw attention to the risks that may be run 
when the recorded blood group of a volunteer blood donor is 
accepted without confirmation. There are now so many mem- 
bers of emergency donor sen'ices available that when a \olunteer 
is required for an urgent transfusion the chances of one with a 
donor group card roming fonvard are high. If there is extreme 
urgency and the donor presents a Group O card there may be a 
temptation to use his blood without further test. Danger is, of 
course, entirely obviated if a direct compatibility test is employed ; 
but in an emergency’ the doctor, who often finds the collection 
of a sample of a paiienl's serum for the test a tedious affair, may 
be tempted to dispense with it and rely entirely on the evidence of 
the card that the volunteer is a universal donor. He may 
regard it as an additional safeguard that this donor has been 
used before, not realiiing that the destination of the previous 
donation might have been a plasma or serum pool, where a 
knowledge of the group is immaterial and lechecking is often 
dispensed with. 

Errors in mass-grouping have been estimated to be as high 
as 10% in some places, and these may be due to either technical 
or clerical mistakes. In our experience the commonest mistakes 
have arisen from the presence of cold agglutinins — Group O 
being reported as A, and A as AB — but we have recently had an 
instance of a Group AB donor being issued with a Group O card 
in error by the clerk. There are also many other possibilities 
of clerical error even with the most careful checking. Since 
one of the main purposes of mass-grouping in wartime is to 
segregate into an emergency list selected indiriduals of Group O 
who live or w’ork near the bleeding-centres and who can be called 
upon at short notice,, the question arises whether the issue of the 
Group O card should be permitted to the emergency donor with- 
out an independent confirmation of the group. 

The possession of a group card gives the volunteer donor a 
real sense of responsibility, and it is to him a source of satisfac- 
tion to kno\y that he is registered in a National Transfusion 
Sersnee. ^ioreover, the card is of value when he wishes to 
transfer to another district, and for these reasons it would be 
undesirable to limit the issue of these cards in any way. We feel, 
therefore, that the cards of guaranteed universal donors should 
be clearly marked “ Group O Confirmed “ by means of a rubber 
stamp or preferably with a punch, and that this mark should 
have a definite significance throughout the country’. The fact 
that the group had been checked by an accepted standard would 
reduce the risk to the extremely remote possibility of a repealed 
clerical error, and the donor could be used with confidence in 
an emergency. This system of double checking could, of course, 
be e.xtended to all blood groups, « 

In conclusion, however, we wish to stress that a direct com- 
patibility test should be made in all cases. — are, etc., 

W. H. C.xsT. 

RcsiORal TrzrtsfcbJon OScer. Breinstaa. 

W. H. McMe-ve-mey. 

Paiho1or^«t. 'Worcester Ir.£rcary. 

A. G. SvNDERS. 

Res::or. 3 l Trccsfiiiicr: OfScer, CHford, 


Hypertonic Soditnn Sulphate 

-Sir. — I would add my voice to that of Dr. Tresilla L. Pires 
(September 6, p. 355) when, in w’riting of hypertonic sodium 
sulphate treatment of wounds, she pleaded for “a wider use of 
so simple and effective a substance." 

I first leanit of this when Dr. Lyth introduced it to the pro- 
fession in his presidential address to the Yorkshire Branch of 
the B.M.A. in 1935. I was so s’truck b\’ it that I there and then 
decided to try it in my ophthalmic work. ^ 

My first case was one of orbital cellulitis resultant on a wound 
to the upper eyelid which came late into my ward. It cleared 
as if by magic, though loo late to obviate damage to the nerve. 

I then tried it on comeal ulcers, including those with hypopyon.' 
with almost invariable prompt success. At first I used it in an 
eyebath as frequently and continuously as the patient could be 
induced to apply it, but later on a pad of cottdn-wool soaked in 
the solution with a fine wick of the wool introduced between the 
lids at the inner canthus. The pad is covered with some imper- 
\ious substance, such as oiled silk, and is kept moist wii a 
pipette by the nurse without moving it from the eye. 

Since retiring from my hospital I have seen but little of comeal 
ulcer, but on my experience up to then I should invariably make 
sodium sulphate application my first line of attack. The 
cornea and conjunctiva stand the application of a saturated solu- 
tion without trouble. 

.•\s to insect biles, etc., I was stung on the foot by a wasp. 

1 put on a pad soaked in saturated solution, covered it with 
gutta-percha tissue, wrapped my foot in a towel to protect the 
bed-clolhes, and went to sleep. In the morning there was no 
trace of swelling or other inconvenience. This had not previously 
been my experience with wasp stings. — I am, etc., 

Scet 9. PETER NIACDO^»AtJD. 

Volimtar}* Hospitals 

Sw. — In your issue of September 6 fp. 353) Sir JFrederict 
Menzies asks. “ WTiat are the particular virtues of ihj voluntary’ 
hospital system which are conspicuous by their absence in the 
municipal hospital system? " I should like to put forward three 
examples ; others may add to them. 

(1) Initiative. — Each member of the honorary staff of a volun- 
tary hospital is free to treat his patients in the w-ay he thinks 
best It is fortunate that this has been so, or many of the 
greatest advances in medicine would have been stamped out 
as heresies before they bad a chance to prov'e themselves. - In 
the municipal system the amount of initiative allowed is under 
the absolute control of the resident medical superintendent. 
Many who occupy this position are men who welcome it, but 
there are too many others whose sole thought is that nothing 
shall be done in their hospital which might lay them open to 
criticism from outside. I cannot withhold sympathy from the 
latter group ; if they had informed criticism alone to face there 
would be no excuse, but 1 have some knowledge of the way in 
which men in their position may be harassed by ignorant and 
ill-informed critics. 

(2) Independent Criticism by Colleagues. — The work done by 
the honorary' staff of a voluntary hospital is subject to open 
comment and criticism by colleagues who are in a perfectly 
independent position. In the munidpal system the personal 
interests of the junior staff are too dependent on the good will 
of the R,M.S., and his position in turn is too vulnerable to lay 
criticism. The inev’itable result is a soft pedal on all criticism 
and a tendency to keep any that does arise siricily within 
the four walls of the hospital. 

(3) Emphasis on Skill in Treating the Sick as the Highest 
Quality in a Medical .Man, — Under the voluntary hospital system 
the hipest positions, the honours, and the rewards are enjoyed 
by those who are foremost in advancing the knowledge and 
pracli« of their profession. Under the municipal system pro- 
moUon usually means curtailment of clinical work and concen- 
tration on administrative duties ; moreover, the highest honours 
and rewards go to those who have excelled as administrators 
rather than to the clinicians or research workers. 'MYcrc this uni- 
versal it is hard to see how we could avoid a stultifying inCuence 
on the advance of knowledge ; for with a few exceptions the most 
able and brilliant men will naturally follow the path which leads ^ 
to the highest honours and rewards. — ^I am, etc., 

RedaiB. Sa.Tcy. S^rt- 13. KeN^-ETH WaTSOS. M3. 
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Sir. Sir. Frederick Menzies asks : “ What are the oarticnlar 
voluntary hospital system’ which are coLpicuous 

y tneir absence in the municipal hospital system’ ’* This 
^rnple question has a simple answer; “There are none.” Sir 
. "eoenck asks his friends another question; “What they mean 
by the best features of the voluntary hospital system.” Others 
abler than myself will tell him what he already knows, but 1 
would like to make my little contribution. 

■pie best of our island institutions were founded in the past, 
and with the passage of time they are modified and adapted to the 
present age and to present purpose. In their long life they 
acquire a tradition and prestige which is a human spirit carried 
on from generation to generation by those who serve within the 
walls of the institution. It is independent of bricks'and mortar. 
The Houses of Parliament may be destroyed by fire, the Bank 
_ of England may be rebuilt, but the spirit which animates these 
institutions survives, perhaps strengthened. The voluntary hos- 
pital system has tradition. This is the first thing. 

Some of the voluntary hospitals were founded by religious 
orders and others by charitably disposed persons. The religious 
spirit survives and in some sense animates- their activities, in 
some more and in some less, but at least in the sense that it 
animates the MoTher of Parliaments. It is certainly evident in 
the vocational spirit which finds expression in the nursing staff 
of the voluntary hospitals,-and I would say in parenthesis that 
the \vomen who work in the voluntary hospitals' contribute 
enormously to the atmosphere that pervades them. The war has 
brought this home to many of us. The voluntary hospital system 
depends to an extent on charity. It is customary nowadays to 
decry charity. It is. however, quite certainly blessed to give, 
and the impulse is love.' To love one's neighbour as oneself 
and charity are Christian virtues, and these virtues are strong in. ' 
the tradition and in the present working of voluntary hospitals. 
Together I account them' the second thing in the voluntary 
hospital system, and their importance cannot be overestimated. 
The stark realism of Lenin and Hitler has emphasized the inter- ' 
dependence of religion and politics. If the peoples of the world 
could but accept the Christian philosophy wars would be no 
' more. This, however, belongs to the future, because, as Mr. 
Wells 'has said, the teaching, of “this Galilean is too much for 
our small hearts.” 

The third thing about the voluntary hospital system is personal 
service. The head of the hospital, generally called the chairman 
or treasurer, devotes the greater part of his life to this voluntary 
work. The governors, nursing and medical staff; and the em- 
ployees all give personal service in varying degree without 
calculation as to immediate reward. This makes for a personal 
relationship with the patients, and gives them an affection for the 
institution and those who work in it. The reputation of a volun- 
tary hospital depends very largely on the quality of the personal 
service which its members give. 

The fourth important feature of the voluntary hospital system 
is the independence of its units. This makes for esprit de corps 
and encourages initiative. It creates self-reliance and self- 
dependence both in the institution itself and in every person 
connected with it. It extends to the patients, who therefore con- 
tribute to the funds of the institution. Freedom is said to be 
the essential feature of democracy. I believe that self-reliance 
and self-dependence in the great majority of the members of 

Such, absolutely. 
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I realize shortcomings in the voluntary hospital system, but 1 
see It improving year by year. The improvement clin be 

adomfo??’ ‘‘ performs its service 

adequately there is no danger as to its financial support Indeed 

I believe its service will be financially self-supporting if it is 
made good enough for those who require its help.— 1 am, clc., 
London, W.I, Scot. 6. GEOFFREY EVANS. 

Sir,— Sir Frederick Menzies (September 6, p. 353) asks for a 
list of virtues found in the voluntary-hospital system but which 
do not occur in the municipal system. 1 am not among those 
who believe that the voluntary hospital system is indispensable, 
and, indeed, I hope to s^e very drastic reforms in the near future. 
There is, however, a fundamental principle which I think must 
. not be overlooked in planning a better hospital service. At 
present the members of the honorary staff of a voluntary hospital 
are subjected to competition in order to make a living. I fully 
realize that this is detrimental to the efficiency of tlm younger 
members of'the staff, who should be obtaining experience without 
being obliged to worry about making money. But such com- 
petition does help senior men to keep up to date. ' 

. • Nobody outside a lunatic asylum would go into the medical 
profession with the idea of making a fortune, but most of us 
need a carrot of some kind in front of our nose, such as promo- 
tion or a livelihood, to keep us trotting in the latter years of life. 
There are, of course, many men for whom the thirst for know- 
ledge is sufficient stimulus for efficiency, but the medical pro- 
fession cannot rely on being composed entirely of such men. 

1 believe that if every municipal hospital had a paying block, 
and if private practice within the hospital was allowed to senior 
members of the staff, there would be a considerable improvement 
in the hospital service of the country. — I am, etc,, , 

London, W.t, Scpl. 8. MaLCOLM DONALDSON. 

Sir. — S urely Sir Frederick Menzies has been unfortunate cither 
in the way he puts his questions or in his circle of friends. 

1 assume he means exactly what he says in the first seven lines of 
the second paragraph of his letter. 

“To be stared at with svithcring contempt ” or to be “over- 
whelmed with, a Niagara-like cataract of Words which arc cniircl)’ 

, meaningless ’’ must be a very odd experience when you seek an 
opinion, I must confess that so far 1 have never been treated like 
this when seeking a variety of information of all sorts. Perhaps, 
however, he does not mean these remarks to be taken literally. 
However, let me recommend that he reads the Report on the 
British Health Services, published by PEP in 1937, or the 
Lancet monograph on hospital reorganization, or, lastly, “ The 
Case for a National Hospitals Board,” by G. Stewart Smith, 
Lancet July 26, 1941. 1 am sure he will find information and 
possibly opinions tending to supply an answer to the question 
he poses. — I am, etc., 

- , ^ . Eric Wordley. 

riymouih. Sept. 8. 

Fiifiirc of Medical Education 
Sir. — As student subscribers to the Journal, we would like to 
express our great appreciation of Mr. Donald McDonald s cxcc - 
lent article on the future of medical education. 

It is undoubtedly desirable, as he emphasizes that there should 


the State are the real foundation of democracy, oucaaosyiuiciy. — - nrc-rlinica! fand esncci- 

English institutions as the voluntary hospitals are an integral . ’’f “ those which engage his attention 
part of democratic structure. Their survival contributes to the ally pre-medical) studies and_ those wnicn 

maintenance of British character and to the permanence of our 
Constitution. 

Lastly, there is the medical work done in the voluntary hos- 
pitals. The members of the medical staffs include a selection 
from among the best men in the medical profession, because of 
the honour and advantage of being attached to' a voluntary 
hospital and because of the effect of the institution on the 
character of those who work in it. Further, some of the volun- 
tary hospitals provide members of the honorary medical staff 
with opportunity for teaching and research, and some members 
of these staffs are among the leaders of the profession, and some 
contribute to the-advance- of medicine and so add to the good 
name of their hospital in this, or in other ways. The great 
majority of the members of the medical staffs are in private 
practice, general or specialized. This keeps them in contact with 


during the clinical period. One of us has a vivid recollection 
of hearing a lecturer (not in our own College) '"forr’'"S ' 
botany class that knowledge of the subject-matter of his lecture 
that afternoon was essential for their examination, but than 
did not matter how soon aftenvards they forgot it as they voiild 
have no further use for it. Such a desirable relation bctvecn 
preliminary and more advanced studies would however Kcm 
fo require a rather more radic.il alteration of the curr-^''^ 
We can fully endorse, too. from a little personal 
„d mad, convemmion wiih oat 

HoDoaaH-. dtaomco,, 


specialist to teach from the rare case. .. 

learn all about this casc-you 11 never see pJ,. 

is an instruction we have heard more than once IVc must, h 
ever admit that wc ourselves have been fortunate in that 
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majority of our own teachers have recocnized that the “every- 
day “ case is the one that the student must know thoroughly 
before concentrating on the rarities. In fact, some of them have 
actually deplored the reputation, which students from this hos- 
pital have earned from examiners, of knowing the “ small print “ 
— sometimes to the exclusion of much that is of more practical 
importance. In this hospital, too, the “lecture,” pure and 
simple, has been verv largely replaced b\ the lecture-demonstra- 
tion or clinical lecture in the ward— to the general satisfaction of 
staff and students alike. 

On one point, however, we would, like Goethe, crave for “ more 
light” We agree with Mr. McDonald's condemnation of the 
reasons for which many students enter medical schools, but fail 
to see how more scholarships will select students “ because they 
"vrill make good doctors.” Mr. McDonald must know, as we 
do, students who can be relied on to pass any examination but 
whose intellectual ability seems limited to this examination 
“cramming,” The scholarship, too. which will elicit the desir- 
ableJ^-pe of temperament will be, surely, a revolutionary affair. 
It seems to us that a well-planned and well-administered curri- 
culum might do much during its five to six vears to mould tem- 
perament in the desired direction. — We are, etc.. 

Ian a. ], McCreadv. 

St. BartholomOiT's 3i Friern Ho'Tistal. Scr* S ROLTLEDOE- 

SiR. — May I take this opportunitv to express the hope that 

A Medical Student's View ” on the future of medical education 
(September 6, p. 327) will not be accepted as the view of all 
students. This view is in striking contrast to that of the great 
teacher which precedes it, where the necessity for less instruction 
and more education in the wider sense is emphasized ; one might 
be tempted to believe that the majority of students wished to 
be spoon-fed with courses on the evolution of behaviour, psycho- 
logy’, and sociology’. 

Early pre-clinirtl leaching may be “ uninformative, and a 
deadweight on the enthusiasm ” of an unimaginative student, 
and this may reflect on the way it is taught, but not on the 
inclusion of these subjects in the curriculum. If the student stops 
to light his pipe and think, there is more to be learnt from dissect- 
ing ‘'parts” and reading **Gra> '* than can be remembered by 
mnemonics. Ward rounds do not provide the best opportunity 
for ” asking questions and taking part in discussion.” We are all 
too familiar with the type of person who asks all the questions. 
If the phrase “ reading from textbooks has been redundant since 
the invention of printing ” means anything, it is not in accordance 
with the results, whether judged from the point of view of 
e.xaminations or of the ultimate production of doctors “ blessed 
with humanity and judgment.” 

I hope that the future of medical education will not be depen- 
dent on more lectures and more people to answer questions. 
The most valuable source of education is what the student can 
learn for himself from his. patients. The writer of the second 
of the two articles makes no reference to this e.xcepl to say that 
•* out-patient clinics are fairly good for this purpose if they arc 
not overcrowded.” The general out-patient clinics which 1 have 
attended have only been overcrowded with patients ; let there 
be more time spent in bandaging cut fingers and less in listening 
■to expert talk on obscure diseases. The experiences of the 
midwifery student on the district must remain an outstanding 
source of the type of education which is required, .Arc junior 
house appointments, when the newly qualified doctor has to 
make his own decisions for the first time, to be ignored as a 
source of education? Surely the improvement of these facilities 
of contact with patients is of greater importance than more 
teaching. 

WTien the medical practitioner has to be the physical (and 
sometimes spiritual! adviser to men and women of every type 
the need for a broad outlook is obvious, but this is not to be 
-learnt from a course of lectures. There is no call for a year 
in the curriculum to be set aside for gaining experience, for those 
who ask all the questions will gain nothing, and those who 
do not will find their experience for themselves. The student 
will be better able to cope with the “ maladjusted, possibly mildly 
neurotic, patient ” if he spends a proportion of his I'lme drinking 
beer in low pubs than if he attended a course on “ occology.”--^ 

I am, etc., 

A. P. Bent.au^ 

Ho.rse-surpeen. 


Medical Education. Culture, and State Aid 

Sir, — While Prof. 3. A. Ryle (September 6, p, 323) laments Iht 
decay of medicine as a cultural profession and is anxious u 
counteract this tendency, the statement is made m your leadini 
article (p. 340) that 45 of university students are in receipt o 
State grants. 

Is it not possible that the cultural degeneracy to which Prof 
Ryle bears evidence may be an outcome of this profuse Stan 
aid to entry into the profession? It must be obvious that : 
boy whose parents have the means to put a son to medicine wil 
have more opportunitv’ of exercising a choice of career that 
one whose career is determined by obtaining a scholarship 
Culture is a process of slow and continuous growth from a verv 
early age, largely dependent on many factors, such as environ 
ment, heredity, etc., involved in educauon and not necessarilv 
associated with mere instruction and the possession of a gooc 
memorv*. — I am, etc., 

S». Manes. Cornwall, S««. 7. B- H. ShvW. 

Planning for Menial Health 

Sir. — I was ver>* interested in your leading article in the Joitrr.ol 
of .August 23 and the article, “Planning for Mental Health," 
in the same number, I have specialized in the treatment of the 
neuroses and psychoses since I9IS, and the results of my psycho- 
therapeutic experience may be of interest. 

1. I am entirely in agreement with you that there is an immense 
need for preventive measures if the problem is to be dealt with 
at all, I have long ago come to the conclusion that this is the 
major need, and as the result of practical experience come to the 
opinion that a great amount of mental Ul-healih could be pre- 
vented by a judicious nation-wide propaganda and the education 
of prospective parents in the elements of mental hygiene in 
children. 

2. I agree that for successful psychotherapy patients should be 
caught young. I have urged the need for this for years, but in 
practice it veo‘ rarely happens. This is the fault partly of the 
parents and partly of the attending doctor. I have long ago been 
forced to the realization that completely to cure a chronic 
neurosis in a person, say, over 35 years is a herculean and 
probably hopeless task. The most that can be hoped for is 
usually improvement only and / or prevention of further deteriora- 
tion. This may sound pessimistic, but it is not ; it is realistic, 
and had belter be accepted to avoid future disappointment, 

3. The number of doctors adequately trained in psycholopcal 
medicine or having any knowledge of the mechanisms of the 
neuroses and psychoses is practically nil. The vast proportion 
of medical practitioners are sceptical of the real existence of 
the psv'choneuroses and have no realization of their numbers, 
their seriousness as illnesses, their svTnptoms, or methods of 
diagnosis. They practically never refer such cases to specialists 
for diagnosis and treatment, and if they do it is after every form 
of physical treatment has been tried and failed. Frequently it 
is the patient or his relations who insist in the end. 

4. With the exception of two or three post-war years, when 
there was a greater interest in the psychoneuroses, it is certain 
that in the last twenty years there has been no change for the 
belter in the state of affairs difscribed w para. 3. 

5. You are right in saving that a special tv-pe of personaliu* 
is needed to be successful in this branch of medicine. Infinite 
patience, svanpathy, tact, common sense, and a complete lack 
of criticism are some of its ingredients. NViihoui these, technical 
skill and knowledge are useless. 

6. You ask whether it is possible to pick out such personalities 
before they become trainees. In my experience only those 
spontaneously take up psychotherapy who have some degree 
of neurosis themselves or who have been cured by psychotherapy. 
\Mihin my time a number have come, and gone. They could 
not stand the pace or perhaps the povertv’. I feel sure, however, 
that if the leaching of psychological medicine were really ade- 
quate a number of students would make this fascinating branch 
of medicine their specialty and by so doing reveal the possession 
of a suitable form of personality, 

7. In my experience the practice of psychotherapy requires 
more sacrifice of time and patience for less financial return and 
involves more disappointments than probably any other form 
of medidne, -AH one's efforts can be nullified by some un- 
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i do S Le I ® ® patient’s enviroWent. 

^ ^ reasonable income to be made 

regularly except by the very few psychotherapists, and there 

•fnvor f" ^ ".'’i ^ wish to dissuade 

anyone from taking up this branch of medicine, but the.facts are 
as stated. I have never made nearly as much as J made in 
general practice with less effort. 


,8. I have come to the conclusion that a knowledge of the 
technique of psycho-analysis is essential whatever form of. 
psychotherapy it is intended to practise. By this knowledge 
alone can dome an understanding of the mechanisms of neurosis 
and an appreciation of the nature of the underlying mental con- 
flict. Psycho-analysis is the best form of therapy for the young 
No other form can equal its results if successful, as they generally 
are or ought to be. For the middle-aged and elderly a combina- 
tion of very superficial analysis with ’some form of suggestion 
is probably the best and only permissible form of psychotherapy 
— r am, etc.. 


Leeds, Sopi, 1. 


E. Wrigley Braithwaite, 


The Mental Defective in the Array 

Sir, — Dr. F. J. S. Esher’s article on this subject (August 9, p.” 
187) and the correspondence it has elicited show clearly how 
ineffective existing legislation concerned with mental defect has 
proved in practice in discovering mental defectives in the com- 
, munity, and thus, incidentally, preventing their recruitment in the 
Army. Dr, Allan Warner (September 6, p. 353), referring to tlTrce 
extreme cases quoted by Dr. Esher, asks appositely “ how theedu- 
,cation authority dealt with them at school, and expresses the 
opinion that “ if the section of the Education Act relating to men- 
tally defective children had been properly administered, they 
would have been notified to the mental deficiency authority.” 
Dr. Warner, like myself a former education medical officer,- 
knows very well the flaws in that administration and even in , 
existing legislation. 

There can be no possible doubt that the ascertainment of 
defectives in the community and the application to them of the 
provisions of the Mental Deficiency Act will never be adequate 
so long as the section of the Education Act relative to mentally 
defective children is not properly administered. That Act has, 
of course, no reference to the two lowest grgdes—the idiot -and 
the imbecile — who are directly certified under the Mental De- 
ficiency Act and who are, in any case, not so likely to be enlisted 
accidentally in the Army. The Education Act is concerned with 
feeble-minded children, ..for whom it is made a duty of local 
education authorities to provide special schools or classes. The 
'Mental Deficiency Act imposes on education authorities the 
further duty of notifying to the mental deficiency authority 
children leaving these special schools or classes when it is 
thought desirable that they should be dealt with under (hat Act 
by way of supervision or guardianship or institutional care. 

While it is true that most of the larger cities and towns have 
provided special schools sufficient at least for the education of 
a considerable section of their feeble-jninded children, others 
have failed to do so, and in some areas, mostly rural, special 
schools or classes are not practicable. Although the Act en- 
courages authorities not having a special school to send their 
children to the special schools of an adjacent area, this provision 
is for the most part ignored. There is the further difficulty 
that it is only the children who have attended a special school 
or class who can legally be notified under the Mental Deficiency 
Act An authority that has no special school or class has. there- 
fore. no incentive to discover its defectives and, as a rule, does 
not discover them. , . . . 

Obviously there are two remedies for this positron. One )s 
that education authorities should be compelled to out - 

their duties under the Education Act, so far as special schools or 
classes can be justified in their individual areas. And the second 
is that as special schools or classes are admittedly not possible 
everywhere, it should be made legal to notify any child found to 
be defective, whether or not he is, or has been, in a special school. 
The mentality of the child is the prime consideration, whatever 
type of school he has attended. This second provision, which 
would require an alteration in the existing law, would also meet 
the case of the child who is only discovered to be defective late 
in his ordinary school career — too late, perhaps, to juslity 
admission to a special school. 


fhis suggestion for an alteration of the law, toecther with 
.others relative to the education of children of subnormal men- 
tality, was- put forward just before (he outbreak of war by .a 
committee (of which I \ras a member) appointed at (he instance 
of the Central Association for Mental Welfare, rcprescntatiic of 
many bodies, social, educational, and medical, concerned with 
mental defect. In the report of (hat committee it is stated that 
one of the greatest obstacles to the efficiency of the Mental 
Deficiency Act has been this restriction upon notification of 
defective children. 

The remedy for these difficulties is in the future. Meantime 
Dr. Esher and your correspondents are in search of a method 
of preventing recruitment of defectives unsuited for Army sen'icc 
which can be applied now. The examiners on a medical board 
are naturally chiefly concerned with physical fitness, and it is 
no rcfieclion upon the profession to say that the majority of them 
have had no experience in the diagnosis of mental defect. As 
Dr. Warner emphasizes, there are no quick and easy methods of 
detecting mental defect except in its lowest grades. One can 
in a rapid survey find only grounds for suspicion, and then 
reference to an expert for a mote definite opinion should be 
possible. Suspicion may be aroused by the recruit’s facial 
appearance in some cases — so-called stigmata should be ignored 
— or by his general demeanour or by his sluggish responses or 
movements. As suggested by more than one of your correspon- 
dents, a short reading test may be given, but much will depend 
on the matter given to be read. There appears to he no reason 
why examiners on medical boards should not be equipped with 
a copy of Burl’s standardized reading tests for this purpose. 

Not every' menial defective is unfit for some form of Army 
service, and even the expert’s decision in individual cases may 
not be easily made. Too much significance should not be attri- 
buted to mental age. A case with a relatively high mental age 
approaching the normal may be quite unsuitable on other 
grounds — difficult behaviour, lack of initiative or staying power 
— while one of lower mental age may by virtue of stability be 
a useful recruit. For that reason I would deprecate the fixing of 
a minimum mental age, but I agree with Drs. W. J, S. Reid and 
David Russell (September 6, p. 353) that the age suggested by 
Dr. Esher is too high and does not admit sufrieicnt latitude in 
selection. It is most important that the examiner should be 
able to obtain reliable information as to the possible rceriiilV 
history— school history if possible, general social reactions, 
success or otherwise in work. These, together with the resuUs of 
personal examination by such tests as he prefers, including, of 
course, performance tests, should give the examiner a sound basts 


for decision. — I am. etc . 

Epsom, Sept. 9. 


Henry Herd. 


Treatment of Impetigo 

SiR—Xhe interesting letters on the treatment of impetigo 
contagiosa by Dr. F. R. Craddock and Captain M. H. I.. 
Desinarais (September 6, p. 356) persuade me to mention one or 
two points in Ihc treatment of this far loo common disease. 
As many who suffer from it arc poor, expense is a most 
important factor, while the national necessity for economy m 
chemicals must also be borne in mind. Dr. Craddock refers 
20% gentian violet— an excellent treatment ; bift the 2 aqueous 
SSil. ” violet ...d tor yenrs i« .te "'1;;;““ ;; 

just as efficacious, is cheaper, and is less lablc ^ 

kin With this method the average time for cure is just o cr 
ten days all types of the disease included. Squibb s comrotmd 

quinoir; ointment: which Captain "‘'f "" k c‘ 

valuable oarticularly for impctigocs of the scalp and for mosc 

Ses o^re subacute type which tend to develop mto ^co.s 

barbae but it is expensive, and some p.ilients skins d 
tolerate it well The application of sulphanilamidc, eilbc 
Lowto or Ste fom, ^ves good results, but appears to be no 
mnr8 efficient than gentian violet, is much more cxpcnsuc. and 
SekVSefuI at a time when supplies arc required Cor more 

ipread of the infection, especially if an ointment 
[ am, etc., ^ Okaxt rrJT.P.y.i'’- 

Skia DiJpanm^nt. Royal Infinnary. 

Ed/nbufch, Sept. 8. 
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Sir, — 1 «-ai» interested in the numher of articles on the treat- 
ment of impetigo contagiosa in your recent issues, and nhile 
1 agree with continual changes in the interest of progress in the 
therapeutics of dermatology, do 'te not find that in the simple 
conditions like impetigo contagiosa many “ new “ medicaments 
with so many different proprietao' names tend to lead us astray 
and into treatment which is prolonged and often costlt ? TTliy 
not go back to the " old ” treatment taught to many of us as 
students and use ung. hydrarg. ammon. dik This should be 
applied twice daily and only following removal of the crusts and 
scabs by dry hot boric-lint foments. The condition in'ariably 
clears in seven to ten days. 

In children and in those adults where there is difRculty in con- 
fining the areas of infection and where there is a tendency to 
auto-infection, I have found that after two to three dajs of the 
above treatment the application of lotio eau d'Alibour NJr. 
(lotio cupro-zincica) l.d.s, has a most gratifying effect: the 
condition is immediately arrested and cure in ten days can be 
espected. Tiie application of adhesive plaster over a wool 
pledget soaked in cupro-zincica, as suggested by Dr. M. E. J. 
Packer (September 6. p. 3641. could be used in those cases where 
the areas arc small and isolated, but I should think that adhesive 
plaster would tend to devitalize the healthy epidermis and so 
form a nidus for further infection, particularly on the face, where 
the condition is commonest. I agree with Captain M. H. L. 
Desmarais (September 6. p. 356) that rest and institutional treat- 
ment. particularly for children, help. 

Might I suggest that the temperature observed by Dr. Noel C. 
Bleasdali (September 6, p. 363) in his cases treated with mercuro- 
chrome may have been due to a mild streptococcal septicaemia 
or to a nephritis, which is a complication of impetigo. 

I would like to tabulate the following few points: (1) Impetigo 
contagiosa is usually a mived infection with either staphylococci 
or streptococci predominating — ung. hydrarg. ammon. dil. clears 
these where the form.er preponderate and cupro-zincica where the 
latter are in ascendancy. (2) Treatment with sulphapyridine or 
other sulphonamide may 1^ necessary in resistant cases and in 
iho.'e "cases where a temperature develops. (3) Resistant cases 
with a temperature should have a chemical analysis of the urine 
done. (4) Auto-inoculation is common, and detailed instructions 
must be given to avoid this, and for this reason institutional 
treatment with rest is often advisahle. — I am, etc- 

ShUStla, Scpl. 9, ReRstock. 

Bronchogenic Tuberculosis 

Sir. — ^ i'our annotator has misinterpreted (p. 343) my use of 
the expression “ bronchogenic tuberculosis ’’ (p. 154). which was 
intended to indicate the mode of spread of the disease and not 
its origin. Although his further comments point to rather super- 
ficial reading of my paper, a few words on the use of the expres- 
sion may be generally helpful. The suffi.x -gen. of Greek deriva- 
tion. signifies *‘-bom ” or “ of such a kind " (Concise Oxford 
Dictionary). The bacilli which cause a fresh pulmonary lesion 
in an already infected person may come from the outside air 
(aerogenous lesion), from the blood stream (haematogenous 
lesion), or by the bronchi from a focus which may itself originally 
have been aerogenous or haematogenous. A focus arising in a 
bronchus gives rise to tuberculous bronchitis, which is not an 
essential feature of the early lesion that spreads later by the 
bronchi, and may itself be haematogenous in origin. From this 
it appears that the expression " bronchogenic tuberculosis ’’ has 
no raison d'etre. Its use. though not strictly etymoloacally 
correct, was therefore unlikely to cause confusion in connexion 
with the common type of tuberculosis that spreads by the bron- 
chial system. Moreover, such an interpretation of -gen seems in 
keeping with the meaning" ** of such a kind." "^'our annotator 
states that “ the origin of such a lesion [isolated pulmonary focus] 
is still obscure and may well be haematogenous." ■ That this is a 
very common origin was definitely established by Pagel as far 
back as 1930,* and was clearly indicated in my paper to which 
your annotator refers. 

I hope it wall be generally agreed, that a distinct term for the 
common type of tuberculosis that spreads by the bronchi is 
necessary. Three other alternatives were available. The use of 
" phthisis " is condemned by so me because its meaning of " con- 

I ** Lct.ttfnwUert:ulc>-c " ia SlsnSf'urh d. trrz. RarS u ffujet . 
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sumption ” is not specific. I frankly lacked the courage to intro- 
duce " bronchophorous tuberculosis,” which would be etymo- 
logically accurate. And " bronchovectorial tuberculosis,” con- 
taining a hybrid word, would have been even less acceptable. 
The term " bronchogenic ” in this connexion is not original Thus 
the distinguished American physician, lames Ale.xander Miller, 
uses it in the expression ■■ bronchogenic phthisis.” If “phthisis” 
is rejected, " bronchogenic tuberculosis " appears to he a case of 
fatite de uiieu-v, 

I should like to comment on one further relevant point. Con- 
trast play s a very large part in radiological technique. Texmre 
as vvell as size of focus matters in the final result. The same tech- 
nique will show up a minute calcified focus or a small fihrotic 
lesion, but not necessarily a larger infiltration. Your annotator 
states that “the. films so obtained [by miniature radiophoto- 
graphy] are sufficiently detailed to show even very small lesions,” 
Does this apply to very- small infiltrations? I find it difficult to 
reconcile his statement with that of Dr. Sparks, whose paper he 
quotes. ■'The image [of miniature radiophotography] was, in 
fact, reminiscent of that procurable in a chest radiograph of 
about twenty years ago." Careful study of the cases published 
in comparisons of miniature radiophotographs with full-size 
films fail to show among them any deMte cases of early broncho- 
genic tuberculosis'. Those workers who nevertheless affirm 
that miniature radiophotography if quite satisfactory for the 
detection of early pulmonary tuberculosis must think of " early 
pulmonary tuberculosis ” as pulmonary tuberculosis in a person 
with no symptoms, or vvith symptoms that have not yet led him 
to consult a doctor. Such a definition will include many people 
with lesions far from early, and is therefore likely to do a dis- 
service to the cause of mass radiography and the control of the 
disease. — I am. etc- 

Hoeaslsvi.. Mi441««, Ss9l. .s. fx- GREGORV KaVTSH. 

Cardiac Arrest during ^innesthesia 

Sm, — -As I intimated in my article on cardiac massage, 1 
expected criticism. Far from wishing to evade Dr. H, 3. 
Brennan’s question, I thought that my letter of August 16 (p. 243) 
would have given him the data he requited. 

Obviously" it is ridiculous to assume that anaesthetists localed 
in widely separated surgical centres (six English cities) are 
" crossly ’incompetent." Further, it should he obvious that these 
anaesthetists would employ the anaesthetic agents which are in 
vogue in England. In other words, my experience should repre- 
sent a good cross-section of anaesthetists and anaesthetics. This 
being so. I am sure that Dr. Brennan will understand how im- 
possible it is for me to state that no chlorofonn has been used 
in this or that case. 

1 wonder whether surgeons for whom Dr. Brennan anaesthe- 
tizes pry into the anaesthetic room and watch what drugs are 
being employed. I have little doubt that his surgeons also arc 
too occupied in preparing for the operation, and I am sure they 
have too much confidence in Dr. Brennan's judgment to warrant 
such intrusion. — I am, etc., 

Lcsiaa. vv.l. Sert. 9- ^WIILTO-S’ B.VILEV, 

This correspondence is now closed, — Erv- B3f J. 

Status LyniphatTcus and Sudden Death 

Sir. — It has been contended that a diagnosis of status Iv-mphati- 
cus is not sufficient as a cause of death : but, in spits of the 
eminence of the members of the Committee that reached th'is 
conclusion, there are many who doubt the truth of their decision. 

I have recently performed necropsy on a soldier aged 30 who 
collapsed and.died suddenly while on duty. He was a well-built 
man with no history of previous illness. Indeed, he was quite 
famous as an athlete. The relevant post-mortem findings were 
as follows; narrow aorta spleen rather larger than normal, with 
very prominent Malpighian bodies ; mesenteric glands enlarged 
and numerous ; two small areas of white fibrous tissue in the 
posterior wall of the left ventricle ; and a thvinus that weighed 
S4 oz. (fortunately I have three witnesses to this remarkable 
finding.). In every other particular the body appeared to be 
healthy. 

Is status lymphaticus to be regarded as having killed this man, 
or are the small areas of myocardial fibrosis to be blamed? The 
latter were so small that it is difficult to suppose that they had 
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much bearing on the matter ; but when I 

whole subject I found that Vasiliu {Man. Anat. patoL din) 

that in cases of sudden death of persons with status IvTOphatfcus 
mlersfi la mvncnrH.Ti'c .. , . ^ i>-mpnaticus 


. Bhiti'-u 
Mtmoi Jovjsvi 


examination.- 


London, W.l. Scpi. 6. 


A. PiNEY. 


The Thomas Splint 

Sir,— I heartily agree with Major Hosken’s remarks on the 
_use of the Thomas splint (September 6, p. 355). 

The first-aiders at my post can apply the splint in under ten 
. minutes.- They have been instructed to work in teams of two. 
The splint has been applied in the dark, working with gas masks 
bn, and with the use of one hurricane lamp only. It was assumed 
that the electric current had failed. Just recently, at a Red 
Cross inspection by a well-known surgeon, one' team was highly 
commended for the way the splint had been applied. 

The practice has come in very useful, for a fractured femur 
was brought into the post and a Thomas splint was applied ; 
the patient was comfortable and did very well subsequently at 
the hospital to which he was removed. Incidentally, this patient 
was so grateful that he offered £5 to the post, which, of course, 
■could not accept, the money. — I am, etc.. 


Willesdcn, Sept, 6. 


Louts Sheldon. 

M.O. in Charge, First*aid Post. 


Anglo-Soviet Medical Committee 

Sir, — An Anglo-Soviet Medical Committee has been formed 
■ to arrange the interchange between the medical profession of this 
country and the Soviet Union of the latest material on the clinical 
and scientific aspects of medicine. Such an interchange can be 
of considerable value at the present time to members of the 
profession in both countries, and we’ believe that a large number 
of doctors in this country would be willing' to co-operate iii the 
work. Those interested and those prepared to assist by sum- 
marizing and abstracting, English articles and translations of 
Russian work should write to the Hon. Secretary, Anglo-Soviet 
Medical Committee, c/o the Royal Society of Medicine, 1, 
Wimpole Street,, W.l. — We are. etc,, 

Dawson of Penn. 

W. E. Gye. 

F. Gowland Hopkins. 

Philip Manson-Bahr. 


John A. Ryle. 

Wm. Fletcher Shaw. 
Alfred Webb-Johnson. 
C. M. Wilson. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Titles of the degrees of M.B., B.Chir. have recently been con- 
ferred by diploma on Mrs. A. E. Burns of Newnharn College. . 

. UNIVERSITY OF LONDON 

London (Royal Free Hospital) School of Medicine for 
Women 

The following scholarships have. been awarded for 1941 : 

St. Dunstan's Medical Exhibition: S. R. Yeates. A. M. Bird 
Entrance Scholarship: B. M. Bingham. Mrs. George M. Smith 
Scholarship: K. Corbishley. Extra Mrs. George M. Smith Scholar- 
ship: H. Mushin. Mabel Sharman-Crawford Scholarship: B. M. 
Buck. MacIntyre Evans Scholarship: P. M. E, Cook. Sarah 
Holborn Scholarship: O. Cooke. Special Sarah Holborn Scholar- 
ship: Q. M. F. Adams. Dr. Margaret Todd Scholarship: E. C. C. 
Horburger. A. M. Bird Scholarship for Clinical Studies: R. M. 
Haslam. Alfred Langton Scholarship: B. J. Goff. Ellen Walker 
Bursary: K. N. Berger. Special Ellen Walker Bursary: R. N. G. 
Holloway and J, C. M. Yuill. Flora Murray Bursary: E. E. 
Simpson. Emma Beilby Bursary: B. D. Owens. Special John Byron 
Bursary: I. Hewitt. A. M. Bird Postgraduate Scholarship in Patho- 
logy: C. Thomas, M.R.C.S., L.R.C.P. 


is 'Sm ^ infiltration^^'^: mSdS 

heart for histnln ^ portion of the 

ofw J histological examination, either in this case or. in anv 
other case of status lymphaticus I have seen. 

committee mentioned above did not 
mt estigate the structural changes in the heart ; and I write this 
note in the hope that every case of status lymphaticus will in 
future be subjected to detailed histolocical 
J am, etc., 


Obituary 


HASTINGS GILFORD, F.R.C.S. 

We regret to announce the death of Mr. Hastihg.s Gilford 
at the age of 80. He practised for many vears as a siirc'on 
at Reading and was well known for his thoughtful writings 
on disorders of growth and development and on various 
aspects of the problem of cancer.- 

He was born at Melton Mowbray in 186! and studied medicine 
at Guys Hospital, whence he qualified M.R.C.S.,' L.R.C.P. in 
1887. He took the F.R.C.S. in 1889, after working as clinical 
assistant at the Evelina Hospital for Sick Children. He was for 
many years surgeon, and afterwards consulting surgeon, to the 
Reading Dispensary and a vice-president of the Reading Patho- 
logical Society. During the last war he worked as surgeon-in- 
charge of.the Sutherland War Hospital. 

Hastings Gilford joined the British Medical Association in 
1889 and svas for years a regular participant in the scientific work 
of the Annual Meetings ; between 1901 and 1904 he conlribtucd 
six papers to the Surgical and other Sections. His book Disorders 
of'Post-Nntal Growth and Development. appeared in 1911 ; in 
1913 he read a paper at the seventeenth International Congress 
of Medicine on “The Influence of the Ductless Glands on De- 
velopment,” and in the same year he was appointed a Hunterian 
Professor by the Royal College of Surgeons of England and lec- 
tured on “The Nature of Old Age and of Cancer,” Thencc- 
fons'ard his rnind was almost continuously occupied with the 
origin of tumours. His book Tumours and Cancers : A Biological 
Study, was published in 1925, and another, The Cancer Problem 
and its Solnthn.'in 1934, and many letters from his pen on this 
subject appeared in the British Medical Journal. Relying solely 
on the clinical and post-mortem obsen’ations made during the last 
hundred years, he rejected ihe vast mass of information that has 
emerged from laboratory e.xperimcnts. His vicsv was that our 
civilization makes for degeneration ; that cvciywhcrc around us. 
in our hospitals and charitable institutions, movements arc at . 
work which act benevolently oii the individual but malcvolcntij 
on the race ; in short, that sentimentality prevails over common 
sense, to the detriment of civilized man. The effect of this 
eeneral degeneration, he held, was to produce a degradation of 
cell structure, rf precancerous condition in which the cells, it left 
to themselves, tend to die out. but under suitable stimuli take on 
the abnormal proliferation obtaining in cancer. In his last letter 
published in these columns (July 2, 1938) Mr. Gilford proclaimed 
anew his faith that not only were the causes of cancer to be found 
but that they had already been found and were nosv being sorted 
out and investigated. “Cancer is not one disease but .a vast 
nioup of diseases. Cancers arc primarily of internal origin, as . 
contrasted with the bacterial diseases, which arc primarily ol 
external origin. Cancers vary in kind with the nature or specif, 
of ti-ssue or of animal, so that cancer of one species of tissue 
differs from that of another, and cancer of one species of anim.n 
from that of another species. As with the bacterial 
the causes in general are twofold: (o) 
activating.” This idea lay at the centre of an argumcn Nshich 
he had often expounded before at great length. Brimful of hu 
subject he could not realize that prolixity lost him many rc.iucr 


Dr Aeneas Rose, medical, officer of health. East Barnet, ssha 
dMon August 26, was a son of the Highlands, his father haua 
S°W.t » .1.= or A, hoik He ; 

Edinburgh University, where he graduated M.A. 
honours in moral philosophy, and became a 
Academy. While continuing to teach Rose studied 
fnd took his M.B., B.Ch. in 1906. After h^’lding hpuse 
ments at the Queen’s Hospital, Hackney, and 0 

Street Hospital, he settled in New Barnet, 'vhere he 9 ' 

up an extensiv; practice, becoming also in 1924 mcd.c.al 
of health to the urban district council. Rose was a m ^ ■ 
brilliant attainments coupled a /elce.r: 

entertaining that made him both a , 3 ve 'ri" 

guest. Children of all ages adored him, and nothing r 
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greater pleasure than the tea-parties to ^hich he invited his 
young friends in the school holidays. During the war of 1914- 
IS he served as a surgeon in the Royal Naw, and was for some 
time on the staff of Dartmouth College, a post for \\hich he was 
admirably fitted.,-. He took a veiy' active part in the work of the 
Bamet Division, of which he was chairman in 1933-4 

and 1939-41, and it was largely due to his efforts that the yearly 
programmes in\*ariably contained the names of many eminent 
lecturers. If the annual dinner which opened the Planter session 
was an outstanding success it was mainly because Rose had a 
hand in organizing it. Outside his professional activities he was 
an enthusiastic fisherman, and all his leisure was spent in fishing 
the rivers of Hertfordshire or those of his beloved Scotland. 
He will be greatly missed in New- Bamel both by his patients 
and by his professional colleagues. Of few can it be more truly 
said: he wns a brilliant scholar, a great sportsman, and a prince 
of good fellows. — G. H. 

Mr. OswMLD Tilsos Dinvick, F.R.C.S.Ed., who had been 
practising for many years at Launceston, Cornwall, died there 
on September 4 after a brief illness. He was bom in Canada 
of Cornish ancestry, and graduated at Toronto University as 
M.B. in 1904. After holding resident appointments both in 
Toronto .and in New York, and acting for a while as a ship 
surgeon, he came to this couniiy, took the Conjoint diplomas 
and the Edinburgh Fellowship in surgeiy, and worked several 
>ears at the Ro>*al Cancer Hospital in the Fulham Road. London. 
Two or three years before the war of 1914 it was discovered 
accidentally (in the course of a life assurance exanunaiionl that 
be was suffering from glycosuria, which prevented him from 
joining the R.A.M.C., though he actuaffy did see some war service 
in a voluntary capacits’ under the Red Cross. Most of the war 
period, however, was spent in the Royal Cancer Hospital as 
surgical registrar, where the absence of most of the surgical staff 
on serv’ice gave him ver>‘ wide operative experience under the 
tuition and encouragement of Sir Charles Ryall, then senior 
surgeon. After the ’war his illness progressed, and he was 
actually in coma when the flnt consignment of insulin reached 
England from Canada, just in time to save his life and allow him 
many years of useful service to his fellow- men in Cornwall. 
A fine natural surgeon, and a ready-witted amusing companion, 
he was a very well-read and cultured man, w'ith many outside 
interests as well as a first-rate knowledge of his profusion : he 
was also w-ell known as a raconteur. Mr, Dinnick is survived 
by his second wife (nee Mitchell), also a member of our 
pTofession, 

Dr.^ Gui' Edward Mills Wood, formerly medical officer to 
Merchant'Taylors’-School, died on Septemt«r 4 at Huncerford. 
Berks. He was bom in London on Februaiy 5. 1869, and from 
Rugby School w*eni to study medicine at the Newcastle-upon- 
Tyne College of Medicine. He took the English Conjoint diplomas 
and the M.B. of Durham Universit>* 1890. and many years 
later obtained the M.R.C.P.Lond. Between 1890 and 1893 he 
held a succession of house appointments at University College 
Hospital and the National Hospital, Queen Square, and was then 
for five years senior assistant at Rainhill Asylurn, Lancashire. 
He came to London to take u^ the post of resident medical 
officer at the Charterhouse (Sutton’s Hospital) ; in 1913 he was 
.appointed medical officer to Merchant Taylors’ School and 
medical officer in London for the MerchantTaylors’ Convalescent 
Homes, Bognor. During the last w-ar Dr. Wood served as 
civilian medical officer at the Fulham Military' Hospital. 

The North-East Ulster Division has lost a staunch member by 
the death of Dr. David Hcfi', of whom an obituary notice 
appeared on September 6. S.'M. B. writes: Although one of 
the busiest of practitioners, he had the proud record of never 
having missed a DiWsional meeting in the period between the 
last war and the present one and invariably 'appeared fifteen 
minutes before the staled time of the meeting. A past chairman 
of the Dirision. for vears he represented it at the Anntial General 
Meeting. He had all the best attribute of the old family prac- 
titioner, and kept himself familiar with the modem trend in 
medicine. He had the distinction of becoming an F,R.C.S. of 
Edinburgh' at the age of 66. His genial ^ile and bluff per- 
sonality will be missed by his colleagues in Northern Ireland 
and by the many friends he met each year at the .-Annual Meeting. 


The following well-known medical men have died abroad; 
Dr. Paul Ferdisand Schoder, aged 54. clinical director in the 
psychiatric division of the Bellevue Hospital, res'earch professor 
of psychiatry' at New York University College of Medicine, and 
one of the founders and past president of the Society for Ps>’cho- 
therapy and Psychopathology ; Rear-Admiral Willlvm Clarence 
Br-MSTCd, F.R.C.S.Ed., formerly Surgeon-General of the United 
Stales NaNty, aged 76 ; and Dr. John Joseph M.\cPhee. emeritus 
professor of neurologv' at the University of Vermont College of 
Medicine, aged 80. 


The Services 


CASUALTIES IN THE MEDICAL SERVICES 
Royal Na\'y 

Surgeon Commander Archibvld Newx.\NDS FoRS^i^rn, R.N.. 
who is reported missing, presumed killed on active service, 
w-as the son of the late Mr. and Mrs. Alexander Forsyth of 
Aberdeen. He was educated at Robert Gordon's College, Aber- 
deen. and at the University of Aberdeen, graduating M.B.. 
Ch.B. in 1926. Two years later he entered the Rov'al Navy as 
surgeon lieulenanu was promoted to surgeon lieutenant- 
commander in 1934, and to surgeon commander last year. In 
March. 1940, the King granted him permission to wear the 
Insignia of Chevalier of the Order of 5Iaritime Merit conferred 
upon him by the President of the French Republic in recognition 
of valuable services rendered in connexion with the rescue of 
survivors from the French steamer Yolande when wrecked on 
the coast of Shantung. China- on March 6, 1938. Surgeon 
Commander Fors>nh was a member of the British Medical 
.Association. He leaves a widow and one daughter and one son. 

Surgeon Lieut. R.alph Morton Cxlder, R.N.V.R.. who is 
reported missing, presumed killed, on active service, was 
educated at the’ University of Glasgow, where he graduated 
M.B.. Ch.B. in 1935. He had held the posts of house-physician 
at the NVestem Tnfirmarv’ and the Royal Hospital for Sick 
Children. Glasgow, and house-surgeon at A>t County Hospital. 
He was awarded a postgraduate scholarship in experimental 
pathology by the Medical Research Coundl in 1937-8, and was 
a'Univeraty of Loudon Graham scholar in patholog>’ at Univer- 
sity College Hospital Medical School. In 1939 he contributed 
an article on splenic tissue to the Journal of Pathology and 
Bacteriology, and as recently as August 9 this year he reported 
a case of allergic shock following a Schultz-Charlton lest in the 
British Medical Jourrmi He became a member of the British 
Medical Association soon after qualification. On the outbreak 
of war he joined up for service as an officer of the R.N.V.R. 

Royal Army Medicvl Corps 
Prisoners of IVur 

Captain Ian MacDougal Guthrie Slev.art. 

Lieut. Louis Falconer Smith. 

DEATHS IN THE SERVICES - 
Surgeon Captain Edward Butler Pickthorn. R.N. (reL), died 
at Culmington. Shropshire, on August 27. He was the youngcil 
son of the late Inspector-General Thomas Russel Pickthorn, 
R.N,. and qualified M.R.C.S.. L.R.C-P. in 1892. He entered 
the Royal Navy soon afterwards, became fleet surgeon in 1904 
and surgeon captain in I9IS. He served throughout the w-ar 
of 1914-'l8. receiving the medals. He leaves a widow. 

Lieui.-Colonel Kennet Ercce Barnett. R.A.M.C. (reU. died 
at Beaconsfield on .August 31. aged 73. He was bom at Holly- 
wood. Belfast, on September 22. 1867. and was educated at 
Queen's College. Belfast, graduating M.B.. B.Ch., and B..A.O. 
of the Royal Oniv'ersity of Ireland in 1892. He also studied in 
Dublin and London, and took the F.R.C.S.T. in 1904. Entering 
the Army as surgeon lieutenant in 1894. he became lieutenant- 
colonel in 1915. and retired in 1919. He served in the Tirab 
campaign on the North-West Frontier of India in 1897-S, and 
received thp Frontier medal with two clasps. 


The Minister of Health has issued an Order, which came into 
effect on August 25 (Statutory Rules and Orders, 1941. No, 1294), 
requiring any person employed as a nurse in a mental institution 
to continue in such emplovTnent until his services are dispensed 
with. Conditions in regard to exemption and other matters 
are set out 'in the Order, which may be obtained from H.M. 
Stalionerv* Office (price Id.). 
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MEDICAL NOTES IN^ PARLIAMENT 


Bumsn 

Medical 


Medical Notes in Parliament 


Silicosis and Anlhracosis 

On September 9 Mr. J. Griffiths asked the Secretary for 
Mines whether any further measures were being taken to prevent 
silicosis and anthracosis among coal-miners. Mr. Grenfell 
, said that in regard to stone drifts and, headings the measures 
, recommended by the Royal Commission were being applied 
wherever the conditions so required ; but the provision of the 
apparatus was not enough, and there was still need not only for 
lite managements but for the workmen and subordinate ofiicials 
to see that it was used more regularly and effectively and kept 
in good order, and he appealed again for their co-operation. - 
Very prolonged and thorough investigation had been directed to 
the conditions associated with the incidence of the disease, and 
the Department were hoping for enlightenment and guidance 
• from the report scion to be forthcoming from the committee of the 
Medical Research Council. Meantime, the chief undertaking in 
the anthracite area of South Wales in consultation with the 
divisional inspector of mines had issued to all its officials a far- 
' reaching code of instructions about precautionary measures, and 
this had been made known to the representatives of the workmen, 
on whose co-operation they must largely depend in- seeking to 
bring about a change in the long-standing methods and customs 
of their work. -He was hopeful that this scheme of co-operative 
. effort would prove'successful, although a standard set of statutory 
regulations might well be necessary later when the position was^ 
clearer. 

Blood Transfusion 

Mr. Ernest Brown, Minister of Health, on September 9 
informed Sir Robert Gower that considerable numbers of blood 
transfusions, for which both blood and plasma were required, 
had been given in dealing with air-raid casualties and Service 
patients, and increasing use was being made of transtusion 
therapy in hospital practice generally. The existing dot^r 
panels and their associated blood stores, together with the plasma 
produced at the processing centres, should provide adequate 
resources for casualties on a considerably larger scale than were 
c;^perienced last automn and winter. 

AUocation of Medical Personnel 
In reply to Sir E. Graham-Little on September 11 Mr. Eri^st 
BROWN^said the Central Medical War Committee 
act as a supply committee in providing doctors required by the 
vmious civUian and military services. It was not m any way 
superseded by the Medical Personnel (Priority) Committee pre 
sided' over by Mr. Shakespeare, although m selecting the indi- 
vidual doctors it would naturally conform w/th 
taken by the Government on the recommendation of ‘hat com- 

,c .h. 

rpjs'srpSon.- « 

Personnel (Priority) Committee. 

in the reception areas, compared wtb six montlis ago, 

Pebrua.2S .. - | ' of ;;; 

August it 

DisMon oj Ornn,c«.-Ma5or Llow George annoujed^ 
September 11 that a. scheme had been prepared for 
oranges which might become avadaMe. CWdren unuc 
receive priority. DistribuUon would be hm' fd ‘o one or m e 
in rotation, and for the tirst seven f oT^culty of 

shops they would be available only for t airect to matcroity 

distribution would occur if the oranges were sent direct to maie ^ 

and child welfare clinics. 

- Sc. 


to secure the payment of the Is. a day attendance bonus. Mr. 
D. Grenfell replied that the general question of furnishing medial 
certificates had been raised by the British Medical Associalion, and 
was receiving consideration by the Departments concerned. In view, 
however, of the decision last week regarding the payment of the 
bonus, the qucsU’on of certificates had ceased to 6c important in this 
eonne.’tion. 

Farlificaiion of While Flour/ — Major Lloyd George stated on 
September 10 that the proposal to add calcium to while Hour li.id 
not been abandoned. Fortification of white flour wiih vflamin B, 
had begun in mills supplying South Wales and would be tvlraded to 
other districts soon. 


EPIDEraOLOGICAL NOTES 

Discussion of Tables 

Owing to difficulties arising out of war conditions a considerable 
time-lag has existed between the publication of the weekly 
summary of infectious diseases and the week for which the 
returns were recorded. It is now possible to reduce tliis interval 
by one week, and accordingly the statements for two weeks arc 
given this week. 

The incidence of measles has continued to fall, and the 
number of notifications for the week ending Aiigu.sl 30 w.as the 
lowest ’figure recorded in England and Wales since notification ^ 
of this disease began nearly two years ago. Tbe notifications 
of scarlet fever and diphtheria have shown a small increase, 
and mark the beginning of the seasonal rise of these diseases. 
At present the rising trend is showri only by the northern 
counties, the largest increase in both diseases being recorded n 
Lancashire. In Scotland the increase m diphtheria is iairiy 
general although two-fifllts of the total cases were tcporlcd 
from Glasaow. Whooping-cough has remained almo.st stahon.ao’ 
in England and Wales since the large decrease in ^ 

cases recorded in the week ending August 2. The present 
notifications of this disease are a little 

January, 1940. 

The number o/ 

the weeks reviewed. ? cl' jo .u Cokhcsicr 

the week ending B ij) ; Northamptonshire 

M.B.’. Gloucestershire 26 (Br slot L.o. o,. gufjoik 

16 (Northampton C.B. ® 34 „ihis district had an 

East 40 (Leiston-cum 

r wS fndingXuH “ nc 

irthrcornties of Lanark and Renfrew. 

Poliomyelitis 

of c.,; of SS SSio" 

Rloto,): Llo.oln O- J; 

Buckinghamshire: Aylesbury M.B. 

Paratyphoid Fever 

■ A„ outbreak of 


of P^ra’^phoid ever m 

its origin in a f"'' 5^5 respectively during ‘he 

resulted in 39 and cas« msp^ ,vcrc 

SStalf^of ffi'e total reported in the whole country. 

Taberedous Meurnglds in South 
The recent quarterly report of J",, the rmm^ 

ufoTt^eM of 1939 and 1940 respectively. 
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No. 34 

INFECTIOUS DISEASES AND VITAL 
STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended August 23. 

Figures of Princiral Noiifiable Diseases for the week and those for the corre- 
sfonding week bst jear, for : (a^ England and Wales tLondon included), (b) 
London (administrati>-e count)), (c) Gotland, (d) Eire, (e) Northern Ireland. 

Ftctrrs cf Biriks erd Dfaihs, ard cf Deaths recorded ur.der each infectious disease, 
ere for : (a) The J26 great tou-ns in England and Wales (including London), (b) 
London (administratisr count)), (c) The 16 rDncipaliow-ns in Scotland, (d) The 
13 principal to»Tis in Eire, (c) The 10 prinapal towns m Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return aiailable. , 


! 1941 

1940 (Corresponding Week ) 

Ducn-c i 1 

(a) (b) ' (c) td) (ct 

Cerebrospinal ferer ' 112 10 3S 2 5 

Deaths . . . . , — — 1 

131 6 30 — 8 

— 1 

Diphtheria .. , 746 29 202 17, 31 

Deaths .. .. 22 2 5 1’ 5 

829 30 346 28 25 

12 r s — 1 

Eh-seniery .. .. 1 170 25 41' — 

Deaths . . . . , — , — ' — 

40 4 46 2 

Encephalitis Icthargica. ! ' 

acute .. , 2 — — — 

Deaths . . . . j — — 

'= z - 

Enteric ferer* * * § . . ... 49 I 2 11 5 

Deaths . . . . ' 2 — — ■ — , — 

137 6 IS 4 — 

EDSTpelas . . . , [ — . 41 10 4 

Deaths .. ; * — , — 

20 41 4 3 

_ 1 

lnfecti%-e enteritis or \ 
diarrhoea under 2 ] 

)-ear3 

Deaths .. , 32 5 7 22 7 

33 i :0, 9 4 

Measles ,. ,..4l.4,M 62 17 76 ( 

Deaths ..i — j— 1, 1,— 


Ophthalmia neonatorum ' 92 5 19 — ' — 

D«ths .... 1 ' 

96 5. 13 — 1 

Parai)-pho:d A and B . . ' 195 6 9 — i — 

Deaths .. 1, — , — J — ; — 


Paeumonia, influen2al+ ' 372 14 3 — 2 

Deaths (from in- • ‘ * * 

fiuenza) .. .. i 4 10 — ' — ' 3 

349 21 — I •* 

6 2 — — . — 

Pneumonia, primar)- f 126t' ^ 

Deaths ; 1 — ‘ ; 6 ~ 

96 3 ^ 

19, 5 2 


9', — ' 

PplioitDxIiiis, acute . . 24 2 3’ 4 1 

Deaths _ . . . . j — — j , 

Z ! _■’ 

Puerperal few ' — ' 17; 2 1 

Dmths . . . . , - ' — ! 1 

Ij 7 13! 4 — 

; — ‘ 

Puerperal p)Texia ■ IIS’ 6 15 — 

Deaths . . . , ' j ; 

147; IT 17 ; 1 

Relapsing fe\rr 1- 1' ; — 

Deaths .. . . , i 

! 

ScarietfesTT .. .. 811, 26 159, 23 21 

Deaths .. — j — — 1 — . — 

1.257, 45^ 147. 42 53 

— i — j — • 1 

Small-pox .. .. — : — ' — ' — 

Deaths .. ..; — ^ — ' — , — — 

— j — ‘ — t — i — 

T>Thusfe\er .. — ‘ — — . — ! — 

Deaths . . . . ^ — — — 

J 1 • ” t 

^\*hooping•cough .. 13,144 240’ 54 3S 3 

Deaths .. . . * 19 3 2 2 — 


VICTIM IMaifg 

200 41 

>0 21; 2U 

I 

5 

Deaths (excluding still- ' ' ' 

births) .. .. 3.637.461, 549 147 126 

Annual death rate per , 

1,000 persons tiring , j ; 12-0 9 § 

mm 

■ 

j 

514 140* 111 
1(34 9-3I 9-7 

Lirebirths .. .. •5.42II459' 871' 330 210 

Annual rate per 1.000 ■ i ‘ ! 

persons li\mg • J ' 17-7 21-9_ § 

5.416 877 

SI9 314 215 
' 1 

16-6 21-0,18 8 

Stillbirths .. ' 19S' 25 29 1 

Rate per 1.000 total , - ' 1 

births (including ' 1 

suBbom) .. .. i 32 j 

190 20 

” ! 

36 ? 

1 1 


• Includes parat)Thoid A and B for Eire and Northem Ireland. , . • ■ 

^ Includes primar)' form in figures for England and Wales, London (a drninH - 
traiire count)), and Northern Ireland. . . 

* Includes two cases of pneumonia for Scotland rot otherwise r.oiinarlc, 

§ Owing to ei'acuation schemes and other laoements cf population the birth 
and death rates for Northem Ireland are no longer available. 


No. 35 

INFECTIOUS DISEASES ANT) ATTAL 
STATISTICS 

We prim below a summar\' of Infectious Diseases and \'ital 
Statistics in the^British Isles during the week ended August 30. 

Figures of Prindpal Notifiable Diseases for the week and those for the corre- 
sponding week last )tar, for : (a) England and Wales (London included). (b> 
London (administrative count)')- (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births ard Deaths, euid of Deaths recorded trader each infecthus disease, 
are for : (a) The 126 great towns in England and Wales (including London). (b> 
London (administrative count)), (c) The 16 principal towns m Scotland. (d)'lV.e 
1 3 principal towns in Eire, (e) The 1 0 principal towns in Nonhem Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 


1941 

1 940 ( Coirespo nding Wee k > 

Ca) j(b) (c) 

(d, 

L!1 

(a) 1 (T) 

(c) i (d) ; (e) 

Cerebrospinal fc%-er . . 99 7 39 

Deaths . . { — 2 



in 7 

21' — 2 

Diphtheria . . 805', 27 232 

Deaths 24, _ 5 

II 

30 

90s' 51 
20^ — 

325 21 16 

12 — • 3 

D>sentcr> 82 11 56 

Deaths ... i — 



66[ I 

49 I 

Encephalitis lethargica. ; 

acute . . 3 — 1 

Deaths , . 1 I — 


_ 

2 

1 

1 — 

1| 

Enteric fever* . 68, 8 2 

Deaths 2 — 1 

3| 1C 
“ > “ 

122 6 
' - 

IS 3 I 

Er>siF<las . , j — 54 

Deaths — — 

6 " 3 

i 

: IS' 48 2 2 

, '1 ■: 

Infective enteritis or 

diarrhoea under 2 ( 

sears 

Deaths 35, 1 15 

19! 4 

-j 

i 

It| 12 M 

Measles 1»II2 37 16 

Deaths — 1 — — 

SB 

5,912' 6S‘ 274' — 52 

8,-1 2t I I 

Ophthalmia neonatorum f7. 5 16 

Deaths ; » [ 

1 1 

88 8j 27|- I 

Parat>Thoid A and B 197| 3 17 

Deaths — [ — — 

— 1 “ 

i ! i 

Pneumonia, infloenzalt 363' 15 7 

Deaths (from in- 1 

fluenza) 6 S 3 


312 19 

1 

6 — 

_ i _ _ 

Pneumonia, primar) .. ’ 145J: 

Daihs . . . . ' — 


i 

1 ‘9 

118 3 

1 5 — 

Polio-encephalitis, acute 5’ 1 

Deaths . . [ — 

□ 

4’ — 

i 

Poliom)Tlhis, acute 23 — 4 

Deaths . . . . > — — 


1 = 

-^i 

Puerperal fever .. I' 1 N 

Deaths . . ... ; — 

s' 1 

4 4 

16 — 2 

Puerperal p)Tcxia 135' 7 17 

D^ths 

'L 

124 13 

13' — ' _ 

1 

Rebpsing fever .. — i — 

Deaths . . . . 1 

M 

— , — 

i 

Scarlet fever .. .. 958 32 IW 

Deaths . . . . 1| — — 

29| 3C 

1,194, 37 

1 :- 

150', 30 34 

StaaII-po\ . . . . ; — i — — 

Deaths , . . . . , — | — — 

_ 

— 

•Z ;Z- 

_ I _ z 

Typhus fever . . . . ’ — J — — 

Deaths . . . . : — 



; 

I 

AMiooping-cough .. 3,173’ 263 78 

Deaths .. .. 11' 2 2 

36 

§ 

970 9 

7 — 

7r — 8 

i‘ 1 2 


ZSa 2* 

8^ 4. 4. 

1 

Deaths (excluding still- ' 

births) .. .. 3.403 392 517 163 IIC 

Annual death rate per 

1,000 persons living II-3 lO-S { 

4.173 652 

5Ilj 151 116 
10-3jlt>-l 10-2 

Lh« births .. .. 4.7S9 410 7S2 297 196 

Annual rate per 1,000 

persons liv-iag .. 15-9 19-7 5 

5.I5S 730 

822 388 214 

1 

16-6; 25-9 18-7 

StOIbirths .. 190 5 28 

Rate per 1. 000 total 
birt^ (including 
stillborn) .. .. ‘35 

200 24 

3s : 

! : 

44' 

J 


• Includes paret^-pheid A and B for Eire and Northern Ireland, 
t Includes priniary form in figures for and VN’ales, London (adminis- 

tratis-e count)), and Northem Ireland. 

i Incliales four cases of pneumonia not otherwise notihable. 

5 Ow-ing to csnctiation schemes and ether moemcnis cf population, birth 
and death rates for Northern Ireland are no longer asaiUbfe. 
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MEDICAL NEWS 


Medical News 


^ Medical Service, which has been 

spended since the outbreak of the war, is to recommence. A 
dice of a vacancy will be found in our advertisement columns. 
The address of the National Radium Commission office is now 
0 Westminster- Hospital, St. John’s Gardens, London SWl 

dephone: Victoria 8161, Extension 72. 


The name of Dr. George McCracken, medical practitioner, 
anchester, has been brought to notice for brave conduct in civil 
fence. 


A sympathetic obituary notice of Sir D'Arcy Power appears 
the New England Journal of Medicine of July 3. 

A pamphlet entitled “Clothing Coupon Quiz; Answers to 
Questions on the Rationing of Clothing, Footwear, Cloth, and 
Knitting Yarn ” was issued last week by the Board of Trade and 
is published by H.M. Stationery Office, price 2d, This provides 
ready reference to official rulings on the many questions put to 
retailers and to the Board of Trade since the introduction of the 
clothes rationing scheme. The coupon requirements for the 
clothing needs of man, woman, and child are clearly set out in 
tables. There is also a list of coupon-free articles. 

Arrangements are being made in Eire for the manufacture of 
anaesthetics. For months past hospitals and chemists have 
found it difficult to secure adequate supplies, especially of ether. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.MA. 
House, Tavistock Square, w.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 
ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 
Telephone No. — B.M.A. and B.M.J.: EUSTON 2111. 

Telegraphic Addresses. — EDITOR, Aitiology tVestcenl, London; 

SECRETARY, Medisecra Westcent, London. 

B.M.A. Scottish Office ; 7, Drumsheugh Gardens, Edinburgh. 

QUERIES AND ANSWERS 

Treatment of Phosphorus Burns 

Major-General T. S. Coates, in reply to the inquiry about treating 
phosphorus burns (September 6, p. 363), writes: (1) Wash the 
burn immediately with a solution of sodium carbonate (two table- 
spoonfuls to a pint of water). This treatment neutralizes any 
phosphoric acid formed as, the result of the combustion of phos- 
phorus, and partially destroys any free phosphorus present". (2) 
To free the burn from dll traces of phosphorus, wash with 1% 
solution copper sulphate. Copper sulphate combines with free 
phosphorus, forming copper phosphide, thus preventing further 
ignition. (3) Remove the resulting dark-coloured deposit with 
forceps, and thoroughly wash with water containing a little 
antiseptic. For extensive burns requiring hospital treatment, 
ultra-violet radiation is recommended and dressings of picric acid, 
etc., as for ordinary burns. Phosphorus burns suppurate much 
more than ordinary burns, and the healing period is usually three 
to four webks. 

Timepiece for Blind Person 

Miss Catherine E. Williamson writes: In answer to "Inquirer” 
(August 16, p. 254), if he would get into touch with the National 
Institute for the Blind in London he would receive full particulars 
as to the watches which were supplied in the last war for members 
of His Majesty’s Forces in connexion with St. Dunstan's Hostel 
for the Blind in Regent-'s Park. These watches were incxpensiyc. 
rather large in size ; the face was covered, and upon pressing a spring 
above the winder the face opened and disclosed the time, marked 
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LETTERS, NOTES, ETC. 

Abortus Fever and Sulphapyridinc 

(Sherborne) writes; Since my note on the 
n 2im sulphapyridinc (August 9, 

n P’^°''oked comment, may I be permitted to reply. The 
lias remained well, .and one may suppose that the dose of 
“ ^‘erilisnlio magna in this instance. Sir 
We don Dalrymple-Champncys, whose interest in this disease is 
well known, has been kind enough to inform me that of the 
reported cases that )iave been treated with the drug about 50''; 
have apparently been cured. In this “ vale of small dairies'” 
cases 01 human infection with Br. oborius arc not infrequent* it is 
therefore encouraging to be able to hope for a proportion of cures 
by means of a new drug, in place of the former regime of bed, 
with occasional doses of baited milk intramuscularly. 


Red Cross Work in Abyssinia 

Red Cross work in Abyssinia is being carried out by a unil consisling 
of a medical officer, two surgeons, four Red Cross and St. John 
nurses , from England, and native dressers. Dr. A. J. Last, the 
medical officer to the unit, wrote on June 27 to the Deputy Com- 
missioner of the British Red Cross Society, Khartum; “ The farger 
towns . . . are staffed by military doctors and the original flalian 
doctors. The latter cannot be sent to outlying districts, but must 
be kept in the larger towns on account of their persona! safety. 
Tigre, on the other hand, had one Italian doctor only — in Adona — 
and he was frightened and wanted to leave. ... Dr. Gurney and 
I came to Adowa on June 13. Wc have taken over from the 
Italian doctor a former , military hospital of some 200 or more 
beds. It is poorly equipped and staffed with incompetent native 
dressers. We have already begun to reorganize the place. In 
addition we see nearly 100 out-patients a d.iy in the civil dis- 
pensary.” 

Relaxation ” 


Dr. W. Nunan (London, %V.}) writes: tJot being an Olympian, cither 
as a permanent resident or in the guise of a tourist or p.issing 
explorer, but as a humble student of the literature and practice of 
what should be, and will be, an integral component part of the 
medical curriculum, may I draw attention to the airiness of the 
use, abuse, and ill use of the word ” relaxation ” in the literature 
of psychotherapy. A few recent examples of the nonchalant dis- 
missal of the question of relaxation must suffice for my present 
purpose. In the communication of Majors F. L. McLaughlin and 
W. M. Millar (August 2, p. 158), which has given rise to this 
discussion, the authors wrote somewhat as follows : “ Having placed 
the patient in a state of relaxation, etc." In a recently published 
book on the war neuroses one of the distinguished contributors to 
the symposium writes : “ I get the patient to relax " (sW- Such 
quotations could be multiplied indefinitely, but the point is raised. 
One hears daily of such phrases, used by jnedical men to patients, 
as " You must try to relax,” “ You must relax,” “ Relax all your 
muscles,** and so on. Patients say, ** I cannot make myself relax, 

I try to relax.” The outstanding state of such patients is one 
of anxiety, and the anxious patient is tense. He tries to relax. 
He fails, because he becomes even more tense— trying and relaxing 
being “ opposite numbers.” A very contradiction in terms. Jus 
doctor, however. Has insisted that the patient must relax— and llie 
law of reversed effort at once applies. Quis citsMbel ipwt 
ciislodes’ The anxious one, indeed, does not relax even when lie 
sleeps, and so is “ more tired in the morning than when he wen* 
to bed.” Naturally, because he has worked a " dtiublc shilt. 
Perhaps these' few incoherent remarks, touching lightly on the 
outside edge of a large, complicated, neglected subject, pul up as a 
target, ballon d’essai, or what not, may draw some (informative) 
fire. What is relaxation? How is it obLamed? 
exhausted soldiers— landed from Dunkirk and till that u'UP 
railway sidings, platforms, trucks, )o;rujs. >n 
where, cverywherc-aslcep and tense? ITic cat on 
the tired dog, can relax. Homo sapiens cannot relax aut 
matically. He must, alas! be taught. 


Corriccndirm 

his letter on the treatment of impetigo f 

p. 356) Dr, F. R. Craddock is made to say that he use^ a . J ,, 
solution of gentian violet. This should have read 2,,. ^ ■ 

Craddock stales that he has never attempted to use genti. 
in a solution stronger than 5%. 
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Fl>ing accidents are associated with peculiar injuries. nian\ 
of which are rarely encountered in cisilian practice. AXTien 
the flight of a machine is suddenly arrested by impact with 
the ground it is only to be expected that those portions 
of the body which are in contact with or are attached to 
the machine will be subjected to the greatest stresses. The 
incidence of injuries of the feet and legs is high because 
they are less well protected against missiles than the rest 
of the body, and the small bones of the feet are liable to be 
fractured by impaction against the rudder-bar. In the days 
when machines were not fitted with safety harness the skull 
was often smashed against the instrument panel. The 
safety harness has saved many lives, but is associated with 
another injury — compression fracture of the spine due to 
hj^perflexion at the level of the retaining straps. Gunshot 
wounds produce a number of interesting peripheral netve 
lesions. Petrol has caused many cases of severe burning 
of the face, hands, and tegs, for some of which tannic acid 
treatment has proved quite unsuitable. Internal derange- 
ment of the knee-joint is a frequent cause of disability, due 
to lesions of the menisci and of the lateral and cruciate 
ligaments. The treatment of these casualties aims at the 
restoration of complete or maximal function, and the 
criterion of treatment is'the category of the patient when 
he returns to his unit. He may be fit for full operational or 
restricted firing duties Or fit only for ground duty. Every- 
effort is made to make him fit enough to take to the air 
again, and many patients who might be discharged to 
ground duty- are kept in hospital unril maximal function 
has been regained. 

If function is to be restored in the shortest possible time 
muscular wasting and joint stiffness must be prevented. 
Union of a fracture in perfect alignment means little to a 
patient until he has regained the synergic actirity of his 
muscles, and recovery from paresis of a muscle group is 
of little asail if the joint which it activates has become 
stiffened. Muscles cannot be synthesized, and their power 
and tone can onlv be regained by voluntary’ contraction 
and rela.xation. Progressive remedial exercises form a basis 
for treatment, but the willingness of the patient to contract 
and relax the affected muscles at all hours of the day, 
wherever he may be, is the real key to success. 

The salue of .organized rehabilitation of orthopaedic 
casualties has alreadv been established by such pioneers 
as Mr. H. E. Griffiths at Greenwich. Dr. H. E. Moore at 
Crewe, and Mr. E. A. Nicoll at Mansfield. Mr. R. Watson- 
Jones has stressed many times the importance of rehabili- 
tation, and his endeavoursTave not been without result^ in 
the Royal Air Force. 

General Organization 

Haring received the necessary surgical treatment in an 
orthopaedic hospital, casualties are transferred to one of 


seseral rehabilitation centres as soon as they have recovered 
sufficiently to become ambulant. The rehabilitation depart- 
ment attached to this hospital is contained entirely within 
a xery large gymnasium, so that, having entered, patients 
have no occasion to leave until the end of the morning. 
The keynote of treatment is activity, in the form of pro- 
gressive remedial exercises and games. The onus of re- 
covering the function of an injured part is thrown on to 
the patient. The namre of his lesion is explained to him 
simply, and he is told what to do in order to overcome iL 
Passive treatment in the form of massage and electricity 
is avoided unless definitely indicated. By recording daily 
the range of movement of a stiffened joint with an angle 



Fig. 1. — SuEigesuon and' Co-operation! (The notsae on the 
wall reads : “ We cannot cure your weak m-jscles and stiffened 
■ joints, but we can show you how to cure them yourseUes — and 
it is up to you to pu!I your 

measurer, or the strength of a wasted muscle group against 
the resistance of weights running over pulleys, the patient 
becomes interested in -overcoming his disability and en- 
thusiastic over his progress (Fig. 11. Haxing gained his 
co-operation, it remains only to supervise his progress and 
to ensure that his activities are graduated. The progress 
made by every parient is recorded weekly in a folder, which 
has followed him from the R_A-F. hospital in which he 
received his initial treatment and which contains prints of 
the pertinent radiographs. This folder is subsequently^ re- 
turned to the surgeon who performed the initial operation. 

The rehabilitation department is in the charge of a 
medical officer, who is assisted by a physical training officer, 
a sergeant and three masseuses. The department is run 
in close collaboration with the sports officer, who or ganiz es 
all kinds of games of a competitive nature for those in 

4212 
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walking plasters as well as for those who are nearly fit. 
Ihe gypanasium contains a small but adequate four-cubicled 
physiotherapy department, the medical ofiicer’s ofiSce, a 
milk-bar at which the patients-obtain some compensation 
for their expenditure of energy, and cloak-rooms. The" 
Moor space, approximately ten square feet per patient, is 
divided into four parts : the two largest areas are used. for 
the general mmedial classes and for special- remedial exer- 
cises, the third area is used for skittles' and other games, - 
and the fourth is opposite the milk-bar and contains chairs 
and tables at which the patients may rest. 

Every orthopaedic patient performs at least two sessions 
of special remedial exercises, mostly of a non-weight- 
bearing character, under individual supervision by a 
masseuse. When muscular tone is regained he joins the 
nearly fit ’ class, in which he performs general remedial 
exercises of a muscle-developing nature and swimming, in 
addition to his special exercises, which he is encouraged to 
perform at every opportune rrioment throughout the day. 
Finally he graduates to the “ fit ” class and participates in 
all organized activities. The general remedial classes are 
run concurrently and last for - three-quarters of an hour. 
They are followed by a ten-minutes rest interval and then 
by competitive games such as skittles and volley-ball ; both 
classes then adjourn to the swimming-bath. 

During the afternoon golf, tennis, swimming, and volley- 
ball tournaments are arranged by the sports officer, who is 
advised as to what each patient should and should not do. 
It is not always appreciated that dancing has. considerable 
remedial value. 

Occupational therapy is not employed to any great extent, 
since it is considered that more improvement is made in 
the early' stages of treatment by encouraging the patient 
to concentrate on overcoming his disability .by working 
away at it all day long. In the later stages the patient’s 
attention is diverted from his injured part by participation 
in competitive games. Patients do not undergo vocational 
training whilst at this hospital. 

The Need for Individual Supervision 

In the words of Dr. Moore : “ A certain percentage of 
injured persons will work out their own salvation after 
■receiving the necessary surgical treatment, with little or no 
help and -without any special prolongation of incapacity. 
However, there will always be quite a fair percentage who 
will require something more if they are not to drift and 
greatly prolong their disabilities. This is due to many 
causes, of which the chief are failure to get over their 
earlier difficulties, all kinds of retarding psychological 
factors, apathy, a desire to escape return to their former 
duties, and so on. Consequently individual supervision of 
their progress is an essential part of their treatment.” 

A patient who is left to his own devices after receiving 
surgical treatment will quite naturally be fearful of exerting 
too much activity rather than too little. It is therefore 
most important that he should realize that the function 
of a plaster cast is not to prevent him from using an 
injured part but to enable him to use it to the greatest 
extent that is compatible with immobilization of ffie 
fracture. If the plaster is properly applied and remains 
intact it will immobilize the fracture whatever the patient 
may do. Supervision is necessary to ensure that the plaster 
does remain intact and comfortable and that the patient 
does make frequent use of every joint which is not neces- 
sarily immobilized. 

Manipulation and arthrotomy are followed by effusion 
into the joint and surrounding tissues, and if the effusion 
is allowed to persist adhesions and wasting will develop 
rapidly. By means of teaching the patient to contract the 
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muscles which activate the affected joint before the opera- 
tion, and by ensuring that he contracts them at frequent 
and regular intervals after the operation, the duration of 
mcapacity is considerably shortened. Wasting and loss of 
tone of the quadriceps femoris muscle is of common occur- 
rence and IS apt to be associated with pain and effusion in 
me knee-joint if the patient performs too violent weight- 
bearing activity. This is because the lateral iigaments of 
the knee-joint were never intended to withstand strains in 
.a mechanical sense but to evoke increased tone in the 
quadriceps muscle whenever they are subjected to tension. 
vShould the quadriceps, “ the guardian of the knee-joint," 
be weakened, the lateral ligaments may easily be stretched 
and cause effusion and pain, which- is liable to keep Ihe 
patient awake at night and is to be distinguished from 
stiffness on awakening, which wears off with exercise. 
Without supervision a patient svith wasted thigh muscles 
may either be fearful of exerting sufficient activity to regain 
the strength and tone of the quadriceps or may exert too 
much weight-bearing activity, so that in either event the 
vicious circle of wasting and effusion will become chronic 
and incapacity is unnecessarily protracted. With super- 
vision excessive, muscular wasting is avoided and, by 
restricting activity to non-weight-hearing exercises until 
muscular- tone is regained, the period of incapacity is 
minimal. 

It is most important to treat the patient as well as his 
lesion and to ferret out any “ fears ” which he may bide 
in the back of his mind. A careless statement such as 
“ he will never fly again,” it overheard by the patient, may 
greatly retard his progress by destroying his will to recover. 
Daily observation of progress engenders optimism, and the 
progress made by others, in addition to suggestion by 
posters and by the staff, ensures co-operation from the 
patients. Compulsion is seldom necessary, and is avoided 
to the greatest possible extent because it tends to evoke an 
attitude of obstinate resistance. Before discharging a 
patient to flying. duties it is important to ensure that he 
has regained confidence in his ability to perform all normal 
activities. A patient who has regained full movement and 
muscular tone after excision of ffic patella may yet be 
fearful of running. Encouragement and participation in 
competitive games will overcome this natural phobia. 

Physiotherapy 

Physiotherapy is of great value for selected cases. It is a 
form of passive treatment and as such is given sparingly, 
because some patienU are only too happy to lie at their 
ease on a couch and receive treatment which, for remedial 
purposes, is a poor substitute for Ihcir own activities. 
Warmth facilitates the movement of any joint by inducing 
hyperaemia and relaxation, and the only problem ts how 
to direct the heat where it will do most good. A hot bath, 
a radiant-heat cradle, and a diathermy set each have their 
particular uses, but in the rehabilitation department only 
radiant heat is used to loosen up stiffened joints before 
starting remedial exercises. Faradism is used only to a.ssis 
a natient to acquire the knack of contracting muscles .that 
;re"ucl wasted, and once he has learnt to do t is the 
faradism is discontinued, because it is considered better o 
avoid passive treatment and to encourage the patients to 
JSin mSUr smM* and .««» t,y ,hct, own 
clfvanism servo lo reassure a f i'”.' ,nd 

and frequent intcrs-als throughout any period 
immobilization. 
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Patients perform their remedial exercises under the super- 
\ision of a masseuse, and this arrangement is found to be 
more satisfactory than to use a specially trained physical 
training instructor for exercises and restrict the masseuses 
to physiotherapy, because Otherwise certain patients will 
tend to e\ade the physical training instructor for more 
pleasurable treatment at the hands of the masseuse. It is 
probable that masseurs are more suitable for the treatment 
of non-commissioned ranks, but I belies e that masseuses 
are better able to obtain the co-operation of young officers. 

Fractures 

For the purpose of rehabilitation, patients with fractures 
•fall into two groups — those who are uniting and require 
immobilization, and those who have united and require 
remedial treatment to restore the strength and tone of their 
muscles and the movements of their joints. Obviously 
effective treatment of the first group will minimize the 
treatment required by the second group and wilt curtail 
the period of incapacity. 

There is no really practical method of hastening the 
union of a fracture, and a month or a year may pass before 
union is sound, but this period can be minimized by com- 
pletely immobilizing the fragments and stimulating their 
blood supply by muscular contraction. Incomplete im- 
mobilization must retard union by shearing across the 
developing callus which bridges the gap between the frag- 
ments. Repeated shearing of the callus will lead eventually 
to sclerosis of the bone ends, which is the cause of estab- 
lished non-union, and the pseudarthroses which reside 
on the shelves of our pathological museums. 

To immobilize a fracture of the shaft of a long bone 
it is necessary to fix the joints at each end of the bone in a 
degree of flexion sufficient to prevent rotation occurring 
between the fragments. Complete immobilization of a 
fracture can only be ensured by internal fixation with a 
bone graft or a plate, and it is probable that a plaster 
cast alone 'seldom effects complete immobilization because 
of the interposition of soft tissues between the plaster and 
the bone. Union of a fractured tibial shaft may be slightly 
delayed when treated in an above-knee walking plaster ; 
nevertheless if the patient walks properly, rocking from the 



Fig. 2.; — Walking-heel and toe-cap used to adapt a leg plaster 
for walking purpo'ses. Tin’s heel affords sufllciertt stability for 
the patient to be able to balance on his injured limb, and 
encourages heel-toe movement. 

heel on to the forefoot and pushing off. with his toes, there 
will be a minimal amount of muscular wasting and stiff- 
ness when the plaster is discarded. This is because 
venous drainage from the dependent limb is maintained by 
intermittent muscular contraction, and static congestion, 
which causes partial anoxaemia, rapid muscular wasting, 
and adhesion formation, is prevented. In the treatment of 
any fracture just as much attention should be paid to the 
soft tissues as to the fracture. For movement is effected 


by muscles : the bones form only a frame, and our object 
is to restore function. 

To adapt a leg plaster for walking purposes our practice 
is to use a wooden heel, which is laced on to the plaster 
by means of a canvas “ spat," and a toe^p (Fig. 2). The 
heel is hollowed out on its upper surface, to which is glued 
a layer of half-inch sorbo rubber. The heel and toe-cap 
are standardized so that they may be used on almost any 
plaster. They enable a patient in a below-knee plaster to 
walk so naturally that a casual observer would not notice 
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Fig. 3. — Activity! 

anything wrong with him ; and if the heel of an above-knee 
plaster is raised with a three-quarter-inch plaster slab before 
applying the walking-heel, and the heel of the shoe on the 
sound leg is raised with a three-quarter-inch w ooden block, 
the pauent is able to walk without su'eks or crutches with 
an almost natural gait (Fig. 3). Unlike the walking-iron, 
the wooden heel affords sufficient stability for the pauent 
to be able to balance on his injured limb. This stability 
gives him confidence and encourages him to rock forwards 
on to the toes instead of pivoting his foot outwards on the 
stud of the iron as he steps forwards. Attention to the 
detailed construcU'on of a walking plaster is well repaid, 
because if a paU'ent actively contracts the flexor muscles 
of his toes while walking and is able to walk without limp- 
ing muscular wasting and stiffness are minimal when the 
plaster is discarded and function is rapidly regained. 
Several weeks of incapacitation of a patient who is being 
treated in an above-knee walking plaster may be prevented 
by mobilizing the knee-joint two weeks before discarding 
the plaster. This is not done by replacing the above-knee 
by a below-knee plaster, but by reinforcing the anterior 
part and cutting away the posterior part of the above-knee 
portion of the plaster so. that the patient is able to sit and 
swing his leg, thereby regaining flexion movemenL For 
walking, the plaster is bound to the thigh with a crepe 
bandage. So long as the knee-joint is splinted in the flexed 
position no rotation can occur at .the fracture. After dis- 
carding the plaster full movement of the knee-joint is re- 
gained by non-weight-bearing exercises, fie.xion and exten- 
sion, rowing and bicycling, until the strength and tone of 
the quadriceps muscle are regained. Full movement of the 
tarsal joints and ankle-joints is usually regained within a 
week as the result of walking and remedial exercises, and 
the patient is not discharged until his calf muscles are 
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powerful enough for him to be able to. raise himself on to 
his forefoot without assistance. 

After discarding a walking plaster the extremity of the 
limb will become swollen during ■ the daytime unless the 
soft tissues are supported by an elastic or some other kind 
of bandage, and this tendency to swell will persist until 
sufficient tone is regained in the calf muscles to maintain 
the venous circulation of the limb. This is explained to the 
patients, and they ■ are instructed to avoid standing and 
always' to elevate the limb when sitting so that it drains 
by the action of gravity. Congestion is the prelude to 
adhesion formation, and while it persists, muscular tone 
wUl not be regained. This is but one reason why it is 
important to maintain tlie tone of the calf muscles through- 
out any period of necessary immobilization. 

Compression fracture of one or more vertebral bodies,..^ 

as the result of hyperflexion of the 
injury among air crews who have crashed. Many of *^e. 
cases are unassociated with injury to the spinal cord, and 
mtient is able to walk away from the site of the crash, 
SftCh h? comp, aim 01 a coosBn, achiog pam m ^ 
back ^Cases that require transportation should be rolled 
on to a stretcher and carried flat, because hyperextens.on 
of an injured cervical spine may cause dislocation and 
• hvperflexion of the. lumbar spine may increase the com 

hypernexion ion ^^uaUy be decomr 

aodLensioo should 

will recur if immobilizatio , vertebral body may 

Premature mobilization of a ^ ‘ . absorption of bone. 

befoUowedby progressm^^^^^^ 

No harm is Jone by unnecess y^ is n,ain- 

'• SeVr'plm« "• 

is an ess^tial ^ 

patients throughout the progress chart is 

_ 1. - « 

.owe ‘o 

two weeks after discarding their spinal jackets. 

Manipulation 

Manipulation is of value for ^ 

°^M!iffipffiaflon of a stiff joint 'yj^oThis^wntSS 
: surgeon is satisfied that increase in the 

activities the patient is una ^ 

range of movement of the stretching. The 

been subjected to any form P* , surgical 

manipulation should be -bmoletely relaxed and 

anaesthesia, so that the muscles ar P , . ^ to 

the surgeon is able to feel the ^^^.^V^rmed until 
overcome, 'fhe operation should "“^avascular so that 
, the adhesions have become crisp ^ ^ amount 

Ku!3 - - - 

c^ou.d hegiu uc.ivu 


unaided movements of the joint as soon as he has recovered 
sufficiently from the anaesthetic, and should repeat these 
movements at hourly intervals. He should retain 75 % of 
the increase gained under^ anaesthesia and recover the 
remainder subsequently. 

Flexion of the knee-j'oint may be limited by adhesions 
between the patella and the femur, in which case manipula- 
tion of the joint will very probably fracture the patella ; 
the latter should be mobilized before manipulation is 
attempted. Before manipulation a stiff joint should be 
radiographed to exclude bony block. Ever>' effort is made 
to obtain at least 90 degrees of flexion of the knee-joint, 
and radio-ulnar movement is absolutely essential for the 
management of an aircraft. 

Manipulation of a joint in order to relieve pain at one 
extreme of its range of movement should not be attempted 
unless the manipulator has an intimate knowledge of the 
jiormal movements, both .voluntary and involuntaiy', of the 
affected and neighbouring joints. Adhesions resulting from 
prolonged stasis are usually broken down by the patient’s 
own activities, but occasionally pain may persist which can 
be localized to one joint and one particular movement. 
Focal infection, if present,' should be eradicated before 
manipulation is attempted. 

Derangement of Joints 

The stability of any joint is dependent upon two factors 
—the shape of the articular surfaces and the strength and 
tone of the muscles which activate the joint. Dislocation 

of the shoulder-joint is a not uncommon injury among air 

crews This joint depends almost entirely for its stability 
uDon the strength and tone of the muscles which surround 
S" and unless the tone of these muscles is fully restored 
dislocation is liable to recur. A surprisingly large propor- 
tion of these injuries are associated with nerve lesions, 
presumably to the violence of the dislocating force. Th 
£ee-SJint is sometimes dislocated. One patient who rup- 
tured the internal lateral ligament and both cruciate liga- 
-ments regained 100 degrees of flexion movement and the 
*r.;nt wq*; comDletelv stable unless he was caught off his 
^ nrd SO that he was able to run and to play games, and 
- SL bS» »ccll», »ne and Ercal I»™r 
S ,hTid*ep, mnscln. Rnpturn of ,1,. oa orn 

lateralfigament is sometimes associated with injury 

common peroneal nerve. cVmrtcn- 

npcretise in the range of movement of a joint by shorten 
i„E o, their inndon, may arirc from protongad 
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patient is encouraged to flex the fingers at frequent intenals 
against the pull of the elastic, and as he relaxes the flexor 
tendons are stretched. 

The After-treatment of Burnt Hands 
The rehabilitation of patients with burnt hands requires 
much patience and perseverance. Provided that the 
tendons and joints of the fingers ha\e not been destroyed, 
the degree of recovery that is possible ma\ exceed all 
e,xpectation. The first thing is to assure the patient of this, 
and the second is to see that he works aunt at his stiff 
joints all day long. WTiatever the initial treatment has been 
after burning, the skin is usually very thin and tender and 
sweats profusely. The stiffness is due to general adhesion 
formation around the tendons and joints of the fingers, 
and is caused by the initial reactionary oedema. The 
fingers are usually straight as the result of splinting. Move- 
ment is regained by immersing the hand in olive oil or in 
paste made with fuller’s earth, which is heated to a tem- 
perature of 110° F. for two sessions of fifteen minutes daily. 
The patient is encouraged to squeeze a piece of rubber 
sponge or a ball while his hand is being heated. For the 
rest of the day he wears a detachable splint which dorsi- 
fle.xes his wrist, and a glove to the finger-tips of which are 
attached lengths of elastic that are tied around a hook in 
the splint (Fig. 5). The constant pull of the elastic tends 



Etc. i.—FIexion splint to overcome stiffness after burm'ng. 


to flex the fingers, and the patient is encouraged at all times 
to oppose this by extending them. Treatment may take 
maiiy weeks, but to regain the use of a hand justifies any 
amount of trouble. 

Summarj* and Conclusions 

In this paper the principles underlying the rehabilitation 
of injured air crews are described. Orthopaedic casualties 
are transferred to a rehabilitation centre after having 
received necessary surgical treatment in an orthopaedic 
hospital.' Some of these would probably work out their 
own salvation without further supers ision, but others would 
certainly prolong their incapacity unnecessarily. These 
casualties are therefore kept under almost constant super- 
vision in order to restore ma.ximal function and make as 
many as possible fit for further flying duties, and also 
to curtail incapacity. 

Each patient is studied individually, for with his co- 
operation graduated remedial activity will restore function 
more rapidly than any form of passive treatment. Muscular 
wasting and stiffness, associated with immobilization, are 
prevented to a great extent by active contraction. .A frac- 
ture is no reason for neglect of the soft tissues. 

The criteria by which successful rehabilitation is judged 
ate ; first, the category of the patient on returning to duty ; 
and, secondly, the time that he takes to regain function. 
Figures are as yet inconclusive, but 16% more patients were 
discharged to flying duties during the first six months that 
this department was working than during the six months 
before it opened. 


TREATJIENT OF H.4EMORRHAGIC 
DISEASE OF THE NEWHORN* 

BY 

A. I. S. MACPHERSON, M.B, Ch.B,, FJl.CS.Ed. 
Clinical Tutor. Royal Infirmary, Edinburgh; Crichton Research 
Scholar 

The recognition of extreme prothrombin deficiency as by 
far the most frequent cause of spontaneous haemorrhage in 
the newborn and the discovery that vitamin K is essential 
for the maintenance of the normal plasma prothrombin 
level have raised to the status of a specific deficiency disease 
what had perforce been accepted as a mishap which “ occurs 
without apparent reason" (Tallerman, 1937). Previously 
the only positive findings had been the report of Whipple 
(1913) that he had seen no prothrombin in a specimen of 
blood obtained after death from a fatal case of neonatal 
haemorrhage, and the observation that the clotting time 
tended to be prolonged for the first five days of life, return- 
ing to normal about the tenth day (Rodda, 1920). The 
treatment of haemorrhagic disease was correspondingly 
vague, the earh’er clinicians advising local application of 
styptics, and, in the case of bleeding from the cord, even 
encircling the umbilicus with a deep suture. Injections of 
gelatin solution and of whole blood intramuscularly were 
introduced about the same time. This latter measure, 
despite the early recognition that spontaneous recovery from 
the haemorrhagic state occurred often enough to make its 
therapeutic value doubtful (Schloss and Commiskey, 1911, 
1912), is still widely used as a routine treatment. 

In the severer cases there has been general agreement 
that blood transfusion is a more efficacious procedure. The 
introduction of vitamin K, and more especially of vitamin 
K. analogues, into clinical practice, and the demonstration 
of the rapid elevation of the prothrombin index which 
follows the administration of these substances to the new- 
born (Maepherson ei ai. 1940), suggested another and 
apparently specific line of treatment for haemorrhagic 
disease, the successful use of which has already been 
reported in Europe and America (Nygaard, 1939 ; WaddeU 
and Guerry, 1939 ; and others). 

Since profound hypoprothrombinacmia is now recog- 
nized as the characteristic abnormality of the blood in 
haemorrhagic disease of the newborn, it follows that the 
efficacy of any method of treatment can be measured by its 
capacity (1) to raise the prothrombin content of the plasma 
so rapidly that the haemorrhage stops in a short time ; and 
(2) to maintain the prothrombin at so nearly a normal level 
that the haemorrhagic tendency does not recur. 

This communication reports an attempt to evaluate by 
these standards the merits of intramuscular injection of 
whole blood, blood transfusion, and injection of vitamin K 
analogues as treatment for haemorrhagic disease of the 
newborn. 

Method Used 

.All prothrombin estimations have been made upon capil- 
lary blood by a modification of the method evolved in this 
hospital (Innes and Davidson. 1941) and found to give 
results closely comparable to those obtained fay methods 
requiring the use of venous blood (Quick et o/.. 1935 ; 
Ziffren et al., 1939). The test has been performed as 
originally described e.xcept that (I) the oxalated blood has 
alwav's been diluted with four times its own volume of 
saline : (2) the solutions hav e been kept at a constant 
temperature : (3) the lecithin-venom solution described by 
Hobson and Wtts (1940) has been preferred, as it was 

* Pan of the expenses of .his invesugauon has been defrayed by 
a grant from the Earl of Ntoray Endowment. 
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found to give a more definite end-point for the lower values 
of prothrombin. All results have been expressed as the 
“ prothrombin index ” (Illingworth, 1939) and charted as 
percentages of normal. 

The Investigation 

Ten cases of true haemorrhagic disease of the newborn 
have been treated' by injection of whole Wood into tl« 
buttock by blood transfusion, or by injection of yitainin K 
Lalogues. The results of edch line of treatment are 

reported in the first three 
. < 1 
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to -have risen to 12 minutes, and the prothrombin index had 
fallen to a level lower than it had been before treatment. Bleed- 
ing had persisted from heel-stab throughout this time, but stopped 
two hours after the injection of vitamin K analogue intra- 
muscularly (see below). 

The elevation in the prothrombin index obtained by the 
intramuscular injection of whole blood has proved^ to be 
so slight and so transient that only in Case 6531 did it even 
■ temporarily affect the course of the haemorrhagic disease. 
Moreover, in -Case 7252, in which repeated injections 

were given, the temperature 

• _ J *- Iftl 0 T? 


sections below. Two cases 
of icterus gravis (erythro- 
blastosis foetalis) also de- 
veloped spontaneous and 
persistent haemorrhages, the 
treatment of which is briefly 
recorded in ' the fourth 
section. 

1. Intramuscular Injection 
OF Whole Blood 
Intramuscular inje ction 
of whole blood has 
been employed in . 
three cases. The 
effect upon the pro- 
thrombin index and 
upon the haemor- 
rhagic manifesta- 
tions is shown in 
Figs. 1, 2, and 3. 

Case 653/.— Primi- 
para. Normal labour 
(duration 21 hours) ; 

spontaneous ’^Wwery. 

Birth weight, 61 lo. 

Birth condition satis- 
factory. Haemat- 
emesis (red and 
altered blood) at 
32 hours of age. 

10 c.cm. whole blood 

into buttock. Chmeal 
condition did 
improve. Haemat- 
emesis continued till 
further treatment 
with vitamin K ana- 
logue was given 
twenty-five hours 
later. 

Case 6780.-9^. 

Prolonged 

labour (duration 60 
hours). Spontaneous 

delivery.Birth weight 

lb. Put to breast. 
Haematemesis at 24 
. hours of age, fol- 
lowed by melaena. 

17 c.cm. whole blood 
into buttock at 32 
hours. Bleeding con 
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FiO. 4 .— Case 6947. 


was raised to 101° F. or 
over during the ensuing 
thirty-six hours and both 
buttocks were, tense and 
painful. The risk of this 
procedure in less 
favourable surroundings is 
obvious. 

2. Blcod Transfusion 
Two cases have been 
by whole fresh 
blood transfusion 
(Figs.- 2 and 4). 

, Case 6780 {con- 
tiimeif )- — So much 
blood had been lost 
from the alimentary 
can.al that haemo- 
globin was 40 ';i at 
38 hoiir-s. 90 c.cm. of 
whole blood trans- 
fused into superior 
sagittal sinus. 
Approximately an 
hour later haemo- 
globin was 55% and 
prothrombin index 
66, and all superficial 
bleeding had stopped. 
The last vomit of 
altered blood 
appeared 90 miputes 
later, and melaena 
lasted till approxi- 
mately 56 hours. 
Cyanosis and rest- 
lessness were pro- 
nounced after 
the transfusion, tne 
latter being con- 
trolled only by re- 
peated doses ol 
chloral. 

Cflre6947.-Primh 
para. Assisted breech 
delivery after Jo 
hours' 

Melaena appeared 
and oozing frc^ 
abrasion on 
began at abou 90 
hours of age. Tran 


nour,s. Dieeuiiis . j transfusion was required at 

tinued with increasing pallor, so that ir 

38 hours. . nosition requiring 

Case 7252.— Primipara. under anaesthesia. 7^ 

manual rotation and later forceps^ b * follow'^ 

hours’ labour. Birth weight, 8i . Haematemesis first 

S feed df breast milk and water aa l oz- 

occurred at 32 hours of age. Gastric lavag buttock 

—1. me. 


asc694/. . - . nr hniirs B’ccdin? 

persisted (soaVwing Vidow’). 

treatment was given ( • . uy a rapid improvcn’.wj 

Both cases by the early cessation^ «■ 

in the however, subsequent ^ndec- 

ane feed Ot oreasi • — . . , jO hours laiei bleeding. I" bou , 50'P 

ggi “ 
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above the bleeding threshold persisting for about Wenly 
hours before further, apparently spontaneous, elevation 
occurred. To this case a verr* large transfusion (appro.xf- 
mately one-third of its own blood volume) had been given. 
In Case 6947, in which the estimated blood volume was 
about five times greater than the volume of blood trans- 
fused, the prothrombin index fell almost to its original level 
and bleeding recurred five hours after the transfusion had 
been given. 
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inde.x. In each instance an immediate and lasting response 
was obtained both cUnicaily and in the level of the pro- 
thrombin index — an effect too rapid to be influenced by any 
concomitant tendency to spontaneous recovery, and in 


Table shoKing Prothrombin Index 


3. Injection of Vit.vmin K Asm^ocvts 
Vitamin K analogues have been given by injection to six 
cases (Figs. I, 3, 4, and 5). Fig. 5 shons the effect obtained 
clinically and upon the prothrombin index by intramuscular 
injection of 2.5 mg. of 2-methyl-l : 4-naphthoquinone in oil 
(B), and by intramuscular injection of 5 mg. (A) and the 
intravenous injection of 2.5 mg. of water-soluble 2-melhyl- 
1 : 4-naphthohydroquinone disuccinate (C). In each instance 
bleeding was controlled within about two hours. The 
prothrombin index curves 


Case No. 

1 Before K , 

After Mtajnin K 

Less Cb^a 12 hours { Z.ess tftan ^4 fcour^ 

6:195 J 

3S j 

70 1 7S 

6633 


— S5 

69\2 j 

1 - 

1 65 
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show a rapid and remark- 
ably parallel rise to a 
high level, which was sub- 
sequently maintained 
throughout the whole of 
the neonatal period. So 
far as can be judged, 
intravenous injection does 
not produce better results 
than deep intramuscular. 

It is important, to give 
the oily solution deeplj-, as 
too superficial an injection 
will promote irrita- 
tive local lesions. 

Case 3754. — Primi- 
para. Easy 10-hour 
labour uith sponta- 
neous delivery' of 
4FIb. child following 
medical inducu'on for 
pre-eclamplic tox- 
aemia. Clinical jaun- 
dice %\ith pale faeces 
appeared on fourth 
day and steadily 
deepened. Bleeding 
from heel-stab per- 
sisted from 156 to 
165+ hours. 5 mg. 

2 - methyl - 1 ; 4~- 
naphthohydro- 

quinone disuccinate given by intramuscular injection at 163 
hours. Clotting activUy remained at normal despite the follow- 
ing findings; Rieca! fats— total, 33.7% : split. 29.7% of total. 
Icteric index, 333. Laevulose tolerance test: 30 min., 6 rog. 



marked contrast to the results of the other methods tried. 
In three other cases which have been treated by injection 
of 2.5 mg, of 2-methyl-l :4-naphthoqumone the pro- 
thrombin index estimations have been made less frequently 
than in the cases already recorded. In each instance, how- 
ever, frank bleeding stopped 


in a short time and the pro- 
thrombin inde.x rose to and 
remained at norma! ornearly 
norma! levels (see Table). 


5.— A = Case 5754. B = Case 5551. C= Case 6765. 
description see text.l 


(For 


% 

f.i. 

it 

ySK 

is; 



5 


6 



‘z: 





t-ri y I H 






s b 1 e 
PA-'SArmt EiWH 


Fio. 6.— Case 7152. Broken Iinc=bleeding time (B.T.). 
Continuous line = prothrombin index (PJ.). 


4. Icterus Gr.vvis 
Two cases of icterus 
gravis showed spontaneous 
haemorrhages which were 
treated successfully by the 
intramuscular injection of 
2.5 mg. of 2-methyl-1 :4- 
napbthoquinone in oh. The 
prothrombin inde.x 
and certain other 
details of Case 
7152 are charted 
in Fig. 6.* From 
the therapeutic 
point of view the 
interesting 
feature is the rapid 
and sustained effect 
given by vitamin K 
analogue even 
when a laevulose- 
tolerance test indi- 
cated a consider- 
able depression of 
liver function. 


ij I 
tl-2 
2.s) 


Discussion 


per 100 c.cm. ; 60 min,. 6 mg. ; and 120 rain., 7 mg. . Died at 
264 hours, apparently from hepatic dysfunction. 

Ceje 555/. — Classical Caesarean section of election for hyper- 
tension. Birth weight, 91 lb. Birth contoton satisfactory. 
Persistent ooze from heel-stab began at 29 hours. Intramuscular 
injecu'on of 2.5 mg. 2-methyl-l ; 4-naphthoquinone at 3t hours 
led to cessation of bleeding two hours later. 

Case 6765. — 6-para. Normal labour (duration 1 1 hours). 
Spontaneous delivery’- B’lnh weight. 51 lb. Copious melaena 
first noticed at 54 hours of age. Intravenous injection 2-methyl- 
1 :4-naphlhohydroquinone disuccinate at 71 hours. No further 
fresh bleeding, Melaena persisted for further 20 hours, sug- 
gesting a bleeding-point high in the intestinal tract. 


In three cases (Figs. 1, 3, and 4) vitamin K analogues 
were given after haemotherapy had failed to control 
haemorrhage or to raise and maintain the prothrombin 


In spite of the proved effect of vitamin K in increasing 
the clotting activity of blood in such a way that spontaneous 
bleeding ceases in a very- short time, it has been authori- 
tatively stated that the administration of adult blood intra- 
venously or by repeated intramuscular injections not only is 
a safer measvne for general use but gives '• results . . . 
among the most -striking in therapeutics" (Lancet. 1940. 
1941). Clearly the very small and fleeting response even 
to the repeated injection of adult blood into the buttocks 
can be instrumental in controlling the haemorrhagic 
tendency only when the prothrombin index is already rising 
spontaneously. .Moreover, repeated injection of so much 
blood is not devoid of danger. Blood transfusion in the 
newborn is a procedure that can be undertaken only in 
hospital, and even there may be followed by untoward 


• These cases will be recorded in more detail bier by Dr. J. T. 
Henderson, to whom I am grateful for the reticulocyte and haemo- 
gfobin estimations. 
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reactions. The evidence from two cases treated by trans- 
fusion supports the observation that even when a compara- 

UDon Effect 

p n the clotting activity is transient (Stewart, 1939). Tt 

appears from Case 6947 that when a transfusion of average 

volume IS given the immediate efiect upon the prothrombin 

limited; than 

can be obtained from the injection of vitamin K analogue 
, alone). Unless, however, this early rise is supported by 
concurrent spontaneous restoration the prothrombin may 
fall to Its original level and bleeding recur in a very few 
hours. . j 

The prompt and maintained increase in the plasma pro- 
thrombin and the rapid control of haemorrhage (within two 
hours of administration where bleeding was superficial) 
after the injection of vitamin K. analogues are manifestly 
quite independent of any coexistent tendency to . spon- 
. taneous recovery. Moreover, 2.5 mg. of 2-methyl-l : 4- 
naphthoquinone intramuscularly restored the prothrombin 
index and maintained ' it at adult levels even when the 
laevulose-tolerance test indicated deficient hepatic function 
(Case 7152). The site of injection (intravenous or intra- 
muscular) has no effect upon the rapidity of action, and 
the.re is, no material difference between oil-soluble and 
water-soluble preparations. The simplicity of this method 
and the extreme rarity of conditions in which vitamin K 
analogues will not be effective in arresting the haemorrhagic 
tendency suggest that one of them should be employed 
first in all cases of spontaneous and persistent bleeding in 
the newborn. It is probable that in the most severe cases, in 
which prolonged or massive haemorrhage is exsanguinating , 
the patient, simultaneous treatment by transfusion and injec- 
‘ tioii of vitamin K. analogue should be given. The rapid 
action of the transfusion in elevating the haemoglobin and 
plasma prothrombin levels would then be reinforced by the 
slightly slower and much more sustained effect of the 
vitamin K analogue on the clotting activity of the blood. 

I am much indebted to Dr. E. McCallum, who has helped me. 
with the prothrombin estimations in several of _ the cases 
described ; and to Dr. J. L. Henderson for his interest in bringing 
some of these cases to my notice and for his assistance in other 

■ ways. Also I wish to thank Dr. W. F. T^Haultain, Dr. Douglas 

■ Miller, Prof. R. W. Johnstone, and Prof. Charles McNeil, who 
have given me every facility to carry out these investigations on 
the cases under their care. I am indebted to Glaxo Laboratories 

. Ltd. and to Roche Products Limited for generous supplies of 
vitamin K analogues. 
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THE CAUSES UNDERLYING THE RECENT 

incidence of and 
mortality from tuberculosis 

IN GLASGOW 


BY 


STUART LAIDLAW, B.Sc., M.D., D.P.H., D.P.A, 


AND 


DUNCAN MACFARLANE, M.B., Cli.B., D.P.H. 

(From the Public Health Department, Glasgow) 

Pulmonary Tuberculosis 

It would appear that for five years preceding the out- 
break of war m 1939 the incidence of and the mortality 
trom pulmonary tuberculosis were, tending to stabili 2 c 
themselves in Glasgow at figures of around 1,650 notifica- 
tions and 960 deaths per annum. During the first year of 
war the returns under the above two headings were 1,908 
and 1,177 respectively, a rise of approximately 250 notifica- 
tions and 200 deaths. This increased incidence and mor- 
tality is being maintained during 1941. 

The following table shows the total number of notifica- 
tions and deaths from pulmonary tuberculosis during the 
past seven years, together with a forecast for 1941 based on 
the returns for the first half of the year; 


Year 

Notifications 

Deaths 

} 

Year 

Notifications 

Dcathi 

1934 

1,646 

873 

1938 

1,748 

960 

1935 

1,757 

972 

1939 

1,574 

972 

1936 

J.647 

979 

1940 

1,908 

1,177 

1937 

1.654 

955 

- 

1941* 

2,190 

1,342 , 


* Estimated figure — i.c., twice the notifications and deaths during thelfirst 
hairor;94J. 

The seasonal incidence of notifications from pulmonary 
tuberculosis for the years 1939; 1940, and 2941 was studied 
when it was found that the graphs for 1940 and 1941 
followed closely the path of the graph for 1939, but at 
a slightly higher level. It was observed that the rise in 
notifications during 1940 and 1941 was normally distri- 
buted throughout the year, and did not occur in any one 
particular season. 

The age and sex distribution of the notified cases of 
pulmonary tuberculosis for 1939 and 1940 arc tabulated 
below : 


Aee 

Males 

Females 

1939 

1940 

1939 

mo 

>— 5 years 
-15 „ 

-25 . . . . 

-35 

-45 ,. 

-55 

-65 

. 65 

34 

68 

2371 

162 ^529 
130 J 

119 

79 

23 

47 

45 

^ 287 3 

218 5*669 
164 J 

127 

79 

it 

21 

50 

' 34I\3o3 

72 

42 

25 

40 

iy^' 

82 

27 

26 

n 

Total ' 

852 

998 

722 

910 


WhippTe; G.' H.'(i913). Arikimern. Med^ 12, 637. 

ZiOVen, S. E., Owen, C. A.. Hoffman, G. R.. and Smilb, H. V. (lyJVJ. 
5'o<r. exp, N.Y., 40, 595. 




The borough of Chelmsford, with an estimated population 
of 33 , 040 » reports twenty-eight deaths of- children under 1 year 
during 1940 , and only ten deaths among young persons between 
1 and 25 years. An attempt was made to establish a day nurse^ 
for children between 2 and 5, but the scheme had to be abandoned, 
chiefly owing to the difficulty of bringing and collecting children 
in the black-out, and of obtaining money, staff, and accommoda- 
tion. The M.O.H. notes a good response to the diphtheria 
immunization campaign, and only three cases were reported 
during the year, with no deaths. 


The total number of notifications was 1,574 in 1939 an 
1,908 fn 1940. During the first half of 1941 there were 
U095 notifications and 671 deaths— figures that indicalc 
that the disease is continuing to increase in incidence. 

It will be seen from the tabic that the increased incidence 
has taken place almost entirely between the ages of 15 a™ 
45 in males and 15 and 35 in females, and that both sc.xe^ 
show an all-round increase of 20% over the 1939 returns. 

Non-pulmonao' Ttibercolosis 
The comparative figures for non-pulmonary lubcrculo''’ 
for 1939 and 1940 also show that a considerable 
number of nofificatiohs and deaths from this form ol tut^ 
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culosis had occurred in the latter year. The relati\ e figures 
were: 561 notifications and 255 deaths for 1939, and 669 
notifications and 329 deaths for 1940. It will be seen that 
the increase, approximately 17%, in this group is slightly 
lower than among the pulmonary cases. 

The following table subdivides the notified cases of non- 
pulnionary tuberculosis into their particular t\ pes. 


Ycae 

I^Srinel Hir 

' i ’ i 

' Other 1 
' Bones iGenito- 
! and unnar]-' 

; Joints 

1 'GUrdt \luUipt5 

1 i 

1939 

1S«0 

i S2 i 39 ! 39 i 

1 so ] 60 i 37 1 

1 ' 

1 SS 1 . 29 1 

i 101 j 3S , 

: 1 1 

21 . 90 1.^7 2 

IS 1 130 1S4 4 


From this it is seen that the spine, the meninges, and the 
lymph glands have shown the greatest increase in tuber- 
culosis, while other sites have remained relatively un- 
affected. It was considered worth while to extract the age 
and sex distribution of the meningeal cases in order to dis- 
cover which age groups were chiefly affected. It was found 
that the increase occurred in children of both sexes under 
5 years, and to a lesser extent in females aged 15 to 25. 


maximum working activity, when long hours of overtime are 
often undertaken. It must also be remembered that manv a 
period normally devoted to rest or recreation has now to be 
sacrificed to fire-watching or Home Guard duties. In addition 
to this we have ascertained that young adults of both sexes are 
frequenting dance halls and picture houses with great regularity, 
and in numbers as high as, if not higher than, before the outbreak 
of hostilities. The significance of the rise in the 15-45 group in 
males becomes even more apparent when one realizes that the 
number of civilian males in this age group in 1940 has been 
considerably depleted by the calls of military service. 

In the case of females the institution of marriage and the 
ties of family life necessitate a shorter working life among large 
numbers. This would account for the drop in female notifiii- 
tions at an earlier period than with males — a fact that is con- 
firmed by the following tables of occupations: 


Pre-school chfldren and scholars 
Militarj- class 
Professional class 
Comaiercral 
Domestic class 

Miscellaneous 

Tradesmen . . 

Unskilled workers 
Skilled workers .. 

Laboorers 



1939 

1940 

173 .. 

.. 165 

35 .. 

71 

24 .. 

30 

2IS .. 

.. 211 

309 .. 

.. 321 

I2I .. 

20s 

674 .. 

.. 932 


Possible Reasons for tlic Increased Incidence 

It is e\idenl from the above details that there must have 
been some factor in 1940 which was not present in 1939, or, 
if present, was intensified in 1940. The possible reasons 
for this increase are considered under separate headings. 

{a) Increased Virulence of the Tubercle BcciUus.— The figures 
show that the notifications and deaths during 1940 increased in 
equal ratio, but there is no proof that the bacillus has become 
more virxilent, 

{b) Malnutrition and Deficient Diet . — This is not an imporl^t 
factor in the increased incidence of tuberculosis, for the following 
reasons: (1) The State has controlled the distribution of essential 
foods in such a vt’zy that each individual obtains a fixed 
minimum quantit>* of basic foodstuffs sufficient in itself to main* 
tain the norinal person in good health. (2) It can be presumed 
that if deficiency of diet 'S'as the main factor the various age 
groups would be affected equally when expressed on a percentage 
basis, whereas from the tables it has been seen that the maximum 
rise occurred in the 15-45 age group. This group comprises the 
workers, many fewer of whom were unemployed, and who on 
account of hi^er wages were able to feed themselves well. 

(c) Tubercle Bacilli in Milk.— This may be considered a factor 
in producing some of the additional cases of tuberculosis affecting 
the IvTnph glands, but the fact that the numl^r of cases of 
abdominal tuberculosis has remained stationar}' indicates that it 
cannot be the main reason for the increased incidence among 
non-pulmonar\' cases. 

(d) Examination by ^^iIita^y Medical Boards. These e.xam* 
inaiions have undoubtedly revealed some unsuspected cases of 
tuberculosis in the age group 20-35, but the number of cases so 
notified is not nearly comparable to the actual increase. 

(e) Exertion or Strain of Army Life . — That the unaccustom^ 
rigours of Army life have not been a dominant factor m the 
increase among males during 1940 is shown by the fact that the 
number of civil notifications in that year exceeded the total 
returns for 1939. 

(/) Long Hours in Shelters . — This may cause a slight increase 
in the number of registered cases, but it is obriously of minor 
importance. Raids in Glasgow have been so infrequent that 
shelters have not been occupied to any considerable extent, and 
only a ven" small percentage of the population frequent them 
when there is no warning. 

(g) Overcrowding in Factories. — ^W’ere contact infection in 
factories an important feature, one would have anticipated, a 
proportionately greater percentage increase among pulmonary as 
compared with non-pulmonar>’ tuberculosis — in fact, the increase 
is roughly 20 in each case. 

(h) Long Hours, Ovenvork. Strain, end •Curtailed Rest. It 
has been noted that the main increase involved the ace groups, 
15*45 in'malcs and 15-35 in females. This is the period of 


Our conclusion, therefore, is that it is a combinauon of 
long hours, overtime, strain, and ill-spent leisure which is 
the factor producing the rise in the number of cases of 
tuberculosis, and it may be assumed that the increase will 
be at least maintained so long as these factors remain 
unchanged. 


A\'OIDABLE DISABILITY SEEN IN 
RECENT AJLPUTATIONS 

BY 

R, D. MITCHELL, M.Ch.(Orih.), F,R.CS.Ed. 
Orthopaedic Surgeon. Emergency Medical Serv ice ; 
late Ministry of Pensions 

Since the present war began. many publications have 
appeared on the subject of amputation. The multiplicity 
of advice given renders difficult the choice of procedure 
for those with little or no experience upon which to draw. 
It is not the object of this paper to criticize individual 
methods of amputation, but simply to draw attention to 
certain types of case in which different operative techm’que 
and after-care would have resulted in speedier recovery’ with 
less disability. At the present stage it is impossible to 
evaluate some of the new'er methods, but it is not too early 
to point out that procedures are still being emplo>ed which 
have already been condemned by examination of the results 
of the amputations performed in the last war. AH the 
patients fonning the basis of these obserx’ations have been 
seen in one of the special hospitals after primaiy* amputa- 
tion in Army or Emergency Medical Serxice units. 

As amputation below the knee presents the greatest 
number of difficulties and comprises a large proportion of 
all amputations, the causes of prolonged disability will be 
Prolonged Disveilfty' i.n' Ampltatiovs Below the Knee 
Cause Efiect 

1. Bad design of sVin gaps (a) Healing by secondary inteniion 

or without terminal low- 
grade osteitis. 

(b) Painful scar. 

(c) intertrigo from loose folds. 

(c) Late br^kdown. 

2, Skin grafting of bare areas. . . .Stump wiH not stand artificial limb. 
3 ! T<x> ^ly re-amputation... '...Post-operative sepsis. 

4. Failure to use skin traction in 

guillotine amputations (c) Pain and nisery. 

(b) Loss of length at re-ampuia- 
tion. 

5 . Failure to use post-oj^rativc 

splintage (applies especially to 

knee)..'. Fle.rion deformitv'. 
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considered in detail in relation -to this stump. ' The 

fo some extent, 

disability m relation to other amputation stumps. 

Skin Flaps 

blame can be attached to' the surgeon when the injury 
does not permit of planned flaps, but numbers of almost 
Identical stumps have been seen where the design leaves no 
doubt that they have been planned as such. An example is 
the use of equal lateral flaps, giving an antero-posterior scar. 
This fashion has been recommended in a recent publication 
on ^ war surgery because of the better drainage afforded. 
Good drainage is unquestionably advisable, but methods 
must surely be employed wTiich do not cause additional 
-disability. The objection raised to equal lateral flaps in 
amputation below the knee 'is the occurrence of a scar on 
the subcutaneous part of the tibia. In the post-operative 
period failure to heal by first intention exposes the tibia 
and adds many additional weeks to hospital treatment. 
Should the scar heal by first intention it is still placed at the 
point of maximum pressure between the end, of the tibia 
and the socket of the prosthesis when the leg is swung 
'forward in walking. Late breakdown may occur, especially 
if the scar is adherent to the bone. 

It is not with these late complications that we are most 
concerned, but with those stumps that have not yet healed 
and show a small area of apparently dead bone projecting 
from the end. Radiographs of these stumps may eventually 
show terminal sequestration, but only after many months of 
waiting. Re-amputation below the knee while the wound 
is still open isJmpossible without risk, as the majority only 
measure six to seven inches below the knee. When the 
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Skin Grafting 

Although skin- grafting has been performed on a few 
occasions the results have been unsatisfactorj'. Re-amnula 
tion, as soon as sepsis will allow, has been the only meihM 
of securing a serviceable stump. Various types of free mft 
and the tube pedicle graft, transferred in two stages from 
the abdomen, have been done. The Thiersch graft is not 
strong enough to stand the wear of the socket and the 
whole-thickness grafts encountered so far have been so 
irregular with scars in vulnerable positions that limb-fitiinc 
was out of the question. Patients who have undergone 
several operations for grafting, with a long pre- or post- 
operative period of stump dressing, are naturally dis- 
appointed when informed that re-amputation is necessary. 

Guillotine Amputations without Skin Traction 

Too many cases of this type have been seen ; the patient's 
misery is so real and so unnecessary. In the rush and hurry 
inseparable from this form of amputation time is really 
saved by taking a few seconds longer to cut through the skin 
at a lower level than the other structures. Two or three 
sutures can then be inserted over a generous gauze pack 
This method is quicker' than the application of skin traction 
with a weight over the end of the bed, and is effective for 
all but the very rare case in which it is desired to keep open 
the whole area of cross-section for drainage purposes. Skin 
traction has been applied at a late stage with little success. 
Three to four inches have often been lost at r'c-amputalion 
in the thigh, while the loss in the lower leg has usually 
been less. 


wound has healed or almost healed with a thin covering of 
scar tissue, re-amputation, with removal of one inch or 
more of bone, may enable the surgeon to cover the stump 
with sound skin flaps. To allow a patient to be fitted with his 
prosthesis when the stump end is covered only by scai tissue 
is to lay the foundations of trouble and disappointment. 
Therefore re-amputation, though wasteful of time, is neces- 
sary in order to provide a serviceable stump. It is hoped 
that the practice of using equal lateral flaps for amputations 
below the knee will rapidly disappear. 

Another type of flap, the long anterior, which has been 
the standard textbook recommendation for many years, is 
still seen in recent amputations. Fortunately its use appears 
lo be on the wane, for it has proved to be one of the least 
desirable flaps on account of its poor blood supply. 
Necrosis of the skin at the distal part of the flap may be 
a post-operative complication, but is not nearly so serious 
as necrosis of the skin overlying the tibia. The problem 
presented by ulceration of part of the flap over the 
tibia is exactly similar to that described in connexion with 
the antero-posterior scar. As Verrall has stated, the ideal 
scar, from the point of view of both skin nourishment and 
limb-fitting, is secured by the use of short anterior and long 


Too Early Rc-ampu(alion 

Patients who have already undergone re-amputaliou hive 
been received with discharging amputation stumps. It iocs 
not seem to be fully appreciated that re-amputation of l\vo 
to three inches of a stump which is septic or has been septic 
is a procedure fraught with considerable danger of post- 
operative sepsis, 'With a clear five inches or more the risk 
is less. Stumps should be healed, or almost healed, before 
re-amputation is performed, and it is advisable to alio"' 
the patient to be up and about before the operation in order 
to activate latent sepsis, which ofbenvise might make its 
appearance at the time of operation or later. Ideally, before 
operating on- the patient in whom every inch is of impor- 
tance, the surgeon should wait for healing by scar tissue 
and a period of. massage and heat to test for latent sepsis, 
but in view of the time involved operation may sometimes 
be considered a justifiable risk. when the bare area appears 
really clean without a trace of surrounding oedema or 
tenderness. After all, re-amputation is a plastic operation 
•done at leisure, and the result is usually of much greater 
importance than the excision of a facial scar, which as m 
much time and care lavished on its performance by p as it 
surgeons. 


posterior flaps. 

A number of stumps are still found with too generous 
a skin covering, and require the removal of superfluous skin 
before the artificial limb can be worn in comfort. This is 
a minor operation and adds little to the total disability 
period, but it deserves mention because some patients, 
already fitted with limbs, have had troublesome intertrigo 
from infolding of the skin or friction in the socket. Skin 
flaps should be tailored neatly on the stump at the time of 
amputation. If this is done there will be fewer possible 
sites for haematoma formation with the attendant risk of 
sepsis, and the time necessary for shrinking the stump will 
be lessened. The ideal stump is, of course, firm and 
tapering to the end, with rounded contours and a minimum 
of flabby tissue. 


Flexion Deformity at Knee or Hip 
This is one of the most easily avoided disabilities con- 
nected with amputations in the lower extremity, je i 
surprising how often it is encountered when .l 

sent for limb-fitting. Knee-joints arc 
deformity if bandaged to a back splint for ^ . 1,:.° 
period, but in amputations above the knee 
must be inspected to see that extension remains ■ 
routine should preclude the possibility of the s'unv ^ ^ 

on a pillow. Flexion deformity of either hip or Wk 
serious disability, and its complete ' -m. 

treiirely difficult problem. In fact, if the de > 
lasted for more than a few weeks it is unlikely IM 
be entirely cured. 
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A CASE OF UNILATERAL CLUBBING OF 
THE FINGERS 

«1TH A SU3DIARY OF THE LITERATERE 

BY 

R. EHliNG RODGERS. M.D., M.R.CP. 

Medical First Assistant. Sheffield Royal Infirmary 

The first obscni’er to describe this rare condition was Ogle 
in 1S59. Others to describe and collect cases were B&lfere 
(1901), Castex and Mazzei (1939), Groedel (1907), Hatzie- 
ganu (1923), Hogler (1920), Loucaides (1932), Mendlowitz 
(193S). Pigney (1920), Souques (1919), and Walsh and All- 
dredge (1934). A case obsers-ed recently is now described. 

Case Hlslorj' 

A male quarn’ worker aged 54 W'as admitted complaining of 
pain in the right arm and a lump on the right side of the neck for 
six months. At first the lump was not painful, but it graduallv 
increased in size and pain occurred, first in the right upper arm 



Fig. 1, 
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Fig. 2. 


left 9 inches (measured after oedema had subsided \».ith rest 
and one month’s treatment). The pulse at the right wrist was less 
forceful than that at the left. Blood-pressure readings were: right 
arm 118/84, left arm 124/88. The heart showed no enlargement 
clinically, but there w'as a systolic murmur over the aortic area. 
The pupils reacted to light and accommodation ; the knee-jerks 
\\ere present. No tracheal tug was obseived. The sedimentation 
rate (Cutler) was 25 mm. in one hour, and the Wassermann 
reaction was strongly positive. Radiographs showed: (I) exten- 
sive soft-tissue shadow above the right clavicle, but nothing 
abnormal in the chest ; (2) slight decalcification of both hands, 
right greater than left ; (3) slight decalcificaiion of bones of 
right forearm. 

The case was diagnosed as syphilitic aortitis, with right sub- 
clavian aneurv'sm and secondary' unilateral clubbing of the 
fingers of the right hand ; and rest, potassium iodide, and mercuiv* 
were prescribed. Later bismostab OJi gramme was given weekly. 
The aneur\'sm gradualK’ decreased to about three-quarters of its 
original size, and the oedema and much of the pain and venous 
dilatation disappeared. 

The patient, when seen six months later, had voluntarily dis- 
continued treatment for three months ; his aneur>'sm was much 
larger, and the clubbing more pronounced (Fig. 2). He has 
recently been operated on successfully, the anemv'sm ha\ing been 
tied off both distally and proximally. It is too early to assess 
any change in the clubbing, but all his s>Tnptoms have dis- 
appeared. 

Discussion 

Clubbing of the fingers occurs bilaterally in various con- 
ditions, chiefly in cardiac and pulmonaiw* disease. Other 


Cases reported in the Literature 


Reponer 

Observer 

Accomparyins I-esJoa 

B.<Ufe(1901) 

BAcIere 

AneursTm of R. subclavian arteiy 

C25te.x and 

' Castex and 

Innorrir-ate and R. subclav^ anetiTTsm 

Mazrst (!939) 

Mazei 

1 

Aneurysm of L, subclavian artery 

Groedel (1907) 

, Groedel 

Aneurysm cf descending amb— cempres- 

Bernhardt 

sion of L. subclavian artery 

Anetirysm of L- subclavian artery 


! Berent 

„ ~ M 


Ogle 

Aneurysm of R. subclavian anery 


t Canton 

’ Aneorvsm of sufccZavtan artery 


1 Thomas Smnh 

Intrathoractc aneurysm (exact site cot given) 


1 Osier 

Hatriesanu (1923 

' Haiziegar.u 

Aneurysm of R- brachlo-csphaJic trunk 

H5sl«r (1920) 

' Joachim 

, Aneurysm of aortic arch 

Ebstein 

Klausa 

Forster 

' Aneurysm of R- subclavian artery 

1 Old didocation of shoulder 
j Aneorvsm of aortic arch and subclavian 

„ 

Haiirgan 

artery 

Loucaides (1932) 

Loucaides 

' 

Mendlo^itt (I93S^ 

.Mer: dlowitz 

, R. subclavian aneurysm 


,, 

Aortic aneurysm 



1 Phiebcctasia 

! Carcinoma of R. cpp<er lobe brocctus 

Pignej- (1920) 

Pier.e>- 

’ Dilatation cf ascer.dirg acuta and acmic 


De Jong 

arch 

Bullet »bjch passed through asdllary 


Baur 

j vascular region. No exact details cf 
, lesion 

j Aneurysm of L. subclaviin artery 

Souques (1919) 

Souqiics 

, Phlebectasra 

Walsh 3od All- 

VV’alsh and All- 

! Ar-eurysm cf R. innominate anery 

dredgt (19}J) 

dredge 

Bamev BrocLs 

' Aneurysm cf R. a-tiHary artery 


Sunle>’ Smith 

; .Aneurysm, s:te imquotrf 


and lalei in the forearm. The patient also noticed a change 
in the shape of his fingers. There w’as no cough or dyspnoea, 
and no histor>' of s>’phiUs was admitted. 

On examination a pulsatile sw elling, 24 by 2i inches, was seen 
just above the right clavicle ; a systolic ihnll and murmur were 
present over the swelling. There was pitting oedema and venous 
engorgement of the right upper limb- The right hand was con- 
stantly warmer than the left There was pronounced finger club- 
bing of the right hand and curvature of the nails : the left hand 
'’•tis normal (Fig. 1). The power in the right upper limb wns 
poor compared with the left (the patient was right-handed). The 
sensation and reflexes were normal in both arms, and the circum- 
ference of the arms 3 inches above the elbow was: right S; inches. 


slates, such as cirrhosis of the liver, ulcerative colitis, sprue, 
amoebic dt'senler}’, and post-thjToidectomy myxoederaa, 
occasionally present clubbing (Mendlowitz, 1938). It there- 
fore seems difficult to deduce a single cause, and circulator^', 
chemical, and nerx'ous factors may all play a part. 

Of the 29 cases of unilateral clubbing of the fingers re- 
ported in the literature. 24 occurred with aneurj’sms, chiefly 
of the subclavian arteries (see Table). In the remaining 5 
pressure was observed on the vessels and nerves of the 
affected limb. This pressure seems to be the only factor 
common to all the 29 cases, but it is not clear whether it 
was on the arteries, veins, nerves, or Ivinphatics, or on' a 
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combinaO’on of these, as the clinical signs accompanying 
the clubbing varied considerably. In the case reported 
above there was, cUnically, obstruction of the vessels as 
shown by ^oedema, venous dilatation, pulse, and blood 
pressure. Subsequently, pressure on the nerves gave rise 
to pain. 


Ogle (1859) thought that the clubbing was due to the 
presence of an increased amount of venous blood in the 
affected limb and that this was. caused by interference with 
the axillary circulation. Other observers thought it was due 
to .interference with the sympathetic nerves running with 
the vessels, but as it is now known that sympathetic nerve 
fibres do not run down the whole length of the arteries this 
theory seems untenable. 

Mendlowitz (1938) investigated the circulation in the 
arms of 4 cases of unilateral clubbing and found no 
evidence of a circulatory cause. He compared the maxi- 
mum heat elimination and blood pressure gradient from 
brachial to digital areas in both the normal and affected 
arms and found that no significant changes in the blood 
flow had occurred in the affected finger-tips. However, 
only 4 cases were investigated, and the results of the ex- 
periments were not very conclusive. Local anoxaemia due 
to circulatory embarrassment still remains a very probable 
cause of clubbing. 

Chemical causes, such as toxaemia, seem very probable 
when bilateral cases are considered. Thus, bronchiectasis, 
a disease with general toxaemia, is commonly accompanied 
by bilateral clubbing. However, if general toxaemia 
were always the cause, unilateral clubbing should never 
occur. There remains the possibility that the localized 
pressure, for instance from an aneurysrn, might precipitate 
incipient clubbing on one side, and that the other side 
might eventually show clubbing if the patient lived long 
enough. It is interesting to note that cases of an aneurysm 
causing pressure and pronounced clubbing in one hand 
have sometimes shown slight clubbing of the other hand 
(Beclfere, 1901 ; Hatzieganu, 1923). It seems unlikely that 
pressure on the nerves of the arm could be the' cause of 
clubbing, as although nervous symptoms are common in 
unilateral cases they do not occur in bilateral cases. 

Finally, it may be noted that in 2 of the reported cases 
the clubbing disappeared wholly or partially after operation 
on the aneurysm (Hatzieganu, 1923 ; Hogler, 1920). This is 
convincing evidence that pressure is the primary factor in 
unilateral cases. Local circulatory embarrassment follows 
this pressure, causing anoxaemia and, hence, probably the 
clubbing. Anoxaemia from circulatory embarrassment 
or general toxaemia in bilateral cases may well account 
for the clubbing, so conforming with the final factor in 
unilateral cases. 


Summary 

A case of unilateral clubbing of the fingers is described. 

The cases previously reported are tabulated. 

The difficulty of explaining the exact causation is stressed and 
the possibilities are discussed. 

I- wish to (hank Prof. E. J. Wayne for permission to publish 
this case, and Dr. L. C. D. Hermitte for the photographs. 
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Medical Memoranda 


Cirrhosis of Liver and Perforated Gastric 
Ulcer in an Infant of 6 Months 

The only type of infantile cirrhosis which I can trace in medical 
literature is one which occurs in India, (t was first described 
by Twining in 1832, and its morbid anatomy was investigated hj 
Gibbons in 1891.' A full account of this disease is giver 
by Sir Upendranath Brahmachari and Phanindranath Brahma 
'chart in volume 8 of the British Encyclopaedia of htcdica 
Practice. I can find no record of a similar condition in ihi 
country, nor of any case in which the terminal event was i 
perforated gastric nicer, though Brahmachari refers to gastn'i 
and intestinal haemorrhage as a common complication. A non 
syphilitic cirrhosis, originating as an intralobular and progressin 
to a multilobular cirrhosis,- occurring in an infant of this ag 
and terminating in a perforated pyloric ulcer at 6 months mm 
be very uncommon in this country ; and if the brother's live 
was also cirrhotic the condition must be, as in the Indian case 
familial. Two other children appear to be healthy. 


CxsE Record 

A male child aged 5) months was sent to me by Dr, Bruce t 
Newport. The history was that he weighed 9 lb. at birth, an 
that, beyond a somewhat intense icterus which persisted for son 
days, the puerperiiim was normal. It was found, boweve 
that the infant did not thrive on the breast. Dried mil 
preparations did not result in improvement, and on these tl 
stools were fatty in appearance. On sweetened condcn.scd mil 
he tlirived for a time, but on resuming dried milk he lo 
weight. It was found that the liver was very large, e.xlendir 
to the ■umbilicus. No free fluid was detcclcd in the abdomei 
and there was no enlargement of the spleen. There had bee 
•no jaundice since the nco-naial period. A former cliild (if lb 
same family had also had a much enlarged liver, and had died ( 
pneumonia at 2 years of ape. A provisional diagnosis of vc 
Gierke’s (glycogen) disease was made. 

' The blood, sugar was first investigated. The fasting blo( 
sugar was 100 mg. per 100 c.cm. ; one hour after a feed of 5 c 
ostermilk it was 225 mg., and after two hours 160 mg. No 
the effect of adrenaline was observed, for in von Gierke's disca 
this drug docs not raise the blood sugar. On this occasion t 
faslinc blood sugar was 140 mgi ; 5 07-. of adrenaline I in 1,0 
raised" this to 160 mg. The urine contained glucose and acctoi 
The blood count was; red cells, 3,700,000 per c.mm. ; hacn 
■ nlobin 80% : while cells, 12,400 per c.mm. (polymorphs 29 
lymphocytes 70%, large mononuclears 1%). The Wasserma 
reaction was negative. 1 concluded that this was not a case 
von Gierke’s disease, but a true diabetes mcllilus with hepa 
mecaly, and decided to try the effect of 3 units of soluble insi. 
twice a day. On the second (lay the infant suddenly collar 
and died at 11.15 a.m.— four hours after his. third dose of insu 
Just before death he passed a quantity of blood per rectum, 
no time did he seem to have any pain. 

PasHrior/e/ji Exfjntinntio/i . — ^The abdomen conlnincd a J 
8 to 10 oz.' of cloudy fluid. The liver iwd the typical apr< 
ance of multilobular cirrhosis. On raising the ' disco s 
the cause of the cloudiness of the fluid in the abdomen, f< 
perforated ulcer of the pylorus on the greater 
exuding partially digested milk, and this, mingding vi 
Slli^loured ascitic fluid, produced tlm ffir id ap a , 
The small and large intestines were ftill of blood The - P 
was normal in size. The liver weighed 22 oz. The 
report on the liver was as follows; “ Sections show con nlcr 
‘ Kncic • thk is to some extent of multdobnlar l>p - 
nSerou; dSlicatc fibrous bands are seen siirroiindme mo< 

the individual lobules, and .J.u c 

(Hanot’s) cirrhosis, (hough there is no evidence 

duct regeneration.” ■ 

■ ’■V "’“‘’S'” S'S 

investigation. 


Ryrfc, r.w. 


Fir'Ian-Edwards, M.D.Canla 
Hon. Phfskhn. Rnial I-W’. Cmrr, I 
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Reviews 


THE SCIENTIFIC ATTITUDE TO LIFE 

T/se SciCHfi/jc .rlirnude. By C. H. Wadding^on Pelican Books. 

(Pp. 126. 6^.) Middlesex: Penguin Books, Ltd 

In 1932 an eminent man of science wTote: '■ Not meddling 
N\ith morals and politics ; such I would urge is the normal 
condition of tolerance and immunity for scientific pursuits 
in a civilized State. . . . Science should remain aloof and 
detached, not from any sense of superiority, not from am 
indifference to the common welfare, but as a condition of 
complete intellectual honesty." We do not give the \Miter*s 
name as he has doubtless changed his mind, since the events 
of subsequent years have proved the inadequacy of such 
a point of view. Science can no longer remain aloof, 
impartially dispensing material comfort with one hand and 
methods of destruction with the other. A scientific train- 
ing should imply a scientific attitude to life. All too 
obWously this has rarely been the case in the past, and a 
scientist’s opinion on matters outside his subject has often 
been not worth much more. than that of a film star on 
politics. 

The younger generation of scientific workers, to their 
honour be it said, are intensely interested in the impact of 
science on the outside world, and Dr. C. H. Waddington. 
himself a researcher of repute, has attempted to define his 
'iews on what the scientific attitude to life should be. He 
tells us that his little book originated from discussions at 
the club which produced the Penguin Special Science in 
liar. It reads like a rough draft of his ideas, but he 
modestly states that a number of his friends laughed him 
out of the “more excruciating absurdities” of that draft. 
It is to be wished that those friends could have helped him 
in other ways, for there is a lack of lucidity and a disregard 
of the niceties of the English language which hamper the 
effectiveness of this obviously sincere work. This is not 
surprising, as much of the author's thought seems to be still 
in a state of fermentation. Penetrating beneath the froth 
of this ferment we read his main thesis to be a rejection 
of the plea that science is and must be ethically neutral. He 
maintains that a scientific attitude to the world does not in 
the slightest deny the emotional effects produced on men by 
their experience: what it tries to do is to classify the 
mechanisms by which these effects were produced. 
is the only animal to discover the secret of getting results 
in the material world, ^\^hich is to let one s actions be 
governed by an objective analysis of the situation. Our 
task is to enable this analysis to get results when applied to 
politics. The author is critical of both Fascism and 
Communism, though he clearly inclines to the left. 
realizes that his plea for the application of conscious 
control to the economic functioning of society, which he 
regards as a step forward in evolutionary progress, will rneet 
with opposition, for with Wilfred Trotter he recognises 
that people object strongly and irrationally to anything 
which touches a part of their personality that is out of 
order. Science can satisfy the other side of man s nature 
which demands a belief in some authority, a thrill of 
romance. Science can not only satisfy reason, but he 
believes it could also preside* this thrill and this autho- 
rity : it is able to provide mankind with a w*ay of life 
which is. in the first place, sclf-consistent and harmonious ; 
and, secondly, free for the exercise of that objective reason 
on which our material progress depends. It is all to the 
good that many of our younger men of science are devoting 
so much thought and energy to the difficult problems that 
lie ahead, but they will do well to remember that author- 
ship. like the laboratory, has its special technique. 


HISTOLOGY FOR MEDICAL STUDENTS 

Textbook oj Histology for Medical Students. By Evelyn E. 
Heft-er. D.Sc. Second edition. (Pp, 364; illustrated. 17s. 6d. 
net.) London: WiUinm Hememann (Medical Boots) Ltd, 1941. 

The writing of textbooks for medical students on special 
subjects has become, with the advance of knowledge, an 
increasingly difficult task', since the time allotted for the study 
of such subjects in the already overburdened curriculum is 
very short. Dr. Evelyn E. Hewer has overcome this difS- 
culty with much success, and has contrived to accentuate 
those points which are essential ; and, also realizing the 
desirability of giving some indication of the meaning of the 
various morphological features which are described, she has 
introduced supplementary' notes of practical importance, 
bearing upon the relation of certain changed appearances 
in cell structure to phases in the life-history of the cell, 
tunctional activity, certain diseased conditions, and 
changes due to the mode of fixation or staining of the tissue. 

considerable number of new and excellent photomicro- 
graphs have been added to those of the preceding edition, 
and also some new schematic drawings. The latter, how- 
ever. in our opinion are capable of improvement in their 
technique, this being scratchy and of a blackboard type. 
One would like to have found in this book a more adequate 
description of the central nervous system and also of histo- 
senesis, the latter of which may be-regarded as having the 
ame fundamental relation to histology and general patho- 
logy that general embryology has to anatomy and surgical 
palhology. The general neglect of this study has hitherto 
led to the perpetuation of certain initial errors, and more 
particularly with regard to the structure of some of the 
connective" tissues. This is obviously due to the failure of 
many writers to appreciate the full meaning of some well- 
established facts — such as the formation in the early stages 
of implantation of the ovum, of continuous multinuclear 
plasmodial strands, and the primary continuity of mesen- 
chymal tissue in the embryo — upon the formation of corre- 
sponding structures in the adult body — for instance, chorion 
epithelioma and many forms of connective tissue. The 
book, however, is well written and contains much new and 
interesting matter, and it will well serve its purpose— 
namely, an introduction to the study' of histology for 
medical students. 

CARLOS FINX-Ay ANTJ 'i'ELLOW FE\XR 

Carlos Finlav and Yellov Ferer. By Carlos E. Finlay-. M.D. 
FA.C.S., Professor of Ophthalmolos', University of Havana. 
Edited by Morton C. Kalin, M-\. PhJD. ScJ). (Pp. 249, 
215. net.) Published under the auspices of the Institute of 
Tropical Medicine of the University of Havana by the O.vford 
University Press. New York. 

So far back as ISSI, long before anything was known of 
the insect transmission of disease, Carlos Finlay put forward 
his hypothesis of the transmission of yellow fever by the 
mosquito, based on what was known of the epidemiology- 
and patholo.gy of the disease. In later years he added more 
and more cogency to the reasoning by which this view was 
upheld. He even selected as the vector the species of 
mosquito that we now know- does convey the disease. At 
a time when practically nothing was known of mosquitoes 
in the Tropics Finlay bred and studied Aedes aegypli, at 
that time the Citlex mosquito. He also carried out feeding 
experiments, using this mosquito, with the view of trans- 
mitting the mild disease and so bringing about protective 
immunity- to the person bitten. In regard to such e.xperi- 
ments one can only say that at the time they did not carry- 
complete conviction, so that it was nearly twenty years later 
before the results of the U.S. Army Yellow Fever Commis- 
sion showed with certainty that yellow- fever was conveyed 
by the mosquito and not by aerial contamination or fomites. 
Nevertheless Finlay in 1S93. long before the first operations 
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were undertaken against yellow fever, by the destruction of 
mosquitoes, advocated such measures^, along with protection 
trom bites of infected mosquitoes as the essential action 
necessary in the prevention of yellow fever. 

These remarkable facts have recently been vividly brought 
to the reader’s attention in a book by his son, Carlos E. 
Finlay, giving an account of Finlay's family and personal 
life and the researches which led to his mosquito theory. 
This is told not as a formal history but in the intimate detail 
of an observer behind the scenes. Incidentally the book 
gives an inforinative picture of the whole progress of 
research on yellow fever from the early observations to the 
more recent discoveries, together with what is known as a 
result oF historical research of the origin of this once 
dreaded disease. It is well documented, and authentic dates 
and references are given throughout. It forms an impor- 
tant contribution to the history of our knowledge of tropical 
diseases. 


Notes on Books 

Your Health in IVaitime: A Doctor Talks to Yon, by Dr. 
Charles Hill, is published at Is. by the University of London 
Press. This little book is a revised version of a series of broad- 
casts given last January, with the addition of a section on food. 
In simple yet attractive style suitable for children of school age 
Dr. Hill deals with such topics as the way germs spread and how 
the body defends itself against them, touching lightly on the 


methods adopted to strengthen those defences. Then the bcarinc 
of cleanliness on health is discussed, together with the importarci 
of ventilation, rest, and sleep. In the final chapter on food 
emphasis is laid on the importance of proteins as body-builders 
which, as is well known, cannot be replaced by any other food- 
stuff. ‘ If there is a shortage of one body-builder we must rely on 
another. Years ago Sir Robert Hutchison said that in order to 
have enough protein it was necessary to take too much This 
paradox implies that in the breaking down of food proteins it 
IS best for the body to have a wide choice in order to select the 
most appropriate building rnaterial. He regarded this as a mc.ans 
of increasing resistance against disease. Unfortunately it is iiw 
the proteins which are being most severely rationed. This may 
be inevitable, but scarcely justifies the self-commendation to 
which the Ministry of Food is rather prone. It is well that every- 
one should know the important facts so engagingly set forth in 
this book. 


Medical officers of the South African Army Medical Corps 
now on active service, when writing home, have often expressed 
their wish for medical literature, especially such publications as 
may, be applicable to field conditions in Africa. Some of them 
have access to the Bulletin of JVar Medicine, published in Eng- 
land by the Medical Research Council, but for those not so 
favourably placed the South African Red Cross Society has 
entrusted to a subcommittee thfc task of providing an abstract 
service especially designed for S.A.A.M.C. officers. Copies 
have reached this country of Nos. 1 and 2 of the Digest of ITor 
Medicine, published by the South African Red Cross Society, 
P.O. Box 8726, Johannesburg, Transvaal, South Africa. 


Preparations and Appliances 


EXTENSION FOOT-PIECE AND SUPPORT FOR USE >VITH THE THOMAS LEG-SPLINT 

Colonel E. A. McCusker, M,C., A.D.M.S. of a Canadian 
Division, writes; 

For some time it has been evident to me that a simpler 
method of applying the Thomas splint must be devised in order 
to obtain the maximum benefit from its use, in addition to which 
the procedure is wasteful of time and material. The difficulties 
encountered in the 


It can be washed several times and decontaminated if cxpo.scd 
to gas. It is inexpensive. (If surgical stockinet is not avail- 
able the leg of an old pair of under-pants serves admirably.) 

The combined extension foot-piece, which can now be slipped 
on, takes the place of all oiher equipment in that: (1) The 
spring instep clamp is attached to the waist of the boot and 
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ordinary method of 
application are numer- 
ous: (a) Many ban- 
dages are required to 
make a trough in 
which to support the 
fractured leg. (These 
need adjusting, which 
is difficult in the dark, 
and they require so 
much handling that 
cleanliness is impos- 
sible.) (6) The clove- 
hitch presents difficul- 
ties to the inexperi- 
enced. (c) The calliper 
is not satisfactory, nor 
is the skewer, (d) A 
short piece of wood or 
metal must be carried 
for a windlass to ob- 
tain traction, (e) The 
reversible stirrup (Sin- 
clair) must be carried, 
it is not steady, and a 
bandage must be used . . 

to anchor the foot to it. (/) Suspension cannot be obtaineo 
until the patient is placed on the stretcher. The suspension 
bar is then put in position and bandages must be use 
to suspend and anchor the splint, (g) The patient canno 
be removed from the stretcher without removing the suspension 
bar. 

To simplify this technique it is suggested that a stockinetbe 
slipped over the Thomas splint to form the supporting trough. This 
can be sterilized and carried in a waterproof case attached to the 
splint. It requires little handling and can be put on in the dark. 




passes through the 
oval hole in the centre 
of the foot-plate. The 
toe is fixed to prevent 
lateral rotation. (2) 
Extension is obtained 
and maintained by a 
rope or strap from 
the spring instep clamp 
to the notch in the end 
of the splint. (3) From 
the heel of the fbol- 
picce a bar of light 
iron extends donn- 
wards two inches, then 
bends at right-angles 
towards the tody ta 
rest on the ground or 
on the stretcher ami 
takes the place of the 
suspension bar. ('t 
The patient can he 
moved readily to and 
from the stretcher. (5' 
The toe-piece eilcr,d^ 
high enough to carr> 
the weight of blanlen 
foot-piece is attached to a cross-bar by a h^; 
is -turned at each end to fold arot"]4 


the 


splint, on which it can slide to 


r.o‘'C 

•t 0- 


(6) The 
this bar 

po^tiom but which prevents any lateral !! 

ment. When not in use the foot-pjccc folds ihr ^ 
degrees to lie parallel to the bars of the splmt. It 

thfs position, and cannot be lost. 

The advantages of the method ^ irF“d 

eronomv lishtness, and mobility ; secondly, that 
personnli ar'e not required for rapid and satisfactory ap,- 
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SHELTERS AND THE COJHNG 'VMNTER 

War has brought in its train two interrelated social 
revolutions. One is evacuation ; the other, the crowd- 
ing of urban populations into shelters. The first thing 
that comes home to a visitor to an air-raid shelter in 
London or any large town is the necessity for evacua- 
tion of -ever)' child up to school-leaving age and of 
elderly and infirm persons. If this were complete many 
shelter problems would no longer arise. The fact has 
to be faced, however, that the habitual shelter popula- 
tion does include a large proportion of children as well 
as other persons for whom life in even the best- 
conditioned shelter is detrimental. 

Improvement has undoubtedly taken place during the 
past twelve months of trial and experiment. This is 
borne out by an investigation recently undertaken on 
behalf of this Journal of shelters in many London 
boroughs and in seven principal cities of Great Britain, 
some of the results of which are summarized in this 
and last week’s issues'. Some shelters now come up to 
a standard with which only the most fastidious could 
find fault, but many others fall far below that level. 
One important fact, nevertheless, is that in well-arranged 
dormitory’ shelters the conditions of health and amenity 
are better than many of the very poor, who are the 
most regular of the shelterers, experience in their ou-n 
homes. The authorities in different areas, even in 
adjacent boroughs, ha\e approached this new problem 
in verv diverse ways. Some seem almost to resent the 
fact that it is their duty to provide this accommodation, 
and they carry out only the niggardly minimum re- 
quired ; others deal with the problem imaginatively and 
on bold lines. Some have appointed a special official 
to look after the shelters ; others have attempted no 
kind of co-ordination behveen the four or five different 
departments concerned in construction, equipment, and 
maintenance, thus causing long delays in getting work 
done, with a result less satisfactory than it might have 
been. The Ministry of Health has recently issued a 
pamphlet entitled Air-raid Shelters : Notes on Principal 
Provisions ; this contains some excellent advice which, 
if followed in the spirit as well as in the strict letter, 
would ensure good shelters all over the country and 
eliminate the anomalies that at present exist. 

The service of the medical aid post shows striking 
\ariations in different places. Sometimes so great an 
emphasises laid upon the emergency character of this 
provision that the posts are hardly used at all. But 
where those responsible are alive to the necessity and 
opportunity for preventive measures the posts are, in 
constant requisition, much timely advice is given, and 
many patients are referred to their own doctor or to a 
hospital. In some shelter communities it has been 


possible to introduce diphtheria immunization on a larg 
scale oT to practise the systematic spraying of children' 
throats. How valuable an aid-post service may be i 
illustrated from the e.xperience of a large shelter in 
provincial town where, owing to its reconstruction fror 
a disused canal, the floor was constantly damp and th 
walls reeking ; yet there was very little illness last winte 
among the thousands of people it accommodated, thank 
to the work and vigilance of the doctors and nurse 
attached to the posL The treatment of the child prob 
lem in the shelters is very' unequal. In many places ths 
children seem to be ignored. In others they are watchec 
carefully in order that advantage may be taken of am 
apparent deviation from health to insist upon evacua 
tion. One obvious omission is the complete lack o' 
provision for nursing mothers to tend their infants ii 
privacy. Only in the model medical aid post now being 
constructed at Newcastle, apparently, has any though! 
been given to this matter. Another point noted was the 
absence of inspection lamps or torches for the service 
of the medical aid posts, and of surgical material foi 
dealing with cuts and lacerations. 

The original timber-and-canvas bunks, which were 
easily damaged, becoming filthy from use and harbour- 
ing any parasite which might find its way into the 
shelter, are gradually being replaced by all-steel bunks, 
larger, of better construction, and more restful for the 
sleeper. There is now usually more space between 
bunks, and sometimes a plywood screen is placed at 
the bunk head to prevent droplet infection. Some 
shelters are bunked to capacity', with no room to move 
about Most authorities discourage sleeping in shelters 
in the absence of an “ alert.” One city is proposing to 
remove every night ten thousand of its in-town popula- 
tion to special shelters on the periphery’ of the city. 

The provision for cleansing is one of the most un- 
satisfactory features in many areas. Sometimes every'- 
thing is left to the shelterers themselves or the responsi- 
bility is placed upon the shelter wardens ; sometimes 
there are occasional visits from the cleansing depart- 
ments. In a few instances shelters are provided with 
both water-closets and chemical closets, the latter re- 
maining closed unless a breakdown in the water supply 
or drainage occurs. The provision of drinking-water 
is most primitive in some places. In one large city cans 
were found provided in most of the shelters ; elsewhere, 
stone jars or a sealed container. But in the great 
majority of shelters a tap is taken from the main. 
Lighting is another difficulty. Some authorities have 
installed an alternative source should the main system 
be put out of action. One city' has an emergency 
battery set in every’ shelter, but in another the only- 
emergency’ lighting in most of the shelters is naked 
candles. Hurricane lamps or oil lamps are often pro- 
vided, but in places there is no emergency lighting at 
all. Sometimes provision is made for dimming the 
lights at a certain hour to permit of the people getting 
better sleep, but elsewhere, notably in the London tube 
stations, the lights glare brilliantly aU the night long. 
In one big city, after complaint had been made that 
the bright lights prevented sleep, the authorities substi- 
tuted lights so feeble that it is impossible for people 
to read or usefully to occupy themselves in the evening. 
For heatins the shelters the Ministry of Health recomy 
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mends Cura stoves, but if these are to function properly 

. t)y an expert. A most successful 

heating installation was seen at Liverpool in the shape 
of a concrete box or cover containing a heating element. 
Another good type of heater was a thermostatically 
controlled heating bar seen in several places. In no 
case was gas-heating seen, and the few oil stoves are 
gradually being replaced by electrical appliances. Some 
officials argued that so long as the shelter is dry the 
people will keep themselves warm, but in some base- 
ment shelters the draughts in cold weather must create 
an arctic-like atmosphere. 

The actual construction of shelters is not primarily 
a medical problem, but from all aspects of health, 
physical and psychological, the narrow trench shelters 
and adapted tunnels and tube station platforms are not 
satisfactory, because in these passages there is not 
enough room for movement. The best kind of shelters 
are those which can be bayed off into approximately 
square compartments, with a section- for medical aid 
post, canteen, and recreative facilities. The keystone of 
shelter life is the warden. K there is a good warden 
there is a good shelter. Women wardens, especially the 
motherly type not younger than 40, ate in most instances 
more suitable than men. In its recent memorandum the 
Ministry of Health has recommended the employment 
of women wardens in the proportion of one to four or 


Mldickl )oun\a 


apphcable to the particular case will then be chosen, 
to be followed by others the choice of which will depend 
on the effect, obtained by the first.” Other u’orkers 
appear to regard collapse therapy as a substitute for 
rest in bed, and not as an ancillary’ method which, if 
good results are to ensue, must be supported by com- 
plete rest until quiescence is established. Others^ asain, 
stress--perhaps overstress— the difficulties and potentia! 
complications, which, in fact, largely depend on proper 
choice of method and conduct of treatment. They tend 
to consider the more drastic methods of collapse to be 
almost reckless, and their caution is supported by the 
belief that “ chronics,” if left alone, carry on for years 
a comfortable though restricted life. But this expecta- 
tion is not supported by vital statistics, and pays scant 
regard to the personal factor— that is, the various cir- 
cumstances on which the patient’s life will depend. 

Up to the present collapse therapy on a scale that 
might be expected to influence fatality rates in whole 
communities has been practised in very few centres. 
It is not surprising, therefore, that Drolet in his statis- 
tical studies’ ’ found that “ surgical treatment,” and inci- 
dentally “ sanatorium treatment ” too, has so far had 
little effect upon these rates. (A source of error may 
have been introduced by Drolet in his cakiihtions, us 
suggested by Bogen’ and recently emphasized by 
Potter.’) We have already drawn aflenfion' ' to results 


five men. It would be advantageous if the proportion 
in the large shelters — that is, those holding 500 and 
over — were at least one woman to two men and in 
smaller shelters one woman to one man. Two large 
provincial authorities .prefer women wardens to men 
as they find they are more conscientious and have a 
better influence in the shelters. 

No doubt shelters will be developed and improved 
still further. The shelter problem is by no means 
solved. Perhaps when the solution is reached and the 
perfect shelter makes its appearance the need for it will 
have passed away. 


COLLAPSE THERAPY IN PULMONARY 
TUBERCULOSIS 

The benefit that individual patients derive from collapse 
therapy is now generally admitted. The opposition by 
some workers to its wider application therefore needs 
examination. It is sometimes- maintained that the 
proportion of cases suitable for this treatment is very 
small, because usually either the disease will heal with 
a sanatorium regime or rest in bed, or it is already too 
advanced. In this view the time factor is considered 
of little importance, and the fact that indications for 
collapse vary with the experience and skill of the treat- 
ing team of physician and surgeon is ignored. Some- 
times, also, published results are quoted to show the 
slight benefit gained by large groups of patients from 
individual collapse methods. We have already pointed 
out' ’ that the results can be truly assessed only when 
collapse therapy is regarded as a whole, for the de- 
ciston to use it implies that “ the least serious method 

^ British Medical Journal, 1936. 2, 1267. 

Mbid.. 1938.1. 1212, 


of widely applied collapse therapy, and this must be 
taken to mean its use at an early stage of treatment. 
Results recently given by Potter', descrs'c puhlicity. A 
follow-up study was made of two groups of patients; 
the first, treated in sanatorium between 1926 and 19.12, 
consisted of 1,458 patients, of whom 6.2% received 
collapse therapy; the second, treated between 1932 and 
1938. consisted of 1,619 patients, of whom 61.2% “ were 
subjected to one or a combination of the procedures of 
pneumothorax, phrenic interruption, and thoraco- 
plasty.” The radiographs taken of all patients on their 
admission were reviewed, and the present criteria of iIk 
A merican National Tuberculosis Association were used 
in classifying the stage of the disease. In each case the 
course of the disease was followed by serial films and/or 
clinical observations. The groups were found to be 
comparable with one another in age and in extent of 
tuberculosis. “ Far advanced disease ” existed in 88 


Vrom^the^period between 1932 and 1938 only 19 
atients could not be traced. In this group there were 
51 patients in whom disease was coritrollcd by rest 
one For 276 the outlook was considered hopeless 
om'the beginning, and the remaining co"' 

dered suitable for collapse therapy. In 378 (38;o) ci 
ese the collapse was effective ; at the end of the six- 
•ar period 323 were working or ambulant, and l- 
.4%) had died. In 553 pneumothorax was abandoned 
2 d other forms of collapse proved ineffective; 81 ; 
ese were working or ambulant (m 49 the “vdy c 
lontaneously). and 240 had died. In 6* the: joflap - 
as effective on one side but there a cau 
mtralateral lung; 30 were working OTjimbula^ . 


’ Amrr. Fry. Tubrrr., 193S, 37. 135- 
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4 had died. (Potter also gives figures to show the good 
remote, as well as immediate, results of effectively col- 
lapsed cases.) WTien the 1,45S patients treated in 
! 926-32 were classified according to the stage of tuber- 
culosis and indications for collapse therapy (by the same 
standards as tlte more recent group, 109 being untiaced), 
it was found that collapse therapy should have been 
attempted in 801. According to the follow-up findings 
in the 1932-8 group effective collapse might have been 
anticipated in 38% — that is, in 305 patients ; only 3.4?o 
of these (that is, 10 patients) should have been dead at 
the end of the six-year period in 1932. Actually 222 
had died b}' then. Comparing the whole of each group 
of patients. Potter found that at the end of the sLx-year 
period 1926-32 1,026 of the 1,458 traced patients (that 
is, 76%) had died : 109 were untraced, and it may reason- 
ably be expected that a large proportion of these died 
too. At the end of the sLx-year period 1932-8 only 
70S (or 44% of the 1,619 patients) had died (19 patients 
being untraced). 

These figures appear to be the most convincing yet 
brought forward to prove the value of collapse therapy. 
But we agree t\ith Potter when he says ; “ We do not 
mean to imply . . . that the results in effective collapse 
therapy are entirely responsible for the difference in the 
total death rates in the two periods, for more energetic 
application of bed-rest, and the clinical impro\ ement in 
the ineffectively collapsed cases which not infrequently 
followed, served to prolong life in the patients treated 
in later years.” 


inefficient ste<vm sterilization 

Puerperal tetanus, of which a case was recorded in this 
Journal last month by MacLean and Challen,' is an ex- 
ceedingly rare disease, and when it occurs its origin may 
be in doubt. Nevertheless the fact that Pulvertafr was 
able to attribute a case of tetanus after hysterectomy to 
infection from an unsterilized vulval pad led, by way 
of a request from the Medical Officer of Health for the 
County of London, to the appointment by the Royal 
College of Obstetricians and Gj-naecologists of a com- 
mittee to investigate the possible transmission of anaerobic 
infections by surgical dressings, nith special reference to 
vuUal pads as a source of tetanus. This committee has 
now issued its report.’ Two of its nine members were 
bacteriologists. Dr. G. W. Goodhart and Prof. J. McIntosh, 
and thev undertook an investigation of the properties of 
cotton- wool which took them into factories as well as 
laboratories, the results of which make it perfectly clear 
why this material ins-ariably contains spore-bearing 
bacteria. Brown cotton-wool undergoes no chemical treat- 
ment, and therefore contains bacteria from the soil in 
which it was grown. 55’hite cotton-wool is bleached by 
boiling in alkali and subsequent treatment with chlorine, 
and this process sterilizes it, but after washing in water — 
a treatment which at the factory investigated loaded it 
with cocci owing to the multiplication of these organisms 
in a softening plant — it is dried in a current of hot air. 
The blower fans in the premises examined were close to 
the floor in such a situation as to suck up dust from crude 
cotton-wool and even street dirt ; cotton-wool is, of course, 
an excellent filter for particulate matter in air. and the 
large volume of air necessarily employed sersed therefore 

■ Bririth J.tj-rs!. AcrJSl .rO, 190 . r- MZ. 
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to recontaminate the material thoroughly. Sporogenous 
bacteria were in fact cultix-ated from all samples examined ; 
these included Cl. welchii in several cases and proved 
Cl. tetani in one. To filter the air used for drying or to 
sterilize the material in bulk in the factory may or may 
not be practicable, but unless and until such a precaution 
is taken, cotton-wool requires efficient steam sterilizauon 
before use for surgical purposes. The committee then in- 
quired into the efficiency of this process as carried out in 
various hospitals. Their general conclusion is that al- 
though the autoclaves were generally of satisfactory design 
certain features of their use were open to criticism. In 
some cases those responsible for packing material in drums 
were unaware that overtight packing can prevent adequate 
penetration by steam. Sterilization was not always carried 
out under rigidly controlled conditions of time and tem- 
perature ; and sometimes, when such conditions were 
observed and the apparatus furnished automatically a 
graphic record of working, it was no one’s business to 
inspect this and to reject any batch of dressings for which 
the record was unsatisfactory. Periodic tests were not 
always made, and when made consisted in some cases of 
observing colour changes in capsules, a method of test 
which is considered unreliable. The report therefore 
makes detailed recommendations about the manner of 
using autoclaves, the main points in which are loose pack- 
ing of drums, evacuation to a negative pressure of 20 to 25 
inches of mercury, the maintenance of a steam pressure of 
20 pounds for 20 minutes, and a monthly bacteriological 
test with spore-bearing anaerobes. If steam sterilization 
is so often imperfect, it may well be asked why accidents 
consequent on it are so rare. The probable answer is that 
previous washing frees such articles as towels of most 
of their bacteria, and cotton-wool, though in a class apart 
owing to the regularity with which it is contaminated with 
resistant bacteria, is not ordinarily used in such a way that 
infection from it is likely to occur. 


HEALTH IN THE SOXTET UNION 

The Society for Cultural Relations with the Soviet Union 
arranged in London a largely attended week-end school 
for teachers, when various aspects of Soviet life were 
demonstrated. One session was devoted to health and 
medical services. Dr. Joan McMichael, who travelled ex- 
tensively in Russia shortly before the war, described the 
preventive aspect from which the Soviet Government 
approaches these problems. Free medical treatment is the 
right of every Soviet citizen according to .Article 120 of 
the Constitution, and the surveillance of the Govertfment 
extends from a little before the cradle (ante-natal servicesl 
to a little beyond the grave (the storage of healthy cadaver 
blood in the institute at Moscow). Dr. McMichael paid 
special attenu’on to the school health services, where a 
great deal seems to be done by the children themselves. 
In the upper classes of Soviet schools the children elect 
their own health inspectors, one of whose duties is to 
keep a daily diary, noting all absences, with a view to the 
early discovery of infectious illness. The children also 
elect five or six of their health inspectors to attend the 
municipal schools health assembly. During an anti- 
malarial campaign throughout the Soviet Union the chil- 
dren were encouraged to work in their own laboratories 
on the problem of the malarial parasite, and at an all- 
Union conference on malaria in Moscow these children 
sent along their own representative, who contributed some 
original work on the subject which wns highly acclaimed. 
Dr.- McMichael praised the ingenuity of the Russians in 
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pvmg health subjects a popular appeal. The museums 

and films of health and sanitation services, are crowded 
■ So^et^fd°T nearest equivalent -to the 

some introductions from the out-patient department of a 
voluntaiy hospital, but it is quite separate from the hos- 
pital, and, although there are beds for examination pur- 
poses there are no in-patients. A dietetic restaurant is 
attached to all these polyclinics. Consulting-rooms and 
equipment are, of course, provided by the State, but the 

doctor and can,be referred 
by him to a specialist in the building. If the patient’s 
doctor has reason to believe that the working or housing 
conditions of the patient are deleterious to health he has 
i the right to make personal investigations and to recom- 
mend changes to the management. Soviet hospitals. Dr. 
McMichael said, did not greatly differ from hospitals 'else- 
where, but one unusual feature was the monthly or fort-' 
nightly conferences of the whole hospital, including the 
staff from consultants to ward-maids, and the patients. 
The anabulance service in Moscow is so organized that if 
an accident occurs anywhere in the city the victim is 
brought to the central hospital within eight minutes, where 
a surgical team awaits him and blood transfusion is given 
if necessary. She spoke of many other features of Soviet 
life, such as the dairy kitchens and breast-milk stations 
attached to the maternity and child welfare centres, and 
the statement of protein, carbohydrate, and fat values' 
given on the menus in the State restaurants. , 
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a figure probably 'more than double that for the rest of 
he Dominion. Difficulties have been encountered, S 
.to be expected, but on the whole jirogress has been renmk- 
ably rapid and opposition has not been serious. Bj- e.voncr- 
ating local authorities from the necessity of deciding for or 
against pasteurization~a decision that had formerly to be 
taken by bodies largely untrained in public heallli methods- 
and by insisting on uniform requirements for nil p.i.steiir- 
izing plants in the Province, it has removed two import.mt 
“ progressive programme of milk control, 
ihe difficulty of providing sparsely populated rural are.is 
With adequately pasteurized milk is proving by no mc.ins 
insuperable. Plants have been established at convenient 
centres from which milk can be delivered o\’cr rcl.-itively 
wide areas. It is as yet too earl)' to say what the effect 
on the eradication of milk-bbrne diseases is likely to be, 
but it is interesting to note that the typhoid fever death 
rate in 1939 was halved, that cases of undulant fever were 
reduced by about 45%, and that a substantia! diminution 
was apparent in the infantile mortality rate. Ontario is to 
be congratulated on being the first large area in the British 
Empire to introduce compulsory pasteurization. It is to be 
hoped that others ivill soon follow its example. 
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COMPULSORY PASTEURIZATION IN ONTARIO 

In 1938 the Province of Ontario, convinced that further 
progress in rendering the milk supply safe needed some- 
thing more than voluntary effort, decided upon compulsory 
legislation. An amendment to the Public Health Act 
was therefore introduced making pasteurization compulsory 
in all cities and towns irrespective of the size of the popu- 
lation. Provision was also made for applying the Act by 
Order in Council to any other area recommended by the 
Minister of Health. The purpose of tliis clause was, of 
course, to bring in at a later date rural areas, pleasure 
resorts, and other places that were likely to present special 
difficulties at the start. One important feature of the Act 
is the requirement that all milk must be pasteurized in 
plants that ha%e been approved by the Provincial Depart- 
ment of Health, and that a yearly certificate of approval 
must be obtained for each plant to show that it is still 
conforming to the official demands. ^ Anyone familiar with 
the lack of uniformity of control in Great Britain, where 
pasteurizing plants are licensed by local authorities often 
having little or no knowledge of the important factors con- 
cerned, will appreciate the wisdom of this enactment. , v ,1 ,hrr 

Though this legislation has been in operation for only two before it could act, and Colebrook on the oincr, 

years, considerable progress has been made. According jntraperitoneal injection of the drug w? 

to Dr. A. E. Berry,' Director of the Division of Sanitary effective. We now know, of course, that there is no 
pngineering in the Ontario Department of Health, 27 cities 
and 147 towns came automatically under the Act. Seven peniomub 
different Orders in Council have since been passed desig- ceptible to it, that adequate distribution can be a < 

nating villages, townships, and rural areas. All villages nn..nh m secure 

and police villages of 500 inhabitants or over have been 
brought under the Act, and many smaller communities are 
likewise included. It is estimated that over 98 % of all milk 
now sold in Ontario for consumption in the fluid state is 
pasteurized. To do this 813 licensed plants are necessary 


It was only after four years of its systemic use that suI- 
phanilamide began to be tried extensively as a local 
application. No one regarded it as an antiseptic I'n the 
ordinary sense until the work of Fildcs and liis collabora- 
tors explained the mechanism of its action ; for the myslifi- 
.cation which preceded this we have chiefly to (hank those 
German and French authors who maintamed that its action 
on bacteria was indirect and in some nnspccified way re- 
quired the co-operation of the body as a whole. For a 
year or more now sulphanilamidc powder has been proving 
its worth as an application to infected wounds, whether 
as a prophylactic or' for the treatment of chronic infections, 
particularly streptococcal. No doubt other uses of this 
kind will be found ; dermatology appears to afford an 
extensive scope for trials of the method, and -possibilities 
of successful local application of sulphathiazolc in the 
upper air passages are envisaged by M. E. Dciaficld and 
Edith Straker' in a recent issue of this Journal. Now a 
further new use for sulphanilamidc has been found by 
S. Rosenburg and N. M. Wail.-' who advocate its loc.il 
use 'in peritonitis— an interesting suggestion, because, 
although these authors do not refer to it, some of (he 
earliest experimental work on sulphonamidc compounds 
has a bearing on this method of treatment. The 
peritoneum was the battleground of a controversy 
between L^vaditi on the one hand, who maintained 
that local introduction of the drug in streptococci 
peritonitis in mice was ineffective, and argued hence tlia 
sulphanilamidc had to undergo some change elsewhere m 


effeefivc. Wc i»wv» • II . 

a priori reason why sulphanilamidc should not act locally 
in peritonitis provided that the bacteria concerned arc sus- 
ceptible to it, that adequate distribution can be achie c, 
and .that the drug persists ,t raS 


useful effect. Rosenburg and Wall first tested the mj 
5 n rats civine them an intraperitoncal injection of cuitt 
^onSnine SiTorm bacilli and various nondcscrip coca 
made from cases of suppurative appendic imon>en^ 


> Cimad. puil. Hlth. J., 1941, 3S, 203. 
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and treating them by intrapcritoneal injection of sulphanil- 
amide suspended in saline. This treatment saved about 
half the animals if applied immediately, and some even if 
delayed ; it appeared to be more effective than sub- 
cutaneous injection of the drug. It has since been tried in 
ten patients \rith peritonitis, mostly of appendicular origin, 
with encouraging results, quantities of from 1 to 4 grammes 
of sulphanilamide powder being “ placed " in the peritoneal 
cavit}’ at the end of the operation : this treatment was 
usually followed by systemic administration, the sub- 
cutaneous route being chosen. Although a few observa- 
tions were made on blood sulphanilamide levels after this 
initial procedure, it is clearly desirable to know more about 
the rate of absorption from the inflamed peritoneum, and 
to discover if possible what degree of diffusion takes place 
in the peritoneal cavity itself : it is a little difficult to picture 
the dispersion of such comparatively small doses through- 
out the area affected in a widespread peritonitis. Further 
observations should also take account of the nature of the 
infection, including anaerobes : these were apparently 
eliminated from the inoculum in these authors' animal ex- 
periments by the method of cultivation employed, and 
they are disregarded in the clinical reports. It is by no 
means certain which of the very rarious bacteria escaping 
from a perforation in the lower part of the alimentary 
tract are chiefly responsible for the damage which ensues, 
and their susceptibilitj’ to sulphanilamide varies greatly, 
Streptococcus faccalis. for instance, being completely re- 
sistant to it. Such studies might even throw some light 
on the alleged complicity of Cl. welchii toxaemia in pro- 
ducing the graver manifestations of peritonitis. 


PASSING OF ANTI-PNEUMOCOCC.AL SERUM 

We have discussed on several prerious occasions the 
possible future of serum treatment in pneumonia. So far 
as we are aware, in this country it is dead or at least 
moribund, but its progress here has always lagged far 
behind that in the United States, and general adoption of 
the method would have been a slow process even in the 
absence of competition by chemotherapy. In America 
serum treatment and all the diagnostic facilities which it 
demands have in many centres been organized to perfection, 
and produced solid and striking results on a scale un- 
approached elsewhere. It is from there that the final judg- 
ment on the future place of serum in treatment must come. 
Since the first somewhat sceptical reception of sulpha- 
pyridine in America opinion has slowly veered towards 
increasing emphasis on the value of chemotherapy and less 
on that of serum. Alternation of the two treatments for 
the sake of comparison ceased some time ago, and nearly 
all-patients receive chemotherapy. But the list of aUeged 
indications for giring serum in addition or even, excep- 
tionally, alone has remained considerable : these, as 
reviewed in our columns a year ago, were said to include 
hepatic and renal disease, disorders of the blood-forming 
orcans, extensive consolidation, profuse bacteriaemia, 
advanced age, and pregnancy Combined treatment also 
had the sanction of well-attested experimental support ; 
mice, in this as in other infections, respond better to serum 
plus drug than to either alone. Although this position 
might well have been sustained indefinitely, a further stage 
in the displacement of scrum treatment to a minor role 
seems to have been reached in the studies of N. Plummer 
and his colleagues' at the Bellexuc Hospital, New York. 
In all their 607 cases chemotherapy was begun as soon as 
specimens of blood and sputum had been obtained ; the 
tvpe of pneumococcus was determined, and as soon as this 

' J. r-i-J. 1941, 116. 


informarion was available alternate cases of each type were 
also gisen concentrated rabbit anti-pneurPococcal serum. 
The two series are therefore as strictly comparable as the 
design of this study, could make them, and an analysis of 
their clinical features also shows uniformity between 
them. \\'hen a case due for serum treatment had 
already responded to chemotherapy when a type diag- 
nosis was forthcoming serum was not given, but the case 
remains for the purpose of assessment in the drug-plus- 
serum group, a policy which tends perhaps to flatter this 
treatment : to remove the case from this group would of 
course unduly weight the scales in favour of chemotherapy- 
alone. Among 306 patients treated by chemotherapy alone 
there were 34 deaths, a mortality of H.l°b ; of 301 patients 
receiving drug and serum 44 died, or 14.6%. The ex- 
clusion of deaths within twenty-four hours of starting treat- 
ment reduces these mortality rates to 9.3 and 9.8% respec- 
tively. The trivial difference betsveen these figures persists 
throughout a closer analysis ; there is no greater difference 
whether the cases were treated early or late, whether thev were 
in the higher or lower age groups, and whether or not they 
had bacteriaemia — a feature the incidence of which In this 
series was 20.6%. Composite temperature records of the 
Type 1 and Type II cases show an almost identical rate of 
fall in both forms of treatment. There is no important 
difference in the frequency of various complications : 10 
patients diagnosed as having pneumococcal endocarditis 
and 7 complicated by pneumococcal meningitis all died 
whether scrum had been given or not. The drugs used 
were sulphapyridine in three forms, sulphathiazole. sulpha- 
methylthiazole. and sulphadiazine, and there is little to 
choose between them, but the three last named were used 
in too few of the cases for any exact conclusions to be 
drawn about their relative merits. It should be added in 
explanation of the fairly high gross mortality tliat all cases 
of pneumococcal pneumonia were included, regardless of 
their distribution or origin ; in a large proportion of the 
fatal cases pneumonia was a complication of some othfr 
serious disease. 

The authors' final conclusion is inevitably that serum 
need be given only to those patients who cannot tolerate 
sulphonamide treatment, or who do not respond adequately 
to it within twenty-four or forty-eight hours. This second 
indicauon is open to argument, and the first, strictly inter- 
preted as meaning patients who have previously had severe 
toxic reactions, is a rarity. It has to be remembered that 
the production of concentrated serum for treating the many- 
different ty-pes of pneumococcal infection is a laborious and 
costly process, and increasing restriction of indications for 
its use may- reduce demand to an uneconomic supply- level. 
Will anti-pneumococcal serum, though a far more potent 
therapeutic agent, go the same w-ay as anti-meningococcal? 


The Czechoslovak E.xecutise Committee of the recent 
meeting of Czechoslovak-Polish doctors has sent the follow- 
ing message to the British Medical .Association; “The 
members present at the meeting of Czechoslovak-Polish 
doctors, held in Edinburgh on September 11 and 12, 
unanimously decided to send their best greetings to their 
colleagues in the British Commonwealth of Nations. The 
present period, in which the fate of humanity- is being 
decided, emphasizes the exceptional importance of the close 
co-operation of all democraU'c medical science, as well as 
the early reparation of the severe deterioration in health 
caused by the w-ar let loose against democratic forces, and 
also for closer medical co-operation in all its spheres after 
the war. The Czechoslox-ak and Polish doctors are looking 
foixvard with all their hearts to this collaboration. with the 
British medical world." 



Sept. 27 , 1941 


TREATMENT -OF GAS CASUALTIES 


Buinsii 

Mtoica JoiUNn 


A PROCEDURE FOR THE TREATMENT OF 
GAS CASUALTIES 

BY 

L. A. STOCKEN, B.Sc,, A.l.C. 


R. H. S. THOMPSON, M.A., B.Sc., B.M., B.Ch. 

’ {Department of Biochemistry, Oxford) 

The cleansing of gas casualties presents two major prob- 
lems : first, the treatment of the gas burns on the body 
surface ; secondly, the marking, cleansing, and returning 
to the rightful owners of all gas-contaminated clothing. 
From the nature of the physical and pathological processes 
underlying vesication by blister gases it is at once obvious 
that excessive elaboration of the second of these two 


divided into male and female sides, each side consisting 
of a stripping-shed, an undressing-room, a shower-room, 
and a dressing-room, rvith a common equipment store. 
The city engmeer has kindly permitted us to publish a 
copy of the plans, from which the general lay-out of the 
various rooms may be seen ; this may be compared with 
the plan recommended in the Ministry' of Health Circular 
No. 2241 (December, 1940). 

Personnel 

Efficiency and smooth running cannot be obtained if the 
centre is understaffed. In our opinion the minimum numK'r 
of workers in each room on each side is two. In addition to the 
two workers in each stripping-shed the superintendent, if male, 
should be in charge of the outside workers on each side, and 
should be responsible for the orderly admission of casualties to 
the centre. If the superintendent is a female then a third re- 
sponsible male worker must take charge of the sheds. In the 



problems wiU lessen the effectiveness of the treatment 
applied to the actual burns by reason of the delay neces- 
sary involved. To obtain the most 
speed is essential, and we must atm at securing ^ sys^ « 
n^arking clothes for subsequent 'dent.ficat.on which will 
not unduly delay the starting of treatmen . „^r,mited 
is further complicated by the fact 
amount of protective clothing is availa ® thereby 
cleansing centre, so that the number of workers is t e y 
limited. - 

In view of the special difficulties attendant on the decon- 
tamination of gas casualties and "the general orgamzat 
of cleansing centres we feel that it may be of some value 
to describe a procedure, based on the official recommenda- 
tions, which has been worked out and tested at a cleansing 
centre in Oxford. If this description serves only to call 
forth criticism of the procedure adopted it may direct the 
attention of the authorities concerned to some practical 
but none the less important problems. 

In conformity with the official regulations the building 
that has been erected to house the cleansing centre is 


shower-room one worker shall be responsible 
eves of all casualties, while the other is m charge of h ^ ^ 

It would add greatly to the efficiency of the centre to h.we •• 

towels and clothing. 

Equipment 

sary for efficient treatment of casualties 
personnel : 
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9 protective suits 
13 pairs Wellington boots 
5 parrs protective gloves 
5 helmets 
5 hoods 

12 pairs rubber gloves 

5 rubber aprons 

6 douche-cans v,ith tubing and 

nozzles 
2 bleach traj’S 
12 buckets 
6 bins 

2 boot-brushes 
4 pairs tailor's shears 
4 pairs scissors 


6 hand-basins 
1 drum drj’ bleach 

4 containers for bleach (tins or 

boxes) 

10 hurricane lamps 

5 electric torches 
4 stools 

Anti-gas ointment No. 2 
Sodium bicarbonate 
Soap 

Wooden spatulas 
First-aid equipment 
Towels 

Sets of clothing 
CiWlian respirators 


Each member of the centre is expected to have been issued 
with a CD. respirator. It will be noted that the suggested 
equipment exceeds the official issue in several respects. 

In training the personnel of a cleansing centre it is helpful to 
divide their functions into: (n) duties of persormel on arrix-al at 
cleansing centre — these duties involving the setting-up of the 
centre in such a way that treatment may start immediately the 
casualties begin to arrive ; (b) duties of personnel during cleans- 
ing procedure. It will be profitable here to consider these two 
aspects of the work separately. 


Duties of Staff on Arrival at Centre 

The first member of the staff to arrive must open the centre 
and lower all air-lock blankets. Such members of the centre as 
have been trained for work in protective clothing should begin 
to dr ess immediately on arrival. The first two of these workers 
to arrive on each side (that is, male and female) will be expected 
to put on full protective clothing (suits, wellingtons, protective 
gloves, gas-masks, helmets, and hoods) and to work in the 
stripping-shed. TTie next two to arrive on each side will pre- 
pare to w'ork in the undressing-rooms, and will therefore put 
on suits, wellingtons, gas-masks, and rubber gloves. We are well 
aware of the foct that thin housemaid's rubber gloves do not 
provide a high degree of protection against mustard gas or 
lewisite ; on the other hand, it is essential that the undressing- 
room personnel shall be able to work rapidly and, if the need 
arises, remove difficult articles of clothing unhampered by full 
protective gloves. We suggest, therefore, that workers in these 
rooms shall wear medium-thickness rubber gloves and shall take 
further precautions to decontaminate the surface of these gloves 
as described later. 

Members trained only for work in shower-rooms and 
dressing-rooms will be expected to canv' out their duties imme- 
diately on arrival. Sliower-room attendants, haring put on 
wellingtons and rubber aprons, must adjust the water-mixing 
valves" and lest the temperature of the water issuing from the 
showers. They must then fill the douche-cans with I to 2% 
sodium bicarbonate solution and hang them on hooks ready for 
use (nozzles should be opened till rubber tubing is filled ; this 
will also ensure that neither tubing nor nozzles are blocked). 
They must then thoroughly wet all air-lock blankets. Dressing- 
room attendants must first collect and arrange the equipment 
in the stripping-sheds and undressing-rooms. On completion of 
this they will assist the dressing of any workers who have not 
yet finished putting on protects e clothing. 

WTien the above duties have been carried out all workers will 
go immediately to their posts, where they will check over the 
equipment and* await the arrival of casualties. 

Cleansing Procedure 

The sequence of cleansing takes place in four stages — 
stripping-shed, undressing-room, shower-room, and dressing- 
room. The particular function of each stage in the scheme, 
which not only allows cleansing of the patient but also prorides 
that he shall regain his washed clothing, is as follow's: 

Stritping-shed 

The two workers wear protective clothing, wellingtons, pro- 
lccti\e glo\es, gas-masks, helmets, and hoods. (The personnel 
and equipment recommended in this and the following sections 
apply to one side only — that is. male or female.) Equipment 
consists of: ' 


1 container of dry bleach (to replenish bleach solution) 

Tray with bleach solution and brush (iVofe 7) 

1 bucket of bleach solution 

1 bucket of water 

2 pairs tailor's shears 

1 jar anti-gas ointment No. 2 

2 wooden spatulas 

Hurricane lamps and electric torches 

Pile of “ bag units " (lYofe 2) 

N'ote 1. — ^The tray should be filled to a depth of about 1 in. with 
a thick suspension of bleach in water. 

Note 2. — ^The “ bag unit *’ consists of : (I) Bag A — -A large num- 
bered sack (21 in. wide, 30 in. deep) ; (2) Bag B — ^A slightly smaller 
numbered sack to which is loosely fastened a numbered tally 
attached to string loop for passing over patient's head. Each of 
the two bags and the patient's tally are identical!}’ numbered. The 
bags are folded up and fastened together with a single loop of 
cotton or a paper band so as to be rradily separable. 

Procedure. — On the arrival of a casualty the worker picks up 
a bag unit, detaches Bag A and hangs Bag B on a hook placed 
in the wall about 34 feet from the ground. The patient is in- 
structed to stand in the tray of bleach solution, to remove the 
contents of the pockets of his outer clothing, and to place them 
in Bag B. The worker meanwhile brushes the boots with the 
bleach solution. All coals, skirts, and hats are now* removed 
from casualties and placed in Bag A ; any other clothing 
obviously contaminated with liquid gas is also to be removed 
and placed in Bag A. After brushing with bleach solution the 
boots are removed, laces being cut to speed up the process if 
necessar>’. The boots are then dipped in a bucket of water to 
remove excess bleach, which w’ould otherwise damage clothing, 
and are then put into Bag A. Bag A is now placed in a bin 
to await removal to a laundry. If it is desired ffiat each article 
of clothing sent to the laundry’ should be numbered, the con- 
tents of Bag A can quite simply be numbered individually, 
using safety-pins, on arrival at the laundry, or at the cleansing 
centre ajter all casualties have been treated and sent away. If 
splashes of gas are observed on exposed skin or hair they are 
treated with anti-gas ointment No. 2, applied with a wooden 
spatula (wooden tongue-depressors serve excellently) ; if obvious 
erythema of the skin has already developed no ointment is 
applied. The patient now takes Bag B and passes into the 
undressing-room. 

It is important that the floor of the shed shall be swilled 
down with bleach solution, from the bucket provided, at the 
starting of work and at intervals thereafter. 

UVDRESSING-ROOM 

The two workers wear protective clothing over underclothes 
(or protective aprons over boiler-suits), gas-masks, welhngtons. 
and medium-thickness rubber gloves. The equipment is: 

1 container of dry' bleach 

I bucket of bleach solution 

1 bowl of bleach solution and 1 of water 

2 pairs scissors 

Anti-gas ointment No. 2 and spatubs 

Several changes of rubber gloves 

Latnne backets 

3 bins 

Procedure. — Each patient is instructed to undress completely 
as rapidly as possible and to place his clothing in Bag B. which 
he has brought in with him ; for speed it is desirable that the 
bags should be hung on hooks to facilitate the insertion of 
clothes. If either of the workers detects any heavily contamir.- 
aled clothing that has escaped removal outside, this is to be 
removed from the patient and placed in a bin labelled 
“Clothes"; this clothing will ultimately be destroved or. if 
national policy dictates that no clothes are to be destroved. 
numbered pins may be attached to Bag B, one of which would 
now be fastened to the clothing before placing in the bin. The 
clothing can then be decontaminated and relumed to the owner. 
Patients are also instructed to remove their gas-masks last, unless 
they arc liquid-contaminated ; gas-masks are then placed in a 
bin labelled “ Respirators'* for subsequent recovery. Any 
liquid splashes on the skin or on the hair are to be treated with 
anli-cas ointment No. 2 if this has not already been done. 'VMisn 
the patient is completely undressed the numbered tally is 
detached from the bag and hung round the neck, and he is then 
passed through to the shower-room carrying his bag. In riew 
of the limited protection afforded by the rubber gloves worn in 
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this room workers must be instructed to dip their gloved hand 
in the bowl of bleach solution provided, followed by -rinsing ■ 
in water, as often as possible — e.g., at. five-minute intervals; 
further, if the gloves become liquid-contaminated they must be 
changed at once for a fresh pair, after washing the hands in 
bleach, and the contaminated gloves placed in a bin ; they can 
later, be decontaminated by boiling for two hours. ■ 

The floor of the undressing-room must be swilled down with 
bleach solution at the beginning of work and at intervals 
thereafter. 

Shower-room 

The two workers wear rubber aprons over boiler-suits and 
wellingtons. The equipment consists of; 

Soap 

3 douche-cans for eyes, containing 1 -to 2 % sodium 
bicarbonate solution 

2 stools 

Procedure. — On entering the room each patient, after being 
instructed to sit on the stool provided, is to have both eyes well 
irrigated. He is then instructed to step under a shower, having 
previously put his bag in some convenient place. When 
thoroughly wet he steps out from the shower and soaps ms 
entire body ; on completion of this he gets under the shower for 
a final rinse. Particular attention must be paid to wetting and 
soaping the hair. The patient finally picks up his bag and 
passes through to the dressing-room. If for any reason patients 
are unable to wash themselves this will be done by the workers, 
who will in any case supervise all washing. 

Dressing-room 

Each patient is now handed one towel and one set of 
clothing. Before leaving, his name and ' 

' any injury, and number on bag are taken down. The 
is given up. and he is issued with a form giving 'nstructions as 
to the method of decontamination of the contents of Bag B. 
Tdeallv the contents of Bag B should be uncontaminated , in 
pS&e how.“ r. i. is v.r, possible .ha. tUs ”» 1 « 
and we feel that in the interests of safety the bag ana Hs 
contents should always be decontaminated. It is suggested that 
the form be worded as follows : 

WARNING 

The contenls of this bag are dangerous. They 
must not be token into the house, and cannot be 
used with safety until they have been decon- 
taminated as follows : . 

First empty all pockets and spread the contents 
together with any other loo.se valuables, on th 
ground in such a svay that they are not I'kely to be 
blown away or spoiled by ram. 
than forty-eight hours. Keys and other met 
obiects may be taken into the house directly and 
^Staminated by boiling for one hour m plain - 

''ah clothes and- the empty bag should be hung 
out of doors and left for not less than f°f 
hours ; all articles that will stand it should then be 
boiled’for two hours in plain water. 

Immediately after handling these articles the 
hands must be well washed with soap and wate . 

The empty bag dewnt^S'^^^^ 

lion centre in exchange for the c^tisfied that all 

When the attendant in dre^mg-room is 

these steps have been earned out, the pat.en^^ 

a fresh gas-mask and is allowed to le 

i Discussion 

In order to prevent vesication after 
with mustard gas or lewisite it is well n-:j.u»cs and 

with soap and water must be begun within ten m 
' that this interval should be reduced as much as p 
the best results are to be obtained. If 

Ses has occurred early treatment is even more esscnt.al. 


The decontamination procedure outlined above is an 
attempt to define and standardize the duties of the various 
workers at a cleansing centre in such a way tltat washinj 
ivith soap and water rnay be started at the earliest possible 
time coincident with (n) a system of marking the clothing 
for subsequent identification and (M the safety of the 
personnel of the centre. In the interest of speed, therefore, 
we have attempted to eliminate so far as is po.ssibie the 
responsibility of any member of the personnel to decide 
whether contamination of a particular article of clothing 
or of any part of the body has or has not occurred. It is 
for this reason that we have adopted the policy of removing • 
all outer clothing in the stripping-sled^ and of irrigating the 
eyes of every casualty. At the same time, if, in the course 
of his duties, a worker happens to detect gross contamina- 
tion of the skin or hair we have suggested that anti-gas 
ointment should be applied in case of any subsequent dcl;\y 
in getting under the showers. Anti-gas ointment will also 
obviously be of use in the accidental contamination of any 
of the workers. Further, it is in order to accelerate the 
process of undressing that we have adopted the use of 
rubber gloves in place of the oflicial protective gloves for 
the workers in the undressing-rooms. 

In view of the difficulty experienced by workers in giving 
verbal instructions to casualties while wearing respirators 
we suggest that notices printed in bold type should be 
exhibited in the stripping-sheds and iindrc.s.sing-roonis, 
giving concise instructions concerning the more important 
points of procedure. The notices that we arc ii.sing are 
worded as follows : 

For the stripping-shed : 

READ THIS 

1. Do not remove gas-mask. 

2. Step into bleach tray. , 

3 Place contents of pockets in small b.-ig. 

4. Remove outer clothing and place m largi. b.i!,. 

S Remove boots and give to assistant 
Act Quickly and Obey Orders. 

For the undressing-room ; 

READ THIS 

I Do not remove gas-mask. • . „ 

■!' Undress quickly and place clothes tn hag. 

3 ’ When undressed go to assistant. 

In the event of a large numbcr'of casualties arriving for 

In ffi® ® he helnful to exhibit a notice in tin. 

te orr'S' 0.11 

in training several teams 01 

eyes : if blepharospasm is p douching. 

for the medtcal oflice o taU ch. 

,n order to ^0 m “ny V „.at three 

copious, and '"bsolutc minimum in any shower- 

Siingir'reftrng 

substituted ; if use by members of the 

cuity is experienced 'o excellently and will have 

personnel a large teapot v s „ ho noi.ccd 

the added advantage ^ 2 eyes is carried not 

that in this procedure irngy irfigatinn 

in the shower-room. In spue 
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should be begun at the earliest possible moment after con- 
tamination we are of the opinion that this should not be 
done by workers in the undressing-room ; these workers 
will be wearing respirators and rubber gloves, and we feel 
that under these conditions it would be almost impossible 
to irrigate contaminated eyes effectively, and that an 
attempt to do so would only cause delay and possibly 
spread contamination. It might be argued that it is neither 
necessary nor even advisable to wash the eyes of every 
patient, and that it would perhaps be an advantage to 
restrict irrigation to those with obvious contamination of 
the eyes or who give a history of suspected contamination. 
All casualties, however, should be instructed to seek medi- 
cal advice if ocular svTnptoms develop in the course of the 
next twenty-four hours. 

The treatment of liquid-contaminated hair presents a 
difficult problem. Undoubtedly the most satisfactory 
method would be to cut off the affected hair; such ar 
practice, however, particularly in the case of women 
casualties, might be strenuously opposed, so that a con- 
siderable delay might occur while persuading the casualty 
to allow the hair to be cut. It is for this reason that we have 
proposed the application of anti-gas ointment to the con- 
taminated patch, while at the same time issuing instructions 
to the personnel to cut off the hair if this can be done 
quickly and with the consent of the patient. 

We have not attempted to discuss here the difficult ques- 
tion of the cleansing of those who are also wounded. With 
a personnel trained in first aid most minor cases could 
almost certainly be taken by following this procedure. 
Stretcher cases obviously present special problems, though 
in a sense the treatment is simplified, since in these cases 
ihe marking of all clothing for subsequent identification is 
of very secondaiy importance. 

Conclusion 

We would like to point out that we are presenting an 
account of the abov^e procedure solely because of the lack 
of detailed guidance that has been offered with respect to 
the manv' difficult problems arising during the working of a 
public cleansing centre. The only claim that we make 
regarding the procedure is that it has been tested at many 
practice exercises, and the cleansing of unwounded patients 
has been carried out with, we feel, the minimum of delay. 

We would like to thank Dr. G. C. Williams, the medical 
officer of health, and the staff of the public health department 
of the Citv of Oxford for the help they have unfailingly given us 
in the organization of this cleansing centre ; and also the 
personnel of the centre for their ready attendance at many 
practice exercises. Our thanks are also due to Dr. R. B. 
Fisher for many helpful suggestions. 


GiVLL.kNTRY IN CrviL DEFENCE 

In a Supplement to the London Gazette dated September 12 the 
award of the M.B.E. (Cival Division) to Dr. John Joseph 
McCvrthv. medical officer, mobile unit, Islington, is annoimced. 
The announcement reads as follows: "Bombs demolished 
houses, gas and water mains were fractured, and people were 
trapped in the wreckage. Dr. McCarthy worked with the rescue 
party and repeatedly entered a gas-laden tunnel to attend to 
casualties and administer oxygen to a trapped man." 

The name of Dr. Gr.vce Er.iz.vBtrrH McConxev. medical 
officer in charge, first-aid post, Liverpool, has been brought to 
notice for brave conduct in civil defence. 

The names of Dr. Geoffrev Gorhvm Holmes, medical 
officer, mobile first-aid unit. Bishop's Stortford, and Dr. G.vvin 
Hvmilton Lix'ingstonx, surgeon, Oxford, have been brought to 
notice for brave coriduct when aircraft crashed and caught fire. 


STATE OF PUBUC SHELTERS IN 
LARGE CITIES 

SU5L>IARY OF RESULTS OF SPECL4L I>'^'ESTIGAT10N 

The shelter situation in London, in particular the improve- 
ments which have been effected since last winter, was the 
subject of an article in the last issue (p. 414). Below are 
summarised the results of an investigation on behalf of the 
British Medical Journal which has e.xtended to seven prin- 
cipal cities of Great Britain. Once again we have to 
acknowledge the ver\’ great courtesy and help afforded by 
the officials of the various authorities concerned and by 
representatives of voluntary’ agencies. All the information 
set down has been obtained at first hand by personal \isits 
to different types of shelters in the various towns. 

In the large cities of Great Britain the shelter problem is 
much the same as in London, except thatwhen raiding occurs 
It IS likely to be more concentrated and therefore more devas- 
tating in Its immediate effects upon the communiU' and the 
public ser\’ices, so that a larger proportion of the population 
seek shelter. In Liverpool, for example, it is estimated that 
1S% go to shelter every* night, and 95% if there is an 
“ alert.” Another feature of badly raided cities which 
does not present itself in London is the nightly trek out of 
the city into the country*. Outlving parish halls and such 
places have been sometimes opened up for these refugees, 
but many sleep in buses, others go to bams and other farm 
buildings, and not a few sleep in hedges and fields, with 
deleterious results to health. 

The Position in Bristol 

Bristol has 1.150 shelters, including communal and surface, 
but not Andersens. The cit>’ is divided into five sections for 
A.RJP, purposes, each division with its own organization, which 
is co-ordinated by central control. There are eleven medical 
aid posts, with nurses in attendance and doctors at call. 
Doctors must, however, be summoned by a responsible official, 
but in addition they visit shelters for routine health inspection. 
There are first-aid points in every* dormitory shelter. wWch can 
be opened by nurse or doctor. One or two dormitorv’ shelters 
have their own canteen, but the authorities discourage the 
making of shelters into clubs.” Dormitory shelters are 
sprayed and cleaned out every day. Very little infestation has 
been noted. The number of children who go regularly to the 
shelters — about UOO even in the middle of summer — gives rise 
to some disquiet. 

One of the Bristol shelters is a tunnel, in which thousands 
of people congregated under verv’ bad conditions at the begin- 
ning of last winter. The tunnel has now been lined with 
corrugated iron and turned into quite a good shelter, with a first- 
class medical aid post, built by the shelter marshal, a former 
Navy man. Nurses with VA.D. training v'isit during the day 
the homes of the frequenters of small shelters. Bristol insists 
on bedding being removed from shelters every day. 

Some very good concrete surface shelters were found in 
Bristol, but they were unused, although superior to some base- 
ments for which the public showed a preference. Some of the 
basement shelters seemed cold and gloomy. One, how-ever, 
under a faclorv’ was well aired and warm. Cura stoves are 
being fitted in the trench shelters. 

Sheltcrs at Cardiff 

There are groups of ten to twenty shelters, each shelter being 
something over 30 fL long, with roofs, walls, and floors of solid 
monolithic construction, and with. a layer of concrete sb’n on 
the foundations, the value of which is staled to be that should 
a bomb fall in the vicinity, while the building might “ bounce,” 
it would immediately return to its original position. Each of 
the two hundred or so buildings is to contain 4S bunks in tw-'o 
tiers, with reasonable space between each, and a p!\-wood screen 
at the bunk head to prevent droplet infection. The sanitary 
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annexes are in reinforced brick. Both water-closets and 
chemical closets are provided for each building, but (he chemical 
c.osets remain closed unless there is interference with drainace 

■ i by extractor fans, the bar type of electrical heater 

IS fixed to (he wails, and water is on tap. Each group has a 
medical aid post. At shelters situated from two- to five miles 
trom the people's homes it is not possible to insist on the 
removal of the bedding each day, but airing lines are provided on 
the adjacent land. At each group there is a paid shelter 
Warden, assisted by a number of voluntary workers, and a 
superintendent is in charge of the whole service. A debatable 
matter is the use to which such ambitious building can be put 
when the war-is over. No doubt it can be used for temporary 
accommodation while the city’s rehousing scheme is in 
progress. 

Of the shelters in Cardiff itself the most interesting is the 
grim but apparently impregnable shelter in the castle wall. The 
Middle Ages seem back again with the St. John orderlies and 
nurses on duty all night in the castle gatehouse. Deep basement 
shelters cannot be provided in Cardiff owing to the nature of the 
soil and the nearness to sea level, 'which might result in flooding. 
No disease is reported from the shelters, and, generally speaking, 
the health of the city is no worse than in normal years, though 
there is a certain amount of scabies. Here as in Bristol the 
curious preference of the public for overcrowded 'basements 
under buildings, although good-type concrete shelters were avail- 
able, to some extent thwarted the authorities. 


Smtsu 

Medical 


Manchester's Achievement 

One of the most interesting shelters in the counirv is to f- 

hn.e washed, the spaces bayed and bunked, with drinkinc-four- 
taips, washhand basins, and water-closets to each bay ft has a 

IrJu ^ "The doctor in charge .said tint ,a( 

gradually people became more friendly, and their standirds of 
hygiene are also improving. 

Manchester has 380 deep basement shelters, affordinc accom- 
modation for 75,000 people, and there arc innumerable trench 
and surface shelters as well as a number of priv,a(c ones. One 
shelter has been cream-washed, concealed lighting has been nut 
in to very good effect, it has been air-conditioned, and is wamted 
with Cura stoves in the winter months. Bunks arc wooden, wiih 
canvas mattresses. There is a medical aid post and a lery aiirac- 
tivecanteen. 

The incidence of infectious diseases in Manchester is .said to 
be lower than ever before. Some 20,000 children have had 
• diphtheria immunization since last February. There has been 
an increase in scabies, but this began before the shelters were 
bunked ,* it has not been (racecL to shelter life, and is an 
expected accompaniment of war conditions. 

Special Problems in Liverpool 


Dispersal Policy in Birmingham 

The shelters in Birmingham consist of large and small base- 
ments, trench shelters in biggish groups, a few surface shelters 
in which no one sleeps, and domestic communal shelters. 
During the winter the big basement shelters were overcrowded. 
The general policy of the authorities here is to discourage the 
aggregation of people in large shelters, but owing to shortage 
of materials a check has been put upon the number of com- 
munal shelters which the city can provide. Birmingham had a 
partially completed programme of domestic and domestic com- 
munal shelters when the Ministry of Health stepped in, and the 
programme when it is carried through will not be anything like 
the one originally planned. One of the largest shelters has been 
closed because it was found impossible to improve its condition. 
There is only one shelter in Birmingham with more than 500' 
bunks. Medical aid posts have been installed in some shelters, 
but in one or two instances have been closed down owing to 
lack of use. 

Chemical closets generally have been installed in the Birming- 
ham shelters. It was stated that the need for water-closets had 
not been experienced, and that these had the disadvantage of 
readily becoming fouled and of not being properly cleaned. 
A point was made of adequate lighting in lavatories as a means 
of preventing misuse. For artificial heating Cura stoves have 
been tried but have not proved successful, and preference is 
given to insulated wire heaters. Fans have been put in basement 
shelters where ventilation is unsatisfactory. The Birmingham 
shelters have not been bunked to capacity, which leaves more 
room for people to move about. A good feature of the steel 
bunks is the arrangement to ensure a hygienic distance between, 
each sleeper. A criticism which must be made relates to the 
lighting. In the early days the shelters were lighted fairly 
adequately, but (he people desired the lights to be lowered 
during sleeping hours, and 15-watt lamps were put in. resulting 
in far too dim an illumination. In many of the shelters also the 
only alternative lighting system, should the mains be put out of 
action, is by candles. 

A large amount of the minor medical work in the shelters is 
carried out by the lay members of the Friends Ambulance Unit, 
but when it seems necessary they get people to go to their own 
doctor or the hospital, probably sooner than they would go other- 
wise, Scabies was reported tp be very heavy during spring and 
summer, just how heavy is not known ; but reports from various 
quarters, including school medical officers and factory 
surgeons, confirm it. It is attributed to the habit of people of 
sleeping in their clothes in the home as well as at the shelter. 
An increase in head-1 ce infestation has been reported, with odd 
cases in the shelters 


The policy in Liverpool is one of general dispersal, but it is 
recognized that this is impracticable until the small .shelters ate 
made fit for habitation. The authorities here, as elsewhere, li.ivc 
to reckon with the desire of the people for company and tor 
the “ feeling ” of security which belongs to a basement or a 
large shelter. Liverpool has also a serious problem, which does 
not seem to have arisen to the .same extent elscsvhcrc, in the 
extraordinary amount of damage done by children to its brick 
and "concrete shelters. A whole range has had to be pulled 
down owing to this damage, and photographs make it difficult 
to believe that the damage has not been done by bombs, ll 
is another illustration ot how evacuation and shelter problems 
interlock. 

The shelters arc regularly inspected and dirty or lousy bedding 
is removed, The biggest trouble is reported to have been from 
fleas, the consequence of demolition work during dry weather. 
But health conditions generally have been good. One of the 
largest shelters in Liverpool is in two portions, one fitted wiih 
ticketed bunks and the other with unticketed seats on which 
people can recline. There are heater fans thcmioslatically 
controlled, which can also be switched on and olT by wardens. 
The washing places have hot and cold water, and hot-watcr 
boilers have been installed. There is an excellent medical aid 
post, where it was noted that the .sink was fitted with surgeon’s 
taps. 

The domestic communal shelters arc being improved, bunUd, 
adequately lighted, and arc having a special type of concrete bos 
heater put in. The shelters arc kept locked and the key left 
w'ith a responsible householder. Some concrete trench shclicrs 
are very small but have a high f.aclor of safely. In these narrow 
shelters the people could never be allowed to forget that an air 
raid was proceeding, as they might do in larger shelters where 
there was plenty of movement. A large basement shelter, which 
was being reconditioned and will be attractive when complete, 
was also visited. Liverpool is fortunate in its oflkials, who are 
doing all they can to bring their shelters to a high degree o- 
excellence. 

The Glasgotv Shelters 


Glasgow suffers to some extent fropi lack of unified 
he general policy here .again is dispersal. O'er 15. t- 
leltcrs (including Andersons) for single families or other smu. 
roups have been put up, and there is actually shelter accommo 
ation of one sort or another for one million persons re.m,. 
3 ual to the entire population of the city. One type 
peculiar to Glasgow-namcly. the strutted Uosc (or ««• -- 
, tenement), which has been found to stand even if the re t r- 
ie buildinc collapses. Unless raids become much wMc t^ 
uent the Glasgow people will not be J;; t", 

jthorilies to sleep in shelters. Definite c.ascs of tub.rcii. ■ 
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(wh*ch is on the increase in Glasgow) have arisen from shelter 
life, and bronchitis and pneumonia in children have been 
attributed to shelter chill. No actual epidemics have been 
experienced, but trouble has arisen, here as elsewhere, from 
scabies. 

In a large basement shelter some concrete seats were seen. 
Nurses sleep in this building, and when the shelters are opened, 
which is not until an “ alert ” is sounded, go to ^•arious points in 
the city where there are aid posts. In another ver\' popular 
shelter, open all day, and with a paid wxirden always on duty, 
there were well-placed bunks and a first-aid room. Here there 
were chemical closets, but an endeavour is being made to get 
water-closets sanctioned. 

In one large range of trench shelters in this area, which 
are occupied ever\' night, the people sleeping on seat<. 
large masses of cotlon-wool-like fungi were noticed on the 
wooden walls, and the shelter seemed ta be extremely damp and 
untidy. There were other concrete shelters near by where 
conditions were much better, but the people here again w-ere 
erratic in their preference. In these shelters, by the wa\. 
drinking-w'ater (chlorinated) was stored in um-Iike containers, 
refilled once a week. Glasgow is one of the authorities with a 
definite ^ Anderson shelter policy." The Andersens are erected 
by the city engineers and properly drained so that they are always 
usable. The use of domestic communal shelters erected in 
gardens and yards is also being encouraged. These are lighted 
and fitted with Cura stoves, bunked and seated, and “let" to 
families or groups of families, who look after them and have 
their own key. They are approximately square in shape and 
quite roomy. 

Model Medical Aid Post at Newcastle 

In Newcastle-upon-T\ne there are two deep shelters, some 
twenty-two basements, and two surface shelters used as 
dormitories. Bunks have been installed in Anderson shelters, 
and a supply of Morrisons, several hundred a week, is pro- 
ceeding. Some of the Andersens are usable, but others are said 
not to be. and there ha\e been complaints of liability to 
flooding. 

Two Newcastle shelters were visited. One was a basement 
under a factors’. It was reinforced by concrete and had a 
concrete floor. It contained three sick bays, the bunks of which 
were ordinar}' ships' bunks, ver>' comfortable, and there was 
all the necessar>’ sick-room equipment. In shelters holding fifty 
people the sick were presided for in screened-ofi bunks, and in 
the larger shelters with 250 there svere special sick bays. 

Newcastle’s most interesting shelter svas laid down early in 
1939. It has a concrete floor and bunking capacits'. It 
is vers’ drs', and temperature conditions are good It has a 
hot-water supply, and svashing-basins. fountains, and water- 
closets are grouped along the culvert, which is sside and high. 
A large seated area could be adapted for recreational purposes 
and a canteen. A ssstem of altemalis’e lighting by hurricane 
lamps has been installed. 

Special attention was drawn here to the medical aid post in 
course of erection. “ Hospital " would be a belter description. 
It was claimed to be unlike anything else in the countrx'. It 
includes a wailing room, a consulting room (with wash basink 
and two wards, each to lake six hospital beds and twelve iwo- 
lier ships* bunks. There are two water-closets, one for each 
ward, and two isolation cubicles with their own la\ator>’. There 
is plenty of cupboard room and a well-fitted kitchen, with hot- 
water gevser, sink, and draining board. Three nurses are to be 
attached to this post, two on duty ever>’ night, with a doctor 
visiting by schedule. One small room can be used as an infant 
feeding clinic or additional doctor's room, Newcastle has a 
woman warden setwice which is proving ver>' salisfacrorj’. 
These wardens, who arc paid, work on eight-hour shifts, which 
enables them to get sufficient rest and attend to their homes. 
They are women of the “ comfortable " motherly 

Of the large prorincial cities it may be said that, although 
the state of affairs with regard to shelters is unequal, and every- 
where there is something that might be better as well as much 
that is ver\’ good, some of them have quite a lot to teach the 
London authorities. Some general comments are made in a 
le.tding article on page 44.'. 


THE CHANGING. PHAR3IACOPOEIA 

A fourth Addendum to the British Phaniiacopoeia. 1932 — 
the third to be published during the war — becomes official 
from October 1. It contains twenU’-nine new monographs 
and emendations of many others : a list was given in the 
British Medical Journal of September 6 (p. 351). The object 
of the British Pharmacopoeia Commission has been to recog- 
nize new preparations which war experience has brought 
to iight and also to make whatever changes are possible 
in the interests of economy without creating unnecessary 
difficulties for the medical profession, pharmacists, or manu- 
facturers. Standards have been provided for preparations 
to appear in the War Emergency Formulary, a compilation 
on which a Ministry of Health committee has been sitting 
since the beginning of the present year and which is at the 
point of completion. This committee has taken as the 
basis of its work the memorandum “ Economy in the Use 
of Drugs in Wartime,” prepared by the Therapeutic Re- 
quirements Committee of the Medical Research Council. 
Prof. J. A. Gunn, chairman of the Commission, is a 
member of both these committees, and Dr. C. H. Hamp- 
shire, secretary of the Commission, is secretary also of the 
Therapeutic Requirements Committee and a member of 
the committee of the Ministry of Health. 

There will also be found in the new Addendum descriptions 
of and standards for certain chemicals formerly supplied 
only as proprietary preparations, several of them imported 
from Germany. Examples are suramin, which replaces 

Bayer 205,” used in the treatment of trypanosomiasis, and 
pamaquin, which replaces the proprietary “ plasmoquin." 
used in the treatment of malaria. Sulphanilamide is an 
obvious introduction, but patent rights preclude other 
members of this group, such as sulphaptridine. The in- 
clusion of digoxin, a proprietary preparation still covered 
by patents, indicates a relaxation of the practice excluding 
articles in respect of which a monopoly exists. Some 
changes are made owing to absence of ordinary sources 
of supply — for example. Indian squill in place of Mediter- 
ranean squill ; alterations in the values on test of halibut- 
liver oil to admit oils from the Pacific coast ; and the in- 
clusion of a synthetic optically inactive menthol in view 
of the lack of the imported natural material from Japan 
and the synthetic material from Germany. 

Changes in Pharmaceutical Procedure 

Important changes in pharmaceutical procedure are 
made knowa in an appendix containing a revision of the 
methods of sterilization of solutions and suspensions in- 
tended for parenteral injection. . Tyadallization. or steril- 
ization by discontinuous heating, has been found unreliable 
in dealing with infective spores. The method now adopted 
is heating at 98-100° C. in presence of a bactericide. Bac- 
tericides specified are chlorocresol in the proportion of 0.2% 
or phenylmercuric nitrate 0.002%. .A method of filtration 
is specified, but it is laid down that any solution prepared 
by, filtration must be submitted to and comply with the 
tests for sterility. One of the most important of the new 
injections included is injection of procaine and adrenaline 
of 2% strength. Directions are given for sterilizing by 
chlorocresol. sodium metabisulphite being added as a 
stabilizer. No doses are given, the dosage being left to 
the discretion of the prescriber. Two other well-known 
injections now included are of sodium morrhuate and of 
quinine and uretliane, and here again careful directions 
are given for sterilization by addition of chlorocresol. 
Injection of calcium gluconate is another new inclusion, 
sterilized by heating in an autoclave. A note is added that 
the injection must be completely free from solid particles. 
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Injection of nikethamide is also included as the equivalent 
of coramine ; here sterilization may be by heating in an 
utoclave or by filtration. Anothermew preparation is solu- 
tion of sodium hydroxide, introduced because of the diffi- 
culty of obtaining potassium compound. Morphine sulphate 
tods a p.ace as the salt now most commonly used for 
hypodermic injection, morphine tartrate having fallen 
almost completely out of use. Sterilization of the solution 
for parenteral injection is by heating with a bactericide 
or- by filtration. 


Built 

Mrojcu JoixvtL 


Pharmacopoeia Commission is to be con- 
gratulated on producing an Addendum which while meet- 
ing ffie war situation in various ways causes no obviom 
therapeutic disadvantage. It is the more praiseworihv 
because the work has been done notwithstandine the de- 
- struction of the Commission’s offices by enemy a'ction. 


FEEDING THE CHILDREN 


Some Additions to the “ 

other additions may be briefly mentioned. 
They include mandelic and nicotinic acids, the latter indi- 
cating that the Commission is following the work on 
vitamins closely. Benzyl benzoate, much required in view 
of the increase in scabies, is inserted ; also bismuth sub- 
gaJJale, formerly known as "dermato}," used as an anti- 
septic dusting powder. Ephedrine hydrochloride was 
already in the Pharmacopoeia, but the alkaloid itself is 
now included for the purpose of making oily preparations, 
sprays, and the like. Light liquid paraffin, suitable for 
sprays, is another new inclusion. These introductions may 
foreshadow the inclusion of spray solutions in the next 
complete volume. Tlie War Emergency Formulary will 
- include sprays, and it was desired by the compilers of the 
Addendum to furnish a standard material. Proflavine sul- 
phate has been brought in because of the widely e.xpressed 
preference for this substance as against acriflavine. It has 
the disadvantage of low solubility, and possibly at a later 
stage further improvement may be effected by the adoption 
of some other acridine derivative. Hydrochloride of pro- 
flavine is a much more soluble salt, but the sulphate has 
been known for so long that it was felt difficult to make 
a change. Magnesium trisilicate is now defined and 
standardized. 


It is evident that .a small number of well-run canteens will not 
solve the problem of feeding the country’s' children a.s a whole, 
and figures so far received by the Children’s Nutrition Council' 
show that in many areas less than '5% arc catered for, while 
perhaps only 15 or 20% of the local authorities arc providing 
meals for one-tenth of their children. School milk schemes, 
on the other hand, are proceeding well in spite of occasional 
difficulties in obtaining deliveries at the schools. But, although 
consumption figures have risen higher than the best pre-war 
averages, there is still room for improvement. It is possible, for 
instance, that not more than one-third of the authorities are able 
to show that over 60% of their scholars have the daily third 
of a pint. Several areas have reported shortages of milk towards 
the middle and end of July. The problem of supplying milk 
during the holidays has been met successfully by Gl.isgow, where 
sixty-six special milk bars were opened and -10,000 children 
attended. Various holiday schemes have been drawn up in other 
areas, but in many districts the response was poor. 

The National Milk Scheme, whereby expectant and nursing 
mothers and children under S are supplied free or at clic.ip rates, 
has now been operating for slightly over a year, and by last May 
the number of those benefiting was 2,600,000. By the end of 
July 73% of those entitled to take advantage of tlic sclictnc acre 
doing so. Free miik is available where parents have a weekly 
income of 40s. ; the qualifying scale for one parent is 27s. 6d., and 
6s. is added to the scale for each non-earning dependant. At 
the end of July 29% of all those registered under the scheme sverc 
receiving free miik. 

Milk Potulcr 


Changes for the Sake of Economy 

Other new inclusions are sodium metabisulphite, chiefly 
used as an anti-oxidant in the preparation of solutions con- 
taining adrenaline ; exsiccated sodium sulphate, the use of 
which it is considered desirable to encourage in preference 
to magnesium sulphate in wartime ; and sodium lactate as 
a substitute for glycerin in making a kaolin poultice. 

Glycerin wherever it is considered unnecessary has been 
eliminated. The emendations here are permissive, not obli- 
gatory ; glycerin may be omitted from the compound 
tinctures of cardamom and of rhubarb and of 
ipecacuanha. Glycerin of tannic acid may now contain- 
no glycerin : the tannic acid is dissolved in distilled water 
and the solution thickened with tragacanth. Syrup of wild 
cherry or Virginian prune is made according to a modified 
formula with tragacanth and sweetened with saccharin. 
Further changes are made in mercurial ointments. A 
dilute ointment of mercury containing 10% of the clement 
is now defined in addition to the ointment containing 
30%. 

Finally, potable water is recognized in place of distilled 
in making a number of preparations. This is a meas.ure 
of economy because it saves cost of transport if distilled 
wafer is demanded. Moreover, storage of distilled water 
■ may give rise to difficulties in dispensing. Preparations 
~ cted by this change are aromatic waters, camphor 
■''T, chloroform water, and a large number of infusions. 

( I'iew of the chlon'nacion of water supplies and the hard- 
ness of certain natural waters, this permission will doubtless 
be exercised with discretion by the dispenser in order to 
avoid incompatibilities. 


It has been announced that dried milk powder will supplement 
supplies of liquid milk. This is to be dried skimmed milk 
imported mainly from the United Stales and Canada and from 
New Zealand, and is to be experimentally released for sale in 
the North-East on October 1. The available condensed milk and 
milk powder should equal ISO million gallons of liquid milk, 
bringing the total supply to an average of 100 million gallons .a 
month, the supply in the worst months being between 70 and SO 
million gallons. During the winter an adult couple should 
receive four pints of liquid milk a week, together with a further 
three pints made up from condensed milk or posvdcr. A family 
of six sviih two under 5 and two under 17 should get twenty-five 
pints of liquid milk a week, exclusive of what is oNained at 
school Those benefiting under the National Milk Scheme will 
receive their pint a day, and children up to 17 will have priority 
for- half a pint per day in their homes. According to prcseni 
decisions there is to be no strict rationing of milk, and sendors 
will be able to dispose of any surplus as they wish. 


Advance publicity for the dried milk scheme is necessary m 
►rder that consumers shall know its properties and use. Skimmed 
nilk is without the fat of milk and without vitamins A andU, 
.ut it should supply a valuable addition to animal protein. Ihe 
Jhildren’s Nutrition Council suggests that the four chief vitamim 
nd iron might be added to the powder. The dried milk wd 
,c issued with a warning that it should not be u'cd for infant 
ceding, and it will be employed mainly for cooking. Expe i- 
aents show that it docs not precipitate in tea. but ‘htit d ^ 
arcful mixing rvhen reconstituting it in liquid fom. 
las not yet been fixed. The Ministry of Food ^beves that Ih- 
lovelty of the milk will 

he Children’s Nutrition Council is doubtful whether the p w 
f issuing it through the retail trade without ra ronmp i- v- 
fpSy now tha-t the public has been warned of a posi.f-'- 
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ENGLAiND AND WALES 

Chadwick Public Lectures 

On Tuesda\. October 7, at 2.30 p.m., the first lecture m the 
autumn programme of the twenty-ninth annual series of Chad- 
wick Public Lectures will be given at the Royal Socieu of 
Tropical Medicine and H>giene, 26, Portland Place, by Mr. 

^chary Cope on ‘*The Influence of War on Surger>','’ with 
Sir William J. Collins, chairman of the Chadwick Trustees, in 
the chair. Other lectures, all at 2.30 p.m.. ha\e been arranged 
as follows: October 28, at the Royal Sanitary Institute, 90. 
Buckingham Palace Road, S.W.. Mr. J. C. Dawes (Miiiistr>' of 
Health), “The Cleansing of Towns and Cities *' : November II. 
at the London School of Hygiene and Tropical Medicine, Keppel 
Street, Gower Street, W.C.. Bossom Gift Lecture by Mr. F. R. 
Hioms, “ Hygiene Technique in Building, or the Economic. 
Psvchological. and Health Aspects of Surface Treatment ” . 
'November 27, at Westminster Hospital Medical School. 17. 
Hor$eferr>' Road, S.W.. Dr. S. Ernest Dore, “ Advances in Der- 
matoIog>' during the Past ForU Years “ ; December 9. at the 
Royal Societj* of Tropical Medicine and Hygiene. Mrs. Blaise 
Gillie, “ Post-war Housing in the Light of Wartime Experience.** 

Cancer Research in A’orkshirc 

The Yorkshire Council of the British Emp :e Cancer Campaign, 
which owed much of its original stimulus to the late Lord 
Mo\nihan, is continuing its work, although limited by war 
exigencies. The fifteenth annual report embodies an account of 
the work of the Department of Experimental Pathology and 
Cancer Research of the Universits of Leeds, and of the Field 
Laborator}' of the University of Sheffield. The Field Laboratorv 
has been improved during the year, and a new tissue culture 
laboratorj' equipped. 

At Leeds Prof. R. D. Passev describes experiments following 
upon an .American report of the experimental production of 
bladder papillom.ata by the administration of commercial 
^•naphth>lamine, one of the amino-compouncs used in the 
aniline dye industr)*. The e.xperiment at Leeds began in August. 
1937, when four dogs received 100 mg. daily of this speciallv 
purified compound. After an initial period of haemaruria the 
dogs remained well for a >car. v».hen one male dog died from 
a generalized lesion resembling Hodgkin’s disease, but without 
bladder tumours. The female has now died (after three and a 
half years* treatment) with e.xtensiNe multiple papillomatosis of 
the bladder with the microscopical characteristics of malignant 
new growth. The two suniving dogs arc in good health. This 
so far as it goes confirms the .Amicrican work that bladder tumour-' 
are induced by purified amino-compounds. So far in America 
the condition has been induced in bitches only, and at Leeds also 
it was in the bitch that it appeared. The possible antagonism 
between onejnalignant tumour and the appearance of another in 
the sam.e animal has also been investigated at Leeds, but the 
experiments carried out so far suggest that no such antagonism 
exists. 

.At Sheffield Prof. H. K. Green and his co-workers haxe been 
engaged in studying the complementary action of \iruses and 
chemical cardnogens in the production of malignant mammalian 
tumours. Thirty-two rabbits bearing Shope papillomata were 
diNided into three groups. One month after the appearance of 
the papillomata the first two groups receixed injections of thoro- 
irasl and melhylcholanthrene respectively into the base of the 
warts. In the third group, which acted as control, some of the 
animals received injections into the warts of lead peroxide, others 
of sesame oil, and the remainder were not injected. Fifteen 
months after the inoculation with virus seven animals treated 
with the carcinogenic agents surxived, but none of these, or of 
the control animals, had developed a malignant tumour, though 
all had either growing or stalionarx* papillomata. This is an 
unusual result, as malignancy generalK supen'enes in Shoi>e 
papillomata grown in domestic rabbits, even without interference 
to the warts, in a much shorter period. It is thought possible that 
the carcinogen modifies both virus and host cells and that the 
modification of either of thc'-e alone is ineffective ; also that the 
combined application of a chemical carcinogen and material 


which should contain the hj^pothetical modified virus might 
result in a shortening of the latent period of tumour development. 
.An attempt has been made to test this last h>'polhesis, but the 
experiments so far give no support to iL 


Correspondence 


Abortus Fever and SuIphapjTidine 
Sir. — I have read with great interest Dr. J. \\TiiltingdaIe*s 
letter lAugust 9, p. 210) describing a case of undulant fever 
i Brucella abortus infection) treated with sulphapvridine and Dr. 
J H. F. Pankhurst's letter (August 30. p. 318) criticizing Dr. 
Vvhittingdale for concluaing from the results in hi's case that 
~ Brucella abortus infection responds to sulphapvridine.’' .After 
reading these two letters it occurred to me that a few comments 
based on mv series of 522 cases, of which 63 v\ere treated with 
bulphonamide compounds, might be useful. Dr. Pankhurst’s 
criticism is based upon the capricious behaviour of “a disease 
which is notorious for its intermissions and relapses.” I agree 
with him that such a caution is verv' necessarv-, and 1 have 
repeatedlv drawn attention to this point. Thus in an article in 
»he Lancet I remarked : *■ The rapid return of the temperature to 
normal followed bv recover}’ will often tempt the doctor to 
ascribe this happy result to the particular treatment which imme- 
diately preceded this occurrence : but all experienced observers 
are agreed that such a sudden termination is common in untreated 
cases and should therefore be interpreted with great. caution ” : 
and again: ** Cases in which afebrile and sometimes symptom- 
free intervals of several months or years were followed by recur- 
rence of the typical disease without any evidence of reinfection 
present a difficult problem, but various considerations suggest 
that the Br. abortus may lie dormant le.g., in the spleen or IvTnph 
glands) for long periods.” My experience since writing the 
above has only served to confirm these views, and Table I gives 
a few instances in my series of striking intermissions of the fever 
in cases of this disease. 

TvBLt L — Intenniss'ions oj Fe\er in Cases of Unelularu Fe\er 
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II will be. clear from these few examples that the effect of any 
ircatrr.eni must be extremely difficult to determine in such a 
capricious di^^ase, as Dr. Pankhurst aptly calls it. What criteria 
can we use? Obviously the return of the temperature to normal 
following the administration of sulphonaraide compounds is 
insufficient in itself, as not only might apyrexia have ©•rcurred 
without such intervention but it may merely be a temporary 
intermission. The complete disappearance of symptoms is a 
belter criterion, as mcr=ii intermissions are not, in my experience, 
found to be completely symptomless : but this criterion is cer- 
tainly not an absolute one. Again, the disappearance of specific 
agglutinms from the blood serum is a useful guide, but this 
usually takes many months or even a year or more. For prac- 
tical purposes I think it is better to avoid any decision as to 
“cure** and to divide the cases into those in which the drug 

* Dalomrls-Chimpne''?, Sir W., Lcrcrf, 1935. 2, 1-549. 

* MacAnbsr. W. tsd Wipers, J.B. A., 19.^0. 1. 355. 

» Ka:o. D.. asd Lans. C. FL, Lc-rrr, 1937. 2, TT. 

•O’RrIIIv. T. J.. ibid., 1933, 2, 450. 
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appears to have conferred definite benefit upon the patient those 
m which the benefit is doubtful, and filially those^in which no 

Kt k 7),’® ‘=®‘®Eory into which any case shall 

the n ‘ fr?*" experience, taking into account 

't had remained untreated 
(admit edly a difficult point to determine), the duration and 
ntensity of the treatment, the change in the agglutinin litre, and 

venST i’ treatment. On these lines 1 have 

ventured to classify, as shown in the following tablb, the 63 cases 
in my series in which sulphonamide compounds were given 
inclining the 12 cases in which the information available was 
insufScient to determine the efficacy of the treatment. 


Butiisii 

Mebioi. JOCIMi 


3 TTi™"*. ot tec.™?; 

badly shocked patient. Those surgeons i\ho are 
surgery for the first time should remember and try to cmiiliie ih^ 
dexterity and speed of our ancestors, who had to do ^ fam 
. tations like lightning.— I am, etc., - ^ 

Cardiff. Sent. 17. j. Berry Havcwft, F.R.C.S. 


Table 11— Results of Treatment of Vndulant Fever with 
Sulphonamide Compounds 


Drug 

No, of 1 
Cases 
Treated 


Result 


Definite 

Benefit 

Doubtful 

Benefit 

No 

Benefit 

Jnsufiicient 

Information 

Prontosil rubrum 
Prontosil album i 
(streptocide, sul- 

phonamide-P, sul- 

17 

1 

4 

2 

6 

5 

, phanilamide) 
Proseptasine (M & B 

26 

12 

5 

5 

4 

125, 46 R.P.) 

2 

0 1 

0 

I 

j 

Soluseptasine . . . . 1 

Sulphapyridine (M & 



0 

0 

0 

B 693, dagenan) . . 
Prontosil soluble 1 
(Bayer 102, rubiazoJ 
injectable) 

4- 

14 

j 

4 

4 

4 

2 

Prontosil album . . 
Prontdsil album 
+ 

' 2 

i 

2 

1 

0. 

1 

0 

0 

Br. abortus vaccine 

I 

1 

0 

0- 

0 


In the first column of Table If I have given the different 
synonyms of each compound used (for the sake of brevity I 
have not included the chemical names), and I would like to call 
attention to the confusion caused by the loose employment of 
these names in the descriptions of cases, a source of error from 
which my records are certainly not altogether free, but which I 
have tried to eliminate so far as possible by inquiries in cases 
in which I suspected misdescription. The commonest confusion 
is probably between prontosil rubrum and prontosil album, but 
others certainly occur. 

As regards the proper use of these drugs in undulant fever, 
while fully agreeing with Dr. Pankhurst as to the dangers 
attending the indiscriminate and prolonged use of sulphonamide 
compounds, especially in children, the administration of these 
drugs in small quantities for a very short time, as in some of the 
cases in my series, cannot be expected to control the infection or 
to yield any information on which the value of these drugs in 
' undulant fever can be assessed. 

Finally, may I take this opportunity of appealing once more 
to practitioners to send me particulars of any cases of this 
disease which occur in their practice, for inclusion in the records 
which I have kept since 1928 for the Ministry of Health and 
the Agricultural Research Council. These records are, of course, 
confidential, and are used only for statistical purposes. — I am, etc., 

' \V. Dalrymple-Chambnevs. - 

Ministry of Health, Whitehair. S.W.l, Sept, 6. 

Speed in Wartime Surgery 

Sir, — I have lead with much interest the two article^ on the 
clinical observations on air-raid casualties by Drs. R. T. Grant 
and E. B. Reeve (August 30, p. 293, and September 6. p. 329). 
Their conclusions, particularly with regard to shock, are of much 
importance, and I hope that their researches tyiil be extended. 

They have, however, described two cases which, from a surgical 
point of view, seem to me to call for comment. (1) A man who 
had a double amputation performed through the left thigh and 
through the right knee-joint. This was done by tiyo surgeons 
working together, and it is stated that the operation lasted 
only forty minutes ” ; about a pint and a half of blood was 
lost. (2) A man with a penetrating wound of the abdomen bad 
one perforation of the descending colon, three perforations of 
the jejunum, and a tear in the mesentery ; these were sutured, the 
operation lasting one hour. 

Surgeons operating in France after the first j'car of the last war 
'ould have done the first operation without appreciable loss of 


Voluntary Hospitals 

Sir— The difficulty which Sir Frederick Mcnzics finds in 
ascertaining what are those good points in the voluntaiy hospital 
system which are lacking in the municipal hospital system will 
be easily appreciated by those who, like myself, have worfed 
under both The differences in the two systems may be easilv 
sensed but hard to define. Perhaps the following remarks mai- 
serve to emphasize a cherished feature of the voluntary hospil.al 
system— one which the medical profession is in danger of losin.c. 

A resident house officer in a voluntary hospital is cncourapcd 
in the view that he himself is primarily responsible for his 
patients. Back of him are a number of senior men — registrars, 
consultants, etc. ivhose function it is to help, advise, and 
instruct him. If at limes his burden becomes unduly heavy their 
skill and e.yperience are at his disposal, to help him carry it. The 
mental attitude thus engendered serves to keep his keenness .at 
its maximum. 

But when he takes up work in a municipal hospital he finds 
that this state of affairs no lunger obtains. His patients are now 
his in name only. The responsibility for them rests with the 
superintendent, whose assistant he is. The senior members of 
the staff, willing though they may be, arc not there to he liis 
counsellors. Their primary function is likewise to assist the 
medical superintendent. The medical officer may even on occasion 
find to his surprise that certain arrangements he has made with 
regard to his patient have, without his knowledge, been modified 
or even countermanded. He becomes conscious of tliat vague 
sense of unease which a doctor feels when he is treating someone 
else’s patient. 

The effect of this atmosphere is as subtle as it is inevitable, 
The medical officer finds that his sense of responsibility to iiim- 
self and to his patient is being gradually replaced by a scn'c of 
responsibility to a superior officer to whom he has to surrender 
much of his initiative. He finds that the stimulus which once 
came from inside him now comes from outside ; and be does 
his work well not because he wants to but because he must. 

Thus the voluntary hospital .system contains much of the 
essence of democracy because it procures for its medical staff the 
maximum of assistance combined with the minimum of inter- 
ference and the minimum of coercion. — I am, clc.. 

Ph-momh, sevt. 8. R- Thomas, M.D.. M.R.C.P. 

Sir, — kVhat is the essential difference between the voluni.iry 
and municipal hospital systems? Is it something subtle and 
difficult to define, or is it something readily apparent? That ^ 
the question which has been asked by Sir Frederick Mennes 
(September 6, p. 353). It has been the .subject of debate from 
pre-war time, in fact ever since the rapid growth of the mtmicir.il 
hospital has chalicnced the voluntary. Sir Frederick Skn/tes <. 
question will, no doubt, provoke considerable discuss'on, as 
was intended. It is indeed lime that the relative merits of the 
two systems were discussed in the open by the profession, lo' 
post-war changes will inevitably project a scheme for the imitica- 
lion or co-operation of the two hospital systems. 

Briefly here arc my observations and conclusions for ssc.i 
they are worth. I have spent the first four years of my fO' ' 
graduate time in voluntary hospitals of high .standing, and 1 base 
been resident assistant surgeon in .a teaching .7' 

1 have worked in several municipal hospitals in a senior p • • ^ 

I have also been in general practice, so at least I h-i'c ' - 

hospital ^ had different ,l^.emni^ 

p^sslbIe"’S.^“^'°voIunlai hospitarLs'a second furxtion- 
to train and^teach the medical personnel. The muniopal ho., .. 
has no such purpose, nor does it attempt to base or cc-ou..- 
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such a purpose. Here lies the crux of the whole matter, for it 
has many repercussions. The old-established voluntary’ hospital 
s\'stem of ‘arranging medical personnel so that the most junior 
medical man on the staff is responsible to another more experi- 
enced, and he, in turn, to a senior man can hardly be bettered. 
Such an arrangement of personnel achieves the best possible co- 
operation in the patients’ interests, and in addition each junior 
member benefits from the knowledge and experience of his 
seniors. This sj'stem promotes free communication of enthusiasm 
and ideas. Such an attitude to medicine is both productive and 
progressive. Ver>’ different is the position of the M.O, in the 
municipal hospital. He is usually allocated to look after certain 
wards among other duties, and over these he may ha\e complete 
charge. Here he can learn only from his own mistakes and 
experiences, the supervision, if a\ailable, being as a rule inade- 
quate. The limitations of this method of learning depend a great 
deal on the ability of the doctor, but at the best it is unsatisfactoiv* 
both to him and to his patients. It leads to a process which might 
be described as “ drifting along," in which intellectual arrogance 
based on a small knowledge not infrequently shows itself. In 
addition, lack of co-operation in the accessor^’ departments is 
often a prominent feature. No enthusiasm can possibly arise in 
such a sv'stem, or if it did it would be quickly strangled. It is 
this lack of willingness to learn and co-operate that renders the 
municipal hospital sterile. There is, of course, the question of 
selection of medical personnel. In \iew of the fact that the 
posts in voluntarx* hospitals are essentially apprenticeships, where 
the best facilities of learning are offered and immediate monetarv’ 
gain is small, the man attracted as a rule is one whose main aim 
is to become a better doctor. The better pay, greater comforts, 
and possibility of permanency associated with the municipal 
hospital posts tend on the whole to draw’ a different riTJe of man. 

-This is but a sketchy outline of the most important influenc^ 
which in my opinion produce the difference in " atmosphere " 
between the two hospital systems. There are. of coune, many 
other lesser factors. To mention a few — the off-duty system in 
the municipal hospital and the mixed nature of dudes tend to 
cause lack of continuity in treatment and therefore indifference 
or lack of interest. The position of the medical superintendent 
requires consideration, but a discussion of it is beyond the scope 
of this already overlong communication. Suffice it to say that 
it w’ould be an advantage to have a medical committee at which 
the senior member of each department would sit and some of 
the consultant staff. 

This letter does not seem complete without ray briefly putting 
forward a few' suggestions for remed\ing some of the defects 
I have criticized in the municipal hospital system. These are : 

1. The appointment of highly qualified men who have been trained 
in voluntary hospitals to the senior posts in the medical, surgical, 
and cjuaecological departments ; and that high salaries should be 
attached to these posts. 

2. A team system of amingiag medical personnel. 

3. Monthly clinical meetings, to which outside doaors sening the 
district would be invited, to discuss clinical cases of interest; for 
the encouragement of original papers by members of the staff, and 
to proride lectures by specialists from other hospitals. Such 
societies would organize a suitable reference libraiv' and proride the 
important current journals. 

4. If possible, arrangements for students to do three-months intern- 
ships, either in vacation or as part of their clim’cal tiaim'ng, 

5. A scheme for sending senior members of the staff to see other 
clinics at work in this coimtr>‘ and abroad. , 

6. The avoidance of red tape-ism so far as is compatible with the 
control of the municipal authority, to allow* freedom of thought and 
action in each department. This may seem >*ague, but it would be 
impossible to dilate without greatly extending the length of the 
letter. 

7. TTie prorision of first-class laboratoiy* facilities with an 
enthusiastic pathologist and staff, for this is the hub around which 
the essential and academic actiritics of a hospital centre. 

8. A full complement of consultant staff. 

This resume may sound Utopian in some respects, but I have 
had experience within recent times of most of the suggestions 
made. I arranged, w ith the co-operation of the medical superin- 
tendent. to have six students reside in the hospital during a 
\*acation. A scheme of work in clinics W'as arranged for them 
embracing all departments, particularly stressing clinical 
pathology. The results were most encouraging, justified by 
enthusiastic students and by the senior members of the resident 


staff, who felt much the belter for it. There is no doubt that 
teaching and the critical faculty of the student are the best 
stimulus for maintaining high clinical standards. This would 
also put to use the enormous amount of clinical material which 
has been wasted up to the present time in big municipal hospitals. 

The picture I have painted of the municipal hospital may 
seem black. I am aware there are some in which real efforts are 
made to prevent the M.O.'s duties becoming just a “job of 
work," but this is far from being general. I myself believe that 
the municipal hospitals have a great future, and I am anxious to 
see them in such a position. It is a new* hospital sx'stem and 
still in a transitional stage, but if they are to produce that elusive 
“ atmosphere " enjoyed by the voluntary’ hospitals, and if they 
are to become a productive and progressixe unit, then they must 
to some extent introduce the older-established regime in respect 
to medical personnel. 

In conclusion I wish to point out that I have made no attempt 
to compare the defects and merits of both hospital systems. NIy 
object has been to show* some of the reasons why the atmosphere 
in the municipal hospital is different from that in the voluntary*, 
which is the question Sir Frederick Menzies has asked, and 
some suggestions are made for remedying it. — I am, etc., 

StfpL 10. D. Lang Stfv’enson. 

Sir.— In answer to Sir Frederick Menzies’s question, “ WTiat are 
the particular rirtues of the voluntarx' hospital system which are 
conspicuous by their absence in the municipal hospital system? " 
(September 6, p. 353), the short reply must be : power to reform 
themselves in the voluntary* hospitals. If and when the municipal 
hospitals need reform it must come from outside or from above 
and from persons or institutions in the state of relative freedom 
enjoyed in the voluntary* system. 

Let me define a voluntary hospital in theory* as a Imng 
organism in the hospital world, deriving its sustenance from the 
disinterested efforts of contributors, staffs, and management. It 
can organize and reform itself from within, which it does by 
the democratic method of committees of contributors, staff, and 
governors. Authoritarian sx'stems live on a stock of ritality 
inherited or plundered from free sy’stems and must perish from 
lack of inspiration unless continually nourished by the free 
systems. 

Let the voluntary* hospitals beware that they do not tamely 
surrender their lives, or they may find their corpses awaiting 
resurrection in years to come from the churches, the monasteries, 
and the xiTlage meeting. — I am, etc.. 

Edsbaston. S«rt 16. F.\USET WELSH. 

Planning for Mental Health 

Sir.— Since perusing the abstract (p. 276) and leader (p. 269) in 
your issue of August 23, 1 have studied the report of the B.M..A. 
Committee on Mental Health, and I feel that some of the facts 
and figures quoted therein deserx'e more attention from prac- 
titioners and the general public than they have hitherto received. 

One of the witnesses e.xamined by the committee considered 
that 60*^0 of the normal population of this countrx* is psycho- 
neurotic. Millais Culpin and Smith,* in an investigation of 1 .000 
persons actually at work in different occupations, found s>Tnp- 
toms which interfered with their output to a greater or less extent 
in from 40?o to 60%. As might be reasonably expected, the 
physically ill would show a higher proportion of mental unfitness 
than those who are pursuing their daily vocations. Four Ameri- 
can ph\*sicians investigating 1.200 routine admissions to a general 
hospital found psychic factors in 79%. and expressed the opinion 
that psychotherapy would play a critical pan in their rdcoveiy*.* 
British observers are commonly regarded as less sensational, but 
there are some who have made even more startling deductions. 
Thus, Davies and ^\Tlson* found 84% of 205 patients with peptic 
ulcer suffering from psychological tension; and WTttkower* no 
fewer than 37 out of 40 cases of ulcerative colitis, or 92.5%. pre- 
senting definite mental sv-mptoms. which he grouped under the 
hea^ of obsessional, hysteric, schizothv*mic, and depressive. 
Many other somatic diseases are referred to by the committee as 
being associated with mental svinpioms, and it is. of course, 
common knowledge at all psychiatric clinics that the reverse of 
the mens sana in corpore seno is undoubtedly true. 

The above are among the highest percentages quoted by the 
committee, but. after sifting a verv* great deal of variable evidence. 
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U reaches the conclusion " that in any group of sick persons some- 
30 /o will be found to be suffering from conditions 
about which it is helpful to have psychiatric advice, and a con- 
siderable proportion will be found to be in need of treatment 
[by a psychotherapist].” In a subsequent paragraph it emphasizes 
that neither doctors nor patients realize to what a great extent 
psychiatric treatment may relieve many unhappy and inefficient 
members of the community. . As a natural corollary to these 
opinions the committee makes this further recommendation : 
“In view of the large number of patients among the general medi- 
cal sick, apart from cases of obvious mental disease, who would 
benefit from psychiatric advice and treatment, every hospital, 
whether voluntary or municipal, general or special, which has 
one hundred or more beds, should include on its staff a physician 
in psychological medicine (or more. than one in larger hospitals) 
whose duties should include regular visits.” 

Dr. Henry Harris, in his recent letter (September 13, p. 386), 
divides humanity into those who are chronically neurotic, psycho- 
tic, or defective, and those (the vast majority of us) who, at some 
time or another, have had or will have nervous complaints or 
temporary maladjustments. After describing what he means by 
the latter group, he adds, " All these are minor problems when 
they first arise, but the physician who fails to make a distinction 
between those who are permanently ill and those mentally 
perplexed rhay fail to treat the latter. Problems which might 
easily be solved or prevented by one or two interviews may 
graduate into chronic and permanent illness.” He asks why 
there should he such discrepancies in the evidence received by the 
committee on the incidence of psychopathic disease, but the 
committee has already summed the matter up in a very few 
words ; “ The number of patients sent to hospitals is a measure 
not of the incidence of mental disease but of the extent to which 
it is recognized by general practitioners." 

How far practitioners differ in their attitude towards the 
psychoneuroses encountered among their patients, whether com- 
plicated by physical disease or not, can be seen by further refer- 
ence to the report of the committee. The Tavistock (21inic was 
able to treat 279 patients out of the 1,914 who applied for treat- 
ment three years ago. The doctors who sent those couple of. 
thousand patients to the clinic stated that they would have sent 
four times as many if facilities for treatment had been available. 
On the other hand, there are physicians who maintain that they 
have never referred a single patient to a psychotherapist or to a 
psychiatric clinic. In fairness it must be admitted that many 
are unable to avail themselves of the services of a specialist, since 
there is no clinic in their neighbourhood. The map opposite 
page 16 of the committee’s report shows vast areas of the United 
Kingdom devoid of such resources. Others prefer to treat their 
patients, secundum flr/em,-with bromide bottle or sedative pill, 
and if they genuinely believe that is the best treatment for the 
psychoneurotic their views are worthy of all the respect due to 
tradition and practice over many centuries. 

But there is still another group to whom you refer in your 
editorial, Mr. Editor— those who regard us with a good deal of 
suspicion and prejudice! They must form a large group, if you 
consider that they are able to discourage a potential psycho- 
therapist from embarking on a psychiatric career. Can nothing 
be done to convert them from their intransigent attitude towards 
a form of treatment which strives only to reach the same goal as 
the practitioner — the welfare of his patient? The committee 
has devised a practical and workable scheme for the rehabilita- 
tion of the mentally unfit ; but to obtain its full measure of success 
it will require not merely a large number of trained psycho- 
therapists, but also the support and co-operation of the entire 
medical profession, and in particular the general practitioner. 

I am. etc,, q Lodge Patch. ' 

Shrewsbury. Seal. 17. ' Ltcut.-Colonci, r.M.S. (ret.). 
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Future of Medical Education 

Sir, — As a biologist I should like to be allowed to comment on 
the two very interesting articles on the future of medical educa- 
tion (September 6. pp. 323 and 327). It is very encouraging to 
re.ad that such an eminent authoritv as Prof. J. A. Ryle thinks so 
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highly of the value of biology as the foundation of ihc medical 
student s work. We biologists have, of course, ahv.avs been o' 
.his opinion, but 1 believe that in the past this view has not b«n 
so strongly held by some. medical men. 

From my e.xperience as a teacher and as an e.vamincr for the 
hirst M.B.. I am conv/nwd that Prof. Ryle is right when he swte. 
that the student should not enter on, his medical course till he 
IS 17, for I have found that students younger than that mate 
little progress until they are more mature. These j ounc students 
even if they have matriculated, would do far better eontinuinj 
at school and completing their general education.- conceniratinc 
especially on those subjects svhich they are likely to drop when 
they begin their First M.B. course. 1 believe that loo man) 
students begin chemistry and physics too early at school, with 
the result that they go over the .same stuff again and again 
without any profit to themselves. Except in the vciy clcmcntat) 
form of general science, these subjects can well he left until 
later, and the time might be more profitably devoted to arts 
subjects, so that wlien the sliideni begins his pre-mcdica) nor) 
he has a background of general knowledge and can express him- 
self simply and clearly in English. This time might also be 
partly spent in the study of foreign languages such .ns French and 
German, which are much easier to learn at that age thari later. 
It students were to concentrate on these cultural .subjects at 
school, we might avoid what is now a common experience of 
many examiners, who find that the powers of expression by 
medical and other students are often crude. Far loo few Iw'c 
any idea of the proper use of our language. 

Biology may well be taught during the school period, but I 
am of the opinion that the schools might be well advised to lease 
the First M.B. teaching to the universities and medical scliooK, 
where facilities for such teaching arc better and the course can 
be coveted in a year.. School biology should be of a much more 
gener.a! type. less anatomical and with the emphasis on the modes 
of life and habits of animals and plants. This can be done 
especially well in schools, particularly by those in the coun(r). 
where there arc greater opportunities for field work and (he 
iiain’mg thereby of the powers of observation. In oilier words, 
the work is more of the type that used to be called ' natural 
history.” It is at this stage that the .student can oblnin the sound 
kno'vledge of oecologv such a.s is desired by Mr. Donald 
McDonald. leaving the comparative anatomy.and more dcliiilcd 
biology to the First M.B. course. I do not think that Mr. 
McDonalds suggestion that Ihc compnralhc anatomy should 
be studied simultaneously with human anatomy is cither prac- 
ticable or desirable. Surely the generalized comparative anatomy 
is the introduction to the pure human nnatomy, as the element.ary 
physiology taught in the biology course is the foundation of the 

later human physiology. . , , , , • i 

Mr McDonald’s proposal to mcUidc such things as human 
heredity in Ihc First M.B. course would overload it, especial ) 
as the student would not at that stage be in the position to 
realize its importance and significance. Most medical ' 

ond universities have biologists on Ihcir staffs ; why 
not be used to give a few lectures on some of the more advanced 
.ipplicalions of biology to students who have gone some way on 
their clinical work? — I am. etc.. 

C. C. llr.NTSciii.1., M.Sc,. 

Chslso I'olHcchnie. Scm. IS S'a'-'R (sco/rcr h 
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Coniwimal Feeding in Schools 
■ Sw.-Apparenlfy Dr. Lclilia Fairfield (September 0. p. I 
very .angry with me. but I hope she won t allow her s i 
obscure her judgment or dose her mind to realities. 

Despite her letter 1 still think compulsory and iinivcrM.I wboo 
dinnerrthe best means available and : 

ensuring satisfactory nutrition in our school children. I cm ' 
no doubt that they can he provided more 
moni ni home and .71 a cost within the means of most p.uviu . 
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It is nonsense to pretend that the success of the public school 
system depends on the social background of its pupils and makes 
all the difference between the actual and feared results of com- 
munal feeding. If the public schools are closed after the wzr 
it will be because of financial stringency and not because of 
pst'chological or other defects. As to their djsgenic effects on 
the nation, of course the cost of educating children at public 
schools mtisl limit their production. However, if the nation 
wants more children it will have to pay for them, and not only 
for those who go to public schools. But a high birth rate does 
not seem the remedy for widespread unemplovaneni and frequent 
wars, and until these are cured by other means parents will be 
prudent in their production of babies. 

Dr. D. W. Winnicott (p. 35S) admits that “ voluntarv communal 
feeding of children can be successful, not only phj sicaliv but also 
in regard to emotional development,” ^\'hv he thinks the results 
should be worse if made compulsory and permanent is not casv 
to see. Perhaps it is one of those “ things in heaven and earth not 
dreamt of in my philosophy.” But let me assure him that I am 
not indifferent to “complications arising out of feelings, fan- 
tasies, and superstitions,” though I beg leave to doubt that an> 
serious complications of this nature need be feared from school 
dinners. I have seen no sign of them at our own school dinners. 
In fact, our backward and “difficult” children have shown 
marked improvement mentally as well as physicall> after a course 
of school dinners. A little mental as well as physical buffeting is 
good for children by helping to prepare them for the much 
greater stress and strain they will have to face when earning their 
owTi living. 

Undoubtedly a small percentage of the children evacuated 
have suffered serious emotional upset from evacuation to strange 
-liomes and strange people, but they form a surprisingly small 
part of the total. In any case, emotional disturbance arising 
from evacuation cannot be compared with any slight upset which 
might arise from compulsory attendance at school dinners, 
thou^ why this should cause any more mental trauma than 
compulsory* attendance at school for lessons is not clear. Further- 
more, exceptional children could be excused, but they should not 
be allowed to stand in the way of a provision which would 
benefit the majority. 

To Slim up : 11 % of our school chUdren are obviously under- 
nourished. How’ many are suffering from deficient diets we t on i 
know, but Sir John Orr's National Survey published in 1956 
suggests that roughly half the population subsist on diets which 
are deficient in some or all important constituents, Cornpulsory 
school dinners appear to be the only satisfactory' solution of the 
nutrition problem in sight. No homes need be burnt down to 
provide them, and maternal relief is more likely than maternal 
depression. 

But fancy all this ado and dark foreboding over an hour longer 
in school and a meal less at home. It makes one wonder, how 
much of it is prompted by genuine anxiety for the welfare of the 
mothers and their children. — I am, etc.. 


A Simple Technique of Intravenous Infusion 

Sir. — T he following modified method of fixing a cannula in a 
vein for the purpose of infusion or transfusion has been found 
successful, and it seems worth while making a brief note of the 
technique, as the call for intravenous infusion is such a frequent 
happening in these days. 

After cleaning and anaesthetizing the skin, a small oblique 
indsion is made over the vein instead of the usual transverse one. 
Exposure of the vein is effected by the beak of a haemostat in the 
usual way. A careful dissection of the vein from its surrounding 
fascia is unnecessary. A curved cutting needle is threaded with 
a strand of silkworm gut and is now passed through, one skin 
edge, beneath the vein and out through the outer skin edge. The 
ends of the suture arc caught in a haemostat and traction is 
exerted in order to obstruct the venous flow. With a pair of 
sharp-pointed scissors a small longitudinal nick is made opposite 
the silkworm suture in the anterior vein wall and the cannula 
quickly inserted. The suture is tied round the vein and 
cannula. The suture now fulfils three functions: it occludes 
the vein, it keeps the cannula in position, and it closes the skin 
incision. 


After conclusion of the mfusion the suture is cut, the cannula 
quickly withdrawn, and a new skin suture inserted to close the 
w’ound, which is covered with a sterile dressing and bandage. As 
a prophylactic measure against sepsis sulphanilamide powder 
should be nibbed into the wound before tying the suture. The 
longitudinal cut in the vein will he^I, and, as the vein is not 
ligatured, the circulation has a good chance to become re-estab- 
lished and the vein could be used again at a later date. 

Ihwtll be seen from this brief description that this technique 
economizes in movements, time, and material, a single strand of 
silkworm gut being the only suture necessary. The whole pro- 
cedure takes little more than a minute to perform. It is in these 
respects that this method has certain advantages over those men- 
tioned in textbooks. 

I vvish to thank .Mr. D. Lang Stevenson. F.R.C.S., for his help 
in trying out this method. — I am, etc.. 

Rosiford. Essex. Stf-i:. 4. E. Fr.O*k£L. 


“ Perfeef Sight without Glasses ^ 

Sir. — As you rightly point out in your annotation on this 
subject (September 13. p. 5S3). the whole treatment of defective 
sight {>> exercises is based on fallacy'. The answer to Dr. J. 
Pamess's inquiry (p. 3S9) is, therefore, as follows: No degree of 
ametropia is cured by the exercises of Bates or any of his 
brethren, and those who seek this treatment hoping to give up 
glasses which they genuinely need will be disappointed. 

However, in this country the majority’ of the population buy’ 
their glasses from “practitioners” who have no medical knovv- 
leBge, and it follows that there are thousands of us who are wear- 
ing glasses unnecessarily. If one such should fall into the hands* 
of a Bates practitioner, a “ cure ~ will result, but it should not be 
necessary to go to a second unqualified practitioner to be told 
that the glasses provided by the first were unnecessary from the 
start 

If the Bates treatnrent is given to a person who genuinely needs 
glasses, then at the worst he is a sadder, wiser, and poorer man. 
But where it is given to patients whose headache or defective 
vision is due to general causes — perhaps renal or iniracranJal — 
then the delay caused by the treatment may well have a disastrous 
result. If only for this reason it seems a pity that Dr. Kuxley 
should have given it a free advertiserrenL — I am, etc., 

Lor.dcn.- W i. Sent. 15 Se^’MOCR PhiLPS. F.R.C.S. 

Sir, — Benjamin’s book is, of course, complete nonsense, but it 
appeals to the belief in magic latent in so many apparently 
modem rational people. As only those with no useful work 
to do in the world have time to devote to this particular magic, 
not much is lost to society if such persons do leave off their 
reading-glasses. If myopic they will still see to read, and so 
can discuss their magic “ cure ” in complete honesty of belief. 

The world's workers will continue to use glasses when neces- 
sary to get on with their job with the least possible strain. 
Glasses do not, of course, cure hyperraetropia, mv'opia, or 
astigmalism. They simply relieve the strain inv-olved in 
trying to conccnlrale^ on close work with eyes which are out 
of focus. 

The only people to whom Benjamin's otherwise comic book 
could do any harm, if its advice is followed, are those suffering 
from glaucoma, iritis, and comeal ulcers, in which cases failure 
to recognize and treat the disease properly leads inevitably to 
serious loss of vision or blindness. In this the book is on a par 
with many other systems of quack cures — e.c^ a fairly well- 
Imown system of “curing” cataract without operation. This 
system labels all its clients as cases of cataract, and “ treats ” 
d-.TOnic glaucoma, retinal haemerrhages, etc_ with complete im- 
partiality by means of enormously strong conve.x classes, by the 
aid of which the victim is enojuraged to read for so many hours 
a day. .\s a further aid the lenses are tinted a most convincing 
green. How, then, can they fail to “ cure ”? I iraagice that 
this system does much more positive harm than Benjamin’s 
book. 

I have knowTi numbers of patients who have tried to follow 
Benjamin’s precepts, but have y*el to encounter a single “cure,” 
They all relapse and go back to their glasses. I lent the book 
some years ago to a man with slowly progressive cataract- He 
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dreaded the thought of operation, and for two years he faithfully 
carried out the whole rigmarole of exercises, dieting, etc,, advised 
by Benjamin. Ele lost a lot of surplus fat, but his cataracts 
progressed as steadily as the, waves climbed the shore on which 
King Canute sat of old, till finally he had to be led about by 
his wife. Now he is in the Home Guard ;-alas! not thanks tc 
Benjamin's magic, but to “ orthodox medical science,” in accord- 
ance with which he got 6/6 vision (with glasses) after the crude 
method of surgical extraction of first one and then the other 
cataract. His temper, which had steadily worsened under Ben- 
jamin’s treatment, has also improved, until now his wife says 
he is quite human again. For one of his temperament Benjamin 
supplied quite a useful occupation until it was time to operate. 

Like all its predecessors, Benjamin’s book will fade out in 
tjme, to be replaced by other “ latest discoveries ” in magic cures. 
An infallible rejuvenator of sclerosed arteries began life as a 
lotion guaranteed to grow a thick thatch on ‘the baldest scalp. 

We affect to despise the ignorant belief of the African native 
in his witch doctor, and yet how many people read and believe 
their favourite astrologer in one or other of the Sunday papers?— 

I am, etc., 

r, .1 c li David Hardie. 

BournjmoiUli, Sept. i4. 

« 

The Spread of Poliomyelitis 
Sir — an annotation in your issue of August 30 (p. 311) you 
refer to the findings of Burnet and Jackson that after oral infec- 
tion in Macacos irits “ the mesenteric lymph nodes.almost always 
contain the virus in such large amounts . . .” In this connexion 

the work of Burrows {Arch, intern. Med., 1931, 48, 33) is of 
intetesl Buvrows investigated the pathology of poliomyelitis in 
*50 fatal cases, concluding that the nervous _ involvement was 
only a rare complication in a widespread micctious disease, 
and that the name “ infantile paralysis ” was misleading, since it 
described what was only an occasional comphcation. He sug- 
gested that the name “acute lymphatic hyperplasia would 
accord better with the pathological findings.' 

In experiments by Yoffey and Sullivan (J. e.xp. Med.. 1939, 69. 
1331 attention was drawn to the part played by lymph "ooes in 
the diffusion of vaccinia virus in rabbits. Virus from ^ pnma^ 
nasopharyngeal focus of infection reaches the regional lymph 
nodes and multiplies there (ct. McMaster and Kidd, 

1937, 66, 73). But it does not remain confined to these nodes 
for we were able to show that a constant stream of virus leaves 
irthe Xem lymph and enters the blood. Furthermore, the 
mechanism by which virus leaves the node so readily appears to 
be very simple. The virus becomes fixed by the 
and if theL lymphocytes, normally leaving the node 
numbers which convey virus to the blood stream. Once in the 
blood, virus-containing lymphocytes would appear Jo 
leave the blood capillaries in any part of the body, including 

"?nhi,“rd” o7:“.d held 60 cd /or .he viro* of ,ot»mye»» 
also it would afford a simple and attractive explanation of h 
wS’m which virus could reach the central 
infected mesenteric lymph nodes. However,^ m ac u* P 
ments with Macaco miilatia we (Yoffey and Drinker, J. " 

1939 70, S3) were unable to find reach 

lySh after nasal instillation of virus which «lh^tely ^ 

drains of virus, and that our experiments may be veil vortti 

while repeating with such strains.— I am, etc., ^ Yoffey.' 

Department of Anatomy. University of Bristol, Sent. H- 

Ship Surgeons and Doctors on Mililary Transports 

.Sir. — A copy of the Journal of June 14 came my way recenily 
, at a certain port of call, and I can thoroughly endorse the vicvs 
expressed by Dr. James Prendergast on page 904 regarding ine 


position of ship surgeons and their relations with the meJb! 
personnel on H.M. transports. Speaking with experience,- in 
both connexions during the war of 1914-18, as well as this, h 
grieves me that the R.A.M.C. especially still plays ihe old gan-e 
of putting square pegs in round holes, and there is still now in 
1941 the same occasional friction that was so noliceable tKenti- 
five' years or so ago. King’s Rcgulations^so far as troopship, 
are concerned require revision. For instance, the title S.JI.O. 
makes an invidious distinction and, as so frequently h.ippens, 
the position is given to a junior officer whose only claim to 
seniority lies in the fact that his subordinates joined up. it nia; 
well be, only a matter of a sveek or two after he did. In ni)' last 
fhip, for example, the senior medical officer of the two Tprointed 
to that vessel was a lad of 26 who had had no previous experience 
to speak of either at sea or on shore, whcre.as his junior had 
had seven years’ experience, partly as a ship surgeon, hiit 
mostly as a resident medical olficcr of a fairly large municip.il 
hospital, to his credit, but bad not been gazetted til! a fortnight 
after the other. I will say this for the junior, that he \v.is lojali.r 
itself, and that his young senior was wise enough to rely in great 
measure upon his more proficient colleague. But it docs noi 
always work out so by any means. They were busy enough 
when there were troops on board, but were completely at a loo.c 
- end when, as so often happened, the ship was empty. This lus 
simply waste of material. On one recent voyage from North 
India to the Levant, when this S.M.O. was left behind because 
of illness and the junior automatically became S.M.O. and there 
were also seven or eight I.M.S. officers, including a niaior, it 
was I, the 'crew's doctor, who was called upon to make an 
exhaustive analysis of the ship’s drinking-water. Before com- 
plying I notified the ship's commander that a complaint had 
been made and obtained his ready assent. Incidcninlly. the 
O.C. Troops knew nothing of the affair until it was over and 
done with. That, however, was not my pigeon. 

During the lasf war on one voyage when 1 was icmporarilj’ m 
the R.A.M.C. I had charge of .some 1,500 prisoners of war. 1 
was called upon for six weeks to act as ship surgeon 
On another occasion, when a free lance, 1 was ship surgeon on 
a transport ferrying American troops across the Atlantic , 1 had 

all down and out. True it was only for three da>s. hut 1 had 

f mav say that in a pretty lengthy experience 1 liave 
neSrillVlhrSt'difficuny^vith officer, of Jh^ 

RAF and that it is the ship surgeon s own fault if he permit 
£m£f ?o bfoverridden. especially 
OI 1 & encouulcvs from time to time. N 
tittle differences vanish.— T pm, etc.. 

AFlIF.t.STANE NOIitm. M.l'. 

Aug. 15. 

Air-raid Noises in Psjcliolhcrapy 

Sm.-TheclassictdaBuv,o^^ 
has evidently put Dr. 3. H. • ^ more nf 

and led him (September . p. claims, the inlcn'i'"'s of 

reasoning. I huve no ’^ 5 cLaugWin and 

Millar, were excellent ; •. be ohvimu.atc 

able man-power. ®'’' ^^“^Sar form of therapy. Oihcrwiw 
not enough to Christian Science, 

they would justify osteopath), nrofessed the s:\ir.c 

Ind every other type ° 

To put forvvard. as Majors McLaugmm^^ ^ p^jcholoeic^! 

sensitiveness” to 7. py ^gramophone records as iN 

disorder, and conditionmg impressive as a conception U 
appropriate I ^equivalent to “ cxpbinmr 

short of the sc, eni.fic an. ude- B^;^cqi 

claustrophobia as an m ptogrcssucly sm.i! • 

(renting the upon tfc e 

rooms. The marks of 8 NJclIottc will he ah.e <" 

procedure, but ,t as a serious contrihu'aun ; ; 

it up with his use o ^y^at a horror of » 

psychotherapy. , ,bcrc arc plenty of espr-- ■ 

Anglo-Sa.xon. not m Mc>cri Pm 


, ! 
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DAVID R. RO^^TANDS. M.D.. F.R.C.S.Ed. 

ConsuUing Physician. Birmingham and Midland Skin Hospital 

We regret to announce the sudden death on August IS at 
his home at West Kirby of Dr. David R. Rowlands. A 
distinguished skin ^cialist. he had been associated with 
the Birmingham and Midland Skin Hospital for foru years. 

Da\id Richard Rowlands, born at Oswestry in 1871. was 
the son of a veterinary surgeon. He began his studies in 1891 at 
Edinburgh University, where he had a brilliant record as a 
student, being thrice a medallist during his course. He gradu- 
ated M.B., Ch.B. with honours in 1896 and later became demon- 
strator of anatomy, gaining his F,R.C.S.Ed. in 1899. On com- 
pleting his studies. Dr, Rowlands went to Swansea Hospital 
house-surgeon and later as house-physician. \\'hen he left the 
hospital he prepared his thesis for the M.D., his subject being 
ectopic gestation. On setting up in Five Ways. Birmingham, he 
met with instant success as a general practitioner, and in 1901 he 
joined the staff of the Birmingham and Midland Skin Hospital 
as clinical assistant Later he became senior honorary physician 
and held that post until 1936, when he reached the age limit. He 
was then appointed consulting physician, and a few months 
later the board of management marked his long association 
with the hospital by presenting him with a silver salver and his 
portrait in oils. Tlie portrait now hangs permanently in the 
board room. Dr. Rowlands made valuable contributions to 
the methods of combating occupational dermatitis and was asso- 
ciated with the provision and development of many special 
facilities at the hospital for combating skin diseases. He 
insisted on the need for an enlarged hospital : and it was a fitting 
tribute (o his many years of senice that in 1935 the in-patient 
hospital in Edgbaston was opened, followed by a remodelling of 
the original hospital for the use of out-patients. 

About ten years ago he went to live at Oswestry (retaining his 
Birmingham practice), and latterly he removed to West Kirby, 
"here patients still sought him, and he was unable to enjoy a full 
retirement. He was a Fellow of the Roval Society of Medicine, 
a member of the British NTedical Association for forty-one years, 
arid of the Midland Medical Society : and after his many 
lectures to the St. John Ambulance Association was appointed an 
honorary' life member. 


Dr. WiLLLVM Robertson, who retired from the post of 
medical officer of health for Edinburgh in 1930, died on 
September 7. A native of Leith, he studied medicine at Glasgow 
University and the Anderson College, graduating M.B., C.M. 
in 1887 and proceeding to the M.D. in 1891. He obtained the 
D.P.H. of Che Roy'al Faculty' of Physicians and Surgeons of 
Glasgow in 1893, and the F.R.CP.Ed. in 1923. Before his 
appointment as head of the health administration of Edinburgh 
in 1923 he had been M.O.H. at Perth and at Paisley; he wiis 
appointed M.O.H. for Leith in 1904. and continued in office 
there after the amalgamation of the port with Edinburgh. At 
Paisley he organized the water department vvith much success, 
and at Leith he was energetic in combating outbreaks of small- 
pox and of plague, for which he received public thanks from 
the Scottish Board of Health. In Edinburgh, where he had 
lectured for some years on public health at the Royal Colleges 
of Physicians and Surgeons, he was responsible for the very 
popular health exhibitions in Waverley Market, and ihtis 
brought before the eyes of thousands of citizens the value of 
personal and public hygiene and the range of civic effort in the 
department which he administered. Dr. Robertson was the 
author of Sawtary Law and Practice for students reading for the 
D.P.H., and of handbooks on meat and food inspection and on 
practical first aid- 


News reaches this country of the death of Dr. AleX-VNDE 
"’iLLUM Forrester, late medical officer of health for Bulawayc 
A student of the Royal College of Surgeons in Ireland and ih 
Carmichael College, Dublin, he took the Scottish triple qualified 


lion in 1893 and the D.P.H. later. He went out to Rhodesia in 
1897. and had been there long enough to know everyone in the 
Colony. He serv’ed throughout the last war as medical officer 
of a Rhodesian native regiment with the rank of major, and 
received the French CroLx de Guerre with palms and was 
mentioned in dispatches. After the end of the war he was 
Government medical officer and M.O.H. for Bulawayo, retiring 
in 1930. At the beginning of this war Dr. Forrester offered his 
serv'ices to the Colony, and despite his age — a few months short 
of 70 — he was appointed medical officer to No. 2 Training 
Centre. He had been a member of the British Medical Associa- 
tion since 1904, was joint honorary' secretary of the Rhodesian 
Branch. 1922-6, and honorary secretary of the Bulawayo 
Division 1922-5. One of his friends writes: **In common with 
thousands of other Rhodesians I have lost a real comrade by 
the death of Major A. W. Forrester. He was too much a lover 
of humanity in general to be an outstanding * parade-ground 
soldier.' but as a kind, symipalhetic. and understanding medical 
officer he excelled, and his friendly smile and the merry twinkle 
in his eve were in themselves a tonic to his patients when he 
appeared in the wards. He was universally loved by all who 
knew him, young and old. European and native, patients and 
colleagues. He was certainly * the youngest old man ’ in 
Rhodesia, for apart from his years he was by no means an old 
man. and if anybody in Rhodesia was eniitiled to be called 
'everybody's friend’ it was Major Forrester. His death leaves 
a vacancy in the whole of Rhodesia which will probably never 
be filled. .Nfajor Forrester, his wife (who predeceased him by 
only a few weeks), and their only son — Harding Forrester, the 
Rhodesian novelist — were a particularly devoted family, popular 
everywhere." 

We regret to announce the death of Dr. Ch.\ri.ES E. P. Forsvth. 
who practised in recent years as a physician at Newport, Mon- 
mouthshire. after his return from India. He studied medicine 
at .Aberdeen University, graduating M.B., Ch.B. in 1S99, and 
took the M:R.C.P.Lond. in 1903 and the D.P.H. of Liverpool 
in 1909. Dr. Forsyth’s early appointments were those of assis- 
tant medical officer in the Fever Hospital Service of the Metro- 
politan Asylums Board, house-physician and senior resident 
officer at the Bradford Royal Infirmary, and pathologist in the 
research laboratories of the Liverpool Hospital for Consumption. 
He joined the British Medical Association immediately after 
graduating and took an active part in the local work of the 
Association during his time in India. He sen'ed as honorary 
secretary of the Assam Valley Division 1923-5. and had been 
honorary secretary and president of the Assam Branch, repre- 
senting it at the Annual Meetings of 1924 at Bradford and 
1925 at Bath. At Newport Dr. Forsyth was appointed 
honorary physician and physician in charge of out-patients 
to the Roy'al Gwent Hospital and consulting physidan to the 
Newport Slenlal Hospital, and held the post of medical referee 
to a number of assurance companies. He was the author of 
several papers in the Indian Medical Gazette and in the 
Proceedings of the Assam Branch of the B.M.A. 


The following well-known medical men have died abroad: Dr. 
Willis Cohoon Cvnipbell, professor of orthopaedic surgery, Univer- 
sitv’ of Tennessee College of Medicine, and author of several works 
on Orthopaedics, aged W; Dr. Frvnx Cllvch Hwimond. who was 
appointed in 1925 editor of the Atlantic Medical Journal, predecessor 
of the Pennsylvania Medical Journal, aged 66; and Dr. THO.vtis .A. 
WooD.*tLTF. past-president of the Chicago Ophihalmolcdcal Soaety 
and author of Common Diseases of the Eye. aged 75. 


There is evidence to show that the consumption of flour is 
rising, but it is possible that the extra, quantities are being used 
for cakes and biscuits, which are greatly in demand in industrial 
areas, rather than for bread itself. A bulletin issued by the 
Children's Nutrifion Council advocates that in any case the 
additional flour consumed should be of the wheatmeal variety, 
and also that biscuits, slab cakes, and confectionery should be 
reduced to a small number of simple varieties and rationed on 
the ** group" basis, with priority for war workers and heavy- 
manual labourers (and perhaps also for persons between 12 and 
18). A start has already been made in reducing the varieties of 
chocolate and sugar confectionery. 
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The Services 


honorary physician to the king 

Major-General P . S. Tomlinson, C.B., D.S.O., late R A M C 
Honorary Physician to the King in siicces- 

R A Leslie, C.B., O.B.E., late 

R.A.M.C., who has retired. 


R.N.V.R. OFFICERS’ DECORATION 

Tte King has awarded the Royal , Naval Volunteer Reserve 
Othcers Decoration to Surgeon Commanders Thomas Weir 
R Oliver Martin, and Hugh Edwin Hall, 

AIR FORCE AWARD 


rnsoners of War 

Tcmporap' Major David Livingstone Charters 
Captain James Edward Scott Carmichael. 

Captain John Emmerson Gray. 

War Substantive Captain Thomas Ion Victor Fercuson. 
War Substantive Captain Francis Laurence Gerard Ntalonc. 


South African Medical Corps 

Dr. William Neil Campbell, who has died while on .icihr 
service with the South African Medical Corps in the Middle Easi 
rereived his medical education at the University of Edinburch' 
where he was a member of the rugby XV, and graduated M 'll' 
Ch.B. in 1927, proceeding M.D. in 1939. He was elected .i 
Member of the Royal College of Physicians of Edinburgh in 
1935. Dr. Campbell acted as house-physician at Edinburth 
Royal Infirmary in 1927-8, before returning to Durban, where 
he became honorary physician to the King Edward Hospital in 
1937. He had been a member of the British Medical Associalioa 
since 1927. 


The George Medal has been awarded to Group Captain J. A. 
Gray, D.F.C., and to Acting Squadron Leader Joseph Aldan 
MacCa,rthy, M.B. The announcement in the London Gazette 
^ of September 9 reads as follows: 

“ One night in May, 1941, the pilot of an aircraft attempted to 
land with the undercarriage retracted. The aircraft crashed into the 
mam bomb dump and then burst into flames. Group Captain Gray 
and Squadron Leader MacCarthy immediately went to the scene of 
the accident. Although there was some delay in getting the fire 
tender to the spot, owing to wire entanglements at the bomb dump. 
Group Captain Gray and Squadron Leader MacCarthy entered the 
burning aircraft and between them succeeded in extricating two 
members of tlie crew who were trapped. By the time the first man 
had been extricated the fire had spread from the starboard tanks to 
the cabin and on to the port tanks. Ammunition, incendiaries, and 
flares were burning in the wreckage, whilst numerous explosions 
erupted from the tanks. In spite of this an attempt was made to 
rescue the pilot, who was still trapped at the bottom of the fuselage. 
He was dragged clear, but liis harness still held him to the burning 
aircraft. Before he could be released another petrol tank burst and 
flames spread to such an extent that any further attempts to rescue 
him became impossible. Group Captain Gray and Squadron Leader 
MacCarthy were assisted by two other ofltcers, who both displayed 
great courage in their efforts. Group Captain Gray received severe 
burns on his head and-liis uniform was destroyed, but he continued his 
efforts until overcame by tlic fumes. Squadron Leader MacCarthy 
suffered minor facial injuries caused by burns but, despite tins and 
the strain to which he had been exposed, he would not retire to his 
quarters until he was satisfied that everything possible had been done 
for the comfort of the injured. Both Group Captain Gray and 
Squadron Leader MacCarthy displayed great bravery in the most 
appalling circumstances.’' 


CASUALTIES IN THE MEDICAL SERVICES' 
Royal Navy 

Surgeon Commander Robert Wallace Nesbitt, R.N., lost his 
life on active service this month. He was the son of the late Mr. 
Alexander Nesbitt of Dalkey, Co. Dublin, and was educated at 
the University of Dublin, where he qualified L.M., L.Ch. in 1918. 
Five years later he took the degrees of M.B,, B.Ch., B.A.O. of the 
University, and in 1928 obtained the F.R.C.P.I. -He entered the 
Royal Navy as surgeon lieutenant in 1921, was promoted to 
surgeon lieutenant-commander in 1924, and to surgeon com- 
mander six years later. He had been a member of the British 
Medical Association since 1928. 


Royal Army Medical Corps 


The name of War Substantive Captain Samuel Bernard 
Greenberg is included as “ Died ’’ in an Army Council casualty 
list published on September 18. He was educated in South 
Africa and took the degrees of M.B., B.Ch. of the University of 
the Witwatersrand, Johannesburg, -in 1930. He "'“f 
surgeon and house-physician at Johannesburg General Hospital, 
and in 1931 became aslisianl medical officer at the Spr.ngs Mines 
in the Transvaal. He came to this country m 1935 . and m the 
following year settled in practice in Bath. Soon ffic war 
began he was granted an emergency commission as I'e^tenam in 
the R.A.M.C. and was promoted to captain last year. He liad 
been a member of the British Medical Association since 1929. 


Lieut. Richard Mennie. who died on September 13. was the 
only son of Mr. James Mennie, J.P., and Mrs. Mennic of Gokspie, 
Suthcriandshirc. He was educated at the University of Edin- 
burgh. where he graduated M.B,, Ch.B, in 1927, proceeding M.D. 
five years later. He had held appointments at the Liverpool 
Heart Hospital and Chester City Hospital and for a time was in 
practice at Bradford and later at Liverpool. He w,ts granted an 
emergency commission as lieutenant in the R,A,M.C. about a 


year ago. 


•DEATHS IN THE SERVICES 

Major-General John Macfarlane Sloan, C.B., C.M.G., D.S.O., 
late R.A.M.C., died at Ifield on September 10, aged 69. He "as 
bom on July 22, 1872, the son of Samuel Sloan, M.D„ and \v.u 
educ.Tted at the University of Glasgow, where he graduated 
M.B., Ch.B. in 1898. Entering the R.A.M.C. as lieutenant in 
1899, he became major in 1910, received a brevet as lieutenant- 
colonel in 1915, and vyas promoted to colonel in 1923 .and major- 
general in 1926, retiring in 1929. He nerved ns adjutant to the 
Territorial Army from 1908 to 191 1. He served throughout the 
South African War of 1899-1902, when lie took p.irt in the 
defence of Ladysmith, in operations in Nat.il, the Transvaal, 
and the Orange Free State, was mentioned in dispatches in 1901. 
and received the Queen’s medal with four clasps and the King’s 
medal with two clasps, and the D.S.O. In the war of 1914-18 
he served as A.D.M.S. of Indian Expcditionaiy' Force D in 
1916-17, and as D.D.M.S, of the Third Indian Army Corps in 
Iraq in 1917-19, was mentioned in dispatches six times, and 
received the C.M.G. In 1927 he was made a C.B. He leaves 
a widow. At the funeral at Crawley on September 13 the 
Director-General. Army kfcdical Seniccs, was represented by 
Brigadier M. J. Williamson. 


Universities and Colleges 


UNIVERSITY OF DURHAM 

Frederick John Nattrass, M.D.. F.R.C.P. has been appointed 
to the Chair of Medicine tenable at the Medical School, Mags 
College, Newcastle-upon-Tyne, from October 1. 

UNIVERSITY OF LEEDS 

The following candidates have been approved at the cxamin.i- 
(ions indicated; 

M*.D.—L, A. Westwood. 

p,..., MB Ch.B.— f’oN //; A. M. Bowler. S. Kcid.in, I.-'il'’' 
Klcmpman, E.’ O. Lawton, J. Lees, D. Levi, J. Lyons. ' 

Packett C Rcichman, B. Sidman, G. 11. Tcmpicman, Jean .1. 
Thomas, D.Wfinsky.L. Walsh, J. L. C. Ward. A. Wcrthe,n-.er. 

The West Riding Panel Practitioners’ Prize has been av.ardei! 
to D. L. Richard.son. 


he medical officer of he.alth for Bury ^ 

mal report for the year 1940. points out that 
lulation of the borough for that year was our or ^ , 
than it had been since 1919, and that this . 

■aisc -such figures as the birth and death rates, 

1 cancer death rates. In spite of <*’'•;<'’= L 04’ r" 

- was the lowest ever recorded in the betm. ^ , 

)0 population : the cancer death rate, m J,.. 

J ,000. the highest so far recorded. Only one rn. l r . , 

; recorded during the year, the rMe being 1.32 pc 
hs, a low figure when compared with the gen-rri 
17 54 per 1,000 population. This good result m.) 
e/to t^e excellent attendance a, an.ema.al c hmes.^ Y;. , 
c of wTiting the report 3,061 children ^ ^ r. 

inst diphtberivu and ns a result only 13 cases verc 
0. and there ssas only one death. 
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INFECTIOUS DISEASES AND \TrAL 
STATISTICS 

We print below a summar>’ of Infectious Diseases and \^tal 
Statistics in the British Isles during the week ended September 6. 

Figures or Principal Notifiable Diseases for the svtcI: and those for the corre- 
sponding w-eek last >-ear. for : (a) England and Wales ri-ondon included). (b> 
London (admiaisuatire count>0. (c) Scotland, (d) Eire, (e) Northern Ireland . 

Fi':tsTes cf Blrtki erd D<a:hs,Grdcf . j'.,., 

erf for : (a) The 126 great to%%-ns in Engla • I-; 

London (administratire county). (c)Tbel‘ : s ■ S, ; ‘ i * 

13 principal towns in Eire, (e) The 10 pr ", ■ : : ■ ■ ■ • i*-’* . 

A dash — denotes no ca se s ; a blank space denotes disease not notifiable or 
no return a\ailable. 


1941 

940 (Corresponding Week 

W ,Cb) (C) ,«d| 

(e) 

(a) 1 (b) 1 

(c) (d) (C) 

Cerebrc>spina] fex-rr . . I2S, 7 23 

Deaths . . .1 1 

1 

" 

107 9 ! 

_4. 

39 2 I 

1 

Diphtheria .. .. S20 4S 234] 21 

Deaths .. .. 17 — 5j — 

24 

1 

929, 3S' 
36 _| 

350 30 34 

9 — 2 

Dj'senten- . . . . ' 66 6 49l — I 

Deaths • — I — 

n 

57 4 ' 57 ^ — 

EDcephaliiis lethargica. i 

acute . . . . 3 — — — — 

Deaths . . . . — — 1 

2 — 1 _ — 

— 1 

Enteric (t>-phoid) fe\-er* > 46 15 S' 7' f 

Deaths . . . . 2, 2 — i — — 

126 4 IS 3 — 

Erjtipelas . , . . — 42^ 4 6 

Deaths .. — — ^ 1 

16 42 6 4 

— 1 

InTcciire enteritis or 
diarrhoea under 2 
j^ears 

D^ths .. 41 4 19 

! 

27 5 

46 7 13 10 9 

Measles . . . , 944 30 12 

Deaths . . . . 3 — — 

46 : 

2 — 

5,949 140 362 — 26 

8 — 1 1 — 

Ophthalmia neooatorurn 71 5 12 

Deaths 

— 

93 4 16 — 

ParatjThoid AandB .. IS2 8 lo! — — 
Deaths . , . . 2 — — | — — 


Pneumoma, influeoialf 407 12 3t' 1 4- 

Deaths (from in- 
fluenza) . , 3 14 2; 1 6 

371 SO 5 — 4 

11 _ I. — 1 

Pneumonia, rrimary .. 144! 12 

Deaths . . . . — \ 5 — 

117 4 

20 7 6 

Polio-encephalitis, acute 3 — — 1 

D^ths . . . . . — ' 

4‘ — [ 

Poliort>rliiis, acute 29 1 6j 2 1 

Deaths . . — — [ ( 

u 

J. 

1 

... 5’f. 

Puerperal fesTr 1 1 4 — 

Deaths .... i ' 

2 2 

13 I — 

i 

Puerperal p%Te.ria 116 S 19^ '2 

Dalhs . . • . I ' 

i4S n 

1 - 

Relapsing ferer . • 1 — 1 — 

Deaths .... ,1 

1 — 

i 

Scarlet fe^•er .. 956 34 IS4 39 

Deaths . . • • 1 — — ; — 

1 — 

1,449 54 
I — 

163| 29 3: 

Small-pox . . • • — — — 

Deaths . . • - — ' — — r — 

— 

~ — 

1 

TjThus foer . . • • — ' — — 1 — 

Deaths . . • — [ — ’ 

— 

— — 

1 

Whooping-cough •• 3,029, 23S 1S5 p 4J 

. r>ealhs .. IS 2 3- j 

\ 

1,055 12 

78 — 2S 

t I 

Deaths tO-1 J'car) .jW 25 45 

Infant mortality rate 
(per 1,000 li\e Hnhs) 

315 41 

52. 22 lt> 

Deaths (excluding still- 
births) .. .. 3.650 4S1 527 205 11! 

Annual death rate per ' 

1. 000 persons Hsing 11.5 13.6 § 

4,576 SOI 

1 

5<m’ 157 1 13 

1 

10.2 10.5 10.1 

Li'e births .. •« 4,S46 432 811 379 22! 

Annual rate per 1,000 

persons lising . . 16.5 25.2 § 

5.435 SOI 

797| 259 219 
I6.i!|7J 192: 

Stillbirths .. .. 150 6 32 [ 

Rate per 1,000 total 
births (ir.cladiT.g 

stillbom) .... 3S , 

207 20 

’ 2S' ' 

\ -1 

1 '"i i 


• Includes paraOTboid A and B for Eire and Northern Irela^'d. 
t Includes primary fortn in figures for England ard Wales Lc-^oa 
ii>e cour.t>). and Northern Ireland, ’ 

t Cases of pneumonia not otherwise notifiable 
50«ing to esacuation schecjes and ether nto'Tments of ro~ 
and death rates for Northern Ireland are no longer asallable. ' 
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EPIDenOLOGICAL NOTES 

Discnssion of the Table 

A further fall in the notifications of measles in England and 
Wales occurred during the week. The decrease of 16S cases, com- 
pared with the total of the pre\ious week, is the smallest decline 
in the incidence of ihis disease during the past ten weeks. The 
number of cases of whooping-cough in England and Wales v.as 
144 fewer than in the preceding week, but a relatively large rise 
was recorded in Scotland. The ciu* of Glasgow contributed 159 
of the 185 notifications. The incidence of diphtheria sho’vved a 
slight increase in both countries for the fourth consecutive ^^eek. 

A further 15 cases were reported from the outbreak of dysentery- 
in Bristol C.B., and this area accounted for approximately one- 
quarter of the cases in the country. 

During the week reviewed 128 cases of cerebrospinal fever were 
notified in England and Wales, an increase of 30% on the total 
of the preceding week. The increase was due to the general rise 
in the incidence of the disease experienced by the northern 
counties and Wales. 

Typhoid and Paratyphoid 

The outbreak of paratv-phoid fever in Bristol C3. contributed 
a further 48 cases during the week, making a total of 170 cases 
during the three weeks August 17 to September 6. The cities of 
Liverpool, 20 cases, and Birmingham, 8 cases, were the only other 
areas in the counlrv' with a relatively large number of cases of 
paratyphoid. A third of the total cases of tv'phoid in England 
and Wales was recorded in London, 15. 

Poliomyelitis 

After poliomyelitis had fallen from 30 to 23 cases a v^eek 
during the preceding four weeks a relatively large increase of 6 
cases was recorded. The notifications of poliomyelitis (29) were 
widely distributed, involving twenty counties. The largest 
number reported from any registration area in England and 
Wales was 2. These areas were: Berkshire. Maidenhead M.B. ; 
Buckinghamshire, Aylesburj' M.B. : Dorset, Wimbome and Cran- 
bome R.D. ; Lincolnshire, Lincoln C.B. Three of the 6 cases 
reported in Scotland were notified in Glasgow. Both of the cases 
in Eire were recorded in the rural district of Ruihdovvn. Co. 
Wicklow’. 


Medical News 


A meeline-of the Society of Public Analysts and Other Analvti- 
cal Chemists will be held at the Chemical Soc:etv*'s Rooms. 
Burlington House, Piccadilly, W., on Wednesday, October I, at 
3.45 pjn., when papers will be presented on “ The Detennmaiion 
of Traces of Mustard Gas in Contaminated Foodstuffs and Other 
Commodities ” by H. C. Lockwood, Ph-D., and “ -A Rapid 
Method for the Determination of Terpinyl .Acetate and Other 
Esters” by Miss H. M. Perrv*, M.Sc., and T. F. WesU Ph.D. 
Several chemists interested in war gas detection will exhibit pieces 
of apparatus which may be of use in micro-analysis. 

.At the Central Middlesex Countv- Hospital, Acton Lane, 
N.W.IO, on Thursday, October 9, at 3 pan.. Dr. W. Panel will 
give a demonstration G^nlem sUdes) of some cases observed in 
the pathological department of the hospital, 1939-41. 

The issue of the Edinburgh ^fedica! Journal for September 
(Oliver and Boyd, 4s.) is a special education number. It opens 
with a short paper on the future of postgraduate teaching by 
Dr, James K. Slater, and the last twentv’-eight pages are devoted 
to medical education in Scotland, with particulars of the medical 
curriculum at the Universities of Edinburgh, Glasgow, Aberdeen, 
and Sl Andrews, and the qualifications given by the Scottish 
Colleges. 

Lady Louis Mountbatten. now visiting the United States of 
America as offidal representative of the British Red Cross, has 
conveyed to Mr. Norman Davis, chairman of the American Red 
Cross, the thanks of this countrv' for medical supplies and 
clothing, amounting to over 525.000,000 in value, sent to Britain. 
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Df. Freda B. Pratt of Oxford has chanRed her name by deed 
poll to Dr. Freda B. Bannister. 

It was announced by the B.B.C. on September 22 that the Prime 
Minister has asked Sir Charles Wilson, M.D., Presidei^t of the 
Royal College of Physicians of London, to join the British 
Mission to Moscow in order to report to him on any medical help 
that should be given to Russia. 

An American Red Cross Mission is now in Russia for the 
purpose of assessing that country’s medical and other relief needs. 
The American Red Cross has already sent to Russia a shipment 
of medical and surgical materials, including insulin and gas 
gangrene serum. Additional emergency supplies are be'ng pre- 
pared for shipment. The chairman of the Mission is Mr. Allen 
AVardwell of New York, who was a commissioner of the Ameri- 
can Red Cross in Russia during the last war. Other m^bers of 
the Mission are Mr. James D. Nicholson, Dr George K. Strode 
(Assis.tant Director of the International Health Division of the 
Rockefeller Foundation), and Mr. Robert K. Scovcll. 

- At the end of a Polish-Czechoslovak medical conference held 
recently in Edinburgh a resolution was unanimously adopted 
calling on physicians of the two countries to carry on in friendly 
collaboration. At a dinner given to the guests of the co^Sress 
Prof. Koskowski, vice-chairman of the committee, 'handed the 
Scottish authorities for their hospitality and co-operatiOn, and 
expressed gratitude to the Royal College of Surgeons of Edin- 
burg for the readiness with which it had helped the committee 
in getting accommodation. The Czechoslovak Minister of Soc'al 
Welfare emphasized the medical and social importance of the 
congress The scientific proceedings included the presentati 
orfeTorts on questions from various fields of medicine, with 
special reference to professional work in wartime. 

Letters, Notes, and Answers 


unless the , contra^ be sWted. articles must communicate 

Authors desiring of ^‘!j-avistock Square. W.C.l, on. 

with the SecreUiry, indicate on MSS. 

receipt of proofs. Auuiors . jj(,foad. 

if reprints are required, PromS “re sen Advertisement 

advertisements should he addressed m t^^^ 

telephone f^^-®;.^s4-EDftOR;'/UtV(f/PCT’ London:, 

queries and answers 

Income Tax 

Aiscssineni and Allowances 

•“Senex” co"’P’offXr‘^^‘“Xcfety^^nt^rLt'^^^^^^ showing £136 

bank charges, hm'tf'oe ^oaety t J says he accepts this 

professional "cISary to submit an .assessment m 

figure “otf “'^’fj.jXhing hXs been saTd about the claim to relief, 
that amount. Hotliing n dealing only 

• * Presumably the official \'ri '“S earnings, and he will 

with the question of 'ho “^^0 Te 

arrange for the “«ossraent to be mt^dc .jic > 

return will be passed on to someju^^ shortly on that aspect 

relief claimed, but if Senex d ,t 

of the matter he might inquire wii.u 

Rcnmncralion as Assistant 

A. E. held a hospital appointmem up to J^nua^^^^ !w 

took an assistanLship at £400 per annum^ j-jOO 

took another similar employment M m lodging arc 

per annum. (Car .afio'™nee and '“'1^^, ifi, liability to assess- 
c.xcludcd as not being liable to t.ax.) " nai 

ment for 1940-1 and 1941-2? assistant 

• V Continuity of employment applies t / _This is the 

appointments, but not to that at the liospi • remuneration is 
sXrond year of the employment assessed, and the re 
chargeable on the current years basis-i.e.. on , 


(=£94) plus 279/365 of £500 (=£382), net total £476. The 
ment of £475 can therefore be accepted. /94/-2.— This, kin; 0; 
third year of the employment, is chargeable on the basis of O: 
previous year, unless the person assessed claims the current >c,ir'' 
basis. The liability is therefore £475, and notice of objection |.' 
• the assessment of £500 should be given. As regards c\^•ns^, 
renewals of books and instruments can be claimed, but net 
commissions paid for obtaining appointments. 


LETTERS, NOTES, ETC. 

Very Hyphenated 

A correspondent who attended the recent annual congrc.ss of the 
Ophthalmological Society at Cambridge brings back one cxamrlc 
' of a term used by a speaker there in a discussion on nystagmu' 
which seems worth • preserving. U w'as “ Laryngo-pharynpo- 
palato-oculo-diaphragmatic myoclonus.” 

The Evacuation Seltenic 

Pro sine Quid " writes: During the past tsvo years '’'-y'-' 
of billets have taken place and large numbers of chiUlnn l.i 
°rkS back to their homes. Others have transferred from o 
doctor to another in the same area not once, but as often as the 
chance their billets. In some cases children liavc moved niik 

away! “"d doctor with whom they ',u-ter 

called in although they are miles ” . "X„d^e s To 

a blank c.ard for children who have been living in . 

commitments nor of any “'’“"S': halved so that I cannot l.ife 
list. With petrol allowanec /uf purclinse-t. 

su' 

R„sc.liipJnn. 

The following m.hod ^ 

Council for using wild ‘f^r the first frost am choose 

a jam or puree. , ,,y bcirics, which should be tu 

deeply red, ripc, but hXfc or scissors and proeeswd 

' from the slalks they do not come intci cnnl.at 

immediately, care >’'’‘"8 '.X^'Vaic whole hips, snip off the stalk 
with metal, unless stainkss. , ‘-viv Place in a clean enamel 
Xnd Mther’ed buds, and usiirU P'"'^ 

saiiccpan, cover with boiling ',,r, '''only. Rub tlirough .a 

fruit), and boil for a ° n'l u,ing a wooden spoon. Mi' 

fine sieve of hair f f ^ and stir well. Dissohe ami 
a lb. of the piirae with 1 )b. ol “"b . , nil sm.ill cailbsm 

gring to the iTam m co"il and cover the tops " 

ware containers. A"'’" "\Vgar. Cover with ““""P'’-'’"' X; , b- 
.T h.alf-inch layer of P'"" ="'8 t-, vitamin content "dl b- 

ike and keep m a cool place, ,o .n bulletin isuted 

retained for three council the pur6c should conLun 

v,,. ihe Children s Nutrition , c ner 100 gramme', ana 

r"RlsT^;i:!??T^:c‘:,Trosehipsarea.iad,,,on^^ 

of European peasants. 

' ‘‘Pcrlccf Sight witlioutG^^^^^^ 

very he range of a voice -n '’f d e „ 


Mcdicnl Cerlifienfion ^ . .. 

A correspondent has me^a^r- 

of Ids patients . D- * . wonts som- ^ . , 

rTlTnfgef it without a rre^-iru- 

sinccrcl.v. 
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During the first twenty-one months of war the number of 
motor-cyclists and pillion passengers killed on the road was 
2^79 — 21 % more than during the corresponding months of 
peacetime (I,SS4 killed between September, 1937, and May. 
■ 1939). The frequency of head injuries was high (Table D. 
and in a number of cases the fatal outcome might have been 
avoided if adequate protection for the head had been worn. 
But, as wail be observed, the issue is not clear-cut, since 
multiple injuries other than head injuries undoubtedly con- 
tributed to death, though to what extent carmot be defined. 

The second section of this paper deals with such material 
as it has been possible to collect relating to non-fatal head 
injuries to motor-cyclists ; the third briefly indicates some 
of the causes of accidents, and offers suggestions for pre- 
vention and for protection to the heads of riders by the 
general use of crash helmets of a type described. In con- 
clusion, 7 cases, seen by me, are reported of non-fatal 
injuries to riders wearing crash helmets, and evidence is 
adduced to show that in most of them graver injuries would 
have been sustained without such protection. 

Fatal Injuries 

Through the kindness of the Royal Society for the Pre- 
vention of Accidents and of the Registrar-General it has 
been possible to procure the particulars and the certified 
cause of death in a series of 149 fatal accidents occurring 
among motor-cyclists (e.xcluding pillion passengers) in the 
last four months of 1940. Table I shows that in 102 of 
111, or 92%, of the cases in which the cause of death is 

Table 1 . — Certified Cause of Death in 149 Cases of Accidents to 
Motor-cyclists (149 Cases) 

Head injaries* . . . ■ - - . ■ - - - - . - tOC 

Head injtiry alons .. . .. .. .. 

„ „ and otter unsr^riCed inrorics .. .. II 

.. „ fracture of Iq«.« limb .. .. .. 2 

„ „ srinal iefury . . . . I 

^ „ „ facial inhiri* . . . . , . . 1 

„ „ „ mcniRgitis • - • • • - • • • - “ 

Multiple umpedfied rajuiies - 3S 

Otter iniarJet . - • . . • . . . . 9 

Fractured javr arjd pneumonia 1 

Fracture-dislocalion of cervical spine, etc. . , . , I 

Thoracic injury, with haemorrhaK, etc. I 

Thoracic and abdominal tnjao'. haesorrtagr .. ,, I 

Abdominal injury, with haemerthase Z . 

Fractures of limbs 2 

Multiple fracturei of limbs acd crushed tbora’^ I 

In 3 of the abo'-e cases gas gangrene was giten as a cause of death. In 3 of 
the cases death occurred under anaerdicsia for op era tion on the ir-juiics. 

* The term ** head iiytiry ** is used to coser the folJowinj terms on the death 
ccrti5cate : Fractured skuU, contusion of braro. lacerauoa of brain, isaa- 
cranial or cerebral haemorrhage folio* inj injur>% oedema of brain due to in'Urv-, 
cerebral compressioet 

specified a head injury' occurred. In S5 cases death was 
ascribed to head injury without mention of other injury, 
but from additional information obtained as to 10 of these 
cases, either from case notes or from inquest reports, it 


becomes clear that, when the head injury dominated the 
clinical picture, other injuries often were not mentioned in 
the death certificate. Thus in one case there were, in addi- 
tion to the head injury, fractures of humerus, fibula, and 
fingers ; in another, fracture of one clavicle ; in another, 
compound fracture of the femur ; in two cases, bad bums 
owing to a petrol fire when two motor-cyclists met in head- 
on collision. In addition, in one other case, in vvhich the 
patient was certified as dying from shock following multiple 
injuries. Dr. Robb-Smith found at necropsy the following 
injuries : fractures of the anterior and middle crarual fossae, 
slight subdural haemorrhage, multiple areas of cerebral 
contusion, fractures of the mandible, maxilla, nasal bones, 
compound fracture of the right tibia and fibula, and slight 
laceration and fat embolism of the lungs. In probably two- 
thirds or more of the 149 fatalities there were multiple 
injuries of a major character, though head injury was a 
factor in most of the 149. 

To assert that head injury is the sole cause of death in 
motor-cycle accidents would be misleading, but there can 
be little doubt that many patients in this series would have 
lived it their heads had” been adequately protected. It is 
the combination of injuries, each in itself probably not 
fatal, that so often produces death, as in the following case. 

Case I : Fatal Injnry 

A man aged 22 (Serial No. 131) collided in the blaek-ou: 
with a lorry w-hich had pulled out to overtake a car. He was 
not wearing a crash helnaeL He had concussion and a com- 
poond depressed fracture of the right frontal region, a fracture- 
dislocation of the right ankle, and laceration of the adductor 
muscles of bodi thighs. Tfhis case has already been described 
in detail elsewhere (Russell, 1941, Case 21, and it is only neces- 
sary to give the main points here. 

He was unconscious for three-quarters of an hour after the 
injury. He showed a fairly severe degree of shock, but follow- 
ing a transfusion he improved. He then complained of pain in 
the right ankle and became very restless ; for this it was neces- 
sary to give nembutal and later morphine. Twenty hours after 
the injury he became unconscious again, and remained so until 
death. Forty-five hours after inpary he began to have conv-ulsive 
■‘eintres. and twelve hours later he died. His pulse rate was 
never fcelow 140. 

. Necropsy (Drs. Robb-'Sraith and Dorothy Russelll showed, in 
addition to the injuries already described, a long right fronto- 
parietal fracture extending on to the roof of the right orbit 
and involving the sphenoidal and ethmoid sinuses, which con- 
tained blood. There was also a fracture of the roof of tfce left 
orbit. Tne right frontal lobe showed superficial laceration of 
its dorsal surface over an area 5 by 2-5 cm., and the overlying 
dura was torn. In the brain, berteath the lacerau'on, there was 
a wedge of softening and diffuse haemorrhage up to 2J cm. 
deep, nnd the anterior half of the right frontal lobe showed 
slight oedema. There w ere also a few- ptraoifortr. haemorrhages 
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in the convolutions of the left hemisphere. Microscopic 
examination revealed fat emboli in the cerebral hemispheres 
and choroid plexuses. 

The lungs showed focal haemorrhagic zones, early inhalation 
pneumonia, and considerable fat embolism. The adductor 
muscles of the thighs were grossly tom and bruised, with 
haemorrhage extending up into the retroperitoneal tissues. 

In this case the damage to the brain, apart from fat 
emboli, was almost entirely restricted to the site of impact. 
There was no contrecoup damage ; probably neither head 
injury nor limb injury was in itself sufficient to cause death. 
The injuries as a whole caused shock, and there was blood 
loss from scalp bleeding. Brain damage produced restless- 
ness, which increased the pain from the foot, and this made 
the patient more restless. Restlessness may have promoted 
fat embolism of lungs and brain. 

The outlook is often far more grave when head injuries 
are complicated by injuries elsewhere. The pulse tends to 
be more rapid, pneumonic signs may set in, often as a result 
of fat embolism (Robb-Smith, 1941 ; and Rowlands and 
Wakeley, 1941). Such patients are in a highly critical state 
and may be made worse by manipulations, such as setting 
of their fractures. They tend to travel badly in the early 
stages. This may be one reason for the fairly general belief 
that patients with head injuries travel badly an impression 
not confirmed by observation of uncomplicated head 
injuries. 

These are some of the most difficult accident cases to 
treat: they require careful resuscitation, much individual 
attention to wounds, and continuous supervision so that the 
right time may be chosen for setting the limbs, operating 
ofthe ^ad wounds, and so forth. And the patient should 
be moved as little as possible. It is not surprising th 
three of the patients in the senes were reported as dying 
under anaesthesia. 

If in Case I a crash helmet had been worn t e p 
. head injury would probably have been less severe and he 

St S havried With equal right it could be argued 

obviously more difficult than protection of the head, 
the problem deserves further study. _ . , 

Tte rarity of thoracic T). “S"' 

motor-cycle accidents is o b overlooked in 

injury also uppears to be , b t jought, 

an unconscious patient and also, 

at necropsy; Injuries 


The site of violence to the head, as indicated by se.rlp 
lacerations or by fractures, shows a predominance of frontal 
injuries (Table II), but no part of the cranium is exempt. 
There are several cases of fractures of the occipital bone, 
at times extending into the foramen magnum. The common 


Table II . — Site of the Blow in Motor-cyclists' Head Iniinia 
(93 Cases) 

Fromat 521 Parietal 17 

Temporal 121 Occipital 12 

injury, however, is a frontal blow, with laceration of the 
forehead and multiple fractures, linear or depressed, in the 
underlying bone. Fracture lines often extend to the roof 
of the orbit and to the frontal and ethmoidal sinuses, ami, 
in the other direction, backwards along the vertex towards 
the parietal region. There- is superficial laceration of the 
frontal lobes,, and usually the dura is torn. Sometimes 
there is cerebrospinal rhinorrhoea. There is considerable 
haemorrhage in both orbits, and sometimes damage to an 
eyeball or to an optic nerve. The olfactory' pathways also 
are riot infrequently interrupted. 

Causes and Prevention 

Speeding, especially at corners, poor visibility in black- 
out or fog, skidding, overtaking, convoy duty, sudden gusts 
of wind from sidc-streets-these arc some of the causes o 
accident The fatal accidents have been carefully analysed 
by the Royal Society for the Prevention of Accidents, and 
the reader is referred to their Roa-' Accident Bidlcttns, Nov 
10 and P No doubt the conclusions drawn from flu, 
would be equally applicable non- a.a acc.dm 

Th, mo,, impomnl.oni. . 

venting head and other injuries is careful driving. 

' nintu su m _ ^ 



Fig. 1.— Diagram of a crash helmet. 

ixon-uiu.. jeems to be particular mm'c ffian users of other 

It is difficult to set ^^“Srmair t app^ Vainit h " Aid‘:^uS:' 

Sm-rTherare evideiffiy faitjv — ^^ 0 ^ they are>ot protectml 

series of 556 blunt head '"juries °fKno 
over a period of but many more in the 

injuries, some in the „.,.:matelv '’2%, were in motor- 
chronic stage, 122, or fractures or other 

S otr, .honlhe hcad._ Those inemdod 


major injuries in Par‘s ot ^ predominance 

fractures in "various long j- jbe mandible, disloca- 

in the lower-hmb bones, fracturcs^^ I 

tion of the shoulder, and o j^ge of being selcc^, 

This material has the ^ ‘ injuries. The 

since the hospital is P^u^^triy Multiple injuries is therefore 
proportion of cases showing P‘ jhere are no 

probably lower than in an unsclec^^^^^ ^ 

examples of brachial p exus '"J"^ , accidents— possibly 

and not infrequent result of jbe brachial plexus 

for the reason that in accidents effecting 


— - . w^n to - mb;; par.; 

no amount of protection o he sufriccntl) 

prevent gross in speed may produce a very 

realized that a s ig^^ damage. 


cord. 

since 


great increase in the am 

It is the purpose of thi P P . ,bc uw of - 

cyclists, civilians and fighli B rnotor-cychst,. u 

crash hejmet of the type ,omc firm Mibhaatf- 

(Fig. 1) “ t" p°<ldinp.b..«1,a»l 

shaped rather like an supported by a hn ■ 

smooth on its outer ^urf cc- H ^ P‘ .^..jdy on 

consisting of > ° /S Ttasc to the b:or of •' 

head and attached ^^y^ p^^b. 


rider’s 
outer shell. 


>:uc of 
bv a chir.- 


Thc helmet is 


the supraclavicular region receives 
and the head escapes damage. 


. Tlic requirements of troop-' 
paper. 


’under ftre arc nr.', corf. 


Oct. 4, 1941 


HE.\D INJURIES IN MOTOR-CI’CLISTS 


Bxmsn 

Medical Joliml 


467 


strap. Bet^veen the outer shell and the lining there is a gap 
which may ^^ith ad\’antage contain some energy^absorbing 
material. 

Report of Cases of Non-fatal Injur> 

So far I have seen only seven cases of motor-cyclists 
injured while wearing a crash helmet.* In all of them the 
effects of the head injur>' had been unusually mild. 

Case n 

.•\ rifleman aged 23 (Serial No. 1(X)3) had had a slight head 
injur>\ wth fifteen minutes' amnesia, two months before his 
accident during night exercises on June 6, 1941, Riding at 30 
m.p.h. he ran into the back of a s<alionar>’ vehicle. He was 




Fig. 3. — Case II. Tracing of radiograph of depressed fracture 
beneath the site of d.amagc io the crash helmet. 


rendered unconscious and sustained a lacerated wound on the 
right side of his forehead, also a simple transverse fracture of 
the right tibia and fibula just below their mid-points. His crash 
helmet was broken in the right frontal region, where part of the 
outer shell was detached, and beneath this gap the base of the 
inner sling was broken (Fig. 2k From the upper end of the gap 

• Since this paper ^-as wriiien a further S rases ha>e been seen. 
In all except one there was considerable damage to the crash helmet. 
.\ll the patients were mildlv concussed : one of them had a moderateb 
sCN-crc frontal fracture. All made a complete reco\er>-. 


in the outer shell two fissures extended into the rest of the 
shell, each for a distance of about 2 cm. The gap in the helmet 
corresponded to the site of scalp laceration- Beneath the scalp 
wound, but slightly lateral to it, there was a double line of 
fracture, slightly depressed at one edge (Fig, 3), which extended 
into the external angular process of the frontal bone. 

The duration of his retrograde amnesia was at first uncertain, 
but two months after the accident he had recovered memorx* 
of past events up to within four minutes of the accident. His 
first memorx* was of a time fort>' hours after the accident. 
During this period of amnesia he had a generalized comailsion, 
was twice given 1 ;4 grain of morphine for restlessness, and 
also had his scalp wound excised and sutured under pentothal 
anaesthesia. 

He was transferred to a militaty* hospital for head injuries 
on June 12. At that time he was conscious, lucid, and quiet, 
but he was a little drowsy and showed some defect of memor>' 
and concentration and verj* slight nominal dysphasia. Speech 
was othenrise normal. He was a left-handed man. He had 
some stiffness of the neck and ver>’ slight papilloederaa. There 
was slight left lower facial weakness. The other cranial nerve 
functions and motor, sensorx'. and reflex functions were normal. 
He was complaining of considerable frontal headache. Lumbar 
puncture on the eighth day showed a clear colourless fluid 
under a resting pressure of 90 mm. H;0. containing 0.045^^3 of 
protein, and 2 lymphocjles and a few red blood cells per cjnm. 

Within a feu* days he became normally alert, hfs verbal 
memon.' became normal, and his papUloedema subsided. His 
headache persisted unusually long, but finally disappeared after 
three weeks. The fractured tibia and fibula were treated by 
manipulation and plaster, and good union w’as obtained- Return 
to full duty was delayed by the leg fracture. 

This man evidently received a severe blow on the right 
frontal aspect of his crash helmet, with the production of a 
scalp wound immediately beneath. Damage to the skull 
was limited to a fracture beneath the lateral edge of the 
scalp wound. The appearances suggested that the helmet 
had struck a slightly concave object which had punched a 
fairly clean hole in the helmet and had driven the piece of 
outer shell inwards. Without the crash helmet there is little 
doubt that a deep penetrating injurv’ would have been pro- 
duced and that the fracture. like so many of the fractures 
in unprotected motor-cyclists, would have spread, to involve 
the frontal and ethmoid sinuses and the roof of the orbit, 
with considerable displacement of the frontal bone and the 
eyeball and also laceration of the frontal lobes — an injury', 
in fact, like that of (2ase I. As it was, the brain damage 
was evidently inconsiderable: to judge from the lumbar 
puncture there was little or no intracranial bleeding, and 
the evidence of brain damage was limited to slight and 
fleeting impairment of verbal and other memories. The 
fact that post-traumatic amnesia lasted forty hours is cer- 
tainly not a reliable indication of the extent of brain 
damage, since he received 1 '2 grain morphine and intra- 
venous pentothal during that period. 

Case in 

A lieutenant aged 23 (Serial No. 5S2) had a motor-cycle 
accident while on conv’oy duty* on .April 16. 1941. He was 
overtaking a van, probably at 40 to 50 m.p.h.. when it suddenly 
pulled out to the right and he crashed into it. He had head 
injuries, a wound five inches long into the left knee-joint, and 
a transverse fracture of the left patella without displacement, 
also bruising of the right elbow and left wrist. His crash helmet 
show-ed severe injuries on the right side (Tig. 4): the paint was 
removed in a patch}- fashion over a wide area — an indication 
of the extent of the violence ; and there was a T-shap^ fracture, 
with one limb running vertically downwards to the free edge 
of the helmet above and behind the right car. and the other 
passing forwards at right angles to the first almost to the middle 
line in the frontal region. From the junction of the T, also, a 
faint crack C-Xtended backw*ards for 2 cm. One of the loops of 
the inner sling of the helmet was completely tom from its 
attachments. 
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On the scalp there was a superficial laceration 1.5 cm. long 
in the right parietal region, which lay about 1.5 cm. below the 
junction of the fracture lines in the crash helmet when this was 
comfortably worn in the usual position. The laceration was 
evidently produced by indentation of the helmet at the posterior 
end of its horizontal fracture line. The fact that the two lines 
did not correspond when the helmet was worn in the usual 
position gives some idea of the extent to which the helmet was 
deformed and crushed on to the head at the time of the impact, 
once the inner sling had broken (Fig. 5). In the skull there 


BACK f 



Fig. 4.— Case hi. f^'^BoTtom^^Thc wml helmet showing 

?oyfroSi%?iHnTof’» 'e".oops of the inner sling. 

HELMET 

fracture 
LINES 


first memoir after the accident was about two hours later, at 
which time he was well orientated and showed no neurological 
signs. For the first few days he could not concentrate and v.-as 
irritable. For ten days following the accident he had a constatt:, 
generalized, dull, throbbing headache, which disappeared a fc.> 
hours after lumbar puncture (faintly yellow cerebrospinal fluid 
under a pressure of 140 mm. H.O, and containing 35 mg. of 
protein per 100 c.cm. and occasional red cells). 

His knee wound was treated with sulphanilamide, excision 
and suture, and fixation in plaster. He walked six weeks after 
the accident and recovered normal function of his left lower 
limb six weeks later, at which time he was perfectly well in 
other ways. 

This case illustrates well the value of the crash helmet, 

A severe blow on the head was partly expended on break- 
ing the crash helmet. It did, however, produce a fracture 
of the skull beneath one of the fractures of the crash helmet, 
also a scalp wound. In spite of the fracture of the skull the 
brain injury was of a minor character, producing a brief 
period of amnesia and several days of headache, from both 
of which symptoms rapid and complete recovery cnsueil. 
The areas of the helmet denuded of paint (Fig. 4) indicate 
that the effect of the blow (or scries of blows) was wide- 
spread, an obvious advantage to the brain and pos'-ibl) 
resulting from the smooth round surface of the helmet. 

The superimposed diagram of crash helmet and skull 
radiograph (Fig. 5) shows that the horizontal rracture in the 
crash helmet is not parallel with that of the skull. It indicates 
also the degree to which the crash helmet nnist have been 
crushed down on to the head by the blow, 
presumed that at the time when the skull w.as ^ 

tured the junction of the fracture lines in the crash helmet 
lay approximately over the scalp laceration. 

Case IV 

j 'te. fCz-ri'il Nn 914) had an accident on July 27, 

tad no VL) ' Tta" " Sin bout ts m#.!'. 
KJ'no Coo' lof f ii.0 oooiW. 

his memory of subsequent a 

His motor-cycle was J '! J^'ver ,l,c right Rolandlc 
small shallow triradiate j, superficial laccra- 

region, about 2.5 cm. from tl’c niNdlejin_. 





SCALP fissured SKULL FRACTURE 

WOUND nboutxi: 

FIG. 5.-:Case , S^P=u1%°outcr helmet, scalp wound, 

ull. showing lines of fracture m uui 
.and fissured fracture. 

was a fissured fracture about 14 cm. the scalp 

downwards from immediately m f''°" , frontal sinus, 

laceration almost to the outer angle of the tronm 

The patient was rendered unconscious by },is 

retrograde amnesia was no more than 1 to - 


a subconjunctival haemo^hnge on 

eyeball, •’-ijg below ^bejeakne^^^b^^ 

bones or of skull. lambdoid suture had occurred, but 

that slight f the o'^rlying se.alp. 

there was no tenderness ef 

His crash helmet feft occipital region there tot 

the small scalp "‘’I!"'’- extending vertically upw.irdt from 

a fissured fracture 7 cm. long extend 

an area of the free undamaged. There w.as no 

moved. The helmet of this split, and the d)t- 

bruising of the ^ca P h .calp injury and 

crepano' between ‘",urc is not c.xplained. 

of the left °^<='P‘'“' , /w ouaricrs of an hour after the 
On admission to hospda tbrc<: jmrt ^ „Hcnl.ated and qnde 

accident the patient svas fully con c,^ ^ 

alert. Temperature was JH- . l ,^ 3 ] nervous syo.tm 

examination and f wound was closed votb 

showed nothing ThTrati'-nt Ld headache for the fi-s 

U interrupted st..chew Tho P.afi-nth^^ 
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A gunner 
on his motor 
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on his ‘ 7 He remembered no % V;-' j -ir.et 
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13 by 7 cm., in Ihe left frontal region, and at the postero- 
medial edge of this area a shallow dent in which the material 
of the outer shell ^^■as softened. In the area of abrasions the 
^amish ^^as removed and there were numerous cun’ed linear 
lacerations in the paint running downwards and forwards in 
parallel lines, and deepest at the antero-lateial margin of the 
area (Fig. 6). One of the web slings was also tom. 



Fig. 6. — Case V.— The effects of a tangential blow on the ooter 
shell of crash helinet. 


The patient had no abrasions on the scalp or fracture of the 
skull. The scalp beneath the site of helmet injury was marked 
by an area of tenderness which persisted for a few da>s. As 
indicated above, there was retrograde amnesia for a few seconds. 
Post-traumatic amnesia lasted twenty-four to thirty-si.x hours. 
He was kept in bed for nineteen days with at first fairly con- 
tinuous left fronto-parietal headache. Then after only two days 
out of bed he was returned to his unit, where headaches re- 
curred and he was sent back to hospital. During the ne.xt seven 
weeks he was in two different hospitals and one convalescent 
depot. At the end of this treatment his headaches ivere better 
and he returned to his unit for sL\ days, during which period he 
had an attack of dizziness. He was returned to hospital, where, 
after lumbar puncture, he developed intense headache and 
vomiting. He became depressed and anxious about his own 
health and that of his wife, who was Imng in a bombed area 
and wns five months pregnant. He was admitted to a military 
hospital for head injuries on June 26, 1941. 

Inquiries showed that his upbringing had left much to be 
desired. In peacetime he had had considerable difficult>’ in 
getting employmenL He enjoyed his life in the Army, but did 
not mix well with his comrades. He had a horror of bloodshed. 
E.xamination showed no abnormality in the central nervous 
system and only a moderate degree of intelligence. He appeared 
anxious to succeed at his work, but he was an unstable Upe of 
man. He was discharged from hospital on August 18, 1941. 

The post-concussional sj-ndrorae so well illustrated by 
this case is a problem entirely different from that with 
which we are primarily concerned. The case is reported in 
detail to emphasize the fact that crash helmets cannot be 
expected to prevent such a s\*ndrome, onset of which does 
not depend on the se\'erit}' of the initial head injury, 
especially in patients of poor mental stamina. 

The position of the abrasions on the helmet (Fig. 6) 
suggests that this patient received a tangential blow, striking 
first the front part of the helmet to the left of the middle 
line and proceeding downwards and outwards to the left. 
This tangential type of injury is on the whole the least 
harmful type of blow to receive. Dirt-track riders and 
other experts try to throw themselves clear of the machine 
Jit the last moment before the accident. They prefer to 
'olplane to earth and, in so doing, to escape with grarini* 
injuries which are relatively harmless. The longer the bodv 
lakes to come to rest the less is the force of impact. WTien 


the head comes into contact with the ground it is obviousl} 
better that the outer shell of the helmet should be abraded 
than the scalp and skull. 

Case \1 

A major aged 29 had a head-on collision with Case MI whil« 
on exercises on March 27, 1941. Neither man has any memory 
of the accident, but probably this patient was travelling at 35 
to 40 m.pJi. and Case MI at slightly over 40 m.pJi. Case \TI*s 
bic>-cle was a total wreck, and the front wheel and forks, handle- 
bars, and lamps of (Zlase M’s bic>’cle w'ere destroyed beyond 
repair. Both patients were wearing crash helmets. 

In this patient the injuries were a small w’ound in the occipital 
re^on one inch in front of the external occipital protuberance, 
two upper incisor teeth knocked out, a fracture of the upper 
jaw. cut lower lip. and a compound comminuted fracture of the 
right patella, and he w-as unconscious. His crash helmet showed 
a slight dent in the right fronto-Iateral region, and its \*amish 
had been scraped from two areas — one just below the dent and 
the other in the occipital region. These marks of violence were 
slight, and it is therefore doubtful whether his head received 
any severe blow. Radiographs of the skuU showed no fracture. 
His retrograde amnesia was ten to fifteen minutes. His first 
subsequent memory was three or four days after the accident. 
During the latter part of this period he wakened readily and 
responded promptly to questions ; he fell asleep easily, was con- 
fused and disorientated, and kept asking the same question 
again and again. For nearly three weeks after the accident he 
found, when he tried to discuss the affairs of his irait, that 
his memory was a little hazy. WTien seen four weeks after the 
accident he showed no abnormal neurological signs and his in- 
tellectual functions and mood were normal. He had suffered 
twice in earlier years from periods of depression. 

Unul six weeks after the accident he had recurrent frontal 
headaches, with occasional pain in the right occipital region and 
back of the neck. For a further four weeks he remained bed- 
ridden on account of his fractured patella. This was treated 
first by sulphanilamide dressing and plaster, then by secondary 
suture, and later by excision of the comminuted patella. The 
final result was a useful limb, with slight limitation of move- 
ment at the knee, and return to dur>‘. 

It is difficult to estimate the x-alue of the crash helmet in 
this case. The marks of violence on it were slight, and 
much of the force to the head and neck appears to have 
been taken on the face. However, there was a period of 
unconsciousness or confusion lasting three or four days, 
and this suggests a fairly severe head injury' from violent 
rotation of the head, or a milder head injury complicated 
by fat emboli to the brain. There was nothing remarkable 
about the completeness of the subsequent recovery' of in- 
tellectual function, though its promptness W’as unusual. 

The position of the superficial scalp cut must be noted. 
It was a transverse cut an inch long across the middle line 
one inch in front of the external occipital protuberance. 
It W’as within the area protected by the crash helmet. A 
similar'scalp laceration was found in Case IV. 

Case Ml 

A fieulenant aged 23 met Case Vi head-on at a bend in the 
road. He was wearing a crash helmet. He had no bruises on 
the head or face, and x-ray examination showed no frac- 
ture of the skull. He had a compound supracondjlar fracture 
of the right femur and a fracture of the right tibia into the 
knee-joint, also abrasions on the left lower limb and back. 
His crash helmet was smeared with blood, but there were no 
marks of violence on its outer surface ; however, the loops of 
webbing on the interior were in places partly tom from their 
attachments. He had no memory for a period extending from 
about ten minutes before to between fifteen and thirtv’ minutes 
after the aeddent. On regaining consciousness he was worried 
because he did not know* where he was or how’ he had hurt 
himself. He lost consdousness again in the ambulance, but 
regained it in hospital later in the day, and thereafter was ludd. 
He had no headache, but was for a time a liltJe nervous at ni^i. 
He had alw3V3 been highly strung. ^Ten seen four weeks after 
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the accident he showed no neurological signs or impairment of 
intellectual function. 

His broken leg was treated first by extension in a Thomas 
splint and then by fixation in plaster. He was discharged from 
hospital on August 13, 1941, with a useful limb. 

This patient, like Cases VI and VIII, was detained in 
hospital for a long time because of his leg injury, and he 
could have returned to duty much earlier if it had been 
only his head injury which required treatment. 

Case Vin 

A second lieutenant aged 23 (Serial No. 997) had an accident 
on June 12, 1941, when he had a head-on collision with an 
oncoming car. The front wheel of his motor-cycle was buckled 
and the handle-bars were bent. He sustained a head injury, a 
double compound fracture of the middle of the shaft of the right 
femur, a simple butterfly fracture of the right tibia in the lower 
third, and lacerations of the right knee and right hand. His 
' crash helmet had a little blood on its outer surface, but was 
otherwise undamaged. There was ho sign of injury to the 
scalp and radiographs of the skull were negative. His retro- 
grade amnesia was one second or less, his post-traumatic 
amnesia no more than a few minutes. He states that he was 
lucid after that, but the hospital notes say that he was irrational 
for the first few days following injury. During that time he 
complained of headache, though subsequently he denied ever 

having had any. , • . j 

When seen eleven days after the accident he was lucid and 
co-operative and showed no neurological signs or impairment 
of intellectual function, notwithstanding slight infechon of the 
thigh wound and nocturnal fever. His lov^r-hmli fractures 
presented a difficult problem of treatment. Extension for the 
femur was obtained by a Steinmann’s pm through the upper 
end of the tibia, and the tibial fracture was fixed by open 
operation. 

The head injury was obviously very slight in this case, 
and there I's no evidence that the crash helmet in any x\ay 
decreased its severity. 

Discussion 

It is difficult to collect conclusive evidence /^vour of 
crash helmets. No hospital capable of studying this 

the relevant information is scattered m 

Government Departments. , , „ „„rinnf he recarded 

Though the seven cases reported ^er^^^ considered indi- 

as representative, j.;cnce with crash helmets, 

vidually, an encouraging ^ • jn four cases the 

In all of them there considerable : in three 

damage done to ^ svas fractured, and m 

(Cases II, HI, and IV) ^arks of a severe tangential 
another (Case V) it bore damage to, the 

blow. In two cases (Cases no evidence of 

helmet was slight. In Case VIII he^e ^va^^^ 

damage to the helmet, an 1 ^ transmitted to the 

concussion resulted from other six cases, 

cranium through the yow on the head, 

however, there is clear evidenc to have been 

In Case II a portion of the helmet aPP ^ wound 

punched out. and beneath the gap the ^ jjj 

and a slightly depressed fracture (Figs. - • 

the force of the blow was applied over a \ 
helmet covering the right parieto-front g • 
production of an extensive T-shaped fracture m 


shell (Fig. 4) ; in addition to a fissured fracture of the skull 
there was a small scalp wound, from the position of which 
it was possible to judge to what degree the outer shell of 
the helmet had been jammed down on to the head at the 
time of injurj' (Fig. 5). This extreme displacement of the 
outer shell could only have occurred when the inner lining 
of the helmet had given way as a result of one of the 
slings being torn from its moorings, as shown in Fig. 4. 
The case illustrates the importance of a strong inner lining. 

The crash helmet used in these cases did not invariably 
prevent fracture of the skull, but it is probable that it did 
prevent the fracture from spreading as far as it otherwise 
would have done. In frontal injuries when there is no 
crash helmet the fracture usually extends back along the 
roof of the orbit and into the accessory nasal sinuses, 
whereas in the frontal injury of Case II the fracture was 
limited to the area of damage of the crash helmet. 

The brain damage in all cases was remarkably slight, ns 
judged by the absence of neurological signs and by the 
promptness and completeness of the recovery of intellectual 
funcUons. To be sure, head injuries of similar mildness 
do pccur in motor-cyclists who have not "oro crash 
helmets, but in accidents of the type of Cases 11, 111, and 
the iniUal neurological disturbance is usually much gre.iler 
and the recovery slower, though not necessarily c.s 

complete. • i. 

Theoretically there are certain dis-advaniages in ic c . s 

be hoped that surgeons ^ ,vorn. 

tad 

The frequency of “ Pi of the seven 

series calls for some co • j U four affect- 

patients had severe Hactures of the lower 1 

ing the right lower hm > conclusions to be drawn, but 
series is too smaU f ^ ^ ,icd me with figures from 
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WTien non-Iethal head injury is combined with other 
major but non-Iethal injuries death may readily occur from 
cerebral fat embolism and other causes. Alleviation of the 
head injury by means of a suitable crash helmet may be 
expected to save life in some cases of this type. 

The most effective method of preventing head injuries in 
motor-cyclists is careful driving. In addition the use of a 
crash helmet is advocated. 

Seven accidents to motor-cyclists wearing crash helmets 
are reported. In all of them the head injury- was mild, 
though in four there had been considerable damage to the 
crash helmet. 

The incidence of fractures of the lower limb is greater 
in motor-cycle accidents than in other types of accident, 
and the number requiring prolonged treatment may be 
expected to increase when fatalities are averted by the use 
of a suitable crash helmet. 


I am deeply indebted to Dr. H. Holboum. D.Phil., for his 
help during the preparation of this paper, to the various people 
and .organizations mentioned in the text, to the medical officers 
of a military hospital for head injuries under whose care most 
of these cases were, and to the Medical Research Council, who 
provided a grant in aid of the clinical note-taking. 1 wish also 
to thank Lieuk-Col. J. A. A. Pickard, D.S.O.. for enabling me 
to study the records of the Royal Society for the Prevention of 
Accidents. 
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A CASE OF CONGENITAL BILATERAL 
RENAL BTiTOPLASU 

MTTH A SHORT REMEW OF THE LITERATURE 

BV 

J. ELLIOT MURRAY, M.D,, Cb.B. 
Consulting Physician to an E.Af.5. Hospitai 

AND 


R. A. S.ANDISON, B.Sc., M.B., B.S. 

Resident Medical Officer at an EJ^fS. Hospitai 

Numerous cases of unilateral renal hj-poplasia compatible 
with adult life have been described, but no case of bilateral 
renal hypoplasia in which the subject survived to adult age 
seems to have been reported. Indeed, very little mention 
of the condition has been made by observers in the past. 
Herbst and Apfelbach (19351. referring to this subject, state; 

'■ H\-poplasia of the kidney was known to Blasius in 1677. 
Ballowitz (1S95) assembled 20 cases. Risel (19031 36 cases. Since 
that time many cases have been added to the literature, some of 
which are definitely hvTopIastic. whereas others should be classi- 
fied as acquired atrophy or one of the other forms of congenital 
anomaly.'. . . .According to Papin. h>'poplastic kidneys are more 
frequently found in men than in women, and the right side is 
mote often affected. It has been found in all ages, from the 
foetus to advanced life. In the living it is always unilateral, since 
if bilateral it could not sustain life. It may lie in a norma! 
position or may be ectopic. The renal pelvis is usually small 
and frequently cone-shaped with small calices. some of which 
may be rudimentary in type." 

Marion (1939) stated that congenital hypoplasia of the 
kidneys can be found on both sides, but he does not dilate 
further on the condition, merely stating that he had never 
seen a case. ‘ 

Eisendrath (1935) has recorded 17 cases of unilateral 
hypoplasia, and Johnson and Vi'ayman (19361 S cases. 
Eisendrath makes the following points in the diagnosis of 
the condition.- 


1. Intravenous pyelography may indicate the extent of the 
renal parench>-ma. 

2. Retrograde pyelography may show; (o) a triangular or 
ampuUary pelvis, with minor calices arising direct from the 
pelv-is proper without intermediary- major calices ; (b) the presence 
of only one or two calices arising from a very- small pelv-is. 

3. Cystoscopy- is of little value. A rudimentary or occluded 
ureter may be found. 

4. The presence of a small kidney'shadow-. 

In describing the developmental anomalies of the kidneys, 
of which hypoplasia is one, it is necessary- to distinguish 
carefully between the various conditions which have been 
described. Mayers (19401, in a classification of renal 
anomalies, recognizes the foUow-ing developmental abnor- 
maliU'es ; 

Congenital Hy-perplasia. — Increase in size or number of cellu- 
lar units— -for instance, long kidney, large kidney. 

Congenital Hypoplasia . — A macroscopicaUy recognizable 
kidney — for example, infantile kidney. 

Congenital Aplasia. — ^Hypoplasia to a degree which is not 
recognizable macroscopically, but of which there is histological 
evidence. 

Congenital Agenesis. — Complete absence of development, 
therefore no evidence of renal tissue. This may- be either 
bilateral or unilateral (congenital solitary kidney). 

A definition of the pathological picture of congenital 
hy-poplasia is given by Johnson and Way-man (19361 as “ an 
abnormally small kidney with fewer glomeruli than normal. 
These glomeruli are less closely packed together and are 
often larger than normal." 

In conne.xion with aplasia and agenesis a rigid distinction 
between these two conditions has not always been made 
in the literature. Hinman (1940) states that congenital 
bilateral absence of the kidneys has been recorded 135 times 
since 1663. He goes on to say that proved bilateral agenesis 
— i.e., true non-formation rather than secondary- atrophy — 
is even less frequent, for only recently has microscopical 
e.xamination been carried out to ascertain the presence or 
absence of atrophied remnants of the metanephros. The 
majority of these cases of renal agenesis were associated 
with gross malformations of the other organs. 

With regard to the frequency of these conditions, Soloway 
(1939) states that unilateral renal agenesis is found once in 
about a thousand necropsies, while bilateral renal agenesis 
occurs once in about six thousand necropsies. As indicated 
above, unilateral renal hypoplasia is relatively common, 
while bilateral renal hypoplasia is, unlike bilateral renal 
agenesis, almost unlmown. The aetiology- of these con- 
ditions is not known. Hinman (1940) believes that they 
are all due to developmental arrest, and that the ultimate 
stage reached (whether agenesis, aplasia, or hypoplasia) is 
one only of degree. He also admits the rare possibility- of 
an inherent defect in the germ plasm. The following is 
a report of our case. 

Case History 

The patient, a man aged 22, a compositor in civil life, had 
joined the .Army- on September 23. 1940. He had always 
enjoyed good health until his present illness. His mother and 
father, aged 45 and 50 respectively, are alive and well and have 
never had any serious illness. There is no family history- of any 
renal disease. The mother is said to have received sanatorium 
treatment many years ago. There is one sister, aged 20. who 
had infantile paralysis at 2 years of age, which resulted in weak- 
ness in the right leg. There is no history of miscarriages or still- 
births in the family-. Both grandfathers of the patient are dead, 
the cause of death not being known. Both grandmo-hers are 
alive and well. The patient has never had rheumatic or scarlet 
fever; the tonsils were removed during childhood, but there iv 
no record of any renal complications. The patient has never 
prev-iously- suffered from any urinary- disturbance such as oliguria 
or frequency-. 
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Hi? nS^feU headache. 

^ developed, bm there 4s a'slighl dry Atoa few dayfllt 

■aboJt fi?e d°a^s disappeared, and 

- oSer ot ’^‘=«nie blurred on one occasion, “n' 

hospkal. ^ reported sick and was admitted to an E.M.S. 

ill, he was very drowsy, the tongue 
was dry and the conjunctivae were slightly jaundiced. The 
temperature was normal and the pulse 52. There were no 

T!f"f i'” pressure was 

umbered 3,610,000 per c.mm., and the haemoglobin was 70%. 
The urine contained albumin + + , but no casts or red cells were 

The patient was transferred to our hospital on October 23 with 
a diagnosis of uraemia, and he remained there until his discharge 
on April 27, 1941. On admission the tongue was furred but 
moist, and he was somewhat drowsy, but his general condition 
was good. The cardiovascular system showed no abnormality 
• and the blood pressure was 130/80. The optic disks were 
normal, with large physiological cups and a tigroid fundus back- ■ 
ground. The urine, specific gravity 1020, contained albumin 
sugar nil, red blood cells -f, pus cells +, a few crystals of 
. uric acid, and no organisms. The blooii urea on October 28 was 
, 300 mg. per 100 c.cm. The van den Bergh reaction was within 
normal limits. 

Subsequent Progress 


Hsm^u 
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P/n. I.— Outline diagram from a radiograph taken after retro- 
grade pyelography in a norma! healthy young adult. 

Flo. 2. — Outline diagram from a radiograph taken after retro- 
grade pyelography in our patient, showing fcaliue.s referred to in 
the text. 


The patient was kept in bed on a low-p.-otein diet. The output 
■ of urine was at first small, but after two to three weeks it 
increased considerably in volume. By December 2 he fell his 
normal self again, having made steady progress. The blood 
urea had fallen progressively, and was 200 mg. per 100 c.cm. on 
December 2. He was then passing large quantities of pale urine 
of low specific gravity, containing from 0.15 to 0.20 gramme of 
albumin Iper 100 c.cm., estimated by Esbach’s method. At this 
point he was allowed up, and he felt very well. The diet had 
meanwhile been slightly increased in protein. The blood pressure 
was 124/86. The blood urea on one occasion was 117 mg. per 
100 c.cm., but it would not drop any lower. The urine contained 
granular casts on occasion. On November 9 intravenous pyelo- 
graphy was carried out, but there was no excretion of dye up to 
forty minutes. 

On December 25 the blood urea was still high, and in a further 
effort to lower it he was confined to bed for two months. During 
this period the blood urea never fell below 101 rag. per 100 c.cm., 
and mostly fluctuated between 130 and 160 mg. In view of the 
failure of this treatment and his continued good health he was 
allowed up, and a month later was sent on leave. Immediately 
after his return to hospital, on April 10, 1941, the blood urea 
was 130 mg. per 100 c.cm. He continued to keep reasonably 
well, although he was easily fatigued and not fit for more than 
light work. There was still moderate albuminuria, and his 
condition had changed but little during the past four months. 
He was discharged from^the Army, and on April 27 he left hos- 
pital to take up his civilian occupation. The blood pressure was 
then 130/82, and at no time was there any evidence of cardio- 
vascular hypertrophy. 

While in hospital the following additional laboratory findings 
were obtained : 

Urea clearance: 9% average maximum normal on November 5, 
1940; 4.8% average maximum normal on February 26, 1941. 

Plasma CO„ 29 volumes per 100 c.cm. on November 5, 194U. 

Plasma proteins, 6.6%. 

Blood cholesterol, 194 mg. per 100 c.cm. 

Sc.'um calcium, 8.4 mg. per 100 c.cm. 

Scrum phosphorus, 4.9 me. per 100 c.cm. 

Blood phosphatase, 15 units per 100 c.cm. on March 20, 1941. 

X-ray Findings. — ^As mentioned above, intravenous pyclo- 
■ graphj' on November 9 revealed no e.xcretion of dye up to forty 
minutes. When repeated on January 20, 1941, it gave the same 
result. Retrograde pyelography of the left renal tract on Feb- 
niarj' 15 and of the right side on March 20 dearly showed the 
renal shadows, and both were abnormallj' small. It is regretted 
that owing to paper shortage it has not been possible to reproduce 


extends from the middle of the first to the lower border of the 
second lumbar vertebra, and the left kidney shadow c.xiends 
from the lower border of the twelfth thoracic vertebra to the 
lower border of the second lumbar vertebra (Fig. 2). T^ie 
kidneys are therefore normal in relative position, bm each is onl) 
about half the normal size. The right renal calicc.s arc only two 
in number, and arc flattened and deformed. The right icnal 
pelvis is small. The left renal caliccs arc llircc in number, but 
are flattened and deformed also. The left renal pelvis is fairly 
normal in appearance. The course and appearance of the 
ureters arc within normal limits. 

Cystoscopy showed that the bladder and the iirclcric orilUes 
were normal, as were the external genitalia, and there was no 
evidence of any other congenital anomalies. 


Discii.ssion 

Although we were not in a position to carry out a post- 
mortem examination the following points enabled us to 
make a diagnosis of bilateral congenital hypoplasia of the 
kidneys : 

1. The sudden onset of uraemia in a young adult without a 
previous history of renal disease is a feature of the case. .Such a 
history is also characteristic in polycystic kidney, which is the 
only other bilateral congenital renal insufficiency known. This 
lends considerable support to the conclusion that the lesion is 


congenital. 

2. The .T-ray findings conform to the conditions laid down h> 
Eircndrath (1935), quoted .above, in the following parlieuhts-. 
'll) The kidney shadows arc small, (fc) There is a decrease in 
ihc size of the renal pelvis, with only two major cahecs on it.c 
right side. Flattening and deformity of the caliccs arc prc'cni 
jn both sides. 

3 The absence of cardiovascular hypertrophy favours a con- 
;cnital rather than an acquired lesion, 
icimcr (1934) hvpcrlcnsion is found in oni> 57 o cn c 

kidneys In chronic interstitial nephritis with the so- 
railed secondary contracted kidneys, it is exceedingly rare no* 
ind hypertension. 

The alternative diagnosis of chronic interstitial nephnfis 
pay be ruled out in view of the absence of any h'^too 
So»s nephritis, the pe«enec of dc6.« e-.*^ 

)f deformed renal caliccs and pelvis, and the ab.-n- - , 

rardiovascular hypertrophy. . , , ^ .v, ,• 

It has been stated by Herbst and Apfclb.rch (1935) 
lilatcral hypoplastic kidneys arc mcomp.t.bic with hic. 
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The question whether this is so or not depends entirely on 
the number of functional glomeruli present in the hypo- 
plastic kidnej’s. The normal kidney has an enormous 
reserte, and kidneys which possess at least a minimum 
number of functional glomeruli wiU certainly be compatible 
with life, just as the grossly damaged kidneys of polycystic 
disease or of Bright's disease may be able to support life 
for a number of years. 

Among the other remarkable features of this case is the 
maintenance of reasonably good health with grossh- ineffi- 
cient kidneys. This suggests that a- tolerance has been 
established to a high non-protein nitrogen in the blood over 
a number of years. It may here be remarked that this is 
good evidence that hsTpertension is more unfavourable to 
the patient with Britt’s disease than is the glomerulo- 
tubular damage. Other points to be noted are the absence 
of any sign of renal iitfection and the relatively unchanged 
blood chemistry, apart from the blood urea. The latter 
findings also support the conclusion that the condition in 
this case is a congenital one. 

Summary 

A rew’ew of the literature on congenital developmental anoma- 
lies of the kidneys is given, with particular reference to hipo- 
plasia, aplasia, and agenesis. 

A case of congenital bilateral renal hvpoplasia is described , 
this is believed to be the first one recorded in the literature. 

Certain unusual aspects of the case, and the differential diag- 
nosis, are discussed. Comparison is made with congenital poly- 
cj-stic kidneys, to which the condition bears considerable clinical 
resemblance. It is recorded that bilateral congenital h>popl«ia 
of the kidneys is compatible with a reasonably healthy adult life. 

We are much indebted to Dr. W. D. Nicol for permission to 
pubfish this report. 
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k REVIEW OF DYSPEPSIA IN THE ARJITt' 

BY 

C. A. HINDS-HOWELL, B.M., hI.R.C.F. 

Temporary Major. R.AM.C. : Medical Specialist 

The present paper is a report on the dvspepsia in a military 
hospital during the year 1940. This hospital is situated in 
an area in vvhich all tv-pes of troops are represented. 
Durin" 1940, 8,702 medical cases were seen either as in- 
patiente or out-patients ; of these, 1,270 (14.6 gi) were diag- 
nosed as disorders of the stomach or duodenum. I have 
collected the notes of 804 cases which were under my care, 
either in the gastric unit or as out-patients, during the first 
fifteen months of the war (October, 1939, to December. 
19401. There were 420 out-patients and 384 in-patients, 
this latter figure referring only to cases admitted since April. 
1940. when a gastric unit of fifty beds was formed. This 
unit was instituted so that uniformiri- in diagnosis and 
disposal could be achieved ; and although the problems of 
administration, of dieting, and of investigations were simpli- 
fied. there were great disadvantages in having these patients 
in a single ward together. Of the 804 cases 91 were 
Canadian. 6 New Zealand, and 707 (31 officers, 143 N.C.O.S, 
and 533 other ranks) British. There were only a few 
patients from the Dominions, because they operated their 
own hospitals. 


The diagnosis may be summarized as follows. Dyspepsia 
of all types, 804 cases; gastro-duodenal dyspepsia, 742 
(92.3%) ; peptic ulceration, 424 (52.7%). 

During the early months of the war dyspepsia of all tv-pes 
was most cotiimonly found in Reservists, but it has now- 
been observed to be equally prevalent among men called 
up in the “ Army classes.” The numbers naturally varied 
with the class of troops in the area at the time. However, 
djspepsia does seem to be rare in Regulars. Although 
occupation was recorded in over half the cases it was of 
no great value because of the difficulQ- of classifying the 
results. In the majority the duration of symptoms was 
between two and five years. In only 10% did symptoms 
originate during service in the Army, and of these 80 
patients 13 were neurotic in character. It is noteworthy 
that of the 91 Canadian patients 47 developed symptoms 
only after arrival in this country. 

In order to make a diagnosis it is of the utmost impor- 
tance that an accurate and detailed history- taken in chrono- 
logical sequence should be compiled. Of the special 
investigations radiographs were most valuable. The frac- 
tional test meal was of only partial value, as it was found 
that with patients who had e.vperienced difficulty in swallow- 
ing the tube abnormal curves were recorded. The most 
extraordinary curves were obtained when an air-raid warn- 
ing had been sounded during the test. 

Table shoving Details of Results 


SHtisk 



Radiograph 

Radiograph 

No 

Radiegnpi! 

Totals 

Ulem : 






Daodenal ulcer 

CIS 

9 

55 

23C 


Gastric ulcer , . 

45 

3 

19 

67 

391 

I^Ioric ulcer .. 

36 



36 

Jejunal nicer . . 

6 



6 


Gastro^dnodenal dys* 






pepsia: 






P>iorosra4m . . 

47 



47- 


Irritable nomach 

27 



r? 


HyperrMorhvdna 


32 


32 


Achlorhvdria . . 


14 


14 


Gastritis and duodenius 

15 

S2 

35 

132 


Cardnoma pylori 

I 



1 


Duodenal di^-erticulirtn 

1 





Reflex dyspepsia : 






Neurotic dyspepsia . . 


II 

29 

40 


Pulmonary Tb. 

5 



•i 


Ch. appendia 

9 



9 

-62 

Colonic dyspepsia 

s 



5 


Cholecystitis . . 

3 



i 



Dc’~'Jrio’t Casts 


Ulcers ; 




Duodenal ulcer ' 

30 

1 j 

:t)33 

Gastnc ulcer . . 

3 


Gastro-duodenal ds-s- ■ 


i 


1 

1 

‘ i 


Cardiospasm . . . . j 

P> lorospasm . . . . 1 

1 * > 1 

■ 11 

Hypcrehicrhj dria 

I- ! i ' 

14-36 

Achlarh'dria .. .. i 

3 


Gastntis or duodenitis 


, 15 * 

i 15 f 

Tnuisferred (no diasnosis*) 


J i i 

: : 1 

! 


• Tbew cis« wzz trar-iferred lo E.M,S. fccsritils a dafritr (Ijziicsis 

was niadi. Tht majority had ihc hN-Torchlcrhydrii of 


Peptic Ulcer 

In the British series there were 391 (55%) patients with 
definite evidence of peptic ulceration — a high figure, but 
one vvhich would have been higher if it had been possible 
to make allowances for “ missed ulcer " cases. 

Age . — ^The ages at which symptoms were first noticed 
by the patients are recorded in the accompanying graph. 
It will be seen that the highest incidence for duodenal ulcer 
is between 20 and 30, and that the same is true of gastric 
ulcer, although the curve is flatter. 
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oiind 35 who had had acute haemorrhage, 26 of them bv 
haematemesis. Nine with melaena was probably an under- 
estimate, as although a story of “ black stool ” was common 
It was found ve^ difficult to 'separate a pharmacological 
from a pathological cause, and only “proved cases” were' 
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Graph showing age of onset of symptoms. The broken Vme 
denotes duodenal ulcer; the continuous line, gastric ulcer. 

included. Eighteen other cases were admitted to the hos- 
pital with acute haemorrhage. Thirty-four patients had 
had a perforated peptic ulcer in the past. Twenty-nine 
others had undergone a short-circuiting operation. Those 
patients who had had a gastro-enterostomy performed, and 
in whom symptoms returned, did not have relief for more 
than two years, although in only six did a jejuna! ulcer 
develop. 'Twenty-nine cases had had appendicectomy for 
the relief of duodenal symptoms, but again relief was only 
for some two years. 

Symptoms . — ^The timing of the onset of pain was un- 
reliable as a diagnostic factor ; for although in the case 
of gastric ulcer the pain usually came on within an hour 
of taking food, many patients with duodenal ulcer showed 
tlie same timing. In fact, the .pain from a duodenal ulcer 
might come on at any period from one to three hours after 
food. Vomiting was almost universal, and in most cases 
of either gastric or duodenal ulcer gave partial or com- 
plete relief. Vomiting was far commoner in soldiers than 
in civilians. 

Signs . — No data were available for actual weights, but 
the cases showed no evidence of serious undernutrition. 
Dental sepsis or the lack of teeth was not appreciable. 
Epigastric rigidity and tenderness, although usual, were 
not universal. 


Z^'vaTbiVn' S"'* sympionisafil 

began. They were not a conspicuous group. 

Surgical Cases 

duodenal operations were performed during 1940 Tii's- 
included 13 for perforated ulcer, 3 partial' gastrectomies 
• L Sastro-enterostomy, and the closing of 1 castro 
enterostomy, * 

. Disposal 

Disposal, still, remains a m.ajor problem, for cases of 
general d)'spep.sia are often passed into the Armv durinc 
a quiescent period ; in the majority of cases, however, it is 
not long before the inevitable recurrence of symptoms 
begms, and as there can be no adequate provision of .a 
gastric diet in the units the condition progresses. In the 
case of men with proved ulcers it is accepted that they 
are unfit for military service. In the case of officers it is 
often justifiable to retain them for home duty, when they 
can “ live out ” and get themseh’cs a suitable diet. 7?ie 
practice of “ living out ” on a diet is aiso occasionally 
justifiable with an N.C.O. or other useful man. 

In the remaining large group who have no ulcers the 
problem remains. Those with long-standing dyspepsia can . 
be “ boarded ” out of the Army, but those with .short 
histories generally find their way into 'Category- C. Here 
they do practically no work of any value, and spend their 
time being “ fully investigated ” at each station to which 
they are posted. Many of llicse genuine dyspeptics arc 
capable of useful civilian work, and in my opinion any of 
them who do not earn their keep in the Army should be 
“ boarded ” out of it, regardless of whether their symptoms 
are psychological or pathological in origin. Dyspepsia 
lends itself to malingering, but this in my experience is rare, 
although there is a certain amount of exaggeration of 
symptoms. 

Summary 

A review is given of the dyspeptic mscs .admitted to .a 
military- hospital during 1940 and of the notes of 804 p.aiicnis 
seen between October, 1939, and December, 1940. 

Peptic ulceration was present in 52.7% of all cases, and was 
spread equally bclsvecn Reservists and the Army chasscs. but 
svas rare in Regulars. 

Duration of symptoms of dyspepsia was between two and fisc 
yean, only 10% of patients developing symptoms while in the 
Army. 


Of Canadian patients 50% developed symptoms after .arriving 


Gastro-duodenal Dyspepsia 

“ Pylorospasm ” and “ irritable stomach,” purely radio- 
logical diagnoses, have been used here for want of more 
definite terms. The group included a certain number of 
missed ulcer cases, some cases of neurotic dyspepsias, and 
probably some of dyspepsia reflex from other organs, but 
in no instance was there definite evidence of the exciting 
cause. In the large group of gastritis or duodenitis vomit- 
ing was a very common symptom, and was out of propor- 
tion to the severity of the rest of the symptoms. In this 
group, also, there was slight loss of weight without evidence 
of serious wasting. 

Rcflc.x Dyspepsia 

The reflex dy-spepsia cases represent only those admitted 
to the gastric ward with, a diagnosis of gaslro-duodcnal 
dyspepsia. The majority of cases of straightforward reflex 
dj'spepsi.i never reached the gastric, ward, but were treated 
in other wards as chest or abdominal cases, according to 
the primary- diagnosis. Of the neurotic dy-spepsia patients 


in this country. 

Of British cases 55% hnd peptic ulceration, ihc hiclwst nor 
incidence being between 20 and 30 ; 35 had had .acute hnemor- 
rhage ; 34 had perforated, and 29 had had a l.aparotomy r^r- 
formed. 

Attention is drawn to the unreliability of the liming of 
onset of pain as a diagnostic factor, and to (lie frcqi/en.-i r. 
vomiting. 

Neurotic dyspepsia was not particul.arly common. 

Disposal is discussed. 


C V Craster and H. Simon (/. rtird. .5oc. AVw Jrrrry. - -'A' 
52) state that in 1940 in the City of Newark. N.I.. oat o.^ im- 
ported cases of pneumonia 1.123 (71 %) were treaici b, f- ^ 
icrapv alone. In 1.033 patients trc.atcd by 
■e falaliiy rale was 7.4%, in 86 cases treated '“'P 
one the fatality was 7-,. In 13 cases t rented ^ ere^ -j;;- 
e mortality svas 7.7%. in 126 cases trc.aled with sulp...., j-' • 

us serum the fatality was 1 1.1 %, and in 303 cn<es wh -r.^ecc-v... 
ithcr scrum nor chcmother.apy the mortality s‘. s . 
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CRUSH INJURY WITH RENAL FAILURE 
ANT) RECO'^TRY 

BY 

GLTi’ BLACKBURN, ALChir., FJLCS. 

Chief Assislnni to a Siirgical^Unil, St. Bartholomew's Hospital : 

Surgeon to an Emergency Hospital 

.O.T> 

W. W. IU\.Y, M.Sc., M.B., FJ.C 

.Assistant Pathologist at Archway Group Laboratory. London 
County Council : Chemical Pathologist to an 
Emergency Hospital 

This paper gives an account of a case of crush mjur>' with 
aciite renal failure in which recovers- occurred, although 
the injured limb had eventually to be amputated. An 
important part of the treatment was the use of sodium 
bicarbonate to restore the alkali reserve during the period 
of renal failure. The main clinical and biochemical data 
are summarized in the table and the chart. 

Case Hislorj- 

.\s the result of a bomb e.xpIosion a man 5S years old lay for 
twelve hours with his left thigh crushed under fallen masonry. 
He remained fully conscious throughout this period and was 
able to converse rvith rescue workers. By the time he was 
released two superficial lacerations of the left hand and left 
eyebrow were gisnng him some pain, but his mind was still 
clear and the crushed limb pairtless. 

On admission to the emergency hospital some twenty hours 
after the explosion the man's general condition was fair, without 
signs of shock. The apparent site of crushing extended from 
the level of the left great trochanter not more than four inches 
downwards, but there was no abrasion or demonstrable 
haematoma. The injured limb was anaesthetic and completely 
paralysed, and there was foot-drop. Good pulsation could be 


felt in all the main vessels of the limb. A'-ray e.xamination 
showed no injury to pelvis or femur. Simple dressings to the 
lacerations of the face and hand and a plaster back splint for 
the left foot were all that seemed necessary. 



During the ne.xt three days — i.e~ the second, third, and fourth 
days of illness — there was little change in the patient's general 
condition, but his output of urine fell sharply, being 34 oz. in 
the third day and only 7 oz. in the fourth. The urine was 
blood-stained and had to be withdrawn by catheter on two 
occasions. In our experience of air-raid casualties, no matter 
what the site of injury, and even in the absence of any form of 
urinary obstruction, inability of the conscious patient to pass 


Table summarizing the Main Clinical and Chemical Data 


! 

1 

Div of. 
Illness^ 

General CondiUctu Treatment, 
etc. 

Blood Pressure 

Flnids 

Urine 

NaHCO, 

Si'-cn 

Urn.) 

Blood 
Urea 
(mg. per 
ITOc-cm.) 

Urea 

Plasma 

Serem 

' Sj'stolic j Diastolic 
(ram. Hgl 

Intakc^Output^ . 

(cz.) 1 (oi.) (Albrnmn 

1 

Blood. 

Casts, 

"C- 

Oear- 
ance 
;; of 

normal 

■Resen-e 
(\xls. 
CO, 
per 100 
cxm.) 

Chlorides 
{cg.Naa 
per 100 
c.aa.} 

Scdicm 
(mg. per 
ICO cxm.; 

Potassiem 
(trg. per 
100 cxm.) 

0 1 
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Catheterired twice ; urine 



11 
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1,000 c.cin. y/m sodium bicar^ 


so 

54 

19 



:o 
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General condiu’on worse. 1 .000 
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so 

70 

7S 

-f- 
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33S 

Z5 
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95 

60 

6S 

Ft. tr. 
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Sodium bicarNanate by tnoath. 

15S 
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so 

r* 

7. 



16 

379 


39 

532 

316 

20-2 


and extra salt in diet, started 














9 

Hbsor; 



74 

97 

Ft. tr. 

NoHb; 

20 


9*3 












no casts 








10 

EloirtnxnrdiosrrB normal 



69 

73 



12 

270 


60 

520 

331 

17-6 
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66 

TO 

6S 



12 











9S 

S6 



12 

115 


65 

5CO 

326 

19*3 

13 




97 

SO 



12 


49 
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Sodiom bicarbonate stopped. 



90 

50 



i: 



69 
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I4-S 


Slichilv jaundiced. Serum 
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90 

S9 
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S4 
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63 

XT 
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34S 

Il-S 
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7S 

fS 
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S4 
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S-O 

74 










30 









27 


63 

540 
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INJURY WITH RENAL FAILURE: RECOVERY 


uncommon. This patient had no 
prostatic enlarsement or urethral obstruction, and has passed 
fhif difficulty since the fourth day of his illness^ On 

feature was a severe cough due to diffuse 
, oronchJtjs, which cleared up after treatment with 10 grammes 
ot sulphanilamide in the next forty-eight hours. It must be 
pointed out, however, that in view of the renal damage in this 
type of case it is generally desirable to avoid the use of 
sulphanilamide. 

On the fifth day the injured limb was giving rise to much 
fif’" showed deep oedema from the groin to the middle of 
me thigh. There were one or two vesicles in the skin below 
the apparent site of crushing. In other respects,_however, the 
condition in the limb was hnchanged, pulsation in the vessels 
being still apparently normal. This day’s urinary output was' 
19 oz., which, together with evident dehydration, a blood urea 
of 234 mg. per 100 c.cm. (normal 25-40), a plasma alkali 
reserve of 49 volumes CO, per 100 c.cm. (normal 55-77), and 
plasma chlorides of 536 mg. per 100 c.cm. (normal 560-620), 
indicated severe impairment of renal function. Accordingly, 
1,000 c.cm. of a 2 per cent, solution of sodium bicarbonate 
(equivalent to 20 grammes of NaHCO,) was given by a rectal 
drip. 

The next (sixth) day, however, the blood urea had risen to 
333 mg., and the alkali reserve had fallen to 38 volumes CO, 
and the plasma chlorides to 496 mg. The urine contained 
albumin and granular casts, and the patient’s general condition 
- was obviously worse. Fluid administration by intravenous drip 
was therefore started, 1,000 c.cm. of normal saline, followed by 
1,000 c.cni. of 5% glucose in one-fifth normal saline, being so 
given. In view of the low alkali reserve, and the low plasma 
.'chloride content it would have been better to continue with 
normal saline until the chlorides were within normal limits, and 
to give sodium bicarbonate by mouth. The urinary output in- 
creased to 78 and 68 oz. on the sixth and seventh days respec- 
tively, and the patient seemed materially better. On the seventh 
day five injections of eucortone, each of 1 c.cm., were given. 

On the eighth day, however, his blood urea was 324 mg, per 
. 100 c.cm. and his alkali reserve still only 39 volumes CO.. 
The condition of the lungs contraindicated the intravenous 
administration of fluids; the oral administration of sodium 
bicarbonate was therefore started in 4-gramme doses every four 
hours, being later reduced to 12 grammes a day, so that a total 
of 96 grammes was given in the course of the next seven days 
(see table and chart). In addition extra salt was given in his 
diet. The urinary output subsequently remained steady at 
70 to 80 oz- a day, and progress in the clinical condition was 
steadily maintained. The blood urea fell gradually to normal 
and the alkali reserve rose to 89 volumes CO, per 100 c.cm. on 
the fourteenth day, when the sodium bicarbonate was stopped ; 
after femaining high for some days it later became normal. 
The albumin and casts disappeared from the urine on the ninth 
day ; and the blood pressure fell from 195 mm. Hg systolic 
and 95 mm, Hg diastoUc on the seventh day to 135/80 mm. 
Hg on the fifteenth day. The degree of renal recovery is 
indicated by the rise in the urea-clearance value (calculated from 
twenty-four hours’ output of urine) from 9.3% of normal 
average on the ninth day to 57% a week later. The present 
urea clearance, on a two-hour test, is 53% of normal average. 

The changes in the plasma chlorides and serum sodium and 
potassium are shown in the table and chart. The chlorides fell 
early .to subnormal levels and only slowly recovered. The 
serum sodium content has been normal throughout (325-350^. 
per' 100 c.cm.), except for the value on the eighth day. The 
serum potassium content, however, was 25 mg. per 100 c.cm. 
on the sixth day (normal 16-22), and then fell steaddy, becomng 
subnormal at 11.8 mg. on the si.xteenth day before being 
stabilized at the normal level. 

Mild jaundice-direct van den Bergh reaction weakly P°s'hvc. 
serum bilirubin 1,2 mg. per 100 c.cm.— was apparent about the 
Fourteenth day, but slowly cleared up without special treatment. 

\s the patient had not had any blood transfusion, this was 
wobably related to a low degree of liver damage associated 
vith his toxic state. 

The subsequent ch'nical course has not been uneventful- In 
he succeeding two months the injured limb showed b'ttle 


Krmsi 

-Mcoiai. tol led 


were obtained in the hiTanTknl; 

Then two sloughing ulcers appeared, one over the hc.id of the 
"’5 •'^"4 showed little sign of lie.iii 


in three weeks. In addition 


the limb, still p.araljsed .md 


per- 


painful, appeared once more to be endangerme (he paticat'i 
life. Accordingly, after a period when the patient was ion ill 

Sr amputation was siiccc-ssfiillv 

formed, almost fifteen weeks after the date of injury. 

Report.- Of the tissues of the injured limb Dr 
shows some fibrosis 

f the interstitial tissue with slight lymphocytic infiltration. 
Inere is slight scarring of the individual ncn'c bundles, 77ie 
vessels^how the changes usual in peripheral vascular degcncni' 
tion. There is some medial degeneration with calcification in 
the artery and an associated atherosclerosis. The veins arc 
normal. Sections from the vastus muscle show a multiplication 
of muscle nuclei and a development of young fibrous li.ssue 
among muscle fibres. > The appearance is consistent with a 
healing crush injury." It seems probable that the decree of 
arterial degeneration was an important factor in determining 
the need for amputation. 

The change in the man’s outlook since his operation has been 
very striking and satisfactory. In contrast with the early weds, 
when his general condition, the severe pain in his injuted limb, 
and the loss of other members of his family in the raid made 
him depressed and miserable, he now discusses the prospect of 
returning home and getting .about on an artificial limb, and 
rarely complains at all. 

Siinimarj' 

A case of crush injury with renal failure and recovery is 
described. 

The administration of sodium bicarbonate to raise the 
dangerously low alkali reserve and (he gis'ing of sodium 
chloride played a decisive pari In restoring renal funclion. 

Amputation of the injured limb ultimately became ncccs- 
sary, and should be taken into account in similar cases in 
assessing prognosis. 

We arc indebted to Mr. Basil Hume for permission to publish 
this case, which has been under his care, and for lus advice 
and criticism ; and to Dr. E. G. L. Bywaters for seeing the 
patient. 


HENRY LESTER INSTITUTE. SHANGHAI 

The annual report for 1940 of the Henry Lester Insiiiiilc of 
Medical Research, Shanghai, describes continued wdeT/"' 
activities, despite restrictions imposed by the war. Ufiyctphi 
oricinai papers were published during the year under rencn. 
Many cases^ of nutritional deficiency were investigated, chiefi.v 
beribLi and pcllaera. During the latter part of the year a 
Itudy was made of more than a hundred cases of aribofiavinm^v 
Sul wes of eye lesions were found : also mouth M 
and seborrhocic dermatitis, 'the eye lesions responded 
rapidly to ribollavin treatment, signs and symptoms hegmmn,. 
to rec^e within forty-eight hours. Several cases of pelUrm 
f nu in he sufTerinc from fasciolopsis infection, uhiL 

Sts ?S'=f j 

Selincy ‘The report states that evidence is being •tccum.ibted 

soy-bean powder J""“^j;y^^c(,[oride and cak'wm c.i.'bonstc 
powder, sugar ^ it vas found ih.it chiklrcn M 

than control children fed on ordinary diet. 
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THE BACTERIOLOGY OF AER-RATD W0UM3S 
EXAMINED MTTHIN FORTV'-EIGHT HOURS 
OF INFLICTION 

By 

E. .T. C. SPOONER. M.A.. M.R.C.S., L.R.CP. 

(Work trig for the Medical Research CoiiriciD 

It wBs suggested by Stokes and Tytler (191S) and by 
Fleming and Porteous (1919) that in the war of I9I4-IS 
pyogenic cocci, in particular Streptococcus pyogenes. 
entered wounds chiefly during their treatment in hospital. 
Miles ci fll. (1940) have found cMdence of hospital infec- 
tion of wounds during the present nar. 

In order to determine whether pathogenic bacteria are 
carried into wounds when they are inflicted it is necessary 
to examine the bacteriology of veiy early wounds. In 
Table 1 are shown the kinds of bacteria cultivated from 
31 air-raid wounds examined at an Emergency Medical 
Sem'ce hospital during 1940. Through the kindness of the 
surgeons the material examined was collected at operation 
when the wounds were undergoing their first surgical cleans- 
ing. Pieces of the external wounds, wound tracks, and 
any foreign bodies were taken into sterile Petri dishes from 
the surgeons’ forceps. 


Txbie I . — Bacteria obtained from 31 Air-raid n'oimds within 
the First Forty-eight Hours of their Infliction. (Ps. 
. pyocyanea and Proteus were absent in ail casesi) 
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• No bacteria obtaiasd. 


The bacterial population of an early wound is incon- 
siderable, and small swab samples often yield no bacteria. 
In order to test larger samples, pieces of excised tissue were 
either cut up with sterile scissors or ground with sterile 
glass fragments in a sterile glass hand-mill, and then inocu- 
lated into large tubes containing 30 c.cm. of broth, with 
or without added sterile blood, serum, or Uquoid. (Liquotd 
is an anticoagulant which inhibits some of the bactericidal 
power of normal blood— sec ' on Haebler and Miles (193S).) 
The necessary manipulation inevitably increased the risk of 
contamination from ibe air ; stress is therefore- not to be 


laid on the frequent occurrence of aerobic spore-bearing 
bacilli and coagulase-negative staphylococci (see Table I), 
although all possible precautions to prevent contarm’nation 
were taken, short of working in a bacteria-free atmosphere. 
Fluid cultures were subsequently plated on to blood-agar 
plates, which were incubated aerobically and anaerobically. 
Fragments of the wounds and wound tracks were also 
smeared direct on to blood-agar plates. 

The frequency with which different kinds of bacteria 
were found among these wounds differed from that 
observed among older wounde in that pyogenic cocci were 
rarer while coagulase-negative staphylococci, aerobic spore- 
bearing bacilli, and Clostridium welchiL were more 
common. Si.x of these early wounds yielded no bacteria. 
Pyogenic cocci were obtained from three, Str. pyogenes 
and coagulase-positive staphylococci together from one, 
and each separately from the other two. ^e wound which 
yielded both Str. pyogenes and coagulase-positive staphylo- 
cocci was a small scalp wound on the head of a child whose 
tonsils were large and inflamed. A blood-agar plate cul- 
ture from the wound eight hours after its infliction gave 
one colony of Str. pyogenes ; a few days later Group A 
streptococci were abundant in both wound and throat. 
Unfortunately the streptococci from both sources were 
untypable, but from the evidence it is probable that the 
wound became infected from the patient's throat, possibly 
by way of her fingers. 

Cl. welchii was found in S of the 31 wounds. In one 
case it produced enough gas and damage in a haematoma 
around a fractured tibia to lead to amputation. In a 
second case a piece of metal entered the chest wall, pene- 
trated the abdomen, and lacerated the liver, from a piece 
of which, excised thirteen hours after injury-. Cl. welchii 
was obtained. A pleural effusion subsequently developed 
in which Cl. welchii was present in large numbers, pro- 
ducing much gas. In the remaining 6 cases Cl. welchii 
gave no clinical evidence of its presence. 

For comparison. Table n shows the figures for 29 limb 
wounds of more than five weeks' duration and 13 air-raid 
wounds of more than forty-eight hours' and less than three 
weeks’ duration, all of which were treated by the closed- 
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plaster method. Bacteria were much more plentiful in the 
wounds of these two groups than in the earlier wounds; 
the cultures from them were made on blood-agar plates, 
aerobic and anaerobic, and in cooked meat medium. 

Discossion 

Most of these early wounds were small ones which 
healed by first intention ; their subsequent bacteriology 'n'as 
nol followed. Comparison between small wounds which 
heal by first intention and larger open wounds treated by 
the closed-plaster method is fair only because there is no 
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Carrie? inf"' should be 
to isolafp n the time of their infliction. Failure 

to isolate a given kind of bacterium from a wound is not 

orth ?' T present ! 

n the othei hand, the methods of culture employed in 

ns investigation are reasonably sensitive, and the most 
probable explanation of the failure to isolate pvogenic 
COCCI from more than three wounds seems to be that ihev 
were not present in those from which they were not 
obtained. 

Summao' 

Sir. pyogenes and coacidnse-positive staphylococci were each 
obtained front two wounds out of 31 early air-raid wounds 
examinod wiilim forty-eight hours of their infliction. Cl. wcichii 
was obtained from 8, of which 6 showed no clinical evidence of 
its presence. Six of the wounds yielded no bacteria of any kind. 

Thanks are due to the six surgeons who kindly allowed the 
collection of material in their operating theatres, and to Prof. 
L. P. Garrod for laboratory hospitality. 
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Narcolepsy 

The following is a case of narcolepsy whicli showed a 
spontaneous remission of the specific sleep component of the 
syndrome in eighteen months, and in which the cataplectic 
component improved but still remains. 

Case Report 

The patient was a healthy married man, aged 40, who had 
no previous medical history, and whose personality did not 
present any evidence of psychopathy. In December, 1939, he 
was playing at cards under average circumstances when he 
unaccountably fell asleep. From that date until January, 1941, 
he became liable to diurnal naps, but, contrary to most recorded 
cases, he felt no prodromal desire to sleep. The attacks reached 
their greatest intensity about February, 19*10, at which lime 
they averaged three or four a day, each lasting from a few 
seconds to ten minutes. Simultaneously with the onset of this 
disability his sleep rhythm, formerly very regular, became dis- 
turbed, and though able to get off to sleep early, he would awake 
frequently, but found no difliculty in going off once again. His 
dreams, formerly infrequent and neutral, now became very fre- 
quent and universally unpleasant, especially those of long-past 
incidents. The quality of his sleep had no effect on the subse- 
quent day’s attacks. Boredom and ilionotony. intense artificial 
light as when playing cards, a huge meal, would tend to induce 
an attack. He never fell to the ground, and in fact was always 
sitting when the attack occurred, except on one occasion while 
standing at a lecture, when the losing of his balance woke him up. 
After an attack he had a feeling of well-being. There was no 
preknowledgc of an impending attack. There were no paracs- 
thesiae, visual or auditory phenomena, or hypnagogic hallucina- 
tions. The depth of sleep was ‘‘dead asleep,” and the waking 
was instantaneous and unaccompanied by any features of 
abnormal sensation, behaviour, or thought. 

Approximately one month after the above attacks had been 
established he began to notice cataplectic phenomena. The first 
of these was a blurring vision “like as if you were to squint, 
and referable to diplopia. Accompanying this was a sensation 
which was unpleasant “ because it made it awkward to speak, 
and which was described as a “ pulling ” of the lower jaw 
between the angle.s and the chin. The sensation was analogous 
to that produced by simulating a risus sardonicus. A very" short 
period after the foregoing sensation in the jaw he would ‘‘ex- 
perience a momentary shock ” in ‘‘ all my joints,” “just as if you 
were startled by nearly being run over.” The ocular and mandi- 


was in the majority of instances thai of mirth, 
of tension, such as “standing in front of an oflic?" p/ “ 
making a difficult billiard shot,” had also induced an atl.uk 
Ihe above cataplectic syndrome followed the mrcolcn';- 
syndrome m its general progress, butjhc manifestations ot; 
tsTO syndromes were completely independent, and wcre.dSimi: 
jarly provoked and displayed with reference to time. Tlie mrco 

personality ; but on account of his cataplexy. wlicrc.a.s fomierlv 
he had been a man given to mirth and known for his repertoire 
salacious, stories, he gradually hail to 

nf’rh 7 Completely inhibited, Tl,e 

tel ling of these anecdotes would invariably precipitate .an ati.ack 
at the climax of the joke. Matinal attacks of hypnacocic cam- 
plexy had occurred in which he had woken up “ as in a'trance" 
continuing with my dream but unable to move until I wilfiillv 
woke my body up.” There was no history of amnesic episodes 
During the period under review he gained 7 Ib. and became 
relatively impotent. Desire remained, but he got a poor erection 
and achieved an orgasm with ejaculation with great diniculty. 
There were no headaches or cpistaxis. Tlic patient was of 
average build, above average intelligence, and free from family 
history of similar complaints. He had a history of head initiry 
during childhood, when he had had concussion on two occasions. 
There was no immediate antecedent period of physical or psychic 
stress. Radiographs of tiic skull were negative, as were scro- 
logical tests. Erythrocytes numbered 6,500,000 per e.mm. 

The narcoleptic syndrome had made a complete remission bj 
December, 1940, but the cataplectic symlromc, though consider- 
ably less, has persisted to date and has not apparently improved 
with benzedrine. 

Discussion 

In considering the clinical manifcsl.ations of the narcolcpiie 
syndrome, this, case may be said to show Ihe majobiiy of Ihe 
classical features of the illness. To the psychiatrist the most 
interesting feature was its lack of effect on the patient’s per- 
sonality. 

With reference to the relation between the narcoleptic syndrome 
and epilepsy, it has been pointed out by Daniels (19341 that the 
dissimilarities outweigh the similarities. Nevertheless, it appe.irs 
reasonable to assume that the two patterns of neural rcspon'c 
overlap somewhat. A much more interesting problem of over- 
lapping is involved when we consider the problem of sleep 
inclination to certain phenomena of hysteria. At the on'ct of a 
fugue it is extremely frequent for the patient to be seized with an 
overwhelming desire to sleep, and this feeling he usually proeced*; 
to gratify. On awakening— perhaps within an hour, or, if in the 
evening, some eight hours later— he remains in his disoricntaicd 
smic imlil, maybe, he comes for treatment. It js unusual for 
the patient to relate or to know of this fact, and in consciircpce 
I can find little reference to it in the literature. The amnesic 
period of the fugue usually appears to include a short period 
prior to the sleepiness. Under hypnosis, however, the patient 
rcbles all these circumstances. In one patient, who remained 
in a ’slate of partial disorientation for many weeks, there v.crc 
recurrent attacks of sleepiness under emotional stress, which all 
disappeared following treatment. 

The nciirop-sychiatric ground-pattern of hysteri.i still .awaits 
elucidation, and in a separate paper I have advanced evidence to 
show a connecting link in the case of the anxiety atlad, witt. 
known lesions in Ihe region of the third ventricle. Here .awun 
in the topic under discussion is a .symptom (a feature aho m imn> 
hysterical fugues) which occurs in a setting the orgamcity o, 
which is not open to doubt and whose site of production appears 
to he in the neighbourhood of the third ventricle. '' 

appears justifiable to refer to the disli/rb.ancc of noctttrnal s... 

»nr-» \vhifh are (WO cardinal fc; 

syndrome here 


rhfthm and impotence, svhich arc two cardinal feature-, in in'.olu 


tional melancholia 
recorded. 


and which occur in the 
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IVLVGIC .VND SCIENCE 

-‘1 History of ^^a^ic end Exp~rit:je/ual Science. \'ols. V and 
VI. By L>Tin 'n^omdike. Professor of History^ Columbia 
Uni''^nyty. The Sixteenth Centur>- History of Science Society 
Publications, New Series IV. \\ pp. 696: Vo!- VI, pp. 

766. 66s. 6d. net two solumes.) New "^ork; Columbia 
University Press. 1941. 

The fifth and sixth volumes of Prof. Lynn Thorndike's 
History of Magic and Experimental Science contain more 
than 1,400 pages, the index cites some 1.700 topics or 
names of things and more than 3,000 names of persons. 
These volumes are concerned with the sixteenth century. 
Science is defined by Prof. Thorndike as “ systematical and 
ordered knowledge, a consistent body of truth, attained 
through sense perception, introspection, and reflection, 
aided by mechanical and mathematical instruments, in- 
dependently of faith, emotion, prejudice, appetite, pleasure, 
and the like." Magic, on the other hand, “ nas a system- 
atized and ordered marvel-believing and marvel-working, 
a consistent body of error, attained through sense percep- 
tion, introspection, reflection, and dreaming, influenced by 
faith, emotion, appetite, and pleasure, marked by un- 
narranted associations of ideas, without adequate means 
of correcting error and without proper standards of 
measurement.” A logician might doubt whether if a body 
of error were wholly self-consistent it could properly be 
described as error, but, for practical purposes, the anti- 
thesis may stand. 

The field of human thought and speculation covered by 
Prof. Thorndike is so vast (he does not include pure 
mathematics, but astronomy and medicine are within his 
connotation of experimental sciencel that a book planned 
to include some reference to all the significant writers 
caimot avoid a certain dryness. Judicial astrology, for 
instance, treated as a game (one recalls the classical instance 
of Colonel Manneringl the rules of which w ere much more 
complicated than those of chess might well be as inter- 
esting as cross-word puzzles. But unless the reader (unlike 
the present reviewer) knows the rules and how they were 
modified by different players, succinct accounts of the 
conclusions reached by A, B, and C seem not amusing and 
ingenious nonsense but just plain and dull nonsense. The 
same remark applies to other departments of magic. 

A medical review'er inevitably turns to the chapters de- 
scribing men famous in medical history or the history .of 
the sciences fundamental or ancillary' to medicine. These 
volumes naturally include such illustrious names as 
keonardo da Vinci. Vesalius, and Fracastoro. In reading 
Prof. Thorndike's accounts of these revered inrestiptoR. 
and comparing them with those of contemporary scientific 
historians who were primarily interested or trained^ in the 
subject-matter of their historical researches, one is con- 
scious of a change of emphasis. The scientific writer 
emphasizes the intimations or realizations of what we have 
come to regard as important truths and ignores or passes 
lightlv over imperfections or errors which link the pioneer 
with his contemporaries. The pure historian, more inter- 
ested emotionally in the men and their miliett than in 
the object of their scientific inquiries, does just the reverse. 
Prof. Thorndike is much more concerned to point out the 
imperfections of da Vinci and the others, how much they 
were indebted to predecessors, how often they shared super- 
stitious beliefs with less gifted contemporaries, than to 
expatiate on their highest qualities. He does not obey 
SteerCotth's exhortation to David Copperficid— “ Think of 
me at my best." 


Prof. Thorndnee in a footnote (vol. v, p. ^93) comments 
with some asperity on the neglect of Meunier, Prof. W. C. 
Wright, and Prof, and Mrs. Singer to associate Fracastoro's 
treatise on sympathy and antipathy with his book on con- 
tagion. “ Such is the way,” he writes, “ that we ‘ gloss 
over our Augustine ’ and refuse to view the past as it 
really Was." To the scientist, the fact'that Fracastoro did 
have an idea of contagiiim viviim. of a biological process, 
wholly unlike the idea of contagion present in the minds 
of his predecessors (to whom contagion was not a process 
perpetually reborn in a chain of biological events, but 
rather akin to the passage of a note from tuning-fork to 
tuning-fork) vvas Fracastoro's peculiar merit. It was 
natural to turn a blind eye to his imperfections, to forget, 
for instarvee. that he hesitated to push his theory to its 
logical conclusion and did not think it adequate to explain 
the pandemic diffusion of syphilis. This is, perhaps, only 
another way of saying that the two classes of writer had 
different objects. If we wish to know which of our pre- 
decessors had reached truths which later experience has 
proved to "oe important, men of science whose historical 
studies are parerga are better guides than professional 
historians. If we wish to know what the general state of 
knowledge' and belief in a bygone age really was. the 
trained historian will be a better guide. If time permits 
we should read both. Prof. Thorndike's view of sixteenth- 
century' culture is a cure for regarding that period as a 
golden age. It almost, but not quite, reconciles us to the 
age in which w'e live. 

CHROMATO GRAPHY 

Principles and Practice of Chromatography. By Prof. L. Zech- 
raeister and Dr. L. Cholnoky. Transbtsd from the second and 
enlarged German edition by A. L. Bacharach, MA., FJ.C, and 
F. A. Robinson, M.Sc, FJ.C. With a foreword by Prof. I. M. 
Heilbron. F.R.S. (Pp. 362. 255. net.) London : Chapman a.nd 
Hail, Ltd. 1941. 

The techm'que of chromatography was first devised by a 
Russian botanist — Tswett — of vvhom nothing has b^n 
heard since the last war. His work was published in 
various scientific journals between the years 1S99 and 1912. 
It received recognition in this country' in 1924 with some 
slight development, but only when the relation between 
vitamin A and carotenoids became apparent vvas the tech- 
nique fully appreciated. Then followed a flood of work 
both in this country' and on the Continent whic'n could 
only have been made possible by chromatography. 

In its simplest form the process is this. A test tube with 
perforated end is fused to a short length of narrow glass 
tubing, plugged at the lower end with cotton-wool, ar.d 
evenly packed with some adsorbent s'ceh as dry' calcium 
carbonate or aluminium oxide to a depth of four to five 
inches, leaving an inch or two of the test tube unfilled at 
the top. .A solution of a mixture of nearly related sub- 
stances is allowed to filter through it, hastened by s-ccuon. 
and the various substances are adsor'oed at different levels 
of the column. The whole column is pushed out of the 
test tube by a rod passing through the glass tubing and cut 
into sections corresponding to the di-Te.-ent layers of sui> 
stances visible in iL These are eluted separately and 
the different components of the original solution thereby 
separated. The process may be designated fracuonal 
adsorption. 

The first part of Zec'nmelster and C'nolnoky's boo’!", on 
this subject d-eals with the principles involved in the process, 
the relation between chemical constiwtion and behaviour 
of a substance on the chromatogram. The actual method 
is described in great detail with many p.mctical hints for 
the successful carrying o’Jt of the delicate technique. 
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f in apparatus, adsorbents, and 

fU ! adaptation to particular problems based on 

f experience are given. The second part 

ot the book deals with results already obtained in the 
separation and purification of substances of very many 
different types: chlorophylls, carotenoids, anthocyanins, 
azo-dyes, and even colourless substances such as terpenes, 
aromatic hydrocarbons, and sterols, many of which dis- 
close their presence in the chromatogram by’ fluorescence 
when, subjected to illuiuination by the quartz mercury 
vapour lamp. There is a bibliography of some 600 
references (the contents of which are not always cor- 
rectly quoted) and 74 figures, of which 24 are excellent 
reproductions of photographs of chromatograms, others 
of photographs of apparatus, others clear pen-and-ink 
diagrams. 

The book will be received with delight by everyone using 
this technique and by others who have not already used 
it but may be stimulated to try to apply it to their own 
particular problems. The translators are to be congratu- 
lated in that it is difficult to realize that this is indeed a 
translation. 


Jauitvv, 


general principles should be modified, and procedures sinir!if--t 
according lo the special needs of wartime f.Bt aid both to caS 
ties m the Services and to victims of air bombinc. The price c' 
(he book is now 3s. 6d., and it will no doubt har e a rcwdyLl!?! 

rnu Paterson has extensively revised his Sid 

Children: Diagnosis and Treatment for its fourth edition A 
great improvement has been achieved by transferrins a mws 

fw'.if" proprietary foods to the .appendix, 

so that the whole subject of infant feeding now collected imo 

more balanced fashion than 
mtherto, with a satisfactory emphasis on normal brcast-fecdinc 
The chapters on nephritis, nervous diseases, blood disc.i 5 e 5 . .and 
the endoennes have been revised, and that on iiiberculosis is 
completely new. All these changes have improved uh.at «as 
already recognized as an essentially practical guide to p.acdiatrics 

f *°''^ond reliable standard. But there is little indication 
that the child has a mind as well as a body, and the rebthc 
lack of any detailed discussion of psychologic.al disturbances of 
childhood IS not in accord with modem developments. This 
edition is larger than its predecessor, and contains more illus- 
trations and eight new plates. It is published at 15s. bv 
Cassell and Company. Ltd. 


A LEPER’S LIFE 

ly/io IValk Alone: The Life of a Leper. By Perry Burgess, 
President of the American Leprosy Foundation. (Pp. 318; illus- 
trated. 12s.6d.net.) London; J. M. Dent and Sons, Ltd. 1941. 

In Spite of the continuous research that leprologists all 
over the world are giving to the nature ’and control of 
leprosy, much still remains obscure. Great devotion in 
dealing with it has been shown by doctors and nurses, 
sometimes at the cost of their own lives. Dr. Perry 
Burgess, the author of Who Walk Alone, has been National 
Director of the American Committee for the Eradication 
of Leprosy since 1925. He conceived the idea of laying 
bare the soul and all the human emotions of a leper by 
writing the life history of a United States soldier who 
became infected during the Spanish-American war in the 
Philippines. Over thirty American soldiers developed 
leprosy years after their return from that campaign. 

The book is a soul-stirring tale, highly dramatic, poig- 
nant, and powerful in its appeal for a closer understanding 
of the subject of leprosy. It is cleverly written and can 
be read with profit by medical men and laymen alike. 
One follows the life story with breathless interest to the 
very end and lays down the volume with a great feeling 
of gratitude to the author for having presented his subject 
in such a moving way. From the book we gather that there 
are 3,000,000 lepers in the world, and the most heavily 
affected areas are in East and South Asia, particularly 
China and India, Malaya, Africa, and parts of South 
America. The British Empire Leprosy Relief Association 
is the counterpart of the American committee, which is 
directed by Dr. Burgess. 


Notes on Books 

John VVrieht and Sons, Ltd., of Bristol now publish an 
eichteenth 'edition (making the 2!5th thousand) of 
TunstalVs First Aid to the Injured and Sick, which has been a 
favourite ambulance handbook for forty 5 'ears. Its prepara i 
was entrusted to Major Norman Hammer, to whom first aid tor 
air-raid casualties has been a principal interest for the past fixe 
years. Both text and figures show evidence of full revision ; 
Part II, forming three-quarters of the book, has in fact been 
largely rewriiicn. Major Hammer explains in the preface that 
his aim has been to prescive the characteristic features of the 
work, bearing in mind that this is a handbook of general first 
aid : at the same time he tries to show how the application of 
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DEMCE FOR WASHING CONTAbnNATED EYF..S 


Dr. J. L. Barford (Redhill, Surrey) writes; 

1 enclose a drawing of an exceedingly .simple device, 
" cribbed ” from the bottles in xvhich 
petrol-lighter fluid is sold, xvhich enables 
every carrier of a Service w.aler-botlle 
— especially, of course, strctchcr-pariy 
personnel— to have ready at hand the 
means for washing out eyes cont.imin* 
ated by liquid " mustard," etc. 

It consists of an ordinary cork (c), of 
about the same size as (hat of the water 
bottle, through xvhich pass (a) a short 
length of rubber tubing of about ordinary 
douche-can diameter, (/>) a very srnall 
glass tube (but this can be dispensed with, 
a hole being merely bored through the 
cork). The length ot rubber tube is so 
short that.it cannot injure the eye, and 
the xvater bottle is convenientiy steadied 
against the patient’s head. 

This spare cork is best kept in a small 
envelope of calico or such-like, with 
press-button fastener, lied on the outside 
of the water bottle. The cost is 
about 2d. 

ELECTRIC HEATERS IN SURFACE SHELTLILS 

An intcrestinc type of electrical healer is being fixed in Hit 
CiverpoTcom'muLl surface shelters at the instance o the o , 
electrical engineer. It consists of a concrete box or coxcr con 
taining a hcMing element. The box is arranged to bolt. » tre 
possible, to the outside shelter w.all j*;, 

hus cnsurinc a fresh air supply m addition to v..iri.ab i -- 
concrete cox^r provides a cheap and cfrcclivc protcc lon for lb- 
Sg unit and it operates at a low temrerature 
be touched. The loading of the heating clcrr.cnl. %• iich ir,^ , ' • 

s s ok rk of I'k 

500. and 1,000 w.atts arc arranged in a , 

ivatis in a 24-in. box. The .system of protected v.irin cm, a , ^ 
homogeneous tough rubber. Cement is 

where they drop down to the heaters. This . 

has the advantage of sirnplicity. con’eVete WVrr 

ill except malicious and wilful d.am..gc. - 
sox complete with element costs £! !h. M. in tb- l- 
12 15s. 6d. in the 24-inch size. 
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HEAD INJURIES IN MOTOR-CYCLISTS 
During the first two years of war the number of road 
fatalities in this island amounted to little short of 20,000. 
In aU rarieties of road users, except adult pedestrians, 
the statistics published by the Royal Society for the 
Prevention of Accidents show a steady increase in the 
numbers killed, and in motor-cyclists the increase last 
winter was 50% as compared with the pre\ ious winter. 
For the last four months of 1940 on an a\'erage five 
motor-cyclists were killed each day ; the distribution 
between civilians on the one hand and the fighting Forces 
on the other was approximately equal. As to the 
number of motor-cyclists temporarily or permanently 
incapacitated by accidents which are not fatal, no figures 
are available, but there can be little doubt that there is 
a considerable drain of man-power from this cause. 
Before this war the Ministry of Transport returns showed 
approximately twenty-five motor-cyclists injured for 
each one killed. 

The only effective way of preventing accidents is to 
encourage careful dri\ing, and this is particularly neces- 
sary in motor-cyclists, for it seems that the motor-cycle 
gives a more exhilarating sensation of speed than any 
other motor vehicle, not excluding the aeroplane, and 
in collisions the rider is quite unprotected. Motor- 
cyclists are for the most part young men, a group to 
whom caution on the roads does not come easily. The 
measures so far taken to instruct people in the use of 
the road have doubtless done good, but they have not 
prevented an appalling and ever-increasing waste of life, 
and there is a strong case for a further inquiry on scien- 
tific lines to collect information as to the amount of 
incapacity which results from motor-cycle accidents, to 
study means of alleviation and prevention of accidents, 
and to revise the methods of educating motor-cyclists in 
road sense and the use of their machines. 

In this issue of the Journal Prof. Hugh Cairns reports 
some investigations on motor-cycle accidents. He finds 
that head injury was present in over 90% of a large series 
of fatal accidents. In some cases the head injury was 
not severe enough to cause death, but multiple injuries 
were present in two-thirds of the cases, and the combina- 
tion of two or more injuries each of which by itself 
would be non-fatal can suffice to cause death. If the 
head injury could be alleriated a considerable number 
of these cases would not be fatal. The Army has taken 
an important step in this direction in presiding its 
motor-cyclists with crash helmets of the type used by 
dirt-track riders before the war. It is too early yet to 
assess accurately the value of this protection, and it 
may be difficult eser to obtain properly controlled 
statistics, but the cases reported by Cairns are en- 
couraging. He describes seven cases and mentions a 
further eight in which Army motor-cyclists were wearing 


crash helmets at the time of the accident. In several of 
these cases the \iolence to the head was sufiicient to 
produce gross fracture of the crash helmet, but in all 
cases the damage to the skuB and brain was sfight. 
Further experience may establish the need for making 
the use of a crash helmet compulsory not only for 
soldiers on duty but also for members of the other 
fighting Services, soldiers on leave, and civilians. Mean- 
while there is doubtless work to be done in improving 
the types of crash helmet in use, and this is a problem 
which we may be sure is engaging attention. 

Cairns gives figures to show that fractures of the 
lower limb are particuiarly prone to occur in motor- 
cycle accidents, and the number of such cases requiring 
prolonged treatment is likely to increase if lives are 
saved by means of the crash helmeL Protection of the 
legs from injury is a much more difficult problem than 
that of head protection, since it would entail alteration 
of the design of motor-cycles and the addition of more 
weight to the machine, a step which might not find 
favour with manufacturers or with those who wish to 
attain high speed on the road. But there are already 
in existence some types of machine which provide leg 
protection, and the problem of converting other types 
should not be insoluble if the case for it can be clearly- 
established and if sufficient pressure can be brought to 
bear on the manufacturers. This is a matter in which 
surgeons should take an active part : it is more effective 
to prevent or alleviate limb fractures than to treat them 
well. But no amount of protection to head or limbs 
wiU prevent fatalities when accidents take place at high 
speed, so in the last analysis the best preventive measure 
of all is thorough education in careful use of the road. 


MEDICAL STATISTICS IN WARTDIE 
On September 17 Sir Wilson Jameson said that *' at the 
close of this second summer of the war we had every 
reason to be thankful for the health of the country,” 
but added that “ local authorities and the medical pro- 
fession must remain on the alert.” Sir Wilson briefly- 
reviewed good and less good features of our e.xperience ; 
among the former, the saving of young lives through 
evacuation and a decline of cerebrospinal fever ; among 
the latter, the prevalence of paratyphoid infections and 
some increase of mortality- from tuberculosis among 
young women. 

So that local authorities and our profession may remain 
effectively on the alert they should be well informed, 
and they are less weU informed than during the w-ar 
of 1914-lS, when the publications of the General 
Register Office were continued. Now unofficial students 
of mortality rates are vouchsafed hardly any informa- 
tion. No complete data for any year later than 193S 
have been published. In the last war, as in this, the 
death rate from tuberculosis increased among young 
women, and various explanations were suggested — for 
example, the increased employment of young w-omen in 
factories. The late T. H. C. Stevenson showed this 
explanation to be inadequate because an unfavourable 
trend in this age group antedated the time when large- 
scale employment could have been a factor ; and, after 
the w-ar, the trend continued to be unfavourable for 
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subject Of research by 
Bradford Hill, DArcy Hart and Payling Wright and 
others. Although fresh light has been thrown ok the 
subject by these investigations, the general problem is 
still unsolved. The conditions of the present war differ 
in mportant ways from those of 1914-18 and a new 
held of investigation is opened ; it cannot be cultivated 
unless workers are allowed to enter it. 

^ It has been suggested that if detailed information were 
made public it would be of military value to the enemy 
Two hundred years ago the House of Lords rejected a 
Census Bill on that account ; exact knowledge of popu- 
lations was regarded as a military secret by some Con- 
tinental nations much later. But the enemy now has all 
our official publications down to and probably including 
those relating to 1938. Without any more recent infor- 
mation, by the use of common sense and elementary 
statistical methods he can estimate, and no doubt has 
estimated, the numbers living in Great Britain in all age 
groups from 5 to, say, 65 with an accuracy sufficient 
for any conceivable military purpose. There is, how- 
ever, a more rational objection to the use of ■ death' rates 
on males. It has long been the practice to give specific 
rates of mortality in terms of the civilian population. 

Before 1914 the exclusion of the armed Forces was of 
trivial importance, but in 1914-18 it deprived the rates 
on males of any value as public health indices, because, 
inter alia, the denominator of the rate had lost a large 
proportion of the physically fittest men, so that rates of 
mortality were unreasonably high. It was necessary to 
use rates on women alone as indices. This objection 
is still valid. Unless all deaths (by causes and in age 
groups) are related to the relevant age groups of all 
males observed in G’reat Britain the rates on males will 
be of little value. There is no obvious reason why the 
mortality rates of women should not be as informative 
as in 1914-18 provided that the deaths of women drafted 
into the fighting Services are included in numerators and 
the whole populations taken as denominators. 

Wholly apart from the fact that secrecy prevents dis- 
cussion which might throw light on aetiology, it in- 
evitably encourages rumour and exaggeration. One of 
the evils of war is unavoidable secrecy ; it is important 

not to increase this evil by 'needless mystery. The richt in front of the 

Annual Reports of the General Register ^p^e were not ^ margin of tiw great omen- 

studied by as many medical men as we could wish, but 
they were, directly and indirectly, the most potent educa- 
tional instruments forged by the central Government. 

We know of no adequate reason why the medical pro- 
fession should be deprived for the duration of the war 
of means of testing the success of its work. 


SPREAD OF ACUTE INTRAPERITONEAL 
EFFUSIONS 

The spread of acute intraperitoneal effusions is of imme^ 
diate and practical interest to all abdominal surgeons, and 
a knowledge of the natural histoiy of such effusions has 
important bearings upon the questions of diagnosis, opera- 
tive treatment, and post-operative complications.^ The 
experimental investigation of the various intraperitoneal 
watersheds and clinical observation at operation have to- 


Ecentfy'^SeT'ltS cTri-S" mft ffinir 
work and has put fonvarsit* 
relnimg tc. spread of intrapcrilonoal h'™ 

ffie region of the right subhepatic space When thl i 
IS m the supine position there are three n ' in a 
barners which act as watersheds. ^ fir ? k .hf t 
Uidinal barrier formed by the bodies of the lumbar wuc-' 
brae covered by the great vessels and the mesenterv of the 

r 'v'f caS brim! 

the level of the transverse colon into right and left infra- 
colic spaces but, owing to the obliquity of the mcsentciv 
° small intestine, these are not symmetrical. The 
second barrier ts the upper transverse one formed bv t!ic 
transverse colon and mesocolon. Tlie third is the lower 
transverse one formed by the posterior part of the pelvic 
brtm, covered by its muscles and great vessels. The supra- 
colic space can be further divided into the right and left 
subphrenic spaces, the right subhepatic space (Morison’s 
pouch), and the left subhepatic space or lesser sac. The 
other principal spaces are the right and left infracolic and 
the pelvic space. 

The generally accepted routes of spread of fluid from 
a perforated duodenal ulcer, a perforated po.slcrior-\vall 
gastric ulcer, an anterior-wall gastric ulcer near llie pylorus, 
01 from a perforated gall-bladder, arc as follows. Tlic 
fluid fills die lesser sac or the right subhepatic pouch and 
spreads upwards to the right subphrenic space or c.xtends 
along the right paracolic gutter. It then passc.s into the 
pelvis, and when enough has collected here it wells up into 
either infracolic space, or it may pass into the left paracolic 
gutter and reach the perisplenic space. MitcbcICs experi- 
ments were carried out on the bodies of stillborn infants, 
and fine barium emulsion was injcclcd into the peritoneal 
cavity through a small perforation on the posterior wall 
of the stomach. Radiographic examinations were carried 
out at various stages of the injection, and at the completion 
of this the findings were checked by dissection. As a result 
of these experiments it was found that the spread of intra- 
peritoneal barium emulsion did not correspond to the de- 
scription which has already been given and wliich is the 
generally accepted one. Mitchell found that fluid collected 
in the right subhepatic space, and then overflowed into the 
.antero-internal angle of the right .snbphrcnic space, usually 
through the quadrangular interval bounded by the quadrate 
lobe of the liver, the gall-bladder, the falciform ligament, 
and the transverse colon. At this stage, however, the main 
nart of the right subphrenic space w,as not invaded, but the 

* . . . 1 1 *_ Im 

fluid sprcai 

transverse — , 

turn and so reached the right infracolic space. From here 
sonic of the fluid flowed over the ascending colon into the 
lower part of the right paracolic gtittcr. arid some of ihu 
then extended upwards and entered the right .siibphrcnic 
space- Part of the fluid from the right infracolic sp.uc 
passed in front of the ilco-caccal junction, entered he Lft 
infracolic space, spread throughout this, and extended up- 

the Dclvis The pelvis may also be invaded In a tricU 
Jhich runs rouniTthe lower margin of the caecum rom 
,hc paracolic gutter. Rut it was „ t-n' 

experiments, which were earned out in itw ~ ' 
position, that the pelvis remained free from flmd . 
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first, that there is no direct spread 
— — ^ ism.M.rar. 
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the infracolic spaces ; and, thirdly, that there is little evi- 
dence that fluid spreads from the pelvis along the left para- 
cohc gutter to ^e left subphrenic space. It is not, how- 
e\er, any criticism of these careful observations to point 
out that experimental conditions are very different from 
those which may- be present in the living human being with 
ail acute inflammatory intraperitoneal exudate. Under 
clinical conditions the patient is not always or entirelv 
supine ; he may not remain quite motionless ; abdominal 
rigidity may be present : and intestinal distension or inhibi- 
tion may be an important modifying factor. .All these 
factors may play a part in determining the spread of intra- 
peritoneal fluid, especially from the region of the right sub- 
hepatic pouch, and experimental observations cannot be 
translated too readily into clinical dogmatism. But these 
new views should prove a stimulus to further clinical obser- 
-vation by all who operate on acute abdominal conditions. 


AN AMERICAN DOCTOR ON THE WAR 

Dr. David Cheever, President of the American .Association 
of Surgeons, in his presidential address' on “Mars and 
Aesculapius,” delivered at WTiite Sulphur Springs on April 
2S, paid tribute to the fact that S3'f, of the Fellows of 
the Association volunteered for the last war, and gave 
details of the part played by the American medical pro- 
fession in general. On the subject of the present war it 
is vvorth quoting his remarks: “With our weight tilting 
the scale the war was won, but the peace, it seems, was'lost, 
for now, scarcely a score of years later, we stand again 
at the gates of Armageddon. Our idealism in undertaking 
to ensure the future of democracy by waging a war to end 
war has become a mockery. The same enemy confronts 
us, his purpose far more sinister, his strength vastly aug- 
mented by the devotion of the whole wealth and power 
of a great nation for the sole purpose of ruthless aggres- 
sions, his resources multiplied by those of the peace-loving, 
terrorized, conquered peoples ; his mailed fist supported 
bv' allied ghouls whose nostrils tell them — falsely, to be 
sure — of the expected kill. More dangerous is he because 
of his strength, but also because of the doctrine with 
which he has inoculated the people — a doctrine at once 
ludicrous, absurd, but dreadful in its evil intent, of a 
superior race predestined by the Creator to prosper at the 
expense of aU other peoples. This foe is bending all the 
agencies of the physico-chemical and physiologic sciences 
to his purpose, and showers death in its most ghastly forms 
on man, and destruction on the monuments of his civiliza- 
tion to a degree which is callously designed to involve a 
nation in its totality if it refuses to submit. The unarmed, 
the defenceless, the weak, the aged, the young of either sex 
have no' privilege of even partial exemption, but rather 
suffer the more because they have not the strength for 
self-defence. And, standing rock-like against this mon- 
strous, reckless, merciless destroyer stands the English- 
speaking island Empire and her overseas daughters, shorn 
by enemy subjugation of all her allies save one, making us 
to consider whether a precarious freedom can be enjoyed 
alone in case of her defeat." He then goes on to discuss, 
without pronouncing on their validity, the theories of the 
opportunity for medical development in war as opposed to 
peace, and from the historical and scientific point of view- 
traces them from their origins. His epilogue ends thus : 
“ Again Britain and her daughter nations, bleeding but with 
heads unbowed, stand against this monstrous thing. Again 
America is moving to her side ; again the weight of her 
power will press down the scale pan wherein lie liberty and 


justice. WTien the victory shall be won. let o-ar care be 
that mankind shaU also win the peace by lavfshins on its 
nurwre sornething of the same energy, treasure, and self- 
sacnfiice which is poured into the lap of .Mars " Th-^* 
words of Dr. Cheevers come as a high encouracem^awo 
US on this side of the Atlantic. 


eumytjrin for pyloric stenosis 

Dr. Helen Mackay has recently* given a u'etailed anal- sis 
of the treatment of forty consecutive cases of cor."-Qi'aI 
hypertrophic pyloric stenosis with euraydrin fatiopine- 
methyl mtrate), and it would seem a suitable time to con- 
sider whether or not this method should repjice sur-’erv 
for this condition. All but two of the series were treated 
as in-patients, the diagnosis in every case included the pal- 
pation of a Sickened pyloric “ tumour," and the averace 
stay in hospital was between three and four weeks. Of 
the forty patients, five died during the treatment, one of 
enteritis and pneumonia some weeks after going home, 
and a seventh died also after discharge. On the basis of 
five deaths the mortality is given as 12j%. Actuallv thirty- 
one babies were “ cured " by eumydrin alone and a fourth 
by operation when eumydrin had proved unsuccessful 
The general management and feeding of these babies has 
undergone some evolution in the fight of experience, and 
it is more profitable to summarize Dr. Mackay’s 'con- 
sidered recommendations than to set out the reasons for 
and against gastric lavage, e.xtra flm'd. frequent feeds, and 
so on. 

The routine suggested is as follows. Unless obviously 
dehydrated the baby is given fluid by mouth only, amount- 
ing to 3 oz. per lb. body weight (inclusive of foods), in the 
first twenty-four hours, and thereafter only such e.xtra water 
as he will take readily. Breast-feeding should be continued 
if possible, three-hourly for sLx feed's in the twentv-four 
hours being best, with a sweetened condensed milk diluted 
I in 3 by volume to give 20 calories per ounce as a sub- 
stimte. Full caloric requirements should be reached within 
two or three days of starting treatment If feeds are 
vomited they are not repeated. Freshly prepared eumvdrin 
(1 in 10,000) not more than a week old is given half an 
hour before each feed, begiiming with 0.5 to I c.cm. and 
increasing by 0.5 c.cm. each feed up to 2.5 or 3.0 c.cirt, 
or even more if necessary. No gastric lavage is recom- 
mended. If abdominal distension occurs the dosage of the 
drug and the food intake are reduced. If the treatment 
fails the drug is omitted for tiventv--four hours before 
operation. After a varying period, probably two to three 
weeks, a gradual reduction in the dose of eumydrin can be 
started and the drug evenmaUy discontinued. This routine 
could^ be followed by any intelligent raoLher at home after 
a period of instruction, possibly as an in-patient with the 
baby for a limited period. For it is on the question of 
prolonged stay in hospital that the drug tr^tment of 
pyloric stenosis offers greater dangers than operation. Dr. 
Alackay claims a mortalitv- of 11.5% for eumvdrin treat- 
ment of 122 cases published in this country, includinc a 
series of forty cases with five deaths recently reporLed'by 
R. H. Dobbs,* and sets against this a genera! mortality for 
surpealiy treated cases of about 25%' hinting that this is 
achieved onlv by special teamwork and mav be more in 
areas where surgeons experienced in the operation are 
not available. This is hardly fair, for Dr. Mackav’s results 
appear to have been achieved by “anxio-js work" (her 
own wordsl by th e sisters and nurses of the hospital, and, 
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o‘her hand, closely co-operating “ teams ” have pub- 

eumvdrin^^. • than the 

SftJi JT"'’ St. Bartholomew's 

Hospital with one death in fifty consecutive infants, as re- 

Sh In these columns 

recently D, Levy reported a series of 100 consecutive opera- 
ions on breastTed infants with pyloric stenosis without a 
single death. Out of forty-six bottleTed infants operated 
on five died. Levy insists that statistics of results from 
medical and surgical treatment cannot be compared in the 
absence of full information on the method of feeding. 

The crux of the whole matter is summed up by Dr. 
Mackay in the^ statement : “ It is notorious that in cases of 
pyloric stenosis treated in hospital the biggest cause of 
mortality is often infection acquired in hospital.” Hence 
the claims of surgery over drug treatment to shorten the 
period of stay in hospital have strong adherents. There 
would seem to be two ways to move on from the present 
position if operation is to be avoided. The first is for 
improved hospital construction and routine, whereby infec- 
tion can be avoided. What, for example, are the results 
of treating pyloric stenosis going to be in the new building 
at the Hospital for Sick Children, Great Ormond Street? 
The second is for a wholesale test of Dr. Mackay’s sug- 
gested routine with all the babies as out-patients for most, 
if not all, of the time required for treatment. In this 
connexion a rather less vague end-point for the use of 
eumydrin is desirable. Wartime ^conditions may make for 
some delay before further progress is achieved. At all 
events the use of eumydrin is now clearly established and 
the details for best results are plain. There is no need for 
sterile controversy. Advocates of surgery on the one hand 
and of eumydrin on the other can go on working at their 
respective methods until time proves what is really best in 
all the circumstances for the young infant suffering from 
pyloric stenosis. 
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SURGICAL TREATMENT OF P.ARKINSONISM 
We are apt to forget the trials of peace amid the trials of 
war, and naturally exert ourselves to solve the immediate 
acute medical prolilems which confront us. But the peace- 
time diseases still remain to be treated, and of these paralpis 
agitans is surely a disability which calls for all possible 
help, even if this is only palliative. In the past treatment 
has been medical, the stand-by being atropine and allied 
drugs. It is recommended in enormous doses, alone and 
with other antispasmodic drugs. As in other conditions 
which resist treatment the therapeutic agents are legion, the 
vogue for the newer ones usually being short-lived. There 
is little reliable evidence that the Bulgarian treatment is 
better than any other ; the reports of carefully controlled 
experiments have shown its efficacy to be identical with that 
of the more usual tincture of belladonna. Putnam has for 
some years been trying to improve the distressing tremor of 
paralysis agitans by surgical methods. Three years ago 
he reported that section of the anterior column of the spinal 
cord whicli effectively diminishes athetoid movements, did 
not affect the Parkinsonian tremor in five cases. Puusepp 
cut the column of Burdach, with improvement of the 
tremor, and Bucy and Case’ extirpated the motor pre- 
motor corte.x on the opposite side with some relie o c 
tremor. Putnam' has extended his work, and now repor s 
on the cfTcct of excision of appropriate areas of the mo or 
corle.x and of section of the pyramidal tracts of the spinal 

* S;. Bart-i Hap. ftep., (937, 70. ■45. 

* British Medical Journal, 1941» 1,963. ^ 
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cord. He selected for operation ten patients with 
severe disabling uniJaferal tremor. He found that, althouji, 
the results of cortical excision were disappointing, pyramid -1 
sectionan the cord produced considerable relief of sjm^ 
toms and supports his claim rvjth ekctroni)'ograms, pLi^ 
graphy of the degree of 'disablement before and after 
operation, and by samples of handwriting. Of course a 
^asfic hemiplegia results from the pyramidal .section, bat 
the degree of spasticity depends on the coniplctenc.ss of the 
section, and unfortunately the improvement in the tremor 
also seems to be related to the amount of pyramidal invoUc- 
ment ; but, as Putnam observes, it is much less iii.s. 7 blin£: 
to have a mildly spastic arm which can be used for limited 
movement than to have continuous rhytlimic movements 
svhich cannot be controlled. He records that his patients 
were grateful for the relief obtained. Putnam also points 
out that his results are at variance with the results of physio- 
logical e.xperiments, notably those of Aring and Fulton’ ; 
but he considers that Wilson’s conception" — that the tremor 
of paralysis agitans is due to dysfunction of cxtrapyramidal 
pathways— may be incorrect. He thinks that the abnormal 
rhythmic discharge is conveyed to the muscles fay the 
pyramidal tracts. Whatever the physiology of the con- 
dition, bilateral pyramidal section svill indeed fae heroic 
treatment, but little short of this would be required to 
relieve the majority of the severe examples of p.iralysis 
agitans encountered in hospital practice, for unilateral severe 
Parkinsonism is uncommon. 


A WEEK-END OF WAR MEDICINE 

During the last tveek-end of August, at a military hospital 
(writes a correspondent), there gathered a dozen near-by 
R.M.O.s for a postgraduate refresher course. For a long 
time the need for closer liaison with the more " forward " 
officers has been felt ; at the same time the desirability 
of sharing the immense clinical material of the hospital 
with others not so fortunately placed was evident. On 
Saturday afternoon the O.C. welcomed the " students ” 
and spoke of the work of a general hospital. Tlic c.spcri- 
cnce of the hospital at home and abroad wa-s illustrated 
from records. Tlie startling difference in the type of ad- 
mission on active service and in quiescent periods pave 
much food for thought. "Every hospital," he added, 
“should be a centre of medical culture, and now that so 
many of the staff of teaching hospitals were doing duly 
in military hospitals these should not any longer be ex- 
ceptions.” This week-end course, he hoped, would be only 
a beginning. The physician then led off the clinic.al rotind'.. 
Several “short" and two “long” cases were shoo n- --a 
streptococcal fever (with a digression on recent work m 
dust infections) and a case of multiple 
ciencics The dispenser demonstrated the B.L.n. oxjf-n 
apparatus. The surgeon had a huge variety o coinmoa 
and uncommon complaints in h.s 


would have it, the first case of gas gangrene ( 
had admitted in home territory. The radiologust prodi.tcc 
one film after another from a seemingly ncvcr-cnding. sto. c 
Most Ze ^ was a series of films of cases of pulnv n ir> 
tuberalsis ^rom the earliest lesion to advanced f J o; 
caseous pulmonary tuberculosis with cavitation. , ■ ; 

Sormng 5vas devoted to the P^Vchotog, cal problem; t - 
S s; large in regimentai practice 
discussed the modern integration oj cerebral 

emotions, autonomic system, endoerme . 
corte.x. The mechanism^ of Psycho ^ 

i llustrated from the physiol og^^L'lil'-— ^ - 
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\\ork on peptic ulcer. The psychiatrist dealt with neurosis 
in soldiers, the chronic problems and the more acute ones, 
such as oceurred, for example, at Dunkirk. He showed 
two cases — a conversion hysteria and. as postscript, an 
imbecile. As a fitting conclusion the assembled medical 
officers did the progressive matrix intelligence tests on 
themselves, and the absence of mental deficiency was a 
matter for mutual congratulation. In the afternoon the 
specialists took the field: there was a demonstration of 
scabies, impetigo, ringworm, and the newer methods 
of treatment (non-fatt>' bases and sulphanilamide oint- 
ments) that were being tried. The importance of 
personal hygiene was again and again emphasized. The 
ophthalmologist's subject was “ Eyes, injuries to, and 
bodies, foreign, in.” He also dealt with gas bums and the 
albucide treatment. Finally, in an open discussion, the talk, 
as seems inevitable when R.-'k.M.C. officers meet, was 
mostly of the problems of mental health in a nation 
mobilized for total war and the immense responsibility 
resting on the Corps. The O.C., in a closing greeting, 
e.xlended the freedom of the hospital to all the medical 
officers and e.xpressed the appreciation of the hospital staff 
for their never-failing co-operation. 


THE CHEJVUSTRY OF TH\'R01D DISE.\SES 

The popularity of the basal metabolic rate in the investi- 
gation of thjToid disorders during the last few years has 
perhaps had the effect of limiting interest in other chemical 
abnormalities in such conditions. The results of certain 
liver-function tests have already been discussed here,' but 
there are in addition many observations on creatine, 
lipid, and iodine metabolism which may finally become 
of clinical importance. Creatinuria has been long recog- 
nized as a feature of hyperthsToidism, and there is also a 
correlation between creatinine excretion and the basal meta- 
bolic rate (Palmer. Means, and Gamble ). Recent reports, 
howeser, suggest that the incidence of creatinuria among 
normal subjects is greater than at first supposed (Hobson’) 
and is perhaps sufficient to reduce the \alue of the esti- 
mation as a diagnostic procedure. The relation between 
the basal metabolic rate and creatinine excretion in hyper- 
thyroidism is also not close enough to encourage further 
w'ork on these lines at the moment (Brochner-Mdrtensen 
and Mdller'). An inverse relation between blood fat 
content and thsTroid activity has been apparent since the 
work of Denis.’ Either the total fat or the cholesterol 
determination has been used, and both the fall in hyper- 
thjToidism and the rise in myxoedema have been found 
of value by some workers (Nicholls and Perizweig,' Hurx- 
thal,' and Green'). yMrile these procedures are often use- 
ful as confirmatory tests, the wide range of values causes 
a certain amount of overlapping in the two conditions. 
Iodine metabolism, while obviously of fundamental impor- 
tance in view of the structure of thvaoxine and of the 
therapeutic effects of iodine, has so far contributed little 
to diagnosis. This is no doubt because of the great 
chemical difficulties in estimating very minute amounts of 
iodine variously combined. Elmer's work* is outstanding 
in this field, and it appears from this that the total blood 
iodine (S-20 microgrammes per 100 c.cm.) is of little 

Bnthh jLfftfTftil JeuTTt^. 2, H6. 

* /. 19U. 19. 239. 

‘ Blochf^. J., 1939. 33. U25. 

* .-Ifra scc-'^., 1959. 102, 417, 

‘ J. Nol. 1917. 29. 93. 

‘ J. lF.rrs:^ 19:S, 5. 195. 

' ArtK Affti. 1934, 53. S25. 

• Ibli, 1941, 67. 114. 

• T^rrr— /a'rv-ftsM. CHferJ Pirsi, 193S, 
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clinical value. Blood thvToxine has been investigaled in a 
few cases, but large volumes of blood are required and 
the estimation is tedious and not entirely specific. It is 
certain that technical improvements in this field would have 
an enormous influence on the whole question of hvper- 
thvToidism, the very definition of which is at present a 
matter of opinion. If the word is to have an exact mean- 
ing it should mean an increased amount of thvToid hormone 
in the blood, and when the direct demonstration of this is 
possible as a routine a major advance will have been made. 


COMMITTEE OX NURSING SERMCES 

Early in 1939 it seemed that at last some radical improve- 
ments would be made in the terms and conditions of service 
of nurses and, with a view to better recruitment, in the 
status of the profession in the pubh'c eye. The Inter- 
departmental Committee on Nursing Services, of which 
Lord Athlone was chairman, had recommended funda- 
mental changes, and the Government showed every sign of 
being prepared to act upon many of the recommendations. 
Unhappily for the nursing profession and for those outside 
It who have for years striven against the placid acceptance 
by the public of almost nineteenth-century conditions of 
service for nurses, the outbreak of war put a stop to any 
considered action on the lines of the committee’s report. 
The Royal College of Nursing, however, has now shown 
that it is not content to await the end of the war before 
preparing the ground for these and other much-needed 
reforms, and has set up a committee to consider ways and 
means of carrying out some of the recommendations and 
to plan for the future. Actually the decision to establish 
this committee was taken earlier this year, but it was not 
then thought expedient to do more than appoint a small 
subcommittee to examine the most urgent problem — the 
control of the assistant nurse. The first report of this sub- 
committee will soon be ready, but in the meantime the 
College has decided to proceed to the larger task of examin- 
ing all other problems and of preparing for post-war recon- 
struction. Half the main committee, of which Lord Horder 
is chairman, are to be members of the Royal College of 
Nursing ; the other half are to be representatives from the 
British Medical Association, the Medical yVomen's Federa- 
tion, the British Hospitals Association, the National .■Vsso- 
ciation of Local Government Officers, the County Councils 
Association, the Society of Medical Officers of Health, the 
County and County Borough Hospital Matrons’ .Associa- 
tion, and the .Association of Hospital Matrons. The 
Council of the B.M-A. at its last meeting accepted the 
College’s invitation to be represented, and appointed Dame 
Janet Campbell, M-D. The many schemes already pqt 
forward for the improvement of nurses’ training and con- 
ditions of sendee will be examined by the committee, 
whose final recommendations should represent an agreed 
policy acceptable to all parties, not least to the nurses 
themselves. 


yVe have received a stencilled document entitled " .A 
Report on the Possible Relationship between Electrical 
Equipment and the Incidence of .Anterior Poliomyelitis.” 
by James G. yVooUey. with a foreword by Harlan 
Shoemaker, MT). This report contains statistical evidence 
which leads the author to believe that the incidence of 
poliomyelitis has an aetiological relation to the lay-out of 
high-tension electricity in the City of Los .Angeles. The 
author’s presentation of the data is not very easy to follow, 
but his researches will no doubt be carefully scrutinized by 
.American experts familiar with local conditions. 
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WAR CONDITIONS AND THE 
MENTAL HEALTH OF 
THE CHILD 

BY . . 

FRANK BODMAN, M.D. 

Deputy Director, Bristol Child Guidance Clinic 

Last February Miss Dunsdon, our psychologist, made a 
survey of 8,000 Bristol school children to assess the inch 
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survey of 8,000 Bristol school children to assess me mci- ^ 
dence of strain following air raids. Her findings were that ‘ 
about 4% of this large sample of the school population “ 

showed .some signs of strain, either purely psychological or ^ 
else psychosomatic. Among the psychological symptoms 
noted were general nervousness, trembling, crying, and c 
aggressive behaviour. Among the psychosomatic symp- f 
toins were headaches, anorexia, indigestion, enuresis, v 
soiling, pallor, and epistaxis. ‘ 

Of the 300 children showing signs of strain 120 suffered ^ 
from frankly psychological symptoms. These occurred 
twice as often in the 5-7 group as in the senior school 
group (aged 11-14). About 170 children suffered from 
psychosomatic disorders. These were especially frequent j 
in the oldest group of senior school children, and this form 
of anxiety disguised as physical symptoms was the 

characteristic reaction of the 11-14 group. 

Taking both types of reaction together. Miss Dunsdon 
found that the younger children felt the strain and lack of 
sleep more readily than the older ones, who have developed 
more control and can repress their feelings 
adult standards with greater success. Half the cases 
occurred in the infant group (5-7), another third in the 
junior group (8-10), and less than a quarter in the sen o 

^'^Twt'surverconcerned the general school 

period of freedom from f «« ‘children 

a special air raid of maximum severity. This 

who were exposed to aii an rhildren’s Hospital in 

group were the in-patients of he Children 

Bristol at ^ thT children were evacuated to 

fh. raid, under par.icn.ar.v 

terrifying circumstances. in.patients, ranging 

On the night i" TWs was the^ccasion of the 

in age from 2 months to 1- V (jy after nine o’clock the 

hospital was damaged by seNcral n P 

warden of the ^^^'or immed atelyjan ^ ^ 
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On receiving the ui^ssage Hospital. The scene on 

in an Army lorry to th ^ were crunching through 
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a litter of broken glass, fall P ^,^^5 and. tucking 

material, picking ‘^hddren 0“^ ^ and dumping 

them under their arms, l^^spital was m darkness, 

them pell-mell into the ^ ^acinc in the city below, 

and the only light came from the tije high-explos.vc 

A ver>' heavy barrage was in Most of 

bombs continued to fall ‘1“'!*^,'^ ,o mv hospital ; a few 

the children were transferred by ^ .-iers the quarter of a 
babies were carried in the arms of „ buzzine down 

mile, while spent fragments of nak scratch, and 

freely. AH 54 children were evacuated “Jas the night 

the onlv serious casualty among the nursing stat 
sister, who had been cut by glass. 


Here, then, was a really traumatic incident. 1 still fed 
a little frightened myself when I recall it. I have tried in 
this survey to find out how this incident has been integrated 
in the minds of the various children. 

I do not know whether many readers have undertaken .i 
follow-up of cases in a bombed town t but the search on 
which I embarked rather light-heartedly proved more th.in 
usually difficult. On one occasion the address 1 had been 
given proved to be a heap of rubble, and in many cases 
evacuation, convalescence, and the absence of both parents 
on war work necessitated many extra visits and a good 
deal of correspondence. I consider myself fortunate, 
therefore, that I have been able to trace 51 out of the 
54 children. 

Of these 51 children 44 arc alive ; 7 had died-? of 
cerebrospinal fever, 1 of diphtheria, and 3 £thc il nesses 
■for which they were originally admitted. Of the 44 sur- 
vivors 5 still have symptoms which can be directly attributes! 
to their experiences on the night of the raid--a percentage 
of 1 1 This is barely three times the niiniber found six 
months ago by Miss Dunsdon in her survey of the school 
population in general. 

Parents reported that on their arrival home from bospil.i!. 
oeSy abmit a week or a fortnight after the incident 
children (61%) showed signs of t„o 
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is no h'shl in his bedroom. Bombs hove been dropped near his 
home and the windows broken since his return. 

It is interesting to note that four of these five children 
have persistent symptoms in spite of the fact that they have 
returned home to relatively quiet areas. 

Taking the remaining children who recovered, I have 
attempted to analyse the progressive assimilation of the 
incident in the different age groups. Children under the 
age of I cannot express their feelings bv talking and are 
unable to move of their own accord to a place of safety. 
Of the 10 under I year of age 4 died — 3 of infecuons 
unfortunateiv' contracted within a fortnight of the raid. 
Conditions after the raid multiplied the chances of infection, 
and, though strict isolation was practised, it is perhaps 
significant that every child who developed infection died, 
and this 100% mortality suggests a lowered resistance m 
these young infants. Of the 6 survivors 4 never showed 
any signs of upset, one was a little upset at first, and the 
oldest, aged 10 months, still suffers from night terrors. 

The ne.xt natural group appears to be from the age of 
1 to 3. There were 15 of these, one of whom died of 
meningitis. Of these children 4 showed no sign of strain 
at any time ; 2 still suffer from persistent svmptoms. The 
most Common reaction in this group was that to the noise 
of sirens, or to any noise : “ She jumped at the least little 
noise “ He knew what the sirens meant and was terriblv 
anxious” ; ” She put her finger to her lips when the sirens 
Went and seemed to listen, and cried,” This reaction soon 
disappeared in spite of many subsequent alerts. These 
children are of an age to walk, and some of them ran for 
a safe penon or place when the sirens went. The earliest 
example of this vvas seen at 1 year 1 1 months ; “ He came 
after me when the sirens went ” : " He runs to anybody on 
Ttearing bangs ” ; said “ Bombs, Mummy,” or “ Is it all 
clear? ” ; “ He asked to go to shelter when the sirens went.” 
Another reaction observed in this group vvas a failure to 
recognize the parents on return home. “ She didn't know 
us when she came out” 11,11). “He didn't know me 
— he vvas a bit strange” (l/II). 

It is not until the S-year-olds are reached that any attempt 
is made by the child to describe the incident. At first the 
account is disjointed and fragmentary. 

Joyce (3/0) said: “They took me away; they wouldn't let 
Daddy come." 

David (3/5): “The black-out came down on me ; the soldiers 
took me away in the car.” 

Elizabelh (4/1): “The ceiling came down on my bed. I bad 
a ride with the soldiers in a car.” 

George (4/5) talked about the nurses running up and dowii the 
stairs and the bombs dropping, 

Brian (7 1 5) told his parents how his hair vvas full of powdered 
glass, how the nurses showed the soldiers where to go, and how 
the soldiers carried him out. 

In this group of children, aged 3 to 7 years (13 cases), 
there vvas a slightly earlier phase noted when the child 
attempted to reject or deny the experience. 

Graham (2/5). though talking well when he went into hospital, 
would for some time say nothing but “ No ” when he came home. 

Sylvia -(3/0) never talked about the raid. 

Janet (3/01 wouldn't say a vvord at first, and then talked to her 
dolls as I have described. 

Patricia (6/5) never spoke of her own accord of the raid. 

Gladys (S/0), vvho vvas choreic, never spoke of the raid. She 
was described by the ward sister as “ too awriully normal,” but 
for some time would not play with the other children or join 
in the vtard games. She is quite happy and bright now-. 

But in the next group of children, aged 7 to 11 (S cases), 
there was a tendency to accept the raid as an adventure. 


Brian (7/5) treated the raid and subsequent bombings as a 
joke, but he was upset when evacuated to Cornwall. He had 
an unlucky billet with a very rough coarse-mouthed foster-father, 
and was eventually rescued by his father. On his return home 
he vvas shy, and cried when spoken to. 

Robert (I I /O) thought it was thrilling ; he was very excitable 
and rather manic. He wrote a vivid description of his adventures 
to an aunt, who forwarded the letter to Mr. Churchill, and the 
Prime ikfinister's letter of acknowledgment is now a treasured 
family possession. 

In the last group of children (11 to 124), of whom there 
were 4 cases, there is an example of a sense of responsibility 
for the younger ones. 

David (11/6) vvould not leave his ward until all the other 
children had been evacuated. He asked the nurses to allow him 
to help them in carrying children out. He paid for bis self- 
control with enuresis after subsequent air raids, and his mother 
noticed that in severe raids in the following months the only- 
sign of nervousness was a tendency to talk all the time he w-as 
in the shelter. 

.-Knother point of interest is the reaction of these children 
to subsequent incidents, when their homes or hospitals were 
again hit. Leaving out the youngest child, vvho had been 
bom in an air raid, there were 8 of these. 

Ruth (4/0), after the original raid, was evacuated from my 
hospital when it vvas severely damaged by a bomb, and a month 
after her return home she saw the house on the opposite side 
of the road blown skw-high in a daylight raid. Yet I found her 
putting her dolls to bed on the front door-step opposite the ruins, 
quite friendly and charming. She had a stable father, leader of 
a first-aid party. 

Elizabeth (4il). in a subsequent raid in another town, talked 
of her previous experience. 

Patricia (7/0). five months after the first incident, was in a 
hospital which was damaged by a bomb, but vvas quite cool 
and showed no signs of upset. ^ 

Diana (9/1) vvas cool in a raid at home when her mother and 
two sisters broke down, and was bright and happy in a raid 
when another hospital to which she had been moved vvas hid 

Doreen (10/5) went “hysterical” in the shelter at home in 
the next raid and vvas shaken by her disgusted father, a naval 
petty officer. She was evacuated to Devonshire a month later, 
settled down happily, and is looking very well. 

Robert (1 1/0), the enthusiastic letter-writer already referred 
to, was transferred to another hospital in a low-n which was 
bombed two months later. The windows vvere blow-n in. Two 
months afterwards, in yet another hospital, the windows were 
again blow-n in by a near miss. Beyond being rather excited, 
he vv-as not upset. 

Grace (12110) two months after her return home found the 
house w-recked when the family emerged from their .\ndeison 
shelter. But she is sleeping well and is looking better than ever 
she did. 

Bernard (12;0) told his father how the ceiling, plaster, and 
glass came down on his bed: he thought he would be buried 
alive. In a subsequent raid he heard bombs whistling dow-n. 
and dived under the bed so quickly that he cut his head open 
and vvas the only casualty. But he sleeps well now and. though 
he is an epileptic, has had no recent fits. 

Smnmaiy 

Of the children exposed to a major aid raid 61 % showed signs 
of strain for a period of between three w eeks and tw o months, 

.After- seven months 11% of children still show persistent 
symptoms. 

Persistent symptoms have not occurred in children under 1 year 
or over 54 years of age. 

The incident is assimilated in xarxing degrees according to the 
stage of development of the child's personalitv'. 

The earliest reaction is that to sirens and no'ise in general. 
In the walking child there is an anempt to run to safety. Later, 
in the talking child, there is an attempt to reject formulation of 
the experience, followed by an effort at describinc or rehearsing 
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Dentists Register, with between 14,000 and I 50 (V 1 .t.r. i 
tSf'fif? has remained almost stationary for I's! 

' DenJ?s%"2T’^itTsV^^‘^'= ‘’-PP-; o^t oH,: 

the near fnmre W incrca<c ia 

• ^“ring the years from 1927 to 19t7 ti- 
Medical Register showed an increase of 6,572 the Denim 
Register an increase of only 204. In the United Kinedom h r 

1938 9, shows th^ ratio of medical to dental students to he 
1 ° rr i?o "’® Dciilisis Register about <;v. 

fhan fo/'*’ than 2% hold the B.D.S.. and Icm 

than 1 j a higher qualification. The training is long and exncn- 
sive. An initial outlay of £1,000 is necessary for education and 
subs stence and from £500 to £2,000 for the purchase of a 
practice. The provision of more numerous and valuable 
scholarships and bursaries is urged. 

In peacetime an average of only 24 women qualify .snnu.alh, 
but school dentistry oilers great scope for women, who also 
stand a better chance than men as candidates for posts of dental 
surgeons to maternity and child welfare centres. 


A joint committee of dental students representing five 
London hospitals — Guy’s, King's College, the London, the 
National Dental Hospital, and the Royal Dental Hospital- 
in co-operation with some dental schools in the Provinces, 
has prepared a memorandum' on the nation’s dental 
services. It is a forthright document, especially in its 
analysis of dentistry as a career and its criticism of methods 
of teaching. 

“ Deplorable ” Status of Dentists 

The public status of the dental practitioner is declared to be 
deplorably low. The widespread ignorance of the nature of 
dental disease, and especially of its effect on systemic conditions, 
is described as appalling. Little more than £5,000 a year has 
been spent (by the Dental Board) on educating the ignorant 
public in the elementary principles of oral hygiene ; some 
educational work is also done by the Central Council for Health 
Education, which the memorandum erroneously describes as a 
“ department of the British Medical Association.” The majority 
of the population have never been reached by dental propa- 
ganda, except by way of advertisements for proprietary tooth- 
pastes. Fear of the dentist’s chair is still a factor to be 
reckoned with, and is considered by the students to be a 
serious reflection on dental technique. They believe that more 
research should be devoted to painless dentistry, but the respon- 
sibility lies very largely with the individual practitioner to cause 
his patient as little discomfort as possible while not impairing 
the efficiency of his work. 

Dental attention at child welfare clinics impresses the students 
as inadequate, though varying from county to county. The 
school dental service is a valuable effort, but only about 65% 
of the children receive attention, and for these the facilities are 
too irregular to permit any degree of thoroughness. The funda- 
mental fault in the school dental seivice is the lack of sound 
training for dental surgeons in child dentistry, including ortho- 
dontics'. The gap between school-leaving age and the age 
of eligibility — 19 — for the additional benefits scheme under 
national health insurance is one of the greatest of the short- 
comings, and the insurance scheme itself has many drawbacks. 
Incidentally the students praise the dental clinics which in 
London and elsewhere set out to meet the needs of the poorer 
sections of the community. These are often referred to as com- 
mercial practices, for although the charges are cut to a minimum 
they are run as extremely profitable concerns. “ We have 
watched the work of some of these clinics and have been 
favourably impressed by the quality of the work they turn out. 
About seventy large firms employ part-time or whole-time dental 
surgeons for their workpeople. 

Dentistry as a Career 

Only a comparatively small proportion of the population can 
afford to pay the full fees of private practitioners, but it is in 
this field that the great ma jority of dental s urgeons work. The 

' Is.sucd by the Planning Committee of Dental Students, Royal 
Denial Hospital of London. Leicester Squ.irc, W.C2. (Is.) 


Dental Education 

Criticism of the methods of teaching is on the grounds of lack 
of modern apparatus, inadequate knowledge of modern nictliocU 
on the part of the teacher.s, a tendency to ignore b.ackward 
students, and insuflicient supervision and aid from profe.ssion.il 
dental mechanics. Co-operation with manufacturers of dental 
goods, most of whom are willing to demonstrate their own tech- 
niques to students, is discouraged. A serious shortage of trained 
whole-time teachers is said to exist at all. stages of professional 
training and at nearly all hospit.als. Use is made as a supple- 
mentary provision of honorary visiting surgeons .and demon- 
strators, but this is unsatisfactoo’ for several reasons, one hein.g 
that the student is often “ taught two conflicting methods for 
the same operation on two consccfitivc days," 

The examination system, while its advantage is conceded, has 
the drawback that the setting of a limited syllabus in certain 
subjects leaves to the teacher the responsibility of extending the 
syllabus ; also that in marking examination results no accoiim 
is taken of the student’s hospital record. 

It is also complained that the education of medical students 
in dental matters is neglected. The general practitioner of 
medicine is declared to have little or no knowledge of dental 
conditions and is rarely in a position to advise his patients to 
obtain dental treatment until some acute trouble arises 
“ Further, their lack of training in the administration of anaes- 
thetics for dental operations renders them often almost n menace 
when called upon to perform this task." Again ; ‘ A medical 
house-surgeon is often expected to extract teeth with no previous 
experience of the operation whatsoever, and even no real know- 
ledge of the anatomy of the parts concerned.’’ It is considered 
that there are advantages in taking medical qualifications, how- 
ever low, as well as dental qualifications. The dental surgeon 
can then speak to the medical man on equal terms. 


Dentistry in Wartime 

The work undertaken by the dental services with the Forces 
mainly " conditioning ’’—that is, rendering a man dcniail;. 
svitboiil impairing his masticatory powers. The tendency is 
maintain Service personnel by depleting civilian practice, wii ' 
> result that a position is arising in which there arc not cnougn 
atisls to treat the civilian population or toniaintain the s!.an...ui. 
school dentistry. " Eighty per cent, of the younger mem rr- 
the profession will have been absorbed into the fortes r, 

• end of this year in order to change the neglected 

diers into examples of first-class conservative technique. Lm 

• school dental service, attempting to cater 
morrow, has to pay as large a loll as any f 

; profession to satisfy the demands of tlie War 
considered that it w-oiild have been better to c.. -y 
: wartime organiMtion of the profession so .as to ' 

most essential treatment for the forces svfu.e d. . 
ag pLsible to overcome the difficulties 
rtuating evacuated populations 
children and adolescents. In one 

hffnrr thf* waf. oDc d^nlist Vtorkm,. Jn)/ - * Y 


Oct. 4. 194) 


SCOTLAND 


BimsH 

Medical Jovt.nu. 


!S9 


\\'3s able to cope with all demands, a bombed*out dental surceon 
has ROW settled, and is seeing 200 patients a week. 

Up to now the problem of calling up the ** Dentist 1921 ” has 
not arisen, all such men being over militar>' age. It is owing 
to the inclusion of these men that the average age of dentists is 
so high; 65% of those on the Register are aged between 45 
and 65. 

The memorandum urges that all these questions should be 
the subject of a conference to which a wide representation of 
the dental profession, of its nnclllaries, of health services in 
general, of approved societies, and of Government Departments 
should be called. \ 


Local News 


SCOTIAND 

Scottish Sanitarj’ Congress 

ThesLvf)’-sLvih annual congress of the Royal Saniiary Association 
of Scotland was held recently in Glasgow unde: the presidenc>* 
of Mr. Frank Preston, who in his opening address urged that 
plans should be prepared now to meet the transitional period from 
^■sr to peace, and that planning should be of three i>pes — 
rational, regional, and local. In a paper on prec 2 Utionar>' 
measures against infectious diseases Dr. Frank Main, M.O.H. for 
Perth, emphasized the need for a drastic overhaul of the pro- 
cedure of exclusion irom school for vaning periods of all con- 
tacts of infectious disease. He said that many thousands of 
school attendances were lost ever)- jear by e.xclusion of contacts 
which could be saved without the slightest danger of an increase 
in the incidence of infectious diseases. Under the present rules 
a contact of mumps must stay away from school for twenty-one 
days, while a child with a severe cold might, and usually did. 
remain at school and infect the whole class. Colonel Sir Alex- 
ander Russell. I.M.S. (ret.), of the Department of Health for 
' Scotland, stressed the importance of immunization against diph- 
theria, pointing out that pre-school children were by far the most 
siisceptible to this infection. Out of an estimated child popula- 
tion in Scotland of 1,124,500 only some 600,000. or about 53%. 
had so far been immunized against diphtheria. It seemed wrong 
that, in the name of liberty of the indiridual, parents could veto 
the protection of their children against disease and untimely 
death. 

Neurosurgical Unil for Glasgow and the West 

Meetings have recently taken place between representatives of 
the Glasgow' Corporation hospitals and of voluntary- hospitals to 
discuss a plan fer establishing a single unit for neurosurgical 
treatment of patients from Glasgow and the West of Scotland. 
Agreement upon general principles has been reached, and the 
Department of Health for Scotland has undertaken to place at 
the disposal of the area a number of beds and facilities for opera- 
tive surgen- at its hospital at Killeam. to which both civilian and 
casualty patients would be admitted. The Health Committee of 
the Glasgow' Corporation has adopted a resolution recommending 
appro\-al of this plan as a temporar>' arrangement during wartime. 


The September issue of Imiustrinl Welfare and Personnel 
^(anacement, the journal of the Industrial Welfare Society (14, 
Hobart Place, S.W.I, price Is.k includes articles on '* Lighting for 
the Older Worker,” by E. B. Sawyer, manager of the Lighting 
■Service Bureau, and on ‘‘Foot Wear and Tear,” bv W. Savie 
Creer. M.Ch.Orth., F.R.C.S.. who suggests that firms should 
establish foot clinics needing only \ciy simple essential equip- 
ment and a chiropodist (full- or part-time, depending on the 
number of workers). “ In the minds of medical men who have 
experience of the ^nlue of the chiropodist there is no doubt at all 
that the establishment of foot clinics in indusirx- is something not 
to be discussed as a possibility or as a luxury but as a necess?t\- 
nnd one which quickly repays the money spent on it.” 


Correspondence 


Volunlaiy Hospitals 

Sir. — S ir Frederick Menzies asks: '‘Wliat are the particular 
virtues of the voluntaiy hospital system which are conspicuous 
by their absence in the municipal hospital system? ” Without 
attempting a comprehensive answer to this question, I would like 
to mention a few of these virtues. 

1. The control of the work of the hospital by a medical com- 
mittee, consisting of all the members of the senior staff, with a 
chairman elected by them and re-elected and changed at frequent 
intervals, no medical superintendent taking full final responsi- 
bility. , 

2. Recommendation for election to the medical staff, of all 
grades, by the medical committee, of the future colleagues. 

3. Part-time visiting senior staff, individually having sole and 
final personal responsibilitv' for each patient under his care. 
These members of the staff may hold part-time appointments at 
another hospital of a different tv’pe, do non-instituiional work, 
and see patients in their own homes, thus having a broad pro- 
fessional experience. 

4. .Apprenticeship system of junior resident staff, each per- 
sonally responsible to, and each individually trained by. a mem- 
ber of the senior visiting staff. 

5. Admission open to all. and not restricted to local govern- 
ment boundaries. 

These points will not, I think, be disputed by many of 
those who believe that the voluntary' hospital system has some- 
thing of real worth to contribute to the health services of the 
future. I have purposely not enlarged on them. But I musL 
even at the risk of Sir Frederick Menzies calling this a “ Niagara- 
like cataract of words which are entirely meaningless,'* mention 
a much more controversial poira. In my view the voluntary 
hospital system, largely owing to the above features and to the 
absence of cramping central control, prorides great scope for 
the development and expression of individual initiative and 
personal responsibility, both so essential to good and satisf>ing 
work in clinical medicine.— 1 am. etc.. 

Lor-dcra. S«rt. 15. BlTTERWORTM. 

Sir, — S ir Frederick Menzies's peninent question (September 6, 
p. 353), ” \STiat are the particular virtues of the voluntary' hos- 
pitals which are conspicuous by their absence in the municipal 
hospital system? ” is apposite and of fundamental importance if 
the new hospital (and medical) system which is in the process of 
forging is to be an improvement. In evaluating the voluntary 
hospitals the three types should be noted — the teaching. -the non- 
teaching staffed by consultants with over 100 beds, and the 
cottage hospital ; the ad%-antaces are not entirely enjoyed by the 
last. " The object of this letter is not to make a case ” for 
the voluntary' hospital, but to try and articulate that happiness, 
ihat freedom and apparent superiority of the voluntary hospital, 
so that the pattern is everywhere available for patients. 

The particular virtues of the voluntary hospital are : 

1. The primary importance and independence of tte dinidan. 
The clinician accepts full responsibility for every patient in his 
beds and inspires the first lojtilty of the staff — medical, nursing, 
and lay — for his patients. The system of ” firms ” with their 
rivalries develops initiative ; the periodic risits assist discipline. 

3, The staffs and departments of the voluntary’ hospitals arc 
“open” for all to see. Students, general practitioners, and 
postgraduates are welcomed and encouraged to discua and to 
criticize the clinical work. 

3. Many voluntary’ hospitals have that precious possession 
tradition, in some cases of many centuries of service. The value 
of tradition is difficult to define but is easy to feel and recognize. 
Tradition, however, is not vital, for I have seen new voluntary 
hospitals staffed by consultants capture the ‘"spirit” in a dccadc. 

4. The %-oIuntary system still prorides the leaders, the thinkers, 
the writers, and the teachers in m.edicine and surgery. 

5. The system of pri\ate consulting practice associated with 
the voluntary hospitals exerts an instructh'e and co-ordinating 
influence between the medical services and doctors of the district. 
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Residents, mostly prospective general practitioners, receive valu- 
able tuition from a chief so engaged. 

6. The open ” out-patient system enables doctors to select the 
man (not the department) possibly 100 miles away who will 
meet the needs of’their patients. 

7. Then the monthly .medical committees and subcommittees— 
tor example, the nursing and instruments— where hospital 
management is “ thrashed out ” in the light of the needs of the 
patient, of the district, and of experience garnered from other 
hospitals where the staff also serve, are invaluable. The practice 
whereby new developments and apparatus must be justified by 
the member of the staff to the satisfaction of his colleagues is 
excellent for practicability and economy. Although large insti- 
tutions (as in London) may be able to buy cheaply, it is expensive 
to buy unsuitably. 

8. In the voluntary hospitals the number of residents and 
visiting staff per bed is probably much higher than in (he muni- 
cipal hospitals. The voluntary hospitals are always working to 
capacity, at high pressure with usually efficient clinical service 
and a quick turnover. 

9. They are generally short of money, and careful economic 
service is general. 

From- my own experience ■ of municipal hospital service 1 
recall that: 

1 . In municipal hospitals the first loyalty of the staff — medical, 
nursing, and lay — is to the Organization, which may, and indeed 
does, override the clinicians and may come between the clinician 
and patients. 

2. The entrance gates of a municipal hospital are guarded, 
access is not easy, medical or surgical pilgrims need authority 
before they are allowed to enter. Patients, too, demand some- 
thing more personal than a hospital superintendent or county 
hall. In supporting voluntary hospitals patients enjoy some 
pride of ownership and responsibility. 

3. The municipal hospitals with clinicians holding the highest - 
qualifications 'have been vigorous for some fifteen to twenty 
years. It may be apposite to check the original work and writing 
which ha.s been forthcoming from this wealth of clinical material, 

• How many of the staff are active members of the various medical 
societies? Does the organization actively encourage member- 
ship of learned societies and attendance at professional meetings 
throughout the country, or is this “ mixing ” with fellow clinicians 
passively resisted? 

The voluntary hospital is a free, open institution made by its 
honorary medical staff and large-hearted laymen. The muni- 
cipal hospital is usually a closed efficient organization ; the first 
savours of a democracy, the latter of totalitarianism ; both can 
be good "or bad. The problem is to fuse the independent yet 
responsible visiting staff of the voluntary hospital with their 
clinical freedom with the fine organization of the municipal 
hospital.— I am. etc.. 

London. W.l. Sept. 20. HaROLD DoDD. 

The Menial Dcfeclivc in flie Army 

__The further letters elicited by Dr. Esher’s article (August 
9 p 187) prompt me to return to the subject w'ith your per- 
mission I ventured in my letter in your issue of August 23 
(D 280) to suegest that Dr. Esher’s proposed mental age standards 
Were loo high, and since then others have written to the same 

effect in creater detail. , 

The article referred to virtually asked the question: Can 
the mentally defective man play any part m the modern amed 
Forces’ ’’ Gross degrees of deficiency arc not, of course, bong 
considered. Experience as a medical officer m one of 

the Forces and in the colony for mentally defectne men of which 
I have charge leads me to the belief that a 
feeble-minded men, otherwise healthy, can 
utilized in certain units of the Forces, and that too high a standard 
of intelligence estimated by “test ” at recruitment will lose the 
us^ul sen’ices of many. , 

Fhe question of stabilitv has been suggested very proper^ as 
one of the major criteria ' Out of my present population of -,20 
defective men, some 250 'are feeble-minded with mental agc-s of 
.^("-ing a Honcish period of frequent nocturnal air 

• ac in the immediate area it was repeatedly observed by mem- 
bers of our staff ihm showed few signs of fear, pre- 
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scrsied pod discipline voluntarily, and lapidlv became rhile- 
sophical to the most exasperating discomforts. ‘There wasLit- 
any panic among them, even when a shelter containinc thini 
had Its entrance ramp demolished by a direct hit by 'a hk'^. 
e.\pJosive bomb, fortunately without casualties. This mav me'an 
only lack of sensitiveness, but the result is the same. I do no: 
of course, mean to suggest that the mental ace of 6i is a 
suitable standard. 

Dr. Herd (September 20. p. 422) warns ii.s righllv ih.ai too 
much reliance should not be placed on ** mental age " 
by standardized tests. It is difficult to sec in wli.ai other w.iy .a 
rapidly operating medical recruitment board can gauge metiial 
capacity. If ip.se tests must be used, and it seems they must, 
then let the minimal assessment, at least on cniistmcni, not be 
too high, for that would be as wasteful of personnel as too loa 
a minimal asse.ssment would prove to be of training effort once 
in the Forces. 

•IVftere (he mentally defective soldier shows moral dclinqiicncv 
resulting in anti-social conduct, repeated acquisition of or con- 
cealment of venereal or dirt-borne diseases, he has obviously 
become a nidus of indiscipline and a source of inefficiencs. Ii 
Is largely such defectives who. should be notified and handed 
over at once to the civil authorities, but I gather the st.atc of our 
civil laws does not allow such action yet, so the Service con- 
cerned can only discharge him as “ Services no longer required." 

As regards the " weeding-out ’’ by Army psychialrists of tho^c 
defectives who are making unsatisfactory soldiers, there is one 
.small possibility, mention of which 1 trust will not be offensive. 
Many of the psychialrists arc practitioners who until icccntly 
had only association with aspects of life quite different from 
soldiering. They may somctimc.s unconsciously allow their 
decisions to be led by the opinions of the men*.s officers and 
N.C.O.s, whose object may be in some cases a short cut to a 
“smart unit." — I am, etc., 

Brcniry Colony. BnXioI, Sent, 20. JaMCS JoUN'STOsi Ma.so.S, 

Depressive States in llic SnliHcr 

5 ,r, — j should be grateful if you would allow me to answer a 
few points raised after the publication of my article, ncptcssisc 
States in the Soldier ’’ (July 26. p. 109). 

I am sorry if I have attributed to Dr. C. H. Rogerson views 
which are not his. As be suggests desirnWc (Atigust 9, p, 209), 1 
endeavoured to curtail the ncurosis-vcrsus-psychoMS argument as 
far as seemed possible, and 1 appear to have done this to such an 
extent as to have made false implications of Ins views -for 

which 1 must sincerely apologize to him. 

Dr Carver feels " bouts of narcotic .substances undesirable in 
.shirking neurotics (as well as in alcoholics), but. us be will sec 
from the fable I showed, only very few of those who had pro- 
longed narcosis could he so regarded; the latter treaimcni w..s 
reserved for patients with acute anxiety or making unsalisfaclot) 

’’7 must' thank Dr. Henry Yellowlees (August 16, p. 2^) [or hK 
charitable and perfectly correct assumption that a slip of the pea 
was responsible for the misquotation of liis views on msiph . h. 
was also correct in his assumption that the insight winch 1 v-.o 
venturing to assess was that of the patient rather tium that o. 
the physician.-l am. etc.. ^ ^ 

Scpi. 23. 

Selection for llie .V*".'’ 

Sir -I was interested in your leading article on selection fm tic 
S ■ zc..rnembcr ’O P -tlO). m which >ou reviewed tb- i t-y 

venture to -„pc.ars '10 be v-.-,.'cr in 


venture to direct your - , . , , 

selection and of 

than >ntc >>gcnce tests -e . 


ril'r", 
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have made use of this method for purposes of selection and allo- 
cation for the last ten or fifteen years, and particularly 
regard to selection of officers and men with specially responsible 
tasks this method seems to have ^^o^ked out satisfactorily. 
According to G. K.\ergic, Hitler's air-pilot ^^as selected with the 
help of an examination of hand\\Titing USeu s Letter. \ol. 4, No. 
55. p. 641). In this country some child guidance clinics and 
institutes such as the Institute for the Scientific Treatment of 
Delinquency, as well as important business firms, base availed 
themselves of this method and have expressed their satisfaction. 

I myself have had good results from graphological reports on 
patients of mine, not only with regard to their ps>chological 
problems but also as regards their socational suitab'hty. I have 
come to use graphological reports much in the same way as 
a ph^iiician will use laboratorx* or j:-ray reports, for it is often 
possible for a graphologist to see at once into an aspect of the 
personality which can oihenvise onh be grasped after long 
investigation. 1 know that other psychotherapists have had 
similar experiences, 

H. J. Jacoby reports that the graphological method was tested 
on an experimental-statistical basis, \ielding a high degree of 
reliability — between S5^o and 93"'o {Analysis of Handwritint:. 
1939. pp. 26-7 and 40). while R. .A. S. Paget suggests that it may 
be useful to carrx' out similar control tests of this method in this 
country (\atiire. .April 27, 1940). Ernest Jones maintains that 

graphology is now in a position to supph the data in an acces- 
sible form " {Internat. J, Psycho-analysis, vol. 2\. October, 1940 
part 4). It is my opinion that the task of inteniewing officers 
could be shortened and lightened by the analysis of handwriimg, 
which can ascertain essential personality qualities that cannot be 
discovered by interview and intelligence »e$ts. and that this 
method, if applied in a reasonable and critical way, may fill a 
serious gap in the psychological means of selection and allocation 
in the Army at present at our disposal. The Ministries con- 
cerned should have no difficulty in obtaining the services of 
qualified advisers. — I am. etc., 

-VoRisshzia. S«Dt. 22. MiCH-VEL FORDKVM. M.R.C.P. 

^^'holemeal Bread 

Sir. — A general practitioner in earnest mood who bursts into 
print e.xpects a 'certain amount of good-natured chaff from his 
friends, who perhaps read the first and last paragraphs of his 
letter. He also faces the possibility of kindlv comment or 
caustic criticism from the experts. But rarely, I conceive, does he 
evoke such extraordinarv* criticisms as I received in a letter from 
Mr. J. C. Mottram (August 16. p. 244) in reply to my letter on 
wholemeal bread (July 12, p. 64). 

The winning of this war may depend on the health of our 
nation. From a nutritional point of view- wholemeal is of great 
importance to the community. It is sad, therefore, to hear it 
decried on account of tw’o fallacious arguments, and more than 
disturbing to find it being replaced by so-called national wheal- 
meal. whose specification is such that it can comprise a variety 
of meals chameleonic in colour, kaleidoscopic in appearance, 
rich or poor in vitamins as the miller decides in his ” gentle- 
man's agreement ” with the Government. It is illuminating by 
way of comparison to read the strict, detailed, definite specifica- 
tions for animal feeding stuffs under the Feeding Stuffs .Act. 

The two fallacious arguments are: (1) that, the roughage of 
wholemeal is undesirable in wartime ; and (2) that wholemeal 
has verv* poor keeping qualities. I advocated wholemeal as the 
staple bread because of its splended nutritional value, especially 
for its iron and vitamin contenL I pointed out that the M.R.C. 
preferred S5^o extraction flour because “it is undesirable to 
increase the roughage in wartime diets." I suggested that this 
was a matter of opinion, for I could find only one reference to 
experimental work on the effect of roughage on the intestine, 
and this was not derogatory. Mr. Mottram gives six references 
“which may be added to the single one mentioned." Is Mr. 
Mottram pulling my leg? 1 have looked up the first four (two 
of which are incorrectly |:iven) and was extremely surprised to 
find that none of them had anvthing to do vviih the subject of 
roughage and the alimentary canal! I confess 1 was so dis- 
appointed that 1 did not look up the last two. But. after all, a 
joke is a joke! 

I pointed out that till recent years wholemeal was the only 
wheatmeal available and was eaten in double the quantity it is 
to-day. Mr. Mottram has it from “ personal knowledge that 


germ meals consisting of a mixture of white flour and germ 
have been available to the public for over fifty years." The 
fault is mine ; I apologize for the indeterminate “ recent." As 
the hymn says: “A thousand ages in Thy sight are b'ke an 
evening gone." My recent years started just before the fifty 
years of Mr. Mottram. which makes my statement no less true. 

The M.R.C. objected to wholemeal because it could only be 
kept under reasonable conditions of storage for “four to six 
weeks or longer." I described an experiment wherein samples 
of wholemeal were kept in a bakerv* for six months without 
signs of deterioration. Mr. Mottram sav's “ this is not a fair 
test, as it would not be practicable under ordinarv' manufactur- 
ing conditions to store flour at such temperatures in the 
summer." Mr. Mottram disappoints me. If a bakerv* in June, 
1941. was not hot enough for experimental purposes, one might 
have to wail a long lime for a hotter month- But his remarks 
suggest that he has some evidence on the keeping qualities of 
wholemeal and germ meal. I cannot find a single reference — 
not even one experiment on the susceptibilitv* of wholemeal to 
the mvsterious disease known as “rope" — to which he refers. 
If he has some evidence will he please bring it forward? 

Here. then, is the position lo-day. National wheatmeal is 
official- It will varv’ in value from loaf to loaf. No check is 
made on its iron or vitamin content. We “ kid " ourselves that 
we are feeding the population scientifically. — I am, etc., 

Lewis. Sert. R. A. MURR.\Y SCOTT. 

Communal Feeding in Schools * 

Sir. — ^There are good reasons for making attendance at com- 
munal feeding centres compulsorv*. Their establishment cannot 
be justified by attacking any one class of the community : nor 
can they be justified by imputing such a degree of ignorance that 
appals and such a lack of intelligence that creates despair of 
ever training mothers of the working class in the right ways of 
diet. I also have been appalled by the ignorance manifested 
in food values. It is not the ignorance of the mothers of the 
working class that appals me ; it is the ignorance, or rather the 
apathy and indifference, of our own profession to the modem 
facts of nutrition. For example, it seems, so far as I have been 
able to discover, that no systematic inquirv* is made into the 
habitual dietetic habits of a patient either by general practitioners 
or by physicians at hospital out-patients. Again, is there any 
member of the medical boards established under the Miliiarv- 
Service Act whose duty it is to study the dietetic habits of the 
new recruit? 

Further, one of the main factors leading to diet defirienev* is the 
use of while bread. In 1940 it was stated in Parliament that 95^© 
of flour milled was white: 95'i of all families, including pro- 
fessional and working class, therefore, consumed an article of 
food deficient in calcium, iron, and vitamins. Ignorance of food 
values is not peculiar to any one class. 

There is a certain tv*pe of child for whom compulsorv* attend- 
ance is necessarv*. It i« not a child from a family of the working 
class where there is lack of food and lack of knowledge of food 
values: there are other vvays of dealing with these situations : 
it is the child who has developed faulty feeding habits. In my 
experience the child who is more likely to fall ill is the one who 
refuses to eat the food that the parent provide^ The ignorance 
shown by the parent is not so much of food values as of how- 
to persuade or to trair. the child to eat the food that the parent 
knows is good. This is the faddy child, or the one who dees rot 
like meal or fat, green vegetables or milk. Such children should 
be sought for by the medical or nursing staff of the public health 
services. Faddiness is apt to develop after acute catarrhal ill- 
nesses of the respiratorv* tract. .After a preliminarv* period of 
residence at a convalescent home these children should be sent 
to a communal feeding centre, “The purpose of such treatment 
is two-fold: first, to change the faulty feeding habits, and, 
secondly, to establish sound habits of feeding. Compulsorv* 
attendance should be maintained for a definite period of six 
months or longer, according to the heme situation. The failure 
of the parent to establish right feeding habits should be 
thoroughly investigated. After the cessation of the period of 
compulsory attendance the child should be supervised, the home 
visited, and the co-operation of the parent enlisted to maintain 
the healthy habit of feeding. — I am. etc., 

P. -A. G.llpin. 

LcDd.-s. E.I3. S<t:. 15. Tct>=rcD:^cs O^-rrr. 
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C.v.sliccrcosis Epilepsy, 

.Sin. Ill replj i^o Dr. C. \V. Ewing’s article on cysticcrco.sis 
pi cpsj (August *3, p. 263), in which information is requested 
as to the prcvencc of cysts in the cerebrum in the ease reported 
by me, I base to stale that radiographic films of the .skull proved 
iiK-onchisivc in this ease. ’Ilicie was an opaque object situated 
111 the left frontal region, but as the degree of opacity was less 
ili.an in the other cysts it was considered advisable to carry out 
r.id(Ot:r:iph(c cx.’irnin.'itions on the cmsc at yearly intervals in orifcr 
to assess the rieprec of calcification rather than to make a definite 
lii.ipnO’iis at flic lime. The cerebral findinijs were therefore 
oiiiilled until siieli lime as more rlcfinitc evidence of intracerebral 
calcification of the cysts liccamc available. — I am, etc., 
fil,:<cs>ir, .SVrl. IK, W/LI-IA.'I lilAlll. 


Scabies : Qiicslionublc Evidence of Cure 

Sm. — Mcrlical journals continue to report treatments for 
scabies. Each writer finds his or her method efficient ; eases 
reported on are often few, and control by dermatologist or ento- 
mologist is almo-.t invariably lacking. Successes arc claimed on 
ijueslionnblc evidence. Mow many readers (or contributors!) 
arc aware that scabies may for svecks be iindclcclcd and cause no 
local discomfort? Absence of obvious lesion and irritation is 
no proof of cure. Presence thereof provides no evidence of 
persisting infestation. 

Kenneth Mclianby has already shown that we may be blindly 
accepting prejudiced concepts. Mis work to be published later 
may still further disillusion enthusiasts who claim discovery 
of a panacea. Personal investigation and conversation with 
Mclianby's willing volunteers might enlighten contributors, 
"niosc called upon to treat scabies-should accept reports in which 
test of cure is dependent on the absence of living acari. Super- 
ficial inspection and patients’ comment recorded a fortnight after 
Ircalnicnt .should under no circumstances be regarded as criteria 
of cure. — 1 am. etc., 

P. 13. Mu.sirona M.D.. E.R.C.P. 


or cornpresscs of 1% sod. bicarb, or 1% sod. sulnhaie ma 
then a lotion is applied to the elean red moist surface ’nm. 
patients with exposed lesions prefer a less consDicumis mir,, 
than violet, and aerillavinc 1/1,000 plus 4% tannic nda T 
diminish exudation when necessary is a good application but 
!n ni” Of Z'OO and copper 

low?rds'lhem existl"' ’ 

such ircatnicnt most cases resolve in five to ten days 

more i°"? =‘>'0“nd a lesion denotes^ 

rl^o infection, and then proseptasine, 1 gramme t.i.d. 

torn week, and sulphamlamidc powder to the lesions often cause 
dramatic improvement. Sulphanilamide is unnecessary and has 
no demonstrable cfTcct upon the average case of impetigo. Oint- 
ments have a limited use in preventing the formation of hard 
crusts m the scalp over-night, but even for the scaly variety of 
impetigo a cream or paste is preferable to an ointment, and their 
use instc.id of the latter means a saving of 50% of the fatty base. 
No mention has been made of mercury, because, although of 
\atuc, it is more essential to the national economy' in war indus- 
tries. — I am, etc., 

tendon, W.I. Sept. 21. R. T. BraIN. 


Surgical Statistics for tlie General Surgeon 

Sir. I consider that Mr. J. C. Goligher, in his article on the 
operability of carcinoma of the rectum (September 20, p. 393). 
has presented statistics of the utmost value to the general surgeon, 
who also meets such eases constantly day by day. I have read 
his article again and again, and consider' it to be just such a 
classical statistical record for our guidance as was that of 
Winsbury-Whitc many years ago in the British Journal of Surgery 
on findings on prostatic eases at St. Peter’s Hospital. Though 
many general surgeons have special leanings to certain branches, 
in these days we have to have the up-to-date figures of our 
colleagues for specialties which we also have to deal with, and 
they should be encouraged to publish such articles as the above 
quoted. — I am, etc., 

Otford, Sept. 23. HoCH WhIIELOCKE. 


Fnniilinl Nciirofibronia|osi.s 

.SiH.-- Dr. A. Garlnnd’.s memorandum on the hereditao' nature 
of Von Recklinghausen’s disease (August 20, p. 120) gets further 
support from three eases that have come under my observation! 
'Hie father, a man of small stature who died comparatively young, 
had palchc.s of brown pigmentation on the body, with masses of 
pedunculated and se.ssilc tumours under the chin, on both arms, 
neck, chest, and back. Mis sister, a diminutive woman with 
marked kyphosis and scoliosis, has similar pigmentation and the 
same distribution of tumours. His two daughters have the 
neurofibromata on the arms, neck, chest, and back ; but so far 
pigmentation has not developed. His father, who was small of 
stature and of a low-grade mentality, was a typical case of neuro- 
fibromatosis. — I am, etc., 

WfinnjftOB. Somtficl, Sept. Id. McCLCStCNlS. 

Treninicnl of InipctiRO 

Sir —T he letter from Dr. G. A. Grant Peterkin (September 20, 
p. 422) might well have been the last word in this correspondence, 
for 2% aqueous solution of gentian violet is a sitnpic, effective, 
and economical treatment for impetigo, and the Edinburgh school 
deserves credit for popularising it in British dermatological 
clinics. Ointments arc less effective, and examples of impetigo, 
refractory or spreading under ointment, arc common in large 
skin clinics, and many eases of sycosis barbae appear to be the 
result of ointment therapy. These unfavourable results might be 
expected, for a film of grease retains exudates and sweat, which 
encourage the growth of organksms and irritate the lollicics. 
Naliirc’.s defence against skin infection is the dry, intact stratum 
corncum, and our treatment should be designed to maintain it. 

The common types of impetigo arc scaly, scabbed, bullous, 
circinatc, and ulcerative, and treatment has to be adjusted accord- 
ingly. If healed lesions are present it indicates that the patient 
can cope with the infection without the aid of antiseptics, and 
simple cleansing with carbolic soap followed by the application 
of calamine lotion or a dusting powder to dry the active lesions 
will usually terminate the infection in three days. Scabs and 
, crusts should be removed, and this is facilitated by the use of 


Puerperal Tetanns 

Sm.— We arc grateful to Prof. Fletcher Shaw. (September 20. 
p. 418) and to Mr. Owen-Jones (September 13, p. 388) for draw- 
ing our attention to the Tetanus Committees report in the 
Journal of Obstetrics ami Gynaecology of the British Empire 
for June. 1941,' with reference to the anaerobic infection of 
vulval pads and infection of cotton-wools and cellular tissues 
after sterilization in manufacture, and on the difficulty of elimin- 
ating spore-bearing organisms unless absolutely rigid technique 
of sterilization is followed. But we must point out that our 
article on puerperal tetanus was submitted before publication of 
this report. In our article we had referred to foreign journals 
in view of the fact that we could obtain no-reference to recorded 
eases occurring in the British Isles. « j , c 

After perusal of the committee’s report we find that S. Merri 
man in 1838, reported one death from puerperal tetanus m 
10 190 confinements, and J. Y. Simpson, m 1854, wrote an article 
on' tetanus following abortion and parturition, and commeme 
on the association of plugging the vagina in cases of abortion 

“ .bl, obBin ,e„.. .»«lcs » 

relation to non-fatal cases, and it describes figures of fatal ca cs 
from the reports of the Registrar-General and from «presema- 
l- with large maternity departments. The 

S’Sy" fb,;. in tbj 

osnnnn For the years 1927.10 193/ mere were iu *. . 

Idvfns 'an incidence of I in 700,000 

of tetanus my , » hv Hressinas as a source of infecUon. 

the possible part pla}ed ^ u: u confirm that cotton- 

nnd- it felt that after '"Ves >ga bon wffich “nfirm^ 

wools and cellulose , j^^aniong'^them virulent strains 

spore-bearing improbable that such dress- 

pSf 

LS-b .‘“sS. “»» lb .b= and. tore. 


Oct. 4, 1941 


CORRESPONDENCE 


Buttsh 

Medical Jolinu. 


493 


It is not possible to be certain of the part played by dressings 
in the aetiology of clinical tetanus. 

Though (he matter is not yet quite clear as to N^hether infec- 
tion of the vulva arises from infected pads or from the rectum* 
there still remains the unexplained quer>’ why the condition is 
so rare. \\'e would point out that we have been unable to trace 
in the British Isles any case of recovery from puerperal tetanus 
— apart from that we ‘Recently published in >our Journal . — 
We are. etc., 

Bruce M\cle.\s. 

Neuxasil?, SlafTordshire. Sfrt. Z5. P- CH\U.£N. 

*,* The subject of this letter was discussed in an annotation 
in last week’s Journal (p. 445 ). — Ed.. BJifJ. 


Epidural Novocain Injection in Cenical Cancer 

Sir, — I wonder whether any reader could explain the follow- 
ing. which I find rather puzzling. Cases of carcinoma of the 
cenix uteri with pelvic and perineal pain are relieved by epidural 
injection of novocain followed by saline (up to 2(X) c.cm.l. and 
the relief may last for months. The effect can hardly be 
psychological, but I cannot think of a rational explanation of 
the relief of the pain, which is presumably due to pressure and 
strangulation of the ner\es in the pelris. There is no evidence 
of anaesthesia of the perineum following the injection, which 
rules out a forcible rupture of nerx’e fibres. — I am, etc., 

Shteidd. Sept. 22, T D.^f.R.E. 
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ROBERT THIN, LL.D., M.B„ CM. 

Past-President, Royal College of Ph>*sicians of Edinburgh 

The death has occurred at the age of SO of Dr. Robert 
Thin, a Fellow and former President of the Royal College 
of Physicians of Edinburgh ; he had been a member of 
the British Medical Association for years, held 

high local office in the Association, and attended many 
of the Annual Meetings. 

The son of James Thin and Catherine Traquair, he went to ffie 
Ro>-al High School, Edinburgh, and thence to the University, 
where he first took an Arts course and graduated MA., and 
proceeded to the M.B. and C.M. devices in 1887, After serving 
as resident surgeon and resident physician at the Royal InfiOTary, 
and as resident phj'sician at the Royal Hospital for Sick Children, 
he did postgraduate work in Vienna and Prague. ^ On his return 
to Edinburg in 1890 he set up in general practice and held a 
medical appointment at the Forth Bridge Works. He obtained 
the M.R.C.P.Ed. in 1892 and was elected to the Fellow'ship in 
the following year. He ser\'ed the College as Honorary’ Librarian 
from 1923 to 1931, was Vice-Piesident in 1928-30, and for a 
general practitioner had the unusual distinction of holding office 
as President of the College in 1931-3- On vacating the presi- 
dential chair he received from the University of Edinburgh the 
honorary degree of LL.D. 

Dr. Thin joined the British Medical Assodaiion in 1890; he 
"•as chairman of the Edinburgh and Leith Didsion in 1922 and 
acted as its representative at five Annual Meetings of the Associa- 
tion, the last one being the Centenary in London. He was 
elected President of the Edinburgh Branch in 1924. He con- 
tributed articles to medical journals, mostly on the history of 
medicine ; his WTitings included an interesting account of the 
old Royal Infirmary and earlier hospitals, and under the title 
“ College Portraits ” a group of attractive biographical sketches 
of the medical worthies of Edinburgh in former times- 

In the daily’ round of practice Dr, Thin gave of his best to 
all who sought his help, and the skill and sympathy he bestowed 
upon them won him the love and gratitude of his patients and 
their friends. He had no doubt about the high place of the 
family physician in the framework of medicine, and his long 
life of sen'ice bore testimony* to this conWetion. 


J. LOUGHEED BASKIN, MX). 

Dr. Joseph Lougheed Baskin of Worminghall, Bucks, who 
died at Oxford on August 30 at the age of 71, was a dis- 
tinguished physician and neurologist 

Bom at Enniskillen, son of the Rev. Charles Baskin of Belfast 
he was educated at Armagh, and took the Scottish triple quali- 
fication in 1897 after studying medicine in London, Cork, and 
Edinburgh. In 1911 he obtained the Brussels MJD. His life- 
work was devoted to psychiatry*, which he practised in many 
different institutions. He ser.*ed as medical officer to the Belfast 
Mental Hospital, the Royal Albert Hospital, Devonport, and the 
Devon County’ Mental Hospital, Axminster. In more recent 
limes he was special neurologist for the Ministry’ of Pensions at 
Maudsley, and did a spell of post-war duty* at Ashurst, Litilemore. 
For many years he was superintendent ^at Fisherton House, 
Salisbury, when it was the largest private mental institution in 
the country. Dr. Baskin published a number of papers in 
medical journals, including articles on katatonia and on the 
influence of gardening as a form of treatment. He was a member 
of many learned sorieties, all connected with his branch of 
medicine, and his work was alway's marked by' its originality* 
and analy*tical character. He had long been a keen member 
of the British Medical Association, and frequently attended 
the Annual J*feelings, where he took spedal pleasure in promot- 
ing the sodal activities of the Irish members. He ser\*ed as 
secretary of the Section of Neurology and Psychological Medi- 
cine at the Brighton Meeting in 1913, and was for some lime sec- 
retary of the Irish Medical Schools and Graduates Association. 

In his time, writes a colleague. Dr. Baskin w-as well known in 
many directions outside his profession. He was a minor poet 
of some distinction, and his work, mostly of the pastoral lyric 
or sonnet type, was favourably knowm to many’, including Dr. 
Robert Bridges. His Lnleresi in sport was diverse, but he ex- 
celled in aquau'es, and he had many awards as an expert swimmer 
in the South of England. Dog breeding and e.xhjbiting w'as a 
hobby, and while in Salisbury’ he w*as admitted to be the leading 
breeder of Pomeranians. He was an instinctive naturalist, and 
his wide knowledge of plant, tree, and bird life was a ne\er- 
failing mine of information for those who sought his advice. 
His later years were given up to intensive teaching of fint-aid 
and ambulance work in many of the tillages surrounding his 
home. He served with distinction in the last war, where he 
saw* service with a battalion of the London Fusiliers and later 
with a heavy artillery* brigade. He was severely wounded at 
Messines and recommended for the Military* Cross. His was 
a very full life, and he served well his generation and his counlry. 

B. R. ARCHER TAYLOR, M.R.C.S. 

We regret to announce the death, on the eve of his eighty- 
sixth birthday, of Dr. Benjamin Robert Archer Taylor at 
his home in Meckering. Western Australia. He had be- 
longed to the B.MA. for fifty-eight years and was the 
oldest member of the Western AusiraUan Branch. 

Dr. .Archer Taylor was bom on June 29, 1855. at Tottenham. 
Middlesex, and on leaving school was entered at Lloyds. He 
was still there when Ferdinand de Lesseps visited England not 
long after the opening of the Suez Canal i.the visit left a deep 
impression on his mind, and he often related how the company 
sprang as one man to its feel cheering wildly*. Finding the .work 
at Lloyds too slow for his vigorous spirit, he resigned his position 
and began the study of medicine as a student at Guy**s Hospital. 
The four senior surgeons at Guy's in his day were Cooper-Foster. 
Thomas Bryant Arthur Durham, and Henry* Howsc. He acted 
as dresser to Cooper-Foster, and related that on one occasion 
while he was at work .Arthur Durham came in and stopped at 
the bed of the patient whom he was examining. Durham 
entered into conversation with Cooper-Foster and a discussion 
arose regarding Listerism, which had then come into vogue; 
Durham said with sarcastic humour, “These Listerites will soon 
be opening the peritoneum.” Of the four senior surgeons, 
Howse was the only one who had adopted the teachings of Lister 
at that time : he was the jum’or of the four. Lister had been 
appointed Professor of Clinical Surgery* at King’s College,' 
London, just a year before this. 
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IhSl. Not lonj; nficnvnrds he bought a practice at 
\\cstmorlam1, where he remained for over twenty years- he svas 
on the comm.ttcc of the Westmbriand County Hospital and wL 
also a mainsirate for the IJorough of Kcndai; An acutraitack 
of rheumatic fever caused Jiim to turn his thoughts to a warmer 
ami drier climate, .ami he applied for a practice at Broome 
N\cstcrn Australia; his application, hosvcvcr. came too late but 
his eyes being turned towards Australia, it was only a matter of 
hmc uhen an opportiuiity presented itself. Sir Gerald Sirick- 
land of Si/ar Castle. Kendal, having been appointed Governor 
of r.asmania ahoul that fime-he was later Governor of -Western 
Aiislralia-rcporls rc.iched Dr. Archer Taylor concerning the 
f^avourablc climnic there, and in 1909 he bought a practice at 
-Sivansc.a, hast Coast, Tasmania, where after a short residence his 
hc.afth was completely restored. He returned to England and ' 
took a course at Moorficlds Eje Hospital, London, going back to 
•Australia in 1913 and .settling at Temora, New South Wales. 
.-\ficr the war he went to Ceylon and practised at Nuwara Eliya 
hut rcturncsl to Australia in 1921 and settled at Mcckcring, where 
he practiced until his ife.ath. exactly twenty years later. Archer 
Taylor belonged to (he old .school. He had a whimsical scn.se 
of htimotir and his mind did not track along the usual ruts : 
so that, always open to new impressions, he was in the forefront 
of any comrnunity with which he was associated. He was an 
ardent optimist, a loyal and generous friend, and a practitioner 
of tf\c kind that is honoured with the confidence and love of 
his patients. He was a keen cricketer and an enthusiastic golfer 
almost to the time of nis death. 
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The DS^c'lfa!' COMMENDATION 

Alexan^ bLon Re”id'*R‘N"A“’ 

duty during an enemy 'air aUact m 

MS sunk ; and Surgeon Lieut JoLph 'S^n' r'n vfr 

been commended for bravery during'^n dr on 

Thf O B mentions IN DISPATCHES 

Squadron Leader Benjamin Charles Cunvood’ R A F innSi”/ 

oMhe^RS'r if Forfe'd'r- operationaleomnianl 

March 3L 1941 October 1, 1940, to 

Acting Group Captain Percival Maurice Keane RAF Actini. 
Squadron Leader Thomas Arthur Hunt, R.A.F.! and Squadron 
Leader Malcolm Langley Maley, R.A.F.V.R.,- have been men- 
tioned in dispatches by Air Officers Command/ng-in-Chief. 

CASUALTIES IN THE MEDICAL SERVICES - 
■ Royal Navy 
Prisoner of War . 

Surgeon Lieut. Patrick Christopher Steptoe, R.N.V.R. 

Medical News 


Dr, Thomas Ronai.o FiiLtosi, who died suddenly on August 5 
at Sulton-on-Sea, Lincolnshire, where he had been in general 
practice since 1935, graduated M.n..Ch.n. at Glasgow University 
in 1915. He immediately joined the R.A.M.C. and served in 
India and Mesopotamia witii the rank of captain during the last 
war. In 1920 he became a partner with the late Dr. Alex. Day, 
.M.H.E., and Dr. V. E. Badcock, M.C., at Woolcr, Northumber- 
land, where his practice extended far into the Cheviot Hills. 
He remained in Woolcr until the end of 1935. For many years 
he was a mcmt>cr of the B.M.A., and was chairman of the 
North Northumhcrland Division in 1926-7. He w-as medical 
ofiiccr at the infant and child welfare centre at Woolcr ; and 
later on medical officer to the Mablcthorpc Convalescent Home 
and Alford War Memorial Hospital while at Sulton-on-Sca. Dr. 
Fulton was a keen golfer and was pre.sidcnt of the Woolcr Golf 
Club for a number of years. He leaves a widow and three 
children. • 


We regret to record the death of Mr. MatthewLogav Taylor 
at his home in Park Quadrant, Glasgow, on August 20, Mr. 
Logan Taylor was the son of a doctor in Johnstone. He gradu- 
ated at Glasgow University in 1897, and after passing through the 
hoiisc-phy.sicia'n and housc-.surgcon terms in the Western In- 
firmary became an assistant in the pathological department of 
the Western Infirmary and to the University professor of 
pathology. Sir Robert Muir. About (he same time he was 
appointed surgeon to the out-patient department of the Royal 
Hospital for Sick Children and to the out-patient department of 
the Western Infirmary, Before settling down in Glasgow he 
was for a time in charge of a malaria expedition in Sierra Leone 
and the Gold Const ; that work was most favourably noticed 
by Sir Ronald Ro.ss. During the \var of 19H-18 Mr. Logan 
Tavlor was Captain, R.A.M.C., in No. 3 Scottish General Hos- 
pital. Stobhill. For nine years (1915-24) he held (he appoint- 
ment of casually surgeon at the Central Pol tee Station. He rvas 
appointed visiting surgeon to the Western Infirmary in 1922. On 
his retirement under the age limit in 1940 he was appointed 
honorary consulting surgeon. For some years he acted as con- 
sulting surgeon at Dumbarton Cottage Hospital, and m the las 
lew ycar-s held a similar appointment at Greenock .Royal 
Infirmary. His contributions to mcdic.al literature were mainly 
along pathological lines. An article contributed to the Joitr/ial 
oj Pathoiogy and Rnctcriology jointly with the late Prot, ^aefier 
on a series of double malignant tumours, and another, pubusned 
in (he Proceedings of the Pathological Society of Great Britain, 
on a ease of chorion epithelioma and adenocarcinoma of the 
testicle, were substantial contributions. His interest in pathology 
was rnaintained throughout the whole of his surgical career, • 


A meeting of the Section of Orthopaedics of the Royal Society 
of Medicine will be held at Horton Hospital, Epsom, on Satur- 
day, October 11, at 2 p.m., when short papers on "The Problem 
of the Foot in Service Cases," ‘‘ Psychological Reactions to 
Injury," “ Conditions of the Back simulating Visceral Disease," 
“ Spinal Cases of Interest,” and “ Some Points in the Diagnosis 
of Osteochondritis of the Knee” will be read. Clinical cases 
and .v-rays of interest and special cases will be shown, and there 
will be a demonstration of physical treatment. 

At the annual meeting of the Hospital Saturday Fund, presided 
ever by the Lord Mayor of London at the Mansion House, Sir 
Walter Womersley, M.P., Minister of Pensions, said that the 
restoration of disabled men to employment had been the subject 
of frequent conferences between the Ministry’ of Pensions and 
the Ministry of Labour and National Service. Everything is 
being done, he said, to ensure that while the disabled man receives 
treatment in hospital he is also considered in relation to his 
employability, so that there may be no delay in putting him into 
direct contact with the training schemes that are being developed 
by the lilinistry of Labour. 

On Saturday, September 27, the Chartered Society of Massage 
and Medical Gymnastics held a half-day congress in the Cowdtay 
Hall of the Royal College of Nursing, Cavendish Square, W. 
The Founders’ Lecture, at which Lord Border took the chair, was 
given by Prof. F. Wood Jones, F.R.S., F.R.C.S., on “The Muscles 
of the Body Cavity." 

Sir Bernard Docker, as chairman of the British Hospitals 
Association, has approached the Ministry of Health with regard 
to (he growing difficulty experienced by all hospitals in getting 
and keeping domestic staffs, a matter which has been pubiiciy 
ventilated in the Times by a letter from Dame Agnes Hunt, 
honorary superintendent of the Shropshire Orthopaedic Hospital. 

The September issue of the Glasgow Medical, Journal (Alex. 
Macdougall, 104, West George Street, 3s.) opens with an article 
on the effort syndrome by Lieut.-Colonel J. Gibson Graham and 
Captain J. D. Olav Kerr, and includes an Educational Supp.c- 
ment giving full particulars of the curriculum at the Glasgow 
Medical School. 

An epidemic of infantile paralysis, the largest in the history 
of the- province, has recently broken out in Manitoba. In the 
latter part of -August there were more than a hundred eases. 
Most of the attacks are slight and there have been only a lew 

e'eaths so far. - . , . , „ 

The draft Defence Regulation referred to in this column on 
qeDtember 13 (p. 390) came into operation on October 2, from 
wWch date no paraffin emulsion'may be manufactured containing 
more than 25% volume in volume of liquid paraffin. 
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Field-Marshal Sir Philip Chel\vode» chairman of the Executive 
Committee of the Red Cross and St. John War Organization, in 
a statement made last week, said that they had been officially 
informed that the So\iet Government would welcome the aid 
of the British Red Cross in supplementing its supplies of medical 
and other goods for the use of sick and wounded members of 
the Soviet armed Forces and for ci\ilians injured by enemy 
action. The British Red Cross had accordingly allocated 
£250,000, which would be available to deal N\iih all the imme- 
diate needs of Russia and of our other Allies. The organization 
is prepared to place th| whole of its machiner> at the disposal 
of any bodies that may wish to take advantage of its facilities 
for the purchase and transmission of supplies. Since the 
assumption of these great new responsibilities will add much 
to the financial requirements of the organization. Sir Philip 
Chetwode has asked Lord Iliffe, chairman of the Duke of 
Gloucester's Red Cross and St. John Fund, to issue a spedal 
appeal for funds. 

Sir Robert Robinson, WaNTiflete Professor of Chemistrj* in the 
UniversiU’ of Oxford, has been awarded the first Paracelsus Gold 
Medal of the Swi^ Chemical Society. 

The McGill Medical Facult}’, Montreal, opened its term with 
400 students, which is considerably more than had been expected. 


EPIDEhnOLOGICAL NOTES 

Discussion of the Table 

A further decline was recorded in the incidence of measles in 
England and Wales, 136 fewer cases being notified than in the 
preceding week. The notifications of whooping-cough also 
show'ed a substantial decline (319), the total of 2,710 cases being 
the smallest recorded this 'year. For the fifth consecutive week 
the incidence of diphtheria has increased : the increase is not 
yet general, how’cver, being confined to the northern counties 
and Wales, The trend of this disease during the coming months 
will be of special interest in view of the immunization campaign. 
A slight rise was recorded in the incidence of scarlet fever, and 
the notifications have exceeded 1,000 for the first time since the 
end of May. In Scotland whooping-cough, after the large 
increase reported in the preceding week, declined ; there were, 
however, increases in the notifications of diphtheria (20), measles 
(26), and scarlet fever (1). 

Paratj^ihoid declined in England and Wales. A further 27 
cases were notified from Bristol C.B. The only other area with 
a large number of cases was Liverpool C.B., with 14. In Scotland 
the 15 cases notified w’ere 5 in excess of the number for the 
preceding week. 

Dysentery 

The 94 cases of dysenter>' notified in England and ales, and 
the 67 cases in Scotland, represent an increase of approximately 
50% on the totals of the previous week. The chief of the lo^l 
outbreaks in Ehcland and Wales were those of Gloucestershire 
(Bristol C.B. 13) and Suffolk E. (B^th R-D. 13). In Scotland 
the principal outbreaks were those of Aberdeen Burgh 8. 
Dundee 12, Lanark County 21, and Glasgow 12. 

Cerebrospinal Fever 

There were IIS cases of cerebrospinal fever in England and 
Wales, a decrease of 10 compared with the preceding week. 'H'.c 
largest returns were those of Lancaster 22, Yorkshire, West 
Riding 15, and Glamorganshire 10. Although the number of 
cases notified in Scotland was unchanged during the past two 
weeks, the cases in Glasgow have risen from 6 to 10. 

Poliomyelitis 

An increase of 7 cases on the total for the preceding week was 
recorded in England and Wales, but the number of counties 
notifying the disease diminished by three. Berkshire with 5 
cases (Maidenhead M.B. 4 and Cookham R.D. 1) had the largest 
county total. Four cases were notified in London (Bermondse> 
1. Fulham 2, and Paddington 1). The only other registration 
area with more than one case was Oxford C.B. 2- Three cases 
"ere reported from each of the following counties: Lancashire, 
Middlesex, Oxfordshire, and Somerset. No case was reported 
from Buckinghamshire. The 2 cases in Scotland were from the 
county of A>t. 


No. 37 

INFECTIOUS DISEASES AND MTAL 
STATISTICS 

We print below a summarx’ of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended September 13. 

Rgures of Prinapal Notifoabla Diseases for the week and these for the c orr e- 
spondins sveek last >Tar, for : (a) England and Wales cLondon included), (b) 
London (adnjinistr3ti%'e coant> ). (c) Scotland, (d) E^ (e) Northern LTland. 

Fiszires of Birtks erd Deaths, and o/D^hs recorded under each irfectioas dlseaie, 
are for : (a) The 126 great towns in England and XVales (indading London), 
(b) London (admimstratisr counpO. (c) The 16 pricdpal towas in Scotland, 
(d) The 13 principal towns in Eire, (e) The 10 principal towns in Northern 
Ireland. 

A dash — denotes no cases ; a blank space denotes disease net notiSable or 
no return asailable. 


1941 

1940 (Corresponding Week) 

(a) (b) 1 (c) j (d) 

C=) 

W |(b) 

(c) j(d) w 

Cerebrospinal feser .. IIS e) 23’ 3 

Deaths .. .. ^ — 1 

II 

I2Z 2 

37 2 5 

6! 

Diphtheria 917 30' 254 13 

Deaths . . 22 — 1 5 1 

30 

1 

1,027! 28 

- * 

345 31 30 

16 1 2 

Dysentery . . ' 94 9 

Deaths 

67| 

— 

33 ; 5 

63 _ — 

Encephalitis lethargica. , 

acme . . . . I — 

Deaths . . . . — 

- i 

- 

u , 

I'l 

1 

1 ; 

Enteric (typhoid) fes'er* 49 

Deaths . . ' - I ] 

7. 8 

3 

1 

93, I 

20 12 I 

Erysipelas . . — 

Deaths — 

4S' 4 2 

_ J 

■ 7, 53^ 3 7 

Infectit-e enteriiis or 

diarrhoea under 2 

ytars . . . . 

Deaths .. .. 25 3 

li 16 

s 

! i 

' 1 

62^ 3| 13, 17 11 

Measles .. SOS 25 

Deaths . . 2 — 

38 35 1 

6,179 7S! 405 19 

14^—1 Z 1 _ 

Ophthaimb neonatorum 83 9 

Deaths 

20' 2 — 

1 , 

9li l! 19, — — 

‘ ! 1 

Parat>Thoid A and B. . 141 8 

Deaths 1 — 


I ' ' 

‘ ( ; 

Pneumonia, iafluenzalt 466 16 

Deaths (from inflo- 
enza) . . 8 S 

1 

- I-! 3 

2 . ,4 

Pneumonia, primary . . 

Deaths 

132 11 

1 5.- 

{ ' 105 9 

i i 115 

PoUo-eccephalitis, acute 4 — 

Deaths 

j 

^-! i 

Poliomv-clitis. acute .. 56 4| 2 1; 1 

Deaths . . • . . 1 ~* ! I 

47 — 

1 

10^ — 

Pcerpcral fcN-cr 1 1; 19 4 — 

Deaths . . - . — i ‘ j 

3 J, 13 1 — 

. ~ 1 1 

Puerrcral pyre.'sb 150 13 11; i 3 

Deaths .... 1 j ‘ 

113’ jj 17. 2 

* t ' 

Relapsing forr .. — . — ! j j — 

Deaths 1 1 1 

, 1 

Scarlet fesTT .. .. 1,005 39 IS5 51 

Death^ . . . . 3 — , — , — 

23 

1,384 47 

2 

15T 31 27 

- 1- * 

Small-poT . . . . — — — I 

Deaths . . . . — — ‘ , — 


' — 

1 __ 

T>Thu5 fever . . . . — — — \ — 

Deaths . . . . i — , — 

— 

— — 

Z i H Z 

Whooping-cough .. 2,710 246 153' 35 

Deaths .. .. 15 3 6' 3 

16 

1,105 8 

7 1 

iii: — 13 

i 1 - 1 

Deaths tO-1 year) .. 256 15 55 52 2i> 

Infant mortality rate 1 ; 

(per 1.000 Ii^ebinhs) ‘ , 

i2s 50 

53 25 24 

Deaths (excluding still- ♦ ’ ! 

births) .. .. 3.436 419 535! 173 113 

Annual death ratsCper | i 

l,003personsli>'tr.g) ( II-6 11-5 ? 

5 . 22 s 1450 NU 154 120 

' II-O 10-3 10-5 

U^ebhths .. .. 4.910 423 £28 ^52 235 

Annual rate per 1,000 | 

persoes L'rag .. | l6S3'7-0 t 

5 . 43 ? 665 875 327 219 

I7S ? 152 

SaUbn-ths .. .. 185, 16 35 

Rate per 1,000 total { | 

births (including 1 ‘ 

stillbom) . . . . J 41 

207 20 45 

45 


• Includes paratyphoid A and B for Northern Irebni 

♦ Indudes pri-nary fom in figures for England and W’aJis, London (adnrinis- 
trame ccuntj). and Ncnbcm l.-e!and. 

t Owing to e%aou3tion scheojcs and ether moements of pop-ulaticn. lis birth 
and death rates for Northern Irtlard are no longer available 
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QUElllES AND ANSWERS 

Neurovascular Disorders 

J It. svriles': I should be grateful for advice in the trcalmcnt of the 
following case, A man over 75 has suffered for six months from ; 

(U Numbness in right toes and loss of sensation to light touch. 
C) P.ain in right calf after three minutes' walk; there js complete 
relief from pain after tsvo minutes' rest. (3) Mild angina on severe 
exertion (this for a few years). ■ (4) Imperceptible pulses in Poslmor 
libial arteries. The kidneys and other organs appear to be normat. 

Fiinclion of flic Vocal Cords 
Dr Jons Dosslo (Edinburgh) writes: Can one of your readers tell 
rite where I may find in literature any information 
Claudius Galen having been the first to suggest, .about the year 

A. l>. 200, that the generation of sound was in the socal cords? 

Recurrent Erysipelas 

prepared by ^’essrs. Parke. • ^ derivatives from cultures of 

Self;..- ss'vis 

' coecal infections, including erysipelas. 

Dr. F. I-. IIi.LLiER 

p 392): This is frequently „"7‘,„p,o(.occal fissure, 

fl-ic nose, such as an .f^^rbut If ^e^^ is a fissure 

resistance. 

Warfs 

B. , p, ALu,» 

Kvorc I .VC. i." 3 M ; thild I u.«l lo PW » . 
hand entirely covered several warts. In recent 

garden, handling the soil, ■ j i,ad three warts on the 

o.. ss 

hardly perceptible scar. 

Income Tax 

Dcducdons from p^id on 

W. M. has been refused deductions or purchase car,” (W 

hire-purchase agreement for oan^ of loan from a 

replacement of medical > ‘ ^^.jihout deduction of tax. 

relative, the interest having been paid w.u i,ase"-thc 

V. 3,^1 of the car-the 


can be regarded as a payment for hire, and will be allowable if, 
c.g.,- car allowances, running costs, etc., are allowable in W, M.'s 
circumstances, (b) This is strictly not allowable as the income is 
assessed under Schedule E. (c) Loan interest is not allowable ; 
tax should have been deducted, and any claim for exemption, etc., 
made by the relative. Retrospective deduction can be arranged 
by agreement with the inspector, or if the relative can be shora 
to be exempt from income lax the inspector may be able to give 
W. M. the allowance for this year, if not for the future. 


LETTERS, -NOTES, ETC. 

Trealmcnf of Inconfincncc.in Children over Four 

Dr. J. Hartsilver (Hove) writes: 1 have found the following 
method of treatment successful where other and more orthodox 
ones have failed. It would be of value if a more extensive trial 
could be made. It is assumed that any local cause has b«n 
excluded. First the urine should be examined. Then no fluids 
should be Liken after 4.30 p.m. A thin night garment should be 
worn, and there should be as few bedclothes as possible 
Curtains should be drawn back and window opened after the child 
is in bed. The child should be wakened'every three hours to pass 
water whether he likes it or not, and a note taken of the umes 
when the bed is wet ; the child should then be made to pass water 
half an hour before such times. Next morning the draw-sheet 
. should be pulled out, and if it is wet the child should be made 
with much firmness and kindness and without scolding to wash 
the sheet and his m’ght attire. There is a nenoirs 
most cases of bed-wetting which should be mvesUgated, it usuatb 
dales from some illness or mental upset. 

Dust Infection in Wards 

Lieutenant-Colonel H. A. Moffat. ^-AJd-C-, 

from South Africa: In all the articles v^hich 

ss,&r.' ss"' '» v°h"! 

extensively. 

Status of (he Ship Surgeon 

/t 7 aai,;ii giirrev) writes: The status of thi 
Dr. J. L. BarfORD (Rcdhill, long, 0 Lord 

Merchant Navy is once again jjpn given to the estab 

now long? May \ Li, 

lishmcnt of a I made endeavour, perhap: 

fifteen years in the orthe ship surgeon. Tha 

at limes misguided, be instanced by the fae 

it is '* low m f. as Francis Brett Young typifies a shi] 
' that so popular a wnter as ri xrcurfv coat collar 

surgeon L a ” slovenly clderl^man -^h ajcurft^c 
drifts from place to p ace an grett Young founi 

Rose-hips for Vitamin Syrup 

Plans have been made by the ° 5 r^ih“e'riramin wealth c 

"m nt of Health for ‘o ^a f bi^ 

Britain’s hedgerows in vitamin C. Both garden an 

5fc"k "a large quantity oTdie collerting organa 

nearest Voluntary SeiA'ices. s . 

tions or fr^ th= some 500 benefit 

, the a tasty health-fortifymg symP at 

reasonable price 
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Search for an efficient intestinal antiseptic has in the past 
Aielded poor results. In vitro tests of the bactericidal 
acti\ity of antiseptics are no guide to their usefulness in 
suppressing pathogenic bacteria in the gut, for the sub- 
stance must first pass the acid barrier of the stomach, with- 
stand the action -of bile and other intestinal juices, and 
exert a bactericidal action on the intestinal pathogens in a 
miliett of broken-down organic matter and hordes of sapro- 
Flijlic bacteria. Because the natural intestinal infections 
of raau are so difficult to reproduce experimentally, the 
bactericidal or bacteriostatic actiritj' of an antiseptic sub- 
stance onjhe normal intestinal flora, particularly the con- 
form group, of experimental animals is probably the most 
useful index for its therapteutic trial in intestinal infections. 
Graham (19321 tested in this way a large series of substances 
which were powerfully bactericidal to the colon bacillus 
in vitro, but he failed to find any which produced an appre- 
■ ciable change in the intestinal flr ra when given by stomach- 
tube to mice. With the advent of the sulphonamides a 
fresh attack was made on the problem, and claims have 
been advanced for the' therapeutic activitv' of different 
sulphonamide preparations against intestinal infections 
mainly on the basis of their bactericidal action on the 
tv'phoid-dysentery group of organisms in vitro or in the 
pentoneal cavity of injected animals. Since vety large 
doses of typhoid or dysenterv- bacilli are usually required 
to lull a mouse infected intraperitoneally, the animal ex- 
periments were little better than tests in the tube. On the 
climcal side, different drugs, particularly those of the phenol 
senes, have from time to time been popular as intestinal 
antiseptics. Lately, reports of an apparently beneficial 
result from the use of sulphapvTidine or sulphathiazole on 
smgle or small groups of cases of typhoid and dysentery 
nave appeared. As examples, Reitler and Marberg (1941) 
treated 20 cases of acute bacillaiy dv-sentery at Haifa with 
1 graimne of sulphapj-ridine three or four tim.es daily for 
^'o to four days, and found that most of the symptoms 
disappeare(J in two days’ time ; while Bell (1941) reported 
good results in the treatment of 14 cases of Flexner and 
Sonne dv-sentery with a total average’dosage of 5 granames 
of suIphapvTidine : in neither group was there an adequate 
control series. The objections to the use of these drugs 
ns intestinal antiseptics are that they are gastric irritants 
and readily absorbed from the gut, so that if given in full 
OSes they may not only upset an already irritable stomach 


but because of the risk of dehydration and oliauria mav 
produce severe toxic effects on the kidneys. 

Properties of Sulphanilylgnanidine 

Marshall and his colleagues at Baltimore conceived the 
idea of using as intestinal antiseptic a sulphonamide com- 
pound which, although soluble in water and efficient 
chemotherapeutically, was poorly absorbed from the in- 
testine. Of a number of such compounds which they had 
prepared, sulphanilylguanidine was chosen as being the* most 
active against various bacteria. In 1940 Marshall ei at. 
described the preparation of this drug, its pharmacology 
and toxicitv*, and its bactericidal or lacteriostatic activity 
on the intestinal flora of mice ; and in a second paper (1941) 
its therapeutic value was demonstrated in a small series of 
dysentery infections. In their e.xperience the toxicity of 
the drug ftrr animals was of the same order as that of 
sulphapyridine and sulphathiazole, but as only a fraction 
of sulphanilylguanidine given by mouth was absorbed the 
risk of toxic effects with it seemed smaU. What absorption 
occurred was mainly from the small intestine, so that for 
a ma.\imum therapeutic effect on the lower bowel in- 
frequent large doses seemed likely to serve best. The ab- 
sorbed fraction, part of it acetv’lated, was quickly e.xcreted 
bv the kidneys. Its mosk remarkable property was its 
power, when fed to mice, to reduce to scanty numbers the 
thomands or millions of coliform bacflli in the faeces. For 
clinical use these authors reconunended an initial dose of 
0,1 gramme per kg. of body weight followed by a main- 
tenance dose of 0.05 gramme per kg. every four hours until 
the number of stools daily was four or less ; then 0.1 
gramme per kg. (0.05 gramme per kg. for adults) every 
eight hours for another three days. With such dosace they 
reponed good results in 7 cases of acute bacillary dv-senteiy- 
treated within three days of onset; the therapeutic effect 
w^ variable in 10 cases treated later in the course of the 
disease. Tney quoted Lyon as having obtained excellent 
results in 15 out of 20 treated cases of severe dvsenterv, 
compared with 20 untreated control cases. 

The value of a drug which, particularly in wartime, could 
be used for the control of dv*sentery w-as at once apparent 
to one of us (R. C.), and through the kindness of Sir Henry- 
Dale a supply of sulphanilylguanidine w-as prepared by- 
Mr. J. Walker, who append a note on its preparaiioiL 
Later we were fortunate in obtaining further supplies from 
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the American Reel Cross Harvard Field Hospital through 

c knulness of Prof. J. E. Gordon and Dr. P B. ES 
win c a gcncrons sample was also given us by Dr. Prescott 
of the Wellcome Poiindation, Ltd. 

Material and Methods 

Although dysentery w.ns the obvious choice of infection on 
'Much to test this new stilphonamidc. the prevalent form of 
dysentery in the community was the usually mild Sonne infec- 
tion which, being self-limited and uncomplicated like bacterial 
food poisoning, did not lend itself to the therapeutic assessment 
of a new drug. However, with the good will of Dr. \V. Allen 
Da cy. Medical Oniccr of Health to the London County Council, 
and the sympaihclic help of Prof. S. Nevin .and Dr. S. A. Mann 
of tile L.C.C. Mental Hospitals Pathologic.il Scrs'iec, arrangc- 
nTcnis'wcrc made to give the drug a therapeutic trial at Cane 
flill Mental Hospiml, where, opportunely, an epidemic of 
Flexner dysentery began in December, 19-tO. and continued 
with intermissions until June, 1941. Dysentery in mental 
hospitals is usually an endemic infection, often flaring up in the 
winter months and varying in severity from a mild diarrhoea 
to the most violent dysentery with frequent bloody stools and 
marked prostration. In this particular outbrc.ak the infection 
was more severe and protracted than usual. Attempts to control 
its spre.ad in the early stages by the use of a stock polyvalent 
Fle.xncr vaccine were unavailing, and the prevalence and clinical 
severity of the outbreak may have been due to the introduction 
of a new type of Flexner bacillus along with a large influx of 
fresh patients. Once introduced into a ward the infection 
spread quickly to a large proportion of. the inmates, who could 
not casilj- he taught the principles of personal hygiene. The 
prevalent type of organism was at first fl. dysciitcriae (Flexner 
Z) and later H. dyscntcriac (Flexner X).* The period of our 
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of illness, but were later diagnosed on either clinical or bacterio- 

infections. As a result treaim n 
wi h the drug was reserved for an unduly large proportion of 
the more severe and classical infection^ For purges J 

divided into two groups, labelled “severe" and “mild" The 
® temperature of 101° 

containing 

both blood and mucus, and a prostrated toxic patient. The 
typical course of such a severe untreated case was an abrupt 
onset With high fever, headache, general malaise, severe abdo- 
minal pain, and in a few cases vomiting. Very soon there svere 
Ircqucni stools containing blood and mucus and accompanied 
by much tenesmus ; the patient became quickly dehydrated and 
was very weak and toxic. Many of these cases had a typical 
almost diagnostic, odour. The diarrhoea, usually with blood 
.and mucus, continued for a week or ten days, and sometimes 
longer, and when the blood and mucus disappeared the motions 
often remained relaxed for a further few days. , The tempera- 
ture fell by lysis to normal in four to seven days ; appetite 
improved after a week but convalescence was slow and pro- 
tracted. In the milder case there was an initial rise of tempera- 
ture to 99 to 102 F., abdominal pain and malaise, and relaxed' 
stools, usually with blood and mucus, for two to five days. The 
temperature settled fairly quickly ; abdominal pain disappeared, 
but malaise and anorexia persisted for a week or so, and the 
patient made a slow recovery. 

Of 41 treated cases, 28 were classified as severe and 13 as 
mild ; for the 55 untreated cases the distribution was 16 severe 
and 39 mild. Thus there was a much higher proportion of 
severe eases in the treated than in the untreated group. Trvo 
patients died among the 28 severe treated cases: one, aged 42, on 
the eighth day of infection despite a dramatic response to drug 


invc.sligation was from January to June. 1941, 

All the p.iticnis were adull.s, of whom 130 were under observa- 
tion. In this report, however, only patients who had both blood 
•and mtictis in their stools or who were baclcriologieally con- 
firmed to he .siilTering from Flexner dysentery were accepted for 
analysis. This reduced the number to 96, of whom 41 were 
tre.alcd with (he drug and 55 were untreated controls. Their 
nges varied from 25 to 76 years ; 55 were over 50 and many of 
them were in poor phy.sical condition; 40 \vcrc males and 56 
females. 

Posngc of Drug.— The drug was given in powder form. It 
can he introduced as a suspension in water or milk ; it has very 
little taste, and does not produce any nausea or vomiting. At 
first the prescribed dosage was 6 grammes a day in three doses 
of 2 grammes for four days, but after a preliminary trial this 
dosage was changed to 9 grammes a day in three doses of 
3 grammes for two days, followed by 4 grammes a day in two 
doses of 2 grammes. If the diarrlioca was not controlled in 
four days the maintenance dose of 4 grammes a day was con- 
tinued for one week. These arc smaller doses than those recom- 
mended by NJar.sball ct al.t but we were anxious to avoid the 
risk of any toxic cITccts from a new and clinically untried drug, 
and this dosage seemed to be tbcrapeulically effective in most 
eases. However, later experience has convinced us that larger 
doses can safely be used, and may be advisable in the more severe 
eases of dysentery. A sample of blood was taken into oxalate 
twenty-four hours and again four d.ays after starting treatment, in 
order to estimate the blood level of the drug. A morning specimen 
of urine was collected on the fourth day of treatment and 
examined for drug content, protein, crystals, casts, and cellular 
content. White cell counts svere done on a number of treated 
and untreated cases. Bacteriological methods are discussed 
later. In all treated cases a liberal supply of fluids was msistea 
upon during the period of drug therapy, since sulphamlyl- 
guanidinc, and particularly its acetylated derivative, might have 
irritative and toxic effects on the kidneys, sirnilar to those pro- 
duced by sulphapyridine and sulphathiazole, if adequate excre- 
tion was not maintained. 

Clinical Results . 

While the principle of the alternate case was adopted m 
selecting cases for treatment, a fair number of patients did not 
develop the typical features of dysent ery in the first day or two 

* We are indebted to the late Dr. W, M. Scott and to Dr. Marion 
Watson for the final identification of these strains. 


therapy ; the other,' aged 62, on the twenty-second day after 
making a good recovery from his dysentery. Three patients 
among the 16 severe untreated cases died : one, aged 29, on the 
third day of infection ; one, aged 47, on (he seventh day ; and 
one, aged 60, also on the seventh day. 

The criteria of clinical response to sulphanilylguanidine were: _ 
(1) a change in the character and frequency of the stools ; (2) ’ 
a rapid fall in temperature ; and (3) the disappearance of toxic 
symptoms. A careful daily record was kept of the number and 
naked-eye appearance of the stools of every patient under 
observation, particular attention being given to the presence of 
blood and/or mucus. As the invesfigation proceeded it was 
fell that the number of motions a day was a less reliable 
guide to the response to treatment than the time in days of the 
disappearance of blood am' mucus from the stools. In this 
connexion the day of disease on which chemotherapy was begun 
was an important factor in the reckoning. Among the severe 
eases the average time was 3.0 days' from onset, ranging from 
two to five days, and in this group blood and mucus were 
present for an average period of 4.8 days, or 1.8 days after 
treatment was begun. In two patients blood and mucus per- 
sisted for more than a week after treatment was started. Among ' 
the severe untreated cases the average duration of blood and 
mucus in the stools was 6.8 days, or exactly two days longer 
than in the treated series. In the group of mild treated cases 
chemotherapy was begun at an average of 3.2 days from onset, 
and blood and mucus were present for 2.8 days from onset, so 
that in many cases blood and mucus had disappeared before 
specific treatment was given. The average duration for bloody , 
mucoid stools in the untreated mild group was 2.5 days, this 
criterion of clinical response was therefore valueless m the miid 


ipe of dysentery 

Temperature charts of alt cases were kept for analysis, but 
cursory examination of these showed that the difference m 
uration of pyrexia between treated and untreated cases was not 
kely to be statistically significant. The fact that m many cases 
eatment with the drug was not begun until the third day of 
Iness precluded any striking effect on pyrexia, which in un- 
cated patients was beginning to settle by the third or fourth day 
' disease. There were, however, outstanding cases witn a 
itical fall of temperature apparently in response to drug 
erapy, just as there were untreated cases with pyrexia con- 
mino at a fairly high level for five to seven days. U is 
JpTssibk to sat whh the limited numbers under review, 
hether these were chance occurrences or not. 



Ocr. IK 1941 


SULPHANILYLGUANIDINE FOR FLEXNER DYSENTERY 


499 


The general response and behaviour of an ill patient under 
treatment with a new remedy is not readily susceptible to 
anal>*sis, and the evidence must be assessed as objectively as 
possible by a physician v.ith experience of the disease and v.ith 
an adequate control series. At firsts when the infection was 
rather mild and the initial dosage small, it was difficult to be 
positive about the beneficial effect of sulphanilylguanidine. 
Later, particularly with early treatment of the more severe cases, 
the clinical response to the drug was vcr>' definite and sometimes 
dramatic. Nursing staff became enthusiastic about its curative 
\‘alue. In a typical severe case improvement of the patient’s 
condition was noted in twenty-four hours after giving the drug, 
and by the third day the patient was feeling much better with 
disappearance of toxic svTnptoms and return of appetite. Bowel 
movements became much less frequent within two days, iKough 
blood and mucus often persisted for three to four days. Most 
striking of all, convalescence was much shorter than in the 
untreated cases. In the milder infections, too. the treated patient 
was quickly sitting up, with good appetite, while the relaxed 
stools were followed by a period of constipation. 

Relapses . — ^In the untreated series it was not uncommon for 
relaxed mucoid stools to continue for some time after the 
patient was clinically well, whereas the treated patient usually 
became constipated. But in the treated group four of the severe 
cases and one mild case had slight relapses, with blood and 
mucus in the stools for one or two days. These fresh attacks 
all occurred within a week after cessation of drug therapy, and 
were probably true relapses rather than reinfecuons. In onl> 
oue of them was the Flexner bacillus isolated during the 
relapse. 

Bacteriologj* 

Li the early stage of this investigation material for bacterio- 
logical examination was taken every day of the acute illness 
direct from the rectum by means of a recfal speculum and stout 
i^oop. The material obtained — usually mucus mLxed with some 
faecal matter — was either planted immediately on to plates of 
MacConkey's medium or emulsified in warm saline and inocu- 
lated in the laboratory within one to two hours of taking the 
specimen. Suspicious colonies were picked next day, inoculated 
into the appropriate sugars for fermentation reactions, and 
tested by the slide-aggluunation technique with the Flexner 
I and II poljwalent antisera of the Oxford Standards Labora- 
tory.. The results obtained by these methods were not very 
satisfactory, and towards the end of April a cew’ medium became 
a^■a^able which gave a much higher >ield of positive results. 
This medium is a modification of the Difeo S.S. formula, which 
is based on Leifson’s (1935) work on the selective inhibitory 
action of sodium desoxycholate, citrate, and other chemicals on 
the normal intestinal bacteria. Full details of this desox>cholate- 
citrate agar and its usefulness in the isolation of the various 
intestinal pathogens will be published separately by Dr. Martin 
Hynes. Table I, prepared by Dr. Hynes, shows the results 
obtained with material from patients with Flexner infecdoiK, 
3nd demonstrates in particular the value of the new medium in 
isolating the pathogen during convalescence. 


Table I . — A Comparison of the Isolation of B. dyscr.tcriae 
(FIe.xner) 


Day of 
DiJoase 

' No, of Spccifnens 

j JiPosime 

•McC,-r 

1 t D.C. 

! XteC. - 
! D.C. - 

' SfeC. - 
J D C. - 

( 1 

1 McC. 1 

j D.C. 

1 1 


1 i 

i 0 

1 i 

; 100 


19 

1 15 

1 


1 97 



i 

! 3 

! 2S 1 

S3 

>7 

6 

27 

i 

« 1 

1 ■ 

i 29 


• McC. = On MacConVe>*s medium, 
t D.C. — On de 50 T%choLite<i:r!te agar. 


These figures refer to the total number of specimens examined 
on desoxycholate-citrale agar. So far as the results from indi- 
'idual patients are concerned the Flexner organism was isolated 
from 59 (61.4%) of the 96 patients in this series. During the 
period when H>tics's modification of the S.S. medium, or in a 
small number of cases the S.S. medium itself, was being 
used, 37 (92,5%) out of 40 patients ridded the Flexner 
organism ; in 6 of these cases neither blood nor mucus was 
noted in the stools at any time, and others were suffering from 
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mild infections. It is only fair to state that during this period, 
when additional technical assistance was available In the hospital 
laboratorj’, the Flexner bacillus was isolated on MacConkey's 
medium in specimens from 27 (67,5%) out of 40 patients, which 
w’as a considerable improvement on the early results. Latterly 
specimens of faeces were being used as often as material 
obtained by the rectal loop and speculum. 

Conralescent Carriers 

\Mth the new desoxycholate-dtrate medium, which detects 
relatively small numbers of pathogens in the faeces, it became 
possible to assess the value of sulphanilylguantdine in eliminat- 
ing Rexner bacilli from the bowel. WTiile it is generally believed 
that the Flexner organism quickly disappears from the gut after 
an acute attack, there is little doubt, from epidemiological 
eridence, that convalescent carriers must exist, and these case<:. 
together with cases of chronic dysenter>'. are mainly responsible 
for spreading the disease and for maintaining it as an endemic 
infection in a community. 

If an intestinal antiseptic should prove to be not only bene- 
ficial against the acute infection but also able to prevent the 
convalescent carrier state or the development of chronic dysen- 
ieiy, it would be a great boon to the public health in general 
and to asylum communities in particular. NVlth the help of the 
new medium an examination was therefore made for convalescent 
carriers of Flexner's bacillus in a series of treated and untreated 
patients, all of whom gave positive cultures in the first w-eefc of 
infection. Among 16 treated cases 3 gave positive cultures after 
the end of the first week ; 2 of these w'ere positive on the eighth 
or ninth day respectively, and neither of them gave positi%e 
specimens after a week’s treatment with the drug. The third 
case had a mild relapse on the tenth day of disease, and gave 
two positive cultures following this fresh attack, which may 
have been a true reinfection. In contrast to these findings* 
among 17 untreated cases 8 were positive after the first week 
of infection, and 5 of them were still positive in the third week. 
2 in the fourth week, and 1 in the sixth wee.k. The difference 
between the two groups may be expressed in another w’ay. C>f 
43 specimens of faeces examined from the 16 treated patients 
after the seventh day of disease, only 4 were positive, whereas 
14 out of 54 similar specimens examined from the 17 untreated 
patients were positive. Thus sulphanilylguanidins given in the 
acute stage of a Flexner dysentery infection seemed to be effec- 
tive in preventing the convalescent carrier state. It should be 
noted, however, that of the eight convalescent carriers in the 
untreated group thre’e were initially mild infections, and it may 
be that such cases are more likely to become carriers than tho^e 
with more acute infections. Our experience with sulphanil>I- 
guanidine in the treatment of Sonne dysenterx', in which con- 
valescent carriers are common (Cruickshank and Swyer. 1940*. 
suggests that if the drug is given after the diarrhoea has ceased 
it is less likely to influence the carrier slate, .-ks the drug will 
now encounter much more organic matter and many more 
$aproph>tic bacteria in the bowel, larger doses than seem to 
be effective in the acute diarrhoeal phase may be required to 
eliminate the pathogens from the intestine of carriers. Fcr the 
same reason, sulphanilylguanidine may not be an effecthe 
prophylactic in a ward outbreak of d>‘senteTy. 

.Absorption and Excretion 

U was desirable to find out what proportion or sulphanil}!- 
cuanidine was being absorbed from the intestine of patients wdth 
acute bacillarv’ d>senter>* and whether it was readily excreted by 
the kidneys. The concentration of the drug in the blood twenty - 
four hours and four days after starting treatment and the urinary 
concentration on the fourth day were therefore estimated or. 2S 
patients by the method of Hynes (1940>. In addition an esti- 
mate of the total amount of drug excreted in the urine was 
made in three patients in order to determine more exactly what 
proportion of the total dosage given by' mcuih w-as absorbed 
and excreted. The average concentration of the drug in the 
blood, examined about two hours after the last dose of 2 cr. 
more often. 3 grammes and a total amount of 6 to 12 gram.mes 
in the prerious twenty-four hours, was 1.55 mg. of free sulph- 
anilylguanidine and 2.57 mg. of total drug per 100 c.cm. ; 
on the fourth day, after a desage of 4 grammes in the 
prcNious twenty-four hours, the corresponding blocxi levels 
were 0.74 and 1.2S mg. per 100 c.cm. The drug concentra- 
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•tion at Iwcnty-four liours varied for free sulnhanilvl- 
piianichnc from 0.5 to 3 mg. and for total drug frcL 
0.75 to 6 mg. per 100 c.cm. ; at four day.s the corresponding 
cxlremcs were 0.25 to 1.75 mg. free drug and, 0.? ^ 2 5 mg 

Ihc^hloo'fl'^s'^l •! figures, when compared with 

h w .1 . is poorly absorbed from the 

oucl and that the amount absorbed bears some 'relation to 
Ibe dosage given. The urinary concentration of sulphaniiyl- 
gunnichnc on tlic fourth clay after treatment averaged 94,3 mg. 
per 100 c.cm. for free drug and 150.2 mg. per 100 c.cm. for totai 
drug. The highest concentration. 240 mg. of free drug and 
.'00 mg. of total drug, occurred in the patient who gave the 
highest blood concentration— namely. 3 and (5 mg. per 100' 
c.cm. Thus the urinary findings indicated that the absorbed 
moiety was being readily excreted. Tlic rate of excretion could 
best be appreciated from the drug concentrations in the measured 
t\sel\c-hourly collections made on three patients during and 
immediately after the period of drug therapy. Tlic findings in 
one of them arc given in Table II as an example which' was 
closely paralleled by the other two. 

T.stu.i; II. Till' Uriiuiry E.xcrciioii oj Siiiplmiulylgtiaitidinc 
(tftrr Duses oj 9, 9, 4. twd 4 Gratnnics dnilv from 
April 12. 1941 
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It will be noted that the concentration rose to a maximum 
between twelve and thirty-six hours after beginning treatment, 
fell to a lower level on the third and fourth days when the 
dosage was smaller, and quiekly dropped to a very low concen- 
tration after treatment was stopped. There is therefore no 
evidence that the drug is retained in the tissues for any time after 
absorption. The proportion of acclyl.atcd drug varied both in 
the blood and in the urine between an eighth and a half of the 
total, and. as with other sulphonamidcs. there was no clue as 
to wliy certain patients conjugate a large proportion and others 
very little. 

In three coses a rough cstim.ate was made of the total amount 
of drug c.xcrctcd in the urine during and immediately' after the 
period of treatment. The calculation, based on the total volume 
of urine and on concentrations of the drug in twelve-hour 
collections, gave amounts of 7.5, 8.5. and 13 grammes re.spcc- 
tivelv out of a total of 26 grammes ingested by each PaljenJ. 
If tli'esc figures represent the actual amount of dnig absorbed, 
then about one-half to two-thirds must remain m the intestine, 
to be excreted in the faeces. Estimations were made o le 
drug concentration in 'twelve specimens, from three dmeren 
patients, of fluid or semi-solid stools passed during the perio 
of treatment ; the concentration varied from 10 mg. (m a very 
watery specimen) to 700 mg. per 100 c.cm. Actually on y a 
of the specimens gave concentrations above 200 mg. per 
c.cm., which is the saturation level of the drug. These g 
arc lower than those quoted by Marshall and his co 
(1941), and might be regarded as an indication for bigger 
than were used in this investigation. 

Toxicity 

With the doses used and the small amount of drug 
systemic toxic effects such as occur with the other s p 
amides were not anticipated with sulphanilylguanidme. . 
with one exception no clinical evidence of toxicity was no . 
a rash of morbilliform type occurred on the twelfth ° 
treatment in a patient who, because of persistent diarrhoea, * 
been given a total dosage of 58 grammes of the drug (9 
daily for two days and 4 grammes daily for ten days). Marsha 


e/ al. (1941) commented on the absence of toxic effects in their 

adults tr«,edi h 

-w ‘"’o cases of drug fever and one of mild 

haemolytic anaemia. The complication that seemed most likely 
to occur, as a result of the dehydration and diminished urinary- 
excretion, was deposition of the drug in the urinary tract with 
consequent irritative or obstructive effects. In no patient in our 
senes, however, was there oliguria or urinary suppression and 
no one complained of lumbar pain. Laboratory examination 
of the fourth-day specimen of urine of 28 patients showed a 
trace or slight trace of protein in 5 : it seemed likely that this 
finding vyas related to the infection rather than to the drue. 
bpithchal cells and leucocytes were seen in about half the sped- 
mens, which were all non-catheter ; neither red blood cells nor 
casts (apart from occasional hyaline casts) were noted in any 
specimen of urine. Crystals, usually in the shape of narrow 
rectangles, wcre_ present in the urinary deposits of 21 out of 28 
patients ; sometimes scanty, sometimes abundant, the presence 
and the amount of crystalline deposits bore a close relation to 
the urinary concentration of the drug. In this series of speci- 
mens crystals were usually' present when the urinary concentra- 
tion of free drug was over 100 mg. per 100 c.cm., which seemed 
odd in view of Marshall’s statement that the drug is soluble to 
200 mg. per 100 c.cm. Test-tube experiments were therefore 
made in order to find out the saturation level of the drus in 
urine of pH 5.6. At body heat (37° C.) the solubility 'was 
175 mg. per 100 c.cm., at room temperature (18° C.) 150 mg., 
and at 4° C. 125 mg. Thus our finding of crystalline deposits 
with low urinary' concentrations of the drug was probably 
related to the fact that many specimens of urine in this investi- 
gation were sent by post to the group laboratory during the 
winter montlis ; solubility may also be affected by a high 
level of other inorganic constituents such as w'oiild be present in 
concentrated urine frpm febrile p.atients. IWiere the urinary' 
concentration of tiie drug was high— as, for e.xample, in the 
second-day specimens of the patients whose urine was examined 
daily — sheaves of narrow pointed crystals rather like those of 
tyrosine were seen in the urinary deposit and were regarded as 
the crystals of the acetylated drug. Similar crystals were 
observed in the urine of treated patients not in this series. One 
of these was a woman aged 86 with a severe Salmonella reading 
infection who was not benefited by large doses of siilphanilyl- 
guanidine and who died on the eleventh day of her infection. 
Histological examination of the kidneys showed marked 
degeneration of the tubular epithelium but no evidence of any 
irritative reaction. Nevertheless where large doses of the drug 
are being given it seems a wise precaution to insist on_a libera! 
fluid intake. 

5Vhite cell counts were done on 12 treated cases at the end 
of tlie period of drug therapy and in 9 untreated control cases. 
In the treated group the counts varied from 7,900 to 13,000 cells 
per c.mm., with an average count of 9,666 ; in the control group 
the extremes were 7,300’ and 14,800 cells per c.mm., with an 
average of 9,733. Two treated patients with counts of 12,000 
at the onset of infection were retested two weeks later and had 
counts of 9,800 and 10,200 cells per c.mm. respectively, which 
merely sugeesis that there is a slight ieucocytosis at the onset 
of an acut'e' dysentery. Wien it is remembered that more than 
half of the patients in the scries were over 50 years of age, 
with a natural tendency to impairment of function, it is obvious 
that sulphanilylguanidine in the doses given has practically no 
. toxicity' for the tissues. 

Conclusions 

Sulphanilylguanidine, a new intestinal antiseptic, has 
' been used in the treatment of 41 adult cases of acute 
bacillary (Flexner) dysentery with beneficial results, par- 
ticularly in the more severe infections. A series of 55 cases 
in the same epidemic served as controls, \\hi\e a dosage 
of 3 grammes three times a day for two days followed by 
2 grammes twice a day for two to five days was ihc^ 
peutically effective, larger doses are safely tolerated 
may be advisable in severe or refractory infections. 

Treatment with the drug in the acute ^‘“8" ^ '"g- 

tmn wnoarentlv helped to prevent a convalcscen carr c 
state, wLh wJs present in about half of a bacteriologicah) 
controlled untreated group. 
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Sulphanilylguanidine probably owes much of its effec- 
tiveness as' an intestinal antiseptic to its poor absorption 
from the intestine, since one-half to two-thirds of the drug 
remains unabsorbed. 

Blood and urinary concentrations of the drug were low 
relative to the dosage given, and toxic effects were con- 
spicuous by their absence. Since crystalline deposits occur 
in the urine with concentrations over 175 mg. per 100 c.cm.. 
an adequate fluid intake and output should be maintained 
to avoid local toxicity or irritation in the urinary tract, 
although there uas no eridence of any such effect in this 
series of treated cases. 

The use of a new culture medium, desoxycbolaie-citrate 
agar, resulted in the isolation of B. dysenteriae (Flexnerl 
from a high proportion of both typical and att pical infec- 
tions. Its superiority over MacConkey's medium was most 
noticeable in the isolation of the pathogen during con- 
valescence.' 

The combination of an efficient intestinal antiseptic and 
a culture medium which will readily detect mild infections 
and com-alescent carriers may be instrumental in elimin- 
ating dysentery from mental hospitals 

We nish to thank Dr. G. A. Lilly, medical superintendent 
of Cane Hill Hospital, for facilities and encouragement 
throughout this investigation, and the technical staE of the 
hospital and group laboratories for their help. 
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THE PREPARATTON OF SUr,PHANII,\XGUAMDEVE 


It appears that sulpbanilylguanidine (I) was first obtained 
by Buttle et al. (1938), who, from its mode of formation, 
unwittingly ascribed an erroneous constitution to their 
pioduct (Dewing and Smith, 1941). The compound was 
first described as such by Roblin and his co-workers (1940). 
who encountered it accidentally in the course of their study 
of the synthesis of heterocs'clic derivatiies of sulphanil- 
amide. These authors, for identification purposes, then 
obtained the substance by reduction of the nitro group in 
P-nitrobenzenesulphonylguanidine (II), which they synthe- 
sized (cf. Winnek, 1940, 1941). A few weeks later Marshal] 
and his colleagues (1940) published a description of a large- 
scale preparation of sulpbanilylguanidine, and their method 
'sas followed in the present work. Condensation of acetyl- 
sulphanilyl chloride with guanidine nitrate. in the presence 
of a large excess of sodium hydroxide yields acetyl- 
sulphanilyiguanidine (HI), which is subsequently hydro- 
lysed with hvdrochloric acid to free sulphanilylguanidine ; 


NO, 



(in) 


Two points of interest emerge and deserve comment. 
-'’kS obtained initially, the acetyisulphanilyiguanidine (Ul) 
forms a somewhat pasty white solid which tenaciously 
retains water. Drying is a very slow process under the 
ordinary conditions (hot oven at 90' C., or vacuum desic- 
cator, etc.), and furnishes apparent yields of the same order 
ns those quoted by Marshall et al. — namely. 65 to ^0% 
of theory. Hydrolysis of this product yielded free sulph- 
anilyiguanidine also in the amount reported by Marshall 
ft ol. — namely, 45 to 60% of theory. The process of dry- 
ing can. however, be greatly accelerated by washing the 
cake of crude acetyl derivative on the filter with small 
volumes of spirit and then ether, in which solvents the 


compound is insoluble. Drying in the hot oven at 90' C. 
then gives an absolutely dry product in an- hour or two. 
and, on account of the more efficient drying, the yields 
obtained at this stage appear to be somewhat smaller — 
namely, 59 to 62% of theory. On the other hancL hydro- 
lysis of. the acetyl derivative dried in this way gave free 
su!phanilyiguani(iine in tbs improved amounts of 61 to 
72% of theory. 

Tests for acute and chronic toxicity of this preparation 
on mice gave results verv similar to those reported bv 
Marshal! et al. (1940). 
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A TELLURITE-tROiS'-ROSOLIC ACID 
SEEDIUM SELECTR’E FOR B. DYSENTERL4E 
(FLEXNER) 

BY 

5V. JAMES WILSON, M.D- D.Sc. 

.VVD 

E. M. McV. BLAIR, lM.Sc.. Ph.D. 

(From Public Health Laboratories. Qitecn's University, Belfast) 

Dysentery bacilli, unlike those of the typhoid-paratyphoid 
groups, have not shown any peculiar characters enabling 
the investigator to devise a medium which, while inhibiting 
the growth of other organisms, allow's them to develop and 
be readily identified. 

On litmus lactose agar and on the media of MacConkey. 
Conradi-Drigalski. and Endo the unrestrained growth of 
B. coll leaves little place on the plates for the development 
of dysentery bacilli, so that their successful isolation is 
usually possible only in the early acute stages of the disease 
and when the stools are planted out within a few hours of 
their collection. To the antiseptic action of such dyes as 
malachite green, methyl green, victoria green, brilliant 
green, fuchsin, crystal violet, and gentian violet dysentery 
bacilli are more sensitive than most stains of B. colt 
tChurchman. 1912, 1913: Krurawiede and Pratt. 191- : 
Kligler. 1918). The new Difeo Bacto S S agar specially 
devised for the isolation of Salmonella and ShiyeVa strains 
is designed to meet a long-felt wanL a want which may also 
be satisfied by the medium described in this paper. 

The Action of Sodiran Telinrite 

In the course of an investigation of the suitability- of a 
modified bismuth sulphite medium for the selective growrh 
of Flexner's bacillus, addition of sodium tellurite was found 
to reduce the growth-inhibitory action both of the bismuth 
and of the tellurite. 

We have shown in the development of our bismuth sul- 
phite medium that the addiuoa of iron salts enabled the 
B. typhosus to develop while the growth of many- other 
organisms continued to be suppressed (Wilson and Blair. 
1927). It was this experience which led us to try- a com- 
bination of tellurite and a ferric iron salL Having found 
the bismuth sulphite media unsuitafale for use vvith tellurite, 
we tried the addition of tellurite to .MacConkey's medium, 
and discovered that the addition of 0-5 c.cm. of a 1% 
vv-atery solution of sodium tellurite to 100 c.cm. of the - 
medium completely- inhibited the growth of nine strains 
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of B. lactis acrogcncs and nineteen of twenty-one strains of 
B. coli, whilst all of six strains of Flcxner’s dysentery bacilli 
• showed some growth, varying from a few isolated colonics 
to conOuent growth. It was clear that tellurite showed 
possibilities of being used in a medium selcetivc for Flexner 
bacilli. However, the concentration necessary for the sup- 
pression of B. coli was suiricient to prevent the growth of 
all but the most resistant strains of D. dyscntcriac (Flexner) ; 
in other words, instead of hundreds of colonies or a con- 
fluent growth, only a few isolated colonics developed. It 
was tlKn found that the addition of 2 c.cm. of a 4% 
watery solution of iron citrate scales to 100 c.cm. of the 
MacConkcv tellurite medium allowed a rich growth of the 
dvsenterv bacilli and that the suppression of B. coli con- 
tinued. 'How the iron 'salt acts, whether by prccif>vtatmg 
some of the tellurite or by a process of oxidation, is un- 
certain It would seem that the iron salt converts the 
tellurite into a form which permits rich growth of Flexner 
bacilli and vet inhibits the growth of B. coli to n very 
large extent.' There is an optimum proportion in the ratio 
of tellurite to iron, and as the result of numerous experi- 
ments we found that for 0.5 to 1 c.cm. of a 1 % potassium 
tellurite solution the amount of a 4% watery solution of 
iron citrate should be 2 c.cm., or of a 4% watery solution of 
Zn alum 1 c.cm. (K=SO,Fe,(SO,)..24.H..O). The basis of 
our medium is ordinary nutrient agar consisting of distilled 
wxitcr 1,000 c.cm., peptone 10 grammes, Lemeo 5 grammes, 
sodium chloride 5 grammes, powdered agar 20 grammes 
TlK reaction is adjusted to pH 7.4 The nutrient agar is 
sterilized under pressure and is not filtered. 

Constiliicnls of the Medium Used 

^ in“”oSS 

EnVdptntcry bacilli trem W'o samples of faeces sem 
bv post, is made as follows : 

0.5 gramme » 

lactose arc dissolved m extraction flask; then 

ri;^^"nut^m"iar cooled to C is ^dded 

c.cm. Of 1% nem^^ 

red watery solution. 

, r nf this medium colonies of Flexner s 

On the surface of this mem ^ 

bacillus arc yellowish, and, found that 

not cofonics of Streptococcus faecalis 

stools which show few colon J^^^,^dant tiny colonies 
ordinary MacC^nkey p of confusing these 


and other Gram-positive bacteria. The tellurite-iron- 
rosolic acid medium is highly selective for Flexner's 
dysentery bacilli. On this medium the growth of typhoid- 
paratyphoid bacilli, Sonne’s bacillus, and cholera vibrios 
is completely suppressed, as is that of twenty strains of • 
Salmonella food-poisoning organisms kindly supplied to 
us by Dr. St. John-Brooks from the National Collection; 
these included such strains as aertryckc (mutton), Chester, 
chaco, berlin, binns, derby, diiblin, hcidelberg, hirschfeld 
para C, kapsover, kimzendorf, inorbificans-bovis, loiidon, 
limerick, newport, panama, Stanley, senfteiiberg. The 
growth of most strains of B. coli and B. lactis aerogenes is 
completely inhibited or is very scanty. 

In the recent examination of fifty stools we found that 
heavy inocula of faecal emulsions did not, as on Mac- 
Conkey plates, lead to confluent growth of B. coli but to 
the formation of discrete colonies, which were sometime 
few and sometimes numerous. There was no difficulty in 
isolating the dysentery bacillus when it was mixed with 
the faecal emulsion. On the medium few non-lactose- 
fermenting bacteria developed, apart from Flexner s 
dysentery bacilli ; such as developed have been found to 
belong to the Proteus, Alcaligenes, and Pyocyaneiis 
groups, and can be distipguished from dysentery bacilli 
in that they form pink colonies, larger, more raised, and 
with a centre more opaque than that of the more tran - 
lucent colonies of Flexner's bacillus. 


on oruuia,, - - danger ot contusing luv-- 

on .this medium, ^iicrc was n 

colonics and those of Flexner ^fter numerous 

supprt^ssion would be a fn,ind that the addition of 
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0 5 c.cm. of 1 % rosohe acid secured the desired 

^0 100 c.cna. of the by ro^olic acid we 

result. This suppression of f ^ver sixty stools 

S^onf.rmcd by the S Str. faecalis. Our 

and the employment fg^brenner, Schlesinger, and 

results confirm those of abhors found that rosohe 
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coliform b d rbe rosohe acid a faecabs 


Experimental Technique 

satisfactory. It is prepared as follows. . 
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presious day. Both of these specimens on the teUurite- 
iron-rosolic acid medium showed hundreds of colonies of 
Fle.\ner’s bacillus and absolutely no B. coli, whereas the 
same em.ulsion on MacConkey’s plates Melded a profuse 
growth of B. coli and no recognizable colonies of 6. 
dysenteriae. 

■ Summary 

Lactose nutrient agar containing, per 100 c.cm., 0.5 c.cm. 
of a 1% alcoholic solution of rosolic acid, 0.5 c.cm. of a 
1% solution of potassium tellurite, and 1 c.cm. of a 4% 
solution of iron alum provides a medium on w hich Flexner’s 
B. dysenteriae grows profusely, whereas there is great in- 
hibition of most strains of B. coli and B. lactis aerogcnes. 
The growth of Salmonella food-poisoning organisms, 
typhoid and paratyphoid bacilli, Sonne's bacillus, and 
cholera vibrios is suppressed. 
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A NEW SULPHONAMTOE 

(SULPHONAAUDE E.O.S.) 

ns PHARSIACOLOGY, chemotherapy, and CUR-ATTV'E 
VALUE IN MENTNGOCOCCAL MENINGmS 

BV 

N. MUTCH, MA,, M.D., FTLCP. 

Senior Physician to Guy’s Hospital ; Sector Adviser in Medicine, 
EMS. ; Director of Department of Therapeutics arul 
Pharmacology, Guy’s Hospital Medical School 

Although some thousands of sulphonamide derisatives have 
now been prepared and investigated, veiy few have dis- 
played any outstanding therapeutic qualities which would 
justify their general adoption in preference to the simple 
parent substance sulphanilamide or its popular variant 
sulphapyridine. The clinician desires something more than 
an active chemotherapeutic agent. He asks for the means 
of easy' administration to patients of all ages and in all con- 
ditions and for freedom from side-actions which are either 
distressing or dangerous. The new compound employed in 
this investigation* is freely soluble in water, and 50% w/v 
solutions are easily obtained. It dissolves to form an 
almost tasteless preparation with a faintly acid reaction 
which can be reduced to one of absolute neutrality without 
precipitation or loss of stability. The treatment of infants 
and of fastidious, comatose, vomiting, or diarrboeal patients 
is therefore easily tarried out with solutions given by 
mouth, nasal tube, rectal tube, or intravenous drip. The 
familiar 0.5 gramme tablet can be reserved for routine use. 
In these respects it contrasts favourably with sulpfaanil- 
amide, which is relatively insoluble in water, with sulpha- 
pyridine, which is much more insoluble still, and with 
sulphapyridine sodium, which, although freely soluble, 
forms a strongly alkaline solution approximately equivalent 
in reaction to decinormal caustic soda. Sulphonamide 
E.O.S. possesses the further attractive feature of low 
toxicity, and its administration does not lead to the forma- 
tion of such highly insoluble bodies as the acelyiated com- 
pounds, which tend to crystallize in the urinary passages 
when sulphapyridine or sulphathiazole is used (Lcedham- 
Green, 1941) . 

" The material used in this inv cstitmtion was supplied by ib.e 
Research Department of Imperial Chemical Industries Ltd. 


Chemistry and Fate in the Body 

The substance was first described by Green and Coplans 
(1940). who identify it as sulphonamide ethyl-alpha-sulphonate, 

CH, 

/ ' M 

SH.SO. / SH ■ CH^O,Na 

i 

The side chain "was chosen with two deliberate intentions — 
namely, that of reducing the basidty of the original sulphanil- 
amide and so reducing its toxicitv*, and that of furnishing a linh 
(as indicated by the arrows) which could easily be brolwcn in the 
body by hydrolysis, with ie liberation of the parent nucleus. 
In aqueous solution it is stable at room temperature, but hydro- 
lysis occurs on boiling, v.ith the formation of sulphanilamide, 
acetaldehyde, and sodium bisulphite. Decomposition proceeds 
more quickly in the presence of acids or alkalis, and is acceler- 
ated very’ greatly indeed by oxidizing reagents such as iodine 
or hydrogen peroxide. Hydrolysis at body temperature and at 
pH concentrations which are known to occur in the alimentary 
tract is relatively slow. The pertinent data given in Table I 
were furnished by the late Prof. A- G. Green. 

Table I. — Hydrolysis of Sulphonamide E.OS. 

Reaction of Sointioa a\% E.O.S.) j *■ ° ^ 


N7I0 Ha (hyperchlorbyiria) .... I -t-O 

N/20 HO (cormal test*freaj peak) . . 2-S 

Kectral 0^7 

O'SUNaHCO, ; j l-S 


Throughout this range more than 95f4 of the drug remains un- 
affected at the end of three hours, and during this period a large 
proportion of the drug is absorbed. After absorption hydro- 
lysis proceeds much more rapidly. 

A 50% solution w/v was injected intravenously (dose 5 c.cm. 
=2.5 grammes E.O.S.). Of this only 16% could be recovered 
unchanged from the urine, and even during the first thirty 
minutes about one-half was excreted as sulphanilamide or as 
acetyl-sulphanflamide, the side chain ba\ing been removed 
from the original drug (Table II). 

Table II. — Jn/rm-enous Administration of Sulphonamide E.OS. 
(Men). {Dose. 2.5 grammes in 5 c.cm.) 


Rats cf Uricary Ex^rtfon 


loterraJ aRer 
Adaisistratioa 

(Hours) 

' 1 
Ucsplit ! 

1 Sulpboai.iuis E.O.S. 
i {Mg. per I hour) j 

TcuJ Sulpbosazird?. 
expr«sed as 
SetpfcjcnairiCe 
per } tevr) 

0-i 

i 23) ' 

471 


1 140 1 

31T 

1-1} 

1 40 ' 

— 


10 

— 

r-s 

0 

69 

s-i 

, 0 

115 


Table III. — Administration of Sulphonamide E.OS. by Sfouth 
(Men). Dose, 4 granmies dissolved in ^vater tahen 
beru'een meals at IJ cjn.) 


larejY al afier 
Ainiatsrratioa 

VcL of 
Urir^s 

(c.cra.) 

Rais cf UrrnarN- Excmics 

L’erpLit 

Fttz Sulrtcnamlir, 
expreised as 


(=igl per 4 heir) 

0-20 tsntuies 

15 

Small anacn: 

T--.— 

20-45 

15 

.. •> 

3-0 

*45-60 

15 

r> •• 


1-1 * bo?rrs 

25 

— 

155 

11-2 

25 

V.— 

17-0 


35 


12-0 

5-5 

« 


ns 

5-7 ^ 

50 


S-6 

7-9} 

60 


9-2 


The excretion of sulphonamide E.O.S. ceased after r^'o hours. 
but c.Tcretion of considerable amounts of solp.hanilainfd'e con- 
tinued for many hours. The rate of excretion w-as substantially 
modified by N-ariations in urinary flow. Excretion was decidedly 
more rapid during water diuresis. This rapid hydrolysis in the 
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body can be ascribed provisionally to the presence of oxidizing 
.^gcnls such as tissue oxidases and oxyhacmoglobin. 

When a single dose is given by mouth, excretion of unsplit 
E.O.S. begins within twenty minutes and continues for an hour 
and a half, after which time E.O.S. 'can no longer be found 
in the urine, but sulphanilamide and its acctylated derivative arc 
excreted in substantial amounts throughout the day. The peak 
rate of total sulphonamidc excretion occurs between one and a 
half and two hours after administration of the drug (Table Ilf). 
Of the original 4 grammes only about 30 mg. could be found in 
the urine in its original form. Hydrolysis is therefore almost 
complete. 

Witli tlic slower rate of absorption following administration 
by rectum it was impossible to find any unsplit E.O.S. in the 
urine, and the peak rate of sulphanilamide excretion was much 
delayed (Table IN'). Nevertheless the drug is therapeutically 
effective when given in this way (Case 19, Table Vlll). 


Tauli: IV — licclnl Adminhtration of Siilphoiinmicic E.O.S. 
(Afoul. (Dose. 4 grammes in S c.cm.) 




Kale of Urinary Hxcrelion 

lntcr\nl after 

Vot. of 


Total Sulphonamidc 

AUmini'iration 

Urine 

Un^rlit 

Sulphonamidc Ii.O.S. 

expressed a« 
Sulphanilamide 

(Hours) 

(c,cm.> 

(Mg. per 1 hour) 

0-} 


Nit 

17 

l:li 

ur- 

30 

2^ 

47 

U'O 


12 

21 

19 

2fi 

?-4i 

1,150 


41 


230 


23 


During routine administration of the drug by mouth the 
unsplit sulphonamidc E.O.S. appears in the cerebrospinal fluid 
‘ (Table NO together with a preponderance of sulphanilamide. 

TAtit.r. V. — Cerebrospinal Fluid (after Administration of 

Stdphonamide E.O.S. by Mouth) 


Caw 

Age 

Illneu 

Dose 




Rcprafcd 

A 

6 

Ccrcbro- 

2 gm. 



Spinal 

jncninpitls 

four- 

hourly 


• 

• 

Single 

Dose 

n 

32 

Epilepsy 

A gm. 
fasting 

c 

31 


• • 

r> 

26 

,, 

*• 

F. 

15 


•» 

V 

73 


” 


LumKir 

Puncture 

Performed 


2nd day 

2nd day 
(taler) 
3rd day 


Interval 
between 
Lumbar 
Puncture 
and M 05 t 
Recent 
Dose of 
E.O.S. 


Hours 

31 

4 

II 


II 

2 

2} 


Concentration of Drug 
in CS.F. 


Unsplit 

E.O.S. 


Trace 


Nil 


Total 
Sulphon- 
nmide, ex- 
pressed as 
Sulphanil- 
amide 


htg.% 

8 

10 

16 


1-6 

Trace 

2-6 

1-2 

Trace 


The analytical methods used were: 
Sujphanilamide+E.O.S. = frcyu^pho^^^^^^^ 

Sulphanilanudc-bE.O.S.-t-acejyiaiea^su^l^^^^^.^^ 


Marshall’s 
method 
(Marshall 
et al. 1937) 


Unsplit sulphonamidc E.O.S.. 

The following J‘'[op‘'\arium chloridHo^^^ 

25 c.cm. of urine add 5 c.cm. .“"."trated hydrochloric 

and filter. To filtriite add 2 c ctm solution add 

acid and filter again if J,%o,uUon). If free sul- 

p'^AVi 'reseT fSer Sity or precipitate 

SSI ™ ™ 5 '° nb '.’ rp . r.d ,.,,h . 

Coprtmo, ...-Sulphonamide E.O.S. « 
unchanged when given by mouth o'” re • of 

it is rapidly hydrolysed, but during *erapeu he sch^e^s^o^ 
routine four-hourly doses small amounts o Sn.-r.dose 
persist in the cerebrospinal fluid throughout e 
period. When administered orally it is excre e 
urine to a small extent unchanged, but mainly m , . . 
of sulphanilamide with a small proportion of the a . _ 


derivative of sulphanilamide. On intravenous injection 
hydrolysis to the extent of 25% occurs within an hour and 
is complete after two hours. Opportunities for an indi- 
vidual therapeutic action are offered by (1) the, production 
of sulphanihmide in situ in the blood and tissues, and 
possibly in the bacterium itself ; (2) the independent action 
of the unsplit drug ; (3) the rapid rate of absorption from 
the upper alimentary tract and rectum. 


Experimental Therapeutics 


The toxicity of sulphonamidc E.O.S. has been assessed 
in terms of lethal dose administered to animals by mouth 
and by clinical survey of phenomena appearing during 
therapeutic administration in man. Values given hy 
various observers for the toxicity of sulphanilamide 
measured in terms of L.D.50 range between 60 and SO mg. 
for the 20-gramme mouse. Such figures are influenced 
by the strain of mouse used. In the present research 
female albinos were employed and parallel doses of 
sulphanilamide suspension and sulphonamidc E.O.S. solu- 
tion were administered by oesophageal tube. Deaths were 
recorded seventy-two hours later, when surviving animals 
appeared to be normal. For sulphanilamide L.D.50 was 
found to be 70 mg. per 20-gramme mouse. For sulphon- 
amide E.O.S. it was 200'mg., giving a toxicity ratio on a 
gravimetric basis of about 1 : 3 in favour of sulphonamide 
E.O.S. The relative molecular weights pf the two sub- 
stances must be taken into consideration . 


H , i.,. ,pp.oxima.eIy } 

Mol. wt. sulphanilamide 172 


grammes of E.O.S. are therefore equivalent in npelear 
ontent to 4 grammes of sulphanilamide. Maki g 

ppropriate correction, the toxiciv w ivb fh 

howing that the amount of sulphonamide "^eus xtoh 
■an be given in the form of sulphonamide E.O.S. is sub- 
tantiallv greater than that which can be given with equal 
afeh' in ^the form of sulphanilamide. Further toxicity 
Itl'Z an SpTrimental investigation of the curative 
Son of the drug on infected laboratory animals isere 

^ a nt' Tr\lir\\irC * 


(i) Acute Infections 

Mbino mice, and doses calculated per »m_es yTigh. :^5 ^Iho^ 
iculalion and repeated daily. 

sr; SdrsU'V-Jrs- - - 

negative. 

Controls: trpited All dead within Hi 

" SJT ," it ” 

peritoneal fluid inoculated. 15 

" * So dW d. “ms®, Ld 27, h d„» 

HI (from the National CollccUon of Tvpe 
PneumoeoceujJ^e^lM^ IH^rimth No. 2438) 

Albino mice, and doses calculated' per ucous solution 

1/2 hour'af.er inoculation an 

‘’“'1 S'e’inoculated and treated for 5 days. All alive and well 

9 weeks later. 

„d„d«,d-,dd. A,, *7- 

6 mice treated for 5 da>s 
well 9 weeks later. 
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(ii) Urinary Carriers 

Immature Dutch rabbits were used and the earner condition 
induced by Coplans’s (1940) methotf. 

B. typhosus i, 

7 carriers. Treatment started on 19th day Sulphonamide 
E.O.S. 2 grammes per kilogramme by mouth alternate 
dai*s for 5 doses and theji daily for a lurther ?3 doses (to 
suniring ammals). In CNery case the bladder and unne 
‘became free from infection. 

6 untreated carriers. I recovered spontaneoush In 5 infec- 
tion persisted in the bladder or urine. 

B. paratyphosus A : 

5 carriers. Treatment started on 40th day Sulphonamide 

E.O.S. 2 grammes per kilogramme b> mouth daily for 
45 doses. In every case the bladder and unne became 
free from infection 

6 untreated carriers. Infection of bladder and unne persisted 

in all animals. 

Conclusions. — Sulphonamide E.O.S. controls acute in- 
fections by Str. pyogenes and pneumococcus T\'pe HI 
in mice tind chronic infections of the urinar\ carrier t)-pe 
due to B. typhosus and B. paratyphosus A respectively in 
rabbits,* 

Qinical Obsen'ations 

The clinical data relating to the toxicity of sulphonamide 
E.O.S. are derived from 130 cases treated tor a \'ariet>‘ 
of acute infections. The doses used in different age groups 
are given in Table VI. 


T.\ble — Sulphonamide E.O.S. Dosage iChmcal Toxicity 

Test) (130 Cases) 



i 

A\'trage 
As* in ; 


Dosage in Grammes 


Group ! 

No. 

Initial 

1 St 3 da'-s 

1 Total 


i 

1 

Range Average 1 

Rang® As-erage 

Range 

.Average 

Isfanu* (up 1 
to 12 monfhO' 

1 1 

27 

1 

€ 12 ‘ 

j-i i 

OS 

n-is 


21-67 

21 7 

ChQdrtoCI to 
lOyeais) 

31 

31 ' 


1-5 

2-45 i 

19-0 

5-S21 

36-7 

Adolescents 
<10 to 20 
yean) 

17 

1 

16 j 

2-* 1 

25 

12-49 

29-3 

12-72 

446 

Adults (aboN-e 
20)-ean) .. 

55 

1 

i-j) j 

:.s 

9-561 

32-0 

15-100 

51-9 


• Tht )-oiins?si iafact. ased 3 veeks, was girro aa iaiuol dose of 1 sta iaro e. 
ni graacjes in three days^ and l7i saramrnes in toto. NMien &rst seen she was 
citrciycly in with hroncborneusiorJa. ar.d artiSdol respirauon was require®- An 
oiygta tent and c-lobcloe injections were used. The coadiiioa came steadily 
ctxier control in the course of a few^dass. No toxic signs attributable to the 
drag noted in spite of the ttceptibaaDy bea%y dosage adopted. 

The general malaise of sulphonamide therapy was very 
little in evidence, and that miserable sequence of pallor, 
nausea, and vomiting characteristic of sulphapyridine never 
occurred. In many cases (not included in Table \^1 treat- 
ment was instituted aith sulphapyridine and subsequently 
completed tvith sulphonamide E.O.S. The general appsar- 
nnee and subjective feeling of severe illness of these 
patients disappeared rapidly a'hen the substitution was 
made. The visible change for the better on E.O.S. therapy 
was very remarkable indeed. 

Cyanosis was commonly seen, but never caused any 
distress or necessitated the interruption of the prescribed 
course ; 

Absent '0^' 



Severe.. .-. ev. 

Requiring withdrawal ol drug .. .. .. 0% 

Vomiting aas rareiy encountered. In pregnane}' and 
meningitis vomiting often occurs without provocation. If 
such cases are excluded the trouble nas confined to a small 
minorit}' of infants and young children in whom the causal 
relation between the dR:g and the vomiting was by no 
means clear. 

Leiicopenia. — Routine blood counts were made without 
bringing to light any instance of agranulocytosis or simple 


leucopem'a. The leucocvles were never fewer than 6,000 per 
c.mm. of peripheral blood, with the e.xception of one case 
in which the white count fell to 5,400 cells per cjnm. 

Anaemia. — Minor degrees of anaemia were found, but 
not with greater frequency or of greater severit}- than is 
usual after severe infective illnesses. No severe anaemia of 
aplastic or of haemoKnic U’pe was ever observed. 

Rashes. — One patient developed a simple eiythematous 
rash — a fine pink widely distributed eruption occurring in 
a young child after a week of treatment with t.O.S. 

A curious case of acidosis (Case 25. Table VIII) occurred in 
a young woman of 28 who nas semicomatose from meningo- 
coccal meningitis. There were no ketone bodies in the urine, 
but the alkaline reserve of the blood was low. in terms of 
CO, binding power it varied between 34.8 vols. CO.% and 
36 vols. CO,% respectively over two successive days (normal 
value. 53 to IT). 'The inorganic blood phosphorus remained 
within normal limits. The pH of the urine fell to 5.0 (anal}ses 
by Dr. S. J. Hopkins). The outstanding clinical feature was 
pronounced hyperventilation begirming at the end of the second 
day of treatment, by which time 40 grammes of sulphonamide 
E.OA. had been taken. It persisted for three days, and was 
unaffected by oxygen administration (B.L.B. mask). There was 
no cyanosis. Hyperventilation subsided when full doses of 
alkalis were given. Administration of E.O.S- continued uninter- 
ruptedly, and its curau’ve effect as judged by the mental con- 
dition, defervescence, and observations in the cerebrospinal fiuid 
was not prejudiced. The temperature was normal within 7 days. 

Although the case must be put on record it is by no 
means certain that the abnormalit}- was caused by the drug, 
and the complication might possibly have been prevented 
by a freer use of routine alkalis, always advisable for 
febrile patients taking sulphonaroides. 

The general inference to be drawn from 'Jiese observa- 
tions is very satisfactory indeed. In spite of the heavy- 
doses given and the cyanosis produced, there were no 
serious complications, and the assortment of' sx'mptonts 
which distress without endangering the patient when sulpha- 
py-ridine is used were conspicuously absent. 

Chemotherapentic Effect (Human) 

The drug has now- been used in a large number of 
different clinical conditions w-ith apparently excellent effect 
— e.g., acute B. coli infections of the urinary' tract, puer- 
peral infection, septic cuts, acute infections of ear, nose, 
and throat, pneumonia (including pneumococcal and Fried- 
lander infections, the mixed bronchopneumonias of infancy-), 
and septic pleuritic effusions. The expected recovery- rate 
in these disorders is reasonably high even when non-specific 
therapy- alone is carried out. The prognosis varies greatly 
from case to case. For these reasons it is extremely- diffi- 
cult to secure a datum line from which to judge the success 
or failure of any new curative method. More trustworthy- 
conclusions can be formed by selecting more intractable 


T.vble VU . — Dosage of Sulphonamide E.OS. (.Acute 
Cerebrospinal Sfer.ingilis — Mer.inaoeoccai) 



i i 

Chiidrec (Gran=cs) 



ItGrimmes'' 


years j 

2 5 ears 

t-fanis 

1st ffcO f 6 doses 1 — 1 

Retrjinder of I daSr [ i 

1 

; 3 1 

-- ! 

Ii 

1 

first 2} da>s (4-hcu.':y C — 


2t 


1; 

t I 

Next 1| da>s ^ ir.terr 2 ls)J — 

. * 

1 i-ii ■ 

) 

t-I 

1 w 

SAdavf 5doscsdaIlv I-. 

1 .i-2 

1 i-1 : 

4-1 



6th dav j (4.S:ocr}yin:er\nlj’‘ : \ — 

• 1-lV 

• » 

i-i ' 


; t 


. 4-1 

: o-i 

0-i 

0-i 

i 

Sth das t darmg night J — . 

6-4 

i 0-1 

-0-i 

0-t 

1 ^ 


diseases, such as chronic B. coli infections of the kidney 
tind bladder or purulent meningitis, as the medium for 
therapeutic assay-. 

Attention has therefore been centred on acute epidemic 
cerebrospinal meningitis The cases all occurred in the 
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demonstrates the 

tnrh part of 1941. These patients Nvere suffering from efficacy of sulphonamide E.O.S. when administered bv 

! -n V'c seriously rectum. It also indicates that pregnancy does not interfere 

111 indeed. Their ages ranged from 7 months to 63 years, with the action of the drug and is not affected adverselv 

About onc-quartcr were cither less than 1 year or more by it. Normal labour occurred later at full term and the 

than 45, and so fell into the age periods of gravest prog- child was ' correctly formed and well nourished The 

nosis. The general dosage scheme is given in Table VII. mother’s health during the later months of pregnancy was 

Small variations were introduced to meet the needs of indi- excellent and the puerperium passed uneventfully.. A con- 

vidual c.ascs. The amount of sulphonamide used was not siderable, number of patients ■ were comatose or semi- 

so great as these figures suggest. It must be remembered comatose on admission. In spite of the high proportion 

that 1 gramme of sulphonamide E.O.S. is equivalent of infants and elderly persons and the coincident pulmonaiy 

chemically to no more than 0.57 gramme of sulphanilamidc. diseases of Cases 2, 24, 26, and '34, the mortality rate 

Tlic outstanding clinical features of the cases are indi- of 9% is reasonably low. Analysis of the factors leading 

cated in Table Vlll. In every instance Gram-negative Jo death in the three fatal cases reveals special features 

diplococci were seen in the cerebrospinal fluid. In most . *0 each case. 

cases the organism grew in culture and many of them core A-This was a neglected case, and chemotherapeutic 
were typed. T tie commonest type was Group I, but some treatment was not instituted until the third week of illness, when 

were not agglutinated cither by Group I or Group II serum, hydrocephalus was already established. 


Table VIII 



C.S.F. 

(Isl Lumbar Puncture) 


Cells 

(Pobrniorphs 
per c.mm.) 

Protein 

Per cent. 

520 

0-24 

3.140 

0-24 

9,000 

0-30 

3.460 

0-90 

1,840 

010 

4.250 

0-45 


0.16 

7.360 

0.10 


0.65 

1,620 

0.20 

3.290 

0-38 

1,106 

0.35 

4,380 

0.29 

12.700 

0.30 

7,200 

' 0^5 

800 

0-20 

2,720 

0.36 

2.600 

0-35 

2,280 

0-22 

3,490 

0-31 

10,000 

0-50 

8,620 

0-37 

19,000 

0-56 

28,000 

0-52 

9,800 

015 

10.100 

0-28 

7,420 

. 010 

13,000 

0-48 

11,900 

0-30 

16,000 
rising to 
84,000 

1-50 

5,600 

0-27 

6,200 

O'lS 

9,000 

0-90 

1 . 

1 . 



A neglected case in coma with hydrocephalus 
already established 

Intensely ill and unconscious. Had only rc* 
covered from pneumonia a month previously 

Slow onset. ConMilsions just before admission 

Very severe case. Pneumonia present on 
admission 

Full average severity. Semi-comatose 

Average. severity 


Semhiomatose. Old mitral ^ regurgitation. 

Profuse herpes 
Average severity . ^ 

Abrupt onset. Delirium. Screaming. Semi- 
coma ' 

Average scs-enty , 

Full average seventy 

Average severity ^ 

Full average seventy 

Semicoma. Petechial rash 
Precnanl and comatose 5 days, 

cntirelv per rectum. 87 grammes 
administered in this way over period of 5 J 
daw before patient able to take by mouth. 
Subsequent progress exceptionally rapid 
Average severity 


Insidious onset. Delirious on admission but 
not comatose , 

ose^"coma complete bin 24 
hours Fat and difficult to nurse, 
ScuSus Fluids, food, and drugs by 

Ve”r^“se«re with persistent coma. Hy^r- 
v?nti?ato .and acidosis for several days. 

A,Sg 7 “. 7 ]d fibroid phthisis with 

Se“;Sl?h.e'^.-”s\Stose for 2 but 
able to take fluids by mouth 
Average severity 

tered by rectum 

"d'e"nco o"f f??« and cerebral symptoms 

s”e'reaS''^Semico^^^^^^ 

fluids by.^°“‘5i.op^„cumonfa as a compli- 
S«ou"aft?r™"SMreatment. but temp, 
normal a week later 


Died in 48 hours 

Complete recovery 2J weeks 

Complete recovery. Temp. 

normal in 4 days 
Complete recowry. Rapidly 
controlled, but tardy clearance 
Complete recovery , 
Inadequate initial dosage, re- 
covery protracted but even- 
tually complete 
Complete recovery 


Complete ^ “recovery. Temp 
normal in 3 days 
Complete recovery ^ ^ 

Complete _ recovery. Temp. 

normal in 5 days . 

Complete recovery 
Complete recovery. Five mih*. 
later gave birth to healthy 
full-term child 


Complete recovery. Temp. 

normal in 41 days 
Complete , recovery. Temp. 

normal in 3 days 
Complete recovery 

Dicd’’on 4th day of 

P M. : meningitis clear ng. 
Caus® death, purulent 

bronchitis r-.^nirol 

Complete ^Kovery. Control 

established steadily. Temp, 
normal in 6 days ' 
Complete . recovery. 

normal in 2J days 
Complete recovery 

■Complett recovery. 

ated bv crisis in 36 hours 
Complete recovery 

Died" after ”2 days’, 

p M • suppurative menjn 
gitis and acute ^ 

^cricardilis. Section of heart 
Mamined for 
vaders, but none seen 
Complete recovery 
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Case 2'f . — ^This patient appears to have died of a complication 
of the unconscious state, possibly due to inhalation of infected 
material, rather than from the meningitis itself. 

Case 31 acquired a particularly lethal and rate complication — 
suppurative pericarditis. 

There were no deaths among those who were seen during 
the first week of illness and who remained free from serious 
secondary' infections of the viscera. For these reasons 
more than for the simple statistical fact of a low mortality 
rate on a limited series of cases, I feel justified in believing 
that sulphonamide E.O.S. has a pronounced curative action 
in this disease. Very diverse figures have been published 
by other observers using different remedial agents. This 
diversity is readily understood by anyone who has worked 
among these patients. The mortality rate is affected greatly 
by so many factors other than that of the chemotherapeutic 
potency of the drug employed, ft varies with the epidemic, 
locality, age distribution, the speed with which the diag- 
nosis is made, the amount of medical attention which can 
be focused on each patient, and, above all. with the per- 
fection of the nursing care available. Superb nursing skill 
is required by delirious, comatose, or semiconscious 
patients. I know that I have been particularly fortunate 
in my house-physicians and nurses. 

The figures given below furnish a suitable basis for 
comparison. . 

Epidemic 1914-17 (pre-sulphonamidet • 

5.?06 cases; mortality (>$% 

These national figures weie analysed by H. D. Rolleslon 
(19193, who found in them evidence of a dwindling mor- 
tality as serum treatment came into more general use. 

Present epidemic, first quarter, 1940 (sulphopamides widely used): 

4,3SS civilian cases; mortality 23 .7^^ 

Individual groups of smaller numbers but more unified 
medical control have yielded better results : 

120 cases observed personally by Banks (1940) (sulpha- 
pyridine or other sulphonaraiaes used m all cases) : 

Mortality lOlo 

152 cases at Wresham (Eartcer, 1940) (various doctors) 
(sulphonamides widely used) : 

— Mortality 12J5o 

The morlalitv in the present series treated with sulphon- 
amide E.O.S.— 34 cases (9?i>— is therefore closely in accord 
with the current figures. 


Suntmarj' 

A new sulphonamide of low' toxicity and fu.l chemothera- 
peutic actitity in acute cerebrospinal meningitis is described- 
Less critical clinical data lead one to expect that it will be 
equally effective in combating infections due to B. coU and 
haemolj-tic streptococci. More extended clinical observations 
will probably reveal other fields of utility. In animals it 
controls acute infections due to Sir. pyogenes and pneumococcus 
Type III, and chronic urinary infection by fJ. typhosus and 
B. paratyphosus A. Us low toxicity has been investigated by 
e.xperiment on mice. The rarity with which in therapeutic 
dosage it provokes unpleasant side-effects in man has been 
demonstrated by a clinical survey of 130 cases. It ^seldom causes 
vomttinc, and malaise attributable to the drug is inconspicuous. 
It is hydrolysed in the body with the liberation of sulphanil- 
amide in situ, and is e.xcreted in forms which arc far more 
soluble than those following the adroinislration of sulpha- 
pyridine or sulphathiazole. It possesses the convenient property 
of ready solubility in water. Neutral and almost tasteless 
pharmaceutical solutions can easily be prepared for administra- 
tion by mouth, rectum, or vein. ^ 


ttEFixiricrs 

Urnks, H. S. (1940). Pr«-. ror. Soc. 33. 5S5. 

Coj-Lms, .M. CI9W). /. FjA. Sj.-i.. 53, 507. . „ 

Gfwa. A. G., and Corlans, M. (19*3). CAr-nof-r a-J 55, 79a. 

(19401, eglS, 

t.«<3[umA3rrCTi, 3. C,(1941). B-Ctsii t. 5SS. 

Marshall. E, K.. Etncnnn. K.. and CuUins. W. C. (193 .). /. r-rj. 

ICS, 953, 

RalW'.on. H. D. (1919). to-err. 3. S4I, 593. 6*5. 


THE SIZE AIM) MSIBILITY OF THE 

filterabie: or \trus bodies 

BV 

ALFRED C. COLES, M.b_ D.Sc. 

MJt.CJXond., FJJS.Ed. 

Consulting Physician to the Royal Victoria Hospital and Royal 
National Sanatorium, Bournemouth 

The filterable, so-called ultra-microscopic or elementary, 
bodies, generally spoken of as the viruses, are not easv 
to e.xamine on account of their very small size and the 
difficult)' of staining them ; but fortunately they are nearly 
always present in enormous numbers, often in almost pure 
cultures. The measurement of snch small bodies is very 
difficult by eye-piece or screw micrometer, and usually one 
has to resort to photography. 

The Photographic Method of Measurement 

Muir and Ritchie (1937) state; 

" In the microscopical study of virus particles Barnard has 
utilized photography by ultra-siolet light, which is of shorter 
wave-length than that of the visible rays, and thus has obtained 
greater microscopical itsolution. By this method he has been 
able to demonstrate photographically vims particles of 0.075 p in 
diameter.’’ 

Let us compare this with the results obtainable by the 
use of the ordinary microscope and objectives in common 
use when these are emp!o>'ed correctly. The late Jfr. 
Edward MilJes Nelson (1909), who devoted the whole of 
his long Ufe to the microscope and was undoubtedly the 
greatest authority on the subject, sa)s : “• Briefly, the method 
is to bring the object just to the point of invisibility by 
reducing the N.A. (numerical aperture), and then the cor- 
rection for antipoint will be the measure of the object” 
I might add that one can determine the minimum visible 
of any objective by the following calculation : for white 
light of 45,300 waves per inch divide 1.041 by the N-A. ; 
for green light of 50,000 waves per inch divide 0.942 by 
the N.A. of the objective. A full table of the values of 
the N.A. is given in Mr. Nelson’s paper. 

I have used this method of measuring by e.xtinction for 
many years, employing for this purpose a Leitz l/IO* 
fluorite objective fitted with an iris diaphragm graduated 
in N.A.s, immediately behind the back lens, and find it 
remarkably accurate and easy after one has had some 
practice. 

From Nelson's table it will be seen that an objective of 
N-A. 1.4 will reveal a particle of 0.0744 u with white light 
and 0.0673 ,•* with a green screen. Nelson later, in 1935. 
informed me that even greater visibility could be obtained 
by using a motor head-light bulb (3 amps 12 volts with a 
transformer, as suggested by I%imey-Cook). with the fila- 
ment in focus, and a deep blue screen. Then the size of 
an object seen would be 0,841 divided by the Nj\. ; so 
that an objective of N_A. 1.3 would show a particle 
0.065 . 11 , and one of N..A. 1.4 a particle 0.06 .n. in diameter. 
.From these figures, given in much greater detail in a pre- 
vious paper (Coles, 1929). ultra-violet microscopy does not 
seem very urgently needed. 

Mr. Eliot Merlin (1929), the distinguished microscopist, 
in concluding his masterly article, says : 

■■ In the writer's opinion ii is of paramount importance that 
the true optical capacity of the ordinary worker's roicroscope, 
furnished with ordinary glass and fluorite achro.'natic or apochro- 
matic object-glasses, should be clearly understood and not under- 
estimated, this being the tool exclusively used by thousands of 
laboratory and technical workers all the world over. It canpot 
he too emphatically maintained that it is an experimentally 
absolute fact that an object-glass of 0.4 N..A. (i.e., a common 
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‘1 /2-indi) will, in while light of wave-length ot 45,300 per inch, 
iust render visible a particle of 0.262 /< in diameter ;■ and similarly 
the 1/12 oil immersion of 1.30 N.A. in common laboratory use 
.should', if properly used to its full defining capacity, reveal 
particles of not less, than 0.08 ;• diameter in white light, ot 
0.0724 /> diameter with a screen wave-length of 50,000 per inch, 
and of 0.057 with the photographic wave-length of 63,500 
per inch.” 

Stained Films and Filtration Method Compared 
In recent times organic membranes such as collodion 
have been devised by Elford (1931) to test filtcrabnity. 
These arc called “ gradocol" membrane, and by their 
means Elford and his co-workers have computed the siac 
of the partidc.s. A list of filterable viruses, with their size, 
is given by Mackic and McQirtncy (1938). The unit used 
to express these minute viruses is m/>— i.c.. one-thousandth 
part of a micron (p) or one-millionth part of a millimetre. 

Wlicn we compare the size of the filterable viruses as 
determined by microscopical methods on stained filins we 
arc at once struck with the extraordinary difference telwcen 
these and those obtained by filtration methods. The M- 
lowing measurements of the elementary bodies of definite 
vims diseases will show how much the results differ. 

The size of the virus of variola and of ‘'"ee'wn as deter- 
mined by filtration is stated to be 0.15 to ' p 3Ln 
were not recognized as the causal organisms ti'I Paschen 

£!:J.S,rr, S WO.U .Oe 

or .04 

“ °onta s — oi nttoroblo Oooic, ond ,oi« invisibfc ^ 
In 1929 Sir Charles Martin, djer^dn^ 

Institute, kindly sealed ampoules of 

of foot-and-mouth d^^as^ a M Ledingham, 

the filtrate ; and m D . ( j-j ^ both through the 
his successor, sent some n,,de from the 

kind service of Dr. 3. T. E stained for twenty-four to 
filtrate were fixed _m ^ Giemsa. Films were also 

forty-eight hours n Buml’s method, and control 

made with Indian ink as ^ Lastly, 

films of the ink '"[p 2 fita on perfectly clean slides 
the filtrate was ^ m du t » P .^ben these were 
and merely allowed to dry m ‘ . and the margins 

quite dry they were pu under a cov^^^^^^ th, 

scaled with cement, t^ ng 8^ mounted, unfixed, 

cement should run m . •> ■ . getmg to note that these 
and unstained in nin 1. mounted in 192? end 

1933 are to-day m as go 

made. . ^ben examined with the l/W- 

The Giemsa-stamed films, vn n^ innumerable 

, . objective, c...nn in other 


immersion objective reveal the elementary bodies veiy 
distinctly, in marked contrast to the control film of ink. 
The merely air-dried unstained films mounted in air, when 
examined by dry dark-ground illumination with the same 
objective, distinctly show the minute bodies, and exclude 
the possibility of their being colloidal protein molecules or 
precipitates from the stain. 

Mr. Eliot Merlin, who has during the past years 
examined nearly all my preparations of virus bodies of 
various diseases, writing in 1929, confirms my findings in 
every way. He describes the preparations of foot-and- 
mouth disease as consisting of densely packed strongly 
stained particles, measuring from 0.15 to 0.3 a* in the stained 
films, and precisely similar bodies were seen in the indian- 
ink slides. He says ; 


,c Giemsa-stained trims 

,ch oil-immersioii i^g from those seen m other 

cry fine virus bodies, diuefi S berpes, molluscum, etc., 
bus diseases, such as f“"r%,e last twenty-eight 

,n which I have been iuer and their small size, 

ears, only by their enormous joined by dry dark- 

'hese stained preparations, apo-objective and 

round with only the S-mm. or - -pajp bodies ex- 
n .18 compensating ocular, show tn the oil- 

Ldingly weU. The indian-ink preparations un 


“ Your findings re size and appearance are in agreement with 
the facU as they appear to me, and the presence of the bodies in 
the unstained, merely air-dried, films is pretty conduswe that 
what we had seen in the stained films was not due to stain debm. 
TTe' foot-and-mouth virus seems to me to greatly resemble the 
vaccine and many other virus bodies which we have examined 
previously. What surprises me is that the bodies with which he 
films swarm should be considered difficult to define with the ' 
ordinary microscope. I think the appearance of the bodies 
under O^e microscope is in itself fairly convmcing to anyon® ^ 

In open mind on the subject. If they be not virus bodies one 
wonders how they can be proved not to be. 

Causal Virus of Various Diseases 

The causal virus of yellow fever is said to be one of 

the smallest of the eleinenta^ ^?^V”measurf O OlV 

fiifr'ifion exDcrinociits is Bstjrostcd to ni 

filtration ^^7 mg. Blood films from monkeys 

injected mi 

bodies m the rea oioou to f , many meas- 

ptom,. They j„,l Visible 

ured from 0.1 to resolvable in most cases 

specks. The larger bod.«^ ^ The 

into three or ® L ^ the day of the disease; 

number seen varied ^^^^/'"S^Vsecond or third day of 

they were the films many free and intra- 

the fever, and in several ot 

corpuscular forms turoiiv affected and in voUin- 

In blood films of patients natu ally 
teers inoculated, With about . ■ ^ ^ somewhat 

Infected blood, from cases 

similar bodies were ^'’“^nnsi^rably less numerous on the 

first three days of fevcE 

fourth day, and with difficulty. Blood 

exceedingly few, pappaiad fever taken 

films from three cases of showed bodies almost 

during the first wenty-fo^ h^^ Merlin kindly cxaimned 
exactly like those of dengue. diseases, 

graphs elsewhere (Coles, of the extremely smaK 

Lastly, let us examine a” . measures accord 

viru bodies, that of 0.017 P, and according 

irio filtration expenments (kOOS to ^ ed 

■'‘‘'i",'? mSey-cord suspension from J' and 

(Coles, 1939). 
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Discussion 

How can the marked difference in size of the eienientars- 
bodies as determined by filtration experiments and micro- 
scopical methods be explained ? It should be remembered 
that the size of the virus particles as measured by means 
of collodion filters represents the size of the smallest of 
the living bodies and not that of the average of the stained 
elementaiy bodies. Have fixation and staining any effect 
on the size of the particles The answer to this is 
strikingly in the affirmative, and to a much greater extent 
than most of us realize. In 1929 I stained a film contain- 
ing Treponema pallidum in Giemsa for fifteen to twenty 
minutes, and after ssashing and drying examined it with 
the S-mm. or 1 / 3-inch apo-objective by dry dark-ground 
illumination, without any cover-glass or mounting medium. 
A spirochaete was very easily found by this means, parth 
because the eosin.red of the Giemsa shows up brilliantls 
by dark-ground illumination, but chiefly because the differ- 
ence in its refractive inde.x and that of air is so great. 
The position of the spirochaete was logged, and ringed with 
the marker. The oil-immersion objective was then turned 
on, and the spirochaete was practically invisible ; only after 
prolonged careful search was it seen, and it appeared as 
the veiy thinnest and finest spirochaete possible. The slide 
"as placed back in the stain for twent\-four hours, and 
then it was markedly thicker and veiy easily seen with the 
oil objective. A filin or a section stained by any of the 
flagella stains after mordanting, or in silver-impregnated 
preparations, shows spirochaetes and leptospira as very 
thick coarse structures, easily seen with quite low-powered 
objectives. 

As the virus bodies are probably very minute organisms, 
"'hy should the difficulty of examining them be further 
increased by restricting the examination to them in the 
living condition ? Do we examine sputum for tubercle 
bacilli, or the diphtheritic membrane or its cultures for 
the bacilli, in the living unstained preparations? The size 
of all bacteria is determined in stained preparations, and 
in the case of the tubercle bacillus in films mordanted by 
carbolic acid and heat. The size of the tubercle bacillus 
is generally given as varying from 2.5 to 3.5 " in length 
and 0.3 p in thickness ; has anyone detected this bacillus 
in its unstained living condition, and can anyune even guess 
at its size in its living state ? 

The only reason I can imagine why the elementary 
bodies are' studied in their living unstained state is that 
ihe verj' few exponents of ultra-microscopy would ha\e 
ns believe that this is the only correct method : even if this 
method w*ere adopted the viruses would never be seen but 
, could only be photographed. 


Conclusions 

1 am of the considered opinion (a) that all the filterable 
virus bodies, including the smallest and the so-^lled in- 
visible virus of foot-and-mouth disease and that of infantile 
paralvsis. are easily within the range of the ordinary micro- 
scope' when used correctly ; (W that ultra-microscopical 
methods are not essential, and their use has so far added 
little to our knowledge. 


RcrzRt>cts 

«.J.B.(1SS7). Verio.'.; .V Sre* Lyo Z/a.-o,-. Cfcurcb,!! 

London. . . , , « oi 

!es, A. C. (1929). British ytfdiaiJ Jou^rcl, *,91. 

- (1937). 

- (1939). 

rlmril’A. C. Eliot (19291. » 

ir and Ritchie (1937). 

[ton. E. M (1909) /. rcr. r'ro'o. S.v., ber. *, i*. 

1 M. (1912). 1/-— '-'•le-.': i-r fro.-o.-oor, p. 143. 

Leirijp. 


CLINICAL 5LANIFESTATIONS OF TETRYL 
AND TRINTTROTOLUEN'E 

BY 

J. HILTON, M-B,, Ch,B. 

•VND 

C. N. SWANSTON, MJLCS., L.R.C.P. 

^fedical Oncers to a Royal Ordnance Factory 

Since many filling factories have been built recently in 
different parts of the country' it might be of interest to 
practitioners to know something about the effects on the 
human body of continued exposure to tetryl and trinitro- 
toluene. 

Tetrjl, or “CE.” 

This compound is a sharp crystalline powder, yellow in 
colour. Its clinical manifestations are as follows: 

I- The powder stains the skin of the hands, face, neck, and also 
the hair, and this colour deepens to orange on exposure to sun- 
light. It should be emphasized that the staining ■varies consider- 
ably in different workers and bears no relation whatever to any 
of the following manifestations. 

2. New workers sometimes complain of a sharp tingling sensa- 
tion in the nose. This causes sneezing and more rarely epistaxis, 
and is due to the irritating effect of the civ'slals on the nasal 
mucous membrane. 

3. The commonest complaint from tetryl workers is dermatitis. 
This starts as an eiythema, followed by a papular eruption 
accompanied by some exfoliation. It arises in the region of the 
sweat glands of the face — i.e., the naso-Iabial fold and submandi- 
bular regions of the neck. It may spread all over the face, 
causing severe irritation, and in some cases gross oedema of the 
eyelids, which may prevent the patient opening the eyes for two 
or three days. In severe cases secondary sensitization may occur 
on the hands, arms, and trunk. Should tetiyl come into contact 
with the conjuDctivae a mild conjunctirilis ^results. Constitu- 
tional syTnptoms are present only in the more severe cases, usu- 
ally as headaches and general malaise. They are to some extent 
understandable, as patients suffering from extensive rash often 
lose sleep. The treatment of C.E. dermatitis is first and fore- 
most removal from contact with the powder. It is not enough 
merely to change the worker’s occupation ; he or she must be 
removed right away from the vicinity of the powder, otherwise 
the condition will be aggra\ated by the small amount of dust 
present in the atmosphere in all shops where teliyl processes are 
carried on. It is also important that the worker be given a com- 
plefe change of working clothes. The local treatment, generally 
successful,' consists in frequent applications of calamine lotion 
or, if there is much desquamation and drying of the skin, lotio 
calaminae oleosum. A word of warning is, however,, necessary 
when using the latter preparation: tetiyi workers should be 
told on no account to use oily preparations on their skin as a 
preventive measure, as by so doing ideal conditions arc pro<iu«d 
tor the developm.enl of a second attack of C.E. dermatitis. Mild 
cases clear up in a few da\*s, but severe rashes often persist for 
two or three weeks. Suspension from work is seldom necessaiy. 
When the dermatitis has quite cleared up the worker may return 
to contact work, but if a second or third attack occurs it is 
an indication that the patient is \try susceptible and should be 
removed permanently from tetryl work. In our experience those 
workers who develop oedema of the face and periorbital tissues 
arc bad risks, and we remove them permanently from contact 
ai the first outbreak of the rash. 

4. Although it is not generally admitted that tetrvl gives rise 
to any constitutional svmptoms, we have found that numbers of 
new workers complain of epigastric pain, with nausea or vomit- 
ing. These symptoms, like those of T.N.T. toxic gastritis, bear 
no relation to food and arc seldom severe enough to keep the 
patients away from work. Such workers are rcm.oved from con- 
tact until the symptoms abate. They are then allowed to return, 
and usually no further trouble arises. 

Trinitrotoluene, or T.N.T. 

T.N.T. is a yellowish crystalline powder more stable than 
C.E. and is used either fay itself or mixed with other sub- 



510 Oct, J], 194] 


CLINICAL MANIFESTATIONS OF TETRYL AND 


T.N.T. 


barium nitrate 

( baratol). It js a highly toxic substance, of which the 
clinical manifestations arc as follows ; 

1. The hands and, more rarely, the face and the hair arc 
statneu orange, but the staining is not so deep as with C.E. This 
staining should not be confused with the yellowish coloration 
due to jaundice, 

2. Dcmwiiiis.—TUh arises on those skin surfaces which are 
exposed to direct contact with the explosive— i.e., hands, forc- 
arnis, neck, wrists, and ankles, the last three areas through friciion 
from the operator’s clothing. ]t seldom appears on the face, but 
this may be involved in a general outbreak all over the body. 
On the hands it starts ns a sago-grain crtifttion, and is parlicularly 
evident between the fingers and on the thenar eminence. Else- 
where it takes the form of a coalescing papular eruption with ' 
areas of erythema. Desquamation is the rule, and may be severe, 
leading to complete exfoliation of the hands and feet. Smali 
•• powder "-holes arc also seen. The irritation is intense ; and 
treatment is the same as for C.E, dermatitis— i.e., removal from 
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Special altenlion should be paid to the hand<; n^iic ^ ^ u ■ 

nch in carbohydrate, calcium, and vitamin C 
t has been maintained that Webster’s urinary test for TNT 
is inyariabiy negative in cases of toxic jaundice, 'but we arc of ihe 
opm.on that this is not so. We have obtained a posltivrmii 
in a severe case six weeks afler ad, mission to hospital Prognosis 
on these cases is difficult and should be given iW^th great caudon 
until the patient is well on the way to recovery and the jaundice 
has cleared up. Jt is often months before they are fit to return 

bac'ron T N t" 

6. AphsHc ^nnemin.-This is a still rarer complication, nearly 
always fatal ^and sometimes preceded by jaundice. We have 
seen three cases, all of them fatal, -but in only one was there a 
definite history of jaundice. 


contact and local application of bland lotions and ointments. 
One attack of T.N.T. dermatitis, unless unusually severe, is no 
bar to further employment with the explosive. 

3. Cyanosis. — T.N.T. exerts a specific action on the haemo- 
globin, forming a mixture of mctbacmoglobin and NO-haemo- 
globin. A large percentage of these workers are “ cyanosed ’’ to 
a greater or lesser degree and present a typic.al appearance. The 
lips, tongue, and mucous membranes become a greyish-mhuve 
shade, very different from the true cyanosis of cardiac or lung 
disease. There is no real anaemia, and very often the condition is 
syinptonilcss. In fact, we have met workers looking quite purple 
who declare that they have never felt better in their lives. When 
present the symptoms arc those of oxygen dearth — i.e., fatigue, 
lassitude, and dy.spnoca on exertion. At one time it was our 
practice to remove from T.N.T. contact all workers showing this 
sign no matter to wiiat degree, but now we allow mild eases, 
in which the patients arc otherwise well, to remain in contact 
under observation. 

4. To.ric Gastritis. — This is a definite syndrome, and is not to 
be confused with other forms of g.istrilis arising in T.N.T. 
workers. Incliidiitg latent hy'pochlorhydria, which may be un- 
masked by the action of the frinitrololucnc. The symptoms 
arc: (1) central epigastric pain of,a colicky mature, relieved by 
lest but not by vomiting, and bearing no relation to food ; (2) 
nausea with or without vomiting ; (3) a feeling of tightness in the 
chest ; (4) anore.xia : and (5) constipation. The cardin.al symp- 
tom is pain. These p.aticnts present a distinct appearance. 
Cyanosis ma)' or may riot be present, but they .show a grcynes.s 
of the face, with a worried c.xprcssion, and often a defipilc pallor 
over the bridge of the nose extending on to the cheeks: the 
tongue is usually clean. Examination of the abdomen reveals 
nothing except slight epigastric tenderness, probably due to the 
constant retching and vomiting. The treatment again is imme- 
diate removal from all contact, including the changing of any 
contaminated clothing and a thorough cleansing of the skin. 
In very early eases the patient need not be suspended from work, 
but if tlicrc is much vomiting — in our opinion the most important 
symptom — rest in bed is indicated, combined with saline piwgcs 
and a high carbohydrate diet containing plenty of fresh fruit 
and vegetables. There is some evidence to show that vitamin C 
in large doses may be of value in these cases. Workers who 
have had a severe attack of toxic gastritis should not be allowed 
to return to T.N.T, work. 

5. To.vic /(iiiiuffcc.— Fortunately this is a rave coniplicaiion. 
but it carries a 30%’mortaiity, and all such cases must be treated 
as serious. It may be heralded by an attack of cyanosis or 
toxic gastritis, or it may arise dc novo, patients being found who 
are symplomicss and maintain that they feel perfectly well, t he 
jaundice starts in the conjunctivae and spreads rapidly to the skin. 

It is a Jate and grave sign, and indicates severe liver damage. 
These patients should always be removed to hospital, as it is 
impossible to carry out adequate treatment at home, 'The treat- 
ment is the same as that for toxic jaundice due to other causes. 
On admission to hospital the patient should be given a warm 
•bath, and if possible the skin should be scrubbed with acetone 
or ether to remove any trace of T.N.T. that may still be present. 


Conclusion 

These manifestations -appear formidable on paper, but 
the percentage of workers in contact who are affected is 
small. Our experience points to the fact that, other things 
being equal, personal idiosyncrasy must play an important 
part in the production of toxic symptoms. We are sure 
that factory medical officers as a body would willingly co- 
operate with general practitioners in helping to diagnose 
these somewhat unusual conditions. 


Medical Memoranda 


Preliminary Note on the Properties of 
s-Methy] Isothiourea Sulphate 


While working with some thiourea derivatives it was observed 
that s-methyl isolhioiirea sulphate when administered intra- 
venously in animals raised blood pressure and'slimulated respira- 
tion. Further observations showed that it also acts when given 
by mouth. The pharmacological properties of the substance 
have apparently not been described hitherto, and are manifest 
in doses which afler repeated trials appear to be harmless in lower 
animals and in man. The circulatory effects have been observed 
in the dog, cat, rabbit, and man. The rise of blood pressure is 
either mainly or entirely of peripheral origin, since it lakes place 
after destruction of the central nervous system. The blood- 
pressure increase is not likely to be the result of stimulation of 
sympathetic-nen’e endings, as it occurs when these endings arc 
paralysed by eigotoxine. - ' ' 


Other smooth muscle besides that of the blood vessels is con- 
racted by. s-methyl isothiourea sulphate, notably plain muscle of 
he isolated intestine. In the whole animal, however, this action 
in the intestine is not a prominent feature except with big doses, 
t more detailed communication describing the action in animals 
rill be published shortly, in collaboration with Dr. M. McGcorge 
Dunedin) and Prof. Mahomed Sherif (Cairo). 

Following animal investigations it was decided to study the 
ction in man. The work in this connexion began in collabora- 
ion with Dr, Nassif in Cairo and has been continued by me. 
t has been shown in healthy men that doses of 0.2 to 0.4 gramme 
f s-methy) isothiourea sulphate when -taken orally cause slowing 
f the heLt and usually a blood-pressure rise. No 
ensations have been observed to accompany 'hese changes. Two 
OSes of 0.4 gramme given with an interval of thiiti 

linutes between thc.m have been administered on a number of 
ccasions without leading to subjective sensations. The fa » 

1 heart* rate is then as much as 20 beats per minute, and m 
jme instances the heart rate has dropped to below 50. On 
■veral occasions healthy volunteers earned out a standard Arm) 
;e?Se-to!erance test before and after administration of 
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s*methyl isolhiourea sulphate and observed no special difference 
as a consequence of taking the substance. 

Its Possible V.klue in Cases of Shock 
Some obsen'ations have been made by me in man and in 
experimental animals to ascertain if this substance might be of 
v-alue in the treatment of surgical shock. It has been noted in 
about twenty obviously moribund patients, mostly medical cases 
with terminal circulatorj' collapse, that the svstolic blood pressure 
may rise promptly from, say, 60 to 120 mm. after the intravenous 
administration of 0.2 to 0.4 gramme. The diastolic pressure is 
raised proportionally. The blood pressure remains elevated for 
fifteen minutes to one hour. The heart rate, however, may fail 
to slow or does not diminish to the degree observed in health. 
Some of these results were encouraging in that several moribund 
patients made a temporarv’ recovery. Two cases of severe sur- 
gical shock were treated by the intravenous injection of s-melhyl 
isothiourea sulphate. Both patients survived, and improvement 
coincided with the administration of the substance. It is re- 
gretted that most of the clinical observations were not made 
on cases of surgical shock, but opportunities for a satisfactory 
study of this subject are lacking in New Zealand. 

. More definite evidence has been obtained that the substance is 
of value in treating acute shock produced experimentally in 
healthy animals. Thus crushing of limbs and e.xtensive ab- 
dominal injuries were employed in anaesthetized cats and dogs 
to reduce the level of the blood pressure to 30 or even 20 mm. 
Hg. Ordinarily when the blood pressure has been reduced to 
such levels cessation of the heart beat usually follows within a 
minute or two. A majority of animals with blood pressures of 
20 or 30 mm. Hg were revived for period: of one or more hours 
when treated with s-methyl isothiourea sulphate intravenously. 
It seems, therefore, that the substance delays death if given to 
animals in e.xtreme traumatic shock. There is thus a chance 
that the substance would be useful to tide over air-raid casualties 
which cannot be removed to a place with facilities for transfusion. 

The substance also may be worthy of clinical trial in those 
cases of traumatic shock in which a vasoconstrictor substance 
a)uld be of value, but even so it should be regarded as an 
adjuvant and not as an alternative to methods of treatment 
w'hich restore the blood v’olume. Patients whose blood pressures 
remain at a low level despite restoration of the blood volume 
might be benefited by s-methyl isolhiourea sulphate. 

In my patients dosage has been controlled by observing the 
pulse and blood pressure. It appears that in divided doses as 
much as 1 to 1.5 grammes may be administered in the course of 
three hours, and probably more would be tolerated. Solutions 
have been sterilized by tvmdallization and kept in ampoules, 
022 gramme in 2 c.cm. So far only one contraindication to the 
use of this substance has been found — namely, that it should 
not be employed in congestive heart failure, 

F. H. SsnRK, M.D., FJl.CF., 

Professor of Medincr. UclycrSiXy of Ne«- Zealand, I>uncd3i. 


Malachite in- the Control of Bilharzia 

The possibility of controlling bilharzia in Southern Rhodesia 
has been under investigation for the past two years. This work 
was begun at the instigation of the medical director of Southern 
Rhodesia, Dr. A. P. Martin, with the aid of a grant from the 
trustees of the 'State lottery. I proceeded to the colony in the 
first place in company with Sir Malcolm Watson, director of the 
Ross Institute of Tropical Hygiene. Certain results of this work 
seem to be important enough to merit immediate announcement. 

An essential phase of the investigation has been a search for 
effective and practical means of destroving the intermediarv* hosts 
of human bilharzia — namely, the snails Physopsis ghtosa and 
Biomphalaria pfeWerL Previous attempts to destroy these dan- 
gerous snails have centred largely around the u«c of copper 
sulphate. The principal objections to the use of this substance 
arc its relative toxicity to man and other mammals, its great 
solubility (approximately ten parts of copper per hundred), and 
its high cost. Copper carbonate is at least as lethal to snails as 
is copper sulphate, it is much less soluble than the sulphate 
(approximately one part of copper per million), and in saturated 


solution it has been proved by experiment in Southern Rhodesia 
to be non-to.xic to white rats when given in repeated doses. The 
relatively high cost of copper carbonate as well as of the sulphate 
has led to a search for some less expensive form that would be 
suitable for control work on a large scale. 

Malachite (mineralized basic copper carbonate) when ground 
fine enough to pass through a 200-mesh sieve has been found to 
be suitable for this purpose. In this condition malachite from 
two sources in Southern Rhodesia has been proved to be eS’ective 
in destroying snails both in the laboratorv' and in actual bilharzial 
pools in the field. The present cost of malachite in many parts 
of Africa is less than £1 a ton. Finely powdered malachite yields 
an effective concentration (dissolved and colloidal) of 0.5 part 
of copper per million when placed in natural water (from the 
Macabu^' River, near Salisburv-, S.R.). It has been found that 
the solubility of this substance is considerably increased by 
mixing it with fresh brewer's waste (i.e., fermented barley) or 
with the powdered pods of a common Rhodesian tree, S^^'artzia 
madagascariensis. 

These methods of destro>ing snails will play an important part 
m a campaign for the control of bilharzia in Southern Rhodesia 
which will begin shortly. A full account of the control methods 
to be used is in preparation. 

I am grateful to the Medical Director of Southern Rhodesia 
for permission to publish this note. 

Salisbury. Fouibcrn Rbodesra ALAN NI02.£Y« D.Sc Ed. 


Melanotic Carcinoma : Sudden Spread 
after Hysterectomy 

The following case may be interesting enough to be worth 
recording. 

Case Report 

The patient, aged 41. had hysterectomy performed for fibroids 
of the uterus on April 25, 1941. Her only complaint wzs 
menorrhagia. At operation a routine inspection of the abdominal 
contents revealed no other abnormality. Pre- and post-operative 
examination of the chest showed no disease, and the patient left 
hospital after a normal convalescence. The pathological report 
on the uterus indicated simple myoma only. 

The patient was readmitted on August 1 complaining of 
abdominal swelling and vomiting for two weeks : for one week 
she had been breathless. Svxnptoms had come on quite suddenly 
twelve weeks after operation. On admission she was evranosed 
and breathless at rest ; there v\ere scattered subcutaneous black 
nodules, including three in the abdominal scar; the abdomen 
wus distended with fluid, but a large nodular liver was readily 
palpated. Search for a primarv* melanoma revealed only a small 
scar over the left clavicle. The patient then gave a historv- that 
five years ago she had had a “ black naevus ” there. It was 
treated with carbon dioxide snow, but increased in size — ^where- 
upon it was excised under local anaesthesia. There had been no 
recurrence since. 

She died on August 7. At necropsy melanotic cardnomatous 
deposits were found in almost everv' organ of the body — heart, 
thvToid. lungs, meninges, and brain. The liver weighed 1 10 oz., 
and there were profuse deposits in the mesenterv*. kidneys, spleen, 
suprarenals, pancreas, and stomach. The abdominal scar w-as 
studded with melanot c deposits. The urine gave a positive lest 
for melanogen. 

Twelve weeks previously there had been no m 2 cro<copicaI 
abdominal deposits. If the sudden spread of melanotic deposits 
was purely coincidental the rapid dissemination after five years' 
complete qu>escence is noteworthy. It is, however, interesting 
to speculate whether the operation on a distant site initiated the 
spread: whether, in fact, the malignant cells had lain dormant 
for five years only to be stirred into activity by the irechanical 
or phv*s:o!og’cal disturbance of the operation. .Although so far 
as I know no mechanism for this is described, it seems to be a 
more possible explanation. 

My thanks are due to Mr. Edgar Freshman, under whom the 
case was admitted, for permission to report it, and to Dr. Normac 
Ashton, who carried out the necropsy, for the use of his repon, 

Ke-t irj Cz-srbs-r LESLIE J. TEVfPLE, F.R.CJS. 
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SULI’IIANILYLGUANIDINE AS INTESTINAL 
ANTISEPTIC 

In the past various drugs have been used as intestinal 
antiseptics, mainly without any sufheient evidence that 
tlicy achieve the effect desired. Not only has any such 
drug to run the gauntlet of the several digestive secre- 
tions and to survive admixture with foodstuffs in succes- 
sive stages of breakdown, but if it is to act in the lower 
bowel— and it is here that action is usually desired— it 
must escape absorption before the 'intestinal contents 
reach this area. This is Asking much, and, in fact, none 
of the older intestinal antiseptics possessed all the quali- 
ties ncccsstiry to overcome these obstacles; those of 
coal-tar oricin were certainly absorbed, because a toler- 
able daily dose mixed with the daily output of faeces 
would be actively bactericidal, whereas a corresponding 
effect was not demonstrable in the stools of patients 
under treatment. Now that sulphonamide compounds 
arc bccominc recognized as having a direct antiseptic 
action, and arc being used more and more in tne form 
of local applications, it is natural that inquiry should 
be made into the possibility of influencing the intestinal 
flora by their means. Sulphanilamidc itself is much too 
rapidly absorbed to reach the lower bowel at all. and 
other less soluble compounds arc not believed ^ ^adi 
it in any considerable amount. From a seemingly end- 
less series of these compounds there emerges froin tim 
lo timc on“ vhici, mc«s a thcrapautio need previous^ 
unsnlisfied. and although there was no reason tor sop^ 
nosing that the peculiar qualities demanded of an 
?ntcst?nal antiseptic could necessarily exist in a con - 
"of this class, such a substance has apparently 
been found. Sulphanilylguanidine, we n 

n brief editorial reference not long ago, has an actio 
on bacteria comparable to that of its 

to its study is a iTvron^^^ ” 

bacillary dysentery, for which an e^tens ^ 

a mental hospital provided the import y- ., 
disease in which therapeutic effect cann 
assessed in quantitative terms, and the resu gygj-. 
may seem unimpressive for that reason. It seems 
■theless that a decided amelioration of symptoms. 


particularly in severe cases, was usually brought, about 
within the first two days ; that treated patients felt better 
and regained their appetite at an earlier stage ; and that 
convalescence was shortened. More positive evidence 
of a specific action was that dysentery bacilli ceased to 
be recoverable from the stools at an earlier stage in 
treated than in control cases. Observations on this 
point were complicated . by a change-over from 
MacConkey’s to a more selective medium during the 
progress of the study ; a culture medium which facili- 
tates the detection of small numbers of dysentery bacilli 
is a valuable asset in such work, and the peculiarly 
selective action on Flexner dysentery bacilli of the 
medium described by W. J. Wilson and E. M. McV. 
Blair on page 501 may be found valuable in further 
studies of this kind. Anderson and Cruickshank’s 
observations included estimations of sulphanilyl- 
guanidine in the blood, urine, and faeces. Blood levels, 
as claimed in the original American reports, were low, 
and heavier dosage would therefore probably be safe: 
it may be added that no toxic effects of any kind were 
observed in this series except a rash in one patient. 
Such of the drug as is absorbed is excreted in the urine, 
where fairly high' concentrations are attained, and an 
adequate -fluid intake appears advisable to prevent 
crystalline deposition in the urinary tract. Varying but 
mainly high concentrations were found in the faeces, 
and it was calculated that from one-half to two-thirds 
of the drug given remained in the bowel. ' . 

These authors do not record any general dmiinubon 
in the numbers of bacteria cultivable from the feeces 
during treatment with su^Pf’an'Jy^gu^nidine, but quant i- 

nunaoers o Picnense of Gram-negative bacilli, 

positive COCCI u ^Jonas' found some diminution 

* f These authors gave the drug for seven 

usually s involving resection and anasto- 

days before opemtio satisfactory union, 

mosis of the bowei p^ceed- 

without peritonitis of the peritoneum. , 

ings is rightly to be attributed to 

If this fortunate outcome is y 

the drug, then “ mVa“ ^vhich grow 

than the mere coh severely, curbed by 

in ordinary aerob c ciflt ^bout 

its influence. It ?‘^^^^.L„.,„jjidine for restraining the 
the capacity of sulphandjlg bacteria before 

growth of different of intestinal dis- 

random clinical trial m th ^lomentum. The evidence 
eases gathers its mevi c bowel contents 

■ of such an effect so fa apparently unfavourable a 
furnish so complex ation of this kind that 

medium for d inconstant, or dep 

success may well be becomeknow^ 

on other factors vrtuchjtmey^ 
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THE AQUEOUS AND GLAUCOMA 

Only -fifteen years ago standard textbooks in ophthal- 
mology spoke of the aqueous as a filtrate or as a secre- 
tion formed by' the ciliary epithelium and eliminated 
via Schlemm’s canal. The cornea was thought to be 
impermeable and was expressly e.xcluded as a drainage 
path. The intraocular pressure was considered to 
depend upon the secretory activity of the epithelial cells 
of the ciliary' processes. The fact that the intraocular 
pressure is supported by the comeo-scleral envelope 
was ignored, and the impossible assumption was made 
that the sclera was a rigid inextensible structure. 
Glaucoma was believed to result from the back pressure 
occasioned by blocking of Schlemm’s canal, or from 
the mechanical consequences of increase in size of the 
lens OTth age, or from srs’eUing of the ^-itreous. To-day 
no one would support all these statements and assump- 
tions, and it may be of interest to summarize the \iews 
that are the outcome of modem research, although it 
cannot be claimed that finality has been reached. 

The aqueous is a dialysate of the blood plasma, modi- 
fied to a slight and as yet undefined e.xtent by the actixity 
of the epithelium of the ciliary body and perhaps of 
the iris ; in addition there are the products of meta- 
bolism of the lens, vitreous, and lining membranes. 
Throughout the eye interchange of substances takes 
place in both directions across the capillary walls, par- 
ticularly in the ciliary body and iris. In articles on the 
nature of the aqueous Friedenwald,’ and Duke-Elder, 
Quillian, and Davson’ deplore the fact that recent 
xvriters have again started calling it a secretion. In 
using this term most ophthalmologists have taken it to 
imply that intraocular pressure is the result of secretory 
activity, although this meaning need not be attached to 
the simple statement that the aqueous is a secretion. 
Friedenwald denies that the composition of the aqueous 
shows that water is transferred across the ciliary mem- 
brane to produce an accumulation of fluid on the 
aqueous side. The secreted fluid so transferred can be 
taken only from the lymph of the ciliary body and pro- 
cesses, and this lymph is certainly at intraocular pressure. 
The transposition of fluid across the ciliary membrane 
could not cause a change in pressure, as there is no change 
in the total volume of the fluid. It is precisely this total 
volume of the contents of the globe which determines 
the distension of the comeo-scleral envelope, of which 
the intraocular pressure is an expression. It is thought 
that fluid is drained out of the eye in the region of the 
angle of the anterior chamber, that fluid may then pass 
into the cornea or into Schlemm s canal, and that ob- 
struction of the angle is associated with some forms 
of glaucoma. The cornea is certainly permeable, and 
evidence that it is a normal drainage path is growing. 
The significance of Schlemm’s canal as a drainage path 
is not thought to be great. 

' .•(/•rf-, Ch’aso. I9i0. S«. 10'. 

■ B-il. J. O.-fnK:!.. 1910. II. ill. 


The intraocular pressure is derived from the capillary 
blood pressure, with which it is in constant equHibrium. 
It is less than this pressure by an amount which is 
attributable to the difference between the osmotic 
pressure of the aqueous and the blood plasma ; it may 
be quite small or be as much as 20 mm. Hg. The 
pressure within the eye, as -in any other container, is 
a function of the distensibility of the walls — ^in this case 
of the cornea and sclera, which behave very much as 
an artery does when distended. At normal pressures 
the comeo-scleral envelope exhibits perfect elasticity, 
expanding and contracting with every pulse wave and 
responding to lid closure and other external pressure, 
as would a mbber ball. When exposed to abnormally 
high pressure, however, the enx'elope stretches and sub- 
sequently is much less distensible, so that it acts as a 
contributory factor predisposing to a recurrence of such 
raised pressure. This fact, and the increase in the 
rigidity of the sclera with age, are important to any 
consideration of the problem of glaucoma. Oranges 
in volume of the lens and xitreous have no bearing on 
the problems : the former theory has no supporters to- 
day. and it has been shown conclusively that the vitreous 
cannot swell under conditions compatible with life. 
W'orkers are now almost unanimous in regarding the 
blood pressure, particularly the capillary blood pressure, 
as the source of the intraocular pressure in health and 
disease. The internal pressure in all the blood vessels 
within the eye is necessarily in equilibrium with the 
support accorded by the vessel walls plus the intra- 
ocular pressure. This equilibrium is modified to only 
a slight extent by changes in sxstolic pressure, since in 
the eye (as throughout the bod}’) the e.xpanding force 
of the blood pressure is precisely balanced by the exer- 
xarying tone of the muscular elements in the vessel 
xxalls. Glaucoma is thus attributed to the transmission 
of an abnormal proportion of the axailable blood pres- 
sure xvithin the intraocular vessels to the extraxascular 
contents of the globe. Since the xolume of the extra- 
xascular fluid contents — the aqueous — is rapidly adjusted 
by passage either into or out of the capillaries, the intra- 
ocular pressure must be related to the capillary pressure 
ox’er any prolonged period. This equilibrium xx-fll not 
be modified by drainage of aqueous out of the eye xia 
the angle of the anterior chamber. The intraocular 
pressure may be further modified, however, by a change 
in the osmotic pressure difference between aqueous and 
blood plasma : but this change is probably small ^and 
cannot exceed 20 mm. Hg. Research is thus directed to 
a study of those factors, nerxous and chemical, which 
may modifx- the tone of the capillaries and arterioles 
in the eye and their permeability. Much progress has 
been made, and much is now known about these 
agencies. There is ex-idence that xasodilator cr xaso- 
toxic substances liberated by nerxe action, formed 
locally as metabolites or entering the eye by the blood 
stream or xia the cornea, may be the cause of clinical, 
slaucoma. 
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particulars of the 

i V ofrE l"^'"}'’" S-'ving it, as we do. 

olihn welcome, we are not to be taken as 

either assenting to or dissenting from any general pro- 

Klv" desirability of forming new sciendfic 

socictics-cvcn in peacetime. For such projects to be 
praiscwortliy at least two conditions must be satisfied. 
I'lrst, the .subject of the new society’s activity must be 
of importance—as the patent lawyers might say, it must 
have content ” ; secondly, there must be no other 
existing society that can cover the whole of the same 
ground equally well. On the second issue the new 
society can claim general support. The scientifie attack 
on nutrition is. indeed, made from many directions — 
by medical practitioners, biochemists and physiologists, 
agriculturists and veterinarians, dietitians and socio- 
logists, economists, statisticians, food technologists, and 
probably others. In the specialized' organizations to 
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investigation and helping to disseminate its results make 
for imnrnvptmAnfc j- ^ ^ iciiUK55,inaKe 


tor taprovemeote ta 

rhok o,.d ihcretoro in thdr hilth, their vfen, 
their democratic independence. ^ ^ 
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malaria in officers and men from 
OVER-SEAS , 

It is important to remember that malaria is likely to occur 
among officers and soldiers who have returned to this 
country from service over-seas in a malarious country. The 
attacks may be relapses of a previous recognized infection 
or they may be primary, especially ih those in whom infec- 

'ua abeyance by prophylactic treatment 

while in the endemic area. In the latter event a historv of 
a previous attack may not be obtained, and the onset rnav 
be delayed for months after the cessation of prophylaxis' 
The need for early recognition and adequate treatment of 
cases of malaria is very great, and the possibility of this 
infection should be borne in mind in the presence of pyi 


.... , • «-> -- ^ — UA 

NSnicli these various experts belong questions of nutri- without obvious cause, especially if associated with shiver- 

lion will be discussed witli less or greater frequency. i”S> vomiting, and subsequent sweating, where there is a 

Indeed, in medical organization the attention given to 
dietary factors is certainly still on the increase. But 
even here, and in the excellent meetings arranged through 
its Nutrition Panel by the Food Group of the Society of 
Chemical Industry, it is obvious that there is a lack of 
integration. At the medical gathering the biochemist 
and laboratory worker are likely to be in the background, 
the agronomist and the practical dietitian probably 


entirely absent ; at the Food Group meetings medical 
views arc unlikely to be represented, and veterinarians 
arc probably as invisible as statisticians. If the new 
society can bring together all the contributors to our 
growing knowledge of tiic relationship between food and 
health it will certainly achieve something not yet achieved 
— primarily, pcriiaps, because it has never been 
attempted, at all events in this countiy'. And it has so 
far not been attempted because the importance of the 
subject is still too little appreciated in many of the most 
influential circles. It is doubtful if the emphasis given 
to-day to problems of feeding the community would 
have been nearly as marked but for the exigencies of 
wartime. In this sense, but wc are sure in no other, 
the Nutrition Society may possibly be considered a child 
of Hitler. There can be little doubt to-day— least of 
all in the minds of medical practitioners — tliat nutrition 
has become a subject with “ content.” For the investi- 
cations of nutritional problems, special and other new 
Techniques iiave been increasingly needed ; for the 
discussion of problems and techniques alike a new 
organization has been found necessary. 

That there are many gaps — some of them enormous 
—in our knowledge of human and animal nutrition 
would not be denied by the most craft-conscious nutri- ' 
lional scientist. The meetings or conferences to be organ- 
ived bv the new society— if one may judge by the pro- 
nneed Cambridge meeting on “ The Evaluation of Nutn- 
Sl STus ”-^are just of the type calculated to reveal 
these gaps and therefore to point to ways of closing 
hem In Uiat sense, if in no other, the foundation of 
the Nutrition Society may legitimately be regarded as a 
contribution to the national war effort, for it cannot fad 
^^give support to all those forces that, by stimulating 


history of recent service in a malarious area. A high pro- 
portion of cases may be of the malignant tertian variety, in 
which severe symptoms may suddenly appear at the onset 
or later in the attack. If a patient shows clinical symptoms 
of malaria the lack of facilities for microscopical demon- 
•stration of the parasites in .the blood should never cause 
delay in treatment, but before beginning anti-malarial 
remedies blood slides should be made for later confirmation 
of the diagnosis by microscopy. The War Office has issued 
a pamphlet, “ Notes on the Treatment of Malaria occurring 
in Individuals returning from Service in Malarious Areas ” 
(H.M. Stationery Office, Id.), which will be of value to 
civilian medical practitioners as well as to Army medical 
officers. The lines of treatment concisely set out are 
grounded on Army experience, and they have been framed 
for the guidance of all who may be concerned. While the 
standard treatment detailed is that found to be best in the 
alleviation of symptoms and in prevention of relapse, and 
is the course recommended wherever possible, alternative 
lines of therapy are offered to meet circumstances in which 
certain drugs are not available. Precise instructions are 
given for the employment of anti-malarial drugs. Group A 
(quinine salts, and mepacrine hydrochloride) being anti- 
symptomatic and antipyretic and for treatment of the acute 
attack. Group B (pamaquin) being anti-infective and anti- 
relapse, for administration after the acute attack. Mepa- 
crine is the British equivalent of atebrin and quinacrine ; 
pamaquin is the British equivalent of plasmoquine ; these 
two drugs must never be taken concurrently, fhere-are 
brief directions for general treatment and for the hand- 
ling of special symptoms. A section is devoted to intra- 
muscular injection of quinine for heavy infections and 
severe symptoms. Another section prescribes the dosage 
and technique of intravenous injection of quinine for cases 
of great urgency, or for heavy infection with malignant 
tertian malaria, in which it may be the on^ _ 

life ; it is fraught with danger and should never be used 

a routine. 

SCIENTISTS AND POST-WAR RELIEF 
The British Assocktioo conference “ “5““ ^ 

r stuchr.” 

promoleB “ Jh”- 

.■SS! “u, mrof Sicnce of o.lrer na.ionaiitics-s.m. 


Oct. 11, 1941 


SCIENTISTS AND POST-WAR RELIEF 


ERiTisa 

•■•llDICAL JOLTtXa 


517 


of them exiles — proffered contributions, resulting in an 
amorphous conference, with sixty or seventy papers 
crowded into six sessions, with little or no time for general 
discussion or even effective presentation. The remarkable 
thing about the affair was its post-war spirit. So far as 
Albemarle Street was concerned during those three crowded 
days the tyar was. already over, and all the hives were 
buzzing with reconstruction and relief after Armageddon. 
The problem was tackled from the point of view of the 
apparatus of government, of world planning, of techno- 
logical advance, of biological teaching, and of social order 
and humanitarian aid. On this last subject Dr. Anni Noll 
struck a needed note when she begged the men of science not 
to forget, among much other reconstruction, the reconstruc- 
tion of the family, already sadly disintegrated by evacuation 
and national service. One of the conditions of such recon- 
struction, she said, was the establishment of means of 
healthy living, from the point of view not only of medical 
attention but of housing, transport, food distribution, and 
facilities for education and leisure. She urged periodical 
overhauls of the family unit such as the Pioneer Health 
Centre at Peckham had sought to establish. A dark picture 
of nutritional deficiency in Europe, west as well as east, 
after the war was painted by a Continental medical man. 
Dr. Kodicek, who said that to prevent a major disaster 
plans for food distribution, the growing of food, and care of 
mothers, children, and sick would have to be organized with 
all speed. The help of separate Governments would be 
necessary, but they must work in collaboration under an 
international organization. Immediate help needed after 
the war would include medical supplies of all kinds, such 
as therapeutic sera and vitamin concentrates, also the 
training of doctors for service in distressed areas. An inter- 
esting statement was made to the conference by Mr. R. 
Allen of the American Red Cross, who has recently spent 
eighteen months in France, and has also been in Switzer- 
land. Belgium, and part of Germany. In France since the 
German occupation the hospitals had been completely 
denuded of supplies and equipment, and the French had 
been left to set up hospitals in churches and schools, and to 
use surgical instruments purchased at hardware stores instead 
of through medical supply houses. The American Red Cross 
distributed hospital supplies alongside the German Army, 
from whom they had good co-operation. In non-occupied 
France children were being supplied with one pint of milk 
a day in the form of a specially reinforced powder, with 
added fat content and vitamins. He mentioned that the 
.\merican Red Cross was now setting up iff Geneva a 
reservoir of medicines and drugs for use in case of toe 
development of any serious epidemics in Europe, of which 
there was a very real threat. It was trying to send medical 
and hospital supplies into Norway, Holland, Belgium. Yugo- 
slavia, Greece, and occupied France. Among the less 
sombre notes struck in the conference was the plea of Mr. 
Philip Noel-Baker, M J., for a sound food policy, with what 
Sir John Orr had called the minimum standard of maximum 
health as the starting-point in plans for post-war relief. 


.\'rTAMIN P AND CAPILLARY RESIFTANCE 

Manwaring and his co-workers* believed that ** increased 
specific capillary permeability will be shown to be toe 
dominant fundamental physiologic change in protein sensi- 
tization to which all other anaphylacU'c reactions are 
secondary.” More recently Rapaport and Klein' have 
found forty-nine out of a hundred allergic children to have 
abnormal capillary fragility as determined by the Wright 

* J. Arrer. Ass., 19i3, fO. J03. 

*J. Pfch:.. 1941.18.321. 


modification of the Rumpel-Leede test, using Wright's 
standard of ten or fewer petechiae as normal, from ten 
to twenty as borderline, and twenty or more as evidence 
of excessive fragility. In a previous study of 110 normal 
children only twenty-six, or 23.6%, had been found to 
show excessive capillary fragility as induced by a positive 
pressure tesL Twelve of the forty-nine allergic children 
were found in subsequent capillary tests to be consistently 
abnormal. Vitamin P was administered and toe tests gave 
normal results in afi twelve. Ten of toe twelve required 
only 100 mg. of vitamin P fas calcium eriodictate) daily, 
but toe other two required 150 mg. daily, to bring about 
the “ cure.” Brown and Wasson’ have measured toe 
capillary resistance by toe minimal amount of suction 
needed to produce one petechia or more when applied for 
one minute to the skin of toe forearm just below toe 
antecubital fossa. They found the average capillary re- 
sistance of 150 rheumatic children to be low, that it was 
subject to seasonal and climatic variations, and that toe 
decrease in resistance which normally occurs with increasing 
age does not exist in rheumatic children. They also 
thought that severe reactions to injections of streptococcus 
filtrate might be related to low capillary resistance and to 
weather. They found a slight increase in capillary resist- 
ance in the treated over the untreated rheumatic children. 
They did not experiment with vitamin P therapy. Vacek,’ 
using citrin prepared by two commercial firms, confirmed 
its influence on capfllary permeability, its shortening of 
blood-clotting time, and its lack of influence on the 
thrombocyte count and bleeding time. 


REIEUMATIC FEA'ER .AND STREPTOCOCCAL 
ANTIBODIES 

After some sixty years of more or less intensive research 
there are now few infectious diseases of which toe cause 
is entirely tmknown. The great exception is rheumatic 
fever, where viruses, pleuropneumonia-like organisms, and 
bacteria have all from time to time been incriminated. In 
considering the aetiology of rheumatic fever, however, it 
is impossible to get far away from the haemolvlic strepto- 
cocci, although their exact relationship to acute rheumatism 
has never yet been accurately determined. The latest effort 
to arrive at some definite conclusion in regard to this 
relationship has been made by Mote and Duckett-1 ones,’ 
who have intensively studied the antibody responses to 
haemoIvTic streptococci in patients with acute rfaeum.alic 
fever. 

The characteristics of toe sera investigated were their 
antistreptolvtic and antifibrinolvtic powers and the amount 
of precipitins against the C species-specific Group .A sub- 
stance of Lancefield.’ the D. E. and K protein fractions 
of Heidelfaerger and Kendall.’ and toe P nucleoprotein 
fraction of Lancefield.' Before sera from rheumatic fever 
were studied investigations were made on sera from 
apparently normal persons. It was found that both the 
incidence and titre of streptococcal antibodies varied in 
the general population wato age, general health, genera! 
economic environment, and the season of the year. Thus 
antibodies were highest in age groups 5 to 15 years, sug- 
gesting that numerous subclinical haemolytic streptococcal 
infections occur in this decade. As might have been ex- 
pected, the occurrence of the several antibodies decreased 
as the economic level and toe general standard of living 

■ J. PriTer, isri. 18. ;-is. 

■ Schrriz. rifj. 1941, n. 155. 

• J. r---.j^.. 1941. 41. 35. 61. 87. 

• J. rxp. Mci. ISeS. 47, 4 , 1 . 

’ISii, 1931. 54. 515. 

■ • Itid. 19:5. 4a 377. 
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biotin, co-enzyme r; and vitamin H 


iiicrcascd wliile the evidence showed that in the winter 
months tltcrc \yas a significant increase in 'streptococcal 

arrive at any^absolutc 
%aliic for the normal ’ incidence of haemolytic strepto- 
coccal antibodies in a population. The normal level of 
antistreptolysin “ O " in the control group, however, ^vas 
concluded to be 150 combining units or less per c.cm. of 
scrum, during the period of investigation. The antibody 
response was then studied in groups of patients with 
scarlet fever and with acute streptococcal pharyngitis ; in 
both groups about 90% developed antibodies, frequently 
in high concentration, to one or more of the haemolytic 
streptococcal products tested. These antibodies could be 
detected in the blood for considerable periods of time. 

• Analyses of similarly collected data from eighty-seven 
primary attacks of rheumatic fever revealed an equally 
high incidence of haemolytic streptococcal antibodies, 
whether or not thcrc_ was a history of a preceding or an 
associated respiratory infection. Comparable data from 
179 eases of recurrent rheumatic fever showed that in 73% 
antibodies to one or more of the streptococcal antigens 
appeared in the blood, often in high conccntration,‘during 
the course of the illness. These ‘antibodies persisted, 
sometimes for months after the onset of the infection, 
but finally returned to normal levels, even in the face 
of continuously active, sometimes even fatal, rheumatic 
infections. Mild or even severe recurrent rheumatic fever 
may, it seems, occur in rheumatic subjects without detect- 
able clinical or serological evidence of a preceding or asso- 
ciated haemolytic streptococcal infection. On the other 
hand — and this is a subject which requires mueh further 
study — acute haemolytic infections may occur in known 
rheumatic subjects apart from recurrent rheumatic attacks. 
Both the rheumatic and the non-rheumatic subject, so far as 
antibody response is concerned, respond alike to infection 
with acute haemolytic streptococci. 

The data brouglit forward by Mote and Duckctt-Joncs 
''undoubtedly show that haemolytic streptococcal infection 
is often associated with acute rheumatic fever, but the 
essential mechanism responsible for producing rheumatic 
fever still remains unexplained. 
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IJIOnN, CO-ENZYME R, AND VITAMIN H 

Bioiin is an organic substance necessary for the growth of 
yeast. Co-enzyme R is necessary for the respiration of 
the root-nodule bacteria Rhizobiiim sp. Vitamin H is the 
substance which counteracts the ill effects of egg-white as 
a dietary constituent. It is almost certain that these three 
arc one and the same substance. The unsuitability of dried 
egg-white as the sole source of protein in the diet of young 
rats has long been recognized and ascribed by various 
workers to the development of some toxic substance or 
to the destruction during the drying processpf some hitherto 
unrecognized dietary essential.' In a series of papers 
during the last nine years H. T. Parsons and B^r col- 
leagucs=-" have shown that the toxic substance of dried 
egg-white, whatever it may be, is present also in the Iresh 
suLtance : hence it is not generated during the dry^ g 

' Science, 1933, 78, 217- 

> J. blot. Chem., 1931. 89. 351. 

’ Ibid., 1931, 92, Proc. Ixiv. 

' Amer. J. Physiol, 1933, 104 , 150. 

‘ J. blol Chem., 1933. 100, 645. 

• Ibid., 1934, 10S, Proc. 1. 

’ Ibid., 1934, 105, Proc.Ixvii. 

• J. Niilrlt.. 1934, 8, 57. 

• Olochem. J., 1934, 28, 2109. 

J. Home Ecoti., 1934, 26, 523. 

J. blol. Chem., 1936, 116 , 685. 


nontr^r effect can be 

foodsmS by giving 20% of beef liver or various other 
^ ^ u ‘^“rative substance in beef liver is partially 
destroyed by autoclaving at pH 8.0 for five hours, and it 
IS entirely destroyed by ashing. Moreover, the ill effect 
o eating egg-white was not due to its antitryptic property 
Kogl and his colleagues'^ ” have made crystalline prepara-' 
tions of biotin from egg-yolk, and have found that it is 
contained in watery extracts of various organs and tissues 
of dogs, cows, a male calf, and a laying hen. The liver, 
spleen, kidney, and adrenals were the best sources of the 
nictor. Williams and his colleagues'*" have used the 
mflucnce of biotin on the growth of yeast as the criterion 
for a quantitative determination of biotin. They used a 
thermocouple galvanometer for measuring the concentra- 
tion of yeast cells in the medium at seeding and after 
growing with different additions of biotin. The medium 
found- to be most suitable for the yeast contained sucrose, 
various salts, /-aspartic acid, inositol, j8-alanine, thiamin 
(aneurin),and vitamin Bt. The method proved to be quantita- 
tive within a concentration range from 0.00002 to about 0.001 
.'ig. (microgramme) of biotin. The following values of the 
biotin content (ug, per g.) of foods were determined : cane 
molasses 2.1. and 1.7, beet molasses 0.06 and 0,7, liquid 
whey 0.12, whey solids 2.5, fresh egg-white 0.05, fresh egg- 
yolk 0.37, autolysed egg-yolk 0.35, moist autolysed yeast 
0.13, fresh potato 0.01, autolj'sed liver solids 3.S9. Biotin 
is some fraction of “ bios.” Many of its chemical pro- 
perties have been determined. It is destroyed by nitrous 
acid at a rate which indicates that it may be an a-amino 
acid. Gyorgy and his colleagues'* have found that both 
biotin and vitamin H are inactivated by benzoylation and 
acetylation and by the action of nitric acid. They have 
lately" identified a sample of crystalline biotin methyl ester 
prepared by themselves from a liver concentrate with one 
prepared by K6gl from egg-yolk, and by various methods 
of comparison have found them to have equal potencies 
with regard to vitamin H, biotin, and co-enzyme R 
activities. They therefore decided that the three factors 
arc the same substance. Williams and his co-workers 
have recently measured the biotin intake and excretion of 
chicks fed on egg-white injury diets and the biotin content 
of their tissues. They have concluded that biotin is useful 
to the chick and that egg-white is harmful in that it destroys 
the biotin normally present in the chick’s food. Only when 
biotin is given in amounts more than sufficient to satisfy 
the eeg-white will there be any available for the chick. 
More^recently'’ the Cleveland workers (Gyorgy e/ c/.) and 
the 'Texas workers (Williams et al.) have coUaboratively 
shown that the “ toxic ” substance in egg-white has albumin- 
like properties, and they have named it “ avidalbumin. 
They concluded that it combines with the biotin, not de- 
stroying it, and that the compound so formed is exemted 
with the faeces.. It has not yet been shown that biotm, 
vitamin H, or co-enzyme R is necessary for the human 

being. 

On October 1 Sir Alexander, Maegregor of Glas^w took 
office as President of the Society of Medical Officers of 
Health for the session 1941-2. He succeeds 
Wood of Bootle, who was elected for a second terra of office 

last year. : — 

“ Hoppe Seylers Z., 1936. 242, 43. 

» Ibid., 1936, 243, 189. . 

1 * / Amer. chem. Soc., 1940, ,62, 1175. ^ 

' . 1 . / blol Chem., 1939, 128, Proc. xxiii. 

>• Science, 1940, 91, 243. 

■’ Ibid., 1940, 92, 609. 

■•Ibid., 1940, 92,224. 

'• Ibid., 1941, 93, 477 
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THE ORGANIZATION OF AN EAR. NOSE. 
.4ND THROAT DEPARTMENT IN THE 
EflIERGENCy MEDICAL SERMCE 


BY 

V. E. NEGUS, M.S„ FJR.C5. 


Of all patients treated in the Emergency Medical Service 
a considerable proportion suffer from complaints affecting 
the ear, nose, and throat. A recent census taken at Horton 
Emergency Hospital showed that there were 114 patients in 
the wards set aside for the special department out of a 
total population of 1,500, the proportion thus being roughly 
one-thirteenth. Among the patients were 14 suffering from 
acute and chronic otitis media, IS recovering from cortical 
and radical mastoid operations, and 2 on whom labyrinth- ‘ 
otoray had been performed ; 12 were in hospital for opera- 
tions to correct deviation of the nasal septum, 21 were 
suffering from various forms of sinusitis, and 2 from 
carcinoma of the maxillary sinus ; and 23 had been ad- 
mitted for tonsElectomy. A variety of complaints were 
included in the remainder of the 114. This hospital has 
large orthopaedic and thoracic units ; in hospitals with a 
smaller concentration of selected cases the proportion in 
the ear, nose, and throat wards would in all probability 
be higher. 

The patients are divided into four categories, ^e relative 
numbers varying from time to time. There are civilian sick and 
civilian air-raid casualties, and Service sick and Service casual- 
ties. Among the Service cases are included Navy, Army’, and 
Air Force personnel of both sexes, together with members of 
Allied Forces. 

Segregation of Patients and Allocation of Special Wards 

The specialized nature of the work and the inability to carry 
it out satisfactorily with patients scattered throughout the hos- 
pital, were in the early days of the war reasons for urging the 
necessity for segregation in wards set aside for the purpose. 
This request was met generously and with all possible collaMra- 
tion by the medical superintendent of Horton Emergency Hos- 
pital, with the approval of the group officer. Similar asststanre 
has been given by the superintendents of other hospitals in the 
sector, where special departments have been developed. 

At Horton there are now two civilian wards, male and female, 
and two wards for Service cases, reserved for the head and neck 
unit ; in them are housed all cases of disease anecling the ear 
nose, and throat, together with pauents suffering from injunes of 
these regions and of other parts of the head, includmg the eye. 
Two hundred beds are available out of a total accommodation of 
2,000. The proportion of sick to wounded naturally vanes from 
time to time. There are, however, at all times a large number 
of Service cases suffering from disease of the regions under 
question ; they are admitted from a vvide area. 


Distribution of Special Clinics 
In addition to Horton, there are in the sector other 1°^ 

ear, nose, and throat cases-at King’s College and Dt>b;7ch 
Hospitals in London, at Sutton Emergency Hospital, the Blind 
School Hospital, Leatherhead, Cuckficld Emergency Hospital, 
and Horsham Base Hospital. Out-paffents me sMn at all these 
centres, and those requiring admission are taken into me appro- 
priate hospital. Although the greater proportion of in-patiente 
are treated at Horton, there is yet a considerable number at the 
other hospitals. It has been desired to develop efficient depart- 
ments at each, with provision for medical and operative trrat- 
ment, both for purposes of decentralization and to provide 
facilities for the immediate treatment of urgent cases of dise^ 
or injury. Certain types of case are transferred from the other 
hospitals to the main centre at Horton- 


^ledicnl Staff 

.A staff of part-time surgeons and whole-time assistants with 
special knowiedge of the car. nose, and tluoat has b«n allotted 
by the group officer, on whose co-operation the efficteni treat- 


ment of cases depends. The senior surgeon is director of the 
unit at Horton and is in general charge of the work of the sector ; 
he is also consultant to the department at Sutton and visits other 
subsidiary hospitals as occasion arises. There is a second 
surgeon in charge of two wards at Horton, acting also as con- 
sultant to the E.M.S. hospitals at Leatherhead and Horsham. 
■A third surgeon, whose time is occupied mainly with administra- 
tive work, deals with certain. cases at Horton and other hospitals, 
including Haywards Heath and Dulwich. Another consultant 
has charge of work at King's College Hospital and at Cuckfield. 
MTioIe-time registrars, each with considerable specialized experi- 
ence, carry out much of the routine work under the direction 
of the consultants. Two are at Horton, one at Sutton, and one 
at Leatherhead. Of resident medical officers, two are attached 
exclusively to the department at Horton, while at the other 
hospitals work is carried out by resident, with additional duties. 
The variety and the amount of the material afford excellent 
opportunities for the higher education of resident medical officers 
and registrars. 

Desirabilify of Special Treatment 

It is thus seen that an organization is provided in the form of 
out-patient clinics and in-patient wards, with a staff adequate to 
deal with the large number of patients requiring attention. From 
the civilian economic view and also from the military aspect, this 
organization appears to be desirable. The effects of diseases 
and injuries of the regions under question are in the main tem- 
porarily disabling but amenable to treatment ; the great majority 
of patients are returned to full efficiency if given appropriate 
care. The civilian is enabled to return to his work in full health 
and the soldier to his unit as a fit man. except in a very small 
proportion of cases. From the utilitarian point of viewv ^th 
civilian and military, a patient with an infection or an injury 
involving, for example, a nasal air sinus is deserving of greater 
consideration than an air-raid or military casualty with fractured 
skull and laceration of the brain. The former should be cured, 
while the latter will in all probability be invalided out of his 
Service or civilian occupation. 

Nursing 

The nursing has been maintained at a high level of einciency 
in spite of shortage of staff and other difficulties : and surgical 
results have been up to pre-war standards. The segregation of 
ear. nose, and throat and other head cases, under the charge of 
sisters accustomed to the work, has been of great benefit in 
every respect. The design of most of the wards at Horton is 
excellent for the purposes required. The subdivision of wards 
into sections and the provision of numerous small side-rooms 
'allow separation of seriously ill from convalescent patients, 
while potentially infectious cases are readily isolated. Large 
galleries also are available to patients able to get out of bed, for 
meals and recreation. 

Ininries and Diseases 

The term “head injury “ is often used to indicate cranio- 
cerebral conditions. If, however, a record is kept of all injuries 
to the head and neck admitted in unselected convol's it will be 
found that a large proportion concern parts of the head other 
than the craniuni. Thus, of 5,77 head and neck cases out of a 
total of 3317 casualties admitted to Horton between September 
2. 1939. and May 1, 1941,283 had injuries of the face, eye, nose, 
ear, neck, jaws, pharynx, larynx, and trachea. Injuries of the 
eye were m.ost numerous, there being 126 cases, the face coming 
next with 87, and after that the ear with "4 cases. There were 
14 wounds of the neck and 15 of the nose and sinuses, and 12 
fractures of the mandible. The pharynx and Iaryn.x were each 
involved in one instance only, and the trachea in 3 cases. 
Wounds of all these rerions present considerable difficulties ^d 
require the attention of specialists conversant with the surgical 
"technique ; the team must include not only ear, nose, and throat 
surgeons, but also ophthalmic and dental surgeons. Many 
patients have, in addition, injuries of other parts of the body, 
which must be looked after by general or orthopaedic surgeons : 
this applied to 82 out of the 577 cases under review. 

Cranio-ccrebral injuries are themselves often complicated by 
wounds of other r^^ons of the head and neck, or of other parts 
of the body. It has been found desirable, therefore, to accent- 
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modatc all cases of head and neck injury in the wards soeciallv 
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if available, or by other members of the staff, in consultation with 
the visiting car, nose, and throat surgeon. 

Instructions for the systematic treatment of car and nose 
casuaUics linvc been circulated, with special reference to the 
prevention of inflammatory complications. Large mixed con- 
voys invariably contain cases of injury or disease of these special 
regions, citlicr alone or associated with other complaints. It is 
csscntwl to have available an organization for their immediate 
and efficient enre. 


British 

Medical Journal 


's considerable, and is equal to pre-war 
standards. It says much for the efficiency of the theatre staff 
that operations such as labyrinthotomy, laryngectomy and 
laryngofissure for malignant disease or stenosis have been carried 
out with satisfactory results. Of cortical mastoid operadons 
12 were performed on civilian and 15 on Service cases, while 26 
radica operations were required for civilian and 31 for Service 
patients. A total of 124 submucous resections of the nasal 
septum are included in the list, and 179 operations on the sinuses 
tor inflammatory diseases and 15 for neoplasms. Tonsillectomy 
was necessary in 304 cases. Other operations brought the total 
performed on the ear, nose, and throat to 920 in the period Sep- 
tember!, 1939, to May 1, 1941. 


Of injuries to the car. rupture of the tympanic membrane is 
the most common, and is of considerable importance. Precise 
notes were kept of 55 .such cases at Horton ; a considerable 
number occurred also at other hospitals in the sector. Antiseptic 
precautions, carried out early, combined with lack of interference 
with the deeper meatus, arc the methods designed to prevent 
infection in the middle car. Of the considerable number of 
such cases seen at Horton and other sector hospitals three have 
required subsequent cortical mastoid operation. 

Attempts have been made to avoid secondary infection ,in 
surgical cases by the routine wearing of masks by all members 
of the staff when treating patients or carrying out dressings. 
Masks arc worn during all attendances on such infectious cases 
as those with sore throats ; nurses and .others with colds wear 
masks whenever in contact with patients. 

Diseases . — ^Thc emergency hospitals care not only for air-raid 
casualties and a proportion of the civilian sick, but also for 
large numbers of Service patients suffering from diseases of the 
car, nose, and throat. A considerable number of Service out- 
patients have also been examined and treated at each of the five 
clinics. It is thus apparent that the organization set up for 
the treatment of casualties is turned to good use for the care of 
the sick of the Scmces, the great majority of whom arc returned 
fit to their units. 

Records of Work . — Tabulation of all cases admitted provides a 
ready means of reviewing the work done. Figures can rapidly 
be compiled to show the numbers admitted suffering from the 
various types of disease or from the results of injury. The 
indexing carried out by the registrars has proved of considerable 
value in compiling this and other reports. 


Operations ^ 

At the beginning of the war the necessity for a specially 
equipped operating theatre, in charge of a sister with previous 
experience of this type of work, was impressed on the authorities' 
concerned. Such a theatre was provided at Horton, and in it not 
only all the ear, nose, and throat work has been carried out, but 
also operations for various types of head injury. At the other 
sector hospitals the amount of specialized work has so far been 
insufficient to justify the setting aside of a separate theatre, even - 
if such were available ; the requirements of the work, differing 
from that of other branches of surgery, are, however, only to 
be fully satisfied in a specially designed theatre. The wisdom, 
at the beginning of the war, of admitting civilian cases of disease 
for operation in the emergency hospitals outside London was 
demonstrated by the development of an efficient orpmzation 
during the months preceding the admission of casualties. 

The large numbers of operations performed for disease have 
been of great benefit in perfecting arrangements for dealing with 
casualties. At Horton two operating tables can be used in times 
of stress, the theatre staff being sufficient to deal with many con- 
secutive cases, both by day and by night. By co-operation with 
the hbspital authorities various alterations have been came 
out in fitting up the theatre, thereby raising it to the standard 
of efficiency required before the war. 

The number of operations for injury, excluding cranio-cere ra 
and eye cases, performed between September 2, 1939, and May i, 
1941, is somewhat meagre. A certain number of patients ha 
been operated on before admission, while many others, including 
those with traumatic rupture _,of the ear. luckily were saved from 
operation by careful treatment. A total of 66 patients required 
operation, including 15 on the ear, 13 on the nose and sinuses, 
and 5 on the neck. 


Equipment 

It has been made clear, in the preceding pages, that a large 
number of sick and injured patients require treatment in the 
hospitals of the sector and that ample accommodation and a 
trained staff are available for their care. Unfortunately the 
equipment' which I consider necessary has not been provided. 
That supplied is insufficient in quantity for the many patients 
who must be examined, treated, and operated upon in this sector, 
and is in’ many instances of a different pattern from that to which 
my colleagues, my assistants, and 1 have been habituated. The 
return of civilians to their war work and of soldiers to their 
units should not be impeded by lack of equipment! We have 
had to improvise instruments and use privately owned ones to 
fill the gap. It is to be hoped that the importance of the ear, 
nose, and throat department in the Emergency Hospital Service 
will be recognized and that it will be equipped more satisfactorily 
in the near future. 


TEMPORARY REGISTRATION OF OVERSEA 
DOCTORS 

A new Defence Regulation and a new Order made under it 
by the Minister of Health and the Secretaries of State acting 
for Scotland and Northern Ireland extend the classes of doctors 
who may be registered by the General Medical Council for the 
period of the war. Under the Regulation formerly in force 
it was necessary for a doctor to be by law entitled to practise 
in a territory to which the Regulation was applied by Order, 
and this precluded a doctor from registration if be had passed 
the necessary examinations for a' diploma but was debarred 
from practice by racial legislation or otherwise. The new 
Regulation applies to all territories without limitation, and puts 
persons who have passed the necessary examination in the same 
position as if they had obtained the diploma and become entitled 
to practise. 

The combined effect of the new Defence Regulation and the 
Order is that a doctor who does not possess any United King- 
dom qualification may now be registered temporarily if he satis- 
fies the General Medical Council that he fulfils the following 
conditions: (1) that he is of good character ; (2) that he holds 
a medical diploma (or has passed the examinations for a mediM 
diploma) recognized as sufficient by the General Medical 
Council : and (3) that he has been selected for employment as 
a medical officer in an approved hospital, institution, or service 
or as an assistant to a doctor on the permanent Register. Special 
provisions apply to persons selected for medical 
in the British or Allied Armed Forces. The fact of rcgislrat on 
does not affect the obligation of an alien to comply willi the 
provisions of the Aliens Acts and Orders. 

Further reference will be made to this new regulation in the 
Supplement next week. 

W N Sarker and B. P. Tribedi (Ind. mcd. Goz.. 1941, 76, 257), 
who 'record five illustrative cases and 

diacnosis between uterine carcinoma and tuberculosis, n. 
collected 3.744 unselected gynaecological b^^^ 

430 unselected necropsies in females between 1920 
evidence of tuberculous lesions m the genital 
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FOUNDATION OF A NUTRITION 
SOCIETY 

Workers engaged orr research on nutrrlion in this counirr- 
have been feeling the need for a scientific societr devoted 
specifically to their subject. In the past no organization 
has existed to enable investigators in the many and varied 
branches of the science — clinical, physiological, agricultural, 
and sociological — to find a common meeting ground for 
discussion and the exchange of viens. Representative 
workers in all these fields accordingly decided to form a 
Nutrition Society. The new venture owed its inception 
to the following circular letter signed bj- the heads of some 
of the better-known centres for research on nutrition in this 
country. 

Just before the outbreak of rrar a suegesuon was made 
by several people interested in research on nutrition that a 
NutriU'on Society should be formed. Owing to the outbreak 
of war the idea was abandoned. The quesuon has. howeier, 
again been raised, and there are a considerable number of 
research workers and others in favour of holding meetings to 
discuss nutritional problems. Such meetings would serve a 
useful purpose, especially in enabling workers studying differ- 
ent aspects of the same problem in agriculmral and medical 
insritutions to meet and’help each other with information and 
constructive criticism. 

If there is a sufficient number of workers who wish to hold 
meetings for discussion of nutritional problems, the best pro- 
cedure would be to form a society on the lines of the Physio- 
logical and the Biochemical Societies, although there would be 
no question of pubh'shing a journal in the meantime. 

In Wew of the difficulty of travelling it might be convenient 
to form separate English and Scottish branches, w hicb would 
meet independently but which might maintain contact during 
■ the war by exchanging short notes on the papers and dis- 
cussions at meetings. 

Sir Joseph Barcroft, F.R.S. (Chairman. Food Investigation 
Board). 

Dr. Harrietie Chick (Head of DiWsion of Nutrition, 
Lister Institute). 

Prof. J. C. Drummond (Scientific Adviser to Ministry of 
Food, and Professor of Biochemistry, University College, 
London), 

Dr. John Hammond. F.R.S. (Superintendent of .knimal 
Research Station, Cambridge). 

Dr. Leslie J. Harris (Director of Nutritional Laboratory-, 
Cambridge). 

Sir Frederick Gowland Hopkins, O.M.. F.R5. (Professor 
of Biochemistry, Cambridge). 

Prof. H. D. Kay (Director of National Institute for 
Research in Dairying). 

Sir Charles J. Martin, F.R5. (Roebuck House, Cambridge). 

Sir Edward Mellanby, F.R.S. (Secretary. Medical Research 
Council). 

Sir J. B. Orr, F.R.S. (Director, Rowett Research Institute). 

Prof. R. A. Peters. F.R5. (Professor of Biochemistry, 
Oxford). 

Subsequently a meeting was held at the Royal Institution 
ntlended by represerrtatives from the various institutes, and 
the following provisional committee was formed : .Sir John 
Orr. chairman : Dr, John Hammond, vice-chairman ; Dr. 
Leslie Harris, honorary secretary ; Mr. A. L. Bacharach, 
honorary treasurer; Dr. Harriette Chick; Dr. E. M. 
Cruickshank, Cambridge ; Dr. H. H, Green. X'eterinary 
Laboratory, Weybridge': Prof. H. P. Him.sworth, University 
College Hospital ; Prof. A. St. G. Huggett, Sl Mary’s 
Hospital : Dr. Franklin Kidd, Food Investigation Board ; 
L>r, S. K. Kon, National Institute for Research in Dairying ; 
L>r. B. S. Platt. Medical Research Council : Dr. H. M. 
Sinclair, Department of Biochemistry. Oxford. 


It is. of course, not intended that the new society should 
compete in any way with existing scientific societies : its 
functions would be complementary to theirs, and would 
cover a more general and in some ways less specialized 
field. The main actitity of the society at the start would 
be to hold meetings at various research institutes, at each of 
which some specific topic could be discussed ; several main 
papers would first be read and would be followed by a 
general discussion. Arrangements have been made to hold 
the first conference of this kind at Cambridge on October 
IS. when the theme will he " The Esaluation of Nutritional 
Status." Contributions have been promised by Sir 
Frederick Hopkins (introductory address). Dr. Leslie Harris 
(.-yssessment of Level of Nutriuon in Man). Dr. B. S. Platt 
(Clinical Signs of Dietary Deficiency), Dr. C. Crowiher 
(Nutrition of Farm Animals). Among those who have 
promised to take part in the discussion are Dr. H. M. 
Sinclair, Dr. John Yudkin, Dr. G. W. Robertson. Dr. R. H. 
Dobbs, Dr. SV. C. W. Nixon. Dr. H, H. Green. Dr. John 
Hammond. 

Further particulars of the society can be obtained from 
the Honorary Secretary. Dunn Nutritional Laboratory, 
Field Laboratories. Milton Road, Cambridge. 


Local News 


ES'GIAND AND WALES 
Bristol Hospitals Commission 
The Nuffield ProNincial Hospitals Trust, ha^^^g accepted an 
iDvitation from the Bristol and District DWsiocal Hospitals 
Council to make a sun’cy of municipal and voluntary hospiuls 
and ancillar}’ services in Bristol and district, has appointed the 
following survey committee, lo be known as the Bristol Hospitals 
Commission: Sir Farquhar Buzzard, Bu, Regius Professor of 
Medicice in the Universitv' of 0:tford, and chairman. Medical 
Advisory’ Council of the Trust ; Alderman Sir George Martin, 
vice-chairman. Provincial Hospitals Regionnlpzation Council of 
the Trust ; Prof. G. E, Cask, F.R.C-S., president. Medical Society 
of London, member of the Medical Research Council ; Dr. M. T. 
Morgan, medical officer of health. Port of London Authorit>- ; 
Dr. John Buchan, medical officer ot health, Cit>’ of Bradford ; 
Dr. J. P. Candler, late medical officer, Ministiy' of Health : Dr. 
.\. Q. Wells, medical secretarv’. Medical Advisory Council of the 
Trust ; Alderman W'. Hvde, secretaiy, Nuffield Provincial Hos- 
pitals Trust; and Mr. S. ClaMon Fr%'ers, house governor and 
secretary. General Infirmaiy at Leeds. The terms of reference of 
the Co'aUTvission are: “To take into consideration the present 
position of the voluntary and municipal hospitals and ancilbr>' 
hospital and teaching services operating within the area of the 
Bristol and District Dnisional Hospitals Council ; inquire 
whether it is desirable that any steps be taken to promote further 
co-erdination or extension ; consider how the existing and future 
■services may best be financed and administered ; and frame such 
recontmendalions as may be thought expedient and acceptable 
without prejudice to developments which subsequent inquire* may 
find to be desirable in other diAisions in the projected West of 
England Region." The Commission has Msited Bristol this week, 
with headquarters at the Counril House. Preliminary work w-as 
undertaken by the Trust’s officers. Each hospital has been irA*ited 
to reply to a questionaiy, and the Lord Mayor has sent a letter 
to all contribuiorx' schemes in Bristol inMiing them: Ul To 
submit observations on the present hospital accommodation and 
to make recommendations in regard to the future adequate main- 
tenance and expansion of the hospitals and their progressive 
dexelopments adequately to cater for the needs of the community. 
(Zl To explain how, in th.tlr opinion, ihe:r ortanization can best 
help To solve the present financial problem of the Bristol volun- 
tar>’ hospitals, having regard to the principles on which the 
contributorv’ scheme movement operates in the large ciEes, and 
how they can best help to implement the recommendations they 
have made under (1), assuming such recommendatior^s to be 
acccntahle to the hospitals. 
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dnp- schools have lo (he tradition and prestige of the oldest of our 
P .'lie schools. Similarly, the religious spirit and charity so 
cnioiiomally described in Dr. GcolTrey Evans’s letter are hard to 
icconalc with the economic conditions 


BlUtlSH 

Medical Joneva 


. ^ .which \vc all know 

o-c ay compei medical and nursing and all other hospital staff 
to think, and to think hard and realistically, in terms of salaries 
and w.-igcs, and to press their demands with no uncertain mcaninc 
upon their employees, whether national, municipal, or voluntary 
Likewise tt IS surely inaccurate to say that the voluntary- system’ 
depends to an extent upon charity, when “ charity ” in the proper 
sense of that word in actual practice means that every hospital 
chairman and secretary is racking his brains for some new method 
of raising money to supply the essential needs for the proper 
care of their patients. Bridge parties, matimJes, students’ 
clownish processions, nurses in uniform with collecting boxes at 
street corners, disfiguring advertisements on the walls of hospitals 
setting forth the virtues of some proprietary food or drink, and 
so forth, do not seem to me to breathe the real spirit of charity. 

Personal service, wiicthcr it be exemplified by the governors 
or llic nursing and medical staff, withoui immediate reward, is 
not a virtue peculiar lo the governing boards of voluntary hos- 
pilajs, .md is certainly untriic of both the nursing and medical 
staff, inasmncli as the nursing staff arc paid like any other staff 
and the medical staff have in their capacity as members of the 
hospital staff llicir biggest asset in creating a remunerative private 
practice. The term “honor.nry” staff is to-day a misleading 
description, hut useful as one of the' items included in appeals 
for subscriptions, donations, and legacies. Independence and 
self-reliance, properly practised, arc admirable virtues, but who 
is there lo-day who is prepared to deny that the independence 
of voluntary J)o.spitals, ns hitherto understood, has been carried 
to such .an extreme that it has almost precipitated their downfall? 
Indeed, is it not (rue to say that this very independence has 
almost succeeded in destroying democracy? Nor do 1 agree 
with the wholesale condemnation of the medical superintendents 
of niunicipnl hospitals. If I wcic challenged to do so I could 
without the least difficulty recite the names of many medical 
superintendents who during the last forty years have done mag- 
nificent work in their hospitals and whose example of high devo- 
tion to duty is among the treasured memories of many scores of 
those younger members of our profession whose good Jortunc 
.and privilege it was to rvork with them. The simple truth is, of 
course, that just as there arc voluntary hospitals and voluntary- 
hospitals, so there arc medical superintendents and medical 
superintendents ; and therefore generalized “ boosting ” of the 
voluntary hospitals as if every one of them possessed even (hose 
features wliich we all agree arc " their best features ” is just as 
silly as gcncial condemnation of all medical superintendents and 
the attribution to them of those bad features which we all wish 
lo remove from the municipal hospitals. In this connexion here 
arc very brief extracts from a memorandum recently written by 
a distinguished member of our profession which should give Dr,. 
Geoffrey Evans and his friends pause to think realistically and 
not emotionally. 

" The weakness of the present system of staffing voluntary 
hospitals lies in the fact that the services rendered by the medical 
man to the hospital arc not his primary concern. They arc essen- 
tially secondary, a means to an end, the end being the development 
of an adequately remunerative private practice. . . . The volunmiy 
hospita! system at present suffers in so far as_ its service is sub- 
ordinated, consciously or unconsciously, lo the influence of private 
practice." 

These words, and many more like them, severely condemning 
present' conditions in our voluntary hospitals were 
written by an eminent voluntary hospital man and endorsed by 
a number of equally eminent members of the staffs of our volun- 
tary .hospitals throughout the country. What about ‘edition, 
the religious spirit, charity, personal service, etc., after all that' 
And here I would remind your readers that there are a large 
number of lay men and women in this country who devote 
themselves whole-heartedly, and often at great personal sacri- 
fice, to the direction and management of the heavy duties and 
rcspon.sibilities of local government, including the public health 
and hospital services, and also that if Dr. Geoffrey Evans and 
his friends really wish to see the best example in this country j 
of the “ Florence Nightingale ’’ nursing spirit they should go and 
spend a week or two in one of our large municipal hospitals for 
the care of the chronic sick. 


Dr. Malcolrn Donaldson is right when he says he hopes “ lo 

ES- ’SI" ”, r; *4 

^ ^ when I tJjmk of the grossly overcrowded 

waiting for hours to be 

hi n examined superficially 

by a junior and quite inexperienced member of the medical staff 
and sent away with a bottle of medicine or a lotion or bottle of 

told that there are some hundreds of patients on the waiting 
hst for admission, many of whom will have no chance of a 
bed for weeks or even months, and so forth. It would be easv 
to extend the catalogue of the worst features of the voluniarv 
hospitals, but that is not the question to which one wished for 
an answer, any more than one asked for abuse of the medical 
superintendent. It appears to me that the nearest approach 
so far to an intelligent reply to my questions is contained in the 
admirable letter of Mr. Lang Stevenson (September 27, p. 456). 
The third paragraph of his letter gives a brief but excellent 
exposition of the “best features of the ■ voluntary hospital 
system,” but 1 think it is probably true to say that they are onlv 
to be found in most of our teaching hospitals and in a very 
limited number of non-teaching hospitals. I do not suppose 
that Mr. Lang Stevenson means to suggest that his description is 
characteristic of the voluntary hospital system generally, but 
only of the best of the voluntary hospitals. Nevertheless, they 
are the features we want to preserve. I find myself wholly in 
agreement w-ith the eight suggestions he makes for removing 
sorne of the defects of the municipal hospital system, and I am 
happy (o think that practically all of them were actually intro- 
duced into the L.C.C. hospital service between 1930 and 1939, 
as well as quite a number of other county hospital services 
within my personal knowledge. It would scarcely be possible to 
point to a hospital, voluntary or municipal, in this country which 
more nearly approximates to the ideals of the best type of 
hospital than the British Postgraduate Hospital and hfedical 
School at Hammersmith. Before war broke out that hospital 
was characterized by the unique combination of a medical staff 
devoted entirely to clinical work and research and an L.C.C. 
medical staff which took over the entire control of the adminis- 
trative work of the hospital. 

Finally, may I add that in this matter of the best features 
of the voluntary hospital system there is too great a tendency 
on the part of voluntary hospital supporters to think of volun- 
tary hospitals in terms, of the best of our teaching hospitals, 
and lo assume that what is true of our teaching hospitals is 
equally true of all of our voluntary hospitals.. Similarly there is 
still a tendency among voluntary hospital supporters to think of 
the municipal hospitals of to-day in terms of the old Poor Law 
infirmaries of pre-1930. This is a profound mistake. Much 
has happened in the matter of improvement in the municipal 
hospital service since the Local Government Act, 1929, came 
into operation on April 1, 1930, and much more still would 
have happened in the next ten years had it not been for the 
outbreak of war. For the moment progress is arrested, but in 
due course progress will be resumed. The municipal hospital 
service is only a few years old ; it has gone through a very 
difficuit period of transitionrin 1930-9 ; it was well beyond its 
“teething troubles” before 1939. The voluntary hospital 
system has been in operation for centuries and has been 
fortunate in every respect in the support which it has attractea 
from all classes of society and all ranks of the medical pro- 
fession Hence orie’s desire to obtain a clear picture of wh.it 
is meant by its best features, how far if would be practicable 
to introduce them into the new municipal hospital service which 
we all know has come to slay and which may indeed m the near 
future become the only hospital service. From that point o 
view the correspondence published up to now in the Jot/rMl 
has been helpful, but not, I confess, quite so helpful as one had 
fondly hoped.— 1 am. etc,, 

I Frederick hJESZiss. 

Crircicth. Seri. 30. 

Medical Educalion 

loS wliugrel 3th 3ur 6,3 3S) * 

system, _ .rAcnitc Manv years ago Halliburton, in con 
jSZi’tS So “*'a .hi, ..d found i. . fc«o». h«. 
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this difBcuIt to understand 1, too. have tried it, ^^ith similar 
results. 

The difhcutty is .that the non-^Iinical student has not yet 
become accustomed to the sick man and takes such a great 
interest in his clothes and in the human side of the cases generally 
that he fails to pay attention to the reactions of the ner\ous 
system. There is no doubt that applied physioIog>* should be 
taught, but it should be v,htn the students have become accus- 
tomed to clinical examinations and preferabh ha\e had six 
months’ medicine and surcer>\ Then, as has been my experience 
at St. George's Hospital, students become almost embarrassingly 
eager to leam the exact scientific explanation of signs and 
s>mptoms.*— I am, etc., 

London. S<rrt. :7. R. ]. S. McDovv \LL. M.D. 

Sir.— I \vas greatly interested in your academic issue of Sep- 
tember 6 and in the correspondence evoked b\ its contents so 
far. We are li\ing in an age of change and transition, and in 
this may safely be included medical education. The articles by 
the teacher and the taught on the subject are \er>' fraught with 
possibilities, and your leading article contains much good meat. 
Representing neither teacher nor taught, but v.orking in the 
non-academic medical realm, I feel some things need to be said. 

In teaching medicine and surgeiy, and their ancillary subjects. 
I feel it would be far better if those members of the staff who 
had a flair for teaching did the work. Clearly, in a hospital, 
some physicians and surgeons are ob%iously pure clinicians, 
whereas others are that and teachers as well. Lectures and 
ward rounds and out-patient sessions should be left to those 
who know how to teach and, as we say colloquially. ” know how 
to pul it across.” In commerce good salesmen study window- 
dressing, so in medicine academic \vindow-dressing is urgently 
n«ded, A man may be a specialist, for example, on cardiac 
disorders and yet may be a ver>’ poor exponent of his knowledge 
on that subject. . The art of lecturing needs as skilful preparation 
as does, for example, the art of surgeiy. Lectures have fallen 
into disrepute, and desei^*edly so, because some lecturers do not 
present their material in an attractive and palatable form and 
usually have a ver>‘ small background of classical training. The 
snme principle holds good for writers of te.xtbooks. 

The curriculum, as constituted, is for the most pan satisfac- 
toiy, but needs to be more practical in some places. The main 
subjects of medicine, surgerj', and paihologt' are well taught, 
but some of the special subjects need better arrangement — for 
example, diseases of the eye, car, nose, and throat. Queueing 
up to see an optic disk or a t>*mpanic membrane is unsatiV 
factoiy. GjTiaecolom' could be better dovetailed in with 
surgery*, and obstetrics left to stand by itself. In 'iew* of its 
riial importance more time should be devoted to obstetrics, a 
subject combining medicine, patholon>- and surger>'- Another 
'ilal subject is anaesthetics, which is important in all medical 
spheres : one month’s clerking and some six lectures are not good 
enough. Public health problems deserve more stress than at 
present in maintaining the national health and in prophylaxis 
sgainst infectious diseases and other grave scourges. 

Ps^'chological medicine is coming more and more into its own 
and desen'es better treatment. My teacher. E. B. SUauss, 
teaches that “ psychiatiy is the other half of medicine itself.” 
Or^nic disease is so often founded on the bedrock of mental 
stigmata, and few doctors leave hospitals with an adequate psychi- 
atric background and recognize patients as human beings rather 
than cases. More attention should be given to dietetics and 
to applied pharmacology*, the basis of all true rational thera- 
peutics. — am, etc.. 

Srrt. 2-!. f- GfR^Ev Smith. 


Carriers of Tuberculosis 

Sir, — xve were ^eIy’ interested in the article on carriers of 
tuberculosis by Dr. James Ma.xwell (May 5. p. 665). It is inier- 
esiing to note that Pendrill Varrier-Jones, in a lecture delis ered 
in 1919 to the Royal Institute of Public Health, entitled **The 
Future of the Tuberculosis Problem.” stated: 

” Is it a fact, for example, that just a-i'there are carriers of ihe 
germ diphtheria so there are carriers of the tubercle bacillus, who 
go through life without any symptoms wbich^ might at any time 
attract attention, and vet are the means of handing on the dLsase to 
several, nay many, persons? 1 might illustrate the pcLnt by a con- 


crete e.xample. A Cambridge undergraduate, a fine athletic man. 
developed what was diagnos^ as an attack of influenza. Its course 
was prolonged and there wns cough and e.xpectoration. The sputum 
was e.xamined repeatedly v-ith negative results. The patient recovered 
completely. Some months afterwards he suddenly coughed up a 
mass of sputum, and being of a curious turn of mind brought it to 
the padiQlo^cal laboratory with a request that it should be e.xamined. 
Under the microscope the specimen was almost a pure culnire of 
tubercle bacilli, so numerous were the rod-shaped organisms- The 
patient was apparently in the best of health. It may be argued that 
such a case would be very difficult to discern, very diScult to isolate, 
and it may well be that, among the well-to-do, those who live under 
the best conditions, the disease is spread by such an individual as 
I have just discovered.” 


The late Sir Pendrill Varrier-Jones was always insistent on 
the fact that tuberculosis carriers were a source of great danger 
to the public health, and was. we think, the first individual to 
dravv our attention to the presence of carriers of this disease. 
— We are, etc.. 


airjcal Dfrawrr.sn:. 
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Tuberculosis in Glasgow 

Sm. — The paper by Dr. Stuart Laidlaw and Dr. Duncan 
Macfarlane on the recent increase in the inddence of and mor- 
tality from tuberculosis in Glasgow (September 27, p. 436) 
raises points of spedal interest at the present time. They 
attach chief importance to overwork, strain, and curtailed rest 
as factors responsible for the increase in the notifications and 
deaths which thev* record. 

The conditions which predispose the human body to active 
invasion by tubercle barilli are varied, and it is not always 
possible to attribute to any particular factor its true position 
of relative importance. Drs. Laidlaw* and Duncan are no doubt 
correct in concluding that strain is one of the prindpal aetio* 
logical factors, more espedally if we accept the-de^'tion of 
strain as a prolonged over-call on physical, mental, and nervous 
energy. One of the effects of war on the civil population 
which was observed during the years 1914-15 was loss in weight 
irrespective of whether the indiridual was doing heaw manual 
work or not. Such loss in w-eight is due to one of two causes, 
or to both — namely, diminished intake of fats and proteins 
and increased metabolism arising from physical, mental, or 
nervous strain, and when it affects members of the young adult 
age croup it is usually associated with impaired nutriUon and 
diminished resistance. 

The relationship between strain and nutrition should receive 
special attention at the present time. Apart from specific pro- 
tection. resistance to tuberculosis is governed by the sundard 
of nutrition and the degree of local resistance. We are liable 
to view the state of nutrition as depending exclusively on the 
amount and character of the food taken, but the standard of 
nutrition may be seriously impaired by strain and overcrow-d- 
ing, Emerson (Xutrition end Gron*r/z o/ Children. 1922) has 
drawn attention to the importance of over-fatigue as a cause 
of malnutrition in children and. consequently, as a factor in the 
incidence of tuberculosis. In the report on tuberculosis in 
Wales {AniHuberciihsis Scr^-ices in Wales end Monmouthshire. 
Report of .Ministn* of Health Committee. 1959) reference is 
made to the possible influence of stress or strain in increasing 
the injurious results of dielarv’ defidenev*. or in causing them 
to appear in persons who preriously had shown no eWdence of 
such deficiency. In a recent pubb'eation iTubcrcufosis end 
Xaiior.al Health. 1939) I have stated that ” war, espedally when 
prolonged. leads to increase in the inddtmcc of tuberculosis. 
Resistance is impaired by strain, fatigue, trauma, and inter- 
ference with the normal supply of food, while the risk of in- 
fection is increased by overcrowding and the mass movements 
of population.” 

One point of significance to which Drs. Laidlaw and 
5facfarfane draw attention in their paper is the influence of 
curtailed rest and ill-spent leisure in promoting strain. One 
hesitates to suggest any curtailment of reasonable amusement 
and recreation for young people doing exacting manual work, 
but it is obrious that late hours under conditions of o\ er- 
enow ding and w-iih inadequate ventilation due to lichiing 
Tesirictions cannot but induce added strain and lead to im- 
paired nutrition. -Rest and sleep are essential for the young 
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sfrail"’ of physical, menial, and nervous 

The Government has wisely taken action to make a fairlv 
u .meed diet available and to provide additional fat-forminn 
foods or certain group,, of the population. The mlZXl 
amount of strain to which any section of the population is 

anWc'if of 'fooT’^Vi*'^ r of balanced 

stens fn f ■ J ’*" Government has recently taken further 
steps in this direction by increasing the quantity and improv- 

worl. food for those undertaking heavy manual 

I 7. . •'’fi’'"''''' desirable, however, that some guidance 

should be given, cspcci.ally to those in the young adult female 
age group who are doing work involving much strain, as to 
the need for rest and sleep, and as to the character of the 
recreation which is least likely to be injurious to health. — 
1 am, etc., 

tlclcnsburrt. Oh. H. HySLOP THOMSON. 


Rchnbilitation of Injured Air Crews 
Sir, — I read with considerable interest Flight Lieutenant R. N. 
Hotilding's article on the rehabilitation of injured air crews 
(September 27, p, 429), and while 1 congratulate him on the 
work that is being done, I do feel that he is missing quite a lot 
by jtot utilizing occupational therapy to a much greater extent. 
To quote from the article : “ More improvement is made in the 
curly stages of treatment by encouraging (he patient to concen- 
trate on overcoming his disability by working away at it all day 
long. In the later stages (he patient’s attention is diverted from 
his injured part by participation in competitive games." 

1 think here the author acknowledges that the patient’s mind 
must be diverted from the injured part, and 1 am sure that the 
remedial measure., adopted in the article do not do that. Even 
in the competitive games the patient’., mind is stiil fixed on bow 
much the injured limb or damaged joint will stand. The same 
is true of physiotherapy ; the patient’s vvholc attention is fixed 
on the injured part, whereas in occupational therapy his mind 
is guided away from his injuries by means of pleasurable occu- 
pations, constructive and absorbing, by no means boring or 
.seemingly unnecessary, but actually with an additional educa- 
tional snluc. And yet the very movements so necessary for 
rehabilitation are brought into repeated play in a way in which 
the patient is hardly conscious of the fact that they arc being so 
used. In this svay the patient reaches the same stage of rehabili- 
tation, but reaches it by more pleasant pathways, and I am sure 
that by the addition of occupational therapy, properly employed 
by a qualified occupational therapist, to the means at the, writer’s 
disposal, he will be able to do away with the “notice" illus- 
trated and quoted in full in the caption of Fig. 1. — I am, etc., 

Andrew' Shupuerd, 

Mcdic.il Supcrinlcndcnl of an E.^f.S. Hospital 
5cpt 27. with a Special Dcpat:m:nl for Orlliopacdlc Casos. 
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into the thigh, and repeat this in twelve hours Likewise t eke 
from one to two drops of cod-Uver.oi! in each'of SnVsi^’ak 

I quote this method, not to detract from the value of vitamin K 

“ method that appears in a smah 
number of eases to be giving consistent good results. I should 
very much appreciate the criticism of those with a much wider 
experience of the treatment of these cases than I possess 1 

'll'” ,1’smoplastin by vitamin K, but should I omit 

the father s blood?— I am, etc., 

Dundee, Sept. -29. ^ John J. Robb. 

Treatment of Impetigo 

Sir, I have followed with some interest recently the correspon- 
dence on the subject of the treatment of impetigo and scabies. 
During (he last year I have been more than usually intimate with 
these two diseases, for 1 have been in charge of a icception 
station receiving such cases from at least a dozen different units 
spread about over an area of 400 square miles. Owing to the 
excellent sanitary and ablution arrangements (the building was 
erected to a pre-war reception station design) the treatment of the 
scabies patients, and the exceptionally satisfactory results ob- 
tained. cannot be fairly compared with what is possible in less 
.well-equipped premises. Therefore I will confine these notes to 
the treatment of impetigo, for this can be carried out similarly in 
any normally equipped treatment centre. 

The treatment, of course, varies with the widely different 
states of the patients on admission. It is noteworthy (hat very 
little attention has been paid to this polymorphism in the corre- 
spondence so far published. Roughly the impetigo cases may be 
grouped for treatment purposes as follows: 

1. Weeping Type. — Large sero-rrhoeic are.as, with perhaps .a 
few isolated patches of scales, occurring on the neck, tinder the 
chin, on the face and ears (rarely on scalp and forehead), and 
usually associated with more or less thickening of the underlying . 
corium with “bloated” appearance due to subacute inflammation. 

2. Fncnistcd Type.— Dry, scaly, discrete, and itchy; chiefly 
on face, but, depending on severity, may extend on to the fore- 
head, scalp, ears, and neck. 

3. Pustular.— The secondarily infected type. Staphylococcal 
pustulation (Bockhart’s impetigo) usually associated with dry 
encrusted type, and common after inefficient treatment ; face, 
neck, and cars ; often veo’ resistant. 

4. Inftllratliig Type.— Corium infected; “ecthyma ; small 
.tre.'is usually on forehead or temporal regions, where burrowing 
infection has reached and penetrated the corium ; often result of 
failure to receive early treatment, or of inadequate treatment of 

" encrusted ’•■ type. - „ ■ 

5. Fissi(.-cd Type.— Streptococcal fissures especially occurring 
at angles of the mouth C' PerRche ”) behind and below 
auricles. 


Treatment of Haemorrhagic Disease of the Newborn 

StB,— The article on the treatment of haemorrhagic disease 
of the newborn (September 27, p. 433) is interesting, and the 
subject is one concerning which I should like to hear more. 

It has not been my lot to deal with many of these cases, but 
chance observation led me to the application of a simple method 
which has been successful in my past' five cases. Very early I 
came to the belief that simple transfusion of blood was by no 
means a certain method of therapy. Some factor other than 
mere quantity of fresh blood was required. I turned to the 
injection of blood into the child’s back, and this happening 
followed. In my first two cases I injected the mother’s blood, 
but with no effect. The father was not available in the first case, 
but his brother was found and his blood injected. Recovery 
followed immediately. In the second case the fathers blood was 
also got, with the same pleasant result. Since then I have had 
three cases, in each of which -I have used the father’s blood, and 
each one has recovered. In the two most recent ones, because 
they were severe, blood running from mouth and rectum, I have 
also used hemoplastin (P. D, and Co.). 

The method I use is to take 2 c.c. of 4% citrate to 20 c.c. of 
the father’s blood and inject this subcutaneously and intramus- 
cularly from the shoulders to the buttocks of the child. I have 
seen no bad effects either locally or generally from so doing. 
At the same time I now give 2 c.c. hemoplastin intramuscularly' 


After much experimenting the principles I adopted were these : 
(a) First render the area entirely dry. (W Remove cnists and 
scales only if this is possible without damaging the underlying 
euidermis (c) Keep scalp clean by regular use of spirit soap. 
(d) Use suitable ointment, which must be massaged well into the 
affected are.as with the finger-tips, (c) Use face-mask at night to 
prevent spread and contamination of healthy areas from pillow 

and type^needs to be rendered dry. I »PP'y 

acid powder on lint directly to the, sero-rrboeic areas, he 
nmvdcr is used freely enough there will be no adherence of the 

R -,wd the “creaking leather’’ feeling which the paircnt 

and morning, without 2 ? £ic acid 

the next day « Tr "covered area, ^nd rereated 



-Oct. 11, 1941 


CORRESPONDENCE 


British 

Medical locixu. 


527 


Wsron. Thereafter this ointment is applied t\Wce daily, and 
before the morning application the patient washes his hair, scalp, 
cars, face, and neck with spirit soap. After the evening applica- 
tion a facs'inask is fitted (made of lint to cover the whole aJffected 
area). This routine is continued for three or four days, by which 
time the disease has usually disappeared. Occasionally, in ver>* 
severe cases, the boric compresses have to be repealed about 
three days after the first application. The average lime to cure 
these cases is eight to fourteen days. 

2. The encrusted (the aNcrage impetigo contagiosa of 
(he textbooks) is already at the drv’ stage. The hair, scalp, ears, 
face, and neck are first washed with spirit soap and afienvards the 
*' l\vo-in-one ” ointment is applied. This ointment is repeated 
at night as before. Most of the crusts are soaked off in the first 
wash with spirit soap, the remainder succumb to the second ; on 
no account are any crusts " picked off." The complete routine 
is repeated daily and ihe patient is usually ready for discharge in 
seven to ten days. 

3. In the pustular t>'pe the whole pustular area is first treated 
with the boric compress technique. Thereafter the “two-in- 
one " ointment is used as before (daily washing with spirit soap 
before the monung application). Usually one series of the boric 
compresses (over one hour) is sufficient ; occasionally a second 
is required two -^or three days later. These cases are often 
resistant They take about ten to fourteen days to clear. 

4. The infiltrating (j*pe yields to hot boric compresses followed 
by application of tinct. benz. co. twice a day. The scabs must 
not 1^ picked or scratched off, or the resulting scarring will be 
ver}’ unsightly, and also the infection will be encouraged to 
penetrate deeper. 

5. The fissured t>*pe is often verj* resistant but decidedly less 
contagious than the other t>pes. The fissures at the angles of 
the mouth usually yield to application of tinct, benz. co. and small 
strips of zinc plaster (about 1/4 inch wide and 3/4 inch Jong) 
placed vertically at the angles of the mouth to prevent stretching 
of the healing edges. The same applies to the ears. 

It will be noticed that no mention has been made of shaving 
the head. The head is seldom affected initially, but becomes 
infected later on if treatment is not vigorous enough or if the 
patient twists a lot on his pillow at night without a mask over 
his face. I consider that it should never be necessaiy* to shave 
the scalp. Occasionally it may become necessary to cut the hair 
moderately short (little "more than the soldier s ordinary crop) for 
about 14 inches above the ears and round the back of the neck. 
I have never yet found it necessary' to shave the head. Spread to 
the scalp is prevented by the frequent washing with spirit soap, 
and the few’ isolated patches that may occur can be adequately 
dealt with, after the crusts have been softened and removed in 
the usual w^ay, by lhe ,“ two-in-one " ointment. The very’ resistant 
patches can be saturated by painting with 5% silver nitrate solu- 
tion in melh. I find it a great incentive to conscientious self- 
treatment by the patient to tell him that if the disease spreads to 
his scalp it may be necessary to have his hair shaved away ; this 
usually results in redoubled efforts to limit the course of the 
complaint. J make, too, a particular point of the ritual of wash- 
ing with spirit soap. It is important that the hair shall be free 
from scurf and any’ form of irritation, as this is a potent source 
of infection through scratching fingers. Also it is important to 
5ee that the w-ashing is done in order from the least affected to 
the most affected parts: not all areas at the same time, as there 
is then greater risk of carrying infection. Also the spirit soap 
stimulates keratosis, which hastens the desquamation of 
diseased cells. 

fhe average time taken to cure all cases is in the neighbourhood 
of ten to fourteen davs. Only very rare cases will lake longer, 
and then only because the treatment is not vigorous enou^. not 
conscientiously enough superv’ised. or because the patient is 
purposely retarding his progress (I had one such patient who 
was found to be removing the ointment as soon as it was appV.ed. 
dabbed himself freely with a proprietary poison with a prodig ous 
name, and complained that the irritation of his face was* so 
intense that he could not bear to continue treatment ; he wasted 
many valuable days having soothing lotions and oinOTcnts in 
consequence). 1 have heard of cases taking fifty and sixty days 
to cure — one champion brand of streptococci sustained a com- 
bined attack (so 1 am led to believe from the notes) for IpS 
days. Such cases have not come my way. I have heard of cases 
of the Weeping type treated over a long period by x rays at weekly 


intervals: their improvement coincided with the intervals ; others 
had been painted to resemble Early Britons by orderlies with 
artistic and possibly humorous tendencies ; a few were part of a 
generalized sensitization dermatitis and were probably not impe- 
tiginous at all. 

In conclusion it must be said that it is imperative that the 
nursing is of a high order. One must be sure that injunctions 
given to nursing orderlies are carried out to the letter, I was 
ably and faithfully assisted by a veo’ conscientious team of 
orderlies, to whose efforts I attribute in ver>’ large part the e.xcel- 
lent results obtained, — I am, etc., 

SepL 2S. \T. W. JaV. 

Capain R_A-M.C. 

Technique of Relaxation 

Sm. — As a psychotherapist, 1 agree more than heartily with 
Dr, \V, Nunan’s objection (September 20, p. 42S) to " the airiness 
of the use, abuse, and ill use of the word ‘relaxation’ in 
the literature of psychotherapy." As he points out, telling a 
patient to relax is a most efficient way of making him self- 
conscious and tense. Direct suggestion is rarely, if ever, as 
effective as indirect implicit suggestion — certainly not so in 
inducing relaxation of mind or body, 

A few practical pointers from long experience may help -Dr. 
Nunan and others who want concrete advice. Much of the 
G.P.’s work is now concerned with “ shell-shocked “ men dis- 
charged from the Services ; blitz-shocked and war-harassed and 
neurotic civilians generally. And rela.xation induced by sugges- 
tion until it becomes a conditioned habit is about the simplest 
and most generally useful technique of minor psychotherapy for 
the G.P. (see Schultz's Autogene Trainiing. Jacobsen, etc.!. 

Never use the word * relax " : suggestion should be implicit, 
not explicit. 

Optimum conditions are: Ihe patient lying on a couch, but 
an ordinary easy surgery chair is adequate and. better still, an 
old-fashioned straight-back with high-elbowed arms : a quiet 
room, and a natural chatty manner and voice on the part of the 
doctor : eschew the stage hypnotic voice or the monotonous repe- 
titious sing-song that so many beginners affecty-such hocus- 
pocus irritates, antagonizes, and arouses the suspicions of intelli- 
gent patients and confuses the dull ones. Walk about the room, 
do odd jobs, talk about other things, and even turn your back 
on him until he settles down. He will then .not feel that he is 
being “ influenced ” or hypnotized, and any possible fear or dis- 
trust'is disarmed ; and don't be unctuous or over-persuasiv e. 

My own technique varies but is often like this. At first let 
him sprawl in any position he finds comfortable. Then point 
out that every joint and limb has an optimum position which 
loosens the muscles most, and this varies with the patient and 
with his mood. Pick up his joints and adjust them in that 
position. The “ healing hand " is a very real thing: the contact 
of one sympathetic human be'mg with another has quite a magical 
effect which modem medicine need neither desp'ise nor abuse. 
The patient's knees should be slightly everted and bent, or 
ankles crossed ; palms loosely crossed or grasped across the 
abdomen or flexed by the side (some knowledge of surgical 
anatomy is helpful) : hwd low on one cushion or none ; or a 
neck pillow d la Japona'ise and/or such pillows under the knees 
and small of the back, but this is an ultra-refinement hardly 
necessary. 

• Adjust, too. the neck and lumbar spine and facial muscles 
and tense mouth or eyes. Pick up the limbs and let them flop 
into the easiest position. Touch eyelids and forehead wrinkles 
and mouth, and very gently massage them into looseness with 
the balls of the fingers or thumbs. Th'is causes the patient to 
look up and tires the ocular muscles into relaxation. 1 had a 
rather neutral Japanese kakemono picture on the otherwise 
blank wall facing him. to which his eyes would naturally stray ; 
the design happened to be a greyish swirl of cloud or smoke 
which spiralled up to a point, and the rhythm and line of the 
picture seemed to lead the eyes irresistibly up to that point. 
Soon the eyes tire and lend to close. Then gently close the eyes 
and tell him to keep them shut if he feels like it. I have seen 
tense patients fall asleep, but this is no harm and means that the 
patient is certainly acquiring the technique. 

Often I get him to cross palms on the abdomen, close his 
eyes and follow passively with his mind the rise and fall of the 
abdominal respiratory movements, without any* attempt to con-. 
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■ but merely to become increasingly aware of 

It. Let the emphasis be on expiration and the fall of the palms - 
because inspiration and breath-holding are normally condSd 

expiration is associated with 
iclaxalion and sleep, and there is, I understand, a larger expira- 
tion /inspiration ratio during sleep and rest. Tirala’s book on 
hypcrpicsis and its relation to breathing is worth reading. So 
V°Ba axioms and advice: yoga" (not the fake 
sUitr so over-written, but its classics as translated by Indians) can 
teach Western medicine something in this respect. But words 
arc al best a poor means of conveying and (caching mii.scuiarand 
kmacsthctic skills. 

Tlic technique is not difTicult for doctor or patient as a rule. 
Many patients pick it up after a few sessions of five to twenty 
minutes , others can never learn it, even with major psycho- 
therapy. Once acquired, it can be practised at odd moments, 
before sleeping, on a bus, or (paradoxically enough) while work- 
ing efficiently and without energy-wasting fuss. A common-sensi- 
cal sympathetic doctor can, by trial-and-error practice, soon 
acquire a technique that will actually save his time and temper 
with neurotic tense patients. He may have the gratification of 
seeing his patients “ snap into " the habit of relaxing, once for 
all lime. 

•Relaxation is not a radical but a symptomatic technique of 
psychotherapy. None the less, it may help to break the vicious 
circle which all neurosis at rock-bottom is ; 1 have found it 
useful even with psychotics. The only danger I know of is that 
the patient might with faulty technique become too attached to 
his— or her — doctor. But then a doctor who cannot keep the 
p.ilicnl-doclor relationship under control is surely not a good 
iloctor. — 1 am, etc., 

tlrldcc of E.*ifn, Perth. Sept. 29. HnNRV HARRIS, M.D., D.P.M. 

Raspberry-leaf Extract 

Sir. — ^\V hcn in general practice some years ago I had a patient 
whose first child was stillborn after a long labour. At 36 years 
she fell pregnant again. Believing that " raspberry tea ” would 
influence her wish to have a daughter, she began at the third 
month to drink four pints dail.y of an infusion of raspberry 
leaves. The pulse rate rose from 86 to 106. and the blood 
pressure from 120/80 to 146/80 between the third and fourth 
nionlhs. Heart sounds were “ pure ” ; there was no oedema ; 
and the patient was active and well, although the rapid pulse and 
raised pressure persisted till term. Fourteen days past her time, 
after an easy labour of tsvo hours, the baby (a girl) was born 
“ in the caul." 

Recent work on raspberry-tcaf extract may explain some 
features of this ease. — I am, etc., 

Worcester. Sep!. 34, f- GRAHASf SCOTT. M.D. 

Sir , — 1 am extremely interested in Sir Beckwith Whitehouse's 
publication (September 13, p. 370), as I have so far been unable 
to discover in our literature any explanation of the action of 
raspberry leaf on the iilenis. 

When I was in general practice in London I heard about it 
through a patient, and thought it worth while trying in the case 
of a multipara whose previous confinements had all been very 

difificult. To my surprise the woman had an easy time. As it 

seemed a harmless enough prescription, 1 ordered it subsequently 
for a routine measure in all confinements, especially in elderly 
primigravidac, where I became convinced of its usefulness for 
avoiding perineal tears. Although the labour pains seemed less 
severe in themselves, the actual time was rather shorter than 
usual, dilatation more complete, and puerperium uneventful. 
For a fortnight before the calculated date the mother would 
take a wineglassful of the tea t.d.s.. and a pint of it as soon as 

(he pains set in. ■ . , 

Sir Beckwith makes me feel that I need no longer consioer 
myself a quack for using a remedy at which some of my col- 
leagues used to smile tolerantly when I mentioned it. am, etc., 

Redruth. Sent. 2S. 

Thirst at Sea 

Sir, — I wish to draw attention to the possibilities of ion 
exchange adsorbents in relation to the problem of obtaining a 
potable fluid from sea water. 


Bmiisu 

MSdICaL JouiStl, 


The abstract (C/icm, and Ind 1941 tin rvci 
H. J. Myru « dam to 

adsorbdii (pfenol-aldehyde resin) and then bl 


a cation 


hough not specifically mentioned, would apparently come within 
(he scope of the claims made, and the possibility of S" 

examined. The maienais necessary for regenerating the adsor- 
bents are, presumably strong acids and alkalis. These are 
mexpensive and can be carried in concentrated form. 

1 have found that zeolite of a type commonly used in domcslic 
water .softeners can be charged with silver ions, and that the 
product, shaken with 3% sodium chloride solution, yields nute 

99 ^'^ Hardy’s objection (Au^st 

-A, p. 4K6) to Sir Leonard Rogers’s suggestion (August 9, p. 211) 
for the use of silver salts is avoided. The method would probably 
be impracticable at sea for various reasons connected with the 
high atomic weight of silver and mechanical clogging of the 
adsorbent by insoluble silver chloride. The idea might, however, 
be valuable in the laboratory as a means of removing soluble 
chlorides from some solutions. — am, etc., 

Glaxo Laboratories, Gtectrtord, Sept. 29. \V. J. HURRAN. 

A Plea for Flexibility 

Sir, — I write to inform your readers of an incident which illus- 
trates a rather obvious, and surely remediable, discrepancy be- 
tween the Amy and the civilian medical services. 

On the evening of a day filled with the usual daily struggle to 
keep abreast of the rapidly rising surgical waiting list, and during 
twelve hours of which six emergencies bad already been admitted 
— 50% being due' to various navigational blunders on the part 
of military drivers — on this evening, at 9.30 o'clock, a telephone 
call 'from a large military hospital twenty miles away informs 
us that 0 N.A.A.F.I. worker has developed acute appendicitis. 
Further conversation on the telephone establishes the fact that, 
whereas the military hospital has plenty of beds, we have already 
filled the last bed even in the ophthalmic ward with a surgical 
case.’ Yet, in spile of this,. and the fact that the palient is an 
acute surgical emergency, he roust travel those twenty miles, to be 
put into a made-up bed, and to be operated upon by a tired 
surgeon. 

Jn contrast with the aljove incident, I would like to point out 
th.at, although as a general rule we do not treat military patients 
at this hospital, in the event of an urgent military case being 
brought into our emergency ward that case is treated here uniil 
he is deemed fit for removal to a military or E.M.S. hospital. 
Must a little latitude of arrangergent such as this in the saving of 
human life remain impossible in the R.A.M.C.? I am. etr., 

sen., 33. 


radiological HOUSE-SaRGEONS IN THE E.M.S. 

Hospitals are requested to bring the following 

the notice of their medicaTofficers as soon as possible; U) I" 

■ Ministry of Health is prepared to enrol in the Emergency Medical 
Service radiology house-surgeons at selected hospitals m I-ondon 
and the Provinces. (2) Applicants must satisfy tjie deans ol 
their medical faculties or schools that they m tend to take up 
radiology and are.prepared to enter for a 
radiology at the end of their course of study. The sdec e 
hospitals will be so situated that attendance '"j'" 


mais WUI ... , . 

tion Will be practicable, and successful 
quired to undergo the appropriate course f 
the necessary fees. Applicants must have house app 
mem at a -hospital for at least six months, and 
be given to those with longer clinical board 

will be at the rate of £200a year.vwth an^ddiho^mOO f^ 
and lodging if the officer js to Ibt 

(4) Applications should be made as ^Caxlon House. 

Krector of Establishments, Ministry of or 

Tothill Street, S.W.l, through gmupi^^ 

schools, or through regional hospital officers o g P 

(London sectors). 
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Obituary 


Dr. Chkrles Leon.\rd Digby Roberts, who remained in 
Guem<«y to tend the needs of the civilian sick durmg the penod 
of German occupation, died at St. Peter Port on April 21 soon 
after undergoing a major operation. He was bom at Esmouih 
in ISS2 and graduated M.B., Ch.B. at Edinburgh Unriersiu in 
190S. From there he proceeded to London to study for the 
English Fellowship at St. Bartholomew's Hospital. He passed 
the Primar>' Examination but became interested in tropical medi- 
cine and went out to India, where he spent the greater pan of 
hU professional life. In due course he took the D.T.M.«fLH. from 
the London School of Tropical Diseases and became a Fellow of 
the Rojul Society of Tropical Medicine. For some years he was 
medic^ officer of the Charteris Hospital in Kalimpong, a remote 
outpost, chiefly noted as being the railhead for numerous Mount 
E>eresi Expeditions. After the outbreak of the war of I9I4-1S 
he joined the I.M.S., seeing seix*ice in the Waziristan and Persian 
Gulf campaigns. After the war he practised for a shorr time 
in Darjeeling, and then went to Assam, where he was medical 
officer to the Mariana Tea Association for many years. Finall> 
he retired from India and began practice in Guernsey, where he 
had hoped to retire and enjoy a well-earned rest He was an 
active member of the B.MJ^., and had been honorar>- secretarv 
of the Assam Branch and chairman of the Guernsey and Aldemev 
Dhision. His chief hobby was the study of natural history : 
butterflies, birds, flowers, trees, sea shells, and freshwater shells. 
In India he amassed a very fine collection of butterflies, and some 
of his specimens proved to be new discoveries and are preseix'ed 
in the Natural lEstorj* Museum in South Kensington and in 
Bombay. His knowledge' of the flora of the Channel Isles was 
a source of wonder to those who accompanied him on his 
energetic walks along the cliffs and countrj* lanes which were 
so dear to him. Dr. Roberts is survived by his wife, daughter, 
and three sons. The s>*mpathy of all w’ill go out to Mrs. Roberts 
in her lonely e.xile. 

Dr. Matihesv Bruce died on September 20 at the age of 85. 
After graduating M.B., C.M, of the Universit>- of Edinburgh in 
18S5 he practised at Ashmeton, Northumberland, for half a 
centur>% and held the posts of medical officer of health, public 
assistance medical officer, and public vaccinator for many years. 
A past chairman of the Morpeth DiWsion of the B.M J\., he was 
a regular attendant at Annual Meetings of the Association. He 
-Was keenly interested in first aid and home nursing, and lectured 
on these subjects over a long period. In spite of his advanced 
age he was actively in charge of a first-aid post until the day of 
his death. In the words of the honoraix’ secretarv' of the Morpeth 
Division, “ Dr. Matthew Bruce was liked by all his colleagues, 
and his bearded erect figure, always on a push cycle, will be 
missed by all who knew him.” 

Dr. Robert HA^!ILTON of Harrogate died on September 24 at 
the age of 63 as the result of a street accident at Beverley, w here 
he was acting as wartime deputy for a local practitioner. Dr. 
Hamilton was the son of a Bradford medical man, and from 
Bradford Grammar School went to study medicine at the Univer- 
sity of Edinburgh, graduating M.B., Ch.B, in 1901 and proceeding 
M-D. in 1909. He was for some years a member of the 
Colonial Medical Ser\ice, and in the last war scr\cd in the 
KA.M.C. with the rank of captain, afterwards practising in 
Oxfordshire and Somerset before his retirement to Harrogate 
in 1935. 

1 read w ith great recret of the death of Dr. Willi sm Robertson 
(writes NIr. Lewis G. Cruickshank, F.R.C.S.l. I had the privilege 
of studying under his guidance both as an undergraduate and 
later during the D.P.H. course. He was a fine teacher, and his 
long c.xperience in the Public Health Service made him an 
excellent exponent of the practical problems of the service. He 
a most approachable man, and always ready to. discuss with 
his students the problem of their future career: he was much 
interested in medical education, and contributed articles on the 
subject of postgraduate study to the Surgeons Hcill Journal. 


His passing will be mourned by many, and the loss to the Edin- 
burg School of Medicine is a great one, for he was a universal 
favourite with students and staff alike. 


The following welJ-knowa foreign medical men have died: Prof. 
Anton* ^^’ALDMA^■N. head of the sanitaiy* -department of the German 
War Office, as the result of a motor-car accident last autumn, aged 
63 : Dr. Anton Hentuchsen*. director of the cantonal sanatorium at 
Herisau, best knowa as the author of poems and pla>3 under the 
pseudonv-m of Otto Hinnerk ; Dr, Walter Vogt, professor of 
anatomy at Zurich, aged 53 : and Dr. Albert Kocher. a Berne 
surgeon, aged 45. 


Medical Notes in Parliament 


Lord Dawson on the Food Value of Eggs 

Id the House of Lords on September 30 Lord D.avvson spoke 
Hi a debate on livestock and feeding-stuffs. He laid particular 
emphasis on the nutritive value of the egg, and, making a 
comparison with milk, said that the egg was rich in protein 
and vTlamins and, so far as vi tamin C was concerned, it 
was even better than milk. Together, milk and eggs were 
a tower of nutritional strength. The egg was a very 
digestible and easily handled food. AU authorities were 
agreed that without eggs and milk they could not make light 
food, which was especially important to workers who were 
beginning to get weary in mind and weak in their digestions. 
Although it was right that there should be a prioritv* of eggs for 
children and some invalids from the point of view of preventive 
medicine, from the point of \iew of keeping the active population 
well and fit they could not neglect the fact that the availability of 
eggs played an important part. He hoped the Minister of Food 
vvould take no steps to ration eggs further, but would leave this 
matter to localities to be dealt with by voluntarx’ efforts. The 
localities should look after the egg needs of the children and 
ailing citizens, and as for the rest the requirements might be met 
by means of a pool. The health of the workers must be main- 
tained on a high level. 

Turning to the home production of eggs. Lord Dawson said 
that it was going down by about 20% per hen. We could produce 
protein-rich foods suitable for our animals within the next two 
or three months. In the manufacture of acetone there was a 
by-product containing 50% of protein which was quite suitable 
for feeding poultry* and animals. Castor-bean meal, now used 
as a fertilizer, contained an ingredient poisonous to animals, but 
by the ingenuity of our chemists this ingredient could be removed 
quite satisfactorily, leaving a protein-rich food available for 
animal feeding. A sv*nthesized vegetable protein of high value 
had been discovered recently. It was made in part from yeast, 
and. he believed, was suitable for mass production. Could not 
large-scale production be expedited? There was even a prospect 
of the product being cheap, and it was going to be available 
for human beings. Experiments had shown that this added to 
the value of bread,^ and was extraordinarily good in the nourish- 
ment of children. Here was a product which would not only 
help human beings but would help in the protein feedin*g of 
animals. He urged the Minister of Food to hustle this thing on. 

In conclusion. Lord Dawson appealed to the Government to 
postpone the reduction of poultry rations to one-sLxih for a few 
weeks, in order to give a little more time. He said that the 
reduction of two-thirds which had already taken place was too 
great, and he did not want to see the poultry* industry* damaged 
beyond all recovery. The order which had been issued for the 
reduction of sales of tuberculin-tested milk by more than one- 
third by October 18 was a mistake, and it should be put right. 

Defective Hearin" in the Anny 

On September 30 Captain M.argessos told Sir Francis 
Fremantle that he had no information about how many men and 
women had been invalided out of the Army or incapadtated on 
account of defective hearing. Sir Fr.lncis Frem.lntle asked 
Captain Margesson to consider gi\*ing some instruction whereby 
men invalided out of the Army for deafness might be passed on 
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to the National Institute for the Deaf in order that good use 
might be made of these men, many of whom were extremely 
valuable although no longer of use for military service. 

Food-poisoning on Board Ship 
On September 30 Dr. Morgan asked the Minister of Health 
whether, during 1938, 1939, and 1940, there were any further 
outbreaks of food-poisoning on board ships ; whether any further 
outbreaks of toxic peripheral neuritis, similar to the outbreaks 
of Ginger or Jake paralysis in the United States, were observed 
and recorded ; whether the fine medical work in this connexion 
of the medical officers of his Ministry, reported in the 1938 
Annual Report of the Ministry’s chief medical officer, had been 
repeated ; whether special watch had since been kept for such 
outbreaks ; and whether appropriate commendation had been 
made to the officers concerned Mr. Ernest Brown said that no 
further outbreak of toxic polyneuritis or of other serious food- 
poisoning on board ship had come to his notice. He greatly 
appreciated Dr. Morgan’s tribute to the work of his medical 
officers, and assured him that their watch for any serious outbreak 
of the kind to which he referred was a close one. 

Employment of Alien Doctors 

Miss Ratiirone asserted on October 2 that many general 
practitioners, especially in neutral and reception areas, were 
Lriously overworked owing to the calling up of their medica 
colleagues, yet were debarred from securing the assistance of 
alien doctors in their private practices. She asked 
Brown to change the Regulations to permit alien doctors 
accepted for the War Emergency Register, to engage m private 
practice under conditions thought necessary to pro^ct Bntis^ 
doctors such as the limitation of the permit 
of the war, and, if necessary, the rcstncUon of the permit 
to doctors required to work as assistants to, or partners of, 

Irri r 

subiccl to tho approval of Ih. Homo A 

SoTd irtatro™”. S'availaitle » -Pp.P™'-'”"- “• “ 

War Committee would undertake these arrangement . 

Medical Personnel Priority Committee 
in a reply on October 2 to Sir 

BROWN said uJder-Secretary of State for 

committee pres ded ov . luytion of medical man-power. 

Action was being taken ' , , . j regional committees 

eluded suggestions for the ^‘"^1 shment o r g 

'« P'P""”' 'if SaTtoSS rr.ito.c.t for .» ti™ 

medical establishm^is, tn Pnrees at the present rate, the 

being of medical officere for accommodation and staffing 

compilation of particulars ^^Hecure greater mobility 

Tpborculosis Inm^P'P'P^ 

Dr. SUMMURSKILL mffnired tuberculosis.^ Mr. 

Ernest Brown attributed t special, inquiry, wth the 

Brown said he had arranged for P .j ; j causes of 

Smee of the Medical Research Council, m^^ 

the wartime increase ^ ^Vales who had been for 

were 1,763 persons m Engl nd^^ j^mj^ority waiting lists for 
upwards of ten days , was not available on 

institutional Inform areas where 

incidence of "‘?"‘P“''^ u^^inable The Ministry of Health 
pasteurized milk was E.M.S. beds, 

was arranging to make aval , 30 Mr. Grenfell 

Medical Examination uniformity J" Hot 

informed Miss Ward that to under the reps 

urgently needed return .--OTuation was determined m 

scheme, the question of medical ex .UQur and National Se 
case by otTicers of the Ministry interview, 

on the facts brought to their notice at the in 


The Services 


NAVAL AWARD 

Surgeon Commander George McCoull, R.N.V.R., and Actin; 
Surgeon Commander Gerald Frederick Stavely Parker, R.N.V.R. 
have been awarded the Royal Naval Volunteer Reserve Officers 
Decoration. 

CASUALTIES IN THE MEDICAL SERVICES 
Royal Navy 

Surgeon Lieut.-Commander Claud Denis Delacour di 
Labilliere, R.N., who was recorded as “Missing” m tn 
Journal of June 21, is now posted as “ Missing, Presumei 
Killed ” in an Admiralty Casualty List published on October 1 
He was serving in H.M.S. Fiji, which was sunk 
off Crete in May last. Qualifying M.R.C.S., L.R.C.P. in 192. 
he entered the Royal Navy as surgeon lieutenant in the follow 
ino year, and was promoted to surgeon lieutenanl-cqmmandt 
in 1936. He had been a member of the British Medical Asst 
elation since 1931. 

Royal Army Medical Corps ■ 

' - Prisoners of War 

Temnorary Major Robert Harvey. 

Temporary Major Patrick David Clifford IGnmont. 

Temporary Major George Albert William Neill. 

Captain Arthur Geoffrey Vrasey A bridge. 

War SubstanUve Captain Charles Alan Hull. 

War Substantive Captain David Frew Wood. 

Lieut. James Manson Knight. 

DEATHS IN THE SERVICES 
Lieut.-Colonel Henry George L^R W™et. I.AI.S.^ (ret 

died at Bournemout^h on S|pteinb« ^19^, aged^88. 

IfoTElnS heVaduated M.B.. C-M.^inJS^ 

?879;V"|«“}"/o9'‘"%"se^;ed?nAf£n^ 

and retired in 1909. He m b jggs.g^ taking pa 

the medal, and in H Brigades, and gaining tl 

in the ?/b L ehsS ^ad been a member 

the British Medical Association for fi y y ^ 



Tb. o. ,b. 2' “S' ss r,‘ u 

proceeding as usual, though t 

porary abandonment o . jn delivered by Surge 

Prof. Samson V/right. . , , cnriptv for the Pre- 

.The 1941 annual me^ing^f in New York City 

vention of Blindness (U.S.A.) 

from December 4 to 6. nresidency of the 

The Duchess of B^tHand has^ccep than three 

London Ambulance B^"^ijOTdy raised £2,500, and has been 
months ago, the Fund h a^ong ■u^"’^ 

dependants. p o r S surgeon, London, has 

Mr. Geoffrey lefenee. , 

been commended for br Representatives 

On September 11 the substituting life impnsoa’ 

p.Sed te Crimes Am';X„,da .nd sboTi.hinS ««» . 
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INFECTIOUS DISEASES AND MTAL 
STATISTICS 


We print below a summarj- of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended September 20. 

Figtircs of Principal Notifiable Diseases for the \»‘eek and those for the corre- 
sponding week last j-car. for : (al England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Fcgiars of cj:d Dca/Ar, ard of Draiks rtcorded urder each irfeettous disease, 

ere /or.* (a) The 126 great towns in England and Wales (including London), 
(b) London (administraiis-e counts), (c) The 16 principal towns m Scotland, 
(d) The 13 principal towns in Eire, (e) The 10 principal towns in Northern 
Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return a\"ailable. 


Disease 

1941 

1940(CorTespondmg NVeek ) 

(a) ( (b) ; (cl > (d) 1 (c) 

(a) (b) (c> (d) (e» 

Cerebrosrinal fever . . 
Deaths 

121, 4 34 4, 5 

! - ' 1 i 

119 9 33 — 6 

1 I 

Dirhiheria .. ' 957, 40' 237 15 19 

Deaths .. .. j 23 I 7 2 — 

l,05S 3S 370 24 41 

37 1 10 2 5 

Ds'senterv* 

Deaths 

102 9 6S , — 

“ 1 

1 1 

-a 

Encerhalitis leihargka. | { ; 

acute . . . . } 6 — ’ — — 

Deaths . . . . j i — — ^ 

6 11 — 

1 — 

Enteric (ij-phoid) fc\rf* 1 27, 1 4 10 4 

Deaths .. .. [ — | — - — — 1 

6S 2 IS 4 I 

1 — — i; — 

Erv-sipelas 

i — ’ 45 7 3 

15 45 7, 2 

1 — 

Infectiie enteritis or 
diarrhoea under 2 
)■«« 

Deaths 

3S’ 1 13 17 11 

45 4 25 21 13 

Measles 

I^tbs 

612| 18 14 23 — 

7.435 120 445 8 

9 2 4 — — 

Orhibalmia neonatorum 
Deaths 

76 3 7 — 

1 

6S 4 IS — 

Parat>Thoid A and B 
Deaths 

125, 6 11, 


Poeumoaia, influenzalf 
Deaths (from influ- 
enza) 

434^ 15, 2 — 

465 20 2 ■ I 

7 1 3 — 1 

Preumonia, primary . . 
Deaths ... 

i ; ^ : 

104 3 

4 5 

PoL’o-encephalius, acute 
Deaths 

= . ’ ■ 

2 __ 

Poliomj-eUtis, acute . . 
Deaths 

2S ,1 831 

- i 

3S — 4 — — 

Puerperal few 

Deaths 

— j 4 14 3 — 

! 1 ' 

4 4 11 I — 

Puerperal pjTcxia . . 

Dttihs 

134 4 15 ‘ 3 

119 7 17 1 

Relapsing fe%-cr 

Deaths 

'r' ^ 

— — “ 

Scarlet fever . . 

Dcai^ 

1.140, 34 195 4S 23 

I.53S 71 23S 23 47 

1 _ 1 — — 

Small-pox 

Deaths 


- - - - 

T}-phus fever .. — 1 — — ’ — ! — 

Deaths ..j {, ‘ — ' — [ — 

“ “ - ; - - 

^^■hooping-cough I2.2S9; 19B 106 45 3C 

Deaths .. ..1 14 r 2 2 — 

1.245 9 67 1 IS 

6 — !• 2 1 

Deauis (0-1 vtar) .. 272 19, 09 , 25 19 

Infant monalitv* rate i ' 

(per l.OOOIivebirths) • 

7i Jr# -y 

t 

Deaths (excluding still- f ' 

births) .. 3.429 427. 512 164 94 

Annual death rate 
(per 1,000 persons t 

bving) .. .. ^ 1I-: 10-9 J 

I 

5.S71 1,763 564^ IT9. 150 

i 

1 11-4 14-0 I3-I 

Live births .. .. 5.079 460 S12 374 172 

Annual rate per 1 .000 ! 

persons living .. | 16*5 24 5 t 

5.945 772 763. 291 234 

15*4 19*4 2<M 

Stillbirths .. .. 170 14 37 

Rate per l.OOO total ' 

births (including ! 

siilllvim) .. .. i 

227 25, 41^ 

j 

5l' 


Includes paraQTh^id A and B for Northern IreUni / ^ • 

t Includes primary form in figures for ^glar:d and AN ales, Lon..oa (adminis- 
wunt>), and Northern Ireland. , , . w ».• ». 

. 0»ing to e%acuation scheme s and other rr:C'>'emcr.ts of populaiioa. U-e cirih 
and death rates for Northern Ireland are no longer asailablc- 


EPIDEVnOLOGICAL NOTES 

Discussion of Table 

In England and Wales the recent decrease in the incidence of 
measles and nn hooping-cough and the Increase in the incidence 
of scarlet fever and diphtheria were continued in the Nteek 
under review. In Scotland scarlet fever ■was the only one of 
these diseases Nvhich showed an increase compared ■with the 
preceding week. A large relative decrease of 25% (196 
cases) NN'as recorded in the notifications of measles in England 
and Wales. This rapid rate of decline has been a feature of 
the trend of measles during the past sixteen weeks. . The tola! 
cases of measles recorded in the last four-week periods were 
40.656, 19,916, 8,743, and 3,478, showing rates of decline of 
50, 56, and 60% on the preceding monthlj' totals. The number 
of cases of measles notified during the week rcNiewed was one- 
twelfth of that recorded in the corresponding week of Iasi 
Near. 

The number of notifications of whooping-cough in England 
and Wales was 421 less than in. the prcNious week. This was 
the third consecutive w'eek that a decrease. has been recorded, 
the rates of decline being 4.5, 10.5, and 15.5%. In Scotland a 
decrease of 47 in the number of cases of whooping-cough 
occurred. The experience of Glasgow (67 cases out of a total 
of 106) still dominates the returns for this counto’. 

The rising trend of the notifications of diphtheria in England 
and Wales resulted in an increase of 40 on the total of the 
prcNTOus week. A decrease of 17 w'as recorded in Scotland, 
following four consecutive increases. A small increase (10 
cases) was recorded in the notifications of scarlet fever in^ 
Scotland for the ninth consecutive week. In England and 
Wales an increase of 135 w-as notified. The incidence of para- 
typhoid and “typhoid diminished, and the total cases were the 
smallest number recorded since the first week of July. 

Cerebrospinal Fever 

Wth the exception of an increase of 10 cases in Warwickshire 
and 5 cases in Middlesex, the notifications of cerebrospinal fever 
in England and Wales, which exceeded last week’s total .by 3, 
did not show’ any special difference from the preNious week’s 
distribution. In Scotland a relatively large increase, from 23 to 
34 cases, occurred. The increase was due to outbreaks in the 
counties of Angus. Fife, and Midlothian. Slightly more than 
half the total was contributed by the dties of Glasgow* 12. Edin- 
burgh 4, and Dundee 2 cases. 

Dysentery 

The slight increase of 8 was recorded in the notifications of 
dysenlerN' in England and Wales. Small local outbreaks 
occurred in Shropshire (W'em R.D. 12); Cornwall (Bodmin M.B. 
S); Warwickshire (Rugby M.B. 8); Yorkshire. West Riding 
(Halifax M.B. 6 and Brighouse M.B. 6), In Scotland, NNhere the 
notifications exceeded last week's total by 1, the chief outbreaks 
were those of Dundee 19, Glasgow’ 10, Lanark County 10, and 
Edinburgh 6. 

Poliomyelitis 

Twenty-eight cases of poliomyelitis were notified in England 
and Wales, a decrease of 25 on the total of the previous week. 
The chief centres of infection were Middlesex with 5 
(Edmonton M.B. 2), and Oxfordshire with 4 cases, which were 
all notified in Oxford C.B. In Buckinghamshire, where the 
most serious of the recent local outbreaks occurred. 2 cases w ere 
reported after an interN-al of a week without one. Both these 
cases Nvere notified in Slough M.B., and this area had 4 cases 
during the week ending August 23. Two cases each were noti- 
fied in the counties of Comw-all, Devonshire. Hampshire, and 
Surrey. Eight cases, compared with 2 in the preening week, 
were notified in Scotland. Glasgow, with 4. was the only area 
NAiih multiple notifications. 

Week ending September 27 

Cases notified in England and Wales during the week were: 
scarlet fever 1,258. whooping-cough 2.247, diphtheria 1,066. 
measles 745, cerebrospinal fever 94, acute poliomyelitis 3S. 
dysentcr}* 89. paratN-phoid 100, tN'phoid 32, 
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LETFERS. NOTIES, AND ANSWERS 


Universities and Colleges 


UNIVERSITY OF SHEFFIELD 
SdkSr'"® been approved at the examination 

Ha^rdMstirf’l^alfrr^'n P'-«dinc M. 

luiuuasvic, L.. isnaVw, l, 1\ Q, Mnclamc, Margaret E. Withers. 


British 

Medicai. .JOUILSW. 


can none of them be allowed ”^ Th? / ■ “'■® ‘“ngs wWch 

p-rci.,, 

LETTERS, NOTES, ETC. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
1 ^"'^ Erasmus \yilson demonstrations and Museum 

Tnn”r^'n'”w*o be given at the College (Lincoln’s 

Inn Fields, W.C.) as follows; October 13, Prof. A. J. E Sve 
die constitution of the skull ; October 14. Mr. L. E, C. Nor^rv’ 
benign neoplasms of the rectum; October 15, Prof Cave 
vascular arrangements of the head and neck; October 16 Mr 
Norbi^, malignant neoplasms of the rectum ; October 17 
Prof. Gave, lymphatics of the head and neck ; October 20 Prof 
Cav^ surgiMl anatomy of the nasal fossa; October 21 Mr' 
R. Davics-Collcy, diseases of the testicle; October 22 Prof! 

of tfic mouth and jaws; Oct 23 Mr 
C. E. S lattock, tumours of the kidneys ; October 24, Prof. Cave* 
^rgical anatomy of the pharynx and larynx ; October 27 Prof* 
Cave surgical anatomy of the liver and bile ducts ; October 28* 
Mr. Davics-Collcy, tumours of the intestines ; October 29 Prof’ 
^ve, surgical anatomy of the kidney and ureter ; October 30* 
Mr. Shattock, tumours of bone ; October 31, Prof. Cave, surgical 
anatomy of certain nerves. All the demonstrations begin at 
2.30 p.m., and arc open to advanced students and medicai 
practitioners. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS fonvarded for publication 
arc understood to bo ofTcred to the British Medical Journal alone 
unless the contrary be stated, 

Autiiors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints arc required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretory. 

Telephone No.— B.M.A. and EUSTON 2HI. 

Telegraphic Addresses. — EDITOR, Aitiohgy Westcent, London; 
SECRETARY, Mcdisecra iVcsIccnt, London. 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. ' 


QUERIES AND ANSWERS 

Cancer in (he Lower Animals 

J. T. M. writes: 1 shall be glad if anyone can tell me what is the 
incidence of cancer among domesticated animals, particularly the 
cow, sheep, poultry; and fish. I have been told by an authority 
that cancer is rather common in poultry, affecting particularly 
their sexual organs. 

Bcliaviour of Children and Adults under War Conditions 

Miss Evelyn Fox, C.B.E., honorary secretory of the Mental Health 
Emergency Committee (24, Buckingharn Palace Road, S.W.l), 
writes: This committee has been making an inquiry into the 
behaviour of children and adults under war conditions. Question- 
arics have been sent out to child guidance cUnics, mental treatment 
clinics, psychiatric wards of emergency hospitals, and to psychiatric 
social workers in the reception areas. This inquiry was 
to be only a preliminary survey, and before proceeding further the 
committee would be very interested to learn whether any similar 
investigations are being carried out, either by groups or by indi- 
viduals, and if so would welcome opportunities of co-operation. 

Income Tax 

Expenditure on Books 

“ X. y," refers to an answer in our issue of July 16, 1941, and asks 
for a note on the decision in Simpson v. Tate. 

The answer referred to was given on the understanding that 
the inquirer was in general practice and assessed under Schedule 
D ; salaries, etc., are assessable under Schedule E, and the rule in 
that Schedule with regard to expenses is more stringent than the 


irrigauon in Treatment of Diverticulosis 

Or Bernard MTCRs'(London,.W.]) writes: Diverdculosis is not an 

‘i'fficult to diagnose from 
the tram of symptoms and confirmation by a: rays. Not only 

nrrnmn tendency to attacks of diverticulitis wth the 

n “use depression, 

«pecialiy m the more severe cases. From my experience of these 
rases I surest that the essentials of treatment are a non-irritating 
diet free from pips, skins of fruit, or other indigestible material, 
me daily tamng of liquid paraffin in sufficient but not in excessive 
dosra, and irrigation of the colon from^tinie to time. Cases that 
recejye fhts treatment have, I suggest, not at all a barf time, and 
ran enjoy life reasonably and play games. With regard to liquid 
paraffin, 1 find cases differ to some extent, but, generally speaking, 
a tablcspoonful ffirice daily sm'ts many sufferers ; but lo some this 
would be excessive, and less must be taken, as too much causes 
loo frequent action of the bowels with much discomfort and 
accidents in clothes. Others need more, and I know of a well- 
marked case in a man over 60, who takes two tablespoonfuls every 
morning before breakfast and the same quantity before the 
evening meal, and keeps free now from attacks of diverticulitis 
provided his colon is irrigated at least every two months. ' Irriga- 
tion must be done only by real experts, as those not properly 
initiated into the method may cause great discomfort or even 
danger. I believe that many bad cases need irrigation once a 
month and possibly more often. 3Vhen it is properly done the 
patient complains of no pain or discomfort, but, on the other kind, 
a fech'ng of great relief and well-being. It is surprising to sec the 
material removed from a diverticulum after a careful irrigation. 
Sufferers from diverticulosis should not strain al stool; indeed, 
there should be no need if the dose of paraffin be well regulated. 

The Blunt Needle 

Mr. A. P. Bertwistle, F.R.C.S.Ed. (London) writes; A blunt 
needle is at once a source of annoyance and danger. The chief 
danger is that the needle may break in the tissues, requiring opera- 
tive removal. A second danger is that it must pass through the 
tissues more like a saw than a knife. If the needle is obviously 
rusty micro-organisms may lodge in the crevices untouched by 
antiseptics, save those of low surface tension, though not by 
boiling, of course. Hypodermic needles are now made of stainless 
steel ; they become blunt very often by the tip bending backwards, 
usually over the lumen, and also from excessive use. They can be ' 
sharpened with the aid of an oil-stone. Gone are the days when 
a matchbox was, surreptitiously, used for removing rust. With 
regard to suture needles, I have the authority of Messrs. Thackray 
for stating that stainless steel has so far proved unsatisfaclory, 
since it will not harden or temper as well as carbon steel. (In the 
present emergency they have been asked not to draw on supplies 
available.) Prof. John Hilton in a' broadcast said that safety- 
razor blades became blunt as the result of an invisible rust foming 
on the cutring edge, it being impossible to dry the edge perfectly 
with a towel. If, however, the blade is finally cleaned with a rag 
moistened with a thin cycle oil it will keep its edge twice as long. 
Applying this principle to suture needles, if the needle be drawn 
through a piece of chamois leatbef impregnated with thin oil 
several times after use it will be found that the needle keeps sharp 
much longer, a point of value in these hard times. 

Disclaimer 

Drs J Rooinson and M. Stock write from Manchester: Our 
attention has been -called to a recent newspaper article conreming 
the treatment of infiuenza and colds in which our names appeareu. 
We Tesire to stale dearly that we have given "O interview o the 
writer of the article or any other person, and that 
knowledge of its proposed prepararion 

further to stale that we take no responsibility for the nature 
of the statements made or the facts alleged. 


Corrigendum 

the report supplied to us of the meeting of the 

Clinical Pathologists S^C^Dyke is recorded as 

in the Journal of August 30 (p. 315) Dr S. C. Dyke is rra 

having made observations on eosinophilia 'P , ../'fjvtj, 

oTkfwas in fact discussing irichinias.s 

and he asks that this correction may be notified to our 
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THE SCOPE OF OPERATION IN TREATRIENT OF 
VARICOSE VEINS 

BY 

REGINALD T. PAYNE, ALS, MJ), FJLCS. 

Surgical Assistant, British Postgraduate Medical School, Hammersmith ; late Surgeon, 
Emergency Medical Service 


The introduction of injection methods of treating varicose 
veins focused attention on an important and rather 
neglected disease which is responsible for much ill-health, 
disability, and inefficiency. During the past fifteen years 
or so not only has the stimulus of the newer methods 
shown the value of injection treatment but the experience 
gained has clearly indicated the place of operation in deal- 
ing with varicose veins. At the present time it is true to 
say that every case of primary uncomplicated varicosity, 
however severe, can be “ cured.” By “ cure ” is meant the 
obliteration of the entire varicose circulation either by in- 
jection or by operation, or by a combination of these two 
methods. Using the word " cure " in this restricted sense, 
then, there are few cases which cannot be “ cured ” rela- 
tively quickly and completely. This paper is based upon 
the personal e.\perience gained in treating over l^OO 
patients for varicose conditions of the lower limbs. An 
ex-aluation of the place of operation must not, however, be 
taken to imply any serious criticism of the efficiency of 
injection for the majority of cases. But time has shown 
that if all cases are to be treated efficiently, irrespective of 
the nature and extent of the disease, then operation must 
still have a place in the scheme of treatment. 

Untreated varicosity is almost always a progressive con- 
dition. The speed of progress is determined by many 
factors : family histoiy, build, age at onset, pregnancies, the 
nature of the veins themselves, the patient’s occupation, etc. 
If the condition remains untreated, complications such as 
congestive phenomena, dermatitis, ulceration, bone involve- 
ment. the various types of phlebitis, and disabilities due to 
scarring, etc., may develop. With existing methods of 
treatment it should be possible to avoid all \-aricose compli- 
cations. The cause of varicositj' is still unknown, but the 
evidence suggests that hereditarx- and endocrine factors 
are probably the most important ones. The surgeon carmot 
cure or influence this innate tendency to x-aricosity, but by 
treatment he can bring about a cure of existing x-aricosities. 
and by obliterating the x-aricose circulation the progress of 
the disease can be slowed. 

This paper is particularly concerned xvith the operatixe 
treatment of primary x-aricosity in the uncomplicated stage. 
Uncomplicated cases include all those up to the congestix-e 
stage but exclude those beyond this — namely, dermatitis, 
ulceration, phlebitis, etc. Surgical treatment may, of 
course, be required for some of these complicated cases, 
and although many of the principles which are described 
are also applicable, with modifications, to the adxnnced 
group of cases, the complicated ones are not considered 
here in detail. The term “ primarx' x aricosity " excludes all 
cases in xvhich the x-aricosity develops secondarily to an 
obstniction of the deeper x-essels — e.c.. femoral thrombosis 
(Payne. 193S1. 


Varicose veins may be treated by injection in most cases, 
by operation alone in a few, and in some by operation and 
subsequent injection. The proportion of cases requiring 
either operation or operation and injection xxiU, of course, 
be determined by the sex-erity and nature of the condition. 

Aim of Treatment 

The anatomical aim of all forms of radical treatment, 
xvhether by injection or by operation, is to bring about 
obliteration of the xaricose vessels either by thrombosis and 
organization or by actual remox-al. The physiological 
counterpart of this is the functional obliteration of the 
x-aricose circulation xxith its stagnation and congestive 
phenomena and the tendency to a to-and-fro movement of 
the blood. The clinical counterpart is the relief of symp- 
toms, the removal of mechanical factors favouring the 
progress of the disease, and the elimination of the risks of 
possible complications. The anatomical, phx-siological, 
and clinical aims of treatment can be attained either by- 
injection or by operation, or by a combination of operation 
and injection. No single method is suitable for all types 
of cases, but together they make it possible to treat ex-ery 
type of case that is met with clinically. Naturally the 
more severe or extensive cases are those which are Iffiely 
to require operative treatment, but severity and extent are 
by no means the only criteria. 

Indications for Operation 

The indications for operative treatment may be abso- 
lute or they may be refatix-e. Absolute indications are 
those conditions which offer no effective alternative to 
operation. Relative indications arc those conditions in 
which operation may have advantages when compared 
"ith injection. In practice it will be found that cases 
fall into three groups from the point of view of treat- 
ment ; first, those in which operation offers the only real 
prospect of cure ; secondly, those in which operation offers 
better chances of more permanent cure ; and. thirdly, those 
cases in which there are no indications for operation but 
which can be treated effectively by means of injections. 
The aim of operau’on is to obliterate all incompetent veins 
which are not likely to respond readily to subsequent injec- 
tions. Throughout this paper the word “ varicosity " is 
used to include all types of veins associated with valvular 
incompetence, irrespective of the presence or absence of 
tortuosity, gross dilatation, or thirming of the vein wall. 

1. Absolute Indications 

Anatomical Extent . — Involvement of the main internal 
saphenous vein above the level of the knee-joint is usually 
an indication for operative treatment, and the nearer the 
pathological change approaches the saphenous opening 
the stronger will be the indications for operation. This 

4215 
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SCOPE OF OPERATION FOR VARICOSE VEINS 


XTm incompetence in the 

affected vein with reflux of blood on coughing, etc 

moderate size will in general be factors in 

Fet^ n Straight thick-walled veins (see 

Ectasia, below) or colossal tortuous veins will be factors in 
favour of operation. 


Presence of Saphenous or Other Varices— A large single 
van.x or multiple varices do not give certain or permanent 
results with injection methods. All varices are.commoncst 
in the thigh, especially at the saphenous opening. A further 
point in favour of operation in these cases is that in many 
the dilatation is situated on veins which show mainly ectasia 
and arc thick-walled, dilated, and straight, but incompetent. 

Ectasia. By ectasia is meant dilatation and increase in 
size of a vein associated with valvular incompetence, but 
the vein remains relatively straight and its walls are very 
thick. Ectasia thus differs from true varicosity, since in the 
latter the vein becomes tortuous and thin-walled'; but 
valvular incompetence is just as pronounced in ectasia as in 
the case of tortuous veins, and the progress of the disease 
and the complications arc common to both groups. Ectasia 
is especially likely to be found in young athletic males, but 
it is certainly not unknown in women. The condition may 
involve only the internal saphenous vein or it may involve 
all the superficial veins of the lower limbs. In. practice 
ectasia is often found in the main saphenous vein in the 
thigh, while the calf veins show either a combination of 
ectasia and varicosity or pure varicosity. The presence of 
ectasia has important bearings upon the question of treat- 
ment. Veins which show ectasia do not respond at all well 
to injection methods ; and I have had patients referred to 
me who have had twenty or more injections in such veins 
without producing any thrombotic response. Furthermore, 
if thrombosis does occur these ectatic veins are especially 
likely to recanalize during the course of a few months. 
And it is a fact of clinical observation that the more thin- 
walled and tortuous a vein the more certainly will it respond 
to injections and the more permanent will be the oblitera- 
tion. whereas the thicker and straighter the vein the less 
likely is it to thrombose, and if thrombosis does occur it is 
much less likely to be as lasting as in the case of tortuous 
thin-walled vessels. 


Size of Veins . — Huge masses of tortuous veins are often 
best treated by excision, especially when they are the size 
of the index finger or thumb. Thrombosis of such colossal 
veins occasionally produces considerable pain and dis- 
comfort, and the resolution of the huge thrombosed mass 
may take from four to six months to complete. Neverthe- 
less, mere size is not necessarily a contraindication to injec- 
tion treatment ; but operative treatment has the advantages 
of being quicker and less painful and of giving a better 
cosmetic result. 

Failure of Response to Injections . — From time to time 
cases are seen which have given no appreciable response to 
injection treatment. It is usually found that cases that have 
not responded to adequate amounts of injection fluids are 
examples of ectasia rather than of true varicosity. In a few 
cases colossal varicosities do not thrombose owing to the 
diluting effects on the injection solutions.' 

Recanalization after Injections.— There is no doubt that 
it is possible for recanalization of an injected and throm- 
bosed vein to occur. Recanalization is particularly like y 
to develop when injection treatment has been carried 
out and patent proximal but incompetent veins are left 
untreated between the site of injection and the saphenous 
opening. It is also likely to develop in ectatic veins in 
which the thrombosis has been incomplete or transient, 
and it may occur when incomplete treatment has been given 
to a huge sponge-work of veins with large numbers of 
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m !he 'his recanalization is due 

above and to the opening up of 
the thrombosed or partially thrombosed veinl Thus M 
canalization means either that unsuitable veins have been 
injected or that injection treatment has been inadequate 
and It IS invariably associated with patent proximal and 

veiHifthf tblT*' k If '■n'^ompetent internal saphenous 
ein in the thigh, whether associated with ectasia or vari- 

cosity, is often overlooked by the patient and by his doctor 
especially when much subcutaneous fat is present. The 
patient complains of the obvious varicosity in the calf, but 
the incompetent thigh veins may not have been noticed. 
Injections to the calf veins in such a case may be followed 
by recanalization. 


2. Relative Indications 

The presence of certain conditions or factors may be 
relative indications in favour of operation as opposed to 
injection. 


Rapidity of Development . — In certain cases the varicose 
condition develops very rapidly and almost as an acute 
process. This may happen at any age, but some of the 
most rapid cases I have seen occurred in women at the time 
of the menopause. Injection treatment in such cases is 
little more than symptomatic, and there is really a contest 
between the therapeutic thrombosis and the development 
of fresh varicosities. Operation in such cases may be the 
only practicable solution. 


Family History . — ^The family history of varicosity and its 
complications must be taken info consideration when 
weighing the advantages of injection and operation. A bad 
family history obviously favours the more radical method. 

Age . — The age of the patient must of course bo con- 
sidered. Relatively rapid development at an early age will' 
favour operative treatment. 

Occ(/pm/o«.— -Employment which involves a good deal 
of standing rather than rhythmical walking may have to be 
taken into account as a factor favouring operative treat- 
ment. But the question of employment will rarely be the 
only indication for operation. 

Geographical Considerations.— It a patient is going to a 
part of the world where he cannot get skilled attention, 
operative treatment may give better prospects of prolonged 
and permanent freedom from recurrences and complica- 
tions. 


Congestive Phenomena . — ^The presence of purplish dis- 
coloration and distended varicules on the feet and over the 
internal malleolus or inner and lower part of the shin indi- 
cates a serious degree of reflux in the saphenous system. 
These congestive phenomena must be taken as warnings 
that the saphenous circulation is inefficient and that the next 
stage will be dermatitis or ulceration. Incompetence of the 
main saphenous vein in the thigh is present in many of 
these cases. On these grounds there are often strong wai- 


lions for operative treatment. 

Other Complications of Valvular Incompetence.— 

her complications of valvular incompetence-dermatitis, 
ceration, and phlebitis, etc.-are not considered in detail 
It it is obvious that when dermatitis and ulceration occur 
. already Given 


with added force. 

ture Pregnancies.-Fauenis sometirnes come unjr 
vation who have had trouble with veins or s d 
Itis in a previous pregnancy and are contcmjdating 
ler Others who are contemplating a first , 

had similar trouble. In some cases operative treat 
may offer the greatest freedom from ydricose t 
e Dreanancy and the puerperium and m the future 
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The Aim of Suigeij’ 

Whatever method of treatment is employed its object is 
always the same — namely, to obliterate the whole varicose 
circulation. This object may be attained partly by ligation 
and section of veins, partly by excision, partly by 
thrombosis between ligatures or excisions, partly by subse- 
quent inj'ections, or by inj’ections alone. The treatment of 
each patient must be assessed in the light of the clinical 
history and of clinical e.xamination. If there are indica- 
tions in favour of operative treatment an attempt must be 
made to determine both its scope and the part to be played 
by subsequent injections. At the close of any operation 
the surgeon should be satisfied that any remaining veins 
can be treated readily and effectively by means of injections. 
No case is too severe for a combined attack by operation 
and injection, and at the completion of treatment it should 
be possible to say that 100% or nearly 100% of the varicose 
circulation has been put out of action in one way or another. 

Pre-operatiTc Treatment 

The patient is admitted to hospital the night before opera- 
tion. In an extensive and bilateral case both lower limbs 
are shaved, as well as the abdomen below the level of the 
umbilicus. The patient then stands in a good light and the 
veins are marked in with skin ink, the composition of which 
is as follows : 

B Ac. pjTogall 

Sp. wn. meth 

Liq. ferri perchlor. 

Acetone 

Ac. hydrocblor. 

Ft. sol 

The main veins are inked in throughout their entire course, 
and all large varices and collaterals are indicated, as well 
as any other veins upon which it is decided to operate. The 
marking-in must include veins on both the front and the 
back of the lower limbs. 

The whole re^on is prepared tsith spirit and iodine and 
wrapped in sterile towels. The skin preparation is repeated 
the following morning. The importance of careful 
preparation and asepsis in all operations on the sub- 
cutaneous veins cannot be too strongly stressed. Special 
attention must be directed to areas of skin showing atrophic 
change over underlying attached veins and to areas showing 
congestive phenomena. Areas of definite dermatitis or 
ulceration should be covered completely by sterile gauze 
rolls. 

Anaesthesia 

General anaesthesia is the method of choice, and gas- 
oxygen and ether are usually adequate. There are two 
objections to the use of local anaesthesia for multiple 
ligafion or excision operations : first, in a bilateral case 
. of average severity, in which operation has to be carried out 
at five or six sites in each limb, local anaesthesia takes con- 
siderably more time ; secondly, although ligation can readily 
be performed under local anaesthesia, it is more difficult to 
use this method for the excision of an irregular mass of 
large tortuous veins in the thigh or calf. 

Operative Technique 

The nature of the operative procedures to be carried out 
will have been decided on at the time of examination and 
reviewed when marking in the veins. Whenever operatise 
treatment is indicated 1 bclies-e that minimal operations 
should be avoided. By “ minimal " is meant a ligation at 
the saphenous opening and possibly at one other site. 
Operations of this ts-pe, es'cn when combined with subse- 
quent injections, rarely lead to complete obliteration of the 
saricose circulation. On the other hand, there is nothing 


to suggest that surgery should be maximal. What should 
be aimed at in the individual case is a series of operations 
which will lead with subsequent injections to thrombosis 
and obliteration of the whole varicose circulation. 

Postlion . — The patient is placed on the operating table 
in the dorsal position and the whole region below the 
umbilicus is again cleaned, and the feet or any other parts 
where operation is not required are covered with sterile 
towels. All anterior sites must be dealt with first, and if 
posterior veins are present the patient must be turned over 
on to his face. 

Incisions . — It is preferable to start proximaily and to 
work distally. The first ligation will be at the saphenous 
opening and” the last in the lower third of the saphenous 
vein in the calf. Incisions must be planned in relation 
to the natural folds or creases, the nature of the local 
operation to be carried out, and the condition of the skin 
and subcutaneous tissues. Incisions in the line of the limb 
dr in the line of the veins should be avoided. 

The Affected Vein in Relation to Operation . — ^WTiatis to 
be done at any particular site ? Tnis must be determined 
by the nature of the vein at that site. Ligation and division 
is indicated in the case of a straight or relatively straight 
vein,“parucularly if this is thick-walled, and in the case of 
a sinde large tortuous vessel. A single varix should be 
excised, the main vein ligatured above and below, and any 
collaterals also ligatured. A mass of tortuous veins with 
many anastomosing channels calls for a free excision. In 
many cases it will be found that ligafion is required at the 
saphenous opening, in the mid-thigh, just above the level 
of the knee-joint, and in the lower third of the leg. _ In the 
upper third of the calf a more extensive excision is often 
required on account of anastomosing channels or multiple 
ectatic veins. 

(а) Ligation . — The vem is e.xposed by an incision placed 
obliquely across its direction, the margins of the wound 
retracted, and the vein ligatured with No. 1 catgut at the upper 
and lower limits of its exposure. The intervening one to two 
inches of the vein is excised, and the amount of this depends 
upon the exposure. The operation is thus not merely a ligation, 
but is a ligauon together with the removal of the exposed 
segment of vein. In the case of very thick and relatively 
straight incompetent veins, more rather than less should be 
excised. If a localized varix is present in association with a 
straight vein, this is an indication for local h'gation above and 
below- together vvith excision of the varix. ,Al the same time 
any entering collateral vessels, often deep veins, must also be 
ligatured. The number of ligations must be determined by 
the nature of the veins, their extent, and the probability of 
response to inj'ecfions of the remainder. Care is needed in 
planning incisions. An exposure which enables the main vein 
and two or three large collaterals to be ligatured at the same 
time is preferable to one which only allow-s ligafion of the main 
trunk. 

(б) Excision . — .\ more extensive excision will be required 
under the-following conditions; (I) colossal and usually tortuous 
veins, especially if adherent to overlying atrophic skin ; (2J a 
mesh-work or spongcrwork of big tortuous veins with large 
numbers of collatetal and anastomosing channels : (3) the 
presence of several parallel or anastomosing eemfic veins. 

In planning each operation regard must be paid to the 
nature and e.xtent of the veins, the condition of the skin, 
and the position of the resulting scar. Tne local exposure 
should be adequate, and any adherent skin should be in- 
cluded in an ellipse. Ail veins are ligatured at the upper 
and lower limits of the wound, and the intervening tissue, 
together with the skin and subcutaneous tissue, is e.xcised. 

Closure of Wounds . — ^Haemostasis must be perfect. Sub- 
cutaneous fat must be closed with interrupted catgut sutures 
and all dead space obliterated. The skin is closed with 
interrupted sutures of fine silkworm-gut. In aU cases care 
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tion. If injections have to be carried out subse 
operation the question of resumption of work must be 
decided by the probable length of the treatment and the 
natnrp of the natient’s work. It is usuallv Dossible 


must be taken to avoid having a ligatured vein stump tion. If injections have to be carried out subsequent to 
immediately adjacent to the skin incision. This can always oneration the question of resumption of work must be 
be secured by careful planning of the skin incisions. 

Dressings . — ^The various wound sites are covered with 
gauze or towels at the close of eac^ local operation. At the 
completion of the whole operation each wound site is 
painted with iodine. Gauze pads are placed over the 
inguinal wounds and the limbs firmly bandaged with roller 
gauze from the ankles to the groins. A thick layer of wool 
is applied and the limbs are bandaged upwards, ending in a 
spica at the groins. 


deciaed by the probable length ot the treatment and the 
nature of the patient’s work. It is usually possible for 
patients to carry on with other than very heav^' work 
throughout the period of injections. 


Post-opcra(ivc Care 

Position.— As soon as the patient is returned to bed the 
limbs are placed on pillows and between towelled sandbags, 
and covered with a cradle. The dorsal position and the 
limited movement possible until the stitches are removed 
are usually the patient’s most serious complaints during the 
post-operative period. 

Pal„ —The operation causes very little pain. Morphine 
is required on the first night but rarely afterwards, and after 
the second day the patient is usually very ‘^o'nfnrtabl^ 
Those with very large veins may get more discomfort from, 
sites of intervening thrombosis than from the actual wounds 

themselves. .. . 

Dressings.-Aher all extensive operations dressings 
should be carried out on the third day. This is espcciallj 
necessary where large excisions have been performed, a^ 
eSriv dressings may avoid the risk of a collectmn of serum^ 
The renewal of dressings and the reduction in bulk also add 
m the paUent’s comfort. Usually only one dressing is 
required before the removal of the stitches but occasional!) 

remove elteme.e eri.cbcs e. .h» 
SubxqutM ellowea » 

^veTIi^r^'i- 

the fourteenth day he stage the various 

and be ready to aVd 

wound sites are -mbs except in the region of the 

plast, which encircles the lirub P 

groins. These dressings are left on about^^^^ 

time all wounds are firm y desquamating epi- 

• the remains of „ lyarm soapy bath on two 

thelium the patient shouW l^v ^ from 

SeS “cIpSarJmioW irom bs oleCS » oompWe. 


■ Subsequent Review of Patients 

It is advisable, whenever possible, to see patients at 
intervals of three, six, and twelve months after completion 
of treatment. Even the most severe case of varicose veins 
can be treated by operation and injection and the whole 
varicose circulation obliterated in from six to eight weeks, 
with the certainty of at least many years’ freedom from 
any important recurrence. But the tendency to varicosity 
is inherent and persisting, and the more severe the initial 
condition, and the younger the patient’s age at onset, the 
greater will be the need for periodic reyiew at intervals of a 
vear or so. Once varicosity is established, mechanical 
factors also come into play and tend to involve adjacent 
veins. The obliteraUon of the varicose circulation not only 
gets rid of the affected veins but also slows or retards the 
progress of the condition by eliminating aggravating 
mechanical factors. 

Prognosis 


The cases which have been discussed in this paper are 

is usually a bad prognosuc ^gn. 

4. The actual “S® pf the disease. 

patient the slower the prog .oonge-likc type of diffuse 

5. The nature of the „j,gernenf is one of the worst 

veins with little “'’^'°™‘?’d ,ype is extensive ectasia involvm I 

possible forms Ano her bad typej operative 

all the cure the eondition. 

'T "J. in «>-=«.- *inp 

pregnancy, or „„,„„ncies in women. 

7. The possibility of furth P . . 5 large amount 

8 . The ti“*“'^®^^ |'’neou^'^fal'\s°a'bad prognostic sign when 

of flabby 11 amount of firm subcutaneous tissue. 

compared with a small amouni u _ 

9. Occupation. nmcfriiom harmful than that 

XtinvolveTfegular rhythmical exercise. 


,STn.ol.» r.8«l.r „ |„p„mn. 

_ .r tc <;iOV 


Post-operative Injections • 

Patients are vdnT thrombosed 

this time it is is probable also that oriy 

and which are still left for injection after 

small tortuous veins will i prefer to use quinine 

a well-planned operation, fj^^the greater certainty of its 
urethane for this on account of be 

thrombosing action. ^ . jjmbs, but longer 

carried out daily. vdn hav^ to be treated. The 

will be required when „sinc quinine urethane solu- 

details of injection "S ^Payne, 1936). Treat- 

tion have previously been d completed in from two 

ment on these lines can usually be P 
to four weeks. 


“^gmvating mechanical factors. 


four weeks. , , wmiired the 

• In the few cases in which no 
patient may return to work three to fou 


Summary and Conclusions 

The adequate t;‘=J^^"'^"";„°[et?LSraTn M 

cose veins involves the compiei 

circulation. cecurc this in most cases ; “ 

InjMtion a fombiMlion o! 1" 

„pe,a.io.. or .mor' f “ J.Sry tor rorr-' '“M. P"’ 

r:Sro:"n.co..on.toro.^^^^^ 

ment are given. 
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The details of pre-operative treatment, operation, and 
post-operative care are described, and subsequent injection 
treatment is outRned. 

The whole varicose circulation can be compleleh 
obliterated in from sLxito eight weeks from the time of 
operation, and the patient rendered fit even for heavj- work. 

Patients with the severe type of varicosity should be 
reviewed at intervals, of a year or so whenever possible. 

The factors governing prognosis are outlined. Of the 
controllable factors the most important is the completeness 
of the obliteration of the varicose circulation. 

Reteresces 

P 3 >Ti«-. R- T. (1936). British Medical Jou*^r.sl, 1 , S77, 

(193S). Xiwce-M, nu. 


THROTIBOSIS. IN THE SUPERIOR 
LONGITUDINAL SINUS FOLLOWING 
CHILDBIRTH 

BV 

J. PURDON MARTIN, MJL, M.D., F.R.CP- 

Phrsician to Out-pa'.icnts at the National Hospital {or Nervous 

Diseases, Queen Square ; Neurologist, British Postgraduate 
Medical School 

Thrombosis in the superior longitudinal (sagittal) ,sinus has 
long been knorrn'to pathologists as one of the conditions 
that may give rise to fatal cerebral sr'mptoms in the puer- 
perium or after abortion. With the exception of a case 
reported by Symonds in 1937 little has been written in 
English on the subject for a good many years past, but 
five cases were published in the Zeiischrift fur Cynakologie 
between 1925 and 1928, ‘and these and seven others were 
collected by Mondre (1928). Other verified instances are 
to be found among the numerous cases of paralysis asso- 
ciated with pregnancy collected by von Hosslin (1904, 
1905). In none of these instances was the diagnosis made 
during life. Headache and gradually increasing coma were 
the outstanding symptoms ; paralysis was not always 
observed ; convulsions occurred in some cases ; and 
amaurosis is mentioned by Zangemeister (1925) in his 
description. 

Within the last few years cases in which the superior 
longitudinal sinus is obstructed have become subject to 
clinical diagnosis. This has resulted partly from observa- 
tion of these puerperal cases, but chiefly it has been a 
consequence of Ssmonds’s studies of “ otitic hydro- 
cephalus " — another condition in which this sinus is 
thrombosed. Now that they can be recognized clinically 
it appears that puerperal cases of sagittal sinus thrombosis 
end more often in recovery than in death, but so far only- 
one non-fatal case has been published (Symonds, 1940 ; 
Martin and Sheehan, 1941). Clinical accounts are given 
here of three cases which are believed to be of this nature; 
death ensued in one of them, but it was not due to the 
thrombosis in the sagittal sinus. In addition to these three 
I have seen during the last five years two cases in which 
simitar symptoms were associated with stillbirth, a case 
following abortion in which the right cavernous sinus was 
evidently thrombosed, and a case of long-standing residual 
disabilities from a puerperal illness which must have 
involved very extensive thrombosis in the superior longi- 
tudinal sinus. 

The moment is appropriate for consideration of these 
cases because Bat«on's work, recently published, has pro- 
vided the probable explanation of the means by which 
thrombosis following childbirth or abortion is determined 
to this seemingly extraordinary site. 


Applied Anatomy 

The diagnosis of thrombosis in the superior longitudina 
sinus depends on the signs of raised intracranial pressuri 
and the signs of obstruction of superior cerebral veins. 

Signs of Raised Intracranial Pressure . — It will be recallec 
that the sinus is triangular in cross-section (see diagram) 


s-.'?Eaic-= LcsaiTL-eit:..:, s:s'-s 



Dsantam showing the supenor longitudinal sinus in cross-section. 

In many subjects numerous trabeculae cross it, and in some 
instances a continuous membrane divides it horizontally for 
a portion of its length (O'Connell, 1934). At its upper 
angles irregular lateral diverticulae — the lacunae lalerales 
— contain wathin their walls numerous Pacchionian bodies 
through which the cerebrospioai fluid is absorbed into the 
blood stream. If the circulation in the sinus is obstructed, 
or if the upper story- of the sinus becomes filled w-ith clot, 
absorption of the cerebrospinal fluid is prevented and the 
intracranial pressure consequently rises, with the produc- 
tion of headaches, papUloedema, and perhaps vomiting. 
The significance of this hydrocephalus as an indication of 
sinus thrombosis was recognized by Symonds (1937). 

Signs of Obstruction of Superior Cerebral Veins . — The 
sinus receives the superior cerebral veins, and these enter 
its walls near the inferior angle. If a thrombus occludes 
the whole cross-section of the sinus opposite the entrance 
of a vein, or if it is situated in the trough of the sinus or 
extends down into the trough, it may obstruct one (or 
more) of these veins. Thrombosis of the affected vein is 
then likely to occur. Many thrombi, however, are not so 
situated as to obstruct veins. Moreover, it seems that an 
obstructed vein does not invariably become thrombosed, 
and this is doubtless because of the easy collateral circula- 
tion. When thrombosis of an obstructed vein occurs it 
gives rise to paralysis corresponding to the area of cerebral 
cortex w’hich the vein drains, and this paralysis may or may 
not be ushered in by a series of convulsions. Cons-ulsions 
seem to be less usual when venous thrombosis is secondary 
to obstruction in the sinus than they- are when a vein is 
thrombosed primarily. By no means all cases of throm- 
bosis of the superior longitudinal sinus are recognizable in 
the present state of our Imowledge, and it is certain that a 
large thrombus may exist in the sinus without giring ri-e 
to any clinical signs. 

Case I 

This is an instance of the most straightfotward type of 
case. 

Fits seventeen days otter delivery ; right hemiparesis : - 
papUloedema ; complete recovery. 

.An S'para aged 40 w-as confined on June 25, 1936, labour 
being normal and the puerperium uncvcniful. During the night 
of July 12-13 she had four f.ts, and next day was ad.mitted to 
hospital. She v,-as then conscious, but in a stuporous state, vras 
very- drow-sy, and barely understood what xtas sa:d to her. She 
had paresis of the right arm and slight drooping of the right 
side of the face : there was also slight weakness of the right leg, 
and the right plantar reflex was e.xtensor. The temperature on 
admission was 100* F. and the p-alse rate 110. There was no 
neck rigidity. Examination of the heart disclosed nothing 
abnormal. The blood pressure and urine were normal, as were 
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nn J, abdomen. Lochia had ceased. The C.S.F. was 

a considerable number of red 
blood cells : but It was thought to be under increased pressure, 

slight swelling (I D) of both optic disks and a few small 
naemorrhages over the left one. 

On t^hc second morning after admission the patient had several ' 
more fits, with twitching beginning in and being chiefly confined 
0 he right arm. The next day she was conscious enough to 
obey simple commands ; her right arm was then found to be 
almost completely paralysed and the weakness of her face and 
leg had increased. Her pupils were unequal, the right being 
the greater. Her temperature was normal. A week later she 
was very much better. She was quite alert and clear mentally, 
her right arm had regained a great deal of its power, and her 
right leg was normal. Her papillocdcma, however, remained, 
and fresh haemorrhages occurred, this time at the side of the 
right^ disk. A fortnight after the onset her right arm could be 
considered normal. As soon as she was well enough she com- 
plained of pain in the right leg, but nothing abnormal was seen on 
examination of it. Later, when after nearly eight weeks she 
began to get up, this leg swelled, and it is possible that there 
had been some thrombosis in the deep veins. 

She was discharged from hospital, feeling well, after three 
months, but it was another six weeks before her ocular fundi 
were passed by the ophthalmologist as clear. 
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Mpn.nm n almost complete 

Mentally she was rational and fairly alert. A week laterhe; 

sight was much better and the visual fields seemed full, but the' 
fn"* remained. During the next few weeks tlie con- 
ion of the patient s left arm improved greatly, but as a result of 
herpneral condifion gradually deteriorated 
and she died on September 28, 1940. No post-mortem examina; 
tion was made. 

Comment.— Signs of intracranial pressure (papilbedema 
and headache) and hemiplegia indicated thrombosis of 
the superior longitudinal sinus. The sequence of events 
suggests that a clot present in the sinus had suddenly 
occluded it and that extension of the clot had aftenvards 
gradually obstructed the mouth of a vein which drained 
the motor area of the right cerebral hemisphere. 

The severe disturbance of vision at the onset of the illness 
calls for some comment. A somewhat similar, disturbance 
will be described in the next case also, and, as has already 
been mentioned, amaurosis occurred in at least one of the 
German cases in which massive thrombosis of the superior 
longitudinal sinus was found post mortem. .It seems most 
likely that this amaurosis is due to acute venous congestion 
of the optic disks consequent upon the abrupt rise of intra- 
cranial pressure which results from occlusion of the longi- 


Comment. — ^This case showed symiptoms of the two 
groups mentioned. The sudden onset of convulsions in the 
right side, followed by right hemiplegia and accompanied 
by the presence of a small quantity of blood in the C.S.F.; 
can be attributed to thrombosis of-a vein on the surface of 
the left cerebral hemisphere. The symptoms and circum- 
stances arc identical with those in certain puerperal cases 
described by Martin and Sheehan (1941), in which such 
thrombosis of veins was verified post mortem. The co- 
existing papillocdcma showed that the intracranial pressure 
was considerably raised, and this would not be caused by 
thrombosis of veins alone. It is, however, accounted for 
by prevention of the absorption of cerebrospinal fluid by 
clot in the superior longitudinal sinus. The differentiation 
from cerebral tumour could not be made with certainty 
in the early stage, but the blood cHls in the C.S.F. and the 
association with childbirth were points greatly in favour 
of thrombosis, while the normal protein content of the 
C.S.F. was a point against tumour. With cerebral arterial 
embolism, thrombosis, or haemorrhage there would have 
been no papillocdcma. 

Case II 

Femoral thrombosis seven days after delivery. Two 
weeks later, abrupt onset of visual disturbance and 
headache, followed by left hemiplegia ; papillocdema ; 
considerable recovery, but death iu consectucncc of a 
■spinal lesion. 

The patient, aged 43, was delivered of her seventh child on 
June 12. 1938. 'On June 19 she had thrombosis m her lett 
thigh ; this was treated with hot fomentations, and she got up 
on June 25. On July 3 she went to church, and on returning 
home “felt a blackness behind the eyes” and had a headache. 
She went to bed and slept. The next morning on waking she 
could not see, and could not move her left arm and leg 
satisfactorily'.' 

The patient was admitted to hospital the same day. She was 
then unable to see light and her pupils were dilated and did not 
react to light. She had weakness of the left arm and slight 
weakness of the left side of the face. The tendon reflexes were 
e.xaggerated on the left side ; the left plantar reflex was extensor 
and the right one was weakly extensor also. Nothing abnormal 
was found in the heart, lungs, abdomen, or urine. The lochia 
had ceased. On July S she developed signs of a spinal lesion at 
the sixth dorsal segment, with complete paralysis of both legs, 
loss of sensation up to the lower ribs, and incontinence of urine 
and faeces. Meanwhile some vision had returned, but her optic 
disks were swollen and there were haemorrhages on the right 


tudinal sinus. There is no reason to suppose that the 
ophthalmic veins are affected more directly by thrombosis 
in this sinus: the disturbance cannot be satisfactorily ex- 
plained by postulating venous lesions or congestion in the 
occipital lobes, nor would such a supposition account for 
the loss of the pupillary reaction to light which tvas 
observed in this case. Here and in Case lil the sight was 
largely restored within a week or two while papillocdema 
was still present. I have encountered similar, though less 
severe, amaurosis in another case of sinus thrombosis in 
which the intracranial pressure vias 200 mm., and in that 
instance also the vision quickly improved, although the 
intracranial pressure remained high and papilloedema per- 
sisted. We must suppose ■ that after the sudden onset 
circulatory conditions within the nerve head adapt them- 
selves in spite of the continuance of .a high intracranial 


pressure. 

In nearly all the cases of primary venous thrombosis 
described by Martin and Sheehan convulsions marked the 
onset of the illness and ushered in the paralysis, but in this 
case the hemiplegia developed without convulsions. There 
is some reason to believe that convulsions arc less common 
if the sinus is occluded before the vein. An explanation of 
this may possibly be found in the fact that obstruction 
in the sinus leads to ‘opening up of the coUatcral venous 
circulation, so that when the mouth of a vein becomes 
blocked at the sinus the vein itself may not become throm- 
bosed and venous congestion in its drainage area may be 
much less intense. The absence of convulsions may, how- 
ever, simply be due to the gradualness of the onset o£4hc 
paralysis and of the obstruction causing it. 

The diagnosis in Case II admits few alternative sug- 
gestions The suddenness of the onset strongly “ 

Won, .»d .1.™ no. "“V 'ISJ if S 
oapiJIoedema. In particular, arterial embolism would 

account for it. „ .i.h.vh 

cninnl leslon is an unusual complication on m men 

[ do not wish to comment here, beyond 

L*.? ° Sll dinosi, ol ,ho cob,. I c„nd,».. 


Case m 

c the signs of cerebral venous thrombosis 

t at first evident. Some clinically similar cas 
. fatal are recorded in the literature. 
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Sudden onset of stupor. Amaurosis, headache, 
vomiting, papilloedema. Word-blindness. Recovery 
with residual symptoms. 

This patient wtis confined on August 28, 1938, and ten days 
later one leg (? which) became painful and remained so untU 
her admission to hospital on January 1, 1939. Both legs were 
then greatly swollen, arid there were tender veins in the right 
thigh and in the left calf. 

On January 12 she was found in a stuporous condition. 
WTren roused she carried out simple commands but “ rambled." 
No paresis of her limbs was found. The next day she was still 
more drowsy and could not be made to understand what was 
said to her. She had no paralysis. The drowsy and stuporous 
state lasted for more than a week. Occasionally she mumbled 
incoherently. Eight days after the onset she was more sensible 
and said she had a headache. She complained that her sight 
was “ faint ” and that she could not recognize the ward sister. 
She vomited twice on that day (? before), and the margins of 
her optic disks were blurred. The drowsiness gradually passed 
oE in the course of another week ; but headache continued, and 
she still complained that her sight was misty, though it had 
improved. Her general condition and her sight gradually 
became belter, and by the end of another month she seemed 
very well, but was unable to read : she could write, but could 
not read what she had written (word-blindness). Her acuity of 
rision was about normal and she could recognize small objects 
at a distance ; her visual fields were full. \\'hen she left hospital 
after a stay of twelve weeks her papilloedema had entirely sub- 
sided. 

Eighteen months later she was readmitted, having had two 
fits and become weak in her legs. Her word-blindness was still 
present. Her legs were slightly weak and spastic, with typical 
re9e.x signs, and her abdominal reflexes were absent She was 
discharged much improved after a fortnight 

Comment . — In this case the connexion with childbirth is 
less immediate, but the series of events is continuous. During 
the first admission her superior longitudinal sinus was prob- 
ably obstructed by clot, and hydrocephalus was thus caused ; 
to this obstruction her prolonged drowsiness or stupor must 
be attributed. Her earliest visual disturbance was probably 
due, as has been said, to venous congestion of the optic 
nerve heads. It would seem that about the same time at 
least one superior cerebral vein was blocked, thereby giving 
rise to her word-blindness. In this case also the absence 
of convulsions is to be noted. Eighteen months later 
further thrombosis evidently occurred, causing some venous 
obstruction more anteriorly, with consequent temporary 
weakness of the legs. Two features of interest are the 
presence of a permanent residual disaSility and the occur- 
rence, after a prolonged interval, of signs suggestive of 
further thrombosis. I have seen two other probable cases 
with severe residual disabilities, and in both of them the 
history indicated that there had been more than one 
acute attack. 

Pathology 

The form of the clot in the longitudinal sinus which may 
give rise to such symptoms is subject to great variation, 
in a number of the fatal cases a massive clot has been found 
filling the whole sagittal sinus and even the lateral sinuses 
as well (Mondre, 1928). but we can e.\clude such conditions 
in considering these less severe cases. There may. however, 
•be a massive clot filling a portion of the sinus. .Alternatively 
there may be multiple mural thrombi, some becoming large 
enough to obliterate the lumen, as in Symonds's (1937) case 
and in several of the older instances (Collier, 1891). Martin 
and Sheehan described a long “rat-tail” thrombus swimming 
free in the blood stream, e.xccpt for an attachment to the 
wall of the sinus at one point, and such a clot might enlarge 
until it occluded the sinus. Other conditions which may 
occur have been described in non-pucrperal cases — e.g., a 
continuous clot along the roof of the sinus, leaving the 
trough unobstructed (Bailey and Hass, 1937), and a layer of 


clot on the walls, with a channel for blood persisting in the 
centre (Gowers, 1892-3). 

The primary thrombus is usually in the longitudinal sinus, 
but it may be in one of the lateral sinuses, or clot may 
extend into the longitudinal sinus from a vein (\Trchow). 

Diagnosis and Clinical Variations 

The principles for the diagnosis of clot on the superior 
longitudinal sinus have already been given, and if 
signs of raised intracranial pressure and signs of 
cerebral venous thrombosis coexist its presence may be 
assumed. Granted that there is no severe heart disease 
to provide a source of emboli and that the blood pressure 
is within normal limits, venous thrombosis is the most 
probable cause of hemiplegia occurring during the puer- 
perium (von Hosslin). If this be remembered, and if papill- 
oedema be looked for, the diagnosis will seldom be missed. 
Cerebral tumour is the most likely condition to cause con- 
fusion, and it may not always be possible to exclude it 
from the diagnosis at the beginning. A little blood in 
the cerebrospinal fluid on microscopical exanaination is 
strongly in favour of thrombosis,, while with tumour an 
increase of the protein content is usual. Meningitis may 
have to be considered, and this can be excluded by exam- 
ination of the cerebrospinal fluid. 

It is not necessary for the diagnosis that both the prin- 
cipal groups of signs should be presenL As with otitic 
hydrocephalus, there must be cases in which no thrombosis 
of veins occurs. The sudden onset in the puerperium of 
signs and sj-mptoms of increased intracranial pressure 
should therefore arouse a strong suspicion of thrombosis 
in the longitudinal sinus, especially if they are accom- 
panied by a drowsy or stuporous state. In a severe case of 
this kind the symptoms would be the same as in Case III 
without the residual word-blindness — namely, drowsiness 
or stupor, headache, amaurosis, and papilloedema. On the 
other hand, there are cases in which the intracranial pressure 
is not raised and the symptoms are c.xc!usively those of 
venous thrombosis. If the symptoms merely indicate 
thrombosis of a single vein it is impossible to carry the 
diagnosis further, although clot may be present in the 
sinus ; but if there is evidence of two or more superior 
cerebral veins becoming thrombosed, and especially if they 
are on opposite sides of the brain, there is a strong presump- 
tion that the veins are being obstructed by clot in the sinus. 
The validity of this deduction is illustrated by the fatal case 
described by Symonds (1937), in which there was paralysis 
first of the left arm, then of the right side of the face, and 
later complete left hemiplegia ; there was no papilloedema ; 
the cerebrospinal fluid was slightly bloodstained but its 
procure was normal ; post mortem there were mural 
thrombi of diflerent ages in the longitudinal and lateral 
sinuses. 

In cases with less extensive clot there may be neither any 
severe rise of intracranial pressure nor venous obstruction, 
and in the present state of our know ledge such cases are not 
recognizable. Some impairment of C3.F. absorption may- 
cause headache and nothing else, but there must be a 
number of cases in which relatively small clots on the walls 
or roof of the sinus give rise to no symptoms at all. 

Treatment 

When symptoms have appeared the treatment that is 
indicated is (1) to allay convulsions if they are present, (2) 
to reduce intracranial pressure, and (3) to prevent further 
thrombosis. 

To allay convulsions a dose of three grains of luminal 
should be given, by mouth or by injection according to 
whether the patient is conscious or not. It may be repeated 
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as required at intervals of six hours. For the reduction of 

mod'^ar''' P^’l'ative’ measures may J' 

used as m cases of cerebral tumour— namely the intra- 
venous injection of glucose solution (50 to 100 c.cm. 50%) 
'^o'^^ntrated magnesium sulphate solution 
(5 j-jiv). Symonds (1937) used frequent lumbar punctures 
m cases of sagittal sinus thrombosis resulting from ear 
disease ; and in the first few days, especially if amaurosis is 
present, this is perhaps the most advisable procedure, 
because the pressure of the cerebrospinal fluid 
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fact when she strains on the bed-pan they seem to be simnlv 

S h movements of the bowel and bladder 

and her active straining, that is the time when a fragmeat 

dislodged ; because of her 
r ining, to which is added compression of her abdomen bv 
a firm binder, such a fragment would be directed into the 
vertebral vein system and propelled upward by the move- 
ments of blood induced by her repeated straining. As if 
'-'-wMwow lilt f/icbjiurc oi me cercbrosninal flm’H ran Ka y. enough, her posture on the bed-pan 

measured at the time of the puncture and can definitrlv hr ^ to /aid the process. It is well known that 

reduced temporarily to a normauS it should betoLht thrombosed pelvic or 

ASSESS® I 

Dockcray and Kawerau (1940) and others have described 
the giving of this drug by the method of continuous intra- 
venous drip, but if this method is not available repeated 
injections may be used. 


Aetiology 

In the active period of life cases such as these are 
extremely rare apart from child-bearing, and the association 
with child-bearing is so constant that it cannot be mere 
coincidence. DitTicult labour, manual removal of the 
placenta, post-partum haemorrhage, uterine ‘sepsis, and 
other complications of delivery can be exonerated as causes 
except in so far as they may give rise to pelvic or femoral 
thrombosis. In nearly all the obstetrical cases of longi- 
tudinal sinus thrombosis that I have seen (here has been 
evidence of venous thrombosis elsewhere in the body, and 
the same has applied in many, if not all, of the fatal cases 
that have been described. Can it be that the clot in the 
longitudinal sinus is in some way “ metastatic ” — that some 
fragment transmitted from elsewhere forms the nucleus of 
a new clot? The superior longitudinal sinus would be a 
■ likely place for any clement carried in the blood stream to 
settle, because the flow of the blood there is so slow that it 
would probably be deposited, and because the walls of the 
sinus are rough and irregular, with many small depressions 
in which it might lodge. 

I had written this paper and stopped baffled at this ques- 
tion when I became acquainted through an annotation in the 
British Medical Journal with certain findings of Batson 
(1940). This worker, interested in the distribution of meta- 
stascs from prostatic carcinoma, investigated the connexions 
of the pelvic veins by injecting radio-opaque material into 
them. He found that in addition to their known connexions 
with the caval system, these veins had free anastomosis with 
the veins in the vertebral canal and around the vertebral 
column, and that when material was injected into the veins 
in the. pelvis of the cadaver this vertebral plexus of veins 
provided a free pathway for it right up to the dural sinuses. 
“ We . . . expect to find fairly well filled such veins and 
sinuses of the cranial cavity as the superior longitudinal 
sinus, the cavernous sinus, Trolard's anastomotic vein, and 
others.” Carrying this investigation further, Batson injected 
radio-opaque material into the dorsal veins of the penis of 
a monkey and showed that it followed the same paths as in 
the cadaver. If the flow to and in the inferior vena cava 
was obstructed by compression of the abdomen by means 
of a towel tied round the animal, some of the thorium 
medium passed into the vertebral system of veins, and cou 
,'be followed in the x-ray films upwards past the zone or 
compression. Batson deduced from his experiments th^ 
during couching and straining blood was actually squeezed 
,out of the abdominal (and pelvic — J. P.-M.) veins into the 
vertebral vein system. In the parturient woman the con- 
ditions for the upward passage of any blood-borne fragment 
are stiU more favourable -than in Batson's monkeys. In 


pass into the. vertebral venous 
system, and occasionally reach the cranial cavity. 

In a cerebral vein a fragment of clot might cause actual 
embolism (plugging), but in the longitudinal sinus it 
obviously cannot do so, since all the means of entrance into 
the sinus are narrower than the channel itself. It is there- 
fore necessary to suppose that a deposited fragment would 
serve as the nucleus of a new clot. Batson's work, however, 
obviously provides an explanation also of those puerperal 
cases in which thrombosis is limited to cerebral veins and 
those in which sinuses' other than the superior longitudinal 
are involved. 

The occurrence of a spinal lesion in my second case 
receives its explanation, too, from the hypothesis that frag- 
ments are transmitted by way of the vertebral veins if we 
suppose that thrombosis first took place in the extrathecal 
veins at the affected level and consequently spread into the 
spinal veins. ' 

The prophylactic measures which these considerations 
suggest are obvious. When a patient is suspected of haviiig 
pelvic thrombosis every precaution should be taken to avoid 
straining, the binder should not be tight, and the patient 
should be kept well propped up in bed. 

■r 

Smnmary 

Thrombosis in the superior longitudinal sinus occurs in the 
puerperium and after abortion. 

The clinical diagnosis depends on signs of raised intracranial, 
pressure and signs of obstruction of superior cerebral veins. 
Under certain conditions the diagnosis may be made m the 
presence of only one of these groups of signs. 

Clinical accounts are given of three cases which arc believed 

to be of this nature. . . , .u 

It is suegested that a fragment of clot carried up to he 
superior longitudinal sinus from the pelvic veins by way of the 
SralveLus system acts as the nucleus for the dot which 

forms in the sinus. ' 

All the cases described in this paper were seen at \Vhipps Cross 
HcISlat and indebted to^he mecfical super, niendeni, Mr, 

O. R. M. Kelly, for permission to describe them. 
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ORAL IVIEDICATION BY SOBISlvnNOL IN 
THE TREATMENT OF SYPHILIS 

BY 

R. C. L. BATCHELOR, MA^ MJ5., FJl.CS.Ed, D JTI. 

JL\RJORIE MURRELL, FJR.CST:d. 

AND 

G. M. THOMSON, M.D^ D.P.H. 

(From the Edinburgh Corporation and Royal Infirmary 
Department of Venereal Diseases) 

Towards the end of the era of mercurial therapy in the 
treatment of syphilis there was entertained and freely ex- 
pressed a decided preference for the parenteral rather than 
the oral route of administering the drug. It was insisted 
that with the oral method there was no uniformity of 
absorption and that gastro-intestinal disturbance was more 
often encountered. The prejudice thus established against 
the oral administration of antisyphilitic remedies still per- 
sists. Although there has been no backward swing of the 
pendulum, an inclination towards further exploration of 
the possibilities of the oral route has certainly been mani- 
fested recently. Nabarro (1941) has strongly advocated the 
use of ingested stovarsol, a pentavalent organic arsenical, 
in the treatment of congenital syphilis in infants ; and 
several American publications have described experiences 
with an orally applied bismuthial — sobisminol — in the 
treatment of acquired sjTJhilis in adults. The present 
article deals with a small series of cases treated with 
sobisminol (sodium bismuthate soluble), “ a complex 
organic bismuth compound the chemical structure of which 
has not been established.” 

Methods of Administration Compared 
The advantages and disadvantages of the oral treatment of 
siThilitic infections may here be briefly recapitulated. Only 
a small proportion of patients fail to become accustomed to 
“ the needle ” after the first few injections. Efficient injection 
technique is attended with very little immediate pain, but 
when several injections a week are given (e.g., two or three 
intravenous arsenicals and two intramuscular bismuthials), 
and especially when the intramuscular injections cause 
tenderness and stiffness, as occurs with oil-soluble bismuth, 
then many patients would appreciate a period of relief from 
“ that pincushion feeling.” Also, especially in women with 
fat-infiltrated hips, it may be difficult to prevent the bismuth 
forming pockets, from which absorption is slow, or seeping 
back along the needle track to form tender subcutaneous 
nodules. Moreover, some women are averse to receiving 
hip injections during a menstrual perio'd. Also, especially 
at the present time, seafaring men on long voyages may be 
delayed in reaching a port where injection treatment could 
be continued, and may find regular \isits to VT). clinics 
impossible. In these and similar cases a potent drug for 
oral administration would satisfy a real need in anti- 
siTshilitic therapy. In the present emergency an important 
consideration is the saving of time, and the taking of a drug 
by mouth exacts but a small fraction of the time required 
for sisits to a clinic or a doctor. 

On the other hand an oral medicament may vary in its 
degree of absorption, and therefore of potency, in different 
individuals and in the same individual under different con- 
ditions — e.g., of bowel activity. The use of this route 
may cause gastro-intestinal irritation, leading to nausea, 
anorexia, vomiting, and diarrhoea, with, of course, lessened 
absorption or enforced cessation of administration. The 
regular use of an oral medicine, too, depends upon the 
mentality and co-operation of the pau'ent, and carelessness 


and forgetfulness are special attributes of V.D. patients. A 
simple and easy treatment is regarded as much less impor- 
tant than the injection sisit, and may lead to an erroneous 
impression as to the seriousness of the disease. The major 
disaster to be avoided is that the patient should come to 
believe that the control of treatment is within his or her 
own competence : oral medication tends to propagate this 
fallacy’, and self-treatment by the patient is absolutely 
inadmissible. All orally administered antisjTphilitic reme- 
dies should be scheduled at once and be obtainable on 
prescription only. 

The manufacturers state that, given orally, sobisminol is 
reputed to have an antissqjhilitic effect comparable to that 
produced by other soluble compounds of bismuth given 
intramuscularly. It is further averred that a daily dose of 
from six to nine 0.75-gramme capsules (each representing 
150 mg. of bismuth) will produce a satisfactors' concentra- 
tion in the blood stream in most patients, and that probably 
the optimum dose is sLx capsules a day. 

The small series of cases now to be discussed comprised 
twelve male and three female patients, all of whom were 
admitted to hospital in order to facilitate close observation. 

Sobisminol Treatment ; Itlale Cases 

Of the male patients eleven had primaty genital chancres 
and one had a primary chancre of the lower lip. In all 
cases before starting treatment Spirochaeia pallida was 
demonstrated in serum from the primary lesion and a blood 
Wassermann lest was made. Thereafter treatment with 
sobisminol was begun and the chancre dressed with saline, 
serum from it being examined daily for 5. pallida. The 
blood Wassermann test was repeated at the end of the 
course. Immediately the administration of sobisminol 
orally was stopped intensive routine antisyphilitic treat- 
ment with intravenous “914” or stabilarsan and intra- 
muscular bismuth was begun. 

Particulars of the eleven primary genital cases are given 
in Table I. 

Table I 


Case No. 

BTood 
Wasser- 
mana 
at Outset 

No. of 
Capsules 
per Day 

Total No. 
of Capsules 
Ei%tn before 
Arseptcals 
Sta-ned 

S. paHlda 
Abject 
After 

Blood 

Wassermann 
at End of 
Course 

I 

-i. 

6 

42 

4 (iaN-s 




6 

33 

3 „ 


3 


6 

54 


4. a. 4. 

4 

— 

6 

67 

8 « 

4.4.4. 

5 

— 

6 

66 

8 „ 


6 


9 

33 

3 « 

4.4.4. 

7 

“ — -r 

9 

36 



S 


9 

45 

S. pan. preser.t 
at end of 5 
days 


9 

— 

9 

51 

3 daj-s 

.j. 

10 


9 

54 

4 

4. 

11 

- 

9 

39 

4 



In the twelfth case dark-field examination of serum showed 
dead S. pallida only, as this patient had been applying 
antiseptics to the erosion. His wife, however, was admitted 
to hospital with a lip primary chancre, less well developed, 
which showed living and active S. pallida on dark-field 
examination. The husband's blood Wassermann reaction 
was strongly positive. Treatment with six capsules of 
sobisminol daily was started, and was continued for twelve 
days, during which time the lesion increased in size and 
was covered with a crust. On the twelfth day an early 
macular rash was visible on the tnink; thereupon sobis- 
minol w-as stopped and intravenous “ 914 ” begun. 

Commentary . — ^The average number of days before the 
dark-field serum tests became free of spirochaetes w^ 4.2. 
At the end of the course three cases which at the outset of 
treatment showed a negative blood Wassermann reaction 
became seropositive, and in two other cases the intensity 
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of the 




blood \\^asscrmann reaction was increased 
developed a secondary macular eruption after eleven 
days of treatment. These last clinical findings may 
to infer that the undoubted antarmnictJo __-t 
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I undoubted antagonistic influence of oral 
sobismmol on primary syphilis is yet not strong enough 

systemic extension of the diseafe. 
observed in the routine treat- 
ment of early syphilis that a positive blood Wassermann 
intensity after each injection of 
yi4 ( provocative " ciTect), and the first injections may 
accentuate or accelerate the appearance of an early rash. 


Particulars 
Table II. 


of 


Female Cases 

the three female patients arc 
Table 11 


given in 


Case 

No. 

Blood 
Wasser- 
mann at 
Outset 

No. of 
Capsu?cs 
per Day 

Total 
No. of 
Capsules 
given 
before 
ArsenicvSJs 
Started 

S. pallida 
Absent 
After 

Blood 
VVasser- 
rhann al 
End of 
Course 

Bismuth 

Etcreiion 

} 

■f + 

6 

103 

6 days 

-b-b-b 

11*52 mg. 

per day 
^ after in 

2 

" 1 


6 

cs 

3 d a y s 
(serum 
from 
condy- 
lomata) 


days 

1 

3 

1 

-f-b-f 

6 

! 

6 days 
(scrum 
From 
condy- 
, lomau) 

+ 'f- + 

J2*5 mg. 
(Slh day); 
504 mg. 
(lOlh 
day); 
4*25 mg. 
()2th 
day) 


Clinical Observaiions. — The oral sobisminol, given alone, 
achieved rapid resolution of the syphilitic manifestations, 
whether primary sore, condylomata lata, or mucous 
patches. In the first Uvo cases an early examination of the 
cerebrospinal fluid was carried out, on the twelfth and 
the sixteenth day respectively, and in both cases all the 
tests, including the cell count, globulin estimation, Wasser- 
mann, and gold sol, were negative. In all three cases the 
sobisminol was continued after an arsenical (stabilarsan) 
had been introdviced, and altogether totals of 212, 512, and 
142 capsules were given. In the first case, an early 
secondary, the blood Wassermann reaction became negative 
after only three intravenous injections, each of 0.2 gramrne, 
of stabilarsan. In the second case, a late secondary with 
condylomata lata, the Wassermann reaction was negative 
after eight intravenous injections of stabilarsan (2 of 0.15 
gramme and 6 of 0.3 gramme), given twice weekly. If any 
deduction were permissible, it would be that the oral sobis- 
minol had acted as a powerful adjuvant of the injected 
arsenical. 

Toxic Effects 

Only two of the male patients complained of any upset. 
In both cases the symptoms were “ indigestion ” and nausea, 
which were relieved by a sedative powder. 

Two of the female patients experienced untoward effects 
before the arsenical injections were started. The first fiao 
severe abdominal pains during the fifth night, but they 
not accompanied by nausea or diarrhoea. The following ay 
she complained of a sore tongue, but the abdominal pains 
subsided and the glossitis gradually abated, although the 
capsules were continued in unreduced dosage. Later there 
was some soreness of the throat and the fauces were slightly 
red, but the gums remained healthy. The second^ patient 
developed a stomatitis on the eighth day and sobisminol was 
withheld for one day. Thereafter it was found possible to 
resume the capsules, although slight gingivitis and blue 


and a half months 

The third patient received 88 capsules before the arsenical 

incident ; but after three 
small intravenous injections of stabilarsan (two of 02 

vorldrn gramme) she had nausea and 

vomit ng; these symptoms passed off in a few days and the 

capsules were continued until a total of 142 had been taken. 

In general the toxic manifestations were not severe 
they were mainly referable to the alimentary system, and 
sometimes subsided when the drug was continued. There 
was no evidence of cumulative toxic effects after the drug 
had been administered every day for many weeks. 

Summary and Conclusions 

The results are reviewed of the "oral exhibition of sobis- 
minol in twelve male and three female cases of early 
syphilis. Suggestions arc made as to the province of 
sobisminol in antisyphilitic therapy. 

Deductions from such a limited experience as is afforded 
by this small series may not be regarded as acceptable, but 
the object of this paper is to suggest a sphere of usefulness 
for oral sobisminol without attempting to draw hard-and- 
fast donclusions. 

Our results do not justify 'the use of oral sobisminol alone 
in cases of early syphilis, particularly in vyartime, when it 
is essential to render the patient non-contagious as soon as 
possible. It would appear, however, that sobisminol can 
and should have a place in the treatment of the following 
classes of patients: (1) those who cannot attend regularly 
for injection therapy — e.g., long-distance seamen ; (2) those 
who are intolerant of arsenic and in whom for any reason 
injection therapy is contraindicated ; (3) those who show • 
persistently positive serological tests in spite of long- 
continued parenteral treatment; in these cases oral sobis- 
minol might be a logical and valuable alternative to the 
time-honoured mercury pills. One of us (R. C. L. B.) has . 
in mind a tertiary case in which sobisminol provided a most 
useful stopgap during a long voyage from the East. This 
female patient realized that regular visits to the ship doctor 
might excite comment and inquiry. 

V/e arc indebted to Messrs. Eli Lilly and Co. for supplies of 
their product, PuWules Sobisminol Mass. 

Riterence 

Nabarro. D. (■!"»). Brit. J. venrr. Dh., SI, SI. 


mental health in wartime 

The subject of mental health, states the annua! report of the 
National Council of Mental Hygiene, has received an impetus 
denied to it in the leisurely times of peace. The war has not so 
fir oroduced any appreciable increase m nervous disorders, but 
Se gauges in'^n'ationat life are bringing to the fore pers^s 
sufferinc from nervous and emotional reactions. Many such 
cases are encountered in shelters, rest centres, 

Evacuation has also brought its own problems, cspcc ally among 
nervous and difficult children, the subnormal, epileptics, and 
n^rofics of old standing, and a good deal of emergency 
psychiatry has become necessary. The Council. 

Steenth year, has organized lectures on pracUc.;il_me.hodsjf 


Crichton-Milier the treasurership. 
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RADIOGRAPHS AND DISPROPORTION 

BY 

J. V. O’SULUX'AN, M.D., F.R.CS,, MJLC.P,, 
MjV.0,, MJI.CO.G. 

Assistant Obstetric Surgeon. City of London Maternity Hospital 
and Queen Mary’s Hospital for the East End : 

Surgeon, Emergency Medical Service 

43TrH AN ADDENDUJI 

BY' 

F. M. CRAWSHAW, M.A., M.B,, B.Chir,, DJVLR,E. 

Radiologist. Emergency Medical Service 

Disproportion is one of the most worrv'ing abnormalities 
in midwifery. Particular!}' is this so in medium and minor 
degrees of contracted peh-is, in which diminished reserve 
capacity of the pelvis is so diflicult to assess. Marked 
overlap, of course, renders the diagnosis easy. It is in the 
t}'pe of case usually treated by a test labour that radio- 
graphs are of the greatest importance. The method 
employed in this series of cases is simple, and can be carried 
out by any radiologist using the ordinar}’ apparatus. 

A New Method of Estimating Disproportion 

Dr. J. W. McLaren, radiologist to Queen Mary’s Hospital 
for the East End, first drew my attention to a method which 
I was soon convinced was of great value as a visual aid 
in test labour cases. I conduct no test labour now without 
taking special films of the case. At the outbreak of war 
the Lyle Maternity Wing of Queen Mary's Hospital was 
closed and I continued the method at the Kingston Count}' 
Hospital, where Dr. Crawshaw', the E.M.S. radiologist, has 
given every co-operation and has further developed the 
method. All cases analysed in this paper were cases of 
disproportion. The diagonal conjugates varied between 
3i and 4^ inches, the great majority l}'ing between 4 and 
4} inches. The foetal heads in all cases remained above 
the brim at ante-natal Y'isits and could not be “ pushed in " 
by the usual mannsuvre of pressure downwards and back- 
wards into the pelvis or by sitting the patient up. Overlap 
was present in several cases, as show'n by ordinary palpa- 
tion and by Munro Kerr’s method. All these women 
were examined weekly towards the end of pregnancy, 
and on each occasion attempts to make the head engage 
failed. 

I would like to add one clinical finding most helpful in 
giGog an opinion ; it is that in those cases in which the 
position remained constant — i.e., L.O.A. or R.O.A. at the 
last three or four sisits — the patients deh’vered themselves 
spontaneously. 

Patients were radiographed in the last two weeks of 
pregnancy, and the usual method of calculating the e.\pec- 
tant date (adding seven days to the L.M.P. and going for- 
ward nine months) W'as adopted. Some of the radiographs 
were taken when the patient w'as acmally in the first stage 
of labour. Dr. Crawshaw' git'es in the Addendum the 
technical details of the method used in taking the radio- 
graphs. I would like, however, to emphasize that the 
antero-posterior film should be large enough to show the 
whole foetus and the brim of the pel\is. This will enable 
the radiologist to exclude abnormalities in the foetus ; also 
to show' the lie. position, presentation, and degree of fle.xion 
of the head, and the relation of the head to the conjugate 
diameter of the brim. If the head lies centrally the antero- 
posterior diameter of the brim and of the head are magni- 
fied proportionately w'hen a true lateral film is taken. If 


the head is lying obliquely at the brim an obh'que diameter 
is of course projected, and this diameter is always greater 
than the biparietal. 

Interpreting the Films 

Tt will be remembered that the foetus during its progress 
through the pelvis traverses the obstetrical pelvic axis. This 
axis at its commencement corresponds with the first part 
of the curve of Carus and may be represented at the brim 
by a line drawn upwards at right angles to the mid-point 
of the plane of the brim. Making use of this knowledge, 
I found the best way to read the lateral radiographs was to 
draw a line on the films between the promontory of the 
sacrum and the upper posterior margin of the ss'mphysis 
pubis, and from each extremit}' of this antero-posterior 
diameter of the brim to erect perpendicular lines, thus form- 
ing the sides of a “ box ” (see diagram). This plan has 



Diagram showing pe^ndicular lines erected at extremines of Iroe 
conjugate to form sides of box. 

been follow ed in the reading of all the films, and wheres'er 
the foetal head fitted easily between the perpendicular lines 
it could be safely assumed that it would go through the 
brim. The erection of these perpendicular lines makes the 
reading of the films simple and accurate. It is self-e\ident 
that if the biparietal diameter does not fit into the “ box " 
no other diameter can, and Caesarean section is adnsable. 

In our opinion a good lateral film is the radiological 
counterpart of Munro Kerr's clinical method. Original!y 
w'e took the lateral films with the patient lying on her side 
on the x-ray table, being careful that the thighs were not 
flexed sulficien'Jy to obscure the top of the ss’mphysis. 
Recently, however. Dr. Crawshaw' has taken the- lateral 
view' with the patient standing up and leaning forward with 
her hands grasping the back of a chair. It will be recalled 
that this is the natural position for a patient to assume 
when she is seized with a pain while walking about during 
the first stage of labour. •This position brings the uterus, 
and with it the foetus, at right angles to the “ position of 
entr}'.” 

Results 

I have anah'sed 102 cases over the last three years and 
find'that the radiologist's report w'as wrong in only six 
instances. In three of these the report said the head w'ould 
not pass, and it moulded through, with the aid of forceps, 
in one case ; in one the report said the head would pass, 
and it did not ; while in the remaining two the report said 
the heads might pass, and Caesarean section was necessary. 
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''' u the head could not be 
In nn ‘^J'^'cally, the film showed that it would oass 
° 3 week after the expec- 

nnrll? ^ for examination 

Scr thT^ probably for Caesarean section. 

Under the anaesthetic the head would partially enter the 
. bnm In view of this and the definite radiotK report 
I ruptured the membranes with a Drew Smytbe cathiter i„or^-r- 

the next twenty-four hours. There were other very doubt- - Xn r ™ beal, especiaih 

fill cases m which this simple radiological aid was of the these enni’r ‘be Services, ahhoiish 

greatest help to me. tiiese conditinns .. . > ““"t” 

l am convinced that this method is of great value in cases 
of disproportion. The films should be taken as near the 
expectant date as possible if the fuUest aid is to be obtained 
from them. 


A. G. MARSHALL, M.B., B.Chlr. 
Flight Lieutenant, R.A.F.V.R. 


ADDENDUill 

The method of estimating disproportion described in this 
paper depends upon the fact that if any diameter of the 
head and the true conjugate of the pelvis are equidistant 
from the film the magnification of these is the same. Hence 
it can only be of use in vertex presentations with the head 
central in the pelvis. It gives no information in any other 
presentation or in cases of outlet contraction. In spite of 
these limitations it is of considerable value to the obstet- 
rician, because it is in the true conjugate diameter that 
disproportion is most often encountered. 

Exaqiination of the antero-posterior and ‘lateral views 
of the pelvis enables the radiologist to see if the head is 
lying transversely or obliquely: as already stated, if the 
foetal head lies obliquely in the pelvis a diameter larger 
than the biparictal is projected. In a high percentage of 
cases clinically suspected of disproportion the lateral radio- 
graph shows that there is a large clearance between the size 
of the foetal skull and the true conjugate, and dispropor- 
tion can be excluded. The question of what relation 
between the foetal skull and the true conjugate constitutes 
disproportion is a real difficulty. Mere direct comparison 
of the size of the bony parts is clearly not sufficient, because 
there are always unknown factors — e.g., the degree of 
moulding and the thickness of the soft parts— to be con- 
sidered. The radiologist must therefore make his rules of 
interpretation from experience of wiiat happens in labour. 

In the above series of cases the rule has been used that 

where the biparietal diameter is greater than the true con- . . 

jugate disproportion exists ; where it is equal to the true • to continue regular shaving in the healthy areas, and the 

conjugate the head will only go through with moulding; ' Pr.nn.nt .h.mnoo. 

and where it is 'less than the true conjugate no difficulty 
from disproportion need be anticipated. It may be that 
this rule will have to be altered as a result of further 
experience, but enough has been learnt to show that it is 
not far from the truth. In those cases in which the head 
is lying, obliquely and in which the oblique diameter of the 
skull projected is greater than the true conjugate it is not 
possible to be certain whether disproportion exists or not. 

As to the actual radiography, the lateral films may be 
taken with the patient lying on her side or, if a vertical 
Potter-Bucky is available, standing with the arms supported 
on the back of a chair. The hips should not be flexed, as 
this may cause the shadow of the symphysis -to be hidden 
by the shadows of the femora. To be of use the film s ou 
not be far from a true lateral as judged by the super- 
imposition of the shadows of the femoral heads. 


.3. _ All uic aervices, a 

‘Common, ^e time factor and the 
prevention of cross-infection combine to make the problem 
an important one. Older methods of treatment,* 
the application of ointments after bathing the lesions, arc 
tedious and in many cases ineffective. Gentian-violet paint 
was not used m the following series of cases. The recent 
satisfactoiy reports of the treatment of wounds by the 
local application of sulphanilamide powder suggested the 
extension of this method to such conditions. The results 
have been most gratifying. 

The usefulness of sulphanilamide therapy in skin dise.ises 
has been the subject of much discussion, and its value is 
slated by Smith (1940) to be far from understood. He 
reports good results in the local application of sollitions 
and ointments to ulcers and infected burns and refers to 
the advantages of economy and aloxicity. Jaeger (1936) 
and Merz (1937) have treated skin lesions with the drugs 
given orally, and locally as solutions in water and glycerin'; 
the latter applied his methods to impetigo. Buchanan 
(1940) points out the value of crushed tablets of sulpha- 
pyridine as a dressing for a pneumococcal ulcer, a treat- 
ment which is often of use in varicose ulceration. Under 
present war conditions I have been able to trace only one 
author who specifically mentions the use of the powder for 
infections of the skin : AfacKenna (1940) employed it under 
a dressing of zinc paste for impetigo, and stated that it is 
often successful. 

Method 

The patients were treated in hospital as ambulant but 
isolated cases! The scabs were bathed off three or four 
times daily with a warm 2% solution of sodium bicarbon- 
ate. The sulphanilamide powder (streptocide) was applied 
direct to the raw surface, where it sticks well, a.nd was 
left with no dressing. The treatment was usually carried 
out by the patient after the first few times, and he used 
more powder when required, It was of course essential 


Our grateful thanks are due to Dr. McLaren (who would have 
collaborated with us but for his absence on active service), uur 
thanks are also due to Mr. Kidd, superintendent of Kingston 
County Hospital ; to Mr. A McAlister of Queen Mao' s 
Hospital, Stratford ; and to the resident and the radiological 
staffs of the two hospitals. 


hair was clipped short elsewhere. Frequent shampoos 
were given. In cases with thick masses of exudate tybich 
did not separate easily a gauze pad soaked in liquid 
paraffin was applied for twelve hours, and the treatment 
(hen continued, the old exudate separating readily with this 
application. Other oily dressings were rigidly avoided, as 
they were found to spread the infection. In certain cases, 
described below, ascorbic acid was prescribed by mouth, 
starting with 500 mg. daily, the dose, after saturation, being 
reduced progressively to 50 mg. daily. 

Results 

All the cases had already been treated with bathing and 
ointments. There svas immediate and decided impr^c- 
ment after the application of sulphanilamide powder, tnc 
surrounding inflammation and the exudation rapidly de- 
creased, and in three days the lesions were stcnlc and 
remained so. Case 4 (see below) was at first Rea^^'J 
sulphanilamide ointment, but after a week the Ic^om had 
not become sterile nor apparently had they improved. 1 
is therefore suggested that a high ronwntrat.on is neces- 
sary to destroy the staphylococcus. This is unlikely 
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occur to an adequate degree when the drug is given by 
mouth only. There was much drying of the surface, but 
it s\-as found better to ignore this and to maintain sterility. 
In the old-standing cases healing of the deep granulating 
areas was slow, and in these ascorbic acid was given. In 
comparison with similar cases without this addition healing 
was more rapid.- Further stimulation of healing by ray 
treatment was not found necessary in any of this series. 
Sulphapyridine and sulphathiazole powders were not used; 
results were satisfactory with sulphanilamide powder, 
which was more readiiy obtainable. 

mustrative Cases * 

Case 1. — This patient had severe staphylococcal infection of a 
large part of the face, which had been treated for seven days 
before admission with acrihavine dressings and then with eau 
d’Alibour. As the condition became tnuch worse the areas were 
cleaned with olive oil. and ung. hydrarg. ammon. dil. was applied. 
There still being no improvement, the patient w-as admitted to 
hospital and treated with sulphanilamide powder. Three days 
later the areas were clean and almost sterile. Heal'mg was com- 
plete ten days after admission. 

Cose 2. — This case was complicated by submaxillary suppura- 
tive adenitis, the organism being Staphylococcus albas. There 
were large infected aregs on the lips and chin, and the patient 
had been treated with bathing and ointments for ten days. The 
abscess was drained and local sulphanilamide treatment for the 
face started. He would have been fit for discharge after twelve 
days had he not developed measles shortly after admission. 

Case 5.— This patient first began to have suppurative lesions of 
the face in February, 1940. He had been treated with bathing, 
oils, and ointm.ents,’ but states that he w-as never entirely free. 
His left e’ye began to be painful in September, 1940. and the ri^l 
eye'soon followed suit. He was admitted on November 1 with 
severe ulceration over the upper lip and chin, with a hard exudate 
and deep fissures. Both eyes showed purulent blepharitis. After 
bathing and application of the powder the inflammation around 
the lesions decreased, and the eyes, for which boric lotion was 
used, had healed. The central parts of the lesions, which were 
deeply crusted with adherent exudate, were cleared with packs of 
liquid paraffin. Further powder w-as applied, and shaving or 
dose clipping of the beard was continued throughout. On 
November 19 the whole area was clean and so nearly healed that 
the man was returned to dutv'. In this case ascorbic acid was 
given from the time of admission. 

Case 4. — This was an early case of impetigo contagiosa that 
had been treated with ointments for four days. The affected 
areas were bathed and streptocide ointment was applied. .After 
three days the lesions gave a massive grovv-th of staphylococci ; 
this was maintained for a week. On the seventh day treatment 
was changed to the powder, following vvhich the lesions raoidly 
became sterile and remained so. .After seven days’ slow- progress 
ascorbic acid was given ; healing was then rapid and the patidnt 
was discharged five days later. 

Summarj- 

.A method of treafing local skin infections w-ith sulphanilamide 
powder is described. 

Progress was rapid in comparison with older methods. ' 

.Ascorbic acid by mouth and ray treatment are suggested for 
accelerating healing after the infection has been cured. 

My thanks are due to Wing Commander J. M. .A. Costello for 
permission to publish these cases and for his advice and interest. 
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A Rockefeller Foundation jrant of S25.000 for research 
in cndocrinolog>' for five years under the direction of Dr. J. S. L. 
Browne, assistant professor of medicine, McGill Univcrsit\’, and 
lecturer in paihological chemistn*, is among recent to the 
unh crsily. 


Medical Memoranda 


Traumatic Asphyxia 

It would seem that traumatic asphyxia is rare enough to warrant 
a typical case being put on record. 

Case Report 

An errand-boy aged 14, after being knocked off his bic>’cle by a 
lorry, \v^s admitted with bruising of the left hip and cuts around 
both knees. The most striking features, however, were his dusky 
complexion, his cyanosed lips, and the numerous tiny petechial 
haemorrhages on his face, conjuncti\'ae, neck, and upper pan of 
chest to the level of the second rib ; they v.ere more prominent 
on the left side, and it '^as obsen'ed that the area of skin under- 
lying his collar and braces wzs unaffected. He complained 
bitterly of inability to swallow and of difficulty in breathing: 
although his respiration rate v^as not much increased, the depth 
was irregular and less than normal. He had no pain or tender- 
ness in the chest, and physical signs were normal. His condition 
at the time was that ot shock and asphyxia. His minor injuries 
were duly treated, and morphine and warmth soon relieved the 
shock ; nasal oxygen was given for the asphyTcia with the patient 
in a sitting position. 

Two hours after admission his general condition was slightly 
better, though the dyspnoea and cyanosis shewed no improve- 
ment ; he was still unable to swallow. The petechiae in the skin 
were more pronounced, while those in the conjunctivae were 
beginning to coalesce. Oedema of the eyelids, face, and lips 
was noticed ot this time. The dysphagia and cyanosis were 
slowly passing off and the breathing w&s a little easier twelve 
hours after admission. There w'as no white to be seen in the 
eyes at all. Physical signs in the chest were normal, and rib 
tenderness was absent The oedema and petechial rash were 
rapidly subsiding twenty-four hours later, the o.xygen being dis- 
continued after a period of ihirty-sLx hours. 

Early in convalescence his chest was radiographed, but showed 
no abnormality. Except for a small residual quantity of blood 
in the conjuncti\ae, complete recovery had taken place, and the 
patient was discharged three weeks after the accident He con- 
stantly affirmed that he did not lose consciousness, and that the 
lorry did not run over or even touch any part of his head, chest, 
or abdomen. 

Discussion 

Cause. — It seems reasonably certain that asphyxia is due to a 
sudden distension of the superior vena cava and its tributaries 
by a sudden compression of either the thoracic or the abdominal 
veins. The sudden distension causes a capillary' paralysis with 
or without rupture and exlra\asation of blood. The areas drain- 
ing via the jugulars into the innominate veins are affected, as these 
vessels are deficient of vahes: the same is true of the subclavian 
veins, when the arms also show the characteristic changes. The 
lack of cerebral symptoms is presumably due to the baffling 
effect of the large blood sinuses at the base of the brain. 

Diagnosis. — The characteristic picture is seen in the case 
described above. The extremely clear line of demarcation of 
the dusky blue areas soon to be covered with petechiae calls for 
special attention. The upper chest, neck, shoulders, and face are 
the parts affected. The dyspnoea and dysphagia are typical. 

Treatment. — Morphine and warmth soon relieve the patient’s 
apprehension, but the administration of oxygen brings ease almost 
immediately. The latter should be continued until the patient 
fails to derive benefit from it. 

Prognosis. — ^Traumadc asphyxia itself does not terminate in 
death. The outlook as to life is good in all cases ; but as to 
sight the prognosis should be guarded, for atrophy of the optic 
nerve has been recorded. 

I wish to llp-tik Dr. J. M. Christie for permission to publish this 
case and for his helpful criticism. 

St. Marezret's Hos^aJ. Erri-ts- Eric K. GARDNER. B.Ch. 

BsuociwraY 

Coswtn, H. E, (1927). J. Ji. Ssrs., 9. 105. 

Di Cost*. J. C (1919). Mcdm Ss^erj. Sth e±, PhiUdstriuz. 
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described it as a suitable memorial to “ a wonderful peison- 
ahty the like of whom we shaU not look upon agafn” It 
won the Pulitzer prize for biography in the year of piiblic.v 

_ ^ ' since continued to attract thousands of new 

RADIOGRAPHY OF SILICOSIS readers. This one-volume unabridged edition makes it 

^11 X-Ray Allas of Silicosis. By Arthur J. Amor MD M Sc Possible for many more to have the book “for keeps” 

Wkh" f fcrc[vord'®iw"'*c-"‘ M a!. P^s. J. F. Fulton and W. W. Francis have written a short 

"'“bSc,';'',.?;' Sr .ira Kf- '■ f*" *=y re»u a laca, abca. ,Lr 

Simpkin Marshall, Ltd. 1941. , Ltd., London. tingmshed author of the biography. Harvey Cushing, they 

fn compiling An X-Ray Allas of Silicosis Dr Arthur J Oslerian ranks of those ’who. 

Amor aims at selling om U.e esSnSaSnS' o? SLt h f °° '°nT J™ 

for senior stodenls, taelory surgeons, ami others working Halsld a Johna'E-hs 5' h 
m industrial diseases. The book consists of 28 pages of came into close co^ 

text, followed by tlie atlas itself of 72 plates. An exLllent wmw ’u ^ ^ I V^ars he lived next door. In Sir 
introductory chapter outlines the problem and discusses ® ^^ame a latch-keyer,” and we now 

the aetiology of silicosis. There follows an account of the °! *\=‘«°“ymous allusions in the text 

pathology of the condition and then of the radiological u- privileged neighbours” have 

manifestations. These are well described, although exception 1 ! Cushing himself , the two men were on terms 

may be taken to the statement that ” if a calcifiS of “k S’. 
the hilum glands occurs, that is almost.specific of sUicosis.” ' " I ? • 

An interesting -point brought out by the author is that .u . ^ whole-hearted admiration 

r-otrii-k.-r,,, rV I,, uic uuujuj IS lUrii immediately respond when Lady Osier 

™ -rn?^ m ^ • tuberculosis super- j^im to prepare her husband's Life.” 

noHM . c ^.'S^^’.^tich as fluffy ouUinc forty-seven illustrations 

of the nodules and coalescence into large opacUes, must ^ave had to -be omitted from the new edition, but apart 
be relied upon in dia^osing this complication The-prob- tj,is and minor corrections there are no changes. It 

1cm IS made more difficult by the large number of cases ^een well printed in the United States for the Oxford 
with negative sputum The text finishes with two short university Press of New York, and is published .in this 
ch^ters on the clinical arid prognostic aspects. , country by Sir Humphrey Milford as one of the pro- 

The atlas proper is divided into three sections. The first ^netions of the Oxford University Press. Many will be 
section deals with the various stages of silicosis. These 37 enterprise and think the resull 

radiographs are well chosen and give a clear picture of ^onderfullv good value for a guinea, 
the evolution of the disease from a slight reticular fibrosis, 

through the stages of nodulation, coalescence, and develop- cr^iw nrcirAcirc 

ment of .silico-tuberculosis. The second section is devoted A. TEXTBOOK OF SKIN DISE S S 

to a comparison of the appccmnces of silicosis as it is seen 

in the van9us industries m this country. The 24 plates in yppincoit Company!''^ 1941. 

this section make an admirable record of the variations emanates from the University of St. Louis, where 

met with ; of particular interest are the four radiographs author is the senior instructor in dermatology under 
illustrating the evolution of the condition in a haematite ^ vgfe^an professor, to whom it is dedicated on the occa- 
miner, a tin-miner, a potter, and a sand-blaster. This • jt gjnhjy.'second birthday. Is there , no professorial 
section ends with pictures of such complications as ^ Louis? The book bears a strong rcsem- 

gross calcification, bullous emphysema, and pneumothorax. “ American textbooks of dermatology. 

Ihe last section deals with the differential diagnosis, and ^gvoid of startling features. It is 

includes samples of miliary tuberculosis, carcinomatosis, illustrated, mostly by photographs, but there are no 

and asbestosis. If one were seeking to find a fault it would plates. The chief criticism we have to make on 

be that the subject of asbestosis is not discussed in greater . author has attempted to include too many rare 

detail: ^ . " disorders and has not quite rationed his space in accordance 

The author is to be congratulated on producing a mono- relative importance of the conditions dealt witti. 

^aph of great merit, and one that is warmly to be recom- But he has reduced to a minimum .histological descnplions 
mended to those who are interested in the subject. , j^gpretical considerations m view of the fact that me 


CUSHING’S LIFE OF OSLER 


The Life of Sir WWiaw Osier. By Harvey Cushing. Cc 
in one volume. (Pp. 1,417. 21s. net.) London, New 


Complete 


Ul NJHW *VIV*1»IV» V- ^ . Ti IClAn 

Toronto: Oxford University Press. 1940. g,vgn tnat aiiiiubi a.* v-. 7’;“ ,.„al Hprinpcmcnt. 

“ Some men command admiration by their intellectual gifts merely dSes'of ich Jhis is undoubtedly 

others, perhaps fewer, attract by the magnetic charm of No do^t hemata and drug eruptions 

their personality. When these charactenstics are combined . true. The. cashes of th ^ 

in the same individual his influence 's^irresistibte. Such a are salient ext pl ■ independent diseases which 


and romtl^rrnsiderations in view of the fact that the 
volume is intended for students, and he has done his bes 
m rlisLss the various diseases from the standpoint of 
nte?S mecSSne This is a common statement in prefaces 
to dermatological textbooks, and the impression is often 

Ltr'SL all .1 “r “1 r 


in tne same inuiviuucti ma — 

man was William Osier;” So wrote Sir Walter La^don- 
Brown in his biographical note for a new edition of Osier s 
famous collection of addresses entitled Aequanunilas. e 
quote these apt words in making known to our readers the 
republication of another favourite book, Harvay Cushings 
Life of Sir William Osier, which first appeared in 1925 in 
two volumes, within four and a half years of the beloved 
physician’s death. Cushing was Osier’s pupil, colleague, 
and friend. The book was reviewed at length in these 
lolumns by another friend— Sir Humphry Rolleston— who- 


• Tho rachp? of the exantncmaia aim uiut, 
true. The. rashes ot ine^e^^ ^ 

of dermatology has to a ^ ^ 

deserves luoreattentiomH also’ throws a light on the 

an essay on It The p 

real reasons that maxe ouei nmfession ever bursts 

well known that no niember of the that he 

into print in order to 

is. an authority on ^ advertisement and 

thereon, for this would be a lorm oi au 
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therefore reprehensible in the extreme ; but it is not often 
divulged that the compilation of a textbook is undertaken 
in order that the author may himself acquire a better 
knowledge of his subject. Dr. Tobias admits this very 
creditable motive (which has no doubt often actuated 
others), and we may hope that he has been successful in 
improsing himself as a dermatologist, 

MEDICAL PROBLEMS OF WAR 

U^crrimr Health and Democracy. By Hugh Clegg, MA., M.B-. 
M.R.Cj. (Pp. 64- Is. net.) London: J. M. Dsnt and Sons. 
Ltd. 1941. 

For the information of the general public Dr. Clegg has 
mitten a straightforward non-technical account of the ways 
in which the medical profession prepared for and has met 
the problems created by the war. In the past, wars were 
often brought to an abrupt conclusion by epidemic diseases, 
and a cynic might remark that while physics and chemistry 
have increased man’s homicidal capacity, the biological 
sciences have enabled him to e.xercise it without so much 
interference from the superior killing power of germs. As 
things are, however, the medical profession may be proud 
of their contribution, as here detailed, to the mitigation of 
inevitable suffering. The facts about food are clearly set 
forth, classified under foods for warmth and energy, foods 
for building and repair, and protective foods. Attention 
is drauTi to the shortage of am'raal proteins, and it might be 
added that to make_this good by low-grade vegetable pro- 
teins involves a great increase in the total bulk of food 
consumed, as shovsTi by McCance and Widdowson. The 
verminous condition of many evacuated children has come 
as a real shock and surprise to the community, and Dr. 
Clegg is of opinion that the reports of a steady decline in 
the Infestation of school children since 1915 did not repre- 
sent the true state of affairs, which calls for rigid investi- 
gation and drastic remedies. He points out the real danger 
of the reintroduction of typhus into this country through 
lice. Many of the other difficulties with evacuated children 
he refers to the severance from parents and familiar sur- 
roundings, and calls attention to the remarkable conclusion 
of the psychologists that the mental strain is greater among 
the children sent to the reception areas than among those 
left behind in the bombed cities. 

Dr. Clegg’s remarks on the post-war planning of medi- 
cine are timely and well worth consideration. He is clear 
that the indisidual doctor will have to work in closer 
co-operation with his fellow doctors, but whater er the final 
outcome the relationship between the family doctor and his 
patient must nut be impaired by officious intervention ; 
bureaucratic medicine is not democratic medicine, “ Like 
other workers the doctor wants security so that he can 
work unhampered by economic fear ; but let us hope that 
he does not get this by handing himself over to a heavily 
paternal State.” Here in this little book is much wisdom 
in a small compass. yy. L.-B. 


Notes on Books 

The book entitled Anus^f^eciit'ri- Sigmoid Colon: Diagnosis 
end Treatment, by Dr. H^rkv E. B^Cov of Philadtlphia. 
appeared first in 193S and welcomed in these columns as 
an encyclopaedia for the proclolopst. cxcenently s\'stematized> 
readab’e. toutifully printed, and profusely fTIustrated, It has 
already been translated into Spanish and Ponucuese, and a 
second edition is now published by the J. B. Lippmeott Company 
at 50s. The author has included descriptions of new operatis'C 
procedures for rectal prolapse.'and for haemorrhoids, both 
c-xtcmal and internal, and he pays much attention to the means 
for avoiding post-operative pain. A method by which the 
dosage of lumbar analgesia can be cahbrated in ano-rectal 


surgery is described; also a means for controlling blood pressure 
during spinal analgesia. There are other additions too numerous 
to mention here, but it may be noted that almost ever>' chapter 
is now wound up with a summary of the procedure of choice, so 
that the reader in need of practical guidance may come ciuickly 
to the point 

Thc new edition of Dr. IV. A. Brend's Handbook of ^fedical 
Jurisprudence and Toxicology has been revised throughout and 
partly rewritten, especially the chapter on medical evidence. 
The author has been impressed by the great increase during 
the last two decades in the demands made by the courts for 
medical evidence, and by the unhappily large number of general 
practitioners who come to court wth inadequate preparation 
and little knowledge of what the procedure requires of them. 
He has therefore paid special attention to the needs of the 
occasional medical ^ritness- It wou/d have been useful if he 
had said more about the fees which may be paid to witness-^ ; 
he ghes only those allowed by the Coroners Act, 1926. His 
book contains more legal informaiion than most similar w'orks. 
and this is selected wjih a view to giving practical help to the 
doctor. Dr. Brend deals particularly fully with the traumatic 
neuroses — a subject of which he has special knowledge. 'Nearly 
half the book is devoted to poisons. TTie volume is a neat 
pocket size, and the print, though somew-hat small, is casiU 
ie^blc. It is published by Charles Griffin and Co. at 10s. 6d- 

Mr. M\UTtic:E Whttjn'g's book Ophthalmic Hursing, which 
has been favourably reviewed in these columns, now appears in 
a third edition (J. and A. Churchill, 6s.). It remains a very* 
practical work, based for the most part on the well-tried methods 
of nursing at Moorfields Eye Hospital. The author covers a 
wide field clearly and concisely, and preserves a due sense of 
proportion. The application of treatment by the sulphonamide 
drugs to diseases of the eye is indicated in this edition, and there 
is a new short section on gas bums of the conjunctiva and 
eyeball. This small book should prove useful not only to the 
nurses for whom it was WTiiicn, but also to medical students and 
house-surgeons, and to practitioners having but slight acquaint- 
ance with a specialized branch of nursing. 

Modern Marriage : A Handbook for Sfen, by Dr. Paul 
POPENOE, is a book to pick out from the many of its kind. It is 
paternal and persuasive in tone, but not pontifical. Straight- 
forw-ard advice is given, based on siaterrcnts of b ological facts 
and on statistics, mostly Californian. It is neither sentimental 
nor aridly scientific, and is artmctively practical. The importance 
of emotional maturity for rrarriage. and the fact that wedded I fc 
should be a continuous c^cvelopn-eni in the dynamic e-xpericncc 
of living, are wisely cmphaslz^ ; so is the value of nremarital 
examination. The forrnat is pleasant and the st>le clear. The 
book should certainly be useful as a efft to the young ** college 
mao.” It is published by the Macmillan Company at Ss. 6d„ or 
S2.50. 

Little more than a year ago we commended Dr. Berv\rd I. 
CoMROE’s Anhriiis end Allied Conditions to alt general prac- 
titioners. and especially to pb>*sic:ans interested in iomi diseases, 
ft Is a book particularly strong on treatment, and deals very fully 
and clearly with physical methods and the prevention of 
deformity’. TTte demand for this work has been so great in 
.‘^lT:erica that a second edition now appears (Henry Kimpton, 
42s.). The author has rewritten much of the text and added 
several new chapters, notable among ihe^^e bemg a djtcuv«’on 
of the sulphonamides, and there are forty new photographic 
niustrations. It wnll be observed that the price is h’gh. which is 
a pity, 'because general practitioners would find the book \aluable 
in the management of conditions that are all too common. 

No. J of volume IX of the Bulletin of the HecUh Organisation 
of the League of Xciionj is obtainable in th's country' through 
Allen and Unwin. Ltd., price 4s- The contents include an 
account of anti-epidemiefwork in China in 1939; a critical review 
of. the preventive vacernation of doss against rabies, by Dr. 
R. Gautier of the Health Section of the Lcacuc secretariat: 
a paper on nutritional research in the Union of South Africa by 
Dr. E. H. Cluver ; and three papers on the rice problem, one of 
thern by Dr. W. R, Aykroyc^ who deals comprehensively’ with 
the poor rice-eater's dicL 
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N*esical end of the latter is projected through the suprapubic ■wound 
so that the rubber disk and silkworm-gut sutures may be placed in 
posiu'on. 

Yet another method is the following: Cut obliquely the outer end 
of a suitably prepared self-retaining catheter and pass it in a retro- 
grade manner into the prevesical space, where it can then be threaded 
into the catheter guide which has been passed into the same locality 
from the external urinary’ meatus. 

NMiichever method of passing the catheter has been employed, 
before the patient leaves the table three longitudinal strips of 
elasioplast are fixed to the catheter immediaiely distal to the 
external urinary' meatus, one on the dorsal and one on each 
'lateral aspect. Through these, gentle traction is applied by 
means of a light weight and a pulley after raising the foot of the 
bed. By arranging the adhesive on the catheter in the way 
described several inches of the latter are left free, .so that 
drainage can be instituted in a convenient manner. Ten days of 
•such traction should result in the proximal part of the urethra 
being fixed in its proper position, so that at the end of this 
period the catheter may be safely withdrawn, in the manner 
previously indicated, ^^'hen the tear through the posterior 
urethra is incomplete, traction on a self-retaining catheter is 


unn^ssary, but it is wise to have an indwelling rubber catheter 
in position for seven days to encourage healing with as little 
encroachment on the lumen as possible. If an obstruction 
prevents the passage of the rubber catheter the difficulty may 
possibly be overcome by passing a metal guide from the external 
urinary meatus into the bladder. With the tip of the guide 
projecting from the suprapubic wound the tip of the catheter is 
seized and held as the guide is \vilhdravvn. 

In dealing with a rupture of the urethra in front of the 
triangular ligament, after opening the bladder suprapuhically 
and expQsing the urethral tear through a perineal incision a 
metal guide is passed in a retrograde manner from the internal 
urinary meatus till it presents in the perineum. A rubber 
catheter is then passed from the external urinary meatus into 
the perineal incision, where it is made to engage the metal guide 
from which the tip has been removed. Then the guide is with- 
drawn and the repair carried out over the catheter. WTen this 
is accomplished I prefer to withdraw the cadteter, for I am 
of the opinion that an indwelling catheter is not only 
unnecessary in the presence of the suprapubic drainage w-faich 
has been provided, but is harmful to the suture line 
by encouraging sepsis. 


A NEW DIRECTOR FOR THE INSERTION OF SMITH-PETERSEN NAILS 


Mr. James Patrick, F.R.C.S., orthopaedic surgeon, Glasgow- 
Royal Infirmary, writes: 

The principle of using a protractor type of director to estimate 
the correct line of insertion of the guide-wire along the neck of 
the femur is well known. The instrument described here was 
devised with the object of simplifying the construction and 
assembly of the apparatus and so reducing its cost. 

The instrument consists of a sector-shaped piece of metal in 
which slots are cut lying along the radii of the sector (Fig. 1). On 
the edge of the circumference is fixed a strip of metal at right 
angles to the sector plate. On one side of this strip is a series of 
holes just large enough to take the guide-wire and corresponding 
in position to the slots. A guide-wire passed through any one of 
these holes lies exactly over the corresponding slot and enters a 


horizontally and the locking screw lightened ; an antero-posterior 
radiograph is then taken (Fig. 2). Should the x-ray film show 
that &ie wire is not central a straight line drawn from the 
centre of the head through the apex of the instrument will lie 
along one of the slots. This slot is noted and a second guide- 
wire introduced through the appropriate hole and pushed up 
along the femoral neck. The first wire is then removed, leaving 
the second wire in the required line so far as the antero-p^terior 
view' is concerned. This wire, of course, may be pointing too 
far forwards or too far back. 

Next the director is removed and rethreaded with the wire 
along the hollow rod. The instrument is now rotated so that 
it lies in the vertical plane, and a lateral radiograph is taken 
(Fig. 2). The appropriate slot in line with the central axis is 



space between the main sector plate and a small plate fixed near 
the apex of the instrument. TTas latter guides the wire so that 
it crosses exactly over the apex of the instrument. 

On the other aspect of the instrument is a hollow rod fi-xed 
so as to lie along the central radius. This rod will allow a 
guide-wire to pass along it, and there is a locking screw to grip 
the wire. 

In the operation an incision is made over the greater trochanter 
and the bone exposed. The ridge across the base of the trochanter 
to which the vastus lateralis is attached is identified and a small 
hole is made in the cortex about one inch below the ridge. A 
guide-wire is then inserted as near as can be judged along the 
central axis of the neck of the femur and the director is threaded 
on to the wire along the hollow- rod. The instrument is adjusted 


estimated as before and a wire passed along the neck through the 
corresponding hole in the director. The other wire is then 
removed, leaving the final -wire in the correct position ready 
for the insertion of the Smilh-Petersen nail. The two holes on 
the edge of the sector plate of the instrument leave no doubt 
as to which is anterior or posterior in the lateral x-ray film. 
Should one hole be inadvertently covered by a metal instmment 
the other hole will still be visible, 

I have used this instrument for the past eighteen months, and 
so far as the mechanical aspect of the Smith-Petersen operation 
is concerned it appears to have entirely solved the difficulty of 
placing the nail in the exact direction desired. 

The manufacture of the instrument is in the bands of Dowm 
Bros., Ltd. 
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GAS JNJURIESr TO THE LUNGS 

Faced as \vc are with the possibility that once asain 
poisonous gases may bs used as weapons of warfare, 
there, should be no need to stress the importance of 
the injuries to the lungs that may result. While many 
gases and vapours are extremely toxic, it would be wrong 
to assume that all such gases will necessarily affect the 
lungs rnalcriaHy. The inhalation of arseniuretted hydro* 
B^n, for instance, with its intense haemolytic effect on 
the erythrocytes ; of carbon monoxide, which combines 
with haemoglobin and so interferes with oxygen trans- 
port by the blood ; of chlorinated hydrocarbons, which 
produce intense degenerative changes in the liver and 
kidneys, may cause death without changes of any 
significance in the respiratory organs. There is, how- 
ever, a large group of poisonous gases which includes 
not only chlorine, phosgene, and chloropicrin, which 
figured so largely in the last war, but also such gases 
as ammonia, sulphur dioxide, and the so-called nitrous 
fumes or higher oxides of nitrogen. These gases have 
this feature in common, that they ate all capable of 
causing acute pulmonary oedema, and though they may 
cause in addition inflammatory and necrotic changes in 
the mucous membrane of the trachea and bronchial 
tubes, as well as some degree of bronchial spasm, it is 
in the oedema that the real danger lies, with the threat 
of death from sheer asphyxia. On the whole it is those 
gases which have the highest sensory irritant power — 
for example, ammonia, chlorine, or chloropicrin — which 
are most liable to affect the bronchial tubes ; while those 
such as phosgene or nitrous fumes, whose sensory irri- 
tant power is less, can cause death from pulmonary 
oedema with but trifling inflammation of the bronchi 
or bronchioles. The main site of action of these gases 
is therefore the alveoli of the lung. 

Experience in the last war showed that with the de^ 
velopment of the oedema two types of case can be dis- 
tinguished : the one whose suffused and deeply cyanotic 
facies and distended veins in the neck show that anox- 
aemia is accompanied by venous congestion ; and the 
other whose leaden-hued pallor and running- thready 
pulse bear witness to an even graver condition of oxygen 
shortage and collapse or “shock.” .Venesection was 
valuable in the first type : it was dangerous in the second. 
Oxygen administration did good in both types ; it was 
imperative in the state of pallor and collapse- Bnt if 
the outstanding pathological changes are obvious, and 
two main lines of treatment — oxygen to combat asphyxia 
and venesection in suitable cases to relieve venous con- 
gestion — ^are firmly founded on experience, there is much 
that is still obscure. To what precise factors is the 
:dema attributable? That the alveolar walls and 
ipillary endothelium must be injured seems certain, but 


this damage is not irreparable. Many cas»s of 
pulmonary otdama did, in ta«, rS.™ ' „lS 
Without sequelae in the last war, though broncho 
pneumonia might sometimes ensue. Death in the ai 
Stage usually occurs within the first thirty-six hours • 

2ms TfiVst" « past the exudation 

perns to be steadily reabsorbed from the Iun<»s. The 

lungs are engorged with blood during the devriopment 
of the oedema, and it is probable that, apart from 
cellular damage, the dilatation of the capillaries is itself 
a contributory factor in increasing the permeability of 
the capillary walls, while cardiac failure, should it ensue, 
vnli make matters worse. Nothing seems to be known 
about the lymphatic drainage in these cases of acute 
pulmonary oedema ; there may be some interference- 
with this, and possibly the shallow rapid respiration 
which usually results from irritation of the vasal nerve 
endings, in the lungs by these gases may. not favour 
lymph flow so much as the more extensive movements 
of the chest in normal breathing. Attempts to diminish 
the permeability of the lung capillaries by calciuro 
chloride proved useless in the last war, and it is doubtful 
whether modern calcium therapy will give any better ■ 
result. 

• Heart muscle is very sensitive to oxygen deficiency, 
and cardiac failure is to be anticipated from this cause 
in severe cases of pulmonary oedema. But there i.s 
another factor that must be taken into account— the 
haemoconcentration which accompanies the exudation 
of fluid into the lungs and is most evident in the worst 
type of paJJid cyanosis. The analogy with other con- 
ditions of “ shock ” is clear. How far increased vis- 
cosity of the blood due to this haemoconcentration, 
coupled perhaps with increased resistance in the 
damaged lung capillaries, imposes a greater strain on 
the right heart remains uncertain. In view of the 
possible accentuation of the oedema an attempt to reduce 
the haemoconcentration by transfusion of plasma can- 
not be justified without clearer experimental evidence 
than is. at present available ; although during the last 
war animal experiments in America were thought to 
show that intravenous infusion of saline after vene- 
section had some beneficial effect. Cardiac stimulants 
have had their advocates, particularly on the Continent, 
but their substitution for oxygen therapy, which does 
so much to remove one of the principal causes of cardiac 
failure, is'akin to flogging a tired horse : in association 
with oxygen they should have a better chance of success. 

Although inhalation of the lung-irritant gases causes 
immediate coughing and choking and even retching and 
vomiting — symptoms more marked and persistent with 
some gases than others— these immediate signs of irri- 
tation often subside, and an interval, perhaps of several 
hours, may elapse before there is serious evidence of 
pulmonary oedema, which may then increase with 
alarming rapidity, often as the result of some muscular 
exertion This delay, which introduces such dtlTtcult} 

S eZeOy appraisins .he reel Bveri., of .he c«c jn 
the early stages, may be attributable merely 

insidious^ development of oedema and anoxaemia, bu 
the sudden accentuation of the oedeina as a resu t o 
the circulatory changes and rise of blood pressure caused 
by «rrrfor.,The tailo.e of a hear, already weal- 
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ened by shortage of oxy'gen to meet the sudden strain 
of e.xertion, or possibly the liberation of such a sub- 
stance as histamine from the damaged lung tissues, may 
all play a pare One thing is certain — that muscular 
exertion, which in any case means that the body uses 
up more oxygen, must be prohibited. 

In its effect on the lungs that remarkable vesicant 
mustard gas differs greatly from the acute lung-irritant 
gases.* Whereas it is pulmonary oedema which en- 
dangers life in the case of the latter, this is not a serious 
feature with mustard gas unless the concentration of gas 
is very high ; it is the damage to the respiratory passages 
that matters. Depending on the dose of vapour inhaled 
this may vary from the mildest laryngitis, with hoarse- 
ness and trivial cough, to the most intense destructive 
inflanunation and necrosis of mucous membrane from 
the larynx to the smallest bronchioles, while bacterial 
infection of the necrotic debris may initiate a wide- 
spread septic bronchopneumonia. The full damage to 
the mucous membrane may take many hours to develop. 
In the last war there were rare cases of death from 
obstruction of the respiratory passages by debris and 
false membrane, but apart from these death was as a 
rule delayed and invariably due to bronchopneumonia. 
There is no specific remedy ; treatment must follow the 
same general lines as in bronchopneumonia from other 
causes. Lewisite does not differ greatly from mustard 
gas in its action on the lungs, but is perhaps more prone 
to cause pulmonary oedema as well as grave damage to 
the air passages. 

With acute lung-irritant gases there is a critical early 
period, and the aim must be to tide the patient over 
this. If this can be accomplished there is a good chance 
of ultimate recovery With the vesicants there is no 
such critical early period ; recovery is a question of the 
ability to withstand secondary infection. 


RADIOLOGY TO THE HELP OF OBSTETRICS 

Some forty-five years have elapsed since x rays were 
harnessed to medical science. Although their use is 
now extending to obstetrics, the new tool has hitherto 
been tardily accepted in this special field. There are 
reasons for tiiis. The mechanical factors influencing 
labour are many and varied, and not the least important 
of them is the function of the uterine muscle, a matter 
concerning which x rays can give no help. Even 
with regard to the shape and size of the pelvis matters 
are far from easy, for the radiographic film tends to give 
a false impression of precision, and no easy method 
exists by which a three-dimensional problem can be 
solved by reference to one, two, or even three sets of 
pictures, in each of which the possibility of shadow 
distortion is ever present. Another difficulty has been 
the frequent lack of co-operation between radiologist 
and obstetrician. To quote from one recent papter: 
“The radiologist seldom has a clear understanding of 
the obstetrician’s problems and needs: the obstetrician 
rarely appreciates the radiologist’s difficulties and limita- 
tions.” Newrtheless, substantial progress has of late 
been made in this difficult field, and contributions to 
the literature now follow each other in quick succession. 


Qark Nicholson' of Moreton-in-Marsh has devised a 
highly accurate method of pelvimetry, and has pains- 
takingly analysed his results according to modem- 
statistical methods. He has estimated the frequency 
of variations of pehic size, at both the brim and the 
outlet, and has correlated the difficulties in subsequent 
labours with the incidence of these abnormalities. 
Hastings Ince and the late Matthew Young' made a 
somewhat similar investigation among the obstetric 
patients of University College Hospital. From these 
valuable papers the following conclusions of general 
interest emerge. 

The measnrement of the true conjugate is greater than 
that stated in the standard textbooks: it is ustmUy in 
the region ' of 44 inches. There is little correlation 
between different sets of pelric variations — for example, 
the shape of the outlet has no constant relation to the 
shape of the brim. External measurements are un- 
reliable guides to the measurement of the true pelvis ; 
this is especially so with regard to the external conjugate. 
Ince and Young state, however, that there is a fairly high 
correlation between the inteicristal measurement and the 
transverse diameter of the brim. According to the same 
workers there is h'ttle eridence of any relation between 
the pelvic characters, including the shape of the brim, 
and physical characters expressive of type of body build. 
This matter has also been recently thoroughly investi- 
gated by Greulich, Thoms, and Twaddle,’ who hold a 
somewhat different Hew, but agree that the correlation 
is too uncertain to be of value in predicting pelvic type. 
Nor is there any relation between pelvic characters and 
hirsutes and “ masculine ” distribution of pubic hair. 

Three factors have a special influence on the inci- 
dence of delivery by forceps: these are the size of the 
pelvic outlet, the size of the subpubic angle, and the size 
of the baby. Nicholson, stressing the importance of the 
subpubic angle, writes: “We can now definitely state 
our conclusion that the great majority of the minor diffi- 
culties of labour, so far as these are due to contraction 
of the pelvis, are due to a contraction of the outlet, 
which is quite unassociated with any contraction or 
any alteration of the shape of the brim.” Ince and 
Young prefer the old classification of pelvic contrac- 
tion into the two main types of the flat and the generally- 
contracted to the ten or twelve types suggested by 
Caldw'ell and Moloy, a classification which relies too- 
much on subjective impressioirs regarding the shape of 
the pehic brim. More recently Oiassar Moir,‘ working 
in the new Nuffield Obstetric Department at Oxford, has 
described methods, both clinical and radiological, by 
which pelvic contraction may be detected and the prob- 
able course of labour foretold. Like other workers, 
Moir stresses the importance of outlet contraaion as. 
the cause of difficult delivery, and prefers to call such 
pelves by the name of “ funnel pelvis,” as recommended 
many years ago by Whitridge Williams. While radio- 
graphy gives the clearest indication of outlet contrac- 
tion, much may be done by digital palpation: the- 
distance between the tip of the sacrum and the- under- 
margin of the pubic bone may be estimated, and so also 
the size of the subpubic a ngle and the distance between. 

* J. Obmr. EHl. 1933. <5, 9i0. 

■ IHd, I9M, 47. 130. 

* J. Arter.r-.ed. Ats_ 1939, 111, 4S5. 

* Edl^. r~.ed. IWl, «. 36\. 
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be Obtained from a film exposed for brim pelvimetry, lapping the Goveniment’s policy is toTecL'*'the pro’ 

’ disproportion vision of the more specialized services at tr-^rhin. L. 

between head and pelvis is impossible, and- Moir urges 

that in such patients .v-ray pelvimetry and cephalometry 
should always be employed. Many of the difficulties 
and dangers encountered in breech delivery, particu- 
larly in primigravid women, could thus be avoided. In 
our present issue (p. 543) O’Sullivan and McLaren, in 
a paper on radiology in disproportion, again stress the 
value of the lateral or profile view of the pelvis. By its 
use not only may the obstetric conjugate be measured 
but the curve of the sacrum may be demonstrated and 
the antero-posterior dimension of the cavity and outlet 
easily determined. A simple method is suggested of 
estimating the “fit ” of the head -and pelvis. This test 
will be of most value when the foetal head is con- 
veniently positioned to show its shortest diameter ; 
when, however, it is otherwise positioned a “ negative ” 
finding would have to be accepted with reserve. 

Enough has been said to show that radiology is fast 
becoming an accepted tool in obstetric practice. But 
all rtew tools must be* used with caution. And here we 
may once more quote Nicholson : “ As is the case with 
most new methods, radiological pelvimetry has suffered 
more in reputation from the enthusiasm of its followers 
than from the criticism of its detractors. Nobody is so 
foolish as to claim that the radiologist is to supersede 
the obstetrician in the judgment as to when a Caesarean 

operation is necessary ; but nobody should be so foolish hospitals may wonder whether this financial channel will 

• > ,» . . _« —tT — _J ^ ^ ..aI. r rin rr priniTPil nvc.r them : 


specialized services at teaching hos- 
pitals and at other centres which serve the larger regions 
contemplated. ‘ 

So far as the important question of the payment for 
this reorganized service is concerned, the Government 
recognizes the principle that patients should make “a 
reasonable payment ’’ towards the cost, whether through 
contributory schemes or otherwise ; the' limiting factor, 
it may be assumed, being the patient’s capacity to pay. 
The provision of a reorganized hospital service will put 
a heavy burden on both voluntaiy and council hospitals, 
and the .Government has established the highly impor- 
tant principle of making Exchequer moneys available for 
the increased cost that will be incurred. This decision 
is significant in view, especially, of the State help 
which will be needed for rebuilding damaged hospitals 
after the war. It may be remembered that after the 
last war, when there was a steep fall in the incomes of 
the voluntary hospitals, the Government compensated 
them direct to the extent of half a million ’pounds. As 
the doty of securing the reorganized hospital service is 
laid upon the major local authorities, Exchequer granLs 
will be made to them for any new burden that is 
incuned in providing and maintaining their own hos- 
pitals and in contributing to tlic expenditure of 
voluntary hospitals. 

Those who have fears for the future of the voluntary 


as to claim that the obstetrician can afford to Tieglect 
precise information about the bony pelvis with which 
he has to deal.” 

GOVERNMENT HOSPITAL POLICY 

Last week the Minister of Health made a statement in 
the House of Commons on the Government’s post-war 
policy on hospitals which is of the highest significance 
to both volurtlary and municipal hospital authorities. 
This policy is based on the solid foundation of 
making available by means of a comprehensive hos- 
pital service appropriate treatment to every person 
needing it. The duty is to be laid on major local autho- 
rities, acting in co-operation with the various voluntaiy 
agencies concerned, to secure the provision of this 
service' “ by placing on a more regular footing the 
partnership between the local authorities and the 
voluntary hospitals on which the present hospital ser- 
vices depend.’’- The service will be based on larger 


give the local authority increasing control over them: 
whether, in fact, this is a step towards converting the 
voluntary into council hospitals. 


So far as the teaching 


hospitals are concerned, some reassurance comes from 
the statement that they wiU be assisted by way of 
increased educational grants, presumably through the 
University Grants Committee; but should the financia 
assistance to. the voluntary hospitals co'mcil 

channels become large, then, it might be ° 

would the conuol of the destinies of these hospitals. 

/ I nrinciples of regionalization, co-operation 
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AN INTERNATIONAL STANDARD FOR TTrAMIN E 

We are asked to announce that an international standard 
for vitamin E has been established, and that, as in the case 
of the international standards for the vitamins A, B,, C, 
and D, the National Institute for Medical Research, Hamp- 
stead, acting on behalf of the Health Organization of the 
league of Nations, has undertaken its supply to labora- 
tories, institutes, and research tvorkers throughout the 
world. 

S>-nthetic racemic » tocopherj'l acetate (C,iH,:0,) has 
been adopted as the international standard for vitamin E. 
The investigation of the chemical, physical, and biological 
properties of this substance, its suitability for adoption as 
the international standard, and the marmer of its applica- 
tion in biological assay was carried out, at the request of 
the Health Organization of the League of Nations, by the 
Vitamin E Subcommittee of the Accessory' Food Factors 
Committee of the Lister Institute and the Medical Research 
Council. The subcommittee was able to enlist the co- 
operation of experts in fourteen laboratories in Europe and 
•America, and as a result it was able to recommend the 
adoption of synthetic racemic a tocopheryl acetate as the 
international standard for x’itamin E. The subcommittee 
further recommended that the international unit for vitamin 
E should be defined as the specific activity of 1 milligramme 
of the standard preparation, this quantity being the average 
amount which, when administered orally, prevents resorp- 
tion-gestation in rats deprived of vitamin E. 

In normal circumstances the results of the co-operative 
investigation would have been submitted for discussion at 
' the third International Conference on Vitamin Standard- 
ization, which had been arranged for the autumn of 1939. 
On account of the war this conference could not be held. 
The report and recommendations of the subcommittee have, 
however, been placed before those members and officers 
of the League of Nations Permanent Commission on 
Biological Standardization and of the International Con- 
ference on Vitamin Standardization who were available 
and accessible, and these consented to accept the responsi- 
bility of taking such decisions as would normally be 
accepted by a properly constituted International Confer- 
ence and by the Permanent Commission. They have 
accordingly adopted the proposed standard for vitamin E, 
accepted the recommendation defining the international 
unit, and authorized the National Institute for Medical 
Research, Hampstead, to proceed with the distribution of 
the standard.. 

The international standard for vitamin E is issued in the 
form of a solution in olive oil of which one international 
unit is contained in 0.1 gramme. It will be supplied to 
directors of national control centres in those countries in 
which these have been established, for local distribution ; 
also to laboratories, institutes, and research workers in this 
country, and in those countries in which national control 
centres have not yet been established. Application should 
be made to the Department of Biological Standards, the 
National Institute for Medical Research, Hampstead, 
London, N.W.3. 


A MEDIOAL OFFICER’S CONSCIENCE 

Dr, W. A. McLennan, medical officer of health for the 
borough of Dudley, has been suspended from his post for 
the duration of the war by the borough council for the 
sole reason that Dr. McLennan has registered his con- 
scientious objection to serving with the armed Forces. We 
print in the Siipplemenl the correspondence between the 
B.MjA. and the Ministry of Health and the Town Clerk 


of Dudley. The Assodation has first of all protested 
against this action on the part of the borough council, 
and, secondly, has refused to accept for advertisement in 
its columns a notice inviting applicants to apply for the 
vacant post — two actions which will no doubt be endorsed 
by the medical profession generally. We are not con- 
cerned here to discuss the ethical basis of Dr. McLetman’s 
conscientious objection, but we may feel sure that he looked 
deeply into his conscience before making what is in these 
days a difficult decision. It was laid down by Mr. 
Chamberlain at the beginning of this war that there was 
to be no persecution of those whose scruples forbade them 
to take a course which their conscience and religious prin- 
ciples did not allow them to follow. There is no reason to 
believe that since Mr. Chamberlain’s statement in the 
House of Commons there has been any change in Govern- 
ment policy, and the Dudley Borough Council’s decision is 
particularly lamentable m the case at issue, because of the 
need for civUian doctors. As the correspondence points 
out. Dr. McLennan is a key ofiicer of recognized experi- 
ence and efficiency, and the number of suitable men avail- 
able to fill his post is very small. This kind of local 
arbitrary action against declared Government policy and 
against the civilized principle of a man's right to adhere 
to deeply grounded convictions is difficult to tolerate. 


STREPTOCOCCAL ULCERA'nON AROUND 
WOUN'DS 

The writings of Meleney, to which reference has several 
times been made in these columns, have defined and now 
made generally familiar a form of spreading ulceration of 
the skin which sometimes develops around infected opera- 
tion wounds, usually of the chest or abdomen. Zinc 
peroxide is said to be a specific for this condition — and 
has indeed been found useful as an application to various 
other types of indolent septic area, especially where 
anaerobic infections e.xist — though there are puzzling 
features about impurities in the zinc peroxide used and the 
inactivity of some preparations which led us to suggest that 
perhaps oxygen hberation is not the modus operand! of 
this treatment, as its author and others have supposed. 
■According to Meleney the cause of the spreading skin 
ulceration described by him is a micro-aerophilic haemo- 
lytic streptococcus, but the characters of this organism have 
noL so far as we are aware, been as fully investigated as 
they deserve. That a streptococcus is responsible, and that 
it tends to be micro-aerophilic in its habit of growth, every 
bacteriologist knows who has met this interesting con- 
dition. Whether in all its characters other than atmospheric 
requirements it is simply a Streptococcus pyogenes is 
another matter. It is not even known whether these 
characters are constant, and the observations of J. Reicher 
suggest that they are not, since he has had a small series of 
cases with features which, according to Meleney’s definition, 
are anomalous. Of two typical cases of undermining and 
spreading ulceration one was found to be due to a strepto- 
coccus of the type described by Meleney, whereas in the 
other' the organism was non-haemolytic. On the other 
hand, both these types of streptococci, haemolytic and non- 
haemolytic, though micro-aerophih'c in each case, were 
found in lesions in other patiehts which had different 
characters, showed no spreading tendency, and responded 
to other forms of treatmenL This short series of cases 
suggests the need for further study of such streptococci If 
a number of strains could be collected from typical cases 
of spreading ulceration as described by Meleney, they 

■ Svj. Cyrtc. Obztrt, IMI, 72, 651. 
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in their morphology-characteristic points being the small 
size of the individual coccus and the great length of its 
Cham— are not uncommon in lung and cerebral abscesses. 

Are they obligatory pathogens derived from an external 
source, or do they— as appears more likely— sometimes 
exist as saprophytes in the mouth or lower bowel? As 
opportunities occur, these are matters which should repay 
investigation. 


cine ' ** ’^“ibply thV form of any medi- 

cine the longer we shall be in ascertaining the real dose.” 


DIGITALIS PREPARATIONS COMPARED 

There are few oflicial but .many proprietary preparations 
of digitalis ; new forms of the latter appear from time to 
time, often with claims of superior therapeutic properties 
combined with freedom from toxic effects. It has generally 
been found, however, that these attributes, therapeutic and 
toxic, are inseparable and vary simply witli the activity 
and dose of the preparation. A comparison of six com- 
monly used forms of the drug has been made by W. Evans,' 
based on the results .in eighteen patients with heart failure. 
All had rheumatic heart disease with mitral stenosis and 
auricular fibrillation, which is particularly suitable for the 
investigation of digitalis action. Each preparation was 
given for fourteen days in the doses reckoned equivalent 
on the basis of biological assay, and at the end of each 
fourteen-day period the heart rate and the severity of 
symptoms and signs were estimated. Improvement in the 
latter coincided closely with reduction in heart rate, 
although the optimum rate varied considerably from patient 
to patient, being as low as 52 per minute in one and as 
high as 115 in another. The' satisfactory control of symp- 
toms combined with absence of toxic effects and decrease 
in heart rate was obtained with all six preparations, which 
in the order of efficiency of the doses used were ; powdered 
digitalis leaf ; digitaline (Nativelle) ; digifoline (Ciba) ; ' 
dicoxin (Burroughs Wellcome) ; tincture of digitalis ; and 
digitaline (Allen and Hanburys). A trial was also made of 
three other drugs which have a digitalis-like action and 
which have been vaunted on the Continent apd in America 
as being equal or superior to digitalis itself. These three 
drugs— folinerin obtained from the oleander tree, stroph- 
anthin, and ouabaine (a strophanthin glucoside)— proved 
unsatisfactory. Strophanthin and ouabaine did not lead 
to any improvement but often caused toxic effects, while 
folinerin was followed by improvement in only two of the 
eighteen patients. Finally coramine (nikethamide) ana 
cardiazol (leptazol)— two drugs sometimes described as 
heart stimulants— were given. They were without avail in 
the control of symptoms, and because of fins had to oe 
replaced by digitalis after seven days. 
appeared .to cause toxic symptoms. Evans s s u V * 
that the dried leaf is a very satisfactory preparaUon o 
digitalis. It is favoured by many cardiologists ^ 

as it was by Withering over 150 years ago ; in fact 
have little better remedy than the “ Flower of Physicians, 
except that there is now at our disposal a pure glucoside 
of digitalis, which may be used intravenously when a quick 
an is needed. The leaf, mo reover, is cheap, 

* Brit. Heart 1940 , 2 , 51 . 


WELFARE OF BRITISH BLIND 

The seventy-third annual report of the National Institute 
for the Blind (224, Great Portland Street, W.l) is a record 
of fine achievement in conditions that have entailed the loss 
of valuable lives and the wrecking of a sunshine home for 
blind babies, of the Institute’s talking-book recording 
studio, of the headquarters of its home industries depart- 
ment, and other premises. Yet, though the calm of its 
normal procedure had been disturbed and progress along 
familiar lines partially diverted, the-report declares that the 
problems, the difficulties, and even the dangers of the times 
have “ enlivened the work, tested its vitality, revealed iLs 
ingenuity, and proved its capabilities under abnormal 
stresses.” Blind readers have continued to receive their 
embossed newspapers, students to have their textbooks 
transcribed into Braille, men and women to be tfained as 
masseurs ; and similar continuity has existed in each of the ■ 
Institute’s other services to the sightless. Time has even 
been found to send out books in Moon type to the aged 
blind of America and the Empire. Many special wartime 
duties have been undertaken in respect both of people 
blinded by enemy action and of the new needs' of those 
already blind. It can to-day offer immediate help to every 
war-blinded civilian as the casualty occurs, and homes of 
recovery for this purpose are now operating in various parts 
of the country. The gift of one of these homes by the 
. American public was a timely and significant act. 


Dr R; D. Gillespie, who now holds the rank of Wing 
Commander in the Royal Air Force, has been granted leave 
of absence by the Air Ministry to report to the American 
medical profession his first-hand observations^ on the 
psychological effects of air warfare on the British public. 
He is visiting America at the request of the Salmon Com- 
mittee on Psychiatry and Mental Hygiene of the Nevv York 
Academy of Medicine. He will deliver the Sa mon 
Memorial Lectures in the New York Academy Building 
on November 17, 18, and 19, speaking on P^V^uro^^^^^ 
from the Standpoint of War Experience. The New York 
lectures will be followed by addresses before the Chicago 
Neurological Society, the Chicago Institute of Medic me. 
fnd the Illinois Psychiatric Society in Chicago and lector 
in Toronto, Ontario, and San Francisco, California. 


the 


Mr W. C. W. Nixon, F.R.C.S., F.R.CO.G., will dfHvcj 
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Major, Royal Army Medical Corps 

As the war proceeds and the field of operations extends, more 
officers and men are required to fill the fighting Forces. To keep 
pace with the extension of these commitments in fighting per- 
soimel the age groups for recruitment are being gradually raised. 
The medical needs of the armed Forces must be met and doctors 
will be concerning themsehes with the implications of their 
calling up. Family disruptions, temporary seserance from 
practice and civil appointments, and financial adjustments form 
some of the considerations which will face these practitioners, 
who will also be concerned with their future m one of the fighting 
Services. 

The medical profession is privileged to a degree which few- 
other professions enjoy in war. Medical students who have 
completed two satisfactory terms tn anatomy and physiology are 
reserved to enable them to graduate, doctors are not required to 
sene in the tanks but are granted commissions on being called 
up for service with the armed Forces of the Crown, while the 
medical officer is employed in work which is essentially in touch 
with, and part of, his professional work. 

Many doctors liable for senice will be recruited into the 
R_A,M.C. and will be anxious to have some information regard- 
ing what is expected from them as medical officers, and of the 
steps taken to adjust them to their new work and environment. 
This is the purpose of this brief article. It is not intended to 
describe in detail the duties which a medical officer in charge 
of effective troops is expected to perform. These are fully 
depicted in the Regulations of the Army Medical Services, and 
in a recent pamphlet. Soles for Medical Officers. 1941, which is 
issued to every serving medical officer. Colonel Middleton' has 
ably described the work of the regimental medical officer in his 
interesting Honyman Gillespie Lecture delivered in September, 
1940, while Captain Poznet^ has recently given his personal 
e.xperience and impressions of regimental medical practice. 
Medical practitioners not in the Services will therefore have some 
idea of the responsibiliues of the medical officer in the Army. 

The Corps and its Ftmclion 

The Royal Army Medical Corps first came into being on 
June 23, IS9S, by a Royal Warrant of Queen Victoria, and the 
badge with the motto “In arduis fidelis" was granted. In the 
same year the Corps made its first appearance with an Army in 
the field in the Nile Expeditionary Force. With the Corps 
organization, military titles, and a secure position in the military 
hierarchy came a great impetus to medical and surgical keenness. 
Officers had to select a special subject, and research was marked 
out as one of the high roads of advancement. Men like Bruce. 
Leishman, and many others adorned the Corps. 

From its inception the Corps has played a noble part in every 
campaign in the scientific efforts to discover and check disease 
and in the efficient care and treatment of the sick and wounded 
of the Armies in the field. From the war of I9I4-IS it emerged 
with outstanding credit, and the names of officers and men were 
prominent in the lists of awards for valour. When the history 
of the present strug.cle is written the Corps will a.ssuredly be g'ven 
an honourable place and will be depicted as having lived up to 
the great tradition of the past. The doctor of yesterday who has 
become the medical officer of to-day will no doubt adorn once 
again the lists of those awarded for bravery and bring glory to 
the medical profession and the Corps. 

To the mind of the uninitiated the function of the Corps 
presents a series of pictures in which the wounded soldier is seen 
receiving first aid on the battlefield, moving to rear by field 
ambulance, being cared for in well-equipped hospitals by efficient 
doctors and nurses, and finally leaving hospital restored to duty. 
These concepts are correct but fail to give the whole picture. 
To them must be added the responsibilities of (a) the prevention 
of disease by necessary sanitation measures : ffil the collection, 
evacuation, and treatment of the sick and wounded in all theatres 


of war ; (c) the provision and distribution of medical equipment 
and supplies ; (d) the maintenance of morale by a medical organi- 
zation which imbues officers and men with a conscious confidence 
that immediate medical aid is available at all times ; (e) the 
preparation and preservation of records of sick and injured for 
the adjudication of claims for disability with justice both to the 
Government and to the soldier, and also for statistical purposes ; 
and (/) the training of personnel to carry out these responsi- 
bilities. 

In all these the medical officer has an important part. Flis 
duty is the conservation of man-power and the maintenance of 
a high standard of physical fitness and morale throughout the 
Army. Famous military commanders have frequently spoken in 
high praise of the conscientious and effident medical officer. 
General Thome,* commander of an Army Corps, in an address 
10 medical officers, has stressed that the first and most important 
contribution that a medical officer can make to fighting effiriency 
in the Army is by his efforts to improve the standard of “ man- 
mastership.” He pointed out that economy of force was vitally 
important in war. and that the medical officer by his professional 
efficiency does much to avoid unnecessary wastage of man-pewer 
when a soldier either mentally or physically sick was relumed to 
his unit a fit man. He emphasized that the most striking lesson 
he had learned as a Divisional Commander was the reliance 
placed by a" commanding offi.mr on his medical officer to raise 
the standard of human relationships in the unit to a high level. 
Concluding his address he c-xpressed the view that the manage- 
ment of men was an art, but that the medical officers, by using 
their technical knowledge, could make it almost a science. 

Civilian Medical Pracfilioner fo Medical Officer 

Readers are aware of the machinery of the Central and Local 
Medical War Committees for the supply of medical officers to 
meet the demands of the Services, of the arrangements made to 
protect the practices of those who join, and of the responsibilities 
of these committees in safeguarding the medical needs of the 
civil population to meet all emergencies. It may be of interest 
to them to leant something of what transpires when doctors are 
recruited for commissions in the Royal Army Medical Corps. 

The War Office on receipt of these nominations makes arrange- 
ments for the interview and physical examination of each candi- 
date. At the inleniew the latter is requested to fill in a special 
form regarding details of qualifications and other relevant matter 
relating to appointrents held, for the information of the Medical 
Department. The candidate is officially informed of his accept- 
ance or otherwise for a commission. AH commissions are in the 
rank of lieutenant, and those who have had service in the 
RjA.M.C, in the last war in the rank of captain are eligible for 
promotion to this acting rank from the date of commission, 

A careful record is kept in the 5fedical Department of the 
War Office of the qualifications and experience of every candi- 
date. 50 that each may be placed at some future date in an 
appointment for which his talents are considered best suited. 
AH documents of those possessing higher qualifications "and 
experience are submitted to the consultants in the branch of 
medicine or surgery in which an officer has shown special 
aptitude apd skill. If considered to possess the necessary e.x- 
perience and qualifications for employment in his selected subject 
efforts are made to appoint him to a post within establishment 
where he can continue such work. If none is immediately 
available a careful record is kept for future employment when 
a vacancy occurs. 

. Training Courses 

In the less venmresome there is an element of aaxiety which 
inhibits the desire to take on a new life and dwell in a new 
environment. leaving behind something sure for an indefim'te 
future. Individuals in the medical profession particularly take 
pride in carrying out work in which they are masters. They 
are reluctant to take up employment which means new and 
additional responsibilities for which they- feel unprepared. This 
is perhaps the view presented to the minds of those who sud- 
denly- find themselves for the first time in the uniform of a 
medical officer of the RA.M.C. Such anxiety is unnecessary, 
because just as the newly Joined gunnery ofiicer must learn 
the technical and intricate details of weapons which he has 
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never before understood, so special arrangements are available 
to acquaint and tram the newly joined medical officer in the 
principles and elementary knowledge of his more military duties 
so that he will be happy and well equipped for his future 
environment and responsibilities. 

Those granted emergency commissions are expected to report 
10 one of the R.A.M.C. Depot and Training Establishments for 
Medical Officers. Here he is initiated into the organization and 
administration of the Corps, the general organization of the 
Army, and co-operation with other arms and Services He 
receives instruction in field medical work, map reading the 
use of the compass, P.A.D. (the Army’s A.R.P.), and other items 
of essential value in the .battlefield. He is also given lectures and 
demonstrations of the records and reports which he is expected 
to maintain, and how and when these should be rendered. He is 
given a free issue of books and pamphlets on all relevant matters- 
which he is expected to know. These are carried with him and 
are available for guidance and ready reference. This course 
now lasts for three weeks, after which one week is spent at the 
Army School of Hygiene, where the professional activities of 
the medical officer are primarily directed to environmental sani- 
tation, water supply, sewage disposal, anti-malarial work, and 
inspection of rations. On completion of this four-weeks course 
the officer is posted for duty to either a field medical unit, 
hospital, training centre, or regiment according to the require- 
ments in medical personnel. Wherever he is sent he will still 
have much to learn, but will never be completely divorced from 


Bxinsn 

Medical Jounxa 


Is physical examination of every man who reports sick 

lb the first duty of every medical officer, 

r 'he advisor to the com- 

^ officer of the umt in all matters relevant to the pre- 
ntion of disease and the preservation of the health of the men 

L nr"!! have a thorough knowledge of 

the propagation, prevention, and treatment Of infectious diseases 

afto O" him rests the decision 

as to whether the Army ration is fit or unfit for human con- 
sumption. 

The efficient medical officer will also identify himself with the 
interests and daily routine of the officers and men of the unit of 
which he has medical charge. He will interest himself in their 
training, take pride in reading and understanding the various 
Amy manuals connected with the weapons they use and the 
vehicles they drive. He will march and play with them enter 
into their social activities, and be with them in their hours of 
trial to cheer and encourage the faint-hearted, and succour and 
give aid to the wounded. By so doing he will not only gain the 
respect and affection of the unit, but will increase in wisdom 
and knowledge by his personal contact aind co-operation with 
all types and conditions of men. His wide interests should stimu- 
late his professional acumen, and will enable him to take his true 
place as doctor, guide, philosopher, and friend to all. 

Conclusion 


his professional work if interested and conscientious.. As the 
exigencies of the Service demand, medical officers are moved 
from one appointment to another, and may be sent to all parts 
of the world where troops are required. For those proceeding 
to tropical climates courses are arranged in tropical medicine 
and hygiene. These are held at the London School of Hygiene 
and Tropical Medicine and the Liverpool School of Tropical 
Medicine by the kindness of the respective deans, while other 
courses are held at the Royal Army Medical College, Millbank, 
London. Courses are also given in the medical aspects of chemi- 
cal warfare to alt officers. All who have attended testify to the 
valuable and practical knowledge which they assimilate from 
these courses. 

The Medical Officer and (he Unit 

The medical officer in charge of effective troops is in the 
unique position of being able to study the newly joined recruit, 
especially his reaction to military training and environment, 
treating him when he is sick or injured, and finally deciding on 
his ultimate disposal. In the university and medical school 
the teacher is never tired of impressing on the medical student 
to “ observe.” The qualified doctor therefore should possess this 
essential attribute to a high degree, and it is this that makes the 
life of the medical officer interesting and provides him with a 
technique which, if properly employed, will enhance his know- 
ledge of humanity and better equip him for his return to practice 
after the war. 


The great men of the profession have always taken pride in 
acquiring knowledge on subjects outside their medical attain- 
ments, and many have added honour to the profession in 
politics, law, and other spheres. To them cveiy subject and 
person is of interest and a new experience gained. The medical 
officer has the opportunity to take his place with the “ Great ” in 
this respect. 

To combine medicine with efficient modern soldiering has the 
immediate aim of winning the war. Many other results follow 
also when a doctor takes this line whole-heartedly, and the benefits 
to the soldier. Army, community, and nation arc obvious to all. 
Only in this way can the medical officer give the maximum 
service to his country,- and no sphere offers such opportunities 
for dealing with the individual problem of men. No other 
line of work offers the same chance of affecting the social future 
and well-being of the country as that of the whole-hearted 
intelligent medical officer. 

In view of the many apparent duties and interests which will 
absorb his time the prospective medical officer will be concerned 
with keeping himself abreast of modern developments in medi- 
cine and surgery. The War Office has ensured that modem 
research and therapeutics consistent with the latest practice of 
medicine and surgery are available for each medical officer in a 
concise form. Each month the Army Medical Directorate 
Bulletin is issued free to all, and the Bulletin of (f'nr Medicine 
produced by the Medical Research Council is also available. 
The latter contains abstracts ol relevant articles in all branches 
of medicine, surgery, and kindred subjects, and is a mine of 


The first thing which strikes a medical officer in dealing with 
soldiers is that they differ considerably from the patient in civil 
life. There are few scrimshankers in the Army of to-day, but 
these few prey on the kindness and inexperience of the newly 
joined medical officer, and if allowed to get away \yith their 
frivolous complaints can quickly demoralize a whole unit. Others 
will carry on with disabilities and ailments until they drop. 
The action and behaviour of individual soldiers to injury and 
disease present features of unique study under the rigours 
and monotony of Service life. 

The medical officer has also a definite duty to his country to 
equip himself with a practical knowledge of psychiatry in oi^r 
to differentiate. between functional and organic disease. The 
frequent attendance of a soldier at sick parade will give^ him 
opportunities to observe the temperament, character, and intel- 
lectual qualities of the individual, and lead to a full investigation 
of his physical and mental capacity. Co-operation with the 
psychiatric specialist will add to his own knowledge, in many 
cases lead to the cure of the soldier, in others to the soldier’s 
adaptation to more suitable employment within the Army, while 
osc unsuited for Army life will be quickly sifted out, thereby 
. voiding unnecessary expense and wasted time in training. A 


information. 

I wish to thank the Director-General. Army Medical Services, 
for permission to publish this article. 
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A tribute to the pood will and sympathy of Americans in hclp- 
le to relieve the distress of war in this country has been paid b) 
re Lold Mayor of London in accepting on behalf of the London 
’best Hospital, Victoria Park, E.. a parcel of valuable drugs prc- 
imed by^Mrs. Edward Marrow of the 'Bundles for Britain 
(ovemenf which has adopted the hospital. The drugs, 

Id bTen flown to this country’, were contributed by nurses in 

ere open, including wards for in-patienls. 
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THE MEDICAL DEFENCE UNION ' 

The annual general meeting of the Medical Defence Union took 
place on September 30. The report of the council testified to 
continuing success and prosperity, as evidenced by 1,36S new 
members elected during the year, a net gain of 6SS. bringing the 
total membership up to just over 24,000. It \ras stated that the 
^var had not brought to medical practitioners any immunin* 
from litigation based on allegations of negligence or malpraxis. 
Several ser\’ing members had been seriously perturbed by the 
litigious activities of aggrieved patients or their relatives. New 
.problems had emerged from the conflict of partnership and legal 
obligations wih national and local demands for the services of 
medical practitioners. Partnership deeds had required special 
amendments and in some cases temporar>’ determination. 
Arbitration had been resorted to in rare cases when a partner 
refused to waive, cancel, or amend his legal rights in the 
partnership deed or to release a junior who desired or was 
required to join the For«s. Practitioners hea%ily committed 
financially by the purchase of their practices and practising in 
bombed or evacuation areas had been interviewed and advised 
on their special difficulties. The amount expended by the Union 
last year on indemnitv’ claims and insurance wus £6,1 17, and on 
law charges £4.587. Six cases were cited in which the aggregate 
amount expended in costs and damages was close upon £4.000, 
and the total received in yearly subscriptions from the six 
practitioners concerned since they took up membership was only 
£60. After a long discussion the council had decided to admit 
to membership practitioners of non-British nationality, provided 
they satisfy certain criteria and also undertake on the cessation 
of hostilities to give notice of their intention to withdraw from 
membership. Mr. St, J. D. Buxton had been elected president 
of the Union in succession to the late Nfr. Eric Pearce Gould, 
and during Mr. Buxton's absence on nulitaty duties Dr. de Bee 
Turtle had served as acting president The financial statement 
for the year 1940 was presented by the treasurer, Mr. E. D. D. 
Davis, who expressed the view that the report was self-explana- 
tor>’ and did not call for comment on its details. The report 
was immediately approved and adopted unanimously. Mr. 
A. D. Griffith, Dr. A. Lvmdon, and Dr. G. de Bee Turtle were 
elected members of the council, and at a subsequent meeting of 
the elected members of council Dr, Turtle was appointed presi- 
dent of the Union for the session 1941-2, and Messrs. Hempsons 
were re-elected the solicitors to the Union. 
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ENGLAND AND WALES 

The Taristock Clinic 

The Ta\‘istock Clinic (the Institute of Medicai Psychologj) 
ceiebrated its tssenty-first birthday by a iuncheon, oser which 
Lord Alness presided, on September 29, The Marchioness of 
Reading, in proposing the toast of “The Clinic," sketched its 
progress from small things until just before the war, when 
ninety doctors, including clinical students and postgraduate 
assistants, were working in association with it. She said that 
the work was being continued in temporary quarters at West- 
field College, Hampstead, and the home at hialet Place, Blooms- 
bury, had been destroyed by enemy action, but it wouid again 
have a habnation of its own, for its work would be more needed 
than e\er after the war. Even though the British people did 
not get neurosis as a result of bombing, they were very likely 
to get it in the dread of starting life over again on a new basis. 
Lord Alness claimed that the clinic was an institution of national 
importance ; he knew of no other which had stood up more 
gallantly to the shock of war. Lord Hollcnden. the treasurer, 
mentioned the need for reducing the debt which weighed so 
heavily on the work. Colonel J. R. Rees, the medical super- 
intendent, reminded the company that the clinic was started on 
the understanding that it should ijm for only three vears. bv 
which time it was believed that the hospitals would have 
developed a suffident number of out-patient psvehiatric clinics 
to meet the need. In fact, however, the Tavistock Clinic had 
never been able to catch up with the demand for its services, 
and indeed one of its problems had been an unshiftable waiting 


lisL Nearly 15,000 patients had passed through the clinic since 
its foundation, and before the war it was giving 26,000 medical 
treatments a laat, not taking into account the sodal work and 
ancillary services. It was also the first child guidance clinic in 
the country, although it never took that name. He added that 
of the group of doctors working at the clinic before the war, 
some twenty were now spedalists in the fighting Services, 
fifteen were in the Emergency Medical Service, and eighteen in 
the Ministry of Pensions and various other institufions. mostly 
out of London, leaving about twenty-three, mostly women 
doctors, carrying on a splendid part-time service at the clinic. 
More children had been seen during the first eight months of 
this year than during the corresponding period in any of the 
previous five years. He. too, believed that after the war there 
would be a vast increase in psychiatric problems. When once 
the tension was rela-sed signs of strain would appear, and then 
the clinic would be able to render even fuller service. 

Queen’s Institute Nnrses 

The Queen's Institute of District Nursing reports that during 
1940 maternity cases to the number of S52242 (in which no doctor 
had been engaged for the confinement) were attended by 1,530 
Queen's nurses and 2.7S2 village or other nurse-midwives. Rather 
more than one-fourth of the patients were primiparae. The 
maternal death rate was 1.74 per 1,000 live births, of which O.OS 
was due to non-puerperal causes. The death rate was slightly 
higher in rural than in urban areas (1.78 and 1-39 respectively). 
Deaths among the primiparae were 31% of the total maternal 
deaths. Medical aid was summoned for the mother in 31,311 
cases and for the infant in 5.692 cases. An analysis of 138 
maternal deaths shows that 31 were due to sepsis. 50 to accidents 
of labour, 17 to eclampsia. 19 to embolism, and 21 to complica- 
tions. Of the fatal.cases 45 were not delivered by the midwife, 
as it was necessary to summon medical aid before the birth. 
The number of forceps deliveries was 4.572. or 5.4% of the total 
confinements. The need for more frequent ante-natal visits, 
particularly during the last two months of pregnancy, is em- 
phasized. This is particularly evident from the report on deaths 
from eclampsia: in 10 out of these 17 cases no symptoms were 
noted before coming into labour. In addition to these cases in 
which no doctor was engaged for the confincmenL the nurses 
or nurse-midwives acted as maternity nurses in 36.560 cases in 
which a doctor had been engaged. The maternal death rate 
among these was 2.79. 


SCOTLAND 

Prevention of Eye Injuries : Exhibition in Edinburgh 

An exhibition of appliances for the protection of the eyes in 
industry has been opened in the Eye Department of the Royal 
Infirmary, Edinburgh. It has been arranged by the W. H. Ross 
Foundation (Scotland) for the Study of Prevention of Blindness. 
Al the opening of the exhibition, which conveys its information 
to a great extent by means of a series of enlarged photographs. 
Dr. Arthur H. H. Sinclair said that it was hoped ftat it would 
help workers engaged in industry, particularly in dangerous 
work, to realize the importance of employing the protective 
measures which were available. Colonel R. M. Dickson, director 
of the Foundation, said that under the Factories Aa about S.(KX) 
eye accidents were reported each year. Analysis of I. (300 cases 
of eye injury in the ophthalmic department of the Glasgow 
Royal Infirmary showed over 70% to be occupational in origin, 
the great majority of these being among metal workers and coal 
miners. The hazards to sight had been greatly increased recently 
by the expansion and speed-up of production, with large numbers 
of men and women in new jobs, working long hours, often under 
poor lighting conditions the result of the black-ouL The strict 
enforcement of rules concerning the use of goggles and other 
protective devices was proving the most e.Tective means of 
reducing eye injuries. 


w. L. Donohue (J. Pediau 1941. 19, 42) records a fata! case 
of mumps encephalitis in a girl aged 5 years, with a review of 
the literature. The fundamental lesion was a perivasculap de- 
myelinizalion similar to that seen in other cases of post-infective 
encephaUtis. 
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The recent radiographic survey among Army recruits in 
America by H, R. Edwards and D. Ehrlich (J. Amer. mcd. Ass., 
July 5, 1941, p. 40), even though carried out by a comparatively 
expensive method, shows how a financial saving of considerable 
proportions can be effected by wise expenditure at the right 
time — in this case 'a saving on pensions.. Tuberculosis among 
the civil population of Great Britain may not be a potential 
. source of future financial outlay of this kind, but its steady 
increase will certainly make further demands on finance, for the 
public health and public assistance activities associated with the 
general burden of tuberculosis within the community. I suggest 
that the time has come' when the 'authorities concerned should 
give serious consideration to the many implications arising from 
the steady increase in tuberculo.sis which is now apparent. The 
war effort must be the dominating factor in all national activity 
of the moment, but we might find it would be best served, so 
far as this problem is concerned, by taking action now rather 
than later. — I am, etc., 

Waltbamstow, Ocl. 1. HuGH RXMSXV, M.D. 

The Spread of Poliomyelitis 
Sir, — ^Y our recent annotation (August 30, p. 311) has drawn 
attention to one of the most interesting unsolved epidemiological 
problems of the present day, and it is the object of this letter to 
point out one method whereby practitioners attending cases of 
the disease can materially aid in research. 

ll is generally believed that in the majority of cases the polio- 
myelitis virus spreads by means of infected droplets of. naso- 
pharyngeal secretion. It 'is thought that these droplets are 
inhaled and that the virus passes from the roof of the nasal cavity 
along the olfactory nerves to the olfactory bulbs, and thence 
backwards by nerve tracts to the thalamic region and on to the 
•spinal cord. Actual observations on man in support of this 
theory are, however, scanty, and some workers affirm that this 

is not the commonest mode.of spread. 

Much of value would undoubtedly be learnt if post-mortem 
examinations were carried out on all fatal cases of poliomyehtis. 
and the olfactory bulbs and tracts carefully dissected out and 
submitted to expert histological examination for the presence of 
inflammatory changes. If a considerable number of such obser- 
vations were recorded it would be easier to assess the I'l'elthood 
or otherwise of the olfactory route being the usual channel of 
entrv of the poliomycfitis virus into the body. 

Vmay be said that at the moment the few observations 
recorded do not favour this portal of entry, as, m 
of cases examined, changes in the olfactory bulbs and tracts have 

been scanty or absent.— I am, etc., Rhodes. 

PalhoIORlcal Laboraior/cs. Royal Salop Infirmary. 

Shrewsbury, t)ct. 2 . 

Treatment of Scahics 

i icau Rnplinn on the comparison ot treatmetus 

surgeon Lieut. J. E ^ include m 

scabies (^“^ust 16 , p. 227), b I am ^ ^ 

his series cases treated by imeirnal sulpn^^^^ 

treated by combined intern cUnhur internally, which 

not mention one reaction sjpjur 

to me IS the most L n HjS exhaled from 

ornaments on the rIs'o well informed, that it is the 

the skin. 1 believe, and I P’ . , jjcinfects the clothing 

H,S which kills the of the dose controls 

and prevents recurrences. ^ 1 patient^ were 

m/ntirS and'~cbm of the confection just acted as 

^^fr^s^^r^fuTointment treatment y^^^^ 

exudation from which combines wi Surgeon Lieut, 

ment and gives off H-S to kill the ^ ^ dirty, 

Buchan truly says that this is of clothing 

It IS expensive as regards laundry and detenor , . j 

and bed-linen, and unless there is a very plentiful K . .jj 
water, which means plenty of coal, it can be more t ^ q 

addition it requires the complete co-operation ot P ' 

,V. F. Cooper in his note (April 1 9, p. 61 6) confirms my P 


I am indebted to Dr. A. M. H. Gray of University College 
Hospital for informing me that sulphur internally was used for 
scabies in the first half of the nineteenth century, and in Wi 
letter (February 8) he gives extracts on the subject from the 
books of doctors who had written about it, including Hebra, tbc 
Viennese dermatologist. .^Dr. Gray very iogically says in h« 
letter that “ it is difficult to believe that a remedy— which was 
evidently at one time in constant use — would have been dis- 
carded if it had been as effective as Dr. Bcrncastic imagines." 

I submit an explanation why internal sulphur was dropped 
which I think is reasonable. 

1 deduce from two facts. First, in the reign of King George 
III there was a heavy tax on soap (glycerin was not needed for 
explosives in those days) ; the tax was as much as the cost of 
the soap, and was not repealed until 1853. Secondly, hslh- 
rooms and hot-water systems did not exist in the average 
Georgian and early Victorian houses ; it can be inferred lliai 
cleansing baths were h luxury only indulged in by the wcll-lo-ilo. 
The bulk of the citizens relied on brimstone and treacle to ward 
offspring and beat spots, and scabies, which must have been pretty 
well endemic. After the repeal of the soap tax in 1853 bathing 
and bathrooms became more frequent and scabies less in those 
who bathed, so that a class distinction arose between those who 
bathed and those who did not, as in the pre.scnt day. Doctors 
have never got, nor ever will get, any credit for prescribing 
common household remedies, especially if they carry a stigma 
with fhem. Sulphur cannot be disguised if taken internally; 
it always e.xhales the H.S odour, so they just dropped it and 
applied it e.Vemaiiy instead. . . , , u 

1 wrote my first letter with the idea that it might be of some 
use as a war measure; preparations, however _ efficient and 
eleg.ant, are not mucb'use if they cannot be obtained oivmg o 
ibe^wai. I am not likely to be called on to treat scabies apm, 
but if I am, whatever external treatment ‘he patienis have, h ) 
me going to have sulphur internally as well, Jusi in ^ 

tablets by me in case I should be unlucKy an p P 

wandering acarus.-I am, etc., ^ Berncastu:. 

Cioydon. Ocl. 3. 

Trcalracnf of Impetigo 

rapid, and certain cure of district, abounding in large 

light locally administered. In t IS O'Strm^ 

schools, we have for many years ,o the 

but since war began thoU.. unforlunalc 

to the unsightliness of the lacc. g,,. 

Dr. R. T. .StovcTform adopted, when 

the whole object of the ^ t-i^ infeciion is the dry 

he says: “ ® ^^^^"d^.^^t^atment should be designed to 

intact stratum f ‘i.-v. tight accomplishes to a nicely, 

maintain it.” Jh.s » ^f^Sthat no ointmbnts or other 
the only essentials 1 y ^jj^niial to produce a mild degree 
remedies be nPP'nid- ^ should be warned of tins and 

of erythema, and all pat days. ]n sonic 

assured that it will mpidly P- - present of sycpvi 

severe cases but all cleared up rapid),! 

barbae, so severe were dry scabs form m 

■ under ultra-violet ''f then administered, svhich h 
tweniy-fouT hours ; a ,,scs a third dose may be 

usually sufiiciwi, but in some scie 

necessary.-r am. etc., ^ p. C. J.scora. 

WincliKiCT, Oci. 6 - . 

Trenlmcnt of Scabies nnd Impetigo ^ 

c,R_ThclenersofDr. Mumor an liy-c to 

n 49?) contained very '‘mpeflii"! ^ for scabies which 
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have to be treated. Including children and adults and Servi« 
patients 1 sec several thousands of cases annually, and 1 venture 
to say that Dr. Mumford's criteria of cure, while being no doubt 
the ideal, are.obviously impossible to achieve. 

WTiile not denying the almost universal experience of the 
large increase in scabies, I am certain from my own experience 
(and I have no doubt that other dermatologists would confirm 
this) that many cases of lichen urticatus and prurigo mites are 
included in cases of so-called scabies. This is obviously proved 
by the records of persistence of the lesions after apparently effi- 
cient treatment had been given. (Dases of scabies so persistent 
should be referred to an experienced dermatologist. 

There is no doubt about the value of benzyl benzoate in this 
disease, but sulphur is equally effective if properly used. The 
only advantages of the former are convenience and ease of 
application and much less risk of dermatitis, often mistaken for 
persistence of infection. Despite a recent paper in the Journal. 
I am convinced that infection from bed-clothes plays a great 
part in the spread of scabies, and the disinfection of these, along 
\riih the underclothing of the patient and inspection of contacts, 
forms an integral part of the proper treatment of the disease. 
Before the war the Liverpool cit>' authorities treated scabies 
as a notifiable disease, and it was kept well under control. 
Under war conditions such a practice is not always possible, but 
it is the ideal at which to aim if control of the disease is to be 
achieved. 

Dr. Brain’s remarks were extremely valuable and should be 
pondered over by all called upon to treat cases of skin disease. 
Nevertheless, I feel sure that the merits of unguent, hydrarg. 
ammon. in the treatment of impetigo are much greater than is 
apparently admitted. This disease does not need the almost 
numberless remedies suggested for its cure. If the less common 
enthematous cases described by Dr. Brain are excepted, unguent, 
hydrarg. ammon. 2% will cure the great majority' of the re- 
mainder. The probable cause of the mercurial dermatitis 
occasionally seen is that too strong an ointment has been used. 
I agree that where much serous exudation is present the first 
essential is to promote drying. Here gentian violet 1 to 2% is 
valuable, particularly if small exposures to ultra-violet light arc 
added to the- treatment. I have found cold starch and boric 
poultices to be most successful in the removal of scabs, and have 
often cured the disease without recourse to any other form of 
treatment, I have not had Dr. Brain’s success with the use of 
soap and water : spread was so invariable that it is forbidden 
in my wards and clinics. 

Finally, I am grateful for Dr. Brain’s vindication of the use 
of sulphanilamide in the erythematous cases, where infection is 
more virulent, I have used this drug for several years with un- 
doubted benefit The dose need not be large — 2 to 3 grammes 
daily — but the effect is gratifying. I have been told that such 
a dose could not be of use because the concentration of the drug 
in the blood w-ould not be sufficiently high. My reply has been 
that for superficial skin infections this concentration need not 
be high, and I am glad of Dr, Brain’s confirmation of this point 


— I am, etc., 

LiTerpcol. Oct. 9. 


F. Glv7s--Hcghe'=. 


Scabies : Questionable Evidence of Care 

Sir. — On the subject of this very social disease, with two main 
exceptions there have been in your and several other columns 
recently many articles which seem to show a good deal of the 
modem expression “ wishful thinking.” The two notable e.x- 
ceptions have been from Dr. Kenneth Mellanby and Dr. P. B. 
Mumford. In order to substantiate the latter’s letter (October 4, 
p. 492) 1 thought you might be interested in a few more actual 
figures. 

Since January, 1940, 1 have been in charge of a hospital under 
the Ministry of Health for non-notifiable infectious diseases in 
evacuated children. As you would expect, a great many of 
these cases are of impetigo or scabies, or btlh. From January. 
1940, to September 30, 1941, 1 treated seventy-five cases of pure 
scabies and twenty cases of scabies and impetigo. The children 
have all been admitted' and not been returned' home until con- 
sidered cured. I have taken a cure to be no recurrence of signs 
or sy*mptoms for fourteen day’s. This is, in all probabilitv*, too 
short a lime, but economically has been found desirable at the 
moment. In these seventy-five cases only five have returned. 
Having these facts in mind, the average lengths of stay, using all 
known methods of treatment, are as follows: scabies alone. 


seventy-five cases, 43 - weeks ; scabies and impetigo, twenty’ cases. 
6 ^ weeks. These figures include seven children removed by 
parents uncured. 

The object of this letter is not to advocate any specific cure, 
but to show’ that even with children in a hospital for that 
purpose and treated by many different systems the average 
length of time for even theoretical cure is at least four and 
a half weeks in uncomplicated cases of scabies, and up to at 
least SLX and a half weeks in those complicated by impetigo. 
I do feel very strongly that anyone who claims a cure in much 
under this time (espec.ally seven days) is suffering from not only 
” wishful thinking ” but an inability to follow’ up the cases. — 
I am, etc.. 

Hadlow, Kent, Oct “ JOHN B. Nl.\RSH-\Lt., 

Sir. — ^Two criteria may be employed in the determination of 
cure of scabies. One is based on the absence of Ihe acari ; the 
other depends on clinical cure and freedom from irritation for a 
period of a fortnight or longer from cessation of treatment. Both 
are valid, but in my view the latter is the more valuable and 
indeed the only practicable method where large numbers of 
patients are being treated. 

A method of treatment which produces the complete relief 
from syTnptoms noted in my report, a relief which continued 
without recurrence for months afterwards, should surely be 
regarded as an effective anti-scabietic measure without the 
support of time-absorbing and presumably fruitless search for 
acari. Where sulphur inunction has been employed, the sh’ght 
residual irritation which not infrequently results without a frank 
dermatitis .developing rather complicates matters, but I have not 
observed subsequent dermatitis in the scries of cases treated by 
benzyi benzoate. 

The w’eakness of the live acari method under the social con- 
ditions existing in the areas where scabies is most rife lies in the 
possibility that the patient may become reinfected quickly, and 
that live acari may be discovered on him at any period after a 
short interval following treatment. Kenneth Mellanby's dis- 
cover>’ of a carrier state, in which the person may remain without 
s>'Tnptoms for an unspecified period, diminishes the usefulness of 
the live acari method. Since it appears that even n>Tnphs may 
be transferred from person to perion, who is to say that a par- 
ticular example of immature or adult acarus delected on a penon 
developed on him after the application of a parasiticide or 
whether it came from another untreated person? If this cannot 
be decided easily, then the value of the test is seriously impaired, 
unless it is employed solely on patients under strict supervision 
as in hospitals. The suggested venereal mode of spread exempli- 
fies the possibilities of early reinfection following complete 
extirpation of all forms of the parasite by treatment. 

Can Dr. P. B. Mumford (October 4, p. 492) produce evidence 
that live acari (or viable ova) persist on the body after benzyl 
benzoate treatment as thorough as that which produced the 
complete and persisting relief from irritation noted? His deduc- 
tion from Kenneth Mellanby’s discover}’ of acari on sviuptomless 
’.olunteers is surely not valid, inasmuch as Mellanby’s observa- 
tions (as so far published) were not made on patients rendered 
sv’mptomless by an effective parasiticide. 

The investigations of Kenneth Mellanby and his volunteers are 
worthy of the highest praise if they lead to the easier control of 
this disease, which, until recently, has been accorded scant atten- 
tion by dermatologists and research workers. — I am. etc., 

Heref o rd. Oct. S. L F- M.VCKENZIE. 

Sir, — Dr. P. B. Mumford’s letter (October 4, p. 492) regarding 
the necessity for keeping strict control when reporting cures of 
scabies is interesting ; so are his remarks concerning ” blindly 
accepting prejudiced concepts.” WTiile not overlooking the 
necessitv- for pathological confirmation, one might consider that 
present ideas are tending too much to the academic and 
theoretical. After all, prov’ided the patient obtains benefit and 
relief, what mailer to him the modus operandH 

To require proof of the absence of living acari before admit- 
ting a cure is surely going a little too far. Many of us have 
them dormant and doing no harm for all we know. Dr. 
Mumford must realize that we do not insist on a pathologist 
reporting a skin free from slaphylococd before pronouncing 
a person free from boils, or a throat free from haemolvtic 
streptococci before giv’ing up treatment for tonsillitis. — 1 am. etc., 
Lo=d;>3. VV.l. Oct. 7. NEVIL LEiTON. 
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Herpes LabiaJis after T.A.B. and Chemolherapy 
—I read with interest the article by Major C. E. van 


Bwtish 

Medical Joulnxi 
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p- 5S9) to y, 


you. 


Rooyen Dr. A. J. Rhodes, and Captain A. Cameron Ewing 
(August 30, p. 298). I have given T.A.B. intravenously in doses 
01 c.cm. in cases of gonorrhoea treated with sulphapyridine 
and of non-specific urethritis treated with sulphanilamide. In 
some cases T.A.B. was given concurrently with the drug in 
question on the fourth or fifth day of administration ; in other 
cases u was given four to eight days after completion of a si?- 
or eight-day course of chemotherapy. The T.A.B. used in 
either event was the same, and the results stated below were 
obtained during the .same .season— that is, spring and early 
summer of this year. , " 

My observations were as follows: Herpes labialis is very 
common foiiowing T.A.B. when this is given four to eight days 
after a complete course of sulphapyridine. Herpes occurring in 
these circumstances is always labial and nearly always affects 
the external mucous membrane of the lips as well as the skin. 
Herpes has not occurred when the T.A.B. Lvas given concurrently 
with sulphapyridine on the fourth or fifth day of the course. 
Herpes has not been observed after T.A.B. in patients treated 
with sulphanilamide. These results conform with the clinical 
observations of van Rooyen and his associates, and in some 
measure amplify them. — am, etc., 

F. Ray Bettley, M.D., 

>3- Major. R.A.M.C. 

Medical Statistics in Wartime 

Sir. — May I be permitted to reinforce your plea (October 4, 
p. 481) for the release of medical statistics. In addition to the 
fact that no Annual Review has been issued by the Registrar- 
General since 1938 and that we are still awaiting the Jong- 
promised Report from the Ministry of Health, no Quarterly 
Returns have been published by the Registrar-General since 
December, 1940. 

How does one reconcile this statistical black-out in England 
with the continued publication of the Quarterly Returns by the 
Registrar-General for Scotland? Yet Scotland is as deeply inter- 
ested in this war, as the last Return for June 30 indicates. From 
this return we can see that iijimediate measures must be taken 
to deal with, for instance, a serious rise in both infantile and 
maternal mortality. Sir Wilson Jameson has issued a timely 
warning that “ local authorities and the medical profession must 
remain on the alert,” but as you, Sir, point out, we cannot remain 
effectively on the alert unless we are well informed. If the 
statistics for England and Wales are held up for military reasons, 
let the authorities be democratically frank and tel! us so. In 
that event, however, would it not be wise for similar measures 
to be taken in respect of the Scottish figures? If there is to be 
an eclipse let it be a total one. — I am, etc., 

London. W.4. OoL G. RicHARD M. TiTMUSS. 

“ Perfect Sight without Glasses ” 

Sir. — Your annotation (September 13, p. 383), together with 
the trenchant comments of Messrs. Seymour Philps and David 
Hardie (September 27, p. 459) on the published works on this 
subject by Bates and Benjamin respectively, seem fully to dis- 
pose of any claim to merit of the methods advocated by these 
gentlemen, and to answer my friend Dr. J. Parnesss query as 
•to whether such methods have the blessing of standard ophthal- 
mological opinion. It is therefore pertinent to question the 
wisdom of br. Julian Huxley in affording prominence to these 
methods in his recent broadcast. The name of Dr. Huxley ^s 
a scientist is deservedly a household one among the laity, "^“O 
might easily attach undue weight to his words through the 
belief of certain of the more uninformed members that a scientist 
is a person competent to speak with authority on any scientific 
subject, and by reason of the credence attached to B.B.C. broad- 
casts. Doubtless Dr. Huxley had no intention of proffering 
treatment ; yet out of his vast audience it is not improbable that 
there were some who would be impelled to consult the books of 
Bates and Benjamin. Since treatment of any condition cannot 
be efficient, except fortuitously, unless based on an intimate 
knowledge of the patient and the pathological process from 
which he suffers, it follows that a line of' treatment delivered 
gently may be harmful. Consequently, topics touching upon 
the treatment of bodily dysfunction, however indirectly, should 
be avoided in broadcasting. 


Sir, tn which improvement in sight occurred in a patient treated 
unsuccessfully for thirty years by other methods, proves nolhinc^ 
One cannot generalize as to treatment on the basis of a solitar'v 
case, any medical man can instance recoveries apparently con- 
ditioned by unusual, unconventional, or even bizart meins 

I am perhaps unduly critical of Dr. Huxley, as in the public 
interest the question might well have been omitted. But the 
question having been put Dr. Huxley was hardly justified in 
giving the subject the added stress of repetition in a subsequent 
broadcast, together with the citation of books of reference - 
I am, etc., 

Withintton. Manchester. Oel. 4. LESLIE BaLLON, L.R.C.P.&S.Ed. 

The Midwife’s Title 

Sir,— Many local authorities and voluntary organizations still 
fail (o give midwives their correct and proper designation— that 
is. State Certified Midwife or the abbreviation S.C.M. Invariably 
correct use is 'made of the term State Registered Nurse and the 
abbreviation S.R.N. Why is not the midwife’s title, which is of 
much older date, also used correctly? 

Frequently in advertisements it is stated that applicants must 
“ hold the C.M.B. certificate.” Someone given to harsh opinions 
might say that the use of this phrase is a bad habit resulting from 
loose ’thinking. The advertisers mean that the applicants musl 
be State Certified Midwives, but (hey don't say so. The Centro! 
Midwives Board awards three kinds of certificate: (I) the “first 
certificate ” awarded to State registered nurses successful at the 
examination held at the end of Part I of the course of midwifery 
training ; (2) the certificate of enrolment as a midwife awarded 
to candidates successful at (he examination held at the end of 
Part II of the cou'-se of midwifery training ; and (3) a Midwife 
Teacher’s Certificate of proficiency in the art of training pupil- 
midwives. It is strange that no one seems to have an urge to 
refer to “ G.N.C, Certificate ” as synonymous with State Regis- 
tered Nurse. . , 

May I hope that in the future all advertisers for midwifery 
staff will “ invite applications from Stale Certified Midwives,” 
and that if they wish applicants to be general trained nurses as 
Avell they will express this by adding aftenrards the words " who 
are also State Registered Nurses.” I suggest that these words 
should come afterwards and not before, for the obvious reason 
that the legal right to practise midwifery arises from Stale regis- 
tration as a midwife and not from Stale registration as a nurse. 

While on the suhjecl of titles may I commend to employers of 
midwives the desirability of adopting standard titles for various 

appointments in the midwifery service, for example: 

For micJwives practising in institutions: staff midwife, instead 
of staff nurse or staff nurse-midwife or midwifery staff nurse or 
maternity staff nurse, all of which are in current use ; midwifery 
sister, instead of sister or maternity sister or maternity ward 
sister ; midwifery sister-tutor ; midwifery sistcr-in-chargc. 

For midwives engaged in domiciliary practice: municipal dis- 
trict midwife (or city or county midwife) ; district midwife and 
Si™ tSwifery sister in the case of the staff of voluntary 
organizab’ons. — I am, etc., 

London. W.l. Oct. 9. 


CoMYNS Berkeley. 


Avoidable Disabilily seen in Recent Amputations 

Sir -I t is true that despite the vast experience gained during 
the last twenty years with many thousands of cas«, one » 
sLs far too many bad amputation stumps I am m complc 

agreement with fbe^acS in 
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splinting when the patient is in hospital, it is our experience 
that most of the trouble occurs in the three or four months after 
discharge. During this period the uninstructed patient spends 
most of his time in a sitting position, and flexion naturally 
develops. Mr. Mitchell rightly states: “The ideal stump is, of 
course, firm and tapering to the end. ^'^th rounded contours 
and a minimum of flabby tissue.” Yet 80°^ of the cases sent 
to us for limb fitting have received no instruction in the pre- 
paratory’ treatment which can do so much to achieve this ideal 
condition. Aii amputation stump, as soon as it is healed and 
painless, should be kept tightly bandaged (renewed night and 
morning), and exercis^ progressively by means of an elastic 
exerciser. This simple treatment, correctly applied, can in six 
weeks greatly reduce the superfluous flesh, retain full move- 
ment, and recondition the muscles. A patient who has received 
this treatment is far easier to fit with an artificial Umb, and can 
control the limb and leam to walk well in a far shorter time 
than is necessary with a patient who has had no preparatory 
treatment. This means an earlier return to work and less 
subsequent trouble. 

Adherent Scars . — The best results with artificial limbs are 
obtained when it is possible for the patient to control the limb 
and walk purely by movement of the stump. The primary' 
function of the stump Is weight-bearing, but as weight is 
applied and relieved it causes a slight piston action between the 
slump and the socket, and this pulls the skin over the end of the 
bone. An adherent scar is therefore always a great disadvan- 
tage. The pracfice of using equal lateral skin flaps in amputa- 
tions below the knee not only places the scar at the maximum 
point of pressure in relation to the socket of the artificial limb, 
but also nearly always results in the scar becoming adherent to 
the end of the tibia. This very' often means that a looser fitting 
must be given and weight-bearing must be taken by an extended 
thigh corset having a bearing on the tuberosity of the ischium— 
a less comfortable limb with increased disability. 

E-xcessively Long Stumps . — In the cases referred to above, 
quite a number of above-knee cases had stumps over II in. 
long, but a much larger proportion of the below-knee cases had 
stumps over 7 in. long. It is curious that too long a stump 
should be more frequent in below-knee cases than with above- 
knee cases, but apparently the practice of amputating just above 
the ankle for foot injuries is still fairly common. The disadvan- 
tages of long stumps are well known and can be briefly listed : 
(I) bad circulation. leading to breakdown ; (2) impossibility of 
constructing the artificial limb to obtain correct alignment or to 
match the sound limb, also increased bulk and w eight ; (3) no 
space for a modem knee mechanism, and therefore bad gait. 

GuiUotine Amputations . — ^WTialcver may be the surgical 
ad\'antages of guillotine amputations, it is most certainly an 
amputation that the limb maker w’ould far prefer never to see. 
From a practical point of ^iew it appears wrong to cut straight 
through a limb and then by traction to try and stretch an 
inadequate amount of skin to cover the end of the stump ; in 
practice it always results in a large area of adherent scar fissue, 
causing great difficulties in limb fitting- It is rare that a fully 
satisfactory result is obtained. — I am. etc., 

E. R. DESOtHTER. 

London. Oct. J. Director. Descuncr Brothers. Lnshed. 

The Tellurfle Medium of Wilson and Blair Selective 
for B. dysenteriae (Flexncr) 

Sir. — The article by Prof. W. J. WIson and Dr. Blair, pub- 
lished in your issue of October 11 (p. 501), is a welcome contri- 
bution on an important problem which has hitherto presented 
much difficulty apart from Leifson's work. It may be of interest 
to your readers to know that as the result of extensive work 
1 can confirm the effect of the addition of tellurite to medium 
for suppressing the ordinary coliform organisms, while per- 
mitting the Flexner types of dysentery bacilli to flourish. 
A further striking character of media containing tellurite is 
that they also permit the growth of B. dysenieriae (Shiga), as 
I have found in a study of thirteen strains (none of which, 
unfonunately, was ver>’ recently isolated). Thus tePurite media 
may prove of great ^’aIu^ in the diagnosis of d\’senteri* of 
Middle European and tropical origin. — I am, etc,, 

Iw'o LoMrs'SKi. 
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JAMES KERR, M.A., M.D., D.PJL 

Consulting Medical Officer, L,C.C. ; formerly School Medical 
Officer for London 

The death of Dr. James Kerr on October 5 at his home in 
Regent Terrace, Edinburgh, removes a pioneer whose enter- 
prise and \ision in the early years of this century', when he 
was school medical officer for London and the mainspring 
of an enthusiastic group of workers, established the value 
of school hygiene as a necessary public service, after he 
had originated the school medical service in Bradford. 

James Kerr was bom in Glasgow, and from Manchester 
Grammar School entered Sl John s College, Cambridge, with 
a science scholarship. He gained first-class honours in the 
Natural Sciences Tripos of 1883, and followed this with a sem'or 
science scholarship at St- Bartholomew’s Hospital, He took the 
M.B., B.Ch. degrees and the D-P.H. of Cambridge in 1887, 
the MA. in I88S. and the M.D, 
in 1891. Beginning his career 
with clinical ambitions, he was 
elected to the honorary medical 
staff of the Bradford Royal 
Infirmaiy and the Bradford Eye 
and Ear Hospital after some 
experience in general practice, 
and turning later to administra- 
tion was made medical super- 
intendent under the Bradford 
School Board, and organized 
with great success the school 
medical service of that city. He 
came to London as the first 
medical officer to the old 
London School Board, and on 
its absorption by the L.C.C. 
became .Medical Officer (Educa- 
tion). and held that post with 
great distinction from 1902 to I9II. publishing N’aluable papers 
and reports on school hygiene and kindred subjects. Through- 
out his admim’slrative work he retained the outlook of the 
clinician. 

Among many other public duties Dr. Kerr undertook the 
secretaryship of the second International Congress of School 
Hygiene, seiwed on the International (Commission on Standards 
of Illumination, and was a member of the examination board 
and chief examiner in hygiene for the English Board of Educa- 
tion. He gave the Ingleby Lecture before the University of 
Bir.Tiingham. and was awarded the Howard Medal by the Roval 
Statistical Society. During the last war he held a commission 
as temporary major in the R.A.M.C., and was honoured by the 
rank of Officier de rinstruction Publique de France. He 
pubb'shed two small books, one entitled The Air We Breathe 
and the other School Vision and the Myopic Scholar, and in 
1926 a large and important work. The Fundamentals of School 
Health. The last-named publication filled a gap in medical 
literature ; it was the outcome of patient recording and checking 
of accumulated facts during many s-ears. In writing its 850 
pages Dr. Kerr gathered up his experience and followed it to 
the present-day'development of an established sj'stem of health 
cuRure in childhood and adolescence the like of which had 
never before been seen. The book is a mine of information on 
every side of health and disease in relation to school life, with 
abundant references to original literature. Its practical pu^ose. 
well fulfilled, was to help everyone concerned in education to 
secure better and better conditions for the children. It set forth 
all the known facts upon w-hich to found a scientific study of 
the hygiene of the growing age. 

Dr. James Kerr joined the British Medical Association in 
1SS9. He was a member of the Fabian Societj’ for many* years, 
and served on its executive for a time ; he was also a member 
of the Labour Party's Adrisojy Committees on Public Health 
and on Education. Taking up residence in Edinburgh after his 
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retirerront twelve years ago, he became chairman of Donald- 
son s Hospital and took a close interest in the work of that 
institution on behalf of the deaf and dumb. He is survived bv 
his wife and by his son. Dr. Douglas Keir princTpal pj/ce 
surgeon under the Corporation of Edinburgh. 


ROBERT BRIGGS WILD, M.Sc., M.D., F.R.C.P. 

We-regret to announce the death at Buxton on October 7 
utter a long illness of Dr. R. B. Wild, emeritus professor 
ot materia medica and therapeutics in the University of 
Manchester. 

Robert Briggs Wild was born at Holcombe, Bury, in 1862, the ' 
son of the late Robert Wild. His scientific education was 
received at Owens College, Manchester, and he won prizes, 
scholarships, exhibitions, and medals during his student career! 
He graduated B.Sc. (with honours in physiology) at the Victoria 
University in 1883, and in the intermediate M.B. won a gold 
medal and exhibition in the same subject. ' His M.D.Lond. (1887) 
was also passed on gold medal standard. He actually qualified 
in 1884, before obtaining the London M.B. in 1886, with the 
_ L.S.A. diploma, a favourite way in the first instance of earning 
the means to reach higher professional steps. The M.R.C.S. 
followed in 1885. He proceeded, M.Sc. Viet, in 1894. After 
residence in the Manchester Royal Infirmary as house-physician 
• he began practice in 1886 and, taking a special interest in 
pathology, was appointed as registrar in this subject at the 
hospital and for many years carried out all the necropsies himself 
and demonstrated their lessons. At the same time he assisted 
. Julius' Dreschfeld in lecturing on pathology, a chair of which 
had been established at Owens College as the first of its kmd 
in England (1881). Wild was keenly interested in the work and 
was a very good teacher, clear, precise, and definite. He helped 
Dreschfeld in no small way to prove the importance of pathology 
in medical education and in having it made a subject for the 
Manchester medical degrees. Other examining boards followed 
suit. After this pathological work he joined Daniel John Leech 
in the' materia medica and therapeutics department, lecturing 
and developing the experimental pharmacology laboratory, of 
which both Leech and he were enthusiastic supporters. Several 
men obtained their doctorates by research in this laboratory, 
Wild’s scientific mind assisting them greatly in their work. He 
also was very helpful to Leech in the investigation of the action 
of the nitrites on the circulation and in getting amyl nitrite made 
an official preparation. On the death of his chief he succeeded 
to the chair, which was endowed as a whole-time office by Leech. 

Wild was elected an F.R.C.P. in 1912 and was an examiner 
for the college for four years. He was also for some years dean 
of the Manchester Medical School and a prominent member of 
its Faculty with very definite ideas on the medical curriculum. 
For a time he acted as Pro-Vice-Chancellor of the University, 
and in later years represented it on the Genera! Medical Council 
from 1922 until his retirement from Manchester in 1927. He 
naturally took much interest in scientific discussions and was 
president of the medical and pathological societies of the city. 
He also founded one for therapeutics alone, but it died in early 
•infancy from neglect and inanition. Though he had a very good 
knowledge of general medicine and of the various methods of 
treating disease, Wild’s chief consulting practice was in diseases 
of the skin, and he was the leading authority and teacher in 
the city after the death of H. A. G. Brooke. The Manchester 
and Salford Hospital for Diseases of the Skin was opened in 
Dale Street as a separate institution from the Lock and Skin 
Hospital, for the sole treatment of diseases of the skin. Walter 
Whitehead was the chief actor in this desirable divorce, and one 
of his junior colleagues helped him for a few months in 1892 in 
seeing the patients. Wild’s name was then suggested as an 
assistant, and (his being agreeable he saw all VtTiitchead’s cases 
in an unofficial capacity until he was' elected honorary assistant 
physician in 1894. For many years he was the mainstay of the 
Christie Cancer Pavilion and Home which was founded in 1882 
with this title, subsequently changed to that of the Christie 
(Cancer) Hospital and Home. He took the physician’s side of 
the treatment and played a very active part in the administration 
of the hospital. He tried every medical remedy with a reputed 
action for good on cancer that was suggested to the hospital. 


- •B*msu 
Medicu Jatvit 

He found, however, that few had any value 
distress, let alone curing the disease!^ He wrote many 

the ac ions and uses of medicines and on di eaTes of T?’ 
including cancer. r“seases ot the skn. 

Prof. Wild was a member of the British Med,v,i • 
for thirty-eight years, and at the Annual Meetinn in 
m 1902 he served as vice-president of the Sin o ps' 
cology. In 1909, at the Belfast Meeting, he tos vice-pLw 

and Electrothempenifc;"’?';! 
vice-president of the Section if 
Dermatology ;^d at Bath in 1925 he held office asprS^ rf 

^ ^."'^Peutics. He served on the SlanLg Ben 

peutics Subcommittee of the Association in 1919 - 21 . 


Universities and Colleges 


. ^ UNIVERSITY OF CAMBRIDGE 

Titles of the degrees of M.B., B.Chir. were conferred bvdhlom 

j“w lhrimnmn®‘’f°M Virion College, and on 

J. W. ohrjnipion of Newnham College* 

. J. Morton has been approved at the examination for ifie 
Uiploma m Medical Radiology and Electrology (Part II). 

Vice-Chancellor's Valedictory Addicss 
At a Congregation of the Senate held on October 1 Mr.E.^. 
Bemans, Master of St. John’s College, resigned the office of Vice* 
Chancellor, and Dr. J. A. Venn, President of Queens' Cohecc, 
was admitted as his successor for the year I94I-2. In the course 
of an eloquent address Mr. Benians gave a survey of the second 
year of war in its relation to the academic life of Cambridge, and 
recorded benefactions, losses by death, and (he departure on 
national service of many university officers. He spoke of a 
Christinas message from the Universities of Han’ard and Yale 
expressive of the bonds of friendship that unite the two countries 
and of the common ideals and traditions shared by English and 
American_ scholars, adding his osvn plea for a new consideration 
by the History Faculty of the educational value of Americnn 
history. Coming to the general administration of the Univetsib 
he noted the heavy burden caused by depletion of staffs during 
a year of full activity in which no essential function had been 
suspended. The many calls made upon accommodation in Cam- 
bridge had strained resources to the utmost, and he doubled if 
university and college buildings had ever been more fully used. 
Emergency regulations, the absence of many teachers, the addition 
of special courses, adjustments and readjustments of man)' 
arrangements, had imposed a continuous strain on the central 
administration. Work on new buildings and the reconstruction 
of old ceased with the outbreak of war, and only what was neces- 
sary for the wartime protection of buildings had been undertaktn, 
With regard to the educational activities of the year Mr. Benians 
said that the decision of the Government that the continuance 
of university education was essential to the present »nd fu ure 
interests of the nation was a call to maintain work to tlj' ^ ^ , 
pvervone’s powers. The results of the examinations showed no 
Mffig off in the quality of studenW work. With a graufd 
acknowledgment of the help given him from all sides h'-' 

“ Looking back on the two years of war "“XSi 

years in which we have been so closely occupied with 
Lsincss as to have little genera! renecl.on^^ 

University finding its place in ot the 

growing recognition in all quarters of *1’® . P j. nfofjsdcri! 

univer^ties as schools of character S ihe 

training and none who have followed the trcml ot c 

them when peace returns. Universities have lont 
gardens walled around ; more and are lyn 

the forefront of modern life , hjo national efted 

education, learning, . The unhet*'‘ 

and not merely a splendid ='?°'^?5®"nairing the naiionai lo-'- 
will have a ?«?( part to play n ^epaj-^j^^ 

Commerce and industry, as , mnre to the uni'crsi* • 

se?rices. will, I Relieve, look more and more.tojh^^ 

for wen of eVtaracter and id a , A 

of war must not be ^nntaef with industry and aE-nir. 

science into close and ^':Jl'*Uyri]rous leaders into 
(ration and to send j. equation. TheV-f^f - 

and fit teachers into all the fields oi eo 

over-seas will make “fdc of the national - 

give ail assistance we can 'sent and of fuif ' 

it remains vital, for the sake Peeing the great cducal 

that we should also keep m efficicm oei t, 
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institutions of which we are at the moment the guardians. We 
talk of our own affairs,' but it is the common task and the common 
peril that press upon us. Historj' knows no such scene as that 
in the midst of which we contend to-day, nor was ever more at 
stake. The pursuit of truth and the dominion of reason are the 
articles of our faith. All that is ennobling in man's long struggle 
issues from them. Yet, if freedom perish, they will perish.” 

ROYAL FACULTY OF PHT'SICIANS AND SURGEONS OF 
GLASGOW 

At a recent meeting of the Royal Faculty of Physicians and 
Surgeons of Glasgow, the President, Mr. Roy F. Young, in the 
chair, the following were admitted Fellows of Faculty; James 
Walker Ferguson, hl.B., Ch.B.. Hector Ross MacLennan. M.D., 
M.R.C.O.G., Thomas Semple, M.B., Ch.B., Harrv Ellis Charter 
kVilson. D.Sc., M.B„ Ch.B. 


Medical Notes in Parliament 


Post-war Hospital Policj- 

Sir FR.VNCIS Fremantle on October 9 asked the Minister of 
Health whether he ^^'as in a position to indicate the general lines 
of the Government's posl-\\'ar hospital policy. Mr. Ernest 
Brow'N. in reply, made the follo^^ing statement : 

The-question of post-war hospital policy and reorganization, 
more particularly in relation to the Emergency Hospital Scheme, 
has for some time been engaging the attention of (he Government. 
W'hile any immediate reorganization must be regarded as imprac- 
ticable in present circumstances, certain broad principles can be 
laid dowTi as the basis of Government policy. 

It is the objective of the Government, as soon as ma> be after 
the war, to ensure that by means of a comprehensive hospital 
service appropriate treatment shall be readily available to e%'er>' 
person in need of it. It is accordingly proposed to lay on the 
major local authorities the duty of securing, in close co-operation 
with the voluntary' agencies engaged in the same field, the pro- 
vision of such a ser>'ice by placing on a more regular fooling the 
partnership between the local authorities and voluntary hospitals 
on which the present hospital ser\'ices depend. The Government 
recognize that to achieve the best results and to avoid a wasteful 
multiplication of accommodation and equipment it will be neces- 
sary to design such a serv’ice by reference (o areas substantially 
larger than those of individual local authorities. It will be the 
aim of the Government also to avoid overlapping and uneconomi- 
cal e.xpenditure by securing the prorision of the more highly 
specialized services at teaching hospitals and other centres selected 
to ser%’e these wider areas and by arranging for a proper division 
of function between hospitals in these areas. 

With regard to the hnandal aspects of the Government's pro- 
posals, it is their intention to maintain the principle that, in 
general, patients should be called on to make a reasonable pay- 
ment towards the cost, whether through any contributory' schemes 
or otherwise. In so far as any new burden may be thrown upon 
Iccal authorities in providing or maintaining hospital accom- 
modation, or in contributing towards the expenditure of volun- 
tary hospitals, a financial contribution, .the e.xtent of which will 
be a matter for further consideration, will be made available from 
the Exchequer. Special arrangements for dealing with the leach- 
ing hospitals by way of increased educational grants are in con- 
templation. 

In present circumstances the arrangements for hospital services 
must be determined by wartime requirements, but the Govern- 
ment are anxious to take every step to avoid any unnecessary 
delay. I have already had preliminary discussion with the 
bodies representing the municipal hospital authorities and the 
voluntary hospital movement, and I am hopeful (hat these dis- 
cussions will continued, ^^^th their concurrence I am institu- 
ting a survey of hospitals in London and the surrounding area to 
provide the information needed as a basis for future plans. As 
regards the remainder of the country, valuable preliminan' work 
has already been done in some areas by bodies representing both 
the municipal and \oluntary hospital authorities, in particular by 
an organization formed under the auspices of the Nuffield Pro- 
sincial Hospitals Trust. In any surveys which it mav be found 
necessary to institute in the Provinces. I shall have ful’l recard to 


the information already available in this way, which I am glad 
to know will be at my disposal for the purpose. 

I am asked by the Secretary' of State for Scotland to take this 
opportunity' of stating that the aims of future policy in Scotland 
are generally similar, but diat certain important differences in the 
Emergency' Hospital Service and in the methods of financing 
voluntary' hospitals in Scotland are being given special con- 
sideration. 

Sir Franchs FR£.M.oaLE asked if the sur\'ey would be carried 
out simply by the officials of the Department concerned or if 
officials of the local authorities would be consulted along with 
professional or other outside persons who were interested. Mr. 
Brow'N replied that he would do his best to see that the most 
competent persons were consulted, including local bodies. 

Asked by Dr. H.aden Gl'EST if he would consider hospital 
policy in relation to the future of the medical profession as a 
whole, with a view to bringing forw'ard a scheme for a general 
health service in the country', Mr. Brown stated that that was a 
wider question, and the hospital service must be considered first. 
The Minister also said that the general control to be exercised 
by his Department would secure that in the design of the scheme 
for the future hospital service full opportunity would be given 
to the voluntary hospitals to play their part. 

Invalids’ Special Rations 

On September 30 Major Lloto George circulated the follow’- 
ing table of weekly supplementary allowances of rationed foods 
for invalids: 


Diicase 

Supplementary Allowance | 

1 Ccupcr.s to be 

Food j 

Quantity | 

: surrendered 

Disbetss 


1 Batter and 

12 0Z. ' 1 



i 

[ margarine 

(cot more than 




1 .Nfeat 

4 oa. butter) 

2s. 4d. adalt. 

VSegar 




i 15. 2d. child 

J 

Diabetes — vesetariaas 

only 1 

^ Cheese | 

1 8 02. 1 


HypogJvcasmia 


1 Sugar 

16 cz. 


Steatorrhoea 


Meat 

4s. 8d. adcit. 

Butur and 

Nepfcrit/s With cross 



2s. 4d. chad 1 
under 6 

tnargarine 

aibu- 1 

.Meat 1 

2s. 6d. adult. 

_ 

tmoona and cross oedema 


Is. 9d. child 


also nephrosis 

i 


under 6 



Lord Woolton s medical advisers are of opinion that, provided 
adequate supplies of vitamin C are available, there is no need 
for a special supply of oranges for anyone suffering from any 
disease or injury. Major Lloyd George could not adopt a sug- 
gestion that, during the children's priority' period or immediateFy 
after, oranges should be made spedally available to invalids, 
and that the special requirements of tuberculous patients should 
be recognized. 

Orthopaedic Treatment in Scoflaird 
Mr. Tom Johnston* gave an assurance on October 1 that the 
six new orthopaedic units in Scotland were on the lines recom- 
mended by the Delevingne Committeer There were ten ortho- 
paedic surgeons, of whom four were employed whole-time.. 
The junior staff consisted of one junior surgeon, who acted as 
registrar in each of the units except Peel Ho'spital, Selkirkshire, 
Other jum'or staff were attached to each unit bv the medical 
superintendent up to three per 200 beds. 

Home Gnard Medital Officers 
Mr. Er-vest Brown explained on October I that to avoid 
undue interference with the medical organization of the localitr 
Army Council instructions provided that no medical practitioner 
was to be enrolled in the Home Guard unless previous permission 
had been given by the Local Medical War Committee. It was open 
to any pracutioner aggrieved by the Committee’s dedsion to com- 
municate with the Central Medical War Committee, under whose 
general directions the- local committees acted in this as in other 
matters relating to the selection of doctors for wartime services. 
If dissatisfied with the conclusion of the centra! committee the 
pmetitioner could make representations to Mr. Brown, who 
would be prepared to consider them. There was no representa- 
tive of the Home Guard as such in the central committee, but an 
observer attended on behalf of the War Office. 
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Diet of Workers in Heavy Industries 

• f GRitoTHS opened a debate on October 2 about 

food distribution, and dealt with the special needs of miners and 
steel workers of South Wales. Prof. A. V. Hill said the man 
who worked at a level of 6,000 calories a day could not remain 
healthy and contented on the same diet as the sedentary worker 
plus extra bread. He needed at least one-fifth of his energy in 
the form of fat and must have 2i lb. of fat weekly. That was 
impossible on the present ration. Vitamins could not replace 
energy in the diet of heavy workers. 

Major Lloyd George said the nation was better off for staple 
foodstuffs than last year or, in some cases, than before the' war. 
He hoped that by mid-November a scheme would be introduced 
for the fair distribution of unrationed commodities. The Govern- 
ment did not propose to alter its policy of giving the maximum 
ration to all consumers rather than a supplementary ration to 
particular classes at the expense of the community. They had 
encouraged the setting up of canteens and British Restaurants, 
and would increase food supplies to transport cafds on the main 
loads. Canteens for mine workers were being provided more 
rapidly. For all canteens in a first priority category, to be 
decided in consultation with Mr. Bevin, the Ministry of Food 
hoped to double the meat ration, to treble the sugar allocation, 
and to increase the allowance of cheese. Announcements would 
soon be made on school feeding. 

Sir E. Graham-Little said the effort to popularize the national 
wholemeal loaf had not been highly successful. Compulsion 
' would have effected an immediate result. The wholemeal loaf 
was not in general supply, and for fourteen months the nation 
_ had fed on an inefficient and fallacious diet. 

Dr. Edith Summerskill said Lord Woolton should direct his 
attention to the fact that pulmonary tuberculosis, which often 
resulted from under-nourishment, was increased in this country, 
particularly in the age groups between 18 and 40. Expectant 
mothers working in factories should have equal consideration 
with those who were doing heavy manual work. Major Lloyd 
George promised close attention to the points raised in the 
debate. 

Diphtheria Immunization 

Replying on October 2 to Mr. W. Leach, Mr. Ernest Brown 
said immunization of children against diphtheria necessitated 
two, or at most three, injections of the prophylactic. It was 
considered that immunity, once established, persisted for years 
and perhaps for life. Inoculation was carried out only with 
the written consent of the parent or guardian of the child.' 
The Ministry of Health did not accept responsibility for any 
mishap arising out of inoculation. • 

Rehabilitation of Disabled Persons 

Mr. Ernest Bevin, in answer to Sir Francis Fremantle, said 
the Ministry of Labour had started the interviewing of disabled 
persons in hospital, in conjunction with the hospital authorities. 

A leaflet had been prepared which described the interim scheme 
for refettlement and training of disabled persons. He was con- 
sulting other Departments in order to develop a wider national 
scheme. 

On October 2 the Minister stated that circulars had been sent 
to hospital authorities setting out arrangements for ireatrneni, 
rehabilitation, and subsequent training of fracture cases. Patients 
had been successfully treated at centres which had been in opera- 
tion for some time, but statistics were not available. 

Mustard Gas Decontaminalion 

On October 9 Mr. Groves asked the Parliamentary Secrelarj' 
to the Ministry of Supply whether he had }'et received the report 
of the re-examination of a basic pharmaceutical ingredient wn- 
sisting of a dehydrated calciuni hypochlorite admixed with ^ 
dehydrated sodium perborate ; and whether the results of the 
examination disclosed that such product was an effective decon- ■ 
taminant of the eye from mustard gas. Mr. H. Macmillan said 
that several reports on the mixture referred to had been rcceir'ed. 
They showed that it was not an effective decontaminant for the 
eye after contamination with mustard gas. 


The Services 


NAVAL AWARD 

R^N^fH M Lieut. Eric Arthur Penn 

R.A.F. COMMENDATION • 

publication of the name of Flyini 
Officer Frederick Alastair Forbes, R.A.F.V.R., as having recS 

^itrcNfi defence."°"’'”"”'’"‘‘°” 

CASUALTIES IN THE MEDICAL SERVICES 

Royal Army Medical Corps 

_ , . ^ . Wounded 

Colonel Cyn! Popham. 

War Substantive Captain Edward Alexander Robertson.' 

South African Medical Corps 
Lieul.-Colonel John Gerald McMenamin, the eldest .son of 
J* J 4 McMenamin of Capetown, died on active service in 
Abyssinia in April. He received his medical education at. St. 
Bartholomew’s Hospital, London, and qualified M.R.C.S., 
L.R.C.P. in 1924. For some years he was honorary assistant 
physician at Germiston Hospital, Transvaal. 


Medical News 


Prof. R. R. Macintosh will deliver a lecturc on “ Anaesthetics 
in Wartime ” at the Weston Hotel, Bath, on TJiiirsdny, October 23, 
at 5.30 p.m. All Service medical officers and cis'ilian practitioners 
will be welcome. 

The first scientific meeting of the Nutrition Society, the forma- 
tion of which was announced in our last issue at page 521, will be 
held at the Physiological Laboratory, Downing Street, Cam- 
bridge, to-day (Saturday, October 18), beginning at II a.m. 
Buffet lunch and lea will be provided. 

• A meeting of the Mcdico-Lcga! Society will be held at 26, 
Portland Place, W., on Thursday, October 23, at 4.30 p.m„ when 
Dr. T. Christie will read a paper on “The Manic-dcprc.ssivc 
Psychoses (in Relation to the Crime of Murder), with some 
Medico-Legal Points.”. 

At a meeting of the Leeds and West Riding Mcdico-Chirurgical 
Society held on October 3 Dr. A. Massey, C.B.E., Medical Officer 
of Health for Coventry, gave a lecture on “ Emergency Hospital 
Work— Coventry Experiences.” 

A war memorial fund is being formed in memory of the four 
staff masseuses who lost their lives when St. Thomas’s Hospital 
was bombed in September, 1940. Donations should be sent to: 
Mi.ss M. Randell, C.S.M.M.G., Massage School War Memorial 
Fund, St. Thomas's Hospital, S.E.I. 

Dr. James Macfarlane of the Department of Health for Scot- 
land has been appointed medical liaison officer at the Scottish 
Office, Fielden House, London. He will maintain liaison with 
the Ministry ’of Health and medical branches of the Services 
Departments and other Government Departments located in 
London. 

At the ins'itation of Dr. H. Lighlstonc, the Direcior-Gcncral of 
.Medical Services, Ministry of Pensions, a conference of the 
orthopaedic surgeons attached to the Ministry of Pensions hos- 
nitals svas held at Queen Mary’s Hospital, Rochampton, from 
September 24 to 26. Mr. G. R. Girdicsionc, honorary consiili.ani 
to the Ministry, presided. Demonstrations were given in ihc 
wards by Mr. George Perkins and Mr. T. Pomfret Kilncr and n 
the limb-fitting centre by Dr. A. Kclham and Capt.mn Maxvcll. 
Lieut -Commander J. Bunyari, R.N.V.R., by permission of ihc 
Admiralty, showed a cinematograph film illustrating hrs rrcihod 
of the treatment of bums and other ’7'.^"'’®." 

envelopes, and demonstrated a number of cas''; treated in tins 
manner fsec Brin’sf: Medical Journal, July 5. 194)), 
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No. 39 

INFECTIOUS DISEASES AND MTAL 
STATISTICS 


We print below a summan* of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended September 27. 

Figures of Principal Noiifuble Diseases for the week and those for the corre- 
sponding week last >*ear, for : (a) England and Wales fLondon included), lb) 
London (administraiis-e county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Fif^ures of Blrtks ard Dfalks, and of Doaihs recorded under each irfectious disease^ 
ere for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administraiise counp^). (c) The 16 principal towns in Scotland, 
(d) The 13 prinapiaJ towns in En^ (e) The 10 principal towns in Northern 
Ireland. 

A dash — denotes no cases : a blank space denotes disease not notifbble or 
no return as’ailable. 


DIsea5e 

1941 1 

1940 (Corresponding Week* 

(a) Jfb) 

w 1 

w 


(J) 1 m 

(c) <d) , (e) 

Cerebrospinal fe\-er . . 
Deaths 

94, 7 

1 ~ 

*1 

— 

1 

i29| II 

35, — 4 

4, 

Diphtheria 

Deaths 

1,066 44 

2S 1 

1s| 

31 

36 

3 

1,153: 53 

37, 2 

370 33 25 

8_ — , — 

Dj-sentery 

Deaths 

89 10 

71 

— 



1 ■ 

64’ 1 — 

1 — I 

Encephalitis letharsica, 
acute 

Deaths 

~ 

- 

- 

- 

5 — 

; I 

. ! 

3' 

Enteric (typhoid) fes-er* 
Deaths 

32 4 

2 I 

-1 

-1- 

60 — 

2 1 

11 1 — 

I — , — 

Erj-sipelas . . . . 1 

Deaths .. ,, j 

; 


4' 2 

1 

34 

1 

59 S 5 

Icfecti''e enteritis or 1 

diarrhoea under 2 ! 

sears ., ,, i 

Deaths .. .. | 

i ! 

1 ^ 

19! 

31 


35; 5 

t 

12' 11 11 

Measles .. ,, 

Deaths 

j 745J 35 


40 

1 

*.1 

Je 

Is 

0 

303, 8 

Ophthalmia ceonatoruca : 
Deaths 

Pi 

25' 

[ 'j 

- 

116 5j , J 

Pant>Tboid A and B . . 
Deaths 

loo' 10 


- 

' 

! 

1 

Pneumoaia. infiuenzaJt 
Deaths (from influ- 
enza) 

435j 19 

3. n 

1 

1 

3 

i •* 

603' 

1 

*7 

421 

J 


Pnetaaonia, pricaary . . 
Deaths ' . . 

1 ! 

15sj 

8 

•t. 

[T 



1 143' 8 

1 1 4 4 

PoUo-encephaliiis, acute ! 3' — 

Deaths .. ., 1 

' 1 

1 



4 

; “ 

I 

1 ' 

PoHoni>'clitis, acute .. i 3S' 3 

Deaths .. .. ! j 

4 

•7' 

1 

i ■ 

47 

1 

i-1 ■- 

Puerperal fever . . ; — [ 

Deaths . . , . ] j 

9 



4^ 4j 

□ 

Puerperal pvTcsia . , i 123‘ 6 

Daihs .. ., t 1 

i ^ 


n 

140’ S 

•1 - 

Relapsins foer- .. { } 

Deaths | 1 


I 


i 

t 

i ’ 

Scarlet lexer .. ..)l.25S 38 

Deaths .. .. { i; 

i-" 

I 

”30 

1,755 82 

3; — 

196j 42 45 

Small-pox .. ) } 

Deaths .. .. j ' 

— 





i 

! 


T>Thus foer . . . . i 1 

Deaths .. ! 1 



- 



i • 

\ " 

- 


Whoopins<ough ., 12,247 214' SI 

Deaths .. .. i 45' i* - 

1 4J 

ii 

1,253 E 

7. — 

■gr, 17 
2' i' — 

w-l icai) .. |y ,, 



(per i,(X)0 births) ' 


Deaths (excluding still- i i ! 

births) .. )3, 697, 456 514] 166’ I3'! 

Annual death rate (per; » I 

1.000 persons lining) 1 [ | u-i ii-o 


Lt\e births .. .5.10^! 

Annual rate per 1,000 • 1 

- persons lix mg 

474 

i 

899, 355 221 

, t ^ ' 

! is-3;23-6 ; 

6,3 IS^ 87S S6S 364 235 

1 17-6*24-3 20-6 

SliUbirihs .. ; 1S7 

u; 



2 . 3 , 1, 3^ . 

I . 4lj 

Rate per 1. 000 total 1 
births tincladics , 
stillborn) . . . . ' 

j 

1 

i 

1 

j 


5.742,1.700 555^ 187 12 
i 11-3 12-5 II- 


- F^raijTROia A and B for Northe.-n Ireland 


EPIDBIIOLOGIC.AL NOTES 

Discussion of Table 

With the e.xception of whooping-cough, notifications of the 
common infectious diseases in England and Wales were larger 
than in the preceding week. An increase of 133 cases of measles 
marks the end of the continuous decline in the incidence of this 
disease, which had extended over seventeen weeks. During this 
period the notifications fell from 13,400 to 612 per week- The 
rise in the number of cases was mainly due to the large increase 
shown by two counties — Lancashire, where the cases rose from 
95 in the preceding week to 132 ; and Stafi'ordshire, where the 
cases increased from 69 to 147 (Walsall C.B. 6 to 55). 

The rising trend of diphtheria continued both in England and 
Wales and in Scotland ; the number of cases is the largest for 
any w’eek since March. The increased inadence in England 
and Wales is still chiefly confined to Cheshire, Lancaster, and 
Yorkshire. Although the totals for the past two weeks ace 
below those of the corresponding weeks of last year, the rate of 
increase is the same for the tw'o years. The total number of 
cases reported in the last four wee^ is I J times the total in the 
preceding four weeks. Glasgow, with 107 notifications, con- 
tributed over one-third of the cases reported in Scotland. 

There were 118 cases of scarlet fever in excess of the total of 
the preceding week in England and Wales. During the past two 
weeks the disease has shown an increase of 25% in the number 
of notifications. Another small rise was reported from 
Scotland, where the weekly notifications have been doubled 
since the beginning of AugtisL In Scotland an increase of 3 on 
last week's total was recorded for dysentery’. The chief out- 
breaks were in Dundee 16, Edinburgh 8, Lanark County 19. 
and Glasgow 13. Ko outbreak of any size occurred in England 
and Wales, and the total was 13 less than in the preceding week. 
The notifications of paraty-phoid declined by 25 in England and 
•Wales. 

Poliomyelitis 

After the relatively large decline recorded in the previous 
week in England and Wales, from 36 to 28 cases, the notifica- 
tions for the week reriewed rose to 38. the largest recorded this 
year. Five case| were notified in the counu'es of Berkshire 
(Maidenhead M.B. 2, New* Windsor M.B. 2, and Reading CJ3. 
I) and Oxfordshire (Oxford C.B. 4 and BuUingdon R.D. 1). 
In .administrative areas multiple cases were recorded in 
Hertfordshire (Hatfield R.D. 2) ; Lancaster (Manchester C.B. 4) ; 
Middlesex (Southall M.B. 2) ; Norfolk (Norwich C.B, 2). The 
cases notified in Scotland were Edinburgh 2 and Glasgow 2. 

Week Ending October 4 

Cases of infectious diseases notified in England and W'ales 
were: scarlet fever 1JZI7, whooping-cough 2,078, diphtheria 
997, measles 715, cerebrospinal fever 109, poliomyelitis 31. 
dysentery 108, paratyphoid 87. typhoid 34. Fourteen deaths 
were attributed to influenza, the largest number for nearly four 
months. 


S. H. Gurian (Arc/t. Pediat.. 1941, 5S, 528), who lecords a 
personal case, states that during the six-year period January’ I, 
1935, to December 31, 1940, there had been only one case of 
acddental transmission of malaria among approximately 3,500 
transfusions given at the Flower and Fifth Avenue Hospitals, 
New York, located in an area densely populated by iHierto 
Ricans. The rarity' of malana accidentally transmitted by trans- 
fusion is also shown by the fact that there are only thirty ca^ 
on record, including the first reported by W^oolsey in 1911. 
Gurian attributes this low incidence to the following factors: 
(1) the presence of antibodies in the blood of a malarial indi- 
vidual ; (2) the transfer of these antibodies from donor to 
recipient ; (3) the relatively low concentration of parasites in the 
blood of an adult donor ; (4) the use of small-volume trans- 
missions and the practice of small-volume blood-letting. Gurian’s 
case was that of a girl aged 24 who was treated for severe 
nutritional anaemia by transmission of blood .from a man aged 
21 years who .had had malaria in Puerto Rico at the age of 6. 
Numerous quartan plasmodia were found in the child's blood. 
Recovery’ took place under quinine treatmenL 
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ff forwarded for publication 

'^“^trthfsccrlta^'^^^'M ? tS^ their irtides must communicate 
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if over-seas should indicate on MSS. 

required, as proofs are not sent abroad. 

^ should be addressed to the Advertisement 
ifsr.nfc to 5 p.m.). Orders for coN^ oTfhi 
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Telephone No.— Q.M.A. and BMJr . EUSTON 21 U 

’'sTXRrffst.fSi.ssr 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 


A Case of Idiosyncrasy <o Sftychninc 

sfw'h"- ^ prescribed a tonic for Lieutenant A— a simpic iron sM 
v^^'^TheSnt’t^f ^ose ‘:pntaining 3 minims of tinct.nu* 
I ^ 'f fifteen minutes his ha 

, flushed, he had headaches, with beads of perspiration and iV 

collapsed. He recovered m half an hour, and came to sk w 

vver^°" \^^s fh" fast acrds 

tn io« a- a *" ® stO'Chnmc m my medicine? ” Apparcniii 
doctor presenbed a similar medicine nilh “ not wBiciw 
strychnine m it to harm a baby.” He then bad a similar 
ot symptoms, even more severe, and lost consciousness for tea 
mmutes. His doctor at the time told him to avoid stochninc ia 
the future; he oinitted to teU me this. The whole ot the mtdicai 
inspection room staff, including myself, took doses of the same 
medicine and showed no ill effects. 


QUERIES AND ANSWERS 

Brittle Nails and Ciiitblains 

Dr. Frank Matthews writes: Could anyone advise me as regards 
diagnosis and treatment in this case? A married woman aged 42 
has suffered from very thin and brittle nails of fingers and toes 
for four years. She usually feels cold and has chilblains; no 
arteriosclerosis, no focus ot infection discovered. She has had 
tong courses of katzana, osto-calcium, collosol calcium, and ultra- 
violet rays, with no improvement. 

Chronic Congestive Condition of Hands 

" Stasis ” writes ; I should be glad of any advice on a complaint 
from which f fa woman doctor myself) am a sufferer: a chronic 
congestive condition of botli hands, the skin being always blue 
and cold, more so during the winter, when chilblains tend to' 
develop. The feet are not involved, and otherwise I have excellent 
health. In addition, small subcutaneous haemorrhages occasionally 
appear on slight pressure, say, when turning a door handle, etc. 
I have taken calcium in various terms over a long period, with 
halibut-liver oil, etc., but so far the only remedial agent which has 
given benefit (only temporary) is sunlight apglied to the hands. 
Any further suggestion would be gratefully appreciated. 


Tenosynovitis 

Dr. E. T. Larkhasi (Birmingham) writes; Captain A. A. Williams 
(September 13, p. 377) will find the application of empl. 
ammoniaci c. hydrarg. (S.P., 1898) spread on thick material most 
efficient in tenosynovitis; in some acute cases the relief is 
immediate. 

Income Tax 

Practitioner in Jt.AM.C. 

P. B. carried on his practice until the end of May, 1940, when be 
joined the R.A.M.C. His practice is apparently being carried on 
under the normal emergency arrangements. He is assessed for 
1940-1 on the basis of the profits of the practice for 1939-40. Is 
this correct? 

** Yes. The legal position appears to be that the practice has 
not ceased but is being carried on by practitioners acting as the 
agents of the practitioner. The appropriate remedy against 
hardship is to claim under the section providing relief 
of diminution of earned Income (Finance Act, 1940, Sec. 23) if the 
20% condition is satisfied. 


Schedule E: Basis of Assessment 

. R. acted as house-surgeon from July, 1937, to January, 1938, then 
took an appointment as assistant to a general practitioner, but 
returned to house-surgeon’s work from March, 1939, to Septem , 
1940, after which he became an A.M.O. to a local authority, a 
he claim the previous year’s basis for 1941-2? 

V No. There is no legal claim to adopt the prerious year's 
basis after a change of employer, unless the case falls within 
Section 26 of the Finance Act, 1935. One of the conditions laid 
down in that provision is that the change does not result in an 
increase of more than 20% in the emoluments, and that condition 
bars any claim by R. R. The Inland Revenue authorities do make 
5ome concession with regard to changes, but the dissimiiamy 
Detween the nature and emoluments of R.'R.’s appomliMnts m 
1940-1 and 1941-2 is such as to place his case outside that 
loncession. 


Cost of Diphtheria Inimanization 

Dr. Owen Wilson (Nelson) writes; A week or two ago ( heard an 
erninent medical broadcaster announce on the B.B.C.’s home trans- 
mission that “ a child could be protected against dipiithena al 
a cost of 7Id. • I looked up a manufacturer’s price-list, and found 
one 0.5 c.cm. dose ot A.P.T. listed at 2s. fid. Many parents vtio 
choose to have their children treated by their own doctor must 
have got the impression that they are grossly overcharged. If the 
B.M.A. has any useful function it ought to deal with questions 
like this. 


Radiographs of Tuberculosis Workers " 

Dr. Rose Jordan writes from Uckficld, Sussex: On retiring, after 
twenty-five years’ service as tuberculosis officer, I thought it would 
be of interest to see the radiological pictures of myself and my 
staff, six of Whom had worked with me, in close contact with 
tuberculous patients, for periods extending from seven to twenty- 
one years. The results showed that, while in two of the radio- 
graphs minute calcareous deposits could be seen, the rcm.iining five 
showed no radiological changes whatever in the lungs. Perhap.s 
this demonstration may be of encouragement Id l.ny workers in the 
field of tuberculosis. 

Surplus Copies of the Journnl 

The restricted consumption of paper now permitted by the Paper 
Control of the Ministry of Supply makes it imperative that the 
margin between the number of copies of the British hleilMl 
Jonrtml printed each week and the number required for immediate 
dispatch be maintained al the lowest possible figure. SViiti the 
tendency to an increased circulation brought about by the war, a 
number of the earlier issues of 1941 ate now out of print. The 
publishing department would therefore be grateful for any 
unwanted copies, particularly those published in the fust IhtK 
months of this year. Copies should be sent, carriage foiward, w 
the Secretary of Uie Journal Board, B.M.A. House, Tavistock 
Square, London, W.C.I. 


A Newspaper's Inquiry 

-. E. StaruNo writes; 1 administered an an.acslhctic to one of m; 
patients who was being delivered by a midwife. On the ‘O lonia- 
morning I was rung up by a provincial newspaper office 
[o confirm the birth of the child. I demurred somc« hat sharpy, 
an the grounds of professional secrecy, but was told it wa. 
isuai custom,” I subsequently found out that the ' 

allied at the office in person to insert a ‘ 

:olumn, had been asked to give my name and 
IS well as those of the midwife. 1 believe that finally 
icrsclf was called upon to confirm the announcemem. I >m-J ■ 
hat a patient's condition after deliveo' « , j , ypQ.j 
lonfidcnce as it is during pregnancy, and f 

vhether other practitioners have had similar <=’‘1^’', ^ ,31 

ny partner nor myself has ever been approached m this «. 

Dcforc. 

Operabilitv of Carcinoma of Rectum : Compendiim 

: wish to co'rrectT. primer's error ''hW' 

joligiter’s article in our issue of Soptemtet; 'B- . 

econd column on page 394 the phrase ^ auihnt'* 

Topcrablc growths" ran- "jJ-hile 94 

ipaninn The sentence should h3\c r 

pparcnlly aperable growths, in which confirmation of pc 
t laparotomy was precluded, etc. 
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OBSERVATIONS ON THE CEREBROSPINAL FLUID IN 
CLOSED HEAD INJURIES 

BY 

J. W. ALDREN TURNER, D.M., M-R-CP. 

Neurologist. E.MS. 


These observations are based on the study of 85 patients 
who were admitted to an E.M.S. head injury centre within 
a few days of an injury from which no open wound of 
the skull had resulted. Most of the patients were involved 
in motor-cycle or lorry accidents, but some were air-raid 
casualties who had been thrown to the ground or hit by- 
flying masonry or metal fragments. In all these cases a 
lumbar puncture was performed shortly after they were 
admitted, and in some of them repeated punctures were 
carried out. 

Lumbar Puncture Pressure 

The cases have been divided into three groups, of low, 
normal, and high pressure, the normal pressure being taken 
as 90 to ISO mm. of water. In 42 the pressure was within 
normal limits, in 28 it was above ISO mm., and in 15 
it was below 90 mm. An attempt has been made to corre- 
late the pressure with features of the clinical state. 


Table I 


State of Cocsciousoeas 

Lumbar Purxture Pressure 

0-90 mm. j 

SK^-180 mm. 

I Over ISO mo- 

Full consciousness . . 

11 { 

27 

1 9 

Dro’R'sy 


8 

1 11 

Restless stupor 

1 

5 

1 ^ 

Conm . . 

■ 1 

2 

1 z 

Total . . 

1 

42 

! ^ 

1 

These findings were 

recorded at 

the time 

of the first 

lumbar puncture ; in 

many cases 

this w-as 

done w-ithin 


twenty-four to forty-eight hours of injury, but in others, 
owing to delay in admission to a head injury centre, it was 
not carried out for seven to ten days. It will be seen from 
Table I that the pressure of the cerebrospinal fluid in the 
lumbar sac bears little relation to the patient’s state of 
consciousness : deep coma can be present with a normal 
or low pressure as well as with a high one. It is, however, 
true that drowsiness is a frequent syrhptom in patients with 
a high pressure, though it is not confined to them. 


T.sble II 


Condition i 

Lumbar Puncture Pressure j 

0-90 cm. 

90-180 cm. 1 

Over 180 mm 

No headache 

11 



Moderate headache .. 




Se>Tre headache 

0 



Stupor or coma 

2 


\ ' 


In the acute stages of a head injury the lumbar puncture 
pressure bears a closer relation to the degree of headache 
present than to the state of consciousness. It will be seen 
from Table II that only one pauent with a high pressure 


was free of pain. He was a soldier admitted sLx days after 
a motor-cycle accident from which he had been uncon- 
scious for five days, and though his lumbar puncture 
pressure was 300 mm. he showed no symptoms. In all 
the other patients with high pressure who were conscious 
headache was complained of, and in 9 of them it was 
severe and not necessarily accompanied by blood in the 
C.S.F. In the low-pressure group bad headache was not 
a feature, but 3 of the patients with normal pressures had 
severe pain. 

The same relation does not appear to hold in patients 
with late post-traumatic headache, in whom the lumbar 
puncture pressure is usually within normal limits but occa- 
sionally low. 

Pulse Rate 

As a slow pulse rate may be found soon after a closed 
head injury with any degree of C.S.F. pressure it cannot 
be taken as a reliable index of a raised intracranial pressure. 
Further, the pulse rate may remain slow when the pressure 
is rapidly reduced. The presence of a slow pulse rate with 
a normal C.S J. pressure in head injuries has been re- 
marked on by Denny-Brown (1941), and has been ascribed 
by him to medullary contusion. This explanation would 
be compatible with the persistence of a slow rate in spite 
of rapid reduction of intracranial pressure. 

Reduction of Increased Pressure 

Patients with a raised C.S.F. pressure who have had only 
small quantities of blood in the fluid have been treated 
by dehydration by means of hypertonic enemata of 6 oz. 
of 50% magnesium sulphate administered twice daily. In 
most cases this method has succeeded in reducing the 
pressure and reh'eving symptoms. In a few patients severe 
headache has continued and the pressure has remained high 
in spite of this treatment, and to them 40 c.cm. of five- 
times-concentrated serum has been given intravenously. 
This treatment has usually resulted in a fall of pressure 
and often a dramatic relief of headache. An account of 
this group of cases is in preparation. 

As a rule, in uncomplicated cases the clinical condition 
improves as the C.S.F. pressure falls, but in one case of 
closed injury in which the clinical condition remained 
stationary, though the C.S.F. pressure fell, an extradural 
haematoma was found at necropsy. 

This patient was a soldier, aged 20. who was admitted five- 
days after an injury of which no details were available. He had 
been adnaitted to another hospital, where he was found to be 
in a semi-comatose state with right-sided spasticiy, but no 
pupill^- or reflex changes. VShen seen by me he was in a 
restless stupor, and had a small suttired scalp wound in the left 
frontal region ; there was sh'ght weakness of the right side of 

4216 
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the face and right arm and kg, all the tendon jerks and the 
abdominal reflexes were absent, the planfars were flexor, and the 
fundi and pvpiJs were normak Radiographs of the skull 
snowed no fracture, and lumbar puncture pressure was 260 mm 
the fluid containing 3 cells and 50 mg. of protein per 100 ccm 
As ius condition remained stationary a left parietal trephine hole 
was made, but no haematoma was found. The patient’s clinical 
condition remained much the same as on admission, but the 
lumbar puncture pressure thirteen days after the injury was 
TO mm. and twenty-one days after was 10 mm., the fluid still 
being normal. He died on the twenty-third day," and at the 
post-mortem examination a large extradural haematoma con- 
taining solid blood clot was found low down in the left tem- 
poral region ; this had arisen from a torn anterior branch of 
the middle meningeal artery. 


Similarly, in penetrating injuries a space-occupying lesion 
needing operation may be present though the C.S.F. pres- 
sure is falling, as in the following case. 


A soldier with a penetrating wound of the left parietal region 
was admitted in coma with a right hemiparesis on the day on 
which he was wounded by a bomb fragment. The, small 
external wound had been sutured before admission. His lumbar 
puncture pressure was 310 mm. and the fluid was deeply blood- 
stained. In the course of the next twelve days there was gradual 
improvement and he passed into a restless stupor, the lumbar 
puncture pressure gradually falling to 140 mm. On the twelfth 
day the parietal lobe was explored and an intracerebral haema- 
toma was evacuated from it. This was followed by rapid 
improvement in his condition. 


'These cases emphasize that in spite of a progressively 
falling C.S.F. pressure there may still be present a com- 
pressive lesion which needs operation, and this is especially 
likely if the clinical condition does not improve fairly 
rapidly .as tlie pressure falls. 


Blood in the C.S.F. 

Blood in moderate quantity may be present after what 
appear to be comparatively slight injuries which are fol- 
lowed by only a few seconds’ post-traumatic amnesia or 
even no loss of consciousness (cf. McKissock and Browns- 
combe, 1941). The presence of blood in any considerable 
quantity is accompanied by symptoms, especially headache, 
neck rigidity, and a positive Kernig sign ; but Ritchie 
Russell’s (1932) suggestion that a patient with over 100,000 
red cells per c.mm, in the C.S.F, is stuporous or comatose 
has been found to be not always true. 

A man aged 46 had fallen og a ladder on the day previous to 
admission, striking the back of his head on the ground ; he had 
been unconscious for about three hours.. When seen thirty 
hours after the accident he was drowsy but conscious and co- 
operative, and there was marked neck rigidity. Lumbar punc- 
ture gave a pressure of 270 mm., and the C.S.F. resembled pure 
blood, except that there was no tendency to clot. Cell counts 
showed over four million red blood cells per c.mm. and a protein 
content of 2 grammes %. On the following day, when the 
count was still over 100,000 red cells per c.mm., the patient was 
conscious but .drowsy. 

It is difficult to account for the remarkably high red cell 
count in this case unless there was gravitation of blood 
to the lumbar theca. 

It is probable that the state of consciousness is not 
related directly to the quantity of blood in the C.S.F. : 
it depends rather on the site of origin of that blood. If Jt 
comes from cortical lacerations it is likely that there js 
extensive cerebral damage which will be accompanied by 
coma or stupor ; if it comes from an injured venous sinus 
there may be profuse bleeding with little cerebral damage, 
and in these cases unconsciousness may not be present. 
This latter type of injury probably occurred in the above 
case, as there was never any further evidence of cerebral 
damage after the first loss of consciousness, and there was 
a long crack in the occipital bone. 


In cases in which there is blood in the C.S.F. it is imnor- 
tant to culture the fluid and to do a differentml white cell 
count on it, as it is possible to ascribe to subarachnoid 
bleeding the fever and meningeal signs which arc usu.ally 
present, when in reality there is an infective meningitis as 
well, as a chemical one from the presence of blood. This 
is illustrated by the following case. 

This patient, a soldier, was admitted to hospital four d.ws 
'after a motor-cycle accident in France ; details of his condition 
in the first four days were lacking. On admission be ii'.is 
drowsy, had a severe headache, presented meningeal signs, and 
had a left lower facial weakness. The C.S.F. iv.is under a 
pressure of 240 mm. and was heavily blood-stained ; haemo- 
globin amounted to 16%, and the supernatant flufd was yellow. 
During the next three days he became more deeply unconscious, 
and as he was thought to be bleeding a tight subtemporal 
exploration was performed and a burr-hole made in the left 
subtemporal region, but no haematoma was found. At po.st- 
mortem examination two days later there was seen to be a 
fracture of the anterior fossa with a purulent meningitis spread- 
ing from the posterior wall of the frontal sinus, which was 
involved in the fracture. 


If a. culture and a differential white cell count had been 
made on this man’s fluid it is probable that the purulent 
meningitis woifld have been recognized ; as it was, the 
meningeal signs were ascribed to subarachnoid bleeding. 


Disappearance of Blood from the C.S.F. 

Red blood cells usually disappear front the fluid in four 
to five days ; even in the case with over four million ccll.s 
in the fluid no red cells were found on the fifth day. 
Occasionally they may persist for considerably longer 
periods after a closed injury, and it may be assumed thai 
in these cases subarachnoid bleeding Las continued for 
some days. For example, a soldier was admitted eight 
' days after a motor accident in a restless confused stale ; 
the C.S.F. contained 100,000 red cells and was under a 
pressure of 310 mm. It'wns not until fourteen days after 
the injury that this man’s fluid became free of red cells. 

As the red cells disappear it is common for an excess 
of lymphocytes to persist in the C.S.F., 10 to 20 cells per . 
c mm. being a common finding. This increase of lympho- 
cytes may fast for three to four weeks after severe blccd- 
■ing: it is usually found even when the yellow coloration 
of the fluid has disappeared. 'The presence of more than 
2 or 3 polymorphs per c.mm. is unusual after a close 
injury unless there is infection. 


Protein Content of C.S.F. 
he protein content of the C.S.F. shortly after an injury 
ns to depend on the amount of blood the fluid contain . 
it usually falls as the blood disappears, 'o 
ority of cLes in xvhich there has been foo^h .‘flecding 
faU in the protein content is slower than the disappt-a[ 

> of the red cells. Occasionally there is a small rw 
^0 to 40 mg. of protein per 100 c.cm as the red 
nt is falling. It seems possible that this 
aular protein set free by haemolysis, as in ord n ) 
tein estimation the amount present oo 

included, because they arc centrifuged off 

estimation, . , , .Mn 

, a few cases the C.S.F. Pro'^m remained I ghcr k 
mal for several weeks after an injury. This docs « 

1 100 to 120 mg. of protein per 

ks after comparatively minor mjun s .raumali; 

fdo LlWcallV f-otn 

• fatten fairlv rapidly to normal. 
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Smnmar}' 

The pressure and constitution of the C^.F. have been studied 
in relation to the clinical condition in S5 cases of recent closed 
head injurs’. 

Tlie C.S.F. pressure bears little relation to the state of 
consciousness, but in conscious patients a raised pressure is 
usually accompanied by headache. The C.S.F. pressure may 
fall steadily even when a space-occupying lesion is present. 

The degree ot consciousness is not related directly to the 
amount of blood present in the C.S.F. ; it depends rather on the 
site of origin of the blood. 

The importance of a differential white cell count and a culture 
on a blood-stained C.S.F. is emphasized. If these are not done 
the presence of subarachnoid bleeding may mash an infective 
meningitis. 

A lymphocitosis in the C,S.F. may be present for three to 
four weeks after a severe head injurj’. 

1 wish to thank Mr. Harsey Jackson for permission to publish 
this report, and Dr. Gordon Holmes and Mr. E. B. C. Huches 
for their help in its preparation. 
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“NIGHT-BLINDNESS”— A PSYCHO- 
PHYSIOLOGIC.AL STUDY" 

BY 

E. WITTKOIAXR, M.D., LJl.C.P.Ed. 

Physician and Hailey Stewart Research Fellow, Tavistock 
Clinic. London : Visiting Research Psychiatrist. EJtlS. 

.ysD 

T. F. RODGER, B.Sc.. M.B., M.R.C.PJE:d., DJJVI. 

Major, R.AJiI.C. ; Specialist in Psychological 
Stcdicine 

IN COLLABOR.STION WITH 

G. I. SCOTT. M.A., M.B., F.R.C.S.Ed. 

Major, R.A,M.C. ; Ophthalmic Specialist 

AND 

B. SEiVIEONOFF, BTid., Ph.D. 

Lecturer in Psychology, University of Edinburgh 

Night-blindness has been defined as a disturbance of licht 
perception resulting in a difficult}' and occasionally "an 
inability to adapt the faculty of \nsion to verv faint 
illumination (Jeghers, 1937). Figures as to its incidence in 
the average population under peacetime conditions are not 
as-ailafale. Minor degrees of it are fairly common (Maitia 
and Harris, 1937 ; Jeans and Zentmire, 1934, 1936 ; Schuck 
and Miller, 193S). It is said to be commoner in the under- 
nourished poorer classes than in the well-fed well-to-do 
classes (Jeghers). During the war of 1914-18 numerous 
cases of night-blindness were reported in the armies of the 
various belligerent countries: 


:frcnch Army: Bourdier (1916). True (1916}. Bussv (1916-17) 
Frenkel (1916-17) Aubaret (1917), Landolt (1917). Belciar 

Rumanian Armv: Save 
^'«''itch (19IS). British Armv: 
° "a' (>521). Arnencan Army: De Schneinta 
(19.1). German Army: Augstein (1915). Best (1915) Br-un- 
schweig (1915). Fcilchenfeld (1915). Paul (1915) Wess-Iv (1915) 

(1916), Gelenczer (1916), Junius (1916) Lohlein (1916) Rmcb 
(1916), Uhthoff (1916), Wolffbcrc ( 9ICT Mbener n9ID 
• koeppe (1917), Wohlfarth (1917), Hil emanns (19IS) HfiT-rh?; 


Towards the end of that war cases of night-blindn 
were seen m increasing numbers in the German Army. : 


the problem is again presenting itself there (Fillat 1940 
Hofe and Glees, 1940). Its significance for both the com 
batant and the non-combatant arms of the Services i 
obvious. It impairs the efficiency of the soldier : sufferer 
from this malady are unfit for night guards, night driving 
and night fighting. In the darkness they are likely to infiic 
serious injury on themselves or to damage Army propertv’. 

Apart from congem'tal and hereditary night-blindness 
various views on the aetiology of this disorder have beei 
put forward. It has been attributed to : (1) diseases of thi 
eye (advanced myopia, choroidoretinitis. retinal detachment 
optic neuritis, glaucoma, etc.) ; (2) overexposure to stroni 
light and glare ; (3) defective nutrition ; (4) toxaemia (dis 
eases of the liver, alcoholism) ; and (5) great fatigue. The 
most commonly accepted and, indeed, widely advertisec 
view is that it is due to vitamin A deficiency (Jeghers, 1937 
Sweet and K'ang. Frandsen. 1935). This view is regardec 
as so well established that dark-adaptation tests have beer 
used as a criterion and a quantitative indicator of vitamir 
.A deficiency. Many authors state that patients with night 
blindness are often found to be nervous, irritable, anc 
depressed (Duke-Elder, 1932 ; Elschnig, 1916 ; Park. 1935 
Paul. 1915 ; Weekers. 1916 : etc.). A few writers believe 
that every’ night-blind patient is a malingerer (Derby, 1921 
Feilchenfdd, 1915 ; Smith, 1921), a view’-which has been 
emphatically repudiated by others (Pillat, 1940). Most 
authors have recognized and separated a group of cases 
labelled as nervous or hysterical night-blindness. The 
neurotic implications of night-blindness have been dis- 
cussed by Culpin (1940), but so far as is known to us no 
attempt at a systematic study of the personalities concerned 
has as yet been undertaken. Everv’day experience shows 
that anxious individuals object more than others to going 
out in the black-out. Coming out into the street, they cling 
like frightened children to others and ask for their support. 
These considerations and the idea that an-xiety may be 
related in some way to dark adaptation prompted us to 
undertake the following study. 

Material : Method of Examination 

Biographical studies were made of 52 soldiers complain- 
ing of night-blindness who either were sent to us without 
selection by the eye department or were referred direct to 
us because of psychological disorders. Their ages at the 
lime of examination were from 19 to 50 : 39 of them were 
under 30 (9 had suffered from night-blindness since child- 
hood, 16 for several years ; 13 noted difficulty in seeing 
in the dark for the first time when the black-out started, 
and 14 in the course of the war). Four were Regulars, 
5 Territpriak, 12 volunteers, and 31 conscripts ; 43 were 
privates, S N.C.Ox, and 1 an officer. The patients, so 
far as was possible, were e.xamined ophthalmologically by 
Major Scott, eye specialist at a military’ hospital, and were 
tested for their dark adaptation by Dr. Semeonoff of the 
psychological department. University of Edinburgh. 

Findings 

Symptomatology. — All the patients e.xamined suffered 
from severe night-blindness and stated that they were un- 
able to find their way about in the dark without help from 
others ; they often gave a dramatic description of how, with 
their arms stretched out in front of them, they groped their 
way in the dark or clung to their wives, mothers, or com- 
rades. Several of them, unable to see in the iirk, had 
met with serious accidents or had damaged Army or .Air 
Force property — e.g., vehicles. 

In association with their night-blindness they often com- 
plained of other eye symptoms, such as photophobia, blur- 
ring of sight, black spots or floating blobs in front of the 
eyes, aching or heating sensation in the eyebalk, quivering 
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tubular field in both eves ^n nn 
cause for night-bUndnesl 

Group lU.—Stwwwry of Clinical Findings 


Oplitlialmic Examination 

At the eye department of a military hospital 42 cases 
wcre.oeammed. Fo, purpose, of anul^is S cases ha.“ 
been divided into five groups, and the results may be 
summarized as follows; ^ ” 

Group 1 (13 Cases).— In all of these cases the ocular findings 
negative, apart from the fact that two of 
Jrm tubular ’’ fields of vision (although they had no 

Afficulty in orientating themselves in daylight) of the type which 
hysterical ” subjects. The fundi were normal in 
all of tliese cases. In none was there any ocular cause for the 
symptom of night-blindness. 


Group I.— 5«;>i;nory of Clinical Findings 


Case 

Unaided 

Vision 

Corrected 

Vision 

Refraction 

Fundi 

Peripheral Fields 
of Vision 

w. c. / 

R. 6/6 

L. 6/6 

— 

No appreci 

Normal 

Normal 

R. W. M.-j 

Only admits 
R. 6/18 

L. 6/24 


No error 

II 

Small ‘tubular** 
fields 

G. A. I 

Only admits 
R. 6/18 

— 



Normal 

1 

L. 6/18 





A. M. / 

R. 6/6- 
L. 6/6- 

— 

II 


•• 

Sgt. B 1 

R. 6/6- 
L. 6/6- 

— 


„ 

II 

J. E. 2 

R. 6/6 

L. 6/6 

— 




3. T. 2 

R. 6/6 

L. 6/6 

— 


11 


S. M. -[ 

R. 6/6 

L. 6/6- 

— 

II 



3. S. / 

R. 6/6- 
L. 6/6- 

— 

.. 

•• 


‘h. C. V. I 

R. 6/6- 
L. 6/6- 

— 

" 



B. K. j 

R. 6/5- 
L. 6/5- 

***■ 

" 

II 

•• 

B. / 

R. 6/6 

L. 6/6 

— 


i» 

•• 

r 

Only admits 



„ 

3ross contraction. 

N. J 

R. 6/36 


• 


Only admitted 

1 

L. 6/60 

. 


' 


small “tubular** 
fields 


Case 



R. W. 


W.S. 

A.Mc.s 

E. S. 

W. M., 

D. 

T? 

H. C. 

F. C. 


Unaided 

Vision 


Only admits 
R. <6/60 
L. <6/60 
R. 6/18 
L. 6/36 
R. 6/9- 
L. 6/9 


R. 6/18 
L. 6/36 
R. 6/24 
L. 6/24 
R. 6/60 
L. <6/60 
R. 6/18 
L. <6/60 

R. 6/18 
L. 6/12 , 
Only admits 
R. 6/18 
L. 6/18 
R. 6/5 
L. <6/60 


Corrected 

Vision 


6/12- 

6/I8+I 


Only admits 
R. <6/60 
L. <6/60 
R. 6/6- 
L. 6/9 
R. 6/9- 
X.. 6/9 


R. 6/9 
L. 6/12 
R. 6/9 
L. 6/18- 
R. 6/6 
I.. 6/9- ‘ 

R. 6/12+ 
L. 6/24+1 


Refraction 
(Axis of Cylin- 
der omitted in 
Each Case) 


R. +1-75 
I- +1-75 
Moderate 
hypermetropia 
Slight . caor : 
small congcni. 
t a 1 lens 
opacity right 
eye 

R. +20 
L. +1-5/+2-75 
Moderate 
hypermetropia 
R. -1-0/ -1-25 
L.-2-75/-1-5 
Very little error 


R. 6/9 I how myopic 
L. 6/9 1 astigmatism 

Only admits! Low degree of 
R. 6/12 ) astigmatism 


L. 6/12 
R. 6/5 
L. <6/60 

R. 6/9 
L. 6/12+1 


R. +30 
L. high myopia ! 
(amblyopic) 
Moderate 
astigmatism 


Eundi 


Normal 


Choroid- 
itis, left 
eye 

Normal 


Normal 

right 

ejT 

Normal 


Peripheral FieIJs 
of Vision 


Only admit! 
small " tuba- 
I.ar ’* fields 
Normal 


Normal right 
eye 

Normal 


Normal right 
ej-e 


Normal 


Group IV (11 Cases ). — ^All of these cases showed moderately 
high errors of refraction. In five the vision was good when 
corrected with glasses, which were being worn at the time of 
examination. Three men had marked amblyopia in one eye, 
the good eye being normal apart from the error of refraction. 
Two men had defective vision for which there was no ocular cause, 
and one of these had typical “ hysterical " fields of vision. In 
ten of the cases the fundi of both eyes were seen to be normal ; 
in one case, which showed a complicated cataract in one eye, 
the fundus in this eye could not be seen, but the fundus of the 
other eye was obsen’cd to be normal. One of the men in ihis 
group had considerable corneal scarring in both eyes, but wiih 
vision equal to 6/18 partly and 6/24; this was the only case 
which showed any ocular defect that one could say might caii'c 
a certain amount of difficulty in seeing in dim light. 


Group 11 (6 Coses ). — These men were " one-eyed ” for all 
practical purposes. In two cases one eye had been removed in 
earlier life, while in the other four the vision of one eye was 
grossly defective as the result of trauma, inflammation, or 
amblyopia ex anopsia. In all six cases the good eye svas normal, 
, and showed no ocular cause for the night-blindness. 


Group II. — Summary of Clinical Findings 


Case 

Unaided 

Vision 

Remarks 

‘Refraction 

Fundi 

Peripheral Fields 
of Vision 

j- 

■ R. <6/60 

Corneal 

No error 

Normal 

Normal left eye 

A. V. .j 

L. 6/9- 

scarring 
right eye 

led eye 

led eye 


Be. J 

R. “P.L." 
L. 6/6- 

Detachment 
of retina 
right eye 

Very Hide ; 
error i 



H. T. / 

R. Nil 

L. 6/9 + 

Right eye 
enucleated 

” 

•• »» 

D. L. J 

R. “P.L.** 
L. 6/6- 

1 Old pene- 
trating in- ' 
jury, right 

No error i 
left cj'C 

■■ 


Ba. / 

R. 6/9 

eye 

Left eye 

1 Practically 

Normal 

Normal right cy-c 

L. NU 

enucleated 

. no error 
right eye 

, right eye 


M. } 

R. 6/6 

1 L. <; 6/60 

Left eye 
a m bly- 
opic ex 
anopsia 

No error 
right eye 

Normal ' 



Group in (11 Cases). — ^These cases all showed slight errors of 
retraction, but all had good vision with glasses, and fair vision 


Group IV . — Summary of Clinical Findings 


Case 


Unaided 

Vision 


I No record 

I R. 6/18- 

I L. 6/24 


R. "P.L.' 
L. 4/60 

R. 6/36 
L. <6/60 
R. <6/60 
L. <6/60 

R. <6/60 
L. <6/60 

R. <6/60 
L. <6/60 

R. <6/60 
L. <6/60 
R. 6/24 
L. 6/60 

1 R. 6/36 

I L. 6/6- 


R. <6/60 
L. <6/60 


Corrected 

Vision 


No record 

R. 6/18- 
L. 6/24 


Only admits 
L. 4/60 ' 

R. 6/12- 
L. 6/18 
R. <6/60 
L. 6/12-| 

R. 6/9- ] 
L. 6/9- ! 
Only admits' 
R. 6/36 ' 
L. 6/24 
Onlv admits 
R. 6/18- 
I_ 6/18- 
R. 6/6 
L. 6/18 

R. 6/36 
L. 6/6- 

Only admits' 
R. 6/36 
L. 6/60 


Refraction 
(Axis of Cylin- 
der omitted in 
Each Case) 


Irregular 
astigmatism 
Irregular 
astigmatism 
(corneal scar- 
ring) 

L. +t-5/+4-a 
(cataract right 
eye) 

R. +0-5/~3-5 
L. -2-75 
R. 4-60/+3 0 
L. -f6-0/4-2-0 


-2*5/-0-75 

-2'0/+0-7S 


R. -3-25/-4'0 
L, -2-0/--4-0 

R, -3-5/ -1-0 
L. ~3-5/-4-0 
Moderately 
high astig- 
matism 

U -i-C-Of-i-l-O 


R, -t-75/-l'23 
L, -I-5/-0'75 


Fundi 


Normal 


Normal 
left eye 

Normal 


Peripheral ndi! 
of Vhfoa 


Normal 


Normal kft 


Normal 

Normal kfi O? 
(right 
opu*) , 
Normal 


Small “tuS 
fcldi 
Nofrr.al 


Normal 

(right ctr 
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Group y 0 Case ). — This man showed degenerative choroido- 
retinids involving the peripheral parts of both fundi. The case 
was diagnosed as one of “retinitis pigmentosa," although in 
some respects the appearances were atj’pical. The aigbt- 
blindness was, however, undoubtedly due to organic disease of 
the choroid and retina in this case. 


Group V. — Summary of Clinical Findings 


Cose 

Unaided 

Msion 

Corrected 

\Tsion 

, Rcfraction| 

Fundi 

1 Peripheral Fields 

1 of Virion 

j 

i 

R. ! 

L. 6/60 1 


1 No eiTOT j 

1 

DegeneratiNe , 
choroido- 1 
retinitis 
both eyes ' 

1 

**RinS«ol«jnia** 
ri^t CIT 
Marked con^- 
traction left 
ej-e 


Summary of Findings 

1. In 41 of the 42 cases e.vamined there was no ocular cause 
for the night-blindness. One man had corneal scarring that 
might perhaps cause a certain amount of difficult!’ in seeing in 
dim light, but only one case showed disease of the eye sufficient 
to cause true “ night-blindness." 

2. In no case was there any suggesbon of .terosis of the con- 
junctiva or of the cornea] epithelium. 

The further significance of these findings will be dis- 
cussed later in this paper. 

Darfc-adaptation Examination 

Of the 52 cases studied 40 were tested for dark adapta- 
tion in the George Combe Psychological Laboratory, 
University of Edinburgh. The instrument used was the 
Nagel adaptometer (Nagel, 1907), and the method of testing 
as described elsewhere (Semeonoff, 1941). Since it was 
felt that the results obtained with this instrument might be 
influenced by general intelligence, the men were tested with 
_ Group A of the Herring revision of the Binet-Sinion lost. 
In two cases the eye condition made it impossible to apply 
this test, although these men were able to take the test of 
dark adaptation. 

By way of control a group of 33 soldiers, chosen at random, 
was tested for dark adaptation and intelligence in the same way 
as the night-blind group. Certain features of the two groups are 
compared in the follow ing table. 


Comparison of Kighl-blind and Control Groups 


1 

1 

• i 

Night-blind Group 
(•W cases)' 

Control Grotro 
(33 Cases) 

Age ; 

Highest 

50 

44 

Median 

27 

25 

Lo«csl 

19 

18 

IntelUgence (raw scores) : 



Highest 

36 

3S 

Median . . . . . . i 

25 i 

30 

Lowest 

i 

2l 

No. wiih post'cletccatary educa* 



tioa (any ij-pc) . , . , j 

1 

" i 

14 


It will be seen that the groups are not quite idenU'cal in 
respect of age, education, or intelligence, and, moreover, a high 
proportion of the control group bad various visual abnormalities. 
Three, indeed, menuoned that they experienced considerable 
difficulty in night vision. The control group must be regarded 
as a fairly random sample of Army personnel rather than as a 
group of “ normals." 

The testing technique and treatment of results were briefly as 
follows. A period of forty minutes’ dark adaptation followed 
ten minutes’ preliminary, light adaptation to a white surface of 
about 40 foot-candles illumination. During dark adaptation, 
readings of threshold intensity were taken at intervals, usually of 
five rninutes. Sensitivitv’ was measured in terms of logarithms 
of reciprocals of successive threshold values, zero correspondinn 
to the maximum intensity of the adaptometer. Curves based 
on these seiwitivity values were drawn, and smoothed in such a 
way as to eiiroinate or at least minim'ize the effects of accidental 
or other uregularities. Different measures of amount and rate 


of dark adaptation were derived from these curves, and it 
eventually appeared that, although these were almost inter- 
changeable, the most reliable single measure was the maximum 
sensitivity attained during the test period, as shown by the course 
of the smoothed curve. 

It must be noted that actual sensitivit!’ to light under con- 
ditions of low illumination was being tested, and not ability to 
discriminate detail under these conditions. The latter, as Ferree 
and Rand (1938) point out, is by no means the same thing as the 
former, and is probably of greater significance in the abih't!' to 
“see in the dark.” Nevertheless, pure sensitivity to fight may 
be assumed to be more closely associated with the actual physio- 
chemical processes which take place in the retina, and which 
would therefore be more directly affected by nutritional causes, 
assuming that these could be operafive. 

The distribution of dark-adaptation measures for the two 
'groups is given in Fig. 1, Average figures are: night-blind 
cases, 2.6 ; control group, 3.6. 



Fio. Distribuo'on of dark-adaptation measures. A-!- = 

4.0 and over — high ncnnal. A— =3.i-3.9 — low normal. B = 

2.5— 3.4 — subnormal. C=1.5— 2,4— defective. D=beIow' 

1.5 — ^ossly defective. 

It is necessary also to consider the possible effect of e.xtraneous 
influences, such as those of age and inteUigence, though the 
small numbers in each group reduce the refiabifity of any 
conclusions. Ferree et cl. (1935, 1938) have shown that power 
of dark adaptation decreases with age, thou^ the effect is more 
notable for discrimination of detail than for actual sensitivnty to 
light In the present control group a high negative correlation 
between age and sensitivity was found (—0.78 + 0.049), though 
this was strongly influenced by two cases of men over 40 who 
were the only “ C ’’ and “ D " jatients in this group. In the 
night-blind group, on the contrary, a non-significant positiye 
correlation was found (+OJ37a- 0.099). As regards inteUigence, 
positive correlations with dark adaptation were found for both 
groups (controls, +0.46 + 0.094; night-blinds, +0-31+0.099). 
Since intercorrelations of sub-tests for the two groups suggested 
that the Herring revision presented a virtually different situation 
for neurotic and normal subjects, it was felt that general educa- 
tional level might prove a truer basis for comparison, particu- 
larly since the proportion of control cases with any sort of 
post-elementary education was much higher than in the night- 
blind group. The average dark-adaptation measure of the six 
night-blind men of this tv-pe was identical with that of the whole 
group (2.6) ; in the control group, which included fourteen such 
.cases, the average was slightly hi^er (3.9, as against 3.6 for the 
whole control group). 

The general conclusion seems to be that among normal 
persons higher intelligence and educational level and lower 
age are associated with superior dark adaptation, while for 
“ night-blind " cases such influences are wholly or in part 
obscured by other factors. 

‘Psychiatric Examination 

On psychiatric examination the soldiers studied were 
found to be psychologicaliy abnormal far beyond the range 
of individ’jal differences in the average population. ' In 
fact most of them, quite apart from their m'ght-falindness,_ 
were unfit for military service because of their psv’chologicai 
abnormalities and disorders. 
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Nature and Degree of Psychological Disorder 
ISal dLordS 

0. No obvious psychological disorder. ' 

,^,1"°'' psychological abnormalities not sufficient to inter- 
fere with an ordinary mode of life. 

2. Psychological disorders interfering with activities but not 
incapacitating. 

3. Psychological disorders temporarily or permanenllv in- 
capacitating. • ^ 


British 

Medical Jocilnh 


pie grading was exclusively based on psychiatric findings, 
and the night-blindness itself was not taken into account! 
Grade 0 was absent in the series ; 9 patients were classified* 
as Grade 1, 12 as Grade 2, and 31 as 'Grade 3. 

While fully aware of the very limited value of psychiatric 
labels, we nevertheless tried to classify the patients accord- 
ing to their psychiatric diagnoses. In doing this Grade 1 
was left out of consideration for obvious reasons. Of the 
43 patients classified as Grades 2 and 3, 14 suffered from 
acute and 1-3 from chronic anxiety states— i.e., more than 
half of the total of 52 were anxiety states — 8 were cases of 
conversion hysteria, 4 were cases of depression, and 3 were 
psychopathic personalities of the schizoid or of the over- 
aggressive type. One patient was unclassifiable. These arc 
some illustrative examples ; 

Grade 1 . — A soldier aged 34, unaggressive and averse to 
mischief as a child, has always been very shy and prone to 
blushing. Until he was 16 he stuttered very badly, and he still 
has a slight impediment of speech. 

Grade 2 ; Chronic Anxiety Stale . — A soldier aged 28 com- 
plains of sleeplessness. He does not feel sure of himself and 
has always worried unduly about his work and his duties. He 
believes that other people stare at him and pass remarks about 
him. He has always been unaggressive, over-compliant, timid, 
afraid of darkness and of being hurt, and has been unduly con- 
cerned about his eyesight. Until the age of 14 he was a 
stutterer ; he is still a nail-biter and prone to bed-wetting. He 
is unduly attached to his mother, and if she is taken ill he feels 
ill himself. 

Grade 3 : Acute Anxiety State . — An extremely efficient R.S.M. 
aged 44 had an acute nervous breakdown after a period of over- 
work, and one day, marching at the head of a column, he 
collapsed. Afterwards he felt very anxious, for no reason 
known to him. He could not travel unless there was a corridor 
in the train by which to get out. He felt unable to go to ffie 
pictures unless he was seated near the exit. jSvery time he had 
a hair-cut he wanted to get out of the chair. He felt better 
when in company but, on the other hand, he dreaded meeting 
people. He also suffered from palpitation, dizzy spells, breath- 
lessness, sleeplessness, and a feelingf of exhaustion. 

Conversion Hysteria.— A soldier aged 24 developed a peculiar 
disturbance of gait after an accident. He felt that his lett leg 
was giving way, and he constantly stumbled. 
hospital for an examination of this' disorder, which was foun 
to be hysterical in origin, he suddenly felt unable to rise w en 
.seated and also lost his voice. 

Depression.— A sergeant aged 43, feeling rather tired, went on 
leave. On return to his unit the tiredness , 

became very irritable. He suffered from headache and sleepless- 
ness, was afraid of giving orders and of meeting peop c, an 
difficulty in making decisions. He carried on his duties unni 
three months aftenvards, he broke down completely, bee 
very depressed, did not care if he were killed in air raids, an 
“howled like a kid” for no definite reason. He had no 
confidence in himself, felt that he was no use for the Army, and 
wanted to get out of it. 


a method previously described, enabled us 'to driineai- 
certain personality types. ‘ ^ ' 

The majority of the men tvere' of an over-denend'n' 
-type; a minority were ostentatiously independent ^\t tV 
one end of the scale are individuals who have kept up •! 
dependent chddlike .attitude even in adult life; thev arc 
perpetual children. Towards the centre of the scale 'there 
are men with strong feminine tendencies, more or les, 
successfully concealed ; they present merely a facade of 
masculinity. At the other extreme are men who have a 
compulsive and clearly reactive and over-compensator) 
need to demonstrate their masculinity to everjonc and 
anyone ; they succeed in being regarded as he-m'en. 

1. OVER-OnPENDESTT tvPE 

Of the total^ of 52 soldiers 27 were of the ovcr-dcpcndcnl 
type. The majority were either delicate in health or had been 
definitely ailing as children. A fair number lost their father in 
early life and grew up in purely female surroundings. In oihers 
admiration for their father, whose physique or menial outlook 
represented their much-envied ideal, was mingled with a dread 
of his sternness or violence. Being delicate in health, the) 
were often doted upon by their over-anxious and over-solicitous 
mothers, to whom many of them were grossly over-attached. 
Undue dependence on their mothers often extended into adoles- 
cence or even adult life. Many of them arc still nicknamed 
“Mummy’s pet” or “Mummy’s darling” in the family circle. 
Some, on- the other hand, felt or actually were unwanted, vcrc 
neglected or ill-treated, and had in consequence a lifelong 
craving for love and affection. Any display of affection to 
one of their siblings roused undue resentment and jealousy in 
them. Most of them stated that they were unfit for games, and, 
at any rate, afraid of getting hurt ; they preferred indoor 
activities to outdoor rough-and-tumble. Some were definitely 
lazy and liked best lying about or hanging about in the house. 
Some were helpless as children, constantly falling and getting 
cuts and stitches. Many of them took a great delight in 
girlish activities, such as washing dishes, scrubbing, and dusting 
(sometimes even in adult life). " Mother often said 1 should 
have been a girl,” several of the patients said. They had little 
inclination to associate with other children at all and, if they 
did, they preferred girls’ company. “ Boys are too rough for 
me,” they often stated. Certainly not entirely accounted for by 
their physical ill-health, most of them lacked aggressiveness. If 
they were attacked they burst into tears and ran home for their 
mother’s or their strong brother's protection. Extreme cases 
endured even tormenting by other children without any attempt 
at retaliation or protest. One of the patients allowed himself to 
be rolled in the mud by other children- and did not even take 
the trouble to remove the dirt. Smarting from such humilia- 
tions, they indulged in fantasies of strength and power, often 
modelled upon their strong fathers and brothers, but their actual 
efforts were weak and often pathetie. Most of them were 
timid, shv, and self-conscious. They were subject to numerous 
morbid fears and other nervous symptoms. 

Six of the patients maintained their childhood characteristics 
practically unchanged in adult life. They were 
• creatures, a burden to those around them, unemployable ami 
useless members of the community. Seven others were poor 
workers, clumsy and unintelligent, and handicapped by their 
morbid fears. They were shiftless in their occupations, were 
frequently dismissed, and had long spells of ^ 

Eleven did moderately well, and four even excelled m the r 
occupations, but their ostentatious zeal, z«t. nnd o.ej 

conscientiousness were clcarl)' anxicty-moiivatcd and ga ■ ; 

to complete passivity once they came up against venous ar 
Ippar^ndy insuperable difficulties. One of these, an N.C.O. 
had distinguished himself in numerous examinations and in^ 
Secution of his duties, but he broke doi^ .l'.’""!, ' y--, 

1914-18 after severe shelling, and again in this . • 

unit was about to be sent to France. 


Personality Types 

Correlation and mathematical ev'alual/on of childhood 
haracteristics carried out on these patients, according to 


Two men. after a com- 
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they are quiet, unassuming, unaggressive, tender-hearted people 
who prefer long walks alone in the country to being at parties 
or in crowds, where, without justificau'on, they feel that every- 
body is looking at them or passing remarks about them. Even 
if they appear well adjusted, they are timid an-xious individuals, 
unduly dependent on and ssvayed by the opinion of others. 
TSTiatever they do is carefully weighed up beforehand, because 
of their preoccupation with potential adverse consequences. 
Some are shy in front of women or are even terrified of contact 
with them. Others slate quite frankly that they feel more at 
home in their company. “Girls understand me better than 
boys,” several said. If they marry they choose a sisterly or 
maternal type of woman who looks after them. They are meek 
and docile husbands, and if their wives are domineering, or even 
if they are unfaithfid, they submit without protest. As might be 
e,xpected, with very few e.xceptions they are poor soldiers. They 
are isolated in their units and often the butt of their comrades. 

2. OSTENTSTIOUSLy INDEPEOTENW TYPE 

This group comprises 12 patients, basically similar in structure 
to, though superficially just the reverse of, the first group. They 
adopt an active, energetic, masculine attitude towards life, but 
the ostentatious nature of their conduct and behaviour bears the 
stamp of its reactive over-compensatory origin. Vaguely aware 
of their inherent passim feminine trends, they have to show the 
world how tough they are, for fear of being found out. 

They were usually robust as children, mixed easily and liked 
parties, whose “ life and soul ” they were anxious to be. They 
were good organizers, always ready to assume leadership. They 
liked to be in the forefront of everything, were involsed in any 
mischief that was going, and were often the leaders of the local 
gang. They were stubborn and cheeky at home, and argumenta- 
tive and quarrelsome with other children if these did not fall in 
with their views and arrangements. Like the members of the first 
group they indulged in grandiose fantasies, but in contrast they 
put them into action. They were fond of taking risks, excelled 
in sports and games, and, in general, " liked to show off brute 
strength,” as one of the patients put it. They liked fighting for 
the fun of it, and prided themselves on hasing acquired such 
nicknames as “ Tiger " or “ Champ." Many of them, however, 
realized that this was not their real nature ; behind a fagade of 
self-assertiveness they were shy and diffident. They blushed 
easily, and joking insinuations iropljiog their possession of 
girlii characteristics upset them unduly. A few fainted easily 
if it came to actual fighting, and almost all of them shamefacedly 
admitted they had always been subject to numerous morbid fears. 

Half of them, in whom self-driring ambition and wish to 
show off prevailed, made a success in life before their break- 
down. One of them, an-xious to demonstrate his heroism, 
joined “the toughest tramp-ship company afloat.” The others 
were either lary good-for-nothing loafers'or got into trouble 
because of their aggressiveness. Strange as it may appear, this 
group includes the only female member of the series. Grossly 
over-attached to her mother from early childhood onwards, she 
“ went for ” her drunken father on many occasions. After- 
wards, in the face of many hardships, she tried to h’ve up to 
her very high and rigid Spartan ideals. She joined the A.T3. 
at the outbreak of war, and became severely depressed after her 
father's death through enemy action. 

Their main characteristics fit these men well for soldiering. 
A few have distinguished themselves by their bravery; four 
who were poor soldiers were either inefficient from the start or 
became involved in disciplinary difficulties. 

3, Mixed Reaction Types 

The remaining 13 patients showed no predominance of their 
dependent or independent tendencies. They have certain 
characteristics in common with both preceding groups without 
falling into either of them. This group includes individuak 
who, struggling against a constitutional handicap, tried more or 
less successfully to emulate their strong brothers and fathers ; 
chronically anxious individuals who somehow managed to 
master their morbid fears ; apparenll.v fearless individuals with 
deep-seated conflicts over aggressiveness ; and soh'taiy individuals 
without manifest social an-xiet>'. Three patients of this group 
showed only m'mor personalitv- deviations which appro.ximated 
very closely to the normal. 

(To be concluded. Reierer.ces wi/l be given with Part 11) 


THROMBOSIS IN ARTERIOSCLEROSIS OF 
THE EXTREMITIES 
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H. T. SIMMONS, M.D., Cb.M., E-R-OS. 

Research Fellow, Manchester Royal tnfamary 

(From the Neurovascular Clinic, Manchester Royal Infirmary) 

At 25 years of age the arterial tree is seen at its best, and 
from this time onwards signs of wear and tear begin to 
appear. The downward course is slow and insidious, and 
the extent of the changes seems to depend more upon 
inherited quality of the arterial wall than upon any other 
single factor. Nature, however, possesses immense re- 
serves, and, in general, the stiffened waU and reduced calibre 
give rise to no significant symptoms, though they no doubt 
play a part in the loss of bodily strength and mental alert- 
ness in later years. 

In those arteriosclerotic patients in whom the embarrass- 
ment of the peripheral circulation of the limbs becomes 
serious the first signs of trouble are usually a persistent 
coldness of the extremities and an arresting cramp in the 
calf or foot on exertion (intermittent claudication). The 
walking distance gradually lessens ; colour changes appear, 
at first rubor and later cyanosis. Finally, severe and con- 
tinuous rest pain in the dusky digits is ominous of im- 
pending gangrene. 

There are, however, other cases of arteriosclerosis in 
which serious consequences descend like a bolt from the 
blue in patients who have had no previous warning of any 
defect in their, peripheral circulation.' These accidents 
appear to result from a sudden thrombosis, and when one 
thinks how commonplace is thrombosis of the cerebral 
or coronary arteries it is not surprising that similar catas- 
trophes should occur in the arteries of the limbs. During 
the last few years we have studied 19 cases in which sudden 
thrombosis of arteriosclerotic arteries has occurred, and 
we have watched the course of these patients over long 
periods. Of the 19 patients 16 were men and 3 women. 
The lower limb was affected in 17 cases and the upper in 2. 
The average age was 53, which indicates that thrombosis 
of the arteries of the limbs happens at a relatively early 
age in a patient who, already arteriosclerotic, is still capable 
of considerable muscular effort. 

Symptoms 

In most of our cases the attack has developed durina 
a spell of active e.xertion — e.g., cycling uphill, climbing 
the gangway of a ship, pulling on a rope — ^and in one 
instance the trouble followed immediately on a fall from 
a lorry. 

The first symptom is a sudden pain of crippling severitv, 
usually in the calf. On examination the foot is found to 
be cold and wa.xy, and no pulsation can be felt Tbs acute 
pain usually abates and the limb then presents the well- 
known signs of arterial embarrassment ; it is cold, shows 
rubor in the dependent position, and all active movement 
is sharply limited by the onset of severe cramp in the 
calf or foot, often within a few sards. Very gradually — * 
it may be several weeks — the condition improves as some 
collateral circulation slowly comes into play, but recovery 
is always far from complete ; some degree of claudication, 
cold, and rubor persists. Gangrene is not common, and 
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when it does occur- it is usually slight and limited to the 
distal parts of one or more digits. ' In only one of our 
patients was amputation of the limb necessary for gross 
gangrene. 

The cardinal feature is therefore the sudden acute onset 
followed by a severe claudication which, unlike that of 
progressive arterial disease, tends steadily to improve as 
some amount of collateral circulation develops. These 
features are shown in Cases 1 and 2 the one in the upper, 
the other in the lower, extremity. 

Case 1 . — A farmer aged 51 was pulling hard on a rope when 
he was seized with a severe pain in the right forearm and wrist. 
Within a few minutes.his hand became cold, white, and completely 
useless. He went to his doctor, who found that the right radial 
pulse was absent. The pain gradually diminished, but the hand 
• remained useless. When we saw him some months afteiavards 
the right hand and forearm were wasted, cold, and pale, 
moderate exertion brought on severe cramp. There was no 
pulse at the wrist or bend of the elbow, but a strong pulse was 
felt in the upper half of the brachiad artery. A r'E^t cerviw- 
dorsal ganglionectomy was done, and gave a good ^““11. H 
went bLk to his work and was able to do milking and othCT 
jobs on his farm. This patient eventually died suddenly from 

a coronary thrombosis eighteen months later. 

2 —A labourer aged 44 was crippled by a sudden pain in 
thf right calf while walking to his work. We saw him m 
September 1938, and at that time there was no pulse in or tel 
the popliteal The foot was cold, showing distinct rubor but n 
Ls of i sue He was unable to work, and could walk at best 
«s dian 400 yards, when he was stopped by s^ere cramp m 
the calf. He was seen at frequent intervals, and 
no improvement lumbar-cord ganglionectomy was 
1939 This gave a good result. He is still at work, and can walk 
a miie at a good pace before he feels pain in the calf. 

Palliology 

The clinical features of all these cases suggest *at there 
•' hJ ocburfed a sudden deposit of clot upon an athero- 

, matous ulcer of the intima, and m ^^^e was 

to obtain the thrombosed popliteal art 
that of a man who at the ear y ag^of 3^^ A 

a sudden ‘hrombosts of developed, and amputation 
massive gangrene of * * examination the arte^ 

was inevitable. On naxea y thick- 

showed gross -Li, of three-quarlers of an 

e„ed, and its nidon Un*' “■'“'““"’I 

irr“=rr,^s ™ - o^r rSa ts 

S;.?n\S:fs„ras?retuod.op;ecede»^^^^^^ 


rise to a sudden incapacity. Moreover, in thrdmbo-angiitis 
obliterans there may be a history of phlebitis migrans, anti 
in the more advanced cases the periarticular fibrosis can 
readily be felt as a massive deeply seated thickening in tbc 
popliteal space. 

The actual diagnosis that the lesion is arteriosclerotic can 
be made only by section of- an artery or by radiographic 
evidence of flecks' of calcium in the arterial wall. This 
latter evidence is, however, available only when the de- 
generation is advanced. 

The diagnosis of arteriosclerosis as the cause of the 
thrombosis depends upon the summation of a number of 
observations, no one of which is pathognomonic. Such are 
family history, age, premature greyness, arcus scnilu. 
hardening and tortuosity of radial and brachial arteries, 
raised blood oressure, hypertrophy of left ventricle and 
increased aortic second sound. Too much stress should 
not be laid on age or blood pressure. In one of our cases 
the age of the man was 33, and in another the sjstolic 

blood pressure was 120. 


Treatment 

Beyond the use of sedatives for pain there is little that 

elevated ; hn^rtrelSt to be wrong, 

employed. We believe this 

The raised position encourages tl^ 

rapidly a bjood supp > . ^ jn ,hc ischaemia results 

by the arter'al block an in b,inl 

, and the starved extremity ^ , , 

of gangrene. -The oorre remarkable how quickl, 

i, to, '■> to"!! «> 

Krf in ihn open, 
limb over the edge oi me 

With the ‘f'S^Pf“'“"^rt°h/trcatmenl should be directed 
couraged to get about and the p^dutin or 

to obtaining some deg contrast baths, with postural 

similar drugs and ho. and coW , 

exercises, may be "^ed and has 

intermittent venous ocdusion in several of 

seemed to bring about some^^ i .herap) 

our patients, .^assa^' harmful, 

should be avoided . they m y ^ , borough 

Should the condition aPIf atient still shosss a 

„i»l of «P“>“Vr Sn w ^ 

;siricted ‘=>rculat.on ui* ^^y^h.a, or oth r 

the presence of a pcrsis , . mat a lumhar-coro 
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Diagnosis rei 

OwinP .0 .0 pn. in^-^ 

SkS for inslanoos of rnPl“'»'* ",oa harmfol 

ww"h may be followed bj be paid ■<> 

Stment. shoold b= avo^'b ■ .« ,be 

the coldness, pallor, and absence 

thrombosis. . . . lilcelv to be mistaken 

Arteriosclerotic thrombosis is js 

for the acute embolism o ^ already known 


ro. Te aTu7e embolism of already known 

more acute, it haPP^'^.V'^ tjion and it leads rapidly to 

to have a serious cardiac ’^j.^mbolic thrombosis s 

massive gangrene because P ® j jhe artery and its 
apt to extend over a great engtn o 

-extension blocks the collatera c -^eluding Ihrombo- 

There should be no difiictilty m x g jn 

angiitis obliterans, bemuse course may be 

younger men and, although its j.j,gjy g,ve 
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ectomy was done, wim 
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and the ulcer was healed within three weeks. He has been seen 
since on many occasions, and when last examined, seven years 
after the operation, he was in good general condition, able to 
do some work and to walk at least 300 yards without trouble. 

Prognosis 

• The prognosis of this form of thrombosis may be de- 
scribed as 'good with regard to the life of the limb, but 
as poor with regard to function. Some degree of claudi- 
cation and restricted use is the rule. 

Summarj" 

A condition of sudden thrombosis in the arteries of the 
e.viremities is described and treatment is discussed. For the 
more severe and persistent disabilities section of the sSTnpathetic 
supply is advocated. 


VOLVULUS OF CAECU9I, ASSOCUTED 
WITH PUTRID PUERPERAL 
ENDOMETRITIS ANT) 
GANGRENOUS \TJLVmS 

BY 

ISAAC ROSE, M.B., CUTS, DJLCO.G. 

Medical Officer in Charge. Si. Helen Municipal General 
Hospital. Barnsley 

The following case should prove of interest to the con- 
sultant obstetrician as well as to the general practitioner. 

Case Report 

A primigratida aged was admitted to St. Helen Hospital 
at 3 p.m. on November* 19, 1940. with “ obstetric shock and 
complete perineal tear." .About seventeen hours before admis- 
sion she had been delivered, with forceps, of a stillborn infant 
twentl'-two inches long. The delivety had been difficult — the 
head at 10.40 p.m. and the shoulders at 11.20 p.m. 

On admission she w-as extremely ill, restless, dyspnoeic, 
cyanosed, and loxaemic. Her temperature was 97*, pulse 132, 
and respirations 32. The heart sounds were rapid, soft, and 
muffled in character, with systolic bruits over the praecordium. 
The chest was clear, but there was extreme gaseous, distension 
of the abdomen, with generaVeed tenderness but no rigidity. 
X'aginal examination revealed a stinking lochial discharge and 
a complete perineal te.ar, the edges being black and gangrenous 
for halt an inch on each side. The infection must have been 
very x-irulent to cause gangrene within seventeen hours of 

deliveo’- 

Owing to her extreme restlessness 1/3 grain of morphine was 
prescribed. Mixed anti-gas-gangrene serum (40,000 units) was 
injected intramuscularly and subcutaneously, compresses of 50% 
aqueous urea solution were applied locally to the perineum, 
ergometrine was given, and she was nursed in the high Fowler 
position. I was greatly interested in her pronounced abdominal 
distension, as within the previous two years 1 had seen the 
following three cases, in which this extreme distension was a 
prominent feature; 

Case .4. — .A mnItismWda with obstetric shock. Forceps 
had been applied by her own 'doctor with the head “ floating ” 
and the cervix not fully dilated, A deep left lateral cervical 
tear was caused, opening up the base of the broad ligarocat, 
with rupture of the cervical branch of the uterine arterv, 
producing a huge retroperitoneal haemorrhage extending from 
the pel'.-.s to the left perinephric region. In this connexion 
Berkeley, Bonney. and MacLeod (193S3) state: “It is 
important to remerabet that haeroonhage under the peri-, 
toneum produces exen nore marked Balulent distension of 
the intestines than that taking place into the abdominal cavity, 
and if the patient lives long enough this will be a veri- 
pronounced sign.” 

Cere B . — ,A primigravida with a complete perineal tear 
(after difficult forceps delivery for an occipito-posterior 
presentation). She had p; erperal pyrexia, phaeedaena of the 
perineum, and extreme abdominal distension, vThich had been 


diagnosed as pelvic peritonitis. She was extremely ill and 
toxaemic, vomited excessively, and looked so much like a 
case of paraljtic ileus that I decompressed her gradually, 
using Holt’s modification of Wangensteen and Paine’s 
technique (Holt, 1936). She was completely deflated within 
twelve hours, and made an uneventful recovery' under the 
usual routine treatment. 

Case C . — This patient had puerperal pelvic peritonitis due 
to haemolytic streptococcal infection which cleared up after 
suprapubic drainage under local anaesthesia and sulphon- 
amide therapy. In this respect Berkeley, Bonny, and MacLeod 
(193Sb) state: “Great difficulty is experienced in diagnosing 
the presence of peritonitis [in the puerperium] and its 
characteristic signs, since those of rigidity and acute tenderness 
arc frequently absent. The patient usually complains of 
abdom nal pain, though tenderness is not pronounced. On 
the other hand, distension and the presence of diarrhoea are 
highly suggestive.” 

Bearing these three cases m mind, I carefully exposed the 
cervix with a speculum and found it to be intact. At the same 
time cervical and vaginal swabs were taken for culture. A 
tentative diagnosis of post-partum paralytic ileus or of post- 
partum peritonitis was made. Throughout her stay in hospital 
the patient did not vomit. 

Slow- intestinal decompression by the Holt-Wangensteen- 
Paine method of suction by duodenal tube was instituted, and, 
while the apparatus appeared to be working satisfactorily, there 
was not the dramatic deflation that was seen in Case B, although 
the abdominal distension was not so pronounced as on admission. 
The duodenal tube w-as left in situ for tw-entj-four hours. The 
patient’s general condition improved, but her temperature began 
to rise. A further 40,000 units of anti-gas-gangrene serum was 
injected, and 1 gramme of suipbanilamide was given four-hourly. 
She took nutriuous drinks and light diet readily. 

The patient became very restless in the early hours of Novem- 
ber 21, and morphine 1/3 grain w-as administered. At 10 aan. 
she collapsed and was given a hypodermic injection of atropine 
i/iOO grain, adrenaline 5 minims, and stry'chnine 1/60 grain, 
this being repeated four-hourly for six doses. Later in the day 
30,000 units of anti-gas-gangrene serum w-as injected. She w-as 
very restless and the abdominal distension had increased. I 
considered it unwise to give her enemata, as the bow-el contents 
w-ould be returned via the vagina and- probably aggrax-ate the 
local gangrenous condition. At 6 p.m. she w-as extremely ill, 
w-iih rapid thready pulse and cold and clammy skin. A pint 
of human dtrated plasma. Group -Afll), w-as given intravenously, 
followed by a small suprapubic incision and drainage under local 
anaesthesia. .A large quantity of sero-sanguineous fluid escaped, 
some of which was sent for cxaminau’on and culture. The 
tentative diagnosis of peritonitis appeared to be justified. On 
return from the theatre her general condition was improved, but 
the abdominal distension was still severe. A further 40,000 units 
of anti-gas-gangrene serum was given intramuscularly and 20,CI00 
units intravenously. Her general condition became poor again 
at 9 p.m., and H pints of Group A(II) citrated plasma w-as 
given intravenously, followed by glucose saline drip. She 
improved for a few- hours, then gradually became w-orse in spite 
of stimulants, promosil soluble, and calcium gluconate therapy. 
She died at U.SO axn. on November 22. 

At necropsy- a volvulus of the caecum and about two inches of 
the ascending colon was found, with a twist of one and a half 
turns. The caecum was enormously distended, its w-alls showing 
patchy areas of haemorrhage, but there w-as no gangrene. The 
apex of the 'volxulus appeared to be the site of a mass'of inflamed 
tuberculous mesenteric glands. 'There was a gangrenous 
vulv-itis and vaginitis with putrid endometritis. The pelvis was 
a ty-p-.cal small one, through which an average-sized foetus would 
be delivered with great difficulty-. Culture" of the cervical and 
vaginal sw-abs gave a growth of haemoly-tic and iton-haemoly-tlc 
streptococci, staphylococci, and B. Kelchii. Culture of the 
peritoneal fluid produced a grow-ih of haemoly-tic and non- 
haemolj-u'c streptocoed, B. coU. and Staph, aibus. ' 

An inquest w-as held, and the midw-ife who had superv-ised 
the patient ante-naially- gave the following facts in her ev-idence ; 
(i) The patient had x-ague pains on November 11. Gi) The 
pains had gone on the 1 2th. (Hi) On the 14ih an enema was 
returned dear. Gv) The membranes ruptured on the 3 fit ): — no 
pains, (v) Pains began again on the 17th, but were weak and 
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vohnitf^'f recorded a case of 7 "’“>"g which are well recognized, and smiic 

Z diagflosed before ^ess well recognized in the past 

operation, and asked. When did the volvulus occur?” ^ ‘T ®^°w *he incidence of post-anaesthdic 
A^rgaret Basden (1934) reported the case of a woman in is modified by such factors as (he anaesthetic used 

labour in ivhom laparotomy (and Caesarean secUon) was operative procedure, sex, etc., in a manner which docs' 
done for a suspected intra-abdominal condition and a vol- foiiy realized hitherto. 

caecum was found at operaUon. J. H. Spence , cases making up these illustrative scries are drawn 
(lyi?) quoted a case of volvulus shortly after deliveiy in anaesthetic records of the Westminster Hospital 

which too much attention was paid to the associated uterine personal records obtained in the E.M.S. maxillo- 

infection. He stated that " during pregnancy and the puer- which I am attached, 

perium there should not be much delay in performing Figures given regarding the incidence of post-anaesthetic 
laparotomy in doubtful cases.” vomiting vary widely according to their source, and also 

' Extreme abdominal distension occurring in the ptier- according to the observer's view as to when true post- 
perium may be due to (I) pelvic peritonitis ; (2) a condition ^^^^sthetic vomiting begins and when it ends. The figures 
simulating paralytic ileus ; (3) retroperitoneal haemorrhage I^^'ow are from unseiccted series (except where 

from extraperitoneal rupture of the uterus ; ( 4 ) an intra- otherwise stated), and represent anaesthetics, anaesthetists, 
a-bdominal catastrophe such as volvulus of the bowel • or surgical procedures of every type and degree. Vie 

( 5 ) a combinaUon of ( 1 ) and ( 4 ) or of ( 1 ), ( 2 ), and ’( 4 )., absolule-i.e., the patient who vomits once after 

The cause of the distension may be difficult to assess. post-operative drink is said for (he piirpo.se of 

Retroperitoneal haemorrhage would be suspected from the obtaining these figures to have vomited once. In addition 
historV of the labour and speculum examination under a 

good light.^ If the diagnosis is still m doubt intestina - ,hat might well arise if more than one 

decompression for twelve hours should he f tempted If been concerned, 

dramatic deflation does not follow, it would be advisable 00 ^ consecutive cases, the fo!- 

to do a laparotomy. The error in the above case was in ^ figures for the incidence of post-anaesthetic vomiting 
performing a small suprapubic incision for suspected pen- obtained * 

tonitis instead of a laparotomy. Even if a diagnosis of o i . ^ 

peritonitis is reasonably certain it seems preferable to do vSetronce onl) ' ! !! .. - 15.7% 

a laparotomy so as to exclude any associated abdominal Vomiied 2 to 5 times ! ! 1 ! . ' . . 20.9% 

conHition ' Vomited more than 5 limes in less than 

conouiou. . jg 6 5 ^ 

References Vomited more than 5 times in more than 

Basden, M. M. (1934). Brtllsfi Afedlca! Journal, 1,ttl9. - IS hours 0,8% 

Berkeley, C., Bonney, V., and Macleod, D. (1938a). The Abnormal Itt Obstetrics, 

^p^s^noid, undon.^ ^ p. 363 . These degrees will be referred to as N, 1, 2, 3, and 4. 

Secondly, it was decided to take four anaesthetic 
White, c. (19 M). proc,royaSoc.Med.tObstct.&Gynacc.sect.,it305. sequences: uitrous oxidc, oxygen, and ether; pcntotnai, 

~ nitrous oxide, and oxygen ; pentothal, nitrous oxide, oxygen. 
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■ A complete installation for oxygen and of each anaesthetic sequence have been taken (sec tabic on 

Sr o™ and littoi ™*. T 1 «r. .« Iwn mmfold,. on. But il is lalh.r aurpmms £ 

for the surgical side and the other for the medical, where big jijninary’ addition of pentothal sodium (the ' 
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cylinders begins to run low an automatic warnmg is gi , almost 20%. From the work of Seeley, 

reserve bank of four cylinders f ® ‘ ones whteh Mann (1936) this effect might well be considered po 

four exhausted cylinders are repl^^d bV four tha't it is so great is indeed surprising, 

in their turn become the resem. f be obtained . series IV. -The next effect that stands out u 

rttrSdTo^ni?':^: ? vaJe trary to the opinion o^-mc a"a^ 

Sh f ee,?o thmt can eat if necessary while breathmg^^^^^^^^ because a large ^oporho" ^ ,,, 

through th; nose. At the opening ceremony the thanks of the ^ ^eg ee of 

managers to Colonel Hardie were expressed by Mr. John K. ^ part, o) 

*-'“16, Chairman of the Royal Infirmary Board. 
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Table showing Inciitence of 'Post-anaesthetic Pomiting when using Four Di^erent Anaesthetic Sequences, 
compared with that of 1.000 Consecutive Cases 


Scries 

1 No. of 
i Cases 

Nausea 

N 

Vomiting 

Vorftiiins 

Vomiting 

3 

Vomiting 

4 

Total 1 
N, 1, 2. 3, 4 

Total 

1, 2, 3.4 

Female 

Male 

Female , 
Vomiting 

Male 

Vomiting 

I. General. . 

1,000 

2-fA 

15-7:: 

20-9:^ 

6-5>; 

os% 

46*5:: 

43-9% 








n. Gas, and 

ether 

100 

y/. 

it:: 

3i:: 

ir: 

«■/. 

cy/. 

59 ;; 

6T 

33 

46(6S-6%) 

15(45-5:0 

in. Pentothal, gas, I 
oxs'stn, and ether i 

100 ’ 

KC 

15:: 

:o:. 

5% 

o:: 

46% 

40% 

46 ' 

54 

26(56-5%) 

14 (26yo 

IV. Pentothal. cyz\o- ' 
propane, gas, i 

orj'^n, and ether ! 

100 i 

o:. 

it:: 

21% 

4*4 

0-/. 1 

1 42^; 

42% 

25 

75 

I4'(52:0 

2S (39-6:0 

V. Pentothal, gas. ' 
and oxy^tn 

100 


lo:. 

10% ! 

6% . 

1% 

1 2S% 

27% 

61 

39 

23 (26-5:.') 1 

4 00%) 


most of them underwent an anaesthesia of more than 
average duration — averaging 72 minutes against 36.5 
rninutes. 

Scries V . — It is admitted that in this series the average 
duration of anaesthesia was less and the degree of surgical 
intenention also less than for Series II and III. It should, 
however, be stated that this series included all e.xtra- 
abdominal procedures with the exception of cranial surgery, 
and also cases of less severe low intra-abdominal procedures. 
In addition, while the average duration of anaesthesia 
was 36.5 minutes, the longest when using this sequence was 
175 minutes, while 60 to 90 minutes was considered a 
figure worthy of only passing note. 

Another point is that of the 23 females who vomited 14 
had undergone minor gynaecological procedures such as 
dilatation of the ceiwix, curettage, application of radium to 
the ceiwix, etc. If all cases of females undergoing such 
procedures are excluded the figures obtained become: 


Nausea only (N) 
Degree 1 
., 2 

” 4 ■ ’.! 


no- 


10 % 
6% 
• O' 


showing a reduction of 6% in the higher post-anaesthetic 
vomiting rates. The percentage of all females vomiting 
was 23. Thus it really does seem that the presence or 
absence of minor gynaecological cases in a series for which 
the post-anaesthetic vomiting rate is estimated has an 
appreciable effect on the figures obtained. This point will 
be referred to later. 


Sex Incidence 

It has been generally recognized that males tend to vomit 
less than feinales, but the difference is rather greater than 
expected. In Series II the ratio was 6S.6 females to 45.5 
males ; with the addition of pentothal sodium it became 
56.5 to 26 (see table). , It will be noticed that the pre- 
liminary administration of pentothal sodium has a more 
pronounced effect in males than in females. A reason for 
this is suggested below. 

Effect of Operation 

A^TiUe not dealing with this subject as fully as may seem 
advisable, it is interesting to note the effect of two types of 
operation. 

Operations on Nose, Nasopharynx, and Mouth. — The figures 
obtained for 100 consecutive cases arc as follows: 

Nausea only 5 ^ 

Degree 1 24% 


These figures are comparable to those quoted for the 
general series of 1,000 cases, in spite of the fact that the patients’ 
ages from 2 to 70 years, and th^t it is a common remarl: 

that “ patients are alwa)^ sick after tonsillectomy It appears 
that there is little truth in this remark. 


Afinor Gynaecological Operations (e.g., dilatation and curet- 
tage, etc.). — For 100 consecutive cases it has been found that 
the figures obtained are as follov^-s: 

Nausea only . . . . . . . . . . . . 4^ 

Degree 1 .. .. .. .. 26 % 

.. 2 . . . •7'TO' 


- 3 ?; 

This gives the high incidence of 67% of post-anaesthetic 
vomiting — startlingly high seeing that pentothal played a 
part, even an entire part, in the anaesthetic procedure of 
nearly all these cases. This fact becomes more interesting 
when comparison is made with a shorter series of similar 
cases in which no pentothal sodium was used ; it was then 
seen that the incidence of post-anaesthetic vomiting was only 
slightly greater (71% as against 67%). In a series of minor 
gynaecological operations, all of which included dilatation 
of the cervix, the post-anaesthetic vomiting rate was 64%, a 
figure which suggests that the factor causing the raised vomit- 
ing rate is the dilatation. Hence it appears that in these cases 
the anaesthetic given has comparatively little effect on the 
incidence of post-anaesthetic vomiting. This may well 
explain the relatively smaller decrease in the figures obtained 
for females in Series II and HI as compared with the corre- 
sponding decrease in the case of males. 

Treatment 

The treatment of irast-anaesthetic vomiting, while not 
within the scope of this article, requires one or two notes. 
It is as much pre-operative as post-operative. The co-opera- 
tion of the nursing staff in reassuring the patient can brine 
about a most gratifying reduction in the figures obtained. 
The usual lines — absence of food in the stomach, pre- 
operative glucose, fiuids, and avoidance of excessive purgine 

niay be followed with success. Various authorities 
(Minnitt, 1932 ; Smith, 1934) suggest the combination of 
glucose with insulin. Smith found that 2 oz. of glucose 
given with 5 units of insulin pre-operatively, followed post- 
operatively by 4 oz. of glucose rectaUy with 5 units of 
insulin, reduced the post-operative vomiting rate by 50%. 
Premedication should be suitable and adequate, and be 
combined with the administration of a basal hyiraotic. In 
this conne.xion attention should be drawn to the fact that 
the substitution of omnopon for morphine in the premedica- 
tion reduces the incidence. Individual susceptibilitv to 
morphine appears to be a very definite entity. Adeq'uate 
doses of atropine or hyoscine will prevent secretion, and 
possible swallowing, of ether-impregnated saliva and mucus. 
The effect of the barbiturates has been noted. 

The post-operative supply of ffuids in all cases in which 
fluid loss during operation has been in any way excessive,' 
whether by actual blood loss or by sweating, will also 
reduce the incidence of post-operativ'e vomiting. The rectal 
or even oral admim'stratioa of normal saline to the point at 
which the patient complains has proved to be-an effective 
measure, which may be further enhanced by the addition 
of glucose. 
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Xhc ptilje/jt should be xnoved nc iiffio '*11 
teturn to hpfi tjTo cu u ^ bttje as possible on bis 

from any other consideration, ano.’saemia k ^ 

pronounced predisposing factor in the causation of vor^it- 
mg. Post-operative sedation should be applied and the use 
of supppsitones—e.g., nembutal-should not be forgotten. 

Vomiting which is actually occurring may be treated bv 
a variety of remedies. Drinks of hot water, to whLI W 

may be added, 'strong hot 
I ck coffee, Lugol s iodine, and sips of champ-agne all have 
their measure of success. Lenevitch ( 1892 ) advised washing 
out the stomach with warm alkaline solution' (sodiui^ 
bicarbonate). Though suggested at such a relatively early 
date, this line of treatment has proved most efficacioii.s 
especially iri cases ofpersistent vomiting. 

Summary 

The incidence of post-anaesthetic vomiting in 1,000 consecutive 
cases is compared with that in four series, each of 100 cases, in 
which a different anaesthetic sequence was used. 

The effect of sex and of certain surgical procedures. on the 
incidence of post-anaesthetic vomiting is shown, particular refer- 
ence being made to oro-nasal and minor gynaecological opera- 
tions. 

Lines of treatment for this condition are suggested. 

My thanks are due to Dr. I. W. Magill for his advice on the 
Wwtminster Hospital cases and in the preparation of this 
article ; and to Dr. John T. Hunter since my transfer to an 
E.M.S. unit. 
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Medical Memoranda 

Leiomyoma of the Stomach with Ulceration 


.report on the specimen (.sec Pig.) was as 

^ Macroscopic Examinaiion . — The stomach is cnl.irgcd, the 
rugae on the body being well marked. There is a firm growth 
at the cardiac end in the anterior wai) ne.ir the Icsiier curve. 
The growth is oval, measures 2{ by Ij inches, and appears to 
be insinuated between the mucous and serous layers. Ih 
borders are sharply defined, and the mucous membrane over it 
IS stretched and rugae free. There is an ulcer measuring h,nlf 
an inch in diameter, the margins of the ulcer being sloping anti 
its floor,nccrotie. The cut surface shows a definitely iolnilatcd 
structure, many of the lobules showing marked congestion, and 
■giving rise to .the effect of a coloured p.iitcrn. 

Microscopical E.saniiiialio/i.—Thc growth consists essentially 
of muscular fibres with a whorl-like arrangement. Tltcre i.s, 
in addition, a fair amount of fibrous tissue derived from areas 
of resolving haemorrhage. The growth in parts is ocdemaloiis 
and throughout is richly cellular; no significant changes are 
present in the mucosa beyond congestion and some polymorph 
infiltration. There is no particular cellular infiltration nromid 
the ulcer on the summit. Its walls arc sloping, and it appears 
to be a simple pressure atrophy of the mucosa. 

Diagnosis. — Lciomvom.a of the stomach. 


Although cases of leiomyoma of the stomach have not infre- 
quently been reported in the literature, the following case is 
considered worth while recording in view of the fact that the 
nature of the tumour was diagnosed pre-dperatively, and 
because some light may be shed on the kind of ulceration 
occurring in conjunction with these tumours. 

Case Rei’ORT 

A lighterman aged 65 was admitted as an emergency, having 
had a severe haematemesis. Shortly after admission he vomited 
more bright red blood. His haemoglobin was found to 
be 30%. He had a history of intermittent indigestion for 
fifteen years, each attack lasting for from two to three 
months, and the periods of freedom from pam lasting for as 
ong as two years. There had been no vomiting or loss of 
iveight, and the pain had never been severe. Three weeks 
lefore admission there had been a small haematemesis, but 
lince then, until admission; no abdominal pain. 

On examination there were slight tenderness in the epigastrium 
ind extreme pallor of the skin and mucous membranes, ba 
ifherwise no abnormal physical signs were seen. A trans- 
usion of three pints of blood was given, and the patient 
tiproved considerably. AT-ray examination performed a rnonth 
fter admission, when the haemoglobin was 68%, revealed a 
irge filling defect high up on the anterior walls of the'stomach, 
ugae were obliterated over the filling defect, which was 
rcumscribed and well defined. No niche, crater, or spasm was 
;en. 


Discussion 

Edwards and Lewis (1940) describe a case of lciomyom.i 
that gave rise to haematemesis, which left the patient with 
only 30% of haemoglobin. Apart from this case, it would 
seem that the degree of bleeding in our case was unusually 
severe. They quote Stair Judd «s saying that true' peptic ulcera- 
tion may occur on the surface. The microscopical and macro- 
scopic appearances of our case, together with obliteration of 
rugae over the tumour, strongly support the view that ulcera- 
tion was due to pressure atrophy, m view of this it is raihn 
surprising that the haematemesis that cn.sucd was so severe. Th; 
cause of the gastric symptoms, which had persisted for fifteen 
years, remains in doubt. The rc.st of the stom.ach miico'.i 
showed no signs of gastritis, nor was it apparent liow such a 
gastritis could result from the presence of the tumour. H%*- 
cver, the proximity of the tumour to the cardia could, in view 
of the size of the tumour, undoubtedly have given rise to in: 
considerable disturbance of the mechanic.s of gastric digestion, 
and this might be the explanation. 

Tlic recommendation of Edwards and t.e«'fs that lac.-i! resec- 
tion is all that is required in these cases i.s undoublcdiy a we 
one, c.\cepl that it is difficult to be quite certain of the n.ili.re 
of the tumour. Moreover, the technical difricullics involved i.i 
performing a sleeve resection with the tumour so highly siiMtf- 
would be very considerable. 

S. I. Lew. F.R.CS.. 

Senior Surjreon, East ttam Mc-rortet Ho<p;!aI : Snrseon, F .1 

J. S. Horn. F.R.C.S.. 


In view of the x-ray findings a diagnosis of a benign tumour 
the stomach was made, and partial gastrectomy was per- 
Tmed on March 18, 1941. In order to section the stomach 
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Pdmrdi, H.. and Uvb. E, E. (1940). Brit J. Snr;.. IS, H*- 
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THE EXTRA PHARMACOPOEIA, VOL. I 

The EIxtra Pharmacopoeia. Martindale. Volume I. Twenty- 
second edition. (Pp. 1.2S9. 27s. 6d., plus 6d. postage.) 

London: The Pharmaceutical Press. 1941. 

Even in W. H. Martindale’s time the Extra Pharmacopoeia 
was a useful book for the doctor, despite the strange com- 
ments and views with which Martindale sprinkled it. In 
the hands of the Pharmaceutical Societj’, however, the 
value of the book has increased enormously, and it has now 
become a sound and reliable work of reference. 

It is interesting to reflect on the important consequences 
which follow changes which at the time seem trifling. WTien 
Martindale died the book might easily have passed into 
the hands of another commercial firm and have become 
little better or much worse. As it is, it represents perhaps 
the main channel through which a wide circle of doctois 
can keep informed of the less important advances in treat- 
ment Important discoveries like that of the sulphonamide 
drugs force themselves on everyone’s attention, but minor 
progress often receives notice for a week or two in the 
medical journals and is then forgotten. Doctors for the 
most part do not read books on pharmacology, and books 
on therapeutics have surprisingly little to say of our steadily 
increasing knowledge of new drugs. The Extra Pharma- 
copoeia provides a frequently revised source of information 
concerning these, which is up to date and which gives 
references to all the papers from which its abstracts are 
prepared. Considering that the book has been produced 
by two pharmacists neither of whom has had any form of 
medical training, the selection of material is astonishingly 
good. It is difficult to see how it could be improved. 

The book contains a new therapeutic index of diseases 
arranged alphabetically — in which may be found, for 
e.\ample, bums or Raynaud's disease. Under the disease 
appear the different agents used in its treatment and the 
page in the book on which the use of each agent is con- 
sidered. A doctor, puzzled to know what further steps he 
can take in a difficult case, might look far for better 
indications. 

All the different substances which have occupied atten- 
tion in recent years are described ; amphetamine sulphate, 
apple powder, carbachol, cyclopropane, leptazol, nicotinic 
acid, oestradiol benzoate, pamaquin, penicillin, phemilone, 
pvTidoxine, sulphathiazole, vitamin K. may be mentioned 
in passing. It would be safe to wager that" many readers of 
this Journal do not know what some of these substances 
are ; how many know that carbachol is the pre-war pro- 
prietary doryl ? For it is an additional service of the 
Extra Pharmacopoeia that it calls things by their official 
names, and makes it possible for any doctor to discover, 
for example, that allocaine, svTicaine, aethocaine, ethocaine, 
kerocain, neocaine, novocain, planocaine, and scvicaine 
are different names for the same thing, which should always 
be called procaine. How wonderful it would be if .some 
benefactor could be found who would present a prize to 
every doctor who was able to show that he never used a 
proprietary name when an official name was available 1 
How much money our hospitals would save ! 

The Extra Pharmacopoeia is suffering from obesity in 
these days and giving those who produce it concern about 
its format. Can it continue to be a pocket book with all 
it sets out to contain ? We leave its producers to struggle 
with this problem, asking them some time to enlighten us 
on the precise relation of Volume I to Volume IL Further, 
they ought to do something about the general arrangement ; 
acetvicholine, for example, b to be found under the" general 


heading “Acidum aceticum,” which is ridiculous. This 
does not interfere with the usefulness of the book, for the 
index always puts the reader right. But it b a reviewer’s 
duty to pick at least one hole. 

MEDICtNE INTERPRETED TO THE PUBLIC 

The March of Medicine. No. V of the New York Academy of 

Medicine Lectures to the Laity, 1940. (Pp. 154. 13s. 6d.) 

New York; Columbia University Press; London: Oxford 

University Press. 1941. 

Medical science b claiming an increasing share in the 
planning of life. For such claims to be admitted it b 
necessary that its achievements and aims should be inter- 
preted by experts to the general public. This task the 
New York Academy , of Medicine has been undertaking 
for the last five years by a series of lectures given in their 
comfortable and acoustically perfect theatre. The speakers, 
avowedly taking Faraday and Huxley- as their great 
exemplars, have tried not only to avoid technicalities so 
far as possible in their exposition, but also to relate them 
topic to general problems of living. 

This most recently completed series opens with Dr. 
Myerson’s discussion of the inheritance of mental diseases, 
largely based on the study of monozygotic twins, in which 
he gives sound reasons for discounting alarmbt statements 
as to the increase in these diseases. But we think our 
Eugenics Society will be a little staggered by his remark 
that the term “ eugenics ” has now become synonvmous 
with sterilization ! Dr. Perrin Long follows with a lucid 
account of the hbtory of chemical warfare against disease 
in which he mentions the interesting fact that the last of 
the synthetic sulphonamides — namely, sulphathiazole — 
contains a ring which in another form goes to make about 
half the molecule of vitamin B,. This provides another 
piece of evidence that chemotherapy has more affinity with 
the biological defences of the body than was thought at 
first Dr. Reznikoff deals with the history of our know- 
ledge of the blood, in which he relates the curious case of 
Dr. W. S. Thayer’s patient who, recognizing that her con- 
dition of pernicious anaemia was incurable, decided to 
indulge her taste for pate de foie gras freely and daily. 
She lived to a ripe old age, but the significance of her 
recovery was not then understood. Dr. Hutchings de- 
scribes the progress in the treatment of mental diseases 
under the title “The Ascent from Bedlam,” in which he 
maintains that the mediaeval Church was largely responsible 
for the maintenance of an inhuman attitude towards those 
held to be in demoniacal possession. He giv-es deserved 
credit to the Quakers for their establbhment of the Retreat 
at York in 1792, where gentler methods were to prevail 
under WTlIiam Tuke. He might have added that Tyson, 
better known as an anatomist, advocated similar principles 
nearly a century earlier. Dr. Chevalier Jackson speaks of 
“The Romance of Bronchoscopy,” in which he was him- 
self a pioneer. Perhaps the most interesting lecture is that 
on “The Story of Viruses, by Dr. T. M. Rivers, for it is not 
easy to find such a consbtent history of thb rapid advance 
in knowledge. W. M. Stanley’s dbcovery in 1935 of a 
crystalline protein with virus characterbucs called for a 
fundamental readjustment of our ideas on the origin of 
life. For some, viruses are the result of retrograde evolu- 
tion ; for others, they are the simplest possible form in 
which life originally took shape ; for yet others, they are 
merely autocatalytic agents, transiuonaj between the living 
and non-living. Probably' viruses are not all in the same 
category. He telb the story of Adrian Stokes, who when . 
he was taken ill after carrying out a necropsy on an in- 
fected monkey which he had done with bare hands, one 
of which bore an unhealed wound, said : “ I hope it b 
yellow fever,” because that would prove he had found its 
virus. He was correct, and he died, but not in vain, for 
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that strain of virus yielded a successful vaccine. These 

Iff e fact that the hunt for means 

of Snrfs” fascinating as the designing 

dan™e?^ ^ ^ destroying it, while each has its spice of 

Presumably publishers know their own business best • 
otherwise we would suggest that in these hard times I3s 6d’ 
was an excessive price for a relatively small book. 

PRINCIPLES OF RADIATION THERAPY 

The Biologic luindamentals of Radiation Therapy A Textbook 
By Fnedneh El inger, M.D. Wth a preface by Mauri^ I^nz 
M.D. Engli^ translaUon by Reuben Gross MD fPn JfiO-’ 
New Vork: ElscSb^hine 

^ui • Nordeman Publishing Companv Inc 

Obtainable in the United Kingdom from H. K. Leww and cSi 

This book was published in German in 1935, and was an 
attempt to firesent the results and problems of radiation 
biology in such a way as .to demonstrate that the thera- 
peutic application of radiant energy depends upon the same 
basic principles already established in pharmacology. In 
this English translation the work has been brought up to 
date by the inclusion of references up to April, 1940. 

In a short introduction the principal effects of radiation 
upon .the cell are outlined. Part I, of 1 18 pages, deals with 
the effects of jr rays and gamma rays upon the various 
normal tissues, organs, and systems of the body, and then 
gives a brief account of the changes produced in inflam- 
matory and infectious conditions, and in hyperplasia and 
neoplasia. Part H gives a short account of corpuscular 
radiations and the administration of radio-active substances, 
and includes a note upon radio-active springs. Parts III 
and IV devote 106 pages to the effects of light, the ultra- 
violet portion of the spectrum taking the major part of. the 
space allotted. Part V considers the general principles of 
radiation therapy, as based on the facts derived from 
experimental radiation biology reviewed in the preceding 
sections. Radiosensitivity, the time factor, the principal 
rndiotherapeutic techniques, and radiation injuries are 
among the subjects discussed. A bibliography of 1,100 
references to the literature between 1930 and 1940 occupies 
47 pages, and there is an index to authors and an adequate 
subject index. 

TTie author calls his work a textbook, but as such it 
cannot be recommended; for there is very little critical 
comment upon the mass of often contradictory observa- 
tions which have been abstracted, and a sense of propor- 
tion between what are generally accepted theories and 
what are merely wild speculations is almost entirely lacking. 
Moreover, the English translation is not always happy-— for 
example, “Analogously in humans a burn resulting from 
an overdose of ultra-violet light was accompanied by a 
radiation injury in the form of a serious irritation of the 
stomach, persisting for several months. Overdosage of 
ullra-violet light, therefore, is by no means a matter o 
be taken lightly.” Misprints are few, and the 79 illustra- 
tions have been well chosen and well reproduced. ^ 
reference book to original sources and an aid to further 
investigations the book will be of value to the specialis . 
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that decreased functioning is mainly responsible for denlil 

lure for future. research. In essence the book is a reasoned 

‘^“*■'''6 childhood, and 

Tn soundly based on the fundamental sciences 

fntw ^ relation of denial to general health tht 

author condemns the injudicious application of the (ruth ctn- 

^ co-operation between pabcni, 

doctors, and dentist. His attitude towards biological and 
mechanical factors in loss of teeth is summed up in this scntctice; 

By all means let us continue to keep our mouths clean and our 
bodies well nourished, but let us not delude ourselves that by so 
doing we ran keep our teeth from dise.ase and avoid our periodic 
. visik to the dentist,” He holds that the most vital function of 
dentists is to fill the small cavities in children's tcelh, and 
discusses ways^ and^ means for enforcing early, universal, and 
constant care in this direction. This very readable book on 
dental hygiene is published by the University of Minnesota Press 
Minneapolis, at S2.50, 

Wilhin ten years of its first appearance a fifth edition has been 
published of Miss I. Stewart’s Medical Handbook for Nurses 
fFaber and Faber, 6s. 6d.). The author is now matron of the 
Victoria Infirmary, Glasgow, and her book links up instruction 
given in medical lectures with its practical application at llie 
bedside. As before, the keynote is struck in the opening para- 
graph : “ The medical nurse must work in close co-operation with 
the physician and with the patient. She shares with (he doctor 
the responsibility for the management of (he case. He depends 
on her for carrying out efficiently the treatment lie has ordered, 
for exercising intelligent observation, and for keeping accurate 
records.” The text has once more been revised in the hghJ of 
modern advances in methods of diagnosis and treatment, so that 
the nurse may be aware of special points to be noted and 
reported. 

Die Nervenkmnkhciten dcs Rindes, by a comparative neurolo- 
gist, Dr. E. Frauchicer, and a veterinary patlmlogi.st, Dr. \V. 
HOFAfANN, both of the University of Berne, is published in that city 
by Hans Huber, medical librarian, at ibe price of 24 Swiss francs. 
This 'well-illustralcd book on Ihc nervous diseases of cattle is 
described in the sub-title ns presenting ” a basis for a comparative 
neurology of man and domestic animal.” It falls into tw’o parts ; 
in the first the anatomy of the nervous system is briefiy surveyed, 
with particular attention to methods of ncurological invcsiigation 
in cattle and their differences from those in men ; in the second 
part the nervous diseases of cattle arc set out in detail, with 
full discussion of their relation to the nervous diseases of other 
domestic animals, and particularly to those of man. To the 
student of veterinary medicine the book will give guidance in the 
tar from simple subject of nervous disorders of domestic animals ; 
it should also be of value to comparative pathologists and 
neurologists. 


Notes on Books 

Voitr Teeth: Their Past, Present, and Probable Future, by 
Prof. Peter J. Brekhus of the School of Dentistry, Minnesota 
University, gives in plain language an outline of facts ana 
theories about the teeth of civilized man. As the title suggests, 
it is intended for public enlightenment, and Prof. Irvjne 
McQuarrie, head of the department of paediatrics in the same 
university, writes a foreword. Prof. Brekhus dispassionately 
notes the conflicting views on the aetiology of caries and pyor- 
rhoea, and concludes that the direct cause of our most common 
>oth troubles cannot yet be named. The theory he favours — 


The Department of Scientific and Industrial Research hai 
issued No. 4 of volume 12 of (he Hidex to the Literature ol food 
Investigation, dated March, 1941 (H.M. Stationery Office, icrk 
House, Kingsway, \V.C.2, 4s. 6d.). It is compiled by 
Elisabeth Glennie, B.Sc., assisted by Gwen Davies, B.A.. and 
Catherine Alexander, B.Sc. The abstracts are arranged aton, 
the usual lines in fifteen sections, with an alphabetical key w 
authors at the end. These periodical indexes are ot muen 
value to scientific workers and technologists concerned m - 
preparation, storage, and analysis of food products and in .. 
safeguarding of food supplies, as well as to ‘>'osc who stsd, 
the physiological, chemical, and physical changes underg / 
food and the bacteriology of ripening and ' 

references in this member of (he series run from No. iws u 

No. 2032. 

It is good news that a second edition has already b«n al^ 
for of hh-ss Min-nie Randell's valuable book 
birth from a Mother's Point oj I maser' 
The new preface mouras 


(J. and A. Chufcbi!! 

lOs. 6d.). 'The new preface mouras the loss, 
department of St. Thomas's Hospital d: 

Barbara Mortimer Thomas, who had contributed so m 
preparation of the book, especially the photographs. 
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superlatively good, both artistic and informative. The only 
changes seem to be a few additions to mothers' diaries of then- 
own confinements, some of which portray an enthusiastic interest 
in the sequence of events, and further reports upon the effects 
of the physical e:tercises used. . Of the \-alue of the latter there 
can be no question, for if the mother’s interest in the use and 
control of her muscles has been awakened during pregnancy her 
approach to labour is much more confident and her own efforts 
during it become rightly directed. Towards the problem of 
popularizing such training this attractive book is the best possible 
contribution;' It is up to obstetricians to recommend it, which 
they can do with confidence because the doctor’s authorit>- is 
upheld throughout 
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ENDOSCOPIC RESECnON OF THE PROSTATE: 

AN IMPRO'VED TECHNIQUE 
Mr. H. T. Cox, ^^.D.Camb., F.R.C.S£d., resident 
surgical officer, Withington Hospital, Manchester Municipal 
Service, sends the following account of an improved tech- 
nique to avoid injury to the external sphincter during endo- 
scopic resection of the prostate. 

The generally accepted method of avoiding injtirj' to the 
external sphincter is based on accurate visualization and localiza- 
tion of the venimontanum with the urethroscope and resecto- 
scope. The small but almost universal incidence of incontinence, 
together wth the reported twenty-fold increase in the sale of 
incontinence-clamps in America since the adoption of endoscopic 
resection,* shows that this principle is easier to obseive in precept 
than to follow in practice. 

Seeing the veruraontanum with the urethroscope is no guarantee 
against cutting beyond it \Wth the resectoscope. Three factors, 
it would appear, are contributor}': (1) The verumonlanum is a 
posterior structure lying exactly in the midline, and therefore 
must pass out of the field of vision when the resectoscope Is 
rotated. In cutting strips in any position except in the midline 
posteriorly the verumontanum ceases to be of the slightest \alue 
as a landmark, as it cannot be identified. (2) Haemorrhage may 
obscure the view. (3) Wlien the distal end of the telescope is 
in actual contact with the prostate a complete “black-out’' 
follo%\'S. TTiis I have found to occur in making the initial cuts 
in those rare cases of prostatic enlargement with marked 
encroachment into the urethra. 

It is for these reasons that I have devised the following 
technique as a more certain and practical method of avoiding 
injur}* to the external sphincter. 

* Technique and Instruments 
The principle embodies a mechanical check applied to the 
cutting process before the cutting loop reaches the external 
sphincter. -This method depends for its success on the observa- 
tion of three points: (1) Accurate measurement of the distance 
bcft\een the internal meatus and the verumontanum (the cutting 
distance) with the posterior urethroscope. (2) Accurate measure- 
ment of this distance on the rack of the resectoscope. (3) Fixing 
this distance on the rack of the resectoscope in such a way as 
to constitute a mechanical check against ovcrcutting and conse- 
quent damage to the external sphincter. 

At the risk of adding to the “ Milgar ingenuity of gadgets ” I 
ha\e modified ’the Canny Ryall - McCarthy resectoscope and the 
Millin posterior urethroscope- in order to achieve these objects 
more easily. These modifications are three in number: 

1. A scale graduated in centimetres marked on the resectoscope 
rack (Fig. 1). 

2. sliding check fitted on the resectoscope rack (Fig. I). 

3. A similarly graduated rack and pinion attached to the 
posterior urethroscope, which is also-fitted with a handle (Fig. 2). 

The posterior urethroscope is introduced into the bladder and 
slowly withdrawn without rotating the pinion until the edcc of 
the prostate at the internal meatus is just %Tsible. The left hand 

* BiUcy. Hisdltoa. Medlcd 1941. 


grasps the handle and holds it stationar}' ; with the right hand 
the pinion is rotated, thu*: withdrawing the urethroscope until the 
\'crumontanum is visible. The distance the instrument ha5 
travelled is the distance liom the internal meatus to the verumon-- 
tanum, and is shown in centimetres on the graduated scale of 
the rack. This is read off, and the same distance is marked and 
fixed on the resectoscore rack, with the sliding check. The 
resectoscope is thus set lor each indhidual patient before the 
cutting process is begun. 

Two further points require emphasis. It is essential to make 
absolutely certain that each cut starts at the internal meatus- It 
is therefore advantageous to Iea\’e the most prominent part of 
the prostatic ledge at the internal meatus nntil the end of the 
resection, thus retaining an easily identifiable landmark during 
the operation- For obvious reasons the resectoscope sheath must 



Fig. ! -—Resectoscope with ^aduated rack and sliding check 
(A) set for a cutting distance of 2+ cm. 



Fig. 2. — Posterior urethroscope with pinion and rack graduated 
in centimetres from its ocular end. 


be held stationar}’ during the resection — Le., it must not be per- 
mitted to move in or ouL 

A further ad\'antage of this method is erident in two-stage 
resections. The distance between internal meatus and venimon- 
tanum is written on the case sheet at the conclusion of the first 
operation ; at the beginning of the second operation the instru- 
ment is set at this distance, thus avoiding the necessity’ for further 
localization of the verumontanum. 

Results 

Previous to the adoption of this lechm’que three cases of 
partial incontinence were encountered. One patient returned 
his penile clamp three weeks after discharge from hospital, 
normal micturition ha>'ing been recovered. The other two re- 
gained control before discharge. Since adopting the technique I 
have performed forty’-eight resections, remoring a total of 537 
grammes from twenty'-seven patients (average weight per patient, 
J9.8 grammes). Three were caremomatous prostates, two fibrous 
(5 grammes each), and the remainder adenomatous, 'In no case 
has there been even a transient degree of incontinence. The pro- 
tection of the c.xtemal sphincter has been complete. The results 
of the resection have been most satisfactor}' : man y patients 
without hope of suiv’ival after suprapubic enucleation have been 
restored to normal micturition. 

I express my sincere thanks to Mr. Southam, senior consulting 
surgeon, and to Mr. Holt and Mr. Simiinons for permission to 
operate on their cases ; to Dr. Greenwood, medical superinten- 
dent, I am indebted for permission to report them. Messrs. 
Chas. F. Thackray Ltd. of Leeds have kindly made the necessary’ 
modifications to the instruments, in spite of the exigencies of the 
present conditions. 
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Simultaneously with the publication of Lord Nufiicld’s 
scheme there appears an announcement about another 

RTJTTT^sTLT At' TOT TP XT AT provident' scheme. Tlte short published statement in 

iViJ2<l_yiv--ixLj J W UJVlNYxJ-i Press records the appointment by King Edward’s 

T Hospital Fund of a committee under the chairmanship 

of Sir Bernard Docker to sponsor a provident scheme 
designed to cater for the requirements of the middle 
and professional classes in the London area. Such a 

■ ' ■ scheme, for middle-class and professional persons within 

a defined income croup, was practically complete just 
HOSPITAL PROVIDENT SCHEMES before the outbreak of war. Voluntary' hospitals and 

Lord Nuffield has yet once more made a far-sighted their staffs had been consulted, and :U a meeting of 
contribution to the hospital services of the country. As London consultants called by the B.M.A. genera 
announced last week, he has created a Provident approval was given to the outhne of the scheme, which 
Guarantee Fund of £150,000 with the.object of increas- was to give full cover for specialized treatment m beds 
ing the formation of mutual insurance schemes to assist set aside for the purpose. In the J , , 
the middle and professional classes to meet the cost pitals the 
of illness requiring specialized or surgical treatment in miums would 

hospital pay-beds or nursing hontes The '“"d will te be accomnro- 

available to guarantee the financal solvency of prov.- “3™ X, , t M. iute^ediale beh^^ 

dent schemes m provincial areas, m Scotland, and m datco mainiy n 

, Northern Ireland. The condition of the guarantee is of 'war it was agreed by the King’s 

that the schemes are approved by the trustees of the subcommittee that the prevailing conditions made 

fund and provide “substantial cover for subscribers : tn nrnrped with the 

and the members of their families on a contributory basis ; 
no doubt a model scheme will be constructed. Such 
provident schenies, it is hoped, will “ have a close align- 
ment with the area Hqspital Councils which have been 
created in various parts of the country, and with which 
the Nuffield Provincial Hospitals Trust is associated. 

With the exception of the British Provident ssocia ^rinr^mtmenis ano y*- ll/uhvh - r i 

tion which supplies a grant in aid to its contributors ^ uy patients without distinction of 

anW onniiec no^income limit, provident schemes are of ,t,nt is^ in circumstances which would make 

only rL^ent development. There can belittle doubt that jnco difficult ^ 

Z spSzed medical aud -gicai a=™ces .s ^ „„ .bem 

satisfactory way of meeting the great financial strain _ f . j liospital accommodation as u e 

X h “cost o’; such ™.mcuuht0«s urn te^ - ‘"A "'Slul” ES h pSS 

classes. But lack of funds and of beds m voluutag bombardment “ Uo been an 

hospitals has barred progress on these f ^ be expected the 

the British Medical Association, b pay- increase m the ? ^rsons who cannot be 

the provident scheme movement me ^ ^ bodies scope of the or^have private fees paid 

beds, held a bontere„« at wteh a I « „„ mquited » pay P ™ These (acts- 


Fund subcommittee mat. me picvanuiB 

the moment highly inopportune to proceed with the 
plan. First and foremost was the fact of the compict 
reorganization of London hospitals and the rcdistnbu- 
tionS their staffs. Hospital accommodation m London 

“ Hi SEE 

appointments and at cou 


lexion wiui yy — , E.M.S.— tnai Js. pciautto 

beds, held a conference at wmen a.i r^red to pay trea'tmcnr'Thcse facts- 

and existing provident ^bSatton of a model in respect of their j^j^blc beds, the difficulty of 

nf this conference came the publication the limited number ot a bed. 

provident scheme with ‘^^^.^b°lhT°finLcial^aid of the arranging oi the voluntary hospital staffi 

and the establishment, with financ 1 ^?^3me-would seem to have been 

B.M.A.. of a National as honorary to take part Pund committee in deciding:, 

ciations, to which Mr. • ^ has worked ignored y subcommittee, to laun 

roSSly^for ffil aims 

H=:Sr.%S.S. 

fees and nursing-home charges m t nprsons the London v ,,hnut the sccurmg by m 

requirin'^ specialized institutional treatment P , be something . a service which 

within d“efined income limits and work- tary hospitals of ^ diosc who under the sc c - 

premiums. An excellent example of this scheme wotk available to m 

' 'ng in practice was the Oxford and District Pr ^vould expect to receive it. 

Vssociation, Limited. 
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THE 1]VFLUE-\CE OF CHOLEVE Oi\ AMMAL 
METABOLISM 

The influence of choline — a normal constituent of mixed 
diet and derived from lecithin and other phospholipids 
present in animal fat — on animal metabolism was dis- 
covered as a result of the obserrations, by Fisher' and 
by, Allan and co-workers,’ that depancreatized dogs 
maintained on insulin and certain mixed diets developed 
large fatty livers. \STien fresh beef pancreas was given 
in the food the livers did not become fatty. Hershev ' 
found that crude egg-v-olk lecithin also prevented the 
development of fatty livers in depancreatized dogs. Best 
and others' observed that normal rats could he used as 
test animals for these investigations, which thereby 
became greatly simplified. These workers at once 
showed that purified lecithin was lipotropically active 
(i.e., having an aflinitv' for fats), and that choline was 
the active component of this substance.’ * By using 
simple diets of purified food substances, fatty livers were 
produced by (1) giving some easily available form of 
neutral fat, which produced the so-called “fat” fatty 
livers ; (2) giving large amounts of cholesterol in the diet, 
which produced the " cholesterol ” fatty livers ; and (3) 
including large amounts of sucrose and very little pro- 
tein in the diet. Best and his collaborators in Toronto' 
and Qiaimon and his coUahorators in Liverpool’ showed 
that all these forms of fatty' liver could be prevented by- 
giving choline to the rats. 

The influence of casein as a lipotropic substance could 
"not be ascribed to the negligible amount of choline which 
it contained. Comparison with the activity of other pro- 
teins led to the conclusion that certain amino-acids* 
influence the deposition of fat in the liver. Curtis and 
Newburgh’ had shown that cystine produced fatty livers. 
Tucker and Eckstein” found that a recently separated 
attiino-actd — methionine — had exactly the opposite effect. 
Singal and Eckstein” obsened that arachin, a protein 
deficient in methionine, was without lipotropic action, 
but the addition of methionine made it as active as 
• caseinogen. Du Vigneaud and others” and Griffith and 
Wade” have also noticed an interrelationship between 
choline and the ratio cystine/methionine of the diet. 
Amino-acids without lipotropic activity are serine, 
lysine, aspartic acid, phenyl-alanine, alanine, proline, 
hydroxyproline, histidine, valine, leucine, and arginine. 
Tyrosine has slight activity. The two authorities on this 
subject — Best of Toronto and Channon of Liverpool — 
accept the antagonistic action of methionine and cystine, 
though the latter believes it is at least possible that the 
lipotropic activity of casein is due to an unidentified con- 
taminant. Synthetic homocholine has been found to be 
more effective than choline itself, and certain analogues 

' Ar-rr. J. Fhyriol. 19:4, 67. 634. 

' £rii. J. t.tp. FaK 19:4. S. 75. 

• Ar-rr. J. fhiTta!.. 1930. 93. 657. 

</. 1932. 79. 56. 

• Ar-rr. J. 1932. ICI. 7, 
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• J.. 1935, !9. 169. 

• An;K tof-r. .Vffi. 1937. 39. S;S. 
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** iVtv. Sec. esr. S.’cJ. KV., I9j9. 41, 512. 
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of choline (e.g. betaine) have been found to have soms 
effect. Other substances similar to choline but witbou 
the hydro.xyl group have been found to cause an increasi 
in liver fat and even to be e.xtremely toxic. 

Some workers stfll claim lipotropic activity' in pan 
creatic e.xtracts which is not due to the presence o 
choiine or protein. One such preparation has beer 
called lipocaic ; it seems to affect depancreatized dog 
but not normal rats. Gyorgy' and Goldblatt” found tha 
the addition of vitamin Bi to the diet of rats used ii 
experiments on acrodynia killed many of their rats afte 
1 1 to 15 days. They subsequently realized that the die 
was deficient in choh'ne, and concluded from micro 
scopical e.vamiaation of the liver and kidneys that vita 
min B. accentuated the influence of a deficiency o 
choline by causing necroris of the renal corte.x. 

Choline does not prevent the deposition of fat in th 
liver in cases of phosphorus poisoning (though it ma; 
hasten its dispersion when the administration of phos 
phorus has ceased), nor when injections of anterior pitui 
Cary extract have been given. Choline and som 
analogues reduce the deposition of cholesterol esters i 
the fiver as well as true fats. Though choline prevent 
the accumulation of fat in the fiver, it increases th 
deposition of fat in other parts of the body. McHenry” ' 
has shown that the actions of choline and vitamin B 
on the weight of young rats are complementary. Mud 
aneurin and little choline result in the deposition of fe 
m the fiver. Lack of choline also seems to affect th 
liver’s ability to store glycogen, but whether this is th 
result or the cause of ffie accumulation of fat is nc 
known. Best’ suggested that choline accelerates th 
o.xidation of fat in the liver. Raab and Strauber” hav 
indeed found that giving choline by mouth to norms 
dogs produced an increase in blood sugar and ketem 
bodies, but no increase in blood fats. It has been suj 
gested, but not proved, that choline is changed t 
lecithin or some other phospholipid to remove fat froi 
the liver, but fat can also be removed from the liver b 
fasting. Perlman and Chaikoff," by the use of F% hav 
shown that choline given in the diet increases the rai 
of turnover of phospholipids, the rate being proportion: 
to the amount of choline given. Its possible relationshi 
to the methionine/cystine ratio of the protein of the dii 
is still more obscure. There is no evidence to sho' 
whether it acts independently of this ratio or whether 
is interwoven with it. 


AN.ATOMIC.AL STUDIES 0>' HU*MAN 
TUBERCULOSIS 

Repeated morbid anatomical observations often serv 
as a brake to theoretical speculation by the clinicfai 
New methods of investigation — for e.xarople, pos 
mortem radiography — or the study- of environment: 
factors such as general malnutrition associated with wa 
may also throw fresh light on hitherto accepted dat: 
This is especially true in the field of tuberculosis, an 

'• /. 07. .v/fi, 1540 . 72. 1. 

'• J. rtcnfct, B35. tS. 343- 
'■ eixArrr.. Z, 1937, 3t. 1616. 
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anatomical studies of tuberculosis 


the excellent morbid anatomical studies' of Komel 
. S’ t"’, a disciple of Ghon and now working, 

at Buffalo, are therefore welcome. These studies were 
earned out at necropsy on 698 children between the ages 
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lesion, of true exogenous reinfection led in one case m 

dissemination and in the 


, , c? ii 

P (haematogenous^ccd- 

of 5 weeks and Is" years, and on 289 rdultrup to^90 the adufts^ 

C Tl" ■‘“‘i Miho’ut da„d„i!r llfv'i!,™; .°L“? f"?”' 

irom chronic pulmonary tuberculosis. A careful ana- 
tomical dissection was accompanied by complete histo- 
logical examination of aU lesions, full use being made 
of post-mortem radiography. " ” 

Dr. Terplan found tuberculous lesions in 5.9% of 
children under 6, and in 19.4% of those between 7 and 
18. In most fatal cases death was due to haemato- 
genous dissemination, with tuberculous meningitis fol- 
lowing more or less closely the establishment of a 
caseous pulmonary lesion; this was found in both 
infants and older children. In three cases intrabronchial 
progression had occurred almost simultaneously with 
haematogenous dissemination, which, though decidedly 
less marked, nevertheless led to meningitis. In three 
others with wide intrabronchial spread in direct con- 
nexion with primary lesions, haematogenous seeding was 
minimal or absent ; such intrabronchial spread may 
closely mimic the features of the so-called adult type 
of tuberculosis. In yet three other cases meningitis as 
almost the only manifestation of haematogenous tuber- 
culosis followed exacerbation of the tuberculous process 
within one or more lymph glands close to an old calcified 
lesion — examples of endogenous lymphoglandular “re- 
infection.” Other of Dr. Terplan’s cases showed that 

the primary tuberculous infection may occasionally ^ . 

restrict itself to one or more typical parenchymatous, glands near the focus— to the two component lesions 
lesions without any anatomical evidence of further ttogsther. Any other lesions, except tho.se developing in 
spread to regional lymph glands. Complete healing of 
these primary foci may even more rarely be followed 
by additional reinfection from without, which may cause 
haematogenous dissemination and death. 

In the 289 adults tuberculous lesions were absent in 
only 3% of those over the age of 50. Terplan says it 
was futile to attempt to estimate the absolute age of 
calcified or osseous tuberculous lesions, as Sweany has 
done.' In seven adults between the ages of 19 and 
63 there was a recent primary complex with intra- 
bronchial and/or haematogenous tuberculosis. In six- 
teen others, aged 28 to 80, necropsy revealed incidental 
typical primary complexes in the caseous, fibro-caseous, 

or partly calcified state. These changes pointed to a it u... „ be proved in an indi- 

late primary infection, and, contrary to views e;^ressed “’^^‘^‘‘^/barbours an active tuberculous lesion, 

elsewhere, lymph-gland involvement was extensive, and statements on childhood tuber- 

thus did not appreciably differ from that seen in primary ‘,rs * to whom development of scnsi- 

complexes among chUdren. In ten adults two tuber- criterion of “ reinf^^ 

culous complexes of very different structural ages were . ° ^ of fbe term.s “childhood type” and 

found, each in a different lung, or, m a few cases, m a the misleading use o ^ olhcrs-terms that “f'a'f 
different lobe— one in a completely stony state, the other. ^ ^ trachfng of tuberculosis in the Engh'J; 

of recent structure, mostly caseous or partly calcified, domi a vears.” More rcccnil; 

the caseous lesion resembling a typical prirnary complex. 

Thus the finding of multiple calcified lesions does not 
necessarily indicate that they were formed simul- 
taneously by a single primary infection. In yet two 


without glandular involvement ; in some of them 
there were typical reinfection “primary” complc.xes. 

It IS evident that primary infection is by no means 
rare among adults at all ages, and that it follows much 
the same course as it does in children. Tlie primary’ 
nature of the lesions and not the patient’s age deter- 
mines the anatomical characters of the lesions. Further, 
some exceptional features in primary infections and in 
reinfections are yet common enough to call for care in 
dogmatizing on epidemiological observations based on 
tuberculin or radiological surveys. It is still premature 
to attempt to correlate humoral data (such as allergy) 
with anatomical, findings in the classification of tuber- 
culosis, as has been done by Ranke. 

Dr. Terplan draws attention to the confusion in the 
use of certain terms. Thus thej‘ primary focus ” is the 
reaction of tissue to, or the structural change brought 
'about by, tlie tubercle bacillus at the site of the first 
recognizable lesion, and the term should not be used 
for tuberculous lesions in lymph glands. A primary 
focal lesion is always present (in the lung or intestine 
and very rarely in other organs such as the tonsil), 
though it may not be recognized from casual anatomical 
observation. The term “primary complex ” should be 
applied to the primary focus, wherever it may be. and 
to the tuberculous lesions in the corresponding lymph 


immediate association with the components of the com- 
plex in its active state, should be referred to as post- 
primary lesions. The term “ reinfection ” should mean 
a new infection with bacilli from without, and should 
exclude “ any formal genetic relationship to the primary 
infection ” ; it does not imply that the former— primaiy 
—infection must have been completely healed analomic- 
aUy and biologically. Terplan wishes the term “ endo-. 
oenous reinfection ” to be abandoned ; it clearly refers to 
endogenous exacerbation — ^that is, to a local recurrence 
or reawakening of an older, usually quiescent, 
with or without evidence of further lymphatic, haciua- 
togenous, or intrabronchial spread. “ Super>nfcct.on. 
if used at all. should be apphed only where^an ad J 


other adults, aged 33 and 54, who showed calcified rem- 
nants of an old tuberculous lesion, a relatively recent 

* Amer. Rev, TtA>erc.^ Supplemcnf, August, 1940, 42. 

• Amer, Ret. Tubfre.^ 1938, 37, 484. 


speaking countries in recent jnd 

Miller' and Pinner* in America, and Pag h 

O’Shaughnessy* in England have stressed Jhm if 
terms were dropped we should b.ttcr 
pathogenesis of tuberculosis. 


• Ibid., 1936,34, 301. 
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^^RUSES AND INFECTION THROUGH THE SKIN 

For many years it has been common practice to administer 
andrabic vaccine to persons whose hands have been licked 
or otherwise contaminated by the saliva of dogs suspected 
of being rabid, despite the fact that there is no very con- 
vincing experimental evidence that rabies virus readily 
passes through the unbroken skin. There is, however, 
growing evidence that certain other viruses irray readily 
pass through' the skin. Bauer and Hudson’ infected rhesus 
monkeys by rubbing yellow-fever virus on the apparently 
unbroken skin. However, no attempts were made to 
exclude'the possibilitj- that the monkeys scratched the virus 
into the skin or transferred it to mucous membranes. 
Findlay" subsequently showed that when the virus of R'lft 
Valley fever is placed on the lightly scarified skin of the 
mouse fatal infections are produced. The viruses of 
yellow fever and Rift Valley fever, however, are normally 
transmitted by the biles of insects and may thus be specially 
adapted to passage through the epidermis. More recent 
evidence shows that viruses not usually carried by insect 
vectors may penetrate the skin. Findlay and Stem’ showed 
that when lymphocyrn'c choriomeningiu's virus was rubbed 
on the lightly scarified skins of mice the animals did not 
e-shibit apparent infection, but the virus could be rMOvered 
from their spleens and kidneys : when the same virus was 
rubbed *on the li^tly scarified skin of two rhesus monkeys 
one had a febrile reaction. Subsequently Shaughnessy 
and Milzer* demonstrated that guinea-pigs developed the 
typical picture of the disease when the virus was placed 
on skin so lightly scarified that blood was not drawn. 
Shaughnessv’ and Zichis* hav'e now shown that lymphocytic 
choriomeningitis virus is able to infect the guinea-pig when 
it is merely placed on the intact skin. The most consistent 
results were obtained when the virus was sus^nded in 
broth, while virus suspensions in water and saline possessed 
lower infectivity, a fact which may be correlated with the 
greater filterabUity of viruses suspended in broth as com- 
pared with suspensions in distilled water or saline. 
Although minute abrasions, not visible with a btmd lens, 
may have been present in the skin of the guinea-pigs, such 
a condition would naturally be a factor encountered in any 
normal skin. These experiments suggest that oAer viruses 
may be able to pass through what is to all intents and 
purposes normal skin. 


TUBERCULOSIS IN WALES : A GRIM OUTLOOK 

In the annual report for 1940-1 of the King Edward VII 
Welsh National Memorial Association Dr. D. A. Powell, 
the principal medical officer, makes the following arresting 
statement, whose impfications should give much food for 
thought ; “ The stress of vvar is showing itself roost wear- 
ingly in an increasing shortage of staff, and the position in 
our institutions is so serious that all our beds — and the 
need for them was never greater — cannot be ulilired. The 
shortage affects all sections of staff, particularly nursing, 
md the restrictions of the Ministry of Health on the rectuit- 
nent of Civil Nursing Reserve personnel to tuberculosis 
nslilutions arc not making things any easier. The demand 
or beds is so clamant, hovvever, that every attempt is made 
0 keep the maximum number going in spite of the risks 
hat have to be run, the uninformed criticisms which may 
ave to be refuted, or, worse still, the possible commission 
f admitted blunders that will have to be condeirmed.” Is 
rat really ail there is to be said about this deplorable 

'AKlT.J.rrcT.Strt!^iKS,t.r!\. 
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situation (blame for which cannot, however, be laid at tl 
door of the a^ociation itself)? Almost half the patien 
seen at the dispensaries had a positive sputum on fir 
examination, and of these nearly 60% were classified : 
advanced cases. Dr. PoweU adds : “ When it is remen 
bered that owing to our shortage of beds most of the 
cases have to wait for a long time, and therefore to 
ground still further before they can be admitted, the grin 
ness of the position can be appreciated.” Owing to tl 
need for economy in the use of paper the present repo 
is in abridged form, and it was not possible to inclui 
separate reports by medical officers, but among the poin 
brought forward by them and summarized by Dr. Pow« 
the following must be mentioned ; (1) " As regards ratio; 
ing, the consensus of opinion is that so far no definite 
effects upon patients have been detected, but it should 1 
borne in mind that the patients themselves, thanks to tl 
self-sacrifice of other members of the family [our italic 
particularly the womenfolk, would probably be the la 
to feel the pinch.” (2) An increase has been noted in ti 
'incidence of tuberculous glands in the neck, and panic 
larly of tuberculous meningitis. (3) Fear is expressed abo 
the importation of new infection into isolated hamlets ai 
rural districts by evacuees, etc. (4) Disquieting signs i 
trouble arising from the effect of war work upon youi 
women are evident in the occurrence of an unusual numb 
of cases of pulmonary tuberculosis, many of an acu 
type, in a certain factory. Finally, as in previous ycai 
we note with satisfaction the great increase in the use i 
radiography, and deplore once more the inadequate conta 
examinations : in 1940 nearly 16,000 new cases w'e 
examined for the first time, but only just over 1,S0Q ne 
contacts. This represents even a smaller ratio than in tl 
previous year. In view of this, and in view of the di 
quieting shortage of bed accommodation, it appears prem 
tore to stress, as is done by Lord Davies in his addre 
to the Board of Governors, the immediate application 
mass radiography on a large scale. Mass radiograpl 
should be introduced, and the sotraer the better, but 
must be preceded by the provision of adequate beds f 
those discovered to have active disease and of facilities f 
the full investigation of the large number of people wi 
suspicious radiographs. 


EPIDEhnOLOGY OF AJtlERICAN Q FEVER 

For some years a febrile infection has been known to occi 
in Queensland chiefly among dair}- farmers and slaughte 
house men. The cause of this disease was found 1 
Burnet and Freeman' to be a rickettsia, which was termi 
by Derrick’ Rickettsia bumeti, A series of mild or su 
clinical laboratory infections was described both in Mr 
bourne (Bumet and Freeman’), where no natural mfectio 
have ever been reported, and in Brisbane (Smith, Brow 
and Derrick’). The epidemiology of the disease 
Australia would seem, however, to be associated with infe 
tion of a tick, Haemaphysalis numerosa ; the Queenslai 
bandicoot Isoodon lorosos is a reservoir, though other vvi 
animals in Australia may play a similar part. 

In I93S Davis and Cotd described a Hter-passing age 
from ticks Dermacentor andersom collected near Nine Mi 
Creek in Montana. The organism was described by Co: 
and classified as belongmg to the rickettsia group, tl 
name Ricketts ia diaporica being proposed (Cox’). Dye 
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reported the first proven human infection in America in 'a 
laboratory worker, and pointed out that there was a close 
s imdanty between Australian Q fever and the disease pm! 

Roth‘S isolated from ticks in Montma.’ 

and American workers are now agreed 
that the diseases m the two continents are identical, and 
that the nckettsias are two strains of one and the same 
organism. In these circumstances it seems inadvisable to 
app y two names to one and the same organism, and since 
iHr/ieti was proposed by Derrick^ on January 7, 

1939, while the name Rickettsia diaporica did not see the 
light of day tiU October 6, 1939, it follows that the latter 
should be dropped and the former used. If a distinction is 
desirable between the Australian and American strains the 
latter would become Rickettsia burneti var. americana. 

At first sight it would seem that American Q fever must 
rank as an ordinary tick-transmitted rickettsiosis. Recent 
events may, however, modify this view. Two cases are 
recorded by Hesdorffer and Buffalo’" of patients who gave 
no history of tick bites, though it is true they had been in 
the woods in Montana. One case, however, occurred in 
October and the other at Christmas, when it was most 
unlikely that ticks would be present. A striking event in 
the history of this infection is recorded by Hornibrook and 
Nelson” from the National Institute of Health at Washing- 
ton, D.C., where an institutional outbreak of Q fever 
occurred among the workers, from whom Dyer and his 
colleagues” were able to isolate Rickettsia burneti. Alto- 
gether there were fifteen proved cases of infection among 

the 1 53 persons employed in one building, but there were ' ^ 

no instances of infection in the wing of the building where ' • 

work has been in progress on Q fever since the spring of ECONOMY IN’ PHENOL AND ITS 

1938. Whether or not this unit served as a focus of infec- DERIVATIVES 

tion is open to question, for the personnel of the unit itself 

was spared and the cases were widely distributed throughout The attention of the Ministry of Health has been drawn to 
the building. No valid evidence \Vas obtained that personal the need for economy in phcnol and certain allii^ corn- 
contact or the intervention of an arthropod vector was in pounds, and a circular on the subject wr« issued on October 
any way responsible for the transmission of the disease. 10 to all hospitals connected with the Emergency Mediea 
The most remarkable •feature of the institutional outbreak Service. Medical officers are requested to be as sparing 
was a central pneumonia or pneumonitis, detected only on 
x-ray examination. This condition was also present in the 
cases described from Montana. - It is of particular interest, 
because in the past year or two a number of cases have been 
described from widely scattered areas in the U.S.A 

- . . . _ ct/mnfi 


between the thyroid and pituitary the former is a faclo- 
in the regulation of wnter balTnr<» j * 

H Blotner nnH p A A li suggested to 

.0 sr “ 

in ms carried out on three piienl 

m 1935 ; since then reports of four other cases haw 
appeared. Of the first three two were relieved; thew 
Iwppened to be cases of post-encephalitic Parkinson’s disease 
The remaining one was unaffected, but there was reason 
to believe that accessory thyroid tissue was present. Of the 
second group two were relieved, both post-encephalitics', 
and in these the parathyroids were also removed. Adminis- 
tration of thyroid re-established the polyuria but dinitro- 
phenol did not, showing that the relapse could not be 
attributed merely to raising the basal metabolic rate. The 
authors conclusion is that in the normal person there is 
.a balance between a diuretic principle in the anterior lobe 
of the pituitary and an antidiuretic one in the posterior 
lobe, and that the former acts through the medium of the 
thyroid. This does not conflict with the observations of 
S. W. Ranson and his associates to the effect that the supra- 
opticohypophysial tract controls the secretion of the 
posterior lobe hormone. Blotner and Cutler accordingly 
advocate total thyroidectomy in cases of diabetes insipidus 
associated with post-encephalitic Parkinson’s disease. 
Though they have established a point of theoretical interest 
and importance, the number of successful cases is too small 
to be a basis for recommending such a drastic procedure. 


in 


which pneumonitis was associated with clinical symptoms 
like those found in- proved cases of American Q fever. 
This infection may therefore be not uncommon, with a 
distribution far wider than was at first imagined. 


THYROIDECTOMY IN DIABETES INSIPIDUS 

The diuretic effect of desiccated thyroid in nephrosis is 
well known, but its relation to water balance in general 
aas not been completely understood, though some associa- 
ion with the pituitary has been suspected. As long ago ^ 

I8S9 Rogowitsch showed experimentally -that the cells 
he anterior lobe of the pituitary increased after thyroid- 
ectomy. and this was later confirmed clinically. In IVAO 
Jtrauss described a case in which diabetes insipidus gra ua y 
lisappeared as the patient developed mjotoedema. It was 
Iso found that experimental diabetes insipidus in “Ogs was 
hecked by thyroidectomy but returned when thyroid 
xtract was administered. In cats the same sequence of 
vents occurred after cutting the supra-opticohypophysial 
-acts. It would appear, therefore, that in the relation 


Service. Medical officers arc requested .. . „ 

as possible in the use and prescription of the following 
substances and preparations containing these sub- 
stances: (a) phenol; (b) salicylic acid, acctylsalicjlic 
acid (aspirin), sodium salicylate, and methyl salicyblc; 
(c) phenolphthalein. Steps arc being taken throiigli 
the machinery of the E.M.S. to ensure that rncdica! 
officers, nurses, and dispensers are made aware of this ncct. 
for economy, and we are asked by the Ministry to give the 
widest publicity to. the matter, so that the profession as a 
whole may co-operate in limiting the use of phenol and ii^ 
derivatives. 

The Lister Medal for 1942, which is awarded in recog- 
nition of distinguished contributions to surgical scicn- 
has been granted to Professor Evarts A Graham proLs . 
of surgery in the Washington University. He "‘I' 
ffie Lister Memorial Lecture in 1942, or later unde u 
auspices of the Royal College of Surgeons of EngUJ 

the University of Glasgow. 


■ Pubf. Hlth. Rep.. Wash.. 1939, 6«. 1229. 
'• J. Amer. med. Ass., 1941, 116, 1901. 
Publ. Htth. Rep.. Wash.. 1940, 55, 1936. 
Ibid.. 1940, 55. 1945. 


We regret to announce the garffiolome 

Boyle, F.R.C.S., late senior anaesthetist to SL Barttioi 

Hospital. 

Tr Amer. med. Ass.. 1941,116, 2739. 
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THE F13T1311E OE MENTAL HEALTH 

BY 

KARIN STEPHEN, ALA., M.R.CS. 

The report of the hfental Health Committee of the 
recently published, comes at an opportune moment when 
problems of post-war reconstruction are beginning to be 
discussed. .As was pointed out in a leading article in the 
Journal of August 23 (p 269), there are a very large number 
of patients, both old and young, who require care and 
treatment from medical practitioners trained in mental 
medicine, and our present facilities are by no means 
adequate to deal with them satisfactorily.- The demand for 
reconstruction, which e.tasts already and will gather strength 
as fictor}' approaches, may give the opportunity for a great 
step forward in psychological medicine, on the results of 
which success in many of our other plans for a belter 
world may depend — even success in the prevention of war 
itself. But plans must be well laid, and schemes which only 
sound like an advance and lack the essentials must not be 
allowed to go forward and be embodied in legislation. So 
we must not blind ourselves to the difficultt' of our task. 
The possibility of setting up the model scheme for the 
treatment of mental illness described in the B.M.A. “ Grey 
Book" makes an excellent start as regards the general 
organizauon required, but the scheme does not deal with 
the crucial question of how the doctors who are to carry 
it out are to be selected and trained. The success or 
failure of the whole plan, however, centres round this vital 
point, since even the best organization cannot give good 
results unless those who are to administer it are capable 
of performing their task." The selection and training bristle 
with difficulties. 

Two Types of Doctor to Train 
There ate two tipes of doctor to consider, whose tra.ning 
involves quite distinct problems. In the first place there are 
the specialisls who propose to devote their whole time to the 
actual practice of psychological diagnosis and psychotherapy : 
in addition there are the general practitioners, who would need 
only 10 know enough about psychological med.cine to make a 
provisional diagnosis, since they could then refer the cases to 
the specialist for a further opinion and for treatment when this 
vras required. ^ 

Taking the case of the specialists to begin with, how should 
they be trained? Stress has rightly been laid on the length 
and comple.xity of the treatment in mental illness and the know- 
ledge and highly specialized skill required. There is also the 
further difficulty, when any scheme for setting up the right 
kind of medical sen ice in mental medicine comes to be worked 
out, that the question as to what sort of training is suitable to 
qualify a doctor to undertake this difficult task is a matter of 
hot dispute between the different schools of psychotherapy. 
Even if this dispute could be settled, a further problem would 
arise in choosing the candidates to be trained, since not everyone 
who has a medical degree possesses the type of personality 
needed for making a good psychotherapist. The problem ts 
indeed formidable, but if we are prepared to be bold it may not 
' be insoluble. 

: There is one point, at any rate, on which, in spite of all 

: their other differences, most schools of psychotherapy now 

agree, and that is that any doctor who means to specialize 
seriously in this branch of medicine must himself undergo some 
form of personal treatment before he can hope to have the 
■ , self-knowledge which is requisite for the proper understanding 
and safe handling of his patients. This would mean that the 
training of psychotherapists would ittyolve a double procedure, of 
which the intellectual understanding of psychopathology, which 
can be learnt from books, lectures, and clinical demonstrations 
tmd tested by examinations, would only be the less important, 
u though still necessary, halt. The now-established DT.M. would 
supply this part of the training, provided more extended 
facthiies for obtaining the necessary teaching were made avail- 


able. and provided also that the syllabus were revised to cover 
the neu’ requirements. As it stands the syllabus appears to be 
overweight^ with neurology, since, although the standard here 
is adm.rable, the nervous system is. after all, only one among 
the many systems of the body which are liable to disturbance 
from psychogenic causes and in which it is important for the 
psychiatric specialist to be able to make a differential diagnosis 
between organic and psychogenic disease. This problem of 
differentia! d/agnos.'s does not appear to be given sufSdent 
weight in the D.P.M. as it stands at present: even in respect of 
the nersous system, the important question of psychogenic pain, 
for instance, see.tis to be neglected. The questions on psycho- 
pathology are not all up to the same high standard. Some of 
them, hovsever, would afford an e.xcellent opportunity of testing 
the candidate's knowledge, but much would depend on who 
the examiners were and whether their own knowledge of 
psychopathology was wide enough to enable them to pass an 
adequate judgment on the candidate's attainments. 

Personality and Psychotherapy 

■Assuming, however, that the revised D.P.M. will provide for 
the intellectual instruction of the doctors who wish to qualify 
as specialisls in psychological medicine, vve now come to the 
still more difficult half of their training, it was pointed out 
in the above-mentioned leading article that the personality of 
the doctor is important in psychotherapy, and that it would 
only be worth while accepting for training those whose person- 
ality was suitable. This is an important point, and it may well 
be that some of the discredit in which psychotherapy is apt 
to be held results from neglect of this wise precaution. It 
would thus be necessao' to set up a very carefully chosen selec- 
tion board to decide on the suitability of candidates. 

Id selecting these candidates it would be important to take 
into consideration ihcir previous development, much as one does 
in taking a psychiatric case history: how were they regarded 
at home, at school, by their associates ; how did they get on 
with their work and in their social and emotional lives ; also, 
why do they want to take up this exacting career of psycho- 
therapy? A strong inclination for this work may he a favour- 
able indication in many cases ; but unfortunately it would seem 
that a number of people are attracted to the study of abnormal 
psychology because they themselves are in difficulties ; and, 
while some degree of psychoneurosis doss not appear to be 
any absolute bar to the successful practice of psychotherapy, 
the work is definitely interfered with if, as someriroes happens, 
the doctor is really seeking for the solution of his own diffi- 
culties via the treatment of his patient. 

Choosing the Trainers 

Skilful selection along these lines would eliminate the wrong 
type of candidates and ensure that only suitable personalities 
were chosen ; but this would only be the first step, since, as 
has been said, it is now fairly generally agreed that even the 
right type of personality needs further modification and further 
insight before the candidate is fit to undertake the highly respon- 
sible and specialized task of psychotherapy. For the second 
half of the training — the personal experience of being treated, 
aiming at producing the necessary character development and 
self-knowledge which the psychotherapist requires even more 
than he requires theoretical knowledge — a completely new 
system would have to be created, and it will be extremely diffi- 
cult to find reliable trainers in suffiaent numbers to cope with 
the demand. The same board as was appointed to select 
the candidates would no doubt supply the most suitable trainers 
also, but there will be the utmost difficulty in arriving at any 
agreement as to who are themselves qualified to undertake this 
central task. The success or failOTe of the whole plan for the 
development of psychotherapy wall probably turn on the consti- 
tution of this selecting and training board. The supporteis of 
ffic different schools of psychotherapy will dispute hotly about 
its constitution ; each will perhaps be partly right, at least in its 
condemnation of the others. The ideal personnel for such a 
responsible task as this board would be called upon to under- 
take actually does not exist, either in this country or elsewhere. 
Something very far short of perfection must be accepted, but 
who is to cho(^ this board which will itself have to select and 
train the candidates? Quij custodiet ipsos curtodes ? Should 
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it he made up by proportional representation from the various 
rival schools? Few, it must be confessed, would feel sangune 
about the success of such an approach to our 

now practismg. These are most difficult 

intervals ; and y wha the best answer 
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As regards the papers devoted to psychopathology, how- 
ever - it is highly questionable whether the general practi- 
tioner should be required to know much about the thcoq' 
of psychopathology itself. A strong case could be made 
for confining this instruction to those who "> 

specialize in psychotherapy. The others, with onj at 
an intellectual knowledge of the subject, wou d not K 
oualified to treat patients, and attempts to apply theoretical 
knowledge, without the personality 
knowledge and insight demanded of the specialist, might 
S proS harmful to patients and bring psychotherapy 
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FAT .4ND CARBOHYT)R,\TE METABOLISM 

The presidential address in the Section of Therapeutics and 
Pharmachlogy of the Royal Society of Medicine was 
delivered on October 14 by Dr. R. D. L.wvrence, whose 
main subject was the interactions of fat and carbohydrate 
metabolism. He prefaced it by a tribute to his predecessor 
in the chair, the late Sir William Willcox, and by what 
he called some sobering reflections, to which his controlled 
experiments in diabetes had led him, on clinical research. 

The Dangers of Hj'polhesis 

Dr. Lawrence said that in medical research, especially in the 
rapidly progressing subjects of metabolism and chemistry, any 
guess that was made — or any hypothesis, if that word ssas pre- 
ferred — would generally be wrong. The best they could strive 
to do was to establish a new fact, which as often as not was 
merely a new interrelationship of two already known phe- 
nomena. Any total explanation or any large hypothesis built 
up around this new fact would almost certainly be proved later 
to be WTong or only half righL Such imaginatise processes 
were fascinating and inevitable to the inquiring scientific mind, 
'and were integral stepping-stones in research, but it was all too 
easy to become biased in favour of one’s own hypothesis, to 
plan a series of experiments to yield confirmatory results, and 
to harden one’s mind against contradictory results and thus 
perpetuate error. Another great difficulty was the impossi- 
bility of reading and digesting all old and new work on the 
problem. Such width of reading and knowledge seemed possible 
only to a whole-time worker in a limited field. 

■ For his own part, working in a field in which error was 
almost inevitable, he had at least tried to guard himself against 
two tempting “crimes” in clinical research: (1) the premature 
publication of improperly controlled and half-proved facts 
which it might take a whole generation to disprove ; and (2) 
building up wide generalizations and hypotheses, even on true 
eridence, which were boimd to lead others astray for a long 
time. 

Diabetic Meiabol’ism 

No one (said Dr. Lawrence) had produced a very clear picture 
of either fat or carbohydrate metabolism alone. It was certain 
that plants and an’imals built up reserves of fat from carbo- 
hydrate, but the reverse process was still unproven in animals. 
In normal human metabolism fat - carbohy'drate interaction was 
always hidden, and laborious studies of the respiratory quotient 
could give only broad indications. In starsation and diabetes, 
however, these interactions were more obsioirs. The last few 
years had brought to light important new experimental facts 
which had changed and simplified their ideas regarding diabetic 
metabolism. It was clear that either carbohydrates or fat could 
be used as the main source of body fuel, but their metabolic 
course was very different in both chemistry and function. 
Carbohydrate storage was poor ; on the other hand the fat 
stores of the very obese could provide fuel, theoretically at 
least, for about sLx months. Carbohydrate appeared to be the 
preferential fuel of muscular actirity. ’This contrast beteveen 
fat and carbohydrate was also manifest in the blood and 
internal organs, especially the liver. The carbohydrate-fed 
liver showed a high percentage of glycogen and a small amount 
of fat, but as soon as carbohydrate was not available the 
glycogen virtually disappeared and fat accumulated. The liver 
might become palpably enlarged, the spleen might enlarge, with 
^ lipoid deposits ; also, at any time when the swftch-over occurred 
from a carbohydrate to a predominantly fat metabolism ketone 
bodies accumulated in the blood and urine. 

The Ketone Bodies 

Ketone bodies occupied a most prominent place in the 
diabetic picture, not only theoretically hut in the therapeutic 
aspect. It had now been shown conclusively that ketone bodies 
were burned peripherally independent of carbohydrate oxidation. 
He considered this fact of such importance as to warrant men- 


tioning the experimental e\idence. Under the commonest normal 
conditions of diet carbohydrate ^^■as predominantly and pre- 
ferentially used for metabolism, but as soon as carbohydrate 
^\'as cut off or became insufficiently available for the needs of 
metabolism depot fat went to the liver and was metabolized to 
ketone bodies, which then provided adequate fuel for the body. 
Ketosis was specially harmful when it appeared suddenly, as 
when insulin was cut off from a fat diabetic dog or human 
patient. He had been often struck by the ease with which a 
patient who had supported a severe gradual ketosis succumbed 
to a sudden one which seemed to be milder than the condition 
he had tolerated for a long time. Normal men and animals 
developed an intense ketosis when first changed over to fat 
metabolism. It appeared that, as with other functions com- 
monly in abeyance, it took some time for the full and efficient 
use of the new function, to be developed. Insulin in the 
diabeti'e and sugar in the starved animal switched the meta- 
bolism straight back from fat to carbohydrate, and ketonuria 
usually disappeared in from three to six hours. 

He next described an unusual case of diabetic lipaemia in 
which the lipaemia proved to be dependent on the blood-sugar 
concentration and not on the diet. From this it was suggested 
that diabetic obesity was produced directly by hv'perglycaemia, 
TTie reason why the case he described showed a raised blood 
fat as the result of a high blood sugar was that this patient had 
lost the power of subcutaneous fat storage. 

Diabetes and Obesity 

A very large proportion of diabetics were obese before the 
manifestation of the svmptoms of their disease. This applied 
not only to the middle-aged who had been obese for a long 
time but also to many people who developed diabetes in 
their second, third, or founh decade. For a year or two before 
the diabetes came on they might be weighing ten or twentv 
pounds more than they had ever done before, but as soon as 
the svinptoms got worse that weight disappeared. The ex- 
planation often offered was that obesit>' in some strange way 
had overstrained the pancreas. He thought this was to put 
the cart before the horse. These people had been mild ta- 
betics, and it was the hv*perglycaemia which had made them 
fat. Later, ‘as carbohydrate tolerance failed and excretion of ’ 
sugar rose, they developed all the t>”pical symptoms and lost 
their excess of weight. It seemed to him that if enough insulin 
were given to utilize a sufficient food for an active life and to 
prevent ketosis, but insufficient to prevent a raised blood sugar 
for several hours a day, then from this high blood sugar obesitv* 
developed with which it was very hard to cope. There 
appeared to be two tv-pes of lipaemia — anabolic and katabolic, 
the latter being the usual condition observed in the disease, and 
the former a condition which, apart from a few hours after a 
heavy meal, wris never really visible. 

Finally Dr. LawTence spok^ of various lipotropic factors 
such as choline. He described the occurrence of large fatty 
liver in diabetic children, and the therapeutic possibilities of 
these factors in such a condition. Tli.^ personal experience of 
the sjmdrome of “ hepatomegalic dwarfcm” was very sli^L 
He had seen many diabetic children with enlarged liver, but as 
a rule this was only temporary’ and quickly disappeared with 
adequate treatment- In only two out of 500 cases had he seen 
a pereistent and severe development of this sviidrome. It was 
a syndrome which could not be mistaken — the protuberant 
belly, the halted growth, the infantile face and hands. These 
cases were strenuously treated with choline without the slightest 
effect on the liver, but after a few weeks in hospital with zinc- 
protamine-insulin and some other insulin the liver was brought 
down. He had also tried lipocaic extract,' introduced and used 
in .America, but without any useful result, and in his •view 
this condition of hepatomegalic dwarfism was due to bad 
diabetic control. 

There was much evidence, but little exact information, point- 
ing to the influence exercised by other endocrines and even ^ 
vitamins on both fat and carbohydrate metabolism. The 
pituitary gland had clearly a most important influence. But in 
conclusion Dr. JLawrence said that it was quite probable that 
one day it would be proved that his di^'ointed remarks on tMs 
occasion were well-meaning but erroneous guesses in n difficult 
subject. 
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Head fa juries ia Motor-cyclists 

Sir, — In his important communication on "Head Injuries in 
Motor-cyclists ” (October 4, p, 465) Prof, Hugh Cairns stresses 
the importance of a crash helmet in minimizing the effects of 
head injuries in accidents to motor-cyclists. 

In 1914, when medical officer to the Brooklands track, I 
had a profile view of a motor-cycle crash during a race, and 
through the clerk of the course 1 was put in touch with the 
manufacturers of police helmets and designed a crash helmet 
that was used for the Tourist Trophy Isle of -Man Race of that 
year. The reply of the medical officer attending that race to 
my inquiry as to how the helmet had .worked was brief and to 
the point; “Every year the humdrurti of medical practice in 
the Isle of Man is relieved' by interesting concussion cases in 
our hospital from the Tourist Trophy Racc^; this year, thanks 
to your damned helmet, we have had none.” 

After the last war, although changes were made in the shape 
of the helmet, its principles remained the same. It was built 
of layers of linen soaked, I believe, in shellac, and this was 
, atta'ched to a lining of web slings which were sometimes padded 
and -which fitted closely to the rider’s head. The lining came 
down over the back of the neck and was continued on to a 
chin strap which retained the helmet in position. This helmet 
was practically unbreakable, and even after most severe impacts, 
in which the rider escaped without injury, 1 have seldom seen- 
more than a partial tear slightly separaUng the individual 
layers from each other. The surface was polished and undent- 
able, so that almost any impact due to a fall was deflected. 
It came into use in 1920, and during the followng sixteen years 
1 admitted only two head injuries to hospital from atxidente 
sustained by motor-cyclists when riding 
wearing a properly constructed helmet. Both of these were 

exceptfonal, one man being thrown 3 

nnoles against a vertical face of concrete, and the other striking 
the side^of his head when his motor-cycle fell over 
when he was too high up the banking. Both these men, one 
unconscious for eleven days and the other for five weeks, made 
complete recoveries and returned to their full j 

Sfortunatoly, I have kept record of the number^of 
crashes that happened at Brooklands, but exc p 

- afternoon from April tdl Octooer. r 

one rider was not flung from m^f me m 

there were other crashes , „»endant reported to me 

distance races. Every week the on the 

one or two accidents (rivial abrasions had 

track where nothing more numerous accidents at 

been received, and there were, of o , ’ ((.y again with a 

other meetings in various parts of the country, ag 
notorious absence of serious results, surface of the 

It became obvious that -Jli of badges stuck on to 

helmet was dangerous, and a ^en were hurt who 

it was prohibited. At one of which was 

were wearing a new type of he , nrevented it frnm splay- 
encvtcled by two parallel strings wh ch preventenn ^ 

ing outwards and helped ^ 1 Limet when skidding 

Cairns’s article); these ^ 

on the trackway. I *®at first rather sceptical about 

Union Committee they were a h 

their being due to such 

soon found that men one was killed in 

they were thrown from jbeir niacM e , against a wall 

thfisle of Man, where the fnct.on of ^ body to 

slowed the passage of bis head agajt vt tuio 
siving round and fracture his cerv ■ jj of helmet 

. I do not know if there is more than one panem^ 
issued to Army motor-cyebsts, but those I 
embodied the lessons learnt in track racing. ^ ^ jj fpe 

shell separated from an inner lining by a )“>”, „nfild crack 
outer sbsCl was hardened, but a moderate 
jt, dent it, or otherwise damage it, and (he “"dertyi g ^ 

Ppft the wheic helmet would be compressed and cro » 


serious or fatal associated injury to the skull. I recently saw 
one of these helmets that had been flattened by a motorcycle 
passing over it when the wearer was lying on the ground ; hh 
skull was crushed and the brain extruded, an injury the Brocl- 
lands helmet would certainly have prevented. 

I feel that a properly constructed helmet would have rwisted 
the impact that punched out a hole in the outer casing referred 
to in Prof. Cairns’s Case H and prevented the severe damace 
noted in Case III. - Case IV shows how easily the helmet Inc- 
tured, as the impact took place at only 25 m.p.h., and in jrutiy 
accidents at Brooklands the riders crashed at over 100 m.p.h. 
In Case V the dent on the helmet showed how inefRciem vas 
the surface hardening, which allowed dangerous localization 
of the force of the impact; that could never happen on the 
hard undeniable Brooklands model, 

I am fully in agreement with Prof. Cairns that in the caw 
he has cited .the helmet worn has lessened the effect of the 
impact, but I am sure that the injuries described would have 
been still further minimized by a model conforming more 
closely to the principles of that so long in use at Brooklands. 
It would be a pity if his valuable article tended to suggc.sl that 
enough had been done in the matter of bead protection and 
that finality had been reached in the 'construction of ciash 
helmets. — I am, etc., 

IS Eric OASD.vrR. 

Wtybndsc. Oct. 15. 

Increase in Fnfal Road Accidents 
— -The opening paragraph in your leading article on head 
injuries in motor-cyclists (October 4, p. 481) ^ay gwe the ten- 
pission that the number of adult f J 

ss X;, 

motor-cyclists.— -I am, etc., j ^ ^ Pickard, 

General Secreury. Royal SoAiV for "’c 
DtettnlioQ 0^ Accwcriis. 


Oct. 


Science and World Order 

S„.-TM .fXbT* p“ msS" 

- Stk«« X pZcrilo hp’tllmxP b, Bnftk 

"the plan 'o have a te P nationalhws . . . 

scientists . . . but mcn_ of s correspond to the facts, 

proffered contribution^ -rPMs^ialion advertised this confer- 

was amorphous ; it '^?® “"JVidelf advertised as scientific and 
And this because, ^ scientific bccaw. 

fnternational. it was ’’ headliners ” acre dn; 

although some Xs and a famous novelist, H vc 

tinguished pohucians, in all govcmmcnial com 

pof international from all nations” were m ^ 

munications " for foreign delegates m je 

X xsx - » 

■"xnxx ».i. sr of XX 

however, is the g convocation of oh i’-< 

to-day. and I .. international, to i; 

purely BrUi'h scientists wdt '.orccl 

LoaCon. W.l, Oct. IS. 
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Clinical Manifestations of Exposure to Tctrjl and TJ^.T. 

Sm. — The article by Prs. 1. Hillon and C. N. S'ranston 
(October 11, p. 509) raises points of special interest at the 
present time, when the early recogniu'on and treatment of 
industrial disease are of great importance to medicine and the 
national production effort. 

Two of the conditions described in this article — ^namely, 
toxic jaundice and aplastic anaemia — carry a high mortality, 
yet from the authors’ description of toxic jaundice this in its 
early stages may simulate the benign csunosis which they also 
describe. IVe are not clear how the authors differentiate (a) 
" mild cases in which the patients are othenvise well ” and who 
“remain in contact tinder observauon ” from (6) those cases 
of sjrnptomless csnnosis which “ herald ’’ to.xic jaundice ; and 
whether the absence of symptoms is the criterion employed for 
allowing the cyanosed worker to remain in contact. 

In our e.xperience, T.N.T. contact workers showing cither 
lilac or ashr-grey cj’anosis may admit, on inquirj', to no S)Tnp- 
toms. We initiate treatment, and according to the clinical 
findings arrange for contact or non-contact work in each case. 
With this treatment improvement is risible in the course of a 
few days, and we have been struck by the fact that in this 
initial phase of recovery the rrorker notices his improved con- 
dition, and realizes by contrast his previous ill-health. He com- 
ments spontaneously on the fact that he has been feeling 
“ giddy,” “ dopey,” “ drunk,” “ tired out,” for some time now. 
We have found in these workers a mental and physical torpor, 
insidious in onset, rrhich they neither realize nor express. 

The routine treatment rre employ, and which so far has 
prored successful rrath these patients, has been outlined with 
illustrative cases in detail by Dr. }. H. Watson in a paper as 
yet unpublished. Briefly, it consists in the early use of \itamm 
C and sodium carbonate, supplemented where necessary accord- 
ing to the tjpe of poisoning present The patients remain at 
work and receive treatment daily at the factoo' surgeo', the 
choice of work being determined by our clinical findings. 

The investigation in all cases comprises a clmical examination 
of the patient with a careful note of their work histoiy and 
pretious occupation, a blood count and differential while cell 
count fl’ebster’s urinarx' test for T.N.T., and urinary tests for 
bile and urobilinogen. In certain eases a spectroscopic exam- 
ination of the blood is made. Any patient who does not show 
a normal blood and urinary picture is temporarily removed 
from contact Hitherto wu hate been fortunate in having en- 
countered no cases of toxic gastritis as described by Drs. Hilton 
and Swanston. 

In conclusion, we should like to endorse their statement that 
factor}' medical officers are anxious to co-operate with general 
practitioners in helping to diagnose these conditions. We 
believe that the detection and prompt initiation of treatment 
in workers showing the earliest signs of T-bJ-T. toxaemia will 
arrest the course of a condition which may otherwise progress 
to a fatal issue, or incapacitate the worker for a long period. — 
We are, etc., 

■ E. K. WniUMS. 

On. 15 • G. H. Thomson. 

Sir. — I was interested to note that Drs, J. Hilton and C. Is, 
Swanston (October II, p. 509) bad found common gastric signs 
and ssiuptoms in exposure to telryl (or C.E.) and T.N.T. 
I consider the probable explanation is that both CE. and 
T.N.T. stimulate the appetite. There are a certain proportion 
of the new entries to the factory who suffer from dyspepsia, 
and the stimulation of the appetite by C,E. and T.N.T. thcrcbv 
aggravates the already established gastric condition. Many of 
these people have previously suffered from total or intermiitent 
unemployment, with resultant dietetic restriction. The better 
economic state, superadded to the stimulated appetite, requires 
in those people a short time to rectify. At the same time many 
of these people have to travel long distances to work, and either 
though distaste for breakfast or lack of time to take breakfast 
the result is that they have to start work on an emptv stomach. 
" 1 difficulty, hut excellent canteen arrancements 

mlved this, and 1 believe we outstrip all other factories, as 
Ob „ of our employees take a hot cooked meal each dav at the 
ot’’" factories the highest 'total is 
-a -=. We have here none of this so-called T.NT gastritis. 


Here it is interesting to note that Viscount Chetwynd during the 
last war reduced his gastric cases from 11.6% to 0.7% by suit- 
ably feeding his employees. 

Regarding methaemoglobin, I have made an e.xtensive investi- 
gation which has been cross-checked by e.xperts, and we base 
not discovered, up to date, methaemoglobin. In some cases 
a pigment resembling sulphaemoglobin has been found. I have 
been specially interested, as I have wished to connect up whether 
this condition might be due to the Mackenrie-Wallis nitroso 
bacillus, which has the power of reducing nitrogen compounds. 
This bacillus is found in the saliva and the faeces. Splenic 
dysfunction should not be overlooked. The cyanosis is the 
mame or purple cyanosis of sulphaem.oglobin, as distinct from 
the chocolate-brown cyanosis of methaemoglobin. . 

Regarding toxic jaundice, the high 30% mortality and the 
fact that recent advances in therapy have not been used in 
treatment suggest that no progress in the outlook has been 
made since 191^-18. This is certainly not the case with us. 
as our mortality for the seven months before the perfection of 
new methods of treatment was very much less than 30%, but 
since the standard of treatment we have now attained the 
results have been that we have had no fatal case in this last 
six months. The early diagnosis and treatment of what I term 
the pre-toxic jaundice and the pre-aplastic state is our aim. 
The pre-aplastic state is a definite macrocytic type of anaemia 
in which a polymorphonuclear leucopenia is microscopically- 
found. — I am. etc.. 

ty-t, 13. lOHN H. W.VTSON. hf.B., Ch.B. 

The Aqueous and Glaocoma 

Sir. — Your leading article on “ The Aqueous and Glaucoma " 
(October 11, p. 515) is, 1 submit, er parte and not in your best 
judicial manner. Before such definite claims can be made on 
behalf of dialysis, criticism such as I have brought forward 
from the outset must be met and answered, not merely- 
ignored. These objections I have summed up in -two recent 
mnicles, “ The Mechanism of Aqueous Secretion in ifammalia ” 
and "The Mechanism of the Intra-ocular Bressuie in M™- 
malia," uhicb appear in the current volume of the British 
. Journal ol Ophthalmology. 

.Admittedly dialysis appears superficially as a straightforward 
phy-stcal process. In the eye. however, dialysis cannot take 
place, for the simple reason that the mechanical — that is, 
anatomical — conditions are such that it is a physical impossi- 
bility. The dialysis of aqueous is. in short, the conception of 
function operating without a mechanism. This is only one,' 
though 1 suggest a somewhat fundamental, obstacle to the 
theory of aqueous dialysis and all its implications. — I am, etc., 

N-oafcttaci. Oa. 13. THOMSON HENDERSON. 

Voltmtarj- Hospilnis 

Sm. — May I claim two fundamental -v-irtues for the voluntary 
hospital in addition to those so well presented by your recent 
correspondents. 

I divide doctors into medical artists and medical tradesmen, 
and the present tendency is for the latter to predominate. I 
submit that the peculiar mental atmosphere which has evolved 
in voluntary- hospitals lends specially to foster the grow-th of 
clinical artistry-. The impelling motive in their doctors (and 
hence in their nurses) is not primarily to earn money or please 
a committee but to satisfy their individual sense of artistry in 
every job well done, and if any- of the staff can find a better 
method of alleviation or cure he is gratified in his artistic sense 
and also by the appreciation of his fellow artists on the staff 
— especially if the new- method is worthy of publication. This 
spirit of artistry automatically secures the best interests of the 
patient, for perfunctory medical w'ork can easily satisfy a com- 
mittee or the lay public. They mistrust striving and originality, 
preferring a comfortable economical routine, w-ith no com- 
plaints or questions asked. Such an atmosphere is deadening 
to medical aspiration. 

My- second point is that medical psychologists are constantly- 
preaching the benefit to be obtained from altruistic actions — 
so cleverly- taken up by the Boy Scout’s good action every- day. 
Now- the voluntary hospital sy-stem from top to bottom pro- 
vides an enormous- field for altruistic effort — for each hard- 
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down to the humblest sub- 
mVitf'.!, 0“r hospitals were run by the State or rautitci- 
pahty the whole of this invaluable and satisfvint; outlet for 
altruism would be swept away— a real though imponderable 
disaster on a national scale. For neuroses batten on selfishness 
and yield to altruism : the human mind is never satisfied to live 
for Itself alone.— I am, etc., 

9. Frank C. Eve, M.D., F.R.C.P. 


E^nisn 

Mmica Jociwi 


necessary has not been provided. That supplied is inuifficic- 
m quantity for the many p.atients who must be examim-J 
treated, and operated upon in this sector, and is in m.am ia- 
stances of a di|Terent pattern from that to which my collca'ci -. 


n^y ftssisltints, tind I h<i\'e been hiibitun!cd. 


. ... ^ t'. ■ The return of 

Cubans to their war work and of soldiers to their units 5 hoi-lJ 
not be impeded by lack of equipment. Wc have had to in>. 
provise instruments and use privately owned ones to fill ih- 
gap. ’ . . 


Tuberculosis Rampant 

Sir-— T hough 1 have been practising in England for only 
three years, I should be glad if you will allow me to make a 
few observations in your correspondence columns. 

Much has been done for tuberculosis in this country, and 
quite a lot written about " carriers ” in the columns of your 
Joimtal, but still the fight against the tubercle bacillus seems a 
hopeless one, as the enormous toll shows every year. During 
my short stay here I have met a few patients with active pul- 
monary tuberculosis who are allowed to leave the sanatorium if 
and when they wish. They mix with their friends and rela- 
tions, and, -in one particular case, with a family on whom 
the patient and his family were billeted — all eating and associa- 
ting in a common room. Representations to both the sana- 
torium and local authorities were of no avail, the sanatorium 
authority declaring he cannot keep a patient in against his will. 

The seriousness of such a state of affairs is only too obvious. 
A patient classified as T.B. 11+ with cavities in both lungs was 
allowed to return to his work because “he was very anxious 
to go back to work.” With a decided increase in tuberculosis, 
a definite decrease in resistance after two years’ war conditions, 
and the forthcoming influenza epidemics with such potent 
“ carriers ” about, one dreads to think how much greater the 
increase in tuberculosis will be in the near future. ' More rigid 
control seems the only answer, — am, etc., 

Maltby, Oct. it, A. H. BaRTLEY. 


Treatment of Haemorrhagic Disease of the Newborn 


Sir, — ^While not claiming “a much wider experience” of 
the treatment of babies who bleed in the newborn period than ’ 
Dr. J. J. Robb (October 11, p, 526), 1 yet venture these 
comments. 

The rational treatment of any patient who bleeds depends, 
whatever his age, on the cause and the severity of the bleeding. 
When a newborn baby bleeds it may have a hypoprothrombin- 
aemia, a peptic ulcer, rarely even a thrombocytopenia, or there 
may be an abnormal condition of the erythropoietic tissues or 
a severe general infection. This far from exhaustive list may 
present great difficulties in differential diagnosis. We need at 
least a full examination of the patient, a complete blood count 
and study of blood films, and a prothrombin estimation. 

Without this information the treatment, of bleeding m the 
newborn baby remains empirical and the assessment of new 
treatments impossible. The indication for vitamin R R 
hypoprothrombinaemia ; for a transfusion of whole oo , 
anaemia. Of the ritual injection of blood citrated n®'- 
intramuscularly or subcutaneously, whether from a blood rela- 
tion, male or female, or from a friend of the 
sceptical ; there are too many cases where the patient reco c 
without treatment of any kind. 

Haemorrhagic disease of the newborn is a 
label but an insufficient diagnosis. A closer study of the 
cases is essential before the value of any one method ot treai- 
ment can reasonably be discussed. I am, etc., 

SI. Albans. OC. .3. WHITE FRANKLIN. 


Organization of E.N.T. Department in E.M.S. 

Sir.— Nfany will have read with much interest the 
this subject by Mr. V. E. Negus (October 11, p. my 

experience in an E.M.S. hospital — (hough perhaps less extensive 
— has been essentially similar to his, and I endorse his views 
as to the need for a fully developed E.N.T. department in a 
general hospital of any size. Unfortunately my experience of 
the need for equipment has also been exactly the same. _Mr. 
Negus writes ; “ Unfortunately the equipment which I consider 


Before war was declared, and as soon as I knew i!i.n 1 shouU 
be working at an E.M.S. hospital, I began trying to olLiin tb 
simpler surgical instruments for the E.N.T. department at that 
hospital, but unfortiinnlely they have not even now been pro- 
vided. I wrote many letters to the Ministry, and intcrvicwcJ 
personally each of the three Ministers of, Health who has hcM 
office since the war began, but simple instruments in daily ii-c 
in every E.N.T. department are still lacking in the hospital in 
which I work. Mr. X, who chooses E.N.T. instruments for 
E.M.S, hospitals, may be able to do first-class work with the 
aid of, or in spite of, the instruments he selects for us, but it 
does not follow that Mr. Negus or I can do even pass.ablc work 
with them. I can say with truth that since the commcnccnicm 
of the war I have never done an E.N.T. operation in an E.M.S. 
hospital without using some at least of my own in.strunicnu. 
This may work moderately well if 1 know beforehand the exact 
nature of the operations which I have to perform. If 1 do not, 
I have either to send for my instruments or postpone the opera- 
tion to another day — (hereby wasting public money. 

I syonder if the -experience of Mr. Negus and myself has 
been shared by others. — I nm, etc., 

London. Oci. 15. SOMERVILLE HASTINGS. 


Mobile First-aid Posts 

Sir,— To-day I had the privilege of being present with a com- 
peting unit at a regional competition at Cambridge for mobile 
first-a'id posts from the Eastern Counties. Thougli beaten by 
better teams - we had a pleasant and instructive day and a 
valuable opportunity of discussing our work and methods with 
members of other units. As a result, I should like to comment 
on some points which seem to me to be important. 

I. The present functions of mobile first-aid posts, as 1 
understand them, are: (a) to supplement or replace overworked 
or damaged fixed aid posts •, (l>) to set up temporary aid posts m 
bombed ‘rural areas, or at points where there nnay be a con- 
-enlration of casualties beyond the capacity of local sersices, 
'cl in case of invasion, to set up advanced dressing stations for 
rivilian. Home Guard, or Army casiiallics. wherever 
-> For these purposes equipment is issued m portable cn^ 
boards, which have to be dismounted, rmpacked for 
Rnally reassembled and embarked before moving off. Ih 
Stes a sizable room or halt, with s«ilab!c hgh m 
Mack-out and the expenditure of a good deal of time .w- 

''To^htr large number of mobile hid posts jn ^ ^nn.io 
renresented at the competition a very ’''^‘‘'1 , percent, f n 
S kocte. .ho.?!, a mmber ot fc » .!.«■ 

sr.b'.s -bo b... oob 00. i.-; 

out requisites for as many more as may be necessary. 

ment in any room ^'rA'ngcmcnt was 

At the meeting 'Sn^rvaAttion f ; 

frowned upon by authority . g mcdic-al oarers f 

officinl technique, but conversal on --'h "Ac v.hh 
other units gave me the j ^ jj-j, 1 have sue"'-': 

news. I submit that, using in „rban di'tr-:' 

more use might be made of mobile aid post 
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to supplement and assist hard-pressed first-aid parties, thereby 
putting into the collar necks which are worn hairless by strain- 
ing at the leash of long-deferred opportunity. In the rural 
work with which I am familiar 1 am convinced that the 
ability to arrive ready to work anywhere and to move on 
quickly, given by the method I now use, outweighs all other 
considerations. — 1 am, etc., 

Oct. 12 . C. GR-CNTRSM-HIIX, 


“ First Aid to the Injured ” 

Sir. — W ould you be kind enough to publish in your corre- 
spondence columns the following letter which I am sending 
to the secretary of the St. John Ambulance Association? 

“Sir. — For the last fourteen years it has been my pleasure 
and privilege to lecture and to examine on behalf of your 
.Association. WTiile I have always thought that your authorized 
textbook. First Aid to the Injured, is extremely satisfactory as 
a training manual in time of peace, my studied opinion during 
the last three years has been that it is inadequate in time of 
war, when the basis of first aid must be simplicity, flexibility, 
and improvisation. In peace the interval between the accident 
and the casually receiving professional attention has been 
measured in minutes ; in war, more particularly during a 
period of invasion, the interval may be one of days. This 
is especially true in the rural areas, where the only skilled 
help available for casualties, even for as long as ten days, may- 
be St. John and Red Cross personnel, working in isolated 
houses without any surgical supplies, or in the casualty collect- 
ing posts of the Jlome Guard and A.RJ. points and posts 
with limited supplies of dressings. I would therefore appeal to 
your Association to consider whether a supplementary pam- 
phlet on ■ First Aid in Time of War ' should not be considered 
an urgent and immediate necessity. My tentative suggestion 
would be that haemorrhage, shock, wounds, fracture, pain, 
bums, and the evacuation and accommodation of casualties 
are the necessary subjects for reconsideration, with particular 
emphasis on the use and abuse of the tourniquet. The imme- 
diate reaction of the first-aid student to the treatment of bleed- 
ing should not be the tourniquet — it is not a fool-proof weapon. 
It is my intention to send a copy of this letter to the Editor of 
the British Medical Journal with a view to publication and pro- 
fessional criticism." 


— I am. etc., 
t>a. t2. 


John C. Hoogson, M.D.. 

Banalion OfSccr. Ketit Home GoartS 


Sulphouamides for Cerebrospinal Fever 


SiRv — Dr. N. Mutch, in his article on “ A New Sulphon- 
amide ” {October 11, p. 503). refers to 154 cases of cerebrospinal 
fever in Wrexham. May I point out that all of these cases 
were treated by me at the isolation hospital, and not by 
“various doctors.” With the exception of se\cn cases, all were 
treated \Wih sulphonamides. Of these seven exceptions, four 
were moribund on admission and died \\-ithin a few minutes. 
It may be of interest to note that up to dale we have had 222 
definite cases with twenty-two deaths, or a mortality of 9.9®j. 
Of the -222 cases all except eight were treated wth sulphon- 
amides. — I am, etc.. 


Wfdhim. Oct. 11. 


T. P. Edw.xrds. D.P.H. 

Medical OfEcer of Health acd Medical 
Sup:.. Isolatica Hwprta!. 


J. R. Sprague and R. A. Srigley {Ohio nicd. J„ 1941, 37, S43) 
record four cases of intussusception due to a Meckel’s dherti- 
culum. All recovered from the operation, which is remarkable 
in \ncw of the usual large mortaliu* — 56'‘i in children tmder 5 
and 36% in those o^er 5 years of age. Of the five classical 
s>Tnptoms-^l) sudden onset, (2) projectile vomiting, (3) shock, 
(4) abdominal mass, and (5) melaena — an abdominal mass was 
felt in only one case and none of the patients bad melacna. 
Also in contrast with ordinary' intussusception the average age 
oi these cases was 13.S \cars. In three cases the intussuscep- 
tion was reduced by stripping downward with the fingers, and 
longitudinal incision through the constrict- 
ing cage of the intussusception permitted reduction. 


Obituary 


ALEXANDER GOODALL, M.D.. F.R.C.P.Ed. 

Physician, Royal Infirmary* of Edinburgh 

We regret to record the death on October 16 of Dr. 
Alexander Goodall, who was senior physician to the Royal 
Infirmary of Edinburgh in length of continuous service and 
in age. He had held office for three years as President of 
the Royal College of Physicians of Edinburgh, and was for 
many years lecturer on clinical medicine in the university. 

He was bom in 1876 at Barr, in Ayrshire, the son of the Rev. 
Charles Goodall, B.D., minister of that parish, and was educated 
at George Watson’s College and Edinburgh University, where 
he gratfuated M.B., Ch.B. in 1898 and M.D. with high 
commendauon in ISOI ; three years later he was elected 
F.R.C.P.Ed., after holding the Freeland Barbour research fel- 
lowship and winning the Cullen prize. In his younger days he 
was closely associated with the late Prof. D. Noel Baton and 
lectured in physiology at the School of Medicine of the Royal 
Colleges. He was appointed assistant physician to the Edin- 
burgh Royal Infirmary in 1913 and lecturer on clinical medicine 
in the University in 1914. He collaborated with the late ProL 
Lovell Gulland in the production of three editions of a standard 
book on diseases of the blood, and when the Edinburgh Post- 
graduate Courses were instituted he lectured on haematology. 
Dr. Goodall was an early worker in the laboratory of the 
Royal College of Physicians of Edinburgh and published 
numerous articles, chiefly on blood diseases and the testing of 
drugs; he renewed his active interest in the laboratory when 
he became Vice-President, and again when President, of the 
College in recent years. During the last war he served in the 
R.A.M.C. with the rank of major in charge of the medical 
division of No. 66 General Hospital at Salonika, and while 
working there contracted an illness from which he never fully 
recovered. In 1921 be accepted the appointment of physician 
to the Ministry of Pensions Hospital at Craigleith. He had 
been a member of the British Medical Association for just on 
fony years, and at the Annual Meeting in Dublin in 1933 held 
office as vice-president of the Section of Physiology and' 
Biochemistry. 

,A colleague in the course of an appreciation printed in the 
Scotsman writes of Dr. Goodall as a shy man, who disliked 
the ordinary type of medical committee work, where discussions 
are apt to be prolonged and tedious. He was happiest, in so far 
as his work was concerned, in teach'mg and in looking after 
his patients, to whom he gave of his best from an active brain, 
wide experience, and a keen clinical sense for the essentials 
of a case. Those who enjoyed his close friendship were aw-are 
of his intense love of his home, his children, and his grand- 
children. He was a keen supporter of the Royal Scottish 
Pipers’ Society, and amid many professional duties found time 
for shooting. He loved the country and all its associations. 


WTLLIAM* KERR RUSSELL, M.D. 

Wilh’am Kerr Russell died on October 4 at the age of 50, 
after a few weeks’ illness. His passing at such a relatively 
early age is a serious loss to the specialty’ of physical medi- 
cine, which he practised for the greater p3trt of his life. 

He was bom at Newcastle-upon-Tyne, the son of the late Dr. 
Frank Russell, a greatly respected pracu’tioner of that city. 
He was educated at Ackworth School, at Bootham School, York, 
and the University of Durham College of Medicine, Newcastle. 
He did extremely vv ell in all examinations, obtaining the coveted 
Goyder scholarship in clinical medicine and surgery, and first- 
class honours in the final examination for the degrees of M-B.. 
BS. In 192! he received his M.D. for an essay on chronic 
traumatic osteomyelitis. Qualifying in 19M, he joined the 
RA.iM.C,, S.R., shortly after the outbreak of war, and served 
in France from early in 1915 till the end of the war. ’There- 
after- he held a surgical appointment in the Military Ortho- 
paedic Hospital, later the Pensions HospitaL at Newcastle. 
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For several years he was in general practice in his native city, 
but early in his professional life became interested in electro- 
therapy, for the technical aspects of which he showed marked 
aptitude. He was enthusiastic concerning the potentialities of 
ultra-violet therapy and did pioneer work on that subject. 
With his wife. Dr. Eleanor Russell, he published in 1925 
Ultra-Violet Radiation and Actinotherapy, a popular book' 
svhich ran to three editions. A further book on this subject 
came from his pen in 1930, and in 1932 he published a mono- 
graph on colonic irrigation. He started and superintended a 
large sun-ray clinic for the benefit of an industrial area of 
Newcastle. In 1928 he moved to London and entered upon, 
specialist practice in physical medicine. He held the appoint- 
ments of honorary medical officer to the light department and 
later the electrical department of the Miller General Hospital, 
physician in -charge of the physiotherapy department. National 
Temperance Hospital, and assistant in the electrotherapeutic 
department, Royal Free Hospital. At the Miller Hospital 
he was co-director of the Almeric Paget School of Physio- 
therapy from its opening in 1930 until the school was closed 
in 1936, and for ten years he examined for the Chartered 
Society of Massage. In 1928 he became assistant editor of the 
British Journal of Physical Medicine, and for a year from 1933 
was editor of that journal. He was one of the few people in 
this cmmtry who interested themselves in fever therapy by 
physical methods, and in 1937 he was official representative of 
the Ministry of Health at the first International Congress of 
Fever Therapy in New York. He travelled widely in pursuit 
of knowledge of his specialty, and was British secretary of the 
Comitd International de la Lumibre, and a member of the 
Ultra-violet Light Committee of the British Standards 
Institution. 

A curiously modest and self-effacing man, Kerr Russell had 
deep enthusiasm and faith in his work and high ideals. After 
the outbreak of war, owing to the dislocation of London 
specialist work, he took the wise decision of transferring to 
general practice at Ross-on-Wye for the duration of the war. 
Thus he had a very full and varied life and a wide experience 
to bring to bear on the problems of special interest to him. 

F. J. N. 

THOJilAS MILL, C.M.G., C.B.E. 

M.B., F.R.C.S.Ed. 

•Tom Mill was the son of a New Zealand shipowner, but 
himself chose to follow a professional career, and received 
his medical education at Edinburgh. Immediately alter 
he spent a year as an assistant at Keswick, and there 
acquired a life-long affection for the place and the people 
of the Lake District. Then he returned to, practise m 

New Zealand, where his chief „ 

svnaecology The war of 1914-18 brought hirn back to 
fngirnd f/ command of the 2nd New Zealand Geneml 

Hospital at Walton-on-Thames, where he sho ^ ^ ® j ^ 

for administration. At the end of ‘he war he sludjea 
laryngology and otology m London f J 
before returning once more to New c^fistchurch 

held the appointment of ^f^oSthingf^but was a wide 
Hospital for ten years fVew Zealander 

though fastidious reader, and oemg, .launch friend 

would be, a man of sterling c ^ the office 

he exercised great professional nfluew^ ^ ^ ^ 

of president of the New Ze political events 

at a critical period. L jq. it is probably 

worried him, or at least h ^ ^ . eall-bladder and 

nearer the truth that a combi rminc his health and 
critec disease h»<l J'SUn “ »»d=rm « h.s ^ 
made him restless. He resigned at Christchur 
practised quietly for a time in Jersey, nermans took 
ties there, and he left a few days befofe -pt which 

over the island. In the end he returned m _Kes . 
he loved so well, and was busily engaged m prac 
a coronary occlusion cut him off in a few hour^ t,--, 
be sadly missed by many besides the New Zealanders w 
he served so loyally. L. C. 


Dr. H. S. Burnell-Jones, D.P.H., died at Work, Somerset, st 
the home of his mother on September 17 after a long illnc's. 
He had recently been acting as tuberculosis officer for Worcester. 
Dr. Burnell-Jones received his medical education at Cardiff, Leeds, 
Bristol, London Hospital, and University College, and had 
been in practice at West Wickham, Kent, imNorth London, and, 
earlier, in Birmingham. He always had leanings towards labora- 
tory work, and was intensely interested in tuberculin treatment, 
on which subject he had done much research and written several 
papers. He. was at one time a clinical assistant at the Central 
London Throat, Nose, and Ear Hospital, and after the death ol 
Mr. Juler he ran the throat department of the Croydon General 
Hospital for some months. He worked for a time in the sVm 
department at the Royal Northern Hospital. Burnell-Jones 
(writes A. E. S.) was a well-known figure at the meetings of the 
North London Medical Society! He was a genial personality of 
spruce appearance, and was an accomplished organist. He leaves 
a widow, three daughters (one a Bart’s nurse, now in the Army), 
and three sons (two in Canada), all in the Services. 

We regret to announce the death at the age of 62 of Dr. 
Alexander Robertson, medical officer of health for the Burghs 
of Elgin, Lossiemouth, and Rothes. A graduate of the University 
of Aberdeen, he took his M.B., Ch.B. degrees in ^ 

D P H in 1905 Dr. Robertson held an appointment as Govern- 
ment medical officer in Kenya for seven years ; on ° 

this country he worked for the next four years at Bc™ondscy 
Infirmary in South London as assistant medical officer. Sin« 

the Scottish of St. Giles’s Church, Elgin, 

general practice in Bneblon- Dr. Ge^vis^r^ 

Freemasonry, / He took a prominent p.arl m the 

Master Masons in Sussex. for one year and ahet- 

5Sc life of B»9hlon ^vvas r- I.P. for the 
Jrards an alderman for c'Bht VC“R , f last war he v.^' 
Boroueh ot Brlshl"". O" IW® 

mobilized on the r.a.M.C. (T.F.), which he 

Brighton, with the rank ^ P , ,nio ^.rnt to serve with i— 

S;‘d Md',ta.o 1908 oi ««". “c .. .1.11 » ■ 

20th General Hospital at .• . .jf under the tn e 

published some reminiscence^ of Bnu; 

Arms and the until his retirement from acu-e 

Medical Association from ^891 «n 

work five years ago at the age oi 

Dr. Robert Thin (vyrites Dr 

practitioner with fa^rge practice he found time • 

Ling a busy man wt 1 a very larg ^ ^ fo„,on nd • 

many other ae'ivmes m conncX|^^ ” hich h-’ 

Pe^r^n^’a^jojularity,^^^^^^ 


ferring on mni ‘ family nocior 
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be hurried. His examination of the patient \\-as always systematic 
and thorough, and his visits left his patients cheered and full of 
confidence. No man was ever more kind and s\*mpathetic. We 
remember these \\ords of Savonarola: “The physician that 
bringeth love and charity to the sick, if he be good and kind and 
learned and skilful, none can be belter than he.“ And we know 
that no man ever more deserved them than Dr. Thin. 


The Services 


CASUALTIES IN THE MEDICAL SERVICES 
Royal Nan'Y' 

Temporar>' Surgeon Lieut. Arthur Crarles Shelford. 
R.N.V.R., who was announced as “ Missing” in the Journal of 
September 21, 1940 (p. 402), is now reported to have died as a 
prisoner of war and to have been buried on Pellworm Island on 
September 26. 1940. He was bom at Alnwick in 1914 and 
began his medical studies at the Universitj' of Edinburgh in 
1932. graduating M.B., Ch.B. in 1937. He had held the posts 
of house-physician and house-surgeon at Sunderland Royal 
Infimary. Soon after the. outbreak of war he was granted a 
temporary commission as surgeon lieutenant in the R.N.V.R., 
and early in 1940 was posted to H.M.S. Express and assisted in 
the Dunkirk evacuation. He joined the British Medical Asso- 
ciation soon after qualification. 

Royal Army Medical Corps 
Prisoner of IPar 

Lieut. John Campbell. 

DEATHS IN THE SERVICES 
Colonel Leon.ard Wood, late R.A.M.C. (ret.), died at Westbury, 
Wiltshire, on September 27, aged 67. He was bom on July 20, 
1874, was educated at Mason College, Birmingham, and took the 
M.R.C.S., ER.CJ. in 1898. After filling the house posts at the 
General Hospital, Birmingham, he entered the RjA.M.C. as 
lieutenant in 1899, becoming full colonel in 1926. In 1910-11 
he served as adjutant of Territorial Army units. He served 
throughout the South African War of 1899-1902, when he took 
part in the relief of Kimberley and in ofwrations in the Orange 
Free State, receiving the Queen's medal with three clasps and the 
King's medal with two clasps. In the war of 1914-18 he served 
as a D.D.M.S. and was mentioned in dispatches in 1917. After 
retirement he was employed at Trowbridge. He leaves a widow. 


Universities and Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The President of the Royal College of Surgeons, Sir Alfred 
Webb-Johnson, gave a luncheon party on October 9 at 
Claridge's. The company included members of the Council 
and officers of the College ; the Presidents of the Royal College 
of Physicians and the Royal College of Obstetricians and 
Gynaecologists ; the Medical Directors-General of the Services ; 
and Viscount Dau-son of Penn and Lord Horder. Among 
the many other distinguished guests were the President of the 
Czechoslovak Republic, the Soriet Ambassador, the Eg>*ptian 
Ambassador, and the Czechoslovak Minister of the Interior and 
Education ; the First Lord of the Admiralty ^d the Minister 
of Health ; the High Commissioners for Canada, Australia, 
New Zealand, and South Africa ; Captain Crookshank, M.P., 
Major Lloyd George, M.P., and Colonel the Hon. John Astor, 
M.P. : Brigadier R. Luton. D.M.S., Canadian Forces, Wing 
Commander A. R. Tilley, R;C.A.F., Lieut--Colonel J. H. Ander- 
son, R.A.A.M.C., Squadron Leader E. H. Anderson, R.Aj\.F., 
Captain W. M. Anderson, U.S. Na\y, and Colonel Paul R. 
Hawley, U.S. Army. 

In his speech Sir Alfred gave a special welcome to the 
I President of the Czechoslo\‘ak Republic and said that the 
' Royal Colleges were proud to have the pririlege of conducting 
^ examinations for the medical degrees of the University of 
1 Prague. He spoke of the admiration felt by all present for 
the gallant Soviet Army, and their sx^npathy for the saeri- 
i fiecs and sufferings of the Russian people ; the College was 
grateful for the Ambassador's personal support in its 
•- endeavours to establish closer liaison between the medical 
•f services of the two countries. The Eg>'ptian Ambassador was 
an old friend of the College, for it had had close associations 


with the Egyptian University for many years, and its Rector was 
an Honorary' Fellow. The presence of the High Commissioners 
for the four Dominions \vzs a reminder that our Royal Colleges 
had an imperial as well as a national importance and signifi- 
cance. Welcoming Admiral Dudley, General Hood, and 
Air Marshal Sir Harold ’WTiittingham he expressed the hope 
that one outcome of this war would be that the heads 
of the Ministries of Defence w’ould realize that their Medi- 
cal Directors-General should have a place at the highest 
Council table ; the ^'a^ had made it clear that in tactics 
as well as strategy nearly every' phase had its medical aspect. 
After a word of special greeting to medical representatives in 
this country' of the Dominion Forces and of the United S^tes. 
and to the Hunterian Trustees who attended the luncheon, the 
President made reference to the loss the College had sustained 
by enemy action- Though it might seem trivial compared with 
the losses and sacrifices of our Allies, yet it w-as a calamity' 
of the first order — a loss to science. Uie Museum was unique 
in the world. “ Our loss is serious, but in the great event it is 
but an incident and one which we may consider it a prixilege to 
repair. We have a summons to a high duty^a mighty and noble 
task, in which we are encouraged by offers of help from all 
parts of the world. Vir'hat high destiny to be on the Council 
now, w’hen every* step we take is history! It may be that this 
disaster will pave the way to the finest hour in ffie history' of 
our College. The first step towards repair was taken with 
dramatic promptitude, for at the very* first regular meeting of 
the Council after the disaster w-e received an inspiring message 
from the Bernhard Baron Trustees offering a gift of £40,000 to 
endow a research professorship at the College, so that, in our 
preoccupation with the restoration of the Museum, research 
should not suffer. . . . We have Hunter's plan and the inspira- 
tion of his example. On these foundations we must rebuild 
the superstructure — not perhaps exactly as it was, but as he 
would haxe built it had he been equipped with all the aids we 
have to-day.“ 

The First Lord of the Admiralty and the "Minister of Health 
replied to the President’s toast: “To the Hunterian Tradition ; 
to the restoration of our Museum ; to the success of our Alh'ed 
Arms ; and to the attainment of Victory', for it is only through 
\nctor>' that our goal can be won.” 

Council Meeting 

At a quarterly meeting of the Council of the Royal College of 
Surgeons of England, held on October 9, with Sir Alfred Webb- 
Johnson, President, in the chair, Mr. D. L. Kerr was admitted 
as a Macloghh'n Scholar. 

Prof. John Beattie was appointed Bernhard Baron Research 
Professor. 

It was decided not to fill the post of Conservator of the 
Museum at present Prof. A. J. E. Cave, Assistant Conservator, 
will continue in charge for the time being. 

The following awards were reported: A Pfophit Studentship 
to Dr. J. Clark Davidson and a Mackenzie Mackinnon Research 
Fellowship to Dr. Geoffrey Bourne. 

It was decided to recognize the posts of resident surreal 
officer and one house-surgeon at the Kent and Sussex Hospital, 
and the house-surgeon at the Walsall General HospitaL for the 
sLx months surgical practice required of candidates for the Hnal 
Fellowship examination. 

A Diploma of Fellowship was granted to Peter Smith. M.B., 
B3. Diplomas of Membership were granted to F. X. Dame, 
J. D. C. Gowans, D. K. Sambrook, A. L. H. Smith, and Glenvs 
J. Wade, 

Diplomas in Child Health were granted, jointlv with the 
Royal College of Physicians of London, to the following eleven 
candidates : A. W. Abramson, W, W. Burnett, \S7nifred McK 
Daxidson, W. G. Daynes, Mabel A. Henderson, S. L. Mohan. 
D. Moms, Loma C. Petersen, G. Prasad. 1. D. Rilev. Margaret 
M, Strange. - . e- 

UNA'ERSrrY OF SHEFFIELD 

At a meeting of the University Council, held on October 10. 
Prof. G. A. Clark was reappointed representatix'e of the Uni- 
x'ersity on the General Medical Council, and Mrs. Margaret 
G* Happey, M.B., Ch.B., was appointed assistant ^cteriologist. 

The Counril received the resignation of Dr. R. W. John of 
the posts of research assistant and honorary' demonstrator in 
pathology with regret, and accorded its t b^-nks to him for his 
scrxices to the university. 

The Faculty of Medicine reported that the success xvhich 
attended two short courses in industrial medicine, held during 
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vacation, had demonstrated the growinc realization 
heal th hazardfamolg inkstria! 
H L demonstrations were given by some of 

H.M. Mediral Inspectors of. Factories, by' members of the 
teaching staff of the Medical School, and by the staff of the 
Research Board, and visits were paid to the works of 
Messrs. Edgar Allen and Co., Ltd., and Messrs. Hadfields. Ltd. 
Tim Faculty was glad to have fostered the spirit of co-operation 
between industry and medicine, and hoped to have further 
opportunities of doing so in the future. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh 
held on October 15, with Dr. H. M. Traquair, President, in the 
chair, the following who passed the requisite examinations werc^ 
admitted Fellows: 


W V. Beach, D. W. Bracey, M. S. Campbell, I. Chand, C. D. 
Cooik, H, L. Dastur, H. De, 3. C. Dick, H. L. Duncan, 
M Carnal c!-Dm, T. Gibson, W. H. Kirkaldy-Willis, M. A. M. 
Labib, H. A. McDonald, Vi. C, McGuire, G. MacKay, J. R' 
Motgenihal, 3. M..H. Ross. 

At the annual meeting of the College, held on October 15, 
the following officers were elected for the ensuing year; 


President, Mr. I, W. Struthers. Vice-President, Dr. H. M. 
Traquair. Secretary and Treasurer, Mr. K. Paterson Brown. 
Rcprese/mtive on ihc General Medical Council, Mr. Alex. 
Miles. Convener of Miisenm Committee, Mr. W. Quarry 
Wood. Librarian, Dr. Douglas Gutlirie. 


Medical Notes in Parliament 


Psychifllrj' in the Army 

On October 7 the Parliamentary Medical Committee, with Sir 
Francis Fremantle in the chair, was addressed fay Colonel J. R. 
Rees, Director of Army Psychiatry and head of the Tavistock 
Clinic. He gave an account of the psychiatric work now done 
in each Army Command and showed that the classification 
of difficult cases had a good efiect on Army morale. These 
cases seemed more prone to appear in military service than 
under civil conditions. 


Rctuni of Tuberculous Soldiers from South Africa 
Captain MarGesson denied on October 9 that any .special 
orders had been issued by his Department for forty militaiy 
tuberculosis cases in the Addington Hospital, Natal, and 120 
similar cases at Oiibi, to be retumed to this country. He said 
there were general instructions regarding the return to this 
country from South Africa of soldiers suffering from tubercu- 
losis. On arrival in ibis countiy soldiers suffering from tubercu- 
losis were sent to a military hospital, where they reeeiveO 
treatment as necessary until handed over to the care ot tne 
local health authority. 


Medical Services of Soldiers’ Dependants 

9n October 14 Dr. HaOTN Guest asked the 
te for War why the privilege of medical and dental treatment 
SrSSe famil4 of tegular soldiers "ow seW an^d 
those of reservists called up for service, was "O* swen to the 
lilies of the soldiers enlisted or called up since t''® """J® 

the war. Captain Maroesson replted ttat the 
families of soldiers enlisted since (he war of t''® 
medical and dental treatment at present enjoyed by the 
aihes M regular soldiers or 

oive an enormous increase m the n^b®rs of Army medica, 
I dental officers, which could only be effected ^ 
the civil medical services. Moreover, the families o 
diers were not eligible for medical attendance m their homes 
ess they lived within a mile of certain fixed " 

concession were extended to the families of wartime sffiffiers 
value would therefore yary accotcKng to the a y- 


Scotland’s Pos<->var Hospital Policy ' 

On October 14 Mr. McNeie asked the SecrctaD’ of State for 
Scotland if he could give further details of the Governments 
post-war hospital policy for Scotland in relation to voluntary 
and emergency hospitals. Mr. Johnston said that he proposed 
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tq have consultations at an early date with the various omru' 
w?m associations of local authorities, 

nofndd f 'he meantime he adl 

mi made m the House ot Commons h 

™ of ow October - 


Increase of Tubcrcnlosis 

Mr. Ernest Brown announced on October 16 that on tl* 
basis of provisional mortniiiy figures for 1939 and m ih 
percentage increase in pulmonary tuberculosis in England arj 
liales for the population as a whole was 9.7% higher in IW 
than in 1939. The highest rate of increase was amor’ 
women between the ages of J5 and 25. In the first quaricr of 
1941 there had, however, been a reduction of 7% for th; 
population as a whole, and of 4 % for women between llic aco 
of 15 and 25. With the co-operation of the Medical Rcsc.iich 
Council he had arranged an expert invcstication into the 
possible causes of increase. Everything possible was K-inc 
done to maintain the tuberculosis service. 


Alien Doctors* Employment 

In an answer on October 16 to Sir Henry Morris Jones Mr, 
Brown announced that the tntmber of alien doctors tegiVirtcd 
under the Medical Register (Temporary Registration) Orders. 
1941, by virtue of empioymenl in .approved services, w'as 4'0, 
apart from American doctors dealt with under (he Order of 
1940. Of the total of 470, 385 were employed in hospitals, 33 
in public health appointments, and 52 as ship surgeons or in 
other miscellaneous posts. In addition, 24 received commis- 
sions in out Services, apart from those serving in AWei 
Forces. He recalled that Ihc Order made on September 23 last 
provided an avenue of service in general practice by cnahling 
alien doctor.s to be registered by virtue of employment ai 
assistants to doctors already on the permanent Medicnl Jlrghtc’. 
The number of doctors still available wa.s approximately .tpO, 
including those who had only recently become eligible foi 
regislraiion under the amended Defence Regulation 3211. 


First-aid Eqtiipniciil of Home Gtrttrrf.— Mr. Oaovts alleged on 
October 2 that the only dressing suitable for dealing with burns 
which had been issued to the Home Guard was tannic acid jelly 
and that this jelly was by medical tnen considered to be mwt 
dangerous than useful in cases of burning of the hand.s or f.wf 
or any exposed part of the body. Captain NUuor.sscR said he 
looking into this question. Answering further questions he s-iM all 
first-aid dressings issued lor immediate use at Home Guard posts -vittt 
impregnated with an .antiseptic. Asked svhctlicr he knew ihi! 
svooden splints issued to the Home Guard were so short iMt thq 
svould be useless for the ptopes control of a fractured leg, Carn:-- 
Mxaaessos replied on October 2 that arrangements were m ear. 
for provision of suitable splints at regimental aid posts. 


f/ospitnl Domestic SlaDs.—\n a reply on Octo^r 9 to .'Un 
athbone Mr. Brown said he had for some time been cceccrreJ 
ccausc many voluntary hospitals were seriously hampered 
ick of ancillary slnll such as stokers, porters, and wardmaij... u- 
ad recently discussed these difncultics with representatives ot vr . • 
iry hospitals. Domestic work in hospitals was rccogmrM arc • 
f tire services ot most urgent national irnportance fur wliicli wr. ; 
lent was to be carried out by the Minister of Lawur. *'• “ 
sued a poster for circulation to hospitals to m.-ikc Hus imp’ 
tear to those already employed in hospitals. 

Special Examinations for Employment Exchangesr-Ctn 
1r. Groves asked the Minister of Labour if 
petors were being required by certain 
indertake urine tests over a period; if 
he ordinary services of the doctor; and if a spcci. 1 ' . 

laid. Mr. BEvin: 1 understand that such action ,,, 

iistrict at the -request of the medical hoard. 

f>nrl dens have been taken to prevent its reetr 


Rates in Briri 

Ernest Browi hopes lo issue within three ot four 
for 19-10 of the Chief Inspector of Factories. 
■ccordance wilb the general fedsion to 
mental reports not immediately J" ' , , 

rSrics of reports of (he Ministry of “"f 

a! Officer will be suspended until 
hopes, however, that a summ.ary will be rend. 

'iailion of the annua! reports of CT'c' 
a7d of Education will be deferred tdl alte, th- 
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No. 40 

INFECTIOUS DISE.\SES ANT) m.AL 
STATISTICS 

We print below a summarj' of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended October 4. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
spv^nding week last >ear, for : (a) England and NVales (London included), (h) 
London (admtr.isirati\e county), (c) S^tland. (d) Eire, (el Northern Ireland. 

Flcurfs of Births erd Deaths, end cf Deaths recc’ded wder each irfecticus disease, 
ere : (a) The 126 great towT.s in England and Wales (including London) 
(h) London (administratisc count>). (c) The 16 principal to^'-ns m Scotland, 
(d) The 13 principal towns in Eire, (e) The 10 principal towns in Northern 
Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 


1 943 (Corresponding Week) 


[ (a) I (b) I (c) I (d) UO 


(a) (h) (c) (d) ; (e) 


Cerebrospinal fever 
Deaths 


Diphtheria 

Deaths 


997; 

26 


5Sl 227i 37, 45 

3, 1, I 


.1631 

311 


Dv'senterY 

Deaths 


175 — \ — 


Encephalitis leihargica, 
acute 
Deaths 




Enteric (typhoid) fever* 
Deaths 






Erysipelas 

Deaths 


1 ' 


4S| 3| 


Infective enteritis or i 
diarrhoea under 2 i 
years .. , * 

Deaths .. 


Measles 
' Deaths 


I4i W — 


8.8521 


Ophthalmia neonatorum i 
Deaths .. ..I 


4' 23: i| 


ParatyThoid 
Deaths • 


Pneumonia, mfluenzalt 
Deaths (^m in> 
flaeaza) . . 


629 16 1| 

14' 21 I! 


63l| 

Si 


Pneosnonia, primary . , 
Deaths 


8 

4! — 


Polio-cncephaliUs, acute 
Deaths 


Poliomyelitis, acute 
Deaths 


Puerperal fever 
Daths 


Puerperal pyrc-ria 
Deaths 


Relapsing fever 
Deaths 


Scatlei fever 
Deaths 


Stnall-pox 

Deaths 


! 1.217. 

1: 


1^^- 
_J L 


TvThus fever ,. 
Deaths 


Whooping-cough 
Deaths 


:.078 223: 56 45 


1,332. 


Dcjitjs tu-l year) .. 21t) 

Infant mcnality rate i 

(per 1,003 lire births) 

15 

! 

i ' 

JOli 

it* 

57 32 19 

Deaths (ctcIudLns still- ' 

binhs) .. .. 3^9s 

Annual death rate (per 

466 

1 ; 

505j 219^ IOC 

5,69 1'^ 

1.493 

590^ 160 1 14 

1 .OX) persons lisang) . 

! 

110145 : 



n'9%2-0 104) 

Lise births .. .. 4.S99 

460 

S9'| 397 195 

5,096' 

705 

SI9 334 

Annual rate per 1.000 
persons li\ ins ‘ 


lS-3|26-4' X 

!6-6|22-3 19-4 

Stillbirths .. • 204 

16 

tt’ 

1 i 


19 

4Sj 

Rate per 1. 000 total 
births (including 


i 

sliUborn) .. 

f 

H i 

1 


55 


• Includes paraiyrhoid A and B for Northern Ireland. 

T Irvcludcs primary form for England and Wales, Lo= 
oouruv). and Northern Ireland. 

; Owing to evacuation schemes and other movemenu of 
ceata rates for Nonhem Ireland are no longer available. 


Ion (administrarive 
population Hrth and 


EPIDEMIOLOGICAL NOTES 

Discussion of the Table 

The feature of this week's returns for England and ^Vales is 
the large increase in the cases of pneumonia — 144 — although a 
sharp increase during this period of the year is not an unusual 
experience. The notifications of the common infectious diseases 
' — scarlet fever, whooping-cough, diphtheria, and measles — ^were 
all below the totals of the preceding week. No marked devia- 
tion in the geographical distribution of scarlet fever occurred, 
but the fall in the incidence of diphtheria was mainly due to the 
decrease in the Northern Counties, where the incidence had 
been rising lately. The large increase in the notifications of 
scarlet fever reported in Scotland was 'due* to a general rise in 
the incidence throughout the country. 

Fewer cases of paratyphoid were recorded in England and 
Wales. Six cases of tjphoid were notified in Kent (Orpinston 
U-D). 

Dysentery 

Nineteen cases in excess of the previous total occurred in 
England and Wales. Small increases were returned by ten 
counties; 17 cases were notified in Bristol C.B. A serious 
increase was recorded in Scotland — 175 cases compared with 71 
in the previous week: an outbreak in the county of Lanark, 
103 cases, was responsible for this. 

Cerebrospinal Fever 

The only changes of any note in the distribution of the noli- ^ 
fications- of thi.s disease in England and Wales were those shown 
by Durham and Lancaster. Durham had 9 cases (Sunderland 
C.B. 6), compared with 3 in the preceding week, and Lancaster 
had 22 cases, against 10 in the previous week- In Lancaster 
the cases were scattered throughout the county', and with the 
e.xcepUon of Manchester C.B., 7, no administrative area notified 
more than 2. A small rise (4 cases) occurred in Scotland, but 
with the exception of the city of Glasgow, 13, no district had 
more than 2 notifications. 

Poliomyelitis 

The 31 cases recorded in England and Wales were 7 below the 
total of the preceding week. For the second week in succession 
5 cases were notified in Berkshire, in four administrative areas. 
Three further cases were reported from Oxford C,B. The 4 
cases reported in Middlesex were from three separated districts. 
Two cases were notified in Surrey (Caterham and WalUngham) 
and Lancaster (^lanchester C.B.). In Scotland an outbreak in 
Dumfries County’ accounted for 4 of the 6 rases notified. In 
Eire 2 rases occurred in Dublin and 3 in the urban district of 
Ballina, County* Mayo. The 2 cases notified, in Northern 
Ireland were from the rural district of BalIv*money. 

Quarterly Return of the Re^strar-General for Scotland 

The vital statistics for Scotland for the second quarter of 
1941 show some considerable variations from the average trend. 
The birth rate of 18.3 per 1,(XX) live births was the lowest ever 
recorded in a second quarter. The infant mortality, 84 per 
1.000 live births, w’as 17 above the average for the quarter, and 
the maternal mortality’, 5.3 per 1,(X)0 live births, was 20% in 
excess. The death rate was 15.4 per I,(XK). and when adjusted 
for the effect of the withdrawal of a large number of males for 
active service still remained 2.0 above the average for the second 
quarters of the five preceding vears. The excess of deaths was 
most apparent among infants and at the highest ages. Deaths 
from tuberculosis, cerebral haemorrhage and allied conditions, 
and heart disease were considerably above' the average. The 
excessive infant mortality’ was due to marked increases in deaths 
from diseases Of the respiratory system and whooping-cough 
i301 deaths against an average of 135). Deaths from 
premature births also showed a considerable rise. Six 
hundred and fifty’-ihree deaths were attributed to the principal 
epidemic diseases, and of these 94% were due to whooping- 
cough, diphtheria, influenza, and cerebrospinal fever, which 
.had 269, 117, 1 1 7, and 113 deaths respectively. 

'Returns for the Week Ending October D 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,336. whooping-cough 
1.970, diphtheria 1,034, measles 787, cerebrospinal fever 110, 
poliomyelitis 38, dv-sentery 207, paraty'phoid 64, and typhoid 23. 
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ruf Lecture on the cleansing of towns and 

c ties will be given by Mr. J. C. Dawes of the Ministry of Health 
cU , Sanitary Institute, 90, Buckingham Palace Road, 

b.W.l, on Tuesday, October 28, at 2.30 p.m. 


Dr. John Parkinson will deliver a lecture on “ Cardiac Diag- 
nosis in Wartime ” at the Weston Hotel, Bath, on Thursday, 
October 30, at 5.30 p.m. All Service medical officers and civilian 
practitioners will be welcome. 


, A meeting of the .Maternity and Child Welfare Group of the 
Society of Medical Officers of Health was held at Tavistock 
House South 'on October 4, the president of the group. Dr. E. 
Virginia Saunders Jacobs, being in the chair. Dr. Wilfrid 
Sheldon, physician to out-patients. Hospital for Sick Children, 
Great Ormond Street, opened a discussion of much interest on 
the effect of war conditions on young children. All speakers 
were unanimous in reporting the absence of deficiency diseases 
(rickets and scurvy), and the general evidence went to show that 
the health of young children had improved rather than deterior- 
ated since the onset of war — a profoundly satisfactory result. 
Tributes were paid to the Government’s policy in inaugurating 
and maintaining the national milk scheme and to the work of the 
welfare authorities in supplying extra vitamin preparations. The 
value of the national dried milk for infants was emphasized. 
While the Government’s evacuation scheme had proved of great' 
benefit to the health of children as a whole. Dr. Sheldon raised 
an important point in drawing attention to the danger of children 
being billeted in any house where there was a case of open tuber- 
culosis and to the need for liaison between billeting officers and 
the health departments. 

The Polar Medal (bronze) has been awarded to Dr. Edward 
Hillis Marshall, D.S.O., for good services between the years 
1925 and 1939 in the Royal Research Ships Discovery U and 
William Scoresby. 


of the breath, but none the i;ss\h7r„oMn7of 

narrowing, but one which can bi d'^ 

vit thapter IT). Galen gives himself credit for manv anaic- 
venWH^’hf f ^ recuirent laryngeal nenes and 'the 

“ collector of and commentator on tfe di- 
coveries of his predecessors, as well as being one of ibc f-e 
expenmental physiologists. 


Benzyl Benzoate Therapy 

Dr. SiDNEV Ltcket (Plymouth) writes : As benzol and benzoic jc:< 
do frequently cause hypoplasia and aplasia of the bone nurrci 
and aplastic types of anaemia, might not the frequent use of berz'! 
benzoate for scabies have a similar effect on sensitive or tir 
normal people? 

Income Ta.\ 

Appointment under Emergency Medical Scr\ice 
Midland ’ : An inspector of taxes claims to include the value c! 
board and lodging supplied, on the ground that if it were ret 
supplied then £100 per annum would be received in cash and vouid 
admittedly be assessable. 

Income tax must be assessed according to the facts of lit 
particular case, and arguments that if those facts were other tbr. 
they are then liability would be clear are irrelevant. In the cj« 
of Cordy v. Gordon the court drew a distinction between (el an 
agreement under which the employer paid £v and provided board 
and lodging worth £y, and (6) an agreement under which £v+£t 
was payable less a deduction of £y for board and lodging rtf' 
vided. The liability is on £v in the former case and on £v-r£' 
in the latter case, and unless, on the terms of the ngTcemcM, 
express or clearly imph'ed, the particular case in question falli 
within the former type the inspector’s view appears to be incorrect, 
If he deeUnes to reconsider it we suggest that the facts be reported 
to the Board of Inland Revenue and their ruling on the question 
sought. We cannot see that liability to frequent removal can ailed 
any quesdon of liabiUty to assessment in respect of board, etc., 
supphed in kind, although it might negative the Revenue conienlion 
that a cash allowance for board, etc., was assessable. 


LETTERS, NOTES, ETC. 


Letters, Notes, and Answers 


All communications in regard to editorial business should - be 
addressed to The EDITOR, British Medical Journal. B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must comrnunicate 
with the Secretary, B.MA. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No. — B.M.A. and : EUSTON21IL 

Telegraphic Addresses. — ^EDITOR, Aitiology Westcent, London. 
SECRETARY, Medisecra Westcent, London. ,. . . 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 

Function of the Vocal Cords 

Dr. Grace McLintock (Glasgow) writes in reply to the 9 uciy by Dr. 
John Donald (October 4, p. 496) : There is a paragraph in The 
Story of Medicine, by Victor Robinson, on page 132, where Oalen s 
descriptive passage is produced. 

R. S. S. writes : In reply to Dr. John Donald, the best edition of 
Galen’s De Usu Partium is Kiihn’s, published by Teubner, 
in 1S93. Dr. Jonathan Wright’s History 

Rhinology (Philadelplua, Lea and Febiger, 1914) will tell b“" “ 
great deal about Galen’s observations on the larynx, but not me 
point about which he asks. Galen described accurately the ca 
lages of the larynx, six pairs of intralaryngeal muscles, the laryngeal 
ventricles, and the innervation of the larynx, but is somewtot 
confused and long-winded about the production of the voice. He 
understood, however, that the voice was produced at the glottis. 
” As the pipe would be useless without the reed, so voice could 
not be formed unless the passage is narrowed. . . Jn order 


TreafmcDf of Jncontinonce in Children over Four 

Dr. Charles Peddie (Charley) writes: Might 1 suggest a much 
simpler method of curing enuresis in children than that of Dr. 
J. Hartsilvcr (October 4, p. 496). - 1 use light hypnosis and, in thii 
condition, suggest that when the bladder requires to be emptied, 
no matter how deeply asleep they arc, they will waken up, get cut 
of bed, sit on the chamber, get back into bed, and sleep until the 
usual time for getting up. It is over six years ago that I had my 
last case— a girl of 16 who used to wake up wet to the armnn 
The family consisted of herself and ' brother, and the mother 
lavished all her love on the boy, and so the bcd-wctting sOrteJ 
through jealousy and continued up lo my using this methw 
Explanation was given of the origin of her trouble. Todays/ 
is on war work and doing it well. Children arc easy subiecli i 
whom to induce light hypnosis'. 


This Ccrlificalion Business 

fr E. Watso.v-Willmms (Bristol) writes: The question ot 
certificates for glucose seems to need some alicniion. 
number of patients seem to think that it 'y-'’'',' • 
their sugar ration it is the doctor s duty to help them- 
fortnight ago I attended a (gratis) pauent for 
I was^asked to call and sec her (my diagnosis had been rnmo, - ; 
Us complete lack of cxerdsc).. Hound her taking 
tans, and having declined an invitation to N'" U/-,- 

dialogue took place. Patient: •__I ^ r- 

so that I may get some glucose. s 

glucose? " Patient: “ I think it would 
dreadfully tired. Miss 0- and Katie R. and Sallv S. Ulc . 
it B so helpful." Reply: "Shall I order you some r- 

possibly tell that I don’t need it. 

Corrisendum 

, Dr. Leslie Ballon’s letter 

pace 562 of our issue for O u i/t '* ■ 

lir,i7of l^UrelitlcffiS 
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The correlation of pathological findings with physical and 
radiological signs is an unfailing source of interest to the 
diagnostician. In diseases of the chest such a study is a 
fascinating game. It is still a game, in the nature of a jig- 
saw puzzle, in that the answer we continue to seek 
assiduously in most of the problems set is the individual 
living pathology, the pathogenesis at the moment of 
diagnosis, which shall act as the basis of that wider problem 
of individual treatment, ever the ultimate aim and true 
reward of the happy physician, hlot everti’ player plays 
the game with the same pieces. Some claim abilitj' to find 
the answer with a limited number ; some even despise 
certain sets of pieces. 

' Controversial articles on the ralue of mass radiography 
recently appearing in the medical press serve to illustrate 
this point Certain writers have professed to be mdepen- 
dent of -x-raT aids in the diagnosis of tuberculosis ; they 
say that to them clinical historj’ and stethoscopic signs are 
all-sufficient Some have gone to the other extreme and 
have relegated the stethoscope to the scrap-heap. Both 
classes may. as indiriduals, be entirely truthful in their 
statements, the first having ears to hear and the second 
eyes to see. We do well, however, to ignore deaf advocates 
of perpetual ear stops, however well they can see, and 
preachers of permanent blinkers, however well they can 
hear. The “ useless ” club in our golf outfit is too often 
the one we have net’er learnt to use. The truth is. we still 
require ever)’ possible aid — pathological, radiological, and 
stethoscopic — in the diagnosis of chest disease if rve would 
belong to the class of the happy physician “ who stops, and 
who looks, and who listens." 

Let us consider how these principles affect the discovery 
of cavitation, throughout its development, in bronchiec- 
tasis. abscess of lung, and tuberculosis. 

Bronchiectasis 

We will leave aside the much-discussed subject of con- 
genital bronchiectasis and confine ourselves to the disease 
in its acquired form. Even here there is controversy on 
the intrabronchial or extrabronchial origin, but it is genert 
ally accepted that the first recognizable pathological change 
is dilatation of the bronchus, due to obstruction plus infec- 
tion. and that this dilatation is the first step in the produc- 
tion of the bronchiectatic abscess cavity. 

In children the process is usually very acute, taking the 
form of ulcerative bronchitis, which breaks down the 
bronchial wall and invades the lung substance so rapidly 
that all the clinical and radiological findings of an advanced 
stage of adolescent and adult forms of the disease present 
almost from the first s\-mptomatic evidences. 

. * Read , before ihc Ely Medical Socictv of the RA.F, oa 
June S, W!. 


From adolescence onwards the progress of the disease is 
generally much slower. Here chronic upper respiratory 
tract infections and chronic bronchitis are early secondary' 
invaders of the damaged and weakened bronchi, and cause 
a loss of muscle tone that in its turn produces further 
dilatation. The normal action of respiratory widening by 
comparative negative imrathoracic pressure, exerted by the 
pleural vacuum, is not now followed by normal contraction 
of undamaged elastic tissue, and this vicious circle is con- 
tinued by the resultant accumulation of debris in the lumen, 
interfering by its dead weight with the natural sweeping 
movements of the cilia. 

Microscopical examination shows affected bronchi to 
be chronically inflamed and slowly breaking down and 
atToph)'ing. In some parts only the epithelium will be 
affected ; in others muscle and elastic tissue are fast dis- 
appearing ; while in an advanced area every element of the 
bronchial wall is mixed beyond recognition into a dense 
fibrous mass, and the ciliated columnar epithelium is begin- 
ning to show squamous-cell infiltration. Surrounding areas 
of the lung show compensator)' emphysema. 

At this stage the physical and x-ray findings are in most 
cases bilateral and basal. The heart is central ; there is no 
mediastinal displacement ; and clubbing of the fingers, if 
recognizably present, is still at the first stage. This consists 
of an excess of tissue at the root of the nails — cyanotic, 
and uith an unnatural shine as from continual polishing. 
The movement of the chest is heaving in the lower zones 
rather than lateral, owing to compensatory emphysema. 
The note to light percussion is impaired, but the overlying 
emphysema may very easily produce a deceptive tympany. 
In most cases, as there is still some airway in the bronchi, 
vhonchi and sibili are heard through the whole inspiratory 
phase ; but they are most insistent in the first half of the 
phase, and return equally loudly in the middle and last 
phases of expiration. If such added sounds remain after 
cough they are lessened in intensity and practically con- 
fined to the early phase of inspiration. In addition, there 
are heard throughout the whole of inspiration, both on 
ordinaiy breathing and after cough, fine to coarse sounds 
of a dr)' character. The characteristic appearance of 
increased striauon on the film and the microscopical find- 
ing of increased deposition of connective tissue in and 
around_ the bronchi and their associated alveoli have tau^t 
us to recognize these as the stethoscopic finding of estab- 
lished fibrosis. 

The -T-ray film taken at this stage shows heavy, rather 
fluff)' linear shadows towards both bases, irregular in their 
loss of translucency, but more or less faithful to the nonnal 
branchings of the larger bronchial bundles. We are view- 
ing the increased blood ' supply of chronically inflamed 
bronchi, and occasionally slight invasions of lung tissue 
through penetrated bronchial walls. ' ' 
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hrJillv,! I lipiodol would show enlarged 

TJ width from the upper border 

of the affected area downwards towards the bases occa- 
sionally pulled into small nodular sacculations. and now 
edges definition in the shadows of their 

The further stages, so well demonstrated in children con St n metallic.“bc« heS”' 

stitute a picture of rapid deterioration. WaS?n W ' 

Jnation produces complete destruction of the elastic and 
muscle fibres ; resultant debris brings occlusion of the 
lumen ; the cilia give up the unequal struggle, and their 
consequent paresis is followed by organization, shown in 

columnar by squamous-cell 
epithelium. Endarteritis of the vessels in the walls brings 
increased fibrosis ; areas of atelectasis in the alveoli of the 
neighbouring bronchioles add to the negative intrathoracic 
pressure already pulling the dilated lumen into saccules, 
until finally there is complete destruction of all elements! 
including the cartilage, and perforation brings further sepsis 
to surrounding parenchyma. 

The A:-ray picture changes with these developments. 

Linear densities previously noted become more irregular- 
and extensive, and fibrosis is demonstrated by the shift of 
the heart and mediastinum to the affected or more affected 
side. Septic extensions through the bronchi to lung tissue 
are seen as ill-defined areas of loss of translucency, like 
blobs of cotton-wool, around and intimately mixed with 
the shadows of chronically inflamed and dilated bronchi. 

These, at first small and more or less discrete in the acute 
state, later become confluent, and are often entirely similar 
to the shadow now called that of pneumonitis ; they have, 
however, a distinctive and diagnostic difference in that the 
accompanying fibrosis produces mediastinal shift. Such 
shadows come and go with the onset of and recovery from 
the well-known exacerbations of the established disease. 

But temporary recovery only adds to the vicious circle of 
dilatation of the bronchi as new areas of atelectasis repeat 
the previous process, so that the basic and diagnostic 
appearances of marked peribronchial vascularity are still 
heavier, more grossly contorted, and less and less associated 
with the linear distribution of normal bronchi. 

' Examination with lipiodol will show exaggerations of the 
anomalies previously noted on its introduction. Enlarge- 
ment is much more pronounced, the edges of the bronchi 
will be more confused and nodular ; some will show noth- 
ing comparable with normal outlines, but be replaced by 
gross sacculations, while still others will be completely 
indistinguishable and lost in a ragged cavity invading 
surrounding parenchyma to greater or lesser degree. 

Physical signs have also altered. The mediastinum has 
moved to the affetted or more affected side. Such shift is 
most easily demonstrated by the “ sterno-mastoid sign. 

This consists in gentle palpation of the band of the sterno- 
mastoid towards its origin at the inner end of the clavicle 
while the patient is lying or sitting in a relaxed position 
with the head central to the thorax. On that side to which 
the mediastinum is either pulled or pushed there wfll be 
found marked tension. The scaleni on the same side of 
the neck may be similarly affected. Simple scoliosis can 
produce such a sign in minor degree, but can be excluded 
very easily by chest inspection alone. 

Developed osteo-arthropathy is now an evident sign. 

This is “ septic ” in type : the whole terminal phalanx is 
involved, enlarged in all diameters, gross, clumsy, and 
" drumstick ” in appearance. Such clubbing is entirely 
different from the usual finding in tuberculosis, where the 
enlargement is “dorsal-palmar” in type, and tends to 
give a more claw-Iikc, tapered, and refined look to the 
fingers. 
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I off m the second half of inspiration to those already 

evidence of fibrosis, and tell us our patient ha, 
reached the stage of sacculation and abscess-cavity forma- 
tion. Destruction of all elements of the bronchial wall is 
active and progressive. 

During exacerbations the areas with surrounding pneu- 
monitis may be quite silent owing (o complete blockage of 
the lumen and the filling of communicating lobules with 
pneumonic exudate, but examination repeated after a 
period of rest in bed will show further increase in numbers 
and intensity of the characteristic metallic rales, which 
encroach more and more into the middle phase of inspira- 
tion, showing that the patient has now developed hmg 
abscess of bronchiectatic origin. 

Lung Abscess 

The cavitation of lung abscess which is not bronchieclatic 
in origin is entirely different in physical, and radiologic.il 
signs throughout its development, although its pathology is 
rather similar in its main features. We have seen that in 
bronchiectatic cavity formation the primary process may 
be followed from an intrabronchial origin and that the 
abscess is an involvement of parenchyma by extension. 
Such an abscess cavity is met with in ovcrflosv, by proximity 
plus pressure,, in cases of empyema, .and is common in the 
interlobar type. It is similarly found after aspiration 
of foreign bodies and septic material into the bronchi— for 
example, after operations on the upper respiratory tract. 

We will not deal here with multiple small abscess forma- 
tion due to dissemination of septic emboli through the 
blood stream, where the breaking down is an extension of 
connective-tissue destruction, but will confine ourselves to 
that type of abscess which has its beginnings in the alveolar 
spaces and follows bronchopneumonia and, more rarely 
pneumonia as the primary disease. We find that the 
branches of the more vertical right lower bronchi arc more 
frequently involved than the left in bronchopncumonic 
cases: for the same reason the upper lobes arc more rarcl, 
affected than the lower. The site of the lesion is far more 
often peripheral than central. The majority of the .abscesses 
are superficial, and so immediately under the pleura that 
it is affected from the onset. At an early stage they arc noi 
easily determined in outline post mortem, being mere!) 
mushy gangrenous-looking areas in the middle of bunches 
of alveoli occluded by typical pneumonic exudate. Tnm 
is, however, a very distinct change in the film associa.r. 
with the causative disease. If this has been pneurnonia, 
loss of translucency, previously equal from periphery ’ 
heart shadow at any one level throughout its exten . 
comes greater in the abscess area, and comparatiycly 
to entire 


eaicr iii me , , . t-v- 

absence, in other areas of the affected lobe. 1 •• 
denser area is generally in the outer zone of the lung li-.- 
There is no shift of the trachea or mediastinum to 

diseased side. 

If the previous condition has been 'c< 

the alteration in shadow is just as ny-., 5 :--; 

Ottered areas of loss of translucency, never connuen! 

St ne^er entirely separated by normal 
and generally much more cviderit over jf; 

.u- cinnrnr’; the shadow described a 


the other, there appears the shadow 
is confluent, ill defined in its edges, and heavtc 

central zone. 



Nov. 1, 1941 


PATHOLOGY, SIGNS. AND A' RAYS IN LUNG CAVITATION 


BimsH 

Medical Jol’ixu. 


603 


To physical examination there is definite lack of move- 
ment of the affected side and a fairly limited impairment 
of note. The diagnostic stethoscopic sign is a coarse pleural 
rub, usually far more extensive than the area of dullness, 
and out of all proportion to sjmptoms ; indeed, it may be 
entirely painless. Such a finding over the right upper lobe, 
especially if it be post-operative to upper sinus infection 
and anterior and below the clavicle, is almost by itself 
diagnostic of abscess formation. AVhen actual cavitation 
occurs the pleural rub either becomes very localized and 
annular in distribution to the underlying lung lesion, or 
disappears entirely, as the pleura has become adherent and 
thickened in its layers. But a new and equally diagnostic 
stethoscopic sign appears. 

In pneumonic cases, in place of the rediLX crepitations 
of reopening alveoli, coarse metallic rales of the character 
already described in bronchiectatic abscess are heard, this 
time most insistent in the mid-phase of inspiration. They 
are, so far as their appearance in inspiration is concerned, 
the signs we heard in the last stages of abscess forma- 
tion in bronchiectasis, where the lung involvement was 
secondaiy to bronchial sacculation : there they were a con- 
tinuation to the mid-phase from the first phase of inspira- 
tion ; now they begin in the mid-phase as lung involvement 
by sepsis precedes bronchial involvement Accompanying 
them throughout inspiration there may be high-pitched 
sibili and coarse rhonchi, of the type commonly found in 
partial blockage of the bronchi. Where bronchopneumonia 
has been the preceding disease these metallic rales replace 
the moist rales, of definitely less intensity, heard in the 
same phase of inspiration in all ordinary uncomplicated 
cases. 

There is still at this stage no shift of the mediastinum 
to either physical or radiological findings, but the latter 
change within the area of the actual lesion. Towards the 
centre of the dense area a translucency becomes apparent, 
either ill defined or with a linear edging only, oval or 
rounded in shape. A fluid level may appear, but is unusual 
at this stage. Its outline is no more marked by viewing the 
film at the distance of some six feet than it is on close 
inspection, nor does any change appear at differing distances 
in the surrounding area of loss of translucency. In both 
such features, as we shall see later, the film differs consider- 
ably from that of fibro-caseous tuberculosis with cavitation. 
The reason for this we can find by examination of the 
cavity at such a stage post mortem. The wall is not fibrotic 
but ill defined and ragged, and is heavily infiltrated with 
large mononuclear phagocytes and polymorphs. The sur- 
rounding alveoli are filled with typical pneumonic exudate. 
Should such a cavity not be evacuated further changes will 
appear. Generally within three to four weeks of its first 
formation dense fibrous tissue appears in its wall, shutting 
it off from surrounding lung. Similarly, organization of 
their pneumonic exudate is followed by induration of 
surrounding alveoli. Bronchi become infected and bron- 
chiectasis supervenes ; we are witnessing the reverse process, 
albeit in a restricted area, which we followed in the forma- 
tion of abscess cavity in primary bronchiectasis. 

Film now shows a well-defined cavity wall, rounder and 
smoother in outline than the chronic tuberculous cavity, 
and more apt to contain a fluid level. Further in com- 
parison with such a cavity, it changes more suddenly from 
its well-defined inner wall to a generalized loss of trans- 
lueency in surrounding lung tissue, and therefore still alters 
but little by distant viewing as against close inspection. 
Pathology tells us why: induration and organization are 
confined in lung abscess to alv eoli close to the circumscribed 
lesion, but in fibro-caseous tuberculosis acinar collapse and 
fibrosis arc widespread in comparison, and generally 


scattered throughout at least the major part of the diseased 
lobe in which the cavity develops. 

Commencing mediastinal shift, now evident on the film, 
can be discovered by physical examination, and is due to 
the increasing fibrosis, which adds its stethoscopic signs, 
already described, to those of the still more insistent metallic 
rales. They are a definite danger signal ; they show that 
the basis is laid for complicating bronchiectasis, which may 
persist even with apparent recovery as judged by symptoms. 
Clubbing of septic type now appears so rapidly that changes 
can be noted almost from day to day up to gross “ drum- 
stick ” terminal phalanges. 

Disappearance of the annular shadow to ordinary film 
e-xamination may be entirely misleading in summation of 
prognosis. Tomography or examination with lipiodol will 
often show that all that has happened is that the primary 
lung abscess is replaced by a bronchiectatic abscess, com- 
municating with a dilated and infected bronchus. Herein 
lies the explanation of what is often misread as a re- 
exacerbation of the primary symptoms, but is really a 
secondary and dangerous bronchiectatic process. Stetho- 
scopic signs will aid us to this conclusion. Just as the 
progress in primary bronchiectasis from dilatation to lung 
involvement was marked by the forward march of metallic 
rales from the beginning of inspiration to beyond its middle 
phase, so is the backward progress now evident, from 
alveolar spaces to bronchial tube, by the retrogression from 
mid-phase to beginning of inspiration of these same charac- 
teristic sounds. 

Tuberculosis 

The progress of tuberculosis differs widely from that of 
both lung abscess and bronchiectasis in physical signs, 
radiological findings, and pathology. The key to the under- 
standing of all changes leading up to tuberculous cavitation 
lies in the study of the behaviour of the acini. Until their 
caseous content breaks down they are completely silent 
areas, although they impose a lack of movement on the 
affected side far beyond their actual extent. But Nature 
attempts to evacuate them immediately they begin to dis- 
integrate, and each discharges into its corresponding 
bronchiolus respiratorius. Now appears the earliest stetho- 
scopic sign of active tubercle in a fine sibilus heard in the 
second half of inspiration. As it is increased in intensity 
the deeper the inspiration, and reaches its loudest and its 
highest pitch in the last third of inspiration, it is entirely 
different from the sounds of ordinary bronchitis. 

We have now seen how all these differing sounds, inter- 
fering with normal inspiration in differing phases, seem 
to have a definite correlation with the actual site of the 
initial lesion in each disease producing them. Bronchial 
dilatation in early bronchiectasis interferes with the first 
phase ; lobular lesions in lung abscess with the mid-phase ; 
and acinar lesions in tuberculosis with the last phase. 

A film taken before disintegration of acinar lesions begins 
is generally of one of two main forms. The first will be 
typical of the fibro-caseous or proliferative form of the 
disease, and present a rounded area of loss of translucency. 
usually in the subclasicular region or near the apex of the 
lower lobe, on one side of the chest. This is known as the 
“ Assmann focus.” The acute, non-fibrous.or exudative type 
of infiltration w ill present, on the average, many areas not 
unlike bronchopneu.monia. Although more woolly in their 
edges, they have more clearly defined translucencies between 
them than is the case in simple bronchopneumonia. In 
addition they are more numerous, and are generally more 
marked in or are confined to the upper and rm'ddle zones 
of the lung fields, as against ordinary bronthopneumonic 
distribution in the lower lobes 
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We can see how every game from the first has a definite 
effect on the playing of its successors. We Jeam gradually 
to attach special meanings to our ov.-n set of pieces which 
we call physical signs in the light of increasing use of the 
radiological set ; we read new values into our films by 
applying to them these readjusted physical signs ; and we 
add to both a freshened interest in living pathology. In 
other words, each game is a new experience, instructive, 
e.\hilarating, and whetting to the appetite for further and 
new problems. The number of these is so large that we 
need never fear that in our short time we shall solve them 
all : we have games for a lifetime. 


TRE.miENT OF HALLUX VALGUS 
DEFORMITY IN SOLDIERS 

BY 

R. BROOKE, O.B.E., M.S., FJECS. 

Ueulenant-Colonel, R^M.C. 

A surgeon who has treated with success hallux valgus 
deformity of the great toe in civilian patients may be dis- 
appointed with the results he obtains w hen simitar methods 
are used in the case of the soldier. Why should there be 
this difference? There are many possible explanations. 
One is that usually in civilian life no question of compensa- 
tion arises in this type of case, and the patient is thus forced 
by financial necessity to get back to his job as quickly as 
possible ; he will co-operate to the fullest extent in the after- 
treatment and will make the best of any disability which 
may remain. In the ease of the serving soldier this 
incentive to get well quickly is absent. He has no financial 
worries, is usually comfortably housed in an E.M.S. or 
military hospital, is excused duties, drill, and marching, and 
yet is not confined to bed and is allowed considerable 
freedom which he is fit to enjoj’. It is not surprising that 
he takes his time in getting well. He is unenthusiastic, 
perhaps lazy, and often perhaps completely uninterested in 
the treatment. This lack of co-operation may lead to a 
poor result, which soon becomes apparent to the patient, 
and on occasion he will exploit it to the lull. The greatest 
■caution is therefore called for on the part of the surgeon, 
especially where operative tneatraent is contemplated. Each 
case must be considered on its own merits, and those only 
selected in whom some degree of co-operation may reason- 
ably be e.xpected, after weeding out men who have a grouse 
against everj thing — Army life in particular. 

_ An analsxis of Army medical categories will show that 
■3 man may be. placed in Category A1 if he has no foot 
defects, A2 if he is an A! man with slight foot defects, 
C if he uould be fit for a higher category' but for marked 
foot defects. The ultimate aim of any form of treatment 
is threefold : to raise the soldier to a category higher than 
, that in uhich he is at present ; to prevent his being placed 
. in a lower category ; and. finally, to prevent his being pul in 
Category E and boarded out of the Army. Even if his 
ultimate category' is not one of the higher ones, treatment 
will be worth while prorided the time taken over it is not 
1 ' too great, 

f To be eligible for the lowest category’, C, he must be 
capable of carrsang out a full day's work in his own arm 
! for continuous periods without going sick. He must be 
able to wear and march in -Army bools. This does not 
.; imply that Army boots are an additional burden which he 
z must bear. They may be heavw but they are well designed, 
- and it is not the boots that are in any way at fault. The 
soldier, it is true, refers all his foot troubles to his Army 


boots. He may be boarded .Categoiy- E because he 
cannot march in them, but this is only tantamount to saving 
that no treatment vvill offer any prospect of his walking in 
any other than special boots or shoes with reasonable 
comfort, and probably not even in these. It may perhaps 
be that through an error of judgment or an accident the 
treatment attempted has failed in its object, or was possibly 
unsound in its conception and under war conditions should 
never have been attempted. 

A man working in a sedentary occupation in civil life 
may for many years carry on in comfort by wearing shoes, 
only to find that his feet will not stand up to the strain of 
wearing Army boots. The Army, for self-evident reasons, 
does not make an issue of shoes. Men who by wearing 
shoes could be employed in clerical or administrative duties 
are thus lost to the Service. Special boots, and even such 
appliances as arch supports, may be obtained in isolated 
cases, but the formalities connected with their issue are so 
great that, in practice, attention is confined to an attempt, 
by palliative measures such as foot drill and massage, and 
in selected cases operative treatment, to make the patients 
well enough to wear the ordinary boots supplied without 
these additions. 

PaJliative Treatment 

In soldiers, in most cases, the deformity is of the acquired 
type and is moderate in degree, so that much can be done 
by well-planned and graduated active exercises, with pre- 
liminary thermotherapy, and faradism to the invertors of 
the foot and intrinsic muscles, which are also at fault. 
.Active exercises may be taught to music, and it is an advan- 
tage to group patients together into classes for this purpose. 
Newcomers are encouraged by the progress which they see 
in others. A course of daily active foot-exercise classes 
will last for twenty-one days, and the less severe cases may 
have recovered sufficiently at the end of that time to return 
to their units. These are, however, long-term cases, and 
more than one course may be necessary to tide the patient 
over the period of foot-strain due to the sudden change 
from a sedentary occupation to an active Army life. ' 

Operative Treatment 

The patient is a young man and, speaking generally, the 
deformity is not in its advanced stages and arthritic changes 
have not yet supervened. There is a well-marked bunion, 
an outwardly overriding or underriding great toe, a varying 
degree of stiffness and pain, and an associated dropping of 
the anterior arch. The deformity is fixed, and cannot be 
corrected by passive movement Operative removal of the 
bunion will ease the pressure of the bool on the tender and 
sometimes inflamed soft tissues and, followed by a short 
course of physiotherapy, may be all that is required to 
enable the man to return to duty and to wear .Army boots 
with comfort 

Such an operation does not correct the valgus deformitj' 
of the great toe ; nor, for that matter, do arthroplasties, in 
which the metatarsal head is partly removed and reshaped 
or the base of the pro.ximal phalaax removed. Only in 
older patients with arthritic and painful joints are these 
operations of Mayo and Brande justifiable — ^the exception 
rather than the rule in soldiers — and the most that can be 
hoped for is that by removing enough bone the joint will 
be rendered flail and painless. The great toe ceases to act 
as a lever and is carried as a useless appendage. Failure 
to remove enough bone gives a painful and stiff joint — 
rather worse, if ansthing, than it was before. In both th^ 
instances the toe will be shortened but the valgus deformi^’ 
will persist. It is difficult to understand why so much is 
expected from an arthroplasty of this important weight- 
bearing joint when the results of arthroplasties in other 
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weight-bearing joints, except in the hands' of a few. are on 
the whole so indifferent. It is certain that, in general, such 
radical operations have no place in the treatment 
valgus deformity in the soldier. Apart from the removal of 
the^bunion already mentioned, the less the bone is interfered 
with the better., If the deformity is fixed, and cannot be 
corrected by palliative measures alone, operative treatment 
sSouTd be confined to the soft tissues. Some form of 
tLon-reposition operation, combined 

thp outer contracted part of the capsule of the metatarso 
Silver .nd McBride’s opera., on. 

is all that should be attempted. 

Tendon-reposition Operation 

The valgus position of the great toe is "’^intained by the 
contracted parts of the capsule of the 

lt™'dSv^ScXntroft'e«^^ hailneis iongds 


smaller anterior portion of the muscle and tendon can then 
be pulled forward, and will form a loop through which the 
divided extensor hallucis longus is threaded from deep to 
superficial aspect, put on the stretch in the ovcr-corrccuV 
varus position, and sewn again to the proximal end mth 
three or four interrupted stitches of fine silksvorm-gnt (Figv 
1 and 2). The innermost tendon of the extensor digitonim 
brevis is divided and the wound closed. 

The toe is splinted by a small wooden splint (ha 1 a 
wooden tongue depressor serves well for this Pnrpose) ^ cd 
llong fiie inner m^gin of the great toe and fixed f.R to he 
toe and then to the foot by two pieces of narrou straPPin? 

On the fifth day the patient begins to xyalk with the splm 
on the mm y n exercises arc begun, and 
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“NIGHT-BLTM}NESS”— A PSYCHO- 
PHYSIOLOGICAL STUDY* 

BY 

E. \MTTKO^ER, M.D^ L-R.CP.Ed. 

Physician and Halley Stewart Research Fellow, Tavistock 
Clinic, London ; Visiting Research Psychiatrist, EJ^IS. 

AND 

T, F. RODGER, B.Sc^ 3M.R.CP.Ed., D.P.M. 

Major, ; Specialist in Psychological Medicine 

IN COLLABOR.\TION ^STTH 

G. I. SCOTT, M.B^ F.R.CS.Ed. 

Major, RuiM.C. ; Ophthalmic Specialist 

AND 

B. SEMEONOFF, B.Ed^ Ph.D. 

Lecturer in Psychology, University of Edinburgh 

Specific Psj’chological Data and Characteristics 
Certain data commonly found in the whole series, regard- 
less of the personality type concerned, appear worth 
recording. 

1. Eye Troubles in the Family. — Of the total of 52 patients 
9 stated that another member of the family suffered from night- 
blindness. In one of them, incidentally one of the best-adjusted 
of all, the patient's father, two brothers, and two sisters com- 
plained of the disorder. Complete blindness in near relatives 
was reported by 7, injury’ to the eye by 3, and severe anomalies 
of refraction by 8. 

2. Ner\'ous Habits. — Of the patients 23 were nail-biters as 
children, 1 a thumb-sucker, 15 nere stutterers, and 23 were 
fastidious about iheT food ; in all, 38 were either nail-biters or 
stutterers or were fussy about their food as children. As adults,20 
were still nail-biters (their nails were bitten dowTi to the quick), 
1 \N'as a thumb-sucker, 9 suffered from speech disorders, and 15 
were fussy about their food. Altogether 33 were nail-biters, 
had an impediment of speech, or were fussy about their food. 

3. Morbid Fears. — If an alloN^'ance is made for minor degrees 
of fear of darkness ( x ), which are so ver\’ common in children, 
fear that must be regarded as e.xcessive ( x x , x x x ) was found 
in 24 and very severe fear (x x x x) in 6 of the patients as 
children. It persisted into adult life to an unusual extent in 
22 (ver)' severely in 5). \NTien on rare occasions they ventured 
out in the dark they kept to the middle of the road, unable to 
shake off a fear that men might be prowling about ready to 
pounce on them, and every harmless passer-by was regarded 
\\ith fear and suspicion. Until they joined the Army four of 
the men slept with the light burning. The mother of one had to 
sit by his beds'de until he fell asleep ; another disturbed his 
comrades in the barrack-room by getting up at night to stoke 
the fire or switch on the light 

Unusual fear of injury ^*35 pronounced in 32 of the men as 
children and in 28 as adults. Afraid of getting hurt they 
avoided fighting and rough games as children. As adults they 
are extremely careful in crossing roads and are generally told 
that they have too much sense of danger. They have an 
irrational fear of doctors, nurses, and hospitals, and are terrified 
of minor surgical operations. They cannot stand the sight of 
surgical instruments, blood, or accidents. An othervrise 
courageous man, a special constable before joining up, used to 
"shake like a leaf” if he had to take patients injured in 
aeddents to hospital. Some have an unreasonable fear of dogs, 
others of being robbed of something precious (of \Nhat, they do 
not know). One man got into a state of panic each time his 
hair was cut. 

In 5 of the patients concern about their eyesight appeared to 
be related to previous injurv’ or severe visual disorder. In 12 
others their fear of blindness was clearly irrational. Long 
before the onset of their night-blindness they look great care 
not to throw too much strain on their eyes, never took part in 
stone-throwing, kept out of dust-clouds, and wore eve-shades at 
their work. Even if they were of vety limited means they con- 

• Concluded from page 575. 


tributed generously to charities for the blind. One man always 
walked stooped ; another was laughed at because he closed his 
eyes when boxing. An airman, previously fond of watching 
"dogfights” in the air, after his breakdown made himself "as 
small as possible” if enemy planes were overhead, and felt 
unable to look up. A man who previously had distinguished 
himself by braveiy, after his breakdown went straight to bed 
when an air-raid warning was given, and covered his eyes with 
the blankets. Several of the men were terrified of bayonet 
practice because of potential injurv’ to their eyes, and one made 
himself a laughing-stock by wearing his steel helmet all day- 
long ; he felt that it gave belter protection to his eyes than the 
forage-cap. 

Other fears often encountered in these patients are fear of 
heights, claustrophobia, fear of water, fire, contamination, and 
infection. 

4. Conflicts over Aggressiveness. — Four of the patients were 
overtly over-aggressive in adolescence or adult life. Two of 
them liked to provoke brawls, in the course of which, however, 
thev used to faint Two were criminals: one of these, a 
practical joker, delighted in tipping water out of windows, tying 
people to chairs, or screaming in cinemas. The vast majority 
were unaggressive, over-compliant, soft-hearted individuals. In 
some of them their aggressiveness was more or less completely- 
repressed. They could not bear to see any-one in pain. One. 
for example, had not visited the cinema for years because he 
could not bear the sight of atrocities on the screen. He look 
a job with the N3.P.C.C., but had to give it up because he 
could not stand reading the reports. These men accordmgly 
loathe warfare, and some of them considered seriously reasoning 
with the enemy if they came up against him. In others Ae 
repressed aggressiveness was expressed in fantasy. " Roaming 
through the' fields alone all day,” said one, "I would sit at my 
camp fire at nicht and think to myself: ‘ The last generation had 
a war, why shouldn’t we?’” He fancied himself a great 
explorer, a soldier, a doctor in a slum practice, an adventurer 
on the high seas. One of the patients had chosen Napoleon as 
his hero, and another one, a puny* little man, wanted to descend 
as a parachutist in the centre of Berlin and wreck buildings. 

creat number of men, displacing their aggressiveness from their 
inner world into the outer, suspected danger every’where, and 
were, as already* mentioned,’ subject to numerous morbid f^rs. 
Some of the men succeeded in diverting their aggressiveness into 
channels which were tolerable to them. Two of the most tender- 
hearted patients look to butchering, and another one similar 
in type, a solicitor, chose to prosecute people. Others, deprived 
of an external outlet for their aggressiveness and prone to self- 
punishing attitudes on account of their inner conflicts, directed 
their aggressiveness against themselves. 

5, Frying Interests, and W'ish to be Taken f^otice of. It is 
obvious that the interview method does not lend itself to a 
careful analysis of early pry’ing interests. Only very few 
admitted early* peeping pleasures. One of them, the practical 
joker, took a speciaf del ght in bathroom intrusions. The 
majority denied direct prying interests. More than one, how'- 
ever, had gone out of his way* to take classes in human anatomy 
without actual professional interest in the study. Ses'eral had 
volunteered for first-aid work despite their professed horror at 
the sichl of accidents. One made use of his position as an 
unqualified chemist's assistant to listen to the complaints of his 
customers and even to examine them. A surprisingly large 
number of patients (13) reported spontaneously that as children 
they had repeatedly been "ticked off” for their uncalled-for 
inquisitiveness and curiosity, and that later in life they had an 
unquenchable thirst for knowledge, ^^'ith a perhaps relevant 
frequency they showed as children a predilection for visual 
activities, such as drawing, sketching, and model-making, which 
afterwards in some cases had definitely influenced or shaped 
their lives. In one patient a cross inhibition of visual activity- 
had occurred early in life: he could not bear to look at the sky. 
and all his life had w-alked with his eyes fixed on the ground. 

Similarly most of the patients w^re inhibited in their tfesire 
to be taken notice of. They liked to keep in the background, 
and if made the centre of attraction they felt uneasily all eyes 
focused on them. A fair number were unusually bashful in 
stripping in front of others. SLx patients, by contrast, were only 
happy if they could show- off. 
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In four patients night-blindness started following some 
eye disease, injury to the eye, or eye operations which 
themselves, m the opinion of the eye specialist, did not 
account for the disturbance of night vision. In three cases 
It v^as preceded by a serious accident and was accompanied 
by various nervous symptoms. Eleven times it occurred 
in the course of a nervous breakdown, with which it was 
clearly connected. One man, a tin-worker, attributed its 
onset to the glare in the factory, but there was strong 
evidence in favour of the hysterica] origin of the disorder. ° 
The onset of night-blindness in the course of a nervous 
breakdown observed in eleven patients deserves special 
consideration. The setting, in four cases, was that of men 
of unusual gifts who, after tremendous efforts, came up 
against a situation which for different reasons was more 
than they could stand. One man developed an acute 
anxiety state with night-blindness as a prominent symptom 
when one day, after many years of happy married life, 
he caught his wife with his best friend as her lover. In 
six others their neurosis and night-blindness seemed to be 
precipitated by terrifying war experiences, such as the sight 
of mangled bodies, close friends killed in front of them, 
the sight of destruction of their much-treasured property, 
etc. Twice night-blindness which had existed since child- 
hood was aggravated by similar circumstances. Here are 
some brief examples ; 


Acute Onset 

An aircraftman aged 19, who hhd lived a reckless life and 
had knocked about the world in an ocean tramp, enlisted in 
the marine section of the R.A.F. and his ship was blonn up by 
a bomb. He struggled in the water, watching his comrades 
dying one by one, while he himself felt apathetic, unafraid, and 
ready to die. After his rescue and return to this country 
his symptoms came on ; he became afraid of everything, was 
sleepless and unduly fatigued, and at the same time he noticed 
that his vision in the dark, on which he had formerly prided 
himself, rapidly deteriorated until he was night-blind. 

Another man aged 21, grossly over-dependent as a child but 
afterwards ostentatiously independent and fond of taking risks 
and of gambling, had always been keen on aeroplane models 
and aeroplanes, and was fortunate in securing confidential work 
in the R.A.F. which thrilled him and gratified his inquisitive 
nature. On being posted to an aerodrome in a heavily bombed 
area he, however, was exposed to a severe raid in which a 
direct hit occurred near him, and he witnessed the spectacle o£ 
mangled bodies lying around. Some of his closest friends were 
among the fatally injured. After this incident he began to have 
nightmares, tremors, sleeplessness, headaches, and night-blin - 
ness. Formerly restless and thirsting for action, he has tost nis 
confidence, ruminates on the fate of the shot-down enemy, 
reflecting: “These poor blokes had fathers, mothers, ana 
sweethearts.” • 

A corporal aged 29, averse to any “damaging mischiet 
as a child and professedly unaggressive and unduly 
throughout his life, chose butchering as his career. He studie 
anatomy and physiology of cattle in his spare time and, as is 
interest grew, took classes in human anatomy and physiology. 
When one of his colleagues disembowelled himself by accident 
he was completely unperturbed. “ Blood is to the butchering 
business what wafer is to a man who works on the street 
mains.” he said. The incident prompted him, however, to join 
the St. John Ambulance Brigade. Anxious to be exempted from 
se of "aggressive weapons.” in case of emergency he enlisted 


lessly he attended the wounde7under fiT whi e 

protected this man against the effect of blast. Shortly afi- 
wards he began to suffer from night-blindness and pho^phoHl 

Chro.nic O.vset 

and ‘■^‘■ring, shy, unageressive. pasMic 

nafe ? Pampered and spoilt by both hh 

ntf I '^^''cate state of health. He is stiil 

nfZTh V "'='?hbours “Mummy and 

ddy s bo}. He has always been haunted by morbid fears— 
fear of infection, of heights, and of policemen. If anver- 
speaks sharply to him he shakes all over. His main fear 
hou-ever, IS that of darkness. He has always slept with his hcji 
Mvered by the blanket, and he very rarely went out in the dart. 
His family lives at the top of a tenement. If, on rare ocotsio-i 
he came home late at night, he called at the house of a 
neighbour, and she took him home, waiting at the bottom of 
the stairs until he had safely reached his parents’ flat. The bojs 
in the neighbourhood used to laugh at him about his timidity. 
He has always been short-sighted, and noticed difficulty in seeinc 
in the dark for the first time when the black-out started, ^\■hcn 
he was on night patrol one of his comrades had to take his hand. 

Another soldier, aged 25, had always had an intense longing 
for love. Resentful of the want of love at home, he repeatedly 
ran away, but he never got further than a few miles. As he 
was thin, weak, and miserable as a child, he was an easy prey 
for leasing aqd cruelty by other children. He envied other boys 
who were big and strong, and he hoped one day to be able to 
protect himself and others. His ambition was to be a boxer. 
He has always been terrified of darkness and unduly concerned 
about potential injury to his eyes. Until 12 years of age he 
was a bed-welter, and he suTI sucks his little finger. _ After .a 
weak attempt at work he gave it up at 16, and he has smcc been 
unemployed and unemployable. At IS he fell off a tree 
durinc his first attempt at smoking, and ever since he has com- 
plained of backache. Two years ago he was seduced by bis 
present wife. He has never been really potent. His wife called 
him daft, and said that he ought to be drowned. He somehow 
managed to get into the Army, but right from the beginning 
he has been unable to do any duty. N.C.O.s told him he 
should desert, as he would save money to the country. The 
patient's nervousness has become worse during the last si\ 
years He complains of sleeplessness, anxiety, depression, and 
lack of memory. Both by day and by night he gets frightened 

of what, he docs not know. He has frequent nightm.ircs. 

dreaming that black people arc after him with spears, Before 
joining up he rarely left his house, because he was afr.atd of 
people. If anybody talks sharply to him he 'remh.cs and bun!- 
into tears. He has repeatedly considered suicide, but for f«r 
of hurting himself has always desisted from committing lE Ih' 
night-blindness started two years ago in connexion vilh cczem. 
of His eyelids. 

One case may be given in slightly greater detail. 

A soldier aged 25 lost his father when he v.3S an mfant. 
father reported to have been a “ strong man " once h h^ 

he failed to inherit. Stones about his ' 

the more awe-inspiring for the and ih- only 

and delicate as a child. Being of p nfiom hr 

child he was spoilt and pampered by hi? ^“‘her. 

?as greatly attached. >•’ 

rck'liL^nlhTS" “Vused to scream the house dowu” 

' Afa boy the patient was 

and easily reduced to ttan H onb a^wer station, iha 
uncle, four Hgh, "id 1st his eyeurhi.' 

uncle had been dazzled - , (hern, and call trr ■- 

Children used to shout nickname =['5 ,K-.: 


His 


" Fl2h"anTsparks.” Ue Nm'Tt' thw : 

hi Sed toS'lhl he1;uld rather kill himself tha.n accep: 
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anybody's help. In his spare time he liked lo lend a helping 
hand to his mother, who often remarked that he should have 
been a girl. He preferred girls' company lo that of boys. If 
on rare occasions he went out alone in the darkness he used to 
imagine that men were following him. “They might molest 
me ; by that I mean force me into a car and kidnap me.” Until 
13 years of age he was a bed-wetter, and he is still a nail-biter. 

For a time he thought of taking up boxing as a career, but 
being rather short-sighted and unable lo see the ropes in the 
bo.xing ring, he “ cut his throat ” and had lo give up the idea. He 
went into the cinema trade and became a re-winder. At 22 he 
joined the Regular Army “ for adventure and excitemenL" 
During the fighting in France he noticed the first nervous 
symptoms. He jumped at the least sound, trembled if he was 
addressed by N.C,0.s, and cried a great deal. The sight of 
“pieces of legs and trunks of men lying about” affected him 
very badly ; he vomited frequently. On his return home people 
noticed that he had gone very thin ; he rejected food and 
shunned company. He then went to Norway, where again he 
had a rough time. During a bayonet attack he stabbed three 
of the enemy and used the butt of the rifle freely. He wiped 
out two machine-gun nests by the use of hand-grenades. For 
bravery in this action he stated that he was reconlmended for 
the M.M. but did not receive it Again the “ ghastly sights ” 
had a very bad effect on him. After the evacuation from 
Norway he made the acquaintance of his wife through a pen 
friendship, and he' was more or less seduced by her. The 
morning after the first connexion with her he felt sore, and he 
had to hobble on two sticks for three days. Since their first 
intercourse his wife has refused herself to him and has been 
unfaithful to him. Although he realizes that he has made a 
WTong choice his only wish is to be reconciled to her, even if 
she should deny herself to him. Since then his nervousness 
has become worse ; he shakes at the least noise and cries easily, 
and when air-raid alerts are sounded he goes to bed and covers 
his head with the blanket. During a recent leave he heard 
machine-gun practice ; immediately he cowered down in a 
comer of the room. The patient is anxious to return to civilian 
life. He vvishes to work in the telephone office in his home 
town, where among a number of women telcpnonists a job is 
waiting for him. He feels disappointed in the Army b^use 
h'ls application to become a parachutist has been rejected. He 
would like lo descend in the centre of Berlin and wreck 
important buildings. In case of an invasion he has planned lo 
kill his family, his stepfather included, to prevent them from 
being raped. 

His night-blindness started after an accident in Norway. One 
night his unit took shelter in the cellar of a house. As he came 
out of it the house was hit by a bomb and he was blown back 
into the cellar. Subsequently he was blind for hvo days, and 
ever since he has been unable to see in the darkness. 

Psychopathology 

It can be shown that all the patients examined were disturbed 
in the early stages of their emotional and instinctual develop- 
ment. Conflicts over dependence, over primitive aggressiveness, 
and over primitive sexual impulses were found to be prominent. 
Phenomenologically they were individuals who either had 
always been over-dependent on their mothers or had adopted 
an over<ompens3iorv'. reactive, and defensive attitude cii virile 
independence. Their attitude towards their fathers was one of 
admiration mingled with fear and often overt hatred. 

In the light of anahzical knowledge, these facts, combined 
with the occurrence of nail-biting, stuttering, and food-fussiness 
in many of the patients, suggest an unresolved mother -child 
relationship which, originating at the breast level and con- 
tinued into adult life, never lost its double-edged destructive 
and at the same time preserving character. These conflicts were 
accentuated when at a slightly later stage of development the 
patient encountered the conflicts arising from the triangular 
father - mother - son relationships. None of the patients passed 
through this phase successfully. A persistence of bisexual ten- 
dencies could be clearly seen in many of them. Their outward 
appearance of. masculinity was often very delicately poised. On 
close examination it was found that underneath, throughout 
their whole lifetime, a continuous sinigglc against feminine and 
p.ass'ivc homosexual tendencies had been faking place. 


Among their primitive sexual impulses which were prolonged 
into adult life, secpiophilic and exhibitionisu'e tendencies, usually 
in a concealed but sometimes in a fairly oven form, were seen 
to be present to an unusual degree. The eyes of these patients 
became Ubidinized more than is usual. From time immemorial 
in folk-lore, mythology, and idiomatic language the close asso- 
ciation between aggressiieness and seeing on the one hand and 
incorporating and seeing an the other has been generally recog- 
nized. The " evil eye ” and the devouring look are well known. 
Moreover, the importance of the eye as a phallic symbol has 
been stressed by the analytical school. In consequence it seems 
conceivable that severe taboos imposed on early sexual impulses 
related'lo the eye, as in the classical myth of Oedipus, may lead 
lo self-inflicted blinding — that is, night-blindness The limita- 
tion of the paticnt'.s blindness to the night is not surpnsing, 
perhaps, when we consider that night is predominantly the time 
for sexual expression and that darkness is the best ally of the 
criminal aggressor. In keeping with this it can be shown in 
many instances that the onset of night-blindness was ushered in 
and often precipitated by a dramatic incident when the patient, 
confronted by the norrorx of war, was unable lo tolerate the 
sight of the fulfilment of bis well-barboured and deeply repressed 
destructive fantasies. The onset also coincided with the collapse 
of a painfully and carefully created virile facade, whicn in the 
final breakdown gives way to complete feminine submission and 
reappearance of childlike dependence. 

Discussion and Conclusions 

1. G. /, Scarf. — In only one of the 42 cases examined 
was there a true ocular cause for the symptom of night- 
blindness. 

2. B. Semeonog. — Although the number of subjects in 
the control group was small, fairly .satisfactory standards 
of normal dark adaptation seem lo have been established. 
There is a distinct break between the lowest adaptation 
measure (3.0) among the “ B ” cases in the control group 
and the cases classified as defective (2.1 and I.O). In the 
night-Mind group, again, the lowest •* C ” case (1.5) showed 
a marked difference from the highest of the “ D " cases 
(O.S). If 3.(1 taken as the lower limit of arnroximately 
normal adaptation instead of 2.5, the lowest figure graded 
“ B,” 16 of the night-blind cases may be regarded as show- 
ing normal or near-normal adaptation. This number is 
raised to 24 if the remaining " B ” cases are included. In 
other words, 40 to 60% of the night-blind men tested for 
dark adaptation showed little or no disturbance of this 
function. 

This estimate is made independently of the ophthalmo- 
logical findings, which account for certain of the cases of 
defective dark adaptation, and which have also revealed 
that the present method of testing, based on peripheral 
vision, was bound in certain cases to give very poor adapto- 
meter results. 

3. E. Winkower, T. F. Rodger, and G. 1. Scott. — Of the 
52 patients 34 were submitted to a joint ophthalmological. 
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Fig. 2 — Correlation between ophdiabnic, dark-adaptation, and 
ps>cfiiairic findings. 

I. or minor ophthalmic findings ; no or-minor disuirfcncces 
of dark adapiaiion. 

II. Relei-ant ophthalmic findings ; no or minor disturbances of 
dark adaptation {22 patients fn Groups I and ID. 

jn. No or minor ophthalmic findings; rele>-ant disturbances 
of dark adapiaiion. 

IV, ReJoan: ophthalmi: findings; relevant disturbances of 
dark adaptation (12 paiicnis in Oroups III and IV). 

psytchological, and dark-adaptation examination (Fig. 2). 
Of the 34, 22 — i.e., about two-thirds — had no disturbance 
of dark adaptation on testing or had disturbances within 
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the limits of those found, in a control group of patients not 
complaining of night-blindness. Moderately high errors 
of refraction found in 6 of 22 men seem to be irrelevant 
for the disorder. Since the great majority of the 22 
patients (20) suffered from fairly , severe or very severe 
psychological disorders of a specific type, it is legitimate 
to assume that in these cases the complaint of night- 
blindness is of purely psychological origin. 

Of the 34 patients 12 — i.e., about one-third — ^had, on 
testing, disturbances of dark adaptation beyond the normal, 
established by a study of a control group. This group is 
of particular interest and importance. 

Of the four cases showing “ severe ” disturbances of dark 
adaptation three exhibited typical tubular “hysterical” 
fields, although they had no difficulty in orientating them- 
selves in daylight. The remaining man had a marked 
“ functional ” disturbance of vision in that he would only 
admit vision equal to 4/60, although there was no ocular 
cause to explain such defective vision — i.e., the ocular 
findings in all of these cases showed evidence of marked 
functional disturbance. 

Of the eight cases showing “ moderate ” disturbance of 
dark adaptation, correlation with the ocular findings gives 
the following results ; 

1. One case of retinitis pigmentosa— that is, a true ocular 
cause for the defect. 

'2. One case of comeal scarring, sufficient perhaps to explain 

the defect. . , • 

3. Two cases showed evidence of functional disturbance in 
that there was defective vision for which there was no ocular 


cause. 


4 Four cases had no ocular cause for night-blindiwss and 
showed no ocular evidence of functional disturbance Of these 
four, however, two revealed well-marked evidence jo^er than 
ocular) of psychiatric disorder, and one was a very definite case 
of hereditary night-blindness. 

It is therefore unnecessary to assume the existence of 
vitamin A deficiency to explain dark-adaptation result ; 
and, indeed, the possibility of vitamin A deficiency can 
safely be excluded, as all the men had an ample 
supply and, considering the severity of the^ disturbance of 
da?radaptation, should have had other f 
of vitamin A deficiency such- as xerosis of the conju 
or Bitot spots Such evidence, however, was absent, 
fhet that the dark-adaptation test '‘fvealed diminished ad P- 
tation in neurotic as well as organic ocular disordp sno 
Srit be relied upon lo indieale 

fleienev It is probable, though biO"™ 

Sts ot dark-adaptatlon tests ma, be mfiueneed by 

mental mechanisms. to exnress 

On the basis of the present study we country, 

the opinion that ^ aetiologically quite 

though phenomenologically the sam ^ . j auses. 

distinct from night-blindness due to nutriuon 

Summary 

A series of 52 uns.leeted 
blindness were examined ophthalmologicai y, P 
aUy, and by dark-adaptation tes^. 

A. Psychiatric Examination. 1. 8^^ psychological 

the men were found the severity of 

disorders. Using a modifie ^ 1 in 9 as Grade 2 

their disorders was classified as - ^ patients 

in 12, and as Grade 3 - 31 Of 

m Grades 2 and 3, 27 ^ „ ion hysteria, 4 were 

anxiety states, 8 were cases of c . personalities 
, cases of depression, and 3 were of the men, 

of the schizoid or over-aggressive type. Most i 

.quite apart from their night-blindness, were f 


unfit for military service because of their psychiatric 
abnormalities. 

2. Of the 52 men 27 gave a lifelong history of over- 
dependence. They were perpetual children or men with 
strong feminine tendencies. In 12 others, tough he-men 
in appearance, their ostentatious independence was reac- 
tive and over-compensatory in origin. The remaining 13 
' patients were mixed reaction types. 

3. Certain characteristics — nervous habits (nail-biting, 
speech disorders, food-fussiness), morbid fears {cxces,sive 
fear of darkness, fear of injury, especially to the eyes), 
conflicts over aggressiveness and abnormal prying interests 
— were commonly seen, and long antedated the onset of the 
disorder.- 

4. The onset was gradual in 31 arid acute in 21 patients. 

It occurred in 1 1 patients in the course of a nervous bveaV- 
down. In 6 cases it was preceded by terrifying war c.xperi- 
ences, such as the sight of mangled bodies. 

5. The psychodynamics of the disorder were discussed. 

B. Oplitlxilmological Examination . — Of the patients 
examined ophthalmologically 42 can be grouped as 
follows : (1) no ocular findings, 13 ; (2) one eye defective, 
Other eye negative, 6; (3) minor errors of refraction, 11 , 
(4) marked errors of refraction, 1 1 ; (5) severe eye 
anomalies, 1. In only one patient, a case of retinitis pig- 
mentosa, was there a true ocular cause for the complaint 
of night-blindness. 

C. Dark-adaptation — Dark -adaptation 

tests were carried out in 40 of the patients. Of these, 16 
showed mild disturbances of dark adaptation and P 

in 25, a, compbred -vl.b a »««« pm.j, 
the dark adaptation on testing 'vas wdh m 
normal Moderate disturbance of dark adaptation 

?rd in H»dsava,adis...ban«ia4 ,.».n« 

r* » *;>-%•, 1 nf 34 nahents studied joinll) 

D. Joint Examina adaptation on 

disorders ot a speeme yi^ -dantation on testing, one 

with definite disturbances of dark ad^ ^ 

was a case of rebp'''® P'B -radically all of the others, 
hereditary night-blindness, P ‘ ^ appeared to be less 

although their -vgre found severe dislurb- 

rnTe7re>rtr S’ r^ generally regarded as 
hysterical " (tubular fieW^ ,, an acliological 

2. No evidence of vitamin obtained in the senes 

factor in daT-^daptation tests for the db- 

studied. The as an indicator of y.tn- 

covery of night-blmd p. . ^ ^ , j^jost cases of night- 

“Llt'SSSr, - ot 


Sness seen in this country I 

origin. *«rrVi was suppor^^d b> ^ 

RtrtBENCtS 

Birch-Hirschrcld, A. 
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CLOSED-PLASTER TREATMENT OF BURNS 
OF THE EXTRERUTIES 

BY 

T. J. ROULSTON, B.Sc, M.D.AIberta 
Resident Surgical Officer, EM S. 

The treatment of wounds by closed-piaster technique has 
received much attention of recent years. 1 have recently 
had the opportunity of applying the same form of treat- 
ment to cases of bums of the extremities admitted to an 
E.M.S. base hospital. 

Following enemy action at sea a number of cases with 
bums caused by steam were admitted to this hospital. Of 
these, one which showed partial and full skin loss in feet 
and ankles was treated by the closed-plaster method seven- 
teen hours after injury. Treatment consisted in cleansing 
with saline and removing blisters. All burnt areas were 
covered with vaselined gauze, and plaster-of-Paris was 
applied from the tips of the toes to the knees. The patient 
made an unesentful recovery. Plasters were removed on 
the fourteenth day, when the burnt areas were found to be 
completely healed and ankle movements .were full and 
painless. A large number of cases which were involved 
in the same incident were admitted to a hospital elsewhere 
and were treated by \arious well-accepted methods. The 
intersal between injury and initial treatment was from 
twelve to twenty-four hours. Some of these cases de- 
veloped sepsis, and several were transferred to this hospital, 
at periods \ar\ing from three to twenty-one days after 
injury, for further treatment. 

.\fter admission here the closed-plaster method was 
applied only to grossly infected cases in which there was 
no regression of sepsis, the affected limbs being extremely 
painful on movement and in all instances showing joint 
deformities. No other method x)f selection was used for 
this senes. In this manner 16 cases were treated — a total 
of 26 limbs, consisting of 11 hands and wrists, 3 wrists, 
S feet and ankles, and 4 complete upper extremities. No 
other form of treatment was applied either externally or 
internally, with the exception of silver nitrate to bum 
down the occasional small granulations and liquid paraffin 


to maintain pliability of skin after the plasters were 
removed. 

In trying to assess the extent of full skin destruction in 
the earlier cases a great deal of difficulty was encountered, 
particularly because of the superimposed infection present 
All areas had definitely suffered partial skin destruction 
The only occasion on which full skin destruction could 
be ascertained was when cases required more than one 
plaster application. An estimate was made from the size 
of areas of clean granulation tissue seen at the first plaster 
change. But by this time a large amount of epithclization 
had undoubtedly taken place, so an accurate estimate of 
the initial full skin destruction could not be made. Later 
cases did not offer so much difficulty, as the infection was 
in a chronic phase and granulating areas were present 
where there had been complete loss. How much of this 
was due to destruction by burning and how much to super- 
imposed infection cannot be stated. 

Method of Application 

AH cases were handled in the operating theatre ; burnt 
areas were cleansed with saline, either by douche or sponge, 
and surrounding undamaged skin with soap and water. 
The affected areas were then covered with two thicknesses 
of gauze impregnated with petroleum jelly or liquid 
paraffin. Plasters were applied, and an endeavour was 
made to obtain absolute immobilization of the affected 
pari by including the joint above and below it in the 
plaster. This was not possible in two cases in which the 
skin of the elbows and upper arms was involved. Abso- 
lute immobilization could only have been obtained by 
shoulder spicas, which were not warranted owing to the 
general condition of both patients at the time of appli- 
cation. 

The position in which joints were immobilized varied 
with the position of the burnt area and the possibility of 
contracture formation. It also varied with the anticipated 
duration of treatment in plaster, bearing in mind that at 
each plaster change all joints were to be put up in positions 
different from the previous ones, so as to ensure as much 
mobility as possible when the areas healed. Early cases, 
in which a short period in plaster was anticipated, were 
put up in such a position as entirely to counteract the 
possibilitv' of contracture. WTiere longer periods of im- 
mobilization seemed likely this was not attempted at the 
first application, the position being improved at change 
of plaster so as to reach an optimum position graduaUy. 

A difficulty which arose with the ordinary methods of 
applying plaster was the danger of injury to the newly 
formed epithelium by cutting instruments. This was 
avoided by the use of plaster slabs, especially for hands 
and forearms. In these cases a palmar slab was applied 
from the finger-tips to the upper forearm, and was moulded 
with the joints in the desired position. XXTien this had 
hardened the edges were greased with petroleum jelly. A 
dorsal slab was then applied and an ordinary gauze ban- 
dage WTapped around the forearm. The hand portion was 
well moulded between the fingers, which were previously 
separated by pieces of cotton-wool between the finger-tips. 
Extensions were made to include the elbow-joint and arm 
when desired. In this way the plaster could be removed 
easily by separating the slabs. In cases of feet and legs 
a fairly thick posterior slab and then circular plaster 
bandages to a thickness which could easily be cut with a 
plaster-knife were applied. These plasters included the 
toes, leaving only the extreme tips avaiiable for inspec- 
tion. Plasters were changed every ten to fourteen days, 
depending on the amount of discharge and the condition 
of the plaster. The following outstanding features were 
noticed during the course of treatment by this method. 
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Comparative Freedom from Pain 

In 13 cases there was immediate relief from, pain — so 
much so that the whole mental attitude of the patient was 
completely changed. Movements in bed were free and 
painless. The only complaints in some cases were a sen- 
sation of heat, especially in the fingers, for the first two 
or three days and a sogginess inside the plasters several 
days after application. Previously in most cases strong 
analgesics had been necessary for the control of pain. It 
was possible to discontinue the use of these immediately, 
soneryl and aspirin sufficing to relieve insomnia where 
present. 

In 3 cases, however, there was complaint of pain, but 
to a much less degree than before the application of 
plasters. In one of these, a case of burns of the feet and 
ankles, plasters were removed for investigation. This re- 
vealed considerable pocketing of pus under tan which had 
been applied as initial treatment. The tan was removed 
and plasters reapplied. This procedure was follow'ed by 
complete relief of pain. The other two cases had exten- 
sive burns of both hands, forearms, and upper arms. These 
patients complained of pain not in the completely immobil- 
ized forearms and hands but in the region of the' inner 
aspect of both elbow-joints, though it was much less severe 
than before plasters were applied. This pain was remedied 
by postural immobilization of the shoulder-joints. After 
the first change of plaster the pain recurred slightly, but 
soon disappeared. 

Ease of Nursing 

Before plasters were applied some cases needed changing 
of outer dressings at least three times a day because of 


the profuse discharge, and there was also the periodical 
cornplete changes of dressing in all instances. This was 
entirely eliminated. The ward sisters repeatedly spoic 
of the ease with which the necessary attention could 
be given to these patients, who could now be moved about 
freely in bed without causing pain. No special instruction, 
supervision, or apparatus was required in the wards, and 
it was very apparent that large numbers of burns could 
easily be handled at one time, even in a busy hospital, 
without causing any undue strain on the nursing staff. 

Improvement in General Condition 

With the relief of pain and toxaemia there was in all 
cases immediate improvement in general condition, appetite, 
and sleep. That toxaemia was reduced to a minimum ua^ 
evidenced by the speedy return of pulse and tcmperaliirf 
to normal. In 10 cases the temperature ranged betWKU 
100° and 102° before plaster application. In 5 cases it 
became normal in two days ; in 3 others normal was 
reached jn three days. Where this was not the case septic 
burns of other areas not treated in plaster were present, 
but a rapid improvement was noted. 

Flexibility of Joints and Absence of Contracture Formation 
during Treatment 

Certain precautions were taken during treatment. To be 
assured of the greatest flexibility joint positions were 
changed at each plaster reapplication ; and, to prevent con- 
tracture formation, joints were put up in a position that 
counteracted this possibility. 

On admission all cases showed pronounced limitation of 
movement and the rapid progression of dropped wrists 


■ Table Summarizing the Cases 


Case 

No. 


5 

6 
7 
S 

9 

10 
11 

12 

13 

14 

15 


Age 


19 

33 

19 

47 

37 

27 

25 

26 
30 
25 

28 

35 

38 

40 

23 


Area of Burns 
Treated in Plaster 


Dorsum of foot. 
Dorsum and 
lateral aspect of 
ankle 

Feet and ankles. 
Anterior surface 
of left leg 
Left foot and ankle 


Both feet and 
ankles 


Left foot 

Right hand and 
wrist 

Both hands and 
wrists 


Dorsum of left 
band 

Right band and 
wrist 

Both hands and 
wrists 

Both svrists 


Right wrist 
Both upper limbs 


Initial 

Treatment 


Closed plaster 


Triple dye and 
AgNO, 


Tannic acid and 
AgNO. 


Vaselined gauze 


Charcoal and 
AgNO. mutiure 

Vaselined gauze 


Tannic acid and 
AgNO, 


Triple dye and 
AgNO, 


Tannic acid and 
AgNO, 


•Period 

after 

Injury 


17 hours 

4 days 

4 ,. 


13 .. 
6 „ 
6 „ 
6 ,. 
6 ., 

11 

18 ,. 

18 .. 
18 ,. 

18 ,. 

14 ,. 

21 .. 


Mobility of Joints 


Limited owing to p.iin 


painful, 
to dtop- 


Movements 
Tendency 

foot . 

Movements vciy limited 
and painful. Tendenej 
to drop-foot 

Feet dropped. No moyc- 
menls, owing to pain 

Foot painful and dropped. 
Very little movement 

cSmmc'y immobile, 
owing to tan and pain 

Wrists dropped. Fingers 
immobHc 

Wrists dtopwd. All 
joints only slightly mo- 
bile, mainly due to pam 


Flexion of m.-p. 

20 degrees. _ Finger- 

joints less limited 

Very little movement in 
all joints. fingers 
semiflexed, owing to 
contracture 

Very Jitllc movement m 
Si joints, contrac 
cures starting 
Dorsiflewon ml on ooia 
sides 

Dorsificxion 5 degrees 

Movements of all joints 
greatly limtlcd 


All joints compieiety im- 
mobile. " 

dence of contractures 


Days 

in 

Plaster 


14 

23 

23 

23 

16 

10 

20 

10 


Rt.-IO 

Lt.-lS 

16 


10 


10 


10 


10 

LL-10 

RI.-23 


Immediate Result 


Fnd Result 


Completely healed. Ankle 
movements full 

Healed. 5 degrees limita- 
tion of dorsinexlon 

Two small granulating 
spots, 5 degrees iimita- 
tion of plantar llexion 
and dorsificxion 

Two small granulating areas. 
Slight limitation of raove- 
mcnls 

Completely healed. Dorsi- 
(lexion 10 degrees. Plan- 
tar nexion 15 degrees 

Completely healed. All 
movements 70/» of nor- 

Healed except for small 
granulation on dorsum oi 
right hand 

Completely healed. Move- 
ments 10% of normal 

Right, completely healed, 
Left, all but an area, on 
palmar surface of wrist 

Completely healed. Joint 
movements 80/^ of nor- 

N^riy full extension. 
Flexion 50% of normal 

Healed c*ccpl for small 
granulation on ngm ring 

Healed^ Dorsiitexmn, 5 
degrees. Palmar dexion 

Healed. Dorsiflexion 15 

Hea'lS'^except fcr iimI) 
granulauons. Uft ctMw 

90 degrees of mocmertL 
Righrclbo°-r (jO degree* 
of movement 

Still under ireaimcni 


Same 


Full movcmenii In 7 d.iji. 
Walking normally 

Completely heated. I uB 
movements In 7 da>*. 
Walking norm.illy 

Completely heated. 
movement in 7 •day*. •’ 
on c’ccrcireJ nnd mav'iF? 
foroW'Standing pe* rlar.k'N 
Pull movement* jn 10 


Completely ticalcd. Sio't- 
mcnis 95% of nomul i 
10 days , 

Pariivc movements lu. 

Active movemern* 93/, ^ 
normal in 7 tla)^ , 

Completely ^cacd. 
movement* in 10 diy* 

Full movement* in 7 diyi 

Finger extension 05% r"' 
mal. finger ,6eiion./. 

normal- tVnsl tv 
menis full , . 

Completely 

moxcmects in M dap 

Dorsiflexion full in id 
Dorsiflexion full in 2 

un limb 

10 days. Rish'''So^* 
hand, fall mvtr-.en . r 
10 days 

I Right limb 

All but fortsrm n- 

I healed 


Beginning of plaster treatment. 
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and feet. This tos at first considered to be due to muscle 
spasm ; but it wtis found, when plasters were first applied, 
that even under anaesthesia there was still definite limi- 
tation, although greater range of movements could be 
obtained, ^\'hen changing plaster, and after the termina- 
tion of treatment, flexibilit}’ of joints was quite obvious, 
particularly in hands and fingers, even after long periods 
of immobilization. Thus in no case did the immobiliza- 
tion result in increased stifiness; in fact, all movements 
were much better after the period of rest. This was so 
obvious that some patients remarked that the limb which 
had been in plaster felt more useful than the corresponding 
one which had not been so treated. 

"No contracmres developed in patients who received 
plaster treatment within the first three weeks. In later 
cases contractures bad already started to develop, par- 
ticularly in areas where there had been full skin loss. 
In these plaster provided an excellent method of control. 

Healing 

As previously mentioned, only grossly septic bums were 
put in plaster, less severe lesions being treated chiefly with 
vaselined-gauze dressings. When both types existed in the 
same case it was repeatedly observed that the severe lesions 
healed as quickly as the much less severe ones not treated 
in plaster. 

The rate of healing varied with the severity and extent 
of the burnt area, the degree of sepsis, and the interval 
between injury and the beginning of plaster treatment. 
Eight bums of the hands and fingers extending on to the 
wrists and forearms healed in ten days, except for an area 
of granulation tissue on the palmar surface of a wrist in 
one case. This healed in a further eight days in plaster 
that immobilized the wrist-joint only. Two other hands 
and fingers with bums and sepsis of greater severity healed 
in eighteen days. In these, at the time of piaster change, 
areas of granulation tissue were present on the dorsum 
of the hands and palmar surfaces of the wrists, involving 
one-quarter to one-third of those surfaces. Bums of the 
wrists healed in ten days. AH feet and ankles healed in 
twenty-three days, and showed large areas of granulation 
tissue when the plaster was changed. In all cases in which 
granulation tissue was present the ingrowing epithelium did 
not reveal any signs of limitation, as is seen definitely 
during other methods of treatment. In most it appeared 
to be invading the granulation tissue in an irregular pro- 
trusive manner, and later these same areas showed epi- 
tbelization that was complete except for occasional very 
small granulations which healed in two to three days 
after application of silver nitrate. This new epithelium 
was well formed, smooth, and pliable, and there was very 
little evidence of scarring even over areas which had been 
granulating. Hypersensitivity of this epithelium was less 
than in cases not treated in plaster. 

In one case of bums involving the whole of both upper 
extremities plaster treatment was begun three weeks after 
injurj’. The right limb showed numerous areas of granu- 
lation tissue varying in size from one to three inches in 
diameter at the first plaster change, and was practically 
healed in twenty days. The left limb showed dean granu- 
lation tissue involving the whole forearm and lower part 
of the arm at the first change of plaster. At the end of 
twenty dats only three-quarters of the forearm was in- 
volved, and it was considered advisable, because of the 
lateness of starting treatment, to “ seed ’’-graft this area 

y and reapply plaster in an effort to speed up epilhelizalion. 

Return of Function 

^ This also varied with the severity and extent of the burnt 
area and the degree of sepsis, but especially with the 


interval between injury and application of the closed- 
plaster treatment In cases which were received within one 
week of initial treatment function that was nearly normal 
was obtained in seven days and full function sho.'.ly after. 
In cases received later than this return to full function was 
slower. 

Summary 

A description is given of a series of 1 6 cases of infected bums 
of the estremiu'es in which closed-plaster treatment was used. 

The difficulty in assessing the degree of bum in infected cases is 
commented on. 

Details of techiuqne are described. 

Certain definite advantages of the method are claimed— 
namely, freedom from pain, rapid improvement in general con- 
dirion as evidenced by fall in pulse and temperature, ease of 
nursing (important where large numbers have to be dealt with), 
maintenance of joint flexibility, and prevention and correction 
of contractures. 

The results in this series are such as strongly to suggest that 
epilhelizalion and return of function are quicker than in cases 
treated by other methods. * 

My thanks are due to Licuh-Colonel G. M, Millar for his 
co-operation and for permission to publish these cases. 


Medical Memoranda 


Crohn’s Disease xvith Acute Obstruction 

The following case is placed on record because of its uncommon 
nature. 

C.vsE Report 

The patient, a soldier aged Ti. gave a history of vague attacks 
of umbilical pain of increasing frequency and severity over a 
period of three years. These attacks occurred every few months 
and lasted from one to two days. He never vomited and he had 
DO other symptoms. Two years previously be bad sought 
medical advice, but radiological e.xaraination of the gastro- 
intestinal tract was negative. No cause for his symptoms was 
found at that time, and when he entered the Army a year later be 
appeared to be quite fit. 

While in barracks in February, I9il, he developed pain similar 
to his previous attacks and was admitted to our care, vvith the 
diagnosis of recurrent appendicitis. VtTien seen by us he had had 
severe umbilical colic intermittently for six hours, and had 
vomited once. His temperature was 99“, pulse 1 10, and respira- 
tions 24. On examination the tongue was coated and the breath 
offensive. There was no abdominal pain or rigidity between 
spasms, but he complained of soreness on pressure of any part 
of his abdominal wall during a pain. This was no worse at any 
one point than another. On rectal examination nothing was 
found. A blood count showed 15,650 leucocytes per ejnm., 
with a predominance of polymorphonuclear cells. 

Acute appendicitis seemed to be the most likely diagnosis, 
but as this was by no means certain the abdomen was opened 
through a right lower paramedian incision. The peritoneal 
cavity contained a considerable amount of cloudy fluid. About 
six inches of the low er ileum was acutely infiamed and thickened ; 
the bowel above this portion was dilated and that below collapsed. 
One foot of bowel was resected, a side-to-side anastomosis made, 
and the abdomen closed. The pallem made an uneventful 
recovery. 

Examination of the specimen showed an infiamed piece of 
small intestine, with partial obstruction due to thickening of the 
wall and reduction of the lumen for approximately two inches. 
Above this the muscle wall was hypertrophied. The obstruction 
was completed by a pea in a small pouch immediately above the 
narrow portion, otherwise the lumen was patent. The mucous 
membrane was covered by rather ragged ulcers, and the muscular 
wall was thickened, hard, and rather translucent. Microscopic- 
ally there was an extensive o!d fibrosing granulomatous lesion. 
A few recent typical tubercle follicles were seen in the lymphatics 
deep to the muscular wall, but no tubercle bacilli were detected 
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in the sections. The mucous menibrane was partly necrotic. 
Many large foci of lymphocytes were seen in all the layers, and 
there was an extensive eosinophilic infiltration. Except for the 
eosinophiSia the appearances were characteristic of tubercle ; 
but this type of lesion is usually regarded as non-tuberculous, 
and was described by Crohn as regional ileitis. Our patient 
showed no sign of tuberculosis elsewhere. 

Commentary 

Crohn’s disease is not common, and for it to appear as an 
acute obstruction is still less so. Usually the patient is operated 
upon through a small incision for chronic appendicitis, and the 
appendix is removed without the real nature of the disease being 
realized. The condition then goes on to fistula formation or 
the patient has repeated attacks of subacute obstruction. This 
might well have happened in our case had not the pea caused 
an acute obstruction at a relatively early date. 

Cecil W. VIard.M.B., Ch.B. 

^ , Derek T. Thomas, M.R.p.S., L.R.C.P. 

Leeds. ' 

Depressed Fracture of the Sternum 

John B. Hartzell (1935) stated that fracture of the sternum is 
oxcerilnBly rare condMoa. aed 

b,,„c.».e,oflteribrer^p,ne^^^^^^^ 

0 075%^'^^ The following case of depressed fracture of the sternum 
due to indirect injury may therefore prove interesting. 

' Case Report 

The natient, a woman aged 67, was admitted on May 5, 1941, 
after having fallen downstairs. She was suffering , . 1 

' bUTa^Sh tep 1 » pE erraal ^ 
Sr rSTr ” o b,«L 

apparently fallen with head flexed forwara^ ^ 

tlm fracture being due hVP^on ^ and the 

fracture of the -sternum *e pne >on or me 

body (the upper figment being displaced 

a compression fracture of the fifth dorsal . ,i,is 

On May 7 a plasteijacket to the lower lumbar 

extended to ‘he ^^ndibb an enoriy and^to^^^^ 
region posteriorly. Ditnculty kyphosis, but the 

;reS 

sternum were m line. ... a nincley. senior 

I wish to express my thanks to Mr.^L^^ 

£So%TbS"h 

1 . «■ 

C.isua'W Housc-surgean. Wcpt B.om 

BinLio<5RAi;UY 

Holderman. H. H. 09*8) 


Reviews 


CARDI.\C CLASSICS 

Cardiac Classics. A Collection of Classic Il'orfcr on the llont 
and Circulation. With Comprehensive Biovraphic Acccniiits of 
n., prederick A. Willius, M.D., NI.S., and Tlipnui 
(Pp. SSS;- iilustmted. 50s. net.) ' London: 


and Circulation. Comprehensive Biavraphic A — , , 

the Authors. By Frederick A. Willius, M.D., M.S., and Tlionui 
E. Keys, M.A. (Pp. SSS;- iilustmted. 50s. net.) ' London: 
Henry Kimpton. 1941. 

To have compiled a work of (his character must have 
involved great labour and research. The authors are 
therefore to be warmly congratulated on having accom- 
plished so much. In a concise form they have put logctiitr 
important extracts from all the writings of physicians or 
surgeons who have contributed to our knowledge of the 
structure of the heart or the diseases affecting it. Such 
extracts may surely be happily termed "cardiac classics. 
Omitting all tentative references to the heart in times before 
Harvey, they begin with the story of the circulation ot 
the blood by giving a full translation of pe Motii Conh: 
and end with James Herrick’s description of coronar; 

' thrombosis. There is a picture of each writer who ha 
extended our knowledge of the structure of the heart o 
its diseases, together with a short account of his carl; 
education and life's work, which is often of particula 
interest Then there are a number of excerpts from hi 
,Si. imata“ ot ,pcci,l »l.o, » i« » 

5 ete*», «hoto o M .-.ccoonc of on.., no 

nf Aii«itin Flint, who wrote widely on all phii^es o 

Tnoto ^ ™ 

b„o 

long known as . ? „„,imlncist is here mcUuh 

GoLs, so th^tS vessels in cas 

because of jJJc been well to have gm 

of hypertension. vicussens of Montpelk 

more than a Bologna (1672-1733), 

(1641-1710) and to c classics arc correlal 

In a useful apP':''d'X t ’ Avicnbruggcr’s inti 

with other conwmporary with the Seven 

duction of percussion . produced the stethoscope an-' 
Years’ War, and Luemec p d^ Napoleon. J 

auscultation two medicine into connexion wit., 

this way the 5 from becoming too rnu-s 

general of the life of the world, 

isolated from the mam ^ 

epilepsy and migraine 

Science and Seizures: Mew 

William Gwdon,!rf,"f ‘i^I.rncPand Brothers. ’ 19H 

has taken L 


lead in the 'Salio"i^td make available to aj a-. 

alish President^M.^RjiczJcmwic^^^^ a ^SP^ ^pidemj^ relatives this VV 

tions have brought to I'Sht- re not famihat- - 

Tkid with which F 0 »r- 6 f-h' of « ■ 

throughout It IS entirely 5c 


olish President (M. Raczkiewjcz), a p fighting epidemics 

een formed in London to P j (},g war, and thus 

-hich may break out in Poland at '‘m end of the 
> prevent the spread of '"fectious disease . 

nd Great Britain. The board, acting th.at 

linistrv’ of Health, wilt also collect medical supplies 
Timediate help may be ready at the end of the wa . 
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devoted to epilepsy, and this is considered in all its aspects. 
In particular the significance of the disordered brain 
rhythms which have been revealed by electro-encephalo- 
graphy is explained in relation to the risks of the hereditary 
transmission of the disease. It is estimated that one in every 
two hundred inhabitants of the United States suffers from 
epileptic seizures, but for every single patient there are 
twenty apparently normal persons whose abnormal brain 
rfajahms show that they are both potential epileptics and 
potential transmitters of epilepsy. Dr. Lennox aims at 
replacing irrational fear by humane scientific understanding 
in both those who suffer from epilepsy and those who have 
to deal with them. 

The section on migraine is much shorter and less compre- 
hensive. The affinities of this disorder with epilepsy are 
perhaps less close than Dr. Lennox maintains, and electro- 
encephalography does not seem to have brought them any 
nearer together. It may perhaps be doubtful whether the 
benefit which epileptics may derive from being told that 
their disorder is allied to migraine is not counterbalanced 
by the effect upon sufferers from migraine of learning that 
they are afflicted with a disease akin to epilepsy. 

The book is well written and contains a bibliography 
almost exclusively of American work. It makes accessible 
much recently acquired knowledge not otherwise so easily 
obtainable. 

PILVCnCAL GYNAECOLOGY 

Tes^ibook of Gvnafcolo^y. Bv Wilfred Shaw. MA., M.D., 
F.R.C.S.. FJt-C'-O.G. Third ediiion. (Pp. 6t6; 255 illustra- 
tions and 4 coloured plates. 21s. net.) London: J. and A. 
Churchill. Ltd. 1941. 

To celebrate its fifth year this already popular textbook 
has appeared in a new and third edition. It has been 
retised throughout, and in spite of rationing the five-year- 
old is as attractive in appearance as its predecessors. The 
general arrangement of the book has been preserved, and 
emphasis continues to be given to anatomy, physiologj’, 
and pathology, while the outstanding qualiw of the illus- 
trations remains a feature. The student who masters the 
basic subject of anatomy and physiolog)- does not neces- 
sarily become a good doctor, and many textbooks 
which are excellent for reference purposes are but poor 
inspiration for the embryo clinician because this fact is 
overlooked. Dr. Wilfred Shaw teaches the importance of 
accurate observation and attention to detail and guides the 
reader to those paths of logical deduction which lead to 
sound diagnosis and treatment For th’s reason alone the 
book can be commended both to medical students and to 
practitioners. 

Those everyday problems associated with irregular bleed- 
ing, vaginal discharge, sterilit)', and fibroids are particu- 
larly w'ell surveyed. Conservative critics will with some 
justification challenge the statement that myomectomy 
should be performed in preference to hysterectomy only 
when the patient insists on retaining her uterus. The 
technical difficulties and dangers of myomectomy in capable 
hands are exaggerated ; they are not sufficient to warrant 
such an attitude. A useful summary is given of contra- 
ceptive methods, but it is surprising to find that the much- 
discussed “ safe period" receives so little attention. Those 
details which are given are misleading because they arc 
inadequate, and it is to be hoped that this section will be 
revised for the next edition. 

The chapter dealing with gynaecological diagnosis should 
be read many times. It emphasizes the importance of an 
accurate history, gives a broad review of sv-mptomatologv', 
and concludes with an excellent account of the technique 
for investigation of a case. 

A guinea spent in adding this book to the library would 
be money well invested. 


Notes oa Books 

First published in 1917, Surgfeuf iVwrsfng and Ajter-Treaiment. 
by Mr. H. C. Rutherford D.^rling, hzs now reached a seventh 
ediiion (J. and A. Churchill, lOs. 6d.). The author is surgeon 
to ihe Prince Henr>' Hospital and the New South Wales Masonic 
Hospital, Sydney, and it was originally written in accordance 
with the syllabus for the final examination of the Australian 
Trained Nurses Association. The text has been thoroughly 
revised in the light of recent clinical expenence and with co- 
operation from surgical and nursing colleagues. .\s was said in 
these columns when noticing an earlier ediiion. the book abounds 
in useful tips and advice based on well-proven details of 
technique, and particular attention is paid to post-operative care. 
While primarily addressed to nurses, it should also prove verv’ 
helpful to students and junior members of the medical profession. 

It is only to be expected that in lime of war there should 
be a spate of small handbooks of psvchologv' written in a 
popular vein. Dr. K. O. Nexvm.vn's pamphlet. Mind. Sex. end 
IVar (Simpkin Marshall, 3s. 6d.) is entertainingly wrilien, if a 
little too replete with purple patches. He analyses with dis- 
crimination the reaction of different temperaments to the war 
situation. We heartily agree that one of these people is a 
public nuisance — the man or woman who neeclessly interferes 
with our private existence by unnecessarv* and sometimes even 
ruinous restrictions, and who seems to prefer it when people 
don’t like them. To such, war indeed offers abundant oppor- 
tunity. The publishers do some disservice to the author by 
claiming too much for him and by unfairly stating that “the 
practice of [other] popular writers on psvchologv’ ... is to tell 
the reader what he wishes to hear." 

Mr. H. N. Linste-vd, secretarv of the Pharmaceutical Society 
of Great Britain, has assembled in workmanlike fashion the 
material for a volume commemorating the centenarv- of his 
Society on April 15, 1941. It has eighty-four large pages. The 
introduction, headed "A Century of Service,” takes the form of a 
general survey of the Society's development-father than a detailed 
historical record duplicating Mr. Howard Eayles's elaborate 
review printed at the lime of the centenan\ The commemora- 
tion itself is reported at length, with the full text of Mr. Linstead’s 
play "Jacob Bell and Some Others.” which was produced at the 
Conway Hall, London, on April 15, and afterwards at the Crane 
Theatre, Liverpool. There is much other interesting matter, 
grave and cay, and the volume is enlivened with many excellent 
illustrations. 

Six years ago Major F. MircHEii-HECcs classified and 
arranged in subdivisions the papers set at the final examination 
for the London M.B., B.S. during the preceding fifteen years, 
and published them m book form with some preliminary advice 
and information. He has now brought out a new edition 
(J. and A. Churchill, 7s. 6d.) analysing the questions set during 
the years 1925-40. omitting those set in 1920-5. In the interval 
between the two editions the final examination for these degrees 
of London University has been reconstituted, and now consists 
of three parts instead of Uvo. 

Films picturing the morphology of the lower animal creation 
have been much appreciated by cinematograph spectators, and 
the interest so awakened has aptly enough found expression in a 
demand for more light upon the origins and development of 
these diverse organisms. The further information desired is 
contained, as touching the invertebrates, in the sixpenny Pelican 
book Cine-Biology, by three authors (3. V. Durden. M.vry Field. 
and F. Perc\* Smith). The first tv*pe in order is amoeba, sexless 
and therefore immortal. Next comes paramecium, subject to 
death but revived by conjugation, which is the dawn of sex. 
The life history of the liver fluke is called a "desperate 
>urvivaL” which indeed it is. .Among the arihropoda figured 
and described arc daphnia of the rolling eye, cyclops with 
its pair of eyes fused at the last into one to justify its name, 
the shrimp, which goes back to the Devonian, the king crab, 
the dragon fly, and the emperor moth. The authors write with 
a lively enthusiasm, which. is communicated to the reader and 
should serve to carry him through or over the more specialized 
passages. The text is «et off and elucidated by 119 excellent 
photographic reproductions. 
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ELECTRIC PROBE FOR LOTION OF ^ 

FOREIGN BODIES IN THE TISSUES 

Surgeon Lieutenant R. C. J. Hill. R.N.V.R.. writes ; . 

The accurate location of foreign bodies m the tissues often 
ev“n when the ^ .. ^ 

,te .sources of * feoilltios .ro 

;rS a„"y tvicfllcl ml.... of. >» *»“ 

be welcome. . 

Over forty years ago, during the 
Boer War, an instrument known as 
the “telephone probe” was Revised, 
and this in principle was probably 
similar in its mode of action to Ae 
“radio probe” described by Dr. 
lames Hall in his letter to the 
British Medical Journal P^bshed 
on November 2, 1940 (p. 6 1). 
Practical experience in 'bis ship 
stimulated research on : 

Halt’s letter, but though various 
Spes of wireless sets and circuits 
were tried with the co-operation of 
the torpedo department saus 

factory results, as described in the 
letter^ were not obtained. After 
further experiments Ae electricians- 
tolly suggested an instnimen 
Sch “divined” the Presence of 

probds. oj. » 

9 oiher. Thp »;■ “ SYniny W 

diameter, is " is imper- 

a fibrous material whxh is^ 

vious to moisture . (jgaded 

inner to a distance of 

end. which project 
2 mm. beyund A by a 

probe. The lat 
screw to a socket A 
the instrument. j^jiber down, 

inner probe pa ^ a 

and IS screwed 

watch spring. . gj.g in con- 

and the outer p b .^bin the 

nexion ^ "bnnected to 

handle which is a'su 

^iT'the 'T^siishtw a small to^ch bulb. V 

Sr .f'f fibr/’SIu- force. probe comes in 

55fi„SSHs"|.own in solid Ae projec mg mn body. 

black. A ' ® secure outer contact v^atch Spring; 

Thumb-s«cw battery unit depresses the fiush, arid 

D = watch spring to both probes are II 

=vtch Pnner prohe is scoured. W^hC ^ tact ^ 1 * Aeje 

H = Bayonet catch. . A circuit IS completed 

,he bulb lishl.. Tb= t»"';f,”,‘',J““SMty »'* 

r.L'bS‘ir'.b‘. bb» of ,b= > 

releasing a bayonet catch. ,.,„.;i:,ed by boiling, preferablj 

The whole instrument can be ste adverse effect on the 

in oil, but since Ais appears to have an^^^ sufficient to 

tension of the spring, in prc'=“®® btolc in spirit- Just before 
boil the probes and immerse Ae handl 


use the handle is covered with a sterile jacket, the probet 
passing through a small opening, while the light is strong enough 
to shine through the material. 

In actual practice it is difficult to locate small fragments cl 
metal, since they must be of a diameter greater than that of the 
outer probe, while Ae force required to depress the inner probe. 
Aough slisht, appears sufficient to move such particles along 
the tissue planes. It is considered, however, that the removal cl 
' such fragments, in the absence of infection, would not normally 
be attempted. Where large fragments are concerned it should 
be possible to locate Ae metal with the probe and then decide 
on a line of approach, since so long as the probe is in contact 
with Ae metal the light will remain burning. 

It is not considered that Ais instrument is infallible, but it hat 
been of assistance. In any case it is a rough 
ship from material available, in the spare time of a chief arlificct. 
to whom all creAt is due. 


approximately h H 

for the a slishtly 

been drawn on 


INTRAMUSCULAR DRIP GLUCOSE SALINE 
Dr. M. Sarwar writes from Ac War Memorial Hospital, 

Wrexham : , , 

Intramuscular glucose saline has often been recommended 

Th, S..«rmbltoa usta ~s ibieclib" «( tluma. » '™ " ” " 

bbcbsb of I ,bo„si.t 

very fragile infant, (3) , .'on on the pattern of inira- 

;enotli?ru;rbe“;;^^^^^^^^^ which I tried and found to 

"empire as follows: Ac ord«: 

intravenous saline administration, dripper, (3) rubber tubing. 

;rpM ' 

with due aseptic L J5,c or Ac needle. It it tlic" 

ftee until there is no nank is prepared whh 

mrned off. The ‘J^^fnccdlc inserted between Ac 

f!2s'of‘ AeTblmffiM' muscles The 

raled and hu"S “PJ'' “ cot"usual^ ^07 ten 

ir%to connexffin. The ''PP"^“V'^""pcSdiS watch should 

r.b"e:;..i I v « 

can be injected into uw ^ 

"'S™ »r " f "i S 

f -r rBr "f‘ 

c. A. u»« 

Copenhagen Of Ac-^ m 1939 Ac ,0- , 

in the central no 


that 

were 


In 193y me to - 1 

A the central ne . ajj Ac r.ai'cnts sho^ c 
complications svas 0.7^0.8^^j^^^,,^, 7 toedin of the cer.in! 

with predominance indication of in'c 

pleocytosis w-as A > j clinical signs o ptoce-'c 

The seasonal me'canc 

that of poliomyelitis. 
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THE NUTRITION SOCIETY 

[FrON! a CORR£Sr*ONDENT] 

The first scientific meeting of the Nutrition Society, of 
which the foundation was reported in the Journal of 
October 11, and was also made the subject of editorial 
comment in the same issue, augurs well indeed for its future. 
It may have been in part a feeling that the occasion will 
prove to have been a historic one, in part a wish to bear 
public witness to the importance of nutrition, in part an 
interest in the subject of the actual meeting — The Evalua- 
tion of Nutritional Status '' — and in part just natural human 
curiosity, but the result was a meeting of some 250 people 
in the Physiology Department at Cambridge, a meeting as 
distinguished in many of its personnel as it was representa- 
tive of the large and diverse bodies of workers in the field 
of nutrition. Physicians and surgeons lunched with 
statisticians and experts in animal husbandry' ; at tea-time 
opinions and information were exchanged between bio- 
chemists, medical officers of health, and plant pathologists : 
the several interesting demonstrations — including a live 
sheep complete (or incomplete) with gastric fistula — were 
risited by dietitians, physiologists. Government officials, 
organic chemists, and economists. It is doubtful if even in 
Cambridge or Oxford there have often collected together 
so varied an assortment of experts for a single simiposium 
on a particular subject. 

Programme of First Session 

The programme laid down by the energetic organizers of the 
meetiDC was closely followed, except for the regretted absence 
of Sir "John Orr, chairman of the Society's prorisional com* 
miitee, aN\-ay on urgent Government business, and for the usual 
unavoidable slight lag behind scheduled times. Even so, the 
inaugural ceremonies, the three main papers, the six subsidiary 
contributions. lunch, and tea were all disposed of between 
11 a.m. and 5 pjn. 

It is ver>' much to be hoped that some record of this dis- 
cussion will be kept ard published, as well as the more formal 
contributions presented by the nine speakers, three on each of 
the three subdivisions of the main subject. Of these contribu- 
tions coming in from the wide terriioiy that comprises labora- 
ior>' research, clinical investigation, and animal experiments in 
bam and field, it is not possible to give even an outline that 
could begin to do justice to their interest and importance. For 
it is just the details, rather than the general broad principles 
they illustrate, that constitute much of the importance of these 
contributions, W^ere, unexpectedly, the same observation or 
deduction is made independently by experts in widely separated 
parts of the territory, there is to be found immediately an 
indication for further investigation, possibly of a collaborative 
nature, of a problem that has more than a parochial or specialist 
interest. Thus, for example. Dr. C. Crowther’s insistence that 
the effect of adding a single nutrient to an animal's diet must 
be dependent on the nature and amount of the other nutrients 
in that diet seems to be an expression of a more general 
nutritional law that almost certainly underlies the facts in the 
minds of later speakers when they stressed the relative import- 
ance of multiple deficiencies compared with simple uncompli- 
cated avitaminoses. 

The claims of the “ Iaborator>* school,” represented by Dr. 
Harris's contribution, and the clinical findings of Dr. B. F. 
Platt with his wide experience of deficiency diseases in China 
and East Africa, find reconciliation, if this is needed, through 
the intcrmediaiv’ of such anahiical minds as Dr, Sinclairs. The 
wider and correlated use of available methods, bound up with 
his obvious determination to examine all such methods with 
ruthless objectiriiy, will surely reveal that Dr. Harris and 
Dr, Platt are approaching the same phenomena from different 
ends. Integration alone will enable us to discover at what stage 
of a dietin’ in‘;uffidcncy the biochemical chances depicted by 
Dr. Harris's methods become accompanied by the clinical stig- 
mata revealed under Dr. Platt's examination. 


Physiological Stress and Subclinical Conditions 

A point brought out by all three speakers in the clinical 
section was the effect of physiological stress in reiealing or 
accentuating those subclinical conditions that are the result 
of single or multiple dietaiy defidencies. Thus Dr. W. C. W. 
Nixon spoke of pregnanev*. Dr. R. H. Dobbs of the rapid growih 
and intense metabolism characterizing infanev’ and chilohood, 
and Dr. Platt of hea\y manual labour and the onset of hot 
liumid wreather as lending to throw up previously masked dis- 
turbances due to some dietary* imbalance. In some similar w-ay 
the artificial conditions of stress under which many domestic 
animals are reared — the goal being, as Dr. Crowther indicated, 
primarily not the good of the animal itself, but satisfaction of 
its owner's economic requirements — may themiSelses accentuate 
the handicaps already imposed by a diet and emironment 
departing from those natural to the spedes. The combined 
strain of intensive milk or egg production and stall or balter>' 
feeding might be expected to reveal pre-existing vitamin and 
mineral deficiencies. But, as Mr. H. H. Green showed, par- 
ticularly in his references to aphosphorosis, coastal sickness, 
and swayback, even “natural ** conditions of feeding may not 
prevent the outbreak of indubitable deficienc>' diseases, only to 
be combated by raising the status of poor marginal pastures 
nearer to that of the best. Here it is that the work of the 
nutritionist concerned m'th the problems of human and animal 
health brings him in close contact with the interests of the 
agricultural expert. 

Dr. John Hammond's revelations of how the experim.enter 
may make play with the shape as well as with the weight of 
adult animals — pigs or sheep, for instance — by submitting them 
to dietary’ deprivations at different periods of growth lead one. 
by perhaps a legitimate line of speculation, to W’onder whai 
light such animal experiments may have to throw on the per- 
manence or othenrise of the changes brought about in human 
infants, adolescents, and young adults as the result of the 
kinds of nutritional defects discussed b> Dr. John Yudkin and 
Dr. G. W. Robertson, who have been investigating in particular 
the partial nyctalopia of >itamin-A deficiency, and also the 
lowered haemoglobin level due to iron lack. 

The Society’s Prime Functions 

Enough has perhaps been written to show that this symposium 
most certainly fulfilled its two main functions. The first was 
that to which reference was made by Sir Charles Martin, who 
took the chair at Uie morning session in place of Sir John Orr. 
being succeeded in the afternoon by Sir Joseph Barcroft, and 
also by Sir Frederick Gowland Hopkins, who at Sir Charles 
Martin’s invitation opened in the morning boifi the particular 
work of this symposium and the Nutrition Society's public 
activities in general. The first function was to bring together 
the many disciplines required for exhaustive study and effec- 
tive action in the fields of animal and human nutrition. The 
second function, clearly fell by the founders of the Society’ and 
its energetic committee, though not always explicitly stated, 
was to make the exponents of these several disciplines realize 
not merely that they have much to leam from one another, 
but that many or all of their activities may be frustrated unless 
they exchange views and information and also actively col- 
laborate in pursuing investigation and in securing the practical 
application of its results. If for no other reason, this sym- 
posium was highly encouraging because it revealed how large a 
num^r of the country's most distinguished nutritionists "are 
convinced of the truth of this view. To have at one meelins, 
all attending with the utmost care to a very varied list of corn^ 
municaiions, past and present Presidents of the Royal College 
of Physicians, professors of medidne, physiology^ and bio- 
chernistry, members of Government scientific ' staffs and 
administrative grades, sdentists from the laboratories of food 
and drug manufacturers, teachers of domestic science, the 

planners and plotters” from experimental agricultural re- 
search stations, public health experts — this made the symposium, 
despite its essentially unofficial nature, almost a British counter- 
part, on a smaller scale and covering only’ a comer' of the 
vast field, of that National Nutrition Conference for Defence 
at Washington in April last 
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V1T.4MIN-E THERAPY IN NEUROMUSCUEAI^ 
DISORDERS 

A symposium on vitamin E which was published in 
I 939 ‘ was largely concerned with its endocrine and 
obstetric actions, though Vogt-Moller referred briefly 
to its employment in disease of the nervous and muscular 
systems. ‘ The value of vitamin E in the prevention of 
abortion — its original application in man remains un- 
proven, and during the last two or three years interest 
has been focused on its action in neuromuscular disease. 
The occurrence of nervous and muscular disorders in 
experimental vitamin-E deficiency has been known since 
1928, when Evans and Burr reported paralpis in the 
offsorin" of rats which had been kept on a diet lacking 
this vimmin. In these animals Lipshutz demonstrated 
degeneration affecting chiefly the ascending ■ 

ing vestibular. ' tecto-spinal, ’■«bro-sptnal, and^^ 
asc“ndin‘^ tracts. Several workers subsequently ob 
served a muscular dystrophy, without nervous changes. 

^rMoSe'inlMTre^^ 

Einarson and Ringsted i .-ctmtr of the hind limbs, 
nounced flaccid paralysis fair and 

„i,h ataxia, some “ Administra- 

trophic ulceration ovK te p,,.,,* i„ its 

tion of vitamin E coul . • about recovery ; 
earliest stages effea In the progress of 

ip. the later stages it ^ early 

the disease. Emerson and and the later 

changes to those arising lateral sclerosis and pro* 
ones to those in amyotropluc later^^^^ ^^ 3 . 

gressive muscular aVophy. seen m 

trophy unaccompanied by _ j-orivcd of vitamin E 
young rabbits and Jiuscular dystrophies 

may be compared to b 3 observation of foci of 


may be compared to tbe juv-.^ i 

of man. Antopol and s 

roSti^ro^Mrel-an^^ 

ato mfghTpSy^Srt the pathogenesis of mu^r 
dystrophies. ^ 

> Svmposium nn yuamin E. by the Society of < 

’ J. tlol. Chem., 1928. 26. 273. 

■ Bfv. nfUTOt.t 1936, 65, 221. 

‘ rioeJifm. 1935. 19. 78S. 

* Proc. Soc. exp. BM.. N.Y., 1937. 36. 780^ Unhersity Pr«’. ”38. 

• Effecl of Chronic Viiamln E DcfmencX- ^ j C-E-.J- 

t Unpublished work cited by Antopol. W.. and Schol 

Aks.. 19J0. 114. I05S. 


The resemblance of these e.xperimental disorders to 
, spontaneous nervous and muscular diseases in man was 
so striking that clinical trial of vitamin E was not only 
appropriate but imperative. It is true that in the ex- 
periments on animals treatment had been disappoinlins 
in so far as vitamin E had not cured the disorders once 
they were established. In adult rats and in puppies 
the dystrophies can be arrested only in tlic early slaccs. 
though in young rabbits and rats advanced cases of 
muscular dystrophy have responded to n-tocopherol, the 
active principle of vitamin E, and Morris’ has reported 
the cure of muscular dystrophy in adult rabbits with tlie 
same substance. Moreover, in cases of muscular and 
nervous atrophy in man there are usuallv no signs of 
dietary deficiency, and Denker and Scheinman’ could 
obtain no evidence of this in their cases of amyotrophic 
lateral sclerosis. Bickncll,” on the other hand, main- 
tains that many people consume a diet deficient in foods 
which are rich in vitamin E. He gave half an ounce 
of fresh dried whole-wheat germ twice daily to eighteen 
patients with muscular dystrophy, four with amyotrophic 
lateral sclerosis, two with tabes, one with peroneal 
muscular atrophy, and one with amvotonin congenita. 
Nine of his cases of muscular dystrophy improved after 
treatment for two to eighteen months, one relapsing 
when the treatment was stopped. In the other "'"c 'here 
was little or no improvement after treatment for .six to 
ix teen weeks. Only one of his cases of nmyotrop 1. 
SS" sclrosis clearly showed improvement (after 

S mS (realm J) I in one Z 

ZZZ • and two of the patients died. In the other 

/I’c/oicpc no effect was observed after ciglit weeks treat- 
diseases mtient with amyotonia congenita 

,vith ‘’■"^“P’’";°’; X l00mg of a-tocopherol. partly 

oWn were imp^ 

improvemenlwaseomndemHo. 

ridden woman aged ^irn y l,ouscwmk 

who became able to reported impfo-.c- 

after ten months _ treatment. dystrophy treated 

menl in five ^„jiy - he also gave vitamis 

with 2 c.cm. f oat-gern od ^ly ,ne 

“"of'olS'Jm rt Poliom% '^rcrc was Icsscair; 
case of oiu amuiu y ^ treatment. , 

of muscular atrophy with the sam 

To many readers unfortunately ce..- 

too good to be have been r 

firmed their scepticism^ ^.^rPer se- 

uniformly the remittent nature of ncu;- 


VSv She remiuent' nature of near 
cesses can be by 'he r 

lisorders and by inc \ ,^.,,^ 30 ” tri-V 


muscular disorders 


•s ana uy 

'of new ,,riyoiror'; 


* J. Aiwcr. • 

.. Lancet. 1940, 1.1 ■ 

1 . J. Amer. mrd. At - 

t'Ar,er./.rt'■‘^■Sn-\l^^ 2, V. 


* proC. C/rfl-. 
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lateral sclsrosis, and four of progressive muscular 
atrophy with ISO c.cm. wheat-germ oil by mouth daily, 
and with 100 mg. of a-tocopherol intramuscularly twice 
weekly, for periods of three to five months, but none of 
their cases showed any improvement. Denker and 
Scheinman’ treated eleven cases of amyotrophic lateral 
sclerosis with 55 to 175 mg. o-tocopherol daily, partly 
orally and partly by intramuscular injection. In no 
case was any improvement noticed. One of their cases 
was very' mild and of only six months’ standing, but 
was not helped any more than the others. They add 
a note on four other more recent cases treated with 
250 mg. o-tocopherol and 100 mg. vitamin B. daily, 
but the results were equally disappointing. Ferrebee, 
Klingman, and Frantz” treated' thirteen patients with 
progressive muscular dystrophy, seven with progressive 
muscular atrophy, and six with amyotrophic lateral 
sclerosis; they gave two tablespoonfuls of wheat-germ 
cereal. 70 to 100 mg. n-tocopherol, and 10 to 30 mg. 
pyridoxine hydrochloride (vitamin BO daily by mouth, 
and 100 to 200 mg. o-tocopherol intramuscularly once 
or twice a week. The period of treatment e.xtended 
over two to fifteen months. In none of these cases was 
there significant improvement ; in ten of the cases of 
muscular dystrophy and six of progressive muscular 
atrophy there was no deterioration. Two important in- 
vestigations in this country, both of which gave negative 
results, have been published this summer. Worster- 
Drought and Shafar" treated twenty-fi\ e cases of motor- 
neurone degeneration with s-itamin E in the form of 
synthetic a-tocopheryl acetate or wheat-germ oil. The 
cases included bulbar paralysis, progressive muscular 
atrophy, and amyotrophic lateral sclerosis ; only two 
showed definite improsement. and progressive deteriora- 
tion occurred in all nine cases of bulbar paralysis. The 
authors point out that, though the prognosis of motor- 
neurone degeneration is always grave, the rate of pro- 
gress \aries, and periods during which no ad\ance of 
the disease takes place are by no means uncommon in 
the absence of specific treatment. Fitzgerald and 
McArdle” treated ten cases of muscular dystrophy and 
ten of motor-neurone disease with either vitamin E or 
vitamin B., or with a combination of the two, without 
obvious improvement. Their results are of particular 
value because they were controlled by the estimation of 
the daily output of creatine and creatinine. In diseases 
of muscle creatine is found in e.xcess in the urine, the 
amount depending on the bulk of improperly function- 
ing muscle. Rabbits with nutritional muscular dys- 
trophy e.xcrete an abnormal quantity of creatine, which 
falls dramatically within a few days of the administra- 
tion of a-tocopherol. No such improvement occurred in 
the human cases treated by Fitzgerald and McArdle. 

' ViTien these and other figures in the literature are 
summed up the clinical statistics of xitamin-E therapy 
' in neuromuscular disease are indeed disappointing and 
reveal no significant difference from the course of the 
untreated disease. No biochemical evidence has been 
produced of any action of vitamin E, natural or syn- 
thetic, on neuromuscular disease in man. It is probable 
that the place of vitamin E -in the index of treatment 


will not finally be decided until simple means are arail- 
able for analysing the amount of the vitamin in the body 
fluids and tissues. We do not doubt that vitamin E is 
an important food factor, but we find nothing yet to 
persuade us that any human disease, or any disturbance 
of childbearing or locomotion in man, is due to defi- 
ciency of vitamin E or is alleviated by treatment with 
it. Similar provisional judgment must be passed on 
vitamin Bi, now known as pv-ridoxine, which has been 
advised in Parkinson’s syndrome and in a number of 
other neurological disturbances in addition to those 
already discussed ; here, too, the early promise has not 
been confirmed.” ” 


ECONO.AIY EV DRESSINGS 

It is a pit}' that the Select Committee on National 
Expenditure cannot be persuaded to look into the use 
of surgical dressings in wartime. Its comments might 
be pungent and informative. The amounts of cotton 
and other imported materials used for surgical dressings 
must bulk as large as the imports of drugs, but so far 
they have not been subject to the same carefully planned 
economy. It is perhaps inevitable that the treatment 
of wounds should be on ’a cost plus percentage basis, 
but certainly more might be done to communicate to the 
surgeon a sense of the cost of dressings in money to 
the patient, hospital, or insurance fund, and in imports 
and irreplaceable stocks to the country. It is inexcus- 
able that materials should stDl be wasted in techniques 
which are discredited or superseded. M.R.C. War 
Memorandum No. 3 says laconically that boric acid in 
boric lint is wasted. Nevertheless we have it on reliable 
authority that 44 % of all prescriptions for lint are for 
boric lint and that prescriptions for boric lint constitute 
over 6.5% of all the prescriptions for dressings under 
the National Health Insurance Act. It is perhaps mis- 
leading to say that the boric acid is wasted, for when 
the doctor orders two ounces of boric lint the patient 
actually gels only just over an ounce of lint and the rest 
boric acid. But to weight lint with boric acid, which 
must be imported, seems both extravagant and foolish 
in wartime, for there can be few who now seriously 
believe in the antiseptic or healing virtues of boric acid. 
Nor has any pharmacologist the slightest doubt that the 
belladonna in belladonna plaster is wasted, and that the 
same green colour and psychological effect could be pro- 
duced by an extract of lawn mowings, yet an important 
proportion of our supplies of this precious drug is still 
being diverted to this purpose. The surgeon is entitled 
to reply that no up-to-date casualty department ever uses 
boric lint or belladonna plaster, but his owti foibles are 
equally susceptible to criticism. The hospital treatment 
of bums has been debated with almost religious fervour, 
but we have no figures for the relative cost in time, 
money, and materials of treating a burnt hand with 
plaster-of-Paris, Bunyan bag, sulphonamide and saline 
packs, or the antiseptic pellicles of which sulphadiazine 
in triethanolamine is the latest example. Few hospitals 
go to the trouble of sorting soiled dressings from dirty 
dressings so that the merely soiled may be used again. 


IWI.116. 1S95. 
1941. 7, eoj. 

■' Erij. 1941. 64. 19. 


"J. A~^. r-Ad. As3^ 1941. 116. 214S, 

“ prze. See. eip. B'eL, N.Y, 1940, «, 97. 
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treat- 

Sher alnn J n’ compound fractures, 

either alone or m conjunction with substances such as 

bismuth, 2inc oxide, and iodo- 

af^‘ that the action 

1 ^ u mechanical, forming a surface on which 

lymph does not adhere and clot. The current prices 
per gallon of oils, without tax, are approximately; vege- 


BtlTi,!, 
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iNIGHT-BLlNDNFSS 

;* “V'- riiii' -oinp ofi'roiscS 

liver oil, 9s. 6d. ; pure cod-hver oil, 19s. 6d. Cod-liver therapy for night-blindness appears to Invc b vi 

IS in short supply and is urgently needed for human Pfcscribed throughout the Middle Ages but feli im 
and animal nutrition. The revival of the treatment of ^'srepute by the beginning of the last century • it is nni 
burns by carron oil suggests that the cheaper vegetable mentioned in Mackenzie’s classical Treatise on tlu^nh 
oils are not unsuitable, nor is there any convincing evi- Eye (1830). The significance that nieht- 

dence that fish-liver oils improve healing to a .degree blindness has assumed with the advent of black-'oiii 
commensurate with their rarity and cost Why, then, conditions helps one to appreciate how important the 
are they still being used for external applications? One a^ection must have been to earlier generations who had 
of the most popular oily dressings at the present time brilliantly lit cities and were in any case largely rural 
is tulle gras, and this likewise appears to be equally effec- Moreover, it was not until 1S53, when the ophthnlm'o- 
tive whether or not it contains halibut-liver oil and scope established retinitis pigmentosa as a distinct 
balsam of Peru. Tulle gras consists of nothing more 
than curtain muslin steeped in soft paraffin, and the 
prices charged for proprietary brands of this material are 
fantastically high. 

Newer materials such as artificial silk and the trans- 
parent wood-pulp wrapping known by the proprietary 
name of cellophane have not been exploited in this 
country, though it is known that artificial silk bandages 
are used by the Germans. Clothes are rationed, and 
menstrual diapers, in short supply, may soon be made 
from sphagnum moss, but clean abdominal incisions may 
still be seen covered with wads of cotton-wool and many- 
tailed bandages. It seems certain that sooner or later a 
drastic cut must be made in materials for surgical dress- 
ings, and it would be well for plans to be laid to deal 
with such an emergency. At present the facts are not 
available. To begin with we need a survey of a suitably 
chosen sample, in the statistical sense, to show what 
kinds of dressings are being used in the home, the work- 
shop, the practice, and the hospital, and for what pur- 
poses. The next step would be the costing of different 
^methods of dressing lesions from inception to healing. 

Discussions should then be held with the Ministry of 
Supply to discover which potential materials are plenti- 
ful, such as plaster-of-Paris, hypochlorites, and sodium 
sulphate, and which are wanted for other purposes, such 
as cotton-wool, phenol, and fish-liver oil. Experiments 
w'ould be necessary in many instances, so as to avoid 
fiascos like the use of preparations of glycerin of tanmc 
acid on burns of the hands and face. A short 
randum would then be prepared laying down standard 
methods of treatment : demonstrations of methods would 

be instituted, and quotas would be established on this want of sleep. 

basis. So far the attention of surgeons in this county So recognized as occurring in sailors, jn whore 

has been directed too exclusively to the formation of . . . , , — Nicht 

centres at which patients are treated by specialists, to the 


entity, that a cl^ar separation could be made into a form 
of night-blindness that had no complications and a more 
serious type which developed into the ultimately total 
or subtotal blindness of retinitis pigmentosa. Tlic fear 
that a first experience of night-blindness engendered is 
well reflected by Mackenzie; “The first attack of the 
disease generally excites great alarm. The patient . . . 
finds his sight fail, and as evening advances becomes 
almost completely blind. The medical altcndanl . . . 
is often as much amazed and little less alarmed titan 
the patient. ... To the joy of all concerned tlic patient 
wakes in the morning with his siglit perfectly restored. 
But again on the approach of evening, symptoms are 
perceived of returning blindness. Night after night tlic 
blindness returns, and becomes more and more com- 
plete . . . vision is more and more impaired: and if 
neglected or mistreated, the disease ends in incurable 
amaurosis. . . . Mr. Bampfield infers that, under proper 
treatment, the prognosis may always be favourable." 

The ophthalmoscope, which solved so many problems 
and rendered many more meaningless, clearly postulated 
the problem of “ essential ” night-blindnc.ss at a time 
when social conditions made it an affection of decreas- 
ing urgency. When the night-blindness of retinitis pig- 
mentosa — in which it is the first symptom of a progres- 
sive and grave affection — ^was distinguished as a separate 
entity there remained two clear-cut types. In 1838 
Florent Cunicr had published a pedigree of seven genera- 
tions of the Nousarct family, showing cighty-six mght- 
blind persons in a group of 629. Apart from this 
hereditary type there was known also an epidemic men - 
blindness affecting fatigued armies and civilian popula- 
,i„„, (,™l, as scions of ihe _Rnssian FJ-ljV 


, UCCtV " 

centres at wnicn paiiems arc ucaw-u w., --- . . rgoarded as a symptom or prccursr 

advantage of both patient and specialist. Such methods — ^ . _e — mnurnct^' 

mo-., *1 u whether thev con- or 


sleeping on deck is blamed as a cause. 

as also regarded as a -. 

scurvy. The association of xcroris of the con) J ‘V 
, Tj outbrev 


may win the peace but it is doubtful whether they con 

tribute much to winning the war. A raising of the wun . ^hij^ren at a Poor Law institution ; 

general level of prophylaxis against wound and ward ,059.6] Two years after Bi;c< 

infection, and of economy in treatment, would be much Bordeaux during I6 

more immediately useful, even-though less academically publication (18W) resulted from lack of ?' 

interesting. occurring m Brazilian slaves rcsuuvu 
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able and sufficient food. In spite of these early obser- 
vations investigations into the aetiology of xerosis and 
of essential night-blindness tended to be independent 
studies, as xerosis is not always present or ob\ious. 
Subsequent workers have, however, reported so many 
instances of epidemic night-blindness in ill-nourished 
populations that, even without the validity of the thera- 
peutic test of vitamin-A administration, the role of 
nutritional deficiency as the underlying factor in 
epidemic night-blindness came to be recognized. The 
conception of night-blindness as a deficiency disease 
unified the scattered and discoimected observations col- 
lected over centuries. That conception, elaborated 
before 1914, was verified by the outbreaks of night- 
blindness during the famine conditions on the Continent 
in the course of the last war and its aftermath. A par- 
ticularly detailed study of the epidemic in Vienna during 
1919-24 was made by Bifnbacher, who, among others, 
found liver, cod-liver oil, butter, and other articles rich 
in vitamin A prompt and effective remedies. 

The two clear-cut types of essential night-blindness — 
the hereditary and the nutritional — have been more fully 
elaborated of late years. Inheritance of night-blindness 
may be dominant, as in the Nougaret family and in 
many other recorded instances ; recessive, when it is 
often associated with myopia ; and sex-linked, when the 
disability is transmitted through unaffected daughters 
of affected males to some of their sons: this type, too, 
appears to be associated with myopia. The nutritional 
tv-pe, vaguely recognized in antiquity, was proved e.xperi- 
mentally by Holm (1925) as due to vitamin-A deficiency 
by testing the ability of rats to jump off a table in a 
dim light. Rats on diets deficient in vitamin A de- 
eloped well-defined night-blindness (after previous 
«posure to bright sunlight) ; this disappeared with the 
dministration of vitamin A. The night-blindness was 
town to be associated with retarded regeneration of 
isual purple (Fridericia and Holm, 1925), and exten- 
ive studies have since appeared on the role of vitamin A 
1 the cycle of bleaching and regeneration of xisual 
urple (Wald, 1935). The possibility that night-blind- 
ess is an early sign of vitamin-A deficiency led to 
tudies of tlie range of dark adaptation in the general 
opulation as evidence of vitamin-A deficiency (Jeans 
nd Zentmire. 1934 ; Frandsen, 1935). These studies 
evealed widespread subclinical titamin-A deficiency in 
he general population, easily overcome by the adminis- 
ration of additional vitamin A. Refinements of the 
schnique for testing dark adaptation and a more de- 
ailed understanding of the process have come from 
lecht and his associates. 

It is now clear that improvement in the svTnptoms of 
light-blindness does not always follow quickly on the 
dministration of vitamin A ; occasionally there is a 
"ent period of as long as two months.' A sur\ey of 
newer aspects of technique and problems of dark 
iptation is given by Mandelbaum.' That night- 
idness and xerosis are associated effects of vitamin-A 
iciency is obvious frotri both experimental and clinical 
dies. In contrast to the accepted ^^ews, which 
ard night-blindness as the earlier s\-mptom, Kruse’ 


suggests that slit-lamp studies of the conjunctiva and 
cornea in vitamin-A deficiency reveal characteristic 
lesions long before the formation of Bitot spots, which 
in fact must be regarded as the end-stage of a con- 
tinuous range of appearances beginning with conjunc- 
tival injection. These studies are of significance be- 
cause they may supply a simple and objective means 
for the diagnosis of night-blindness arising from vitamin- 
A deficiency, instead of having to rely on the thera- 
peutic test. 

One aspect of night-blindness that recurs frequently 
in the literature is the psv'chological factor. It is of 
interest that the family tree Cunier established in 1838 
centred around the case of a recruit who complained 
of night-blindness and was regarded as a malingerer. 
Malingering was also suspected in the Boer War and 
still more in the last war, though some writers believed 
night-blindness to be a genuine psychopathic condition. 
The paper by Wittkower, Rodger, Scott, and Semeonoff 
in the present and in last week’s issues of the Journal 
stresses the psjchopathological aspect. It is possible 
that the novelty of black-out conditions might produce 
a psychological night-blindness in psv-chopathic indi- 
viduals, but there is no evidence that such people form 
any considerable proportion of the night-blind popula- 
tion. In any case it is well to remember that night- 
blindness is a svmptom of a wide range of conditions 
centring round organic disease of the retina and 
choroid, and around anomalies in the metabolism of 
visual purple arising from either local, general, or 
genetic factors. 


CHEMOTHERAPY OF PLAGUE 

The sulphonamide drugs have now been tried in the vast 
majority of bacterial infections, with rather varying success. 
The striking results obtained with coccal infections have, 
however, tended to obscure to some extent the fact that 
other diseases, such as those due to Pasteurellas. yield to 
treatment with sulphonamides. Preliminary observations 
by Buttle and his colleagues' had shown that sulphanil- 
amide had a slight but temporary effect on infections due to 
Pasiciirella pseudotuberculosis and Past, septica in mice, 
while Levaditi and Reinie’ obtained similar results in tm'ce 
and hens against Past, avicida when sulphanilamide and 
certain other derivatives were employed. More remarkable 
results were obtained in 1938 by Carman’ in the treatment 
of bubonic plague in East Africa. .After nine patients had 
all died, prontosil soluble in the form of intramuscular 
injections of 2.5 or 5.0 c.cm. twice daily for four or five days 
cured three out of sLx patients. Vine,* in a small epidemic 
in the Nilgiris in Southern India, also reported that three 
patients treated with prontosil recovered. In 1939 Schutze,’ 
Durand," and Girard and Girard’ all demonstrated that 
the sulphonamides exhibit considerable activity against 
Past, pestis in rodents. Schutze found that, when sulpha- 
pyridine, soluseptasine. and a diaminodiphenylsulphone 
glucose compound were given to mice and rats by sub- 
cutaneous injection or by administration in the food and 
drink, sulphapyridine proved the most efficient drug in both 
mice and rats, soluseptasine protected rats but not mice, 

■ Lc-m. 1937.1.631. 

' C. r. S<5C. £,£>/, Pzris. 1933. 117. 1179. 

» E. Afr. r-td. J.. 1933. H. 362. 

'J.F.AM.C. 1933. 71.332. 

‘ Lc-rer. 1939. 1. 266. 

* Arch, ftst. Pcsjczcr Teriu 1939, 2S. 96, 

’ B’jU. See. Fs:h„, 1939. 32, 4S0. 


t Arrer. J. Phrsiel.. 1940. 139. 651. 
'Arch. Oe*‘rh3l.. Chi*=ro. 2S. 203. 

3 Putl Hl:h. Rer.. Wajii.. !««!. 56. 1301 



622 Nov. 1 , 1941 


CHEMOTHERAPY OF PLAGUE 


while for reasons ^vhich are obscure the suJphone compound 


MCDiaL JctTtNu 


was efficient in mice but not in rats. 

Durand gave sulphapyridine, 2 mg. per 
weight, to mice in their food for five or six days before and 
for from six to seventeen days after infection 
resisted at least 10,000 plague bacilli and on recovery were 
immune ; if from 20,000 to 300,000 organisms werrSected 
he imce died but their tissues were sterile at death Girard 
and Girard showed that mice receiving 100 mg of sulpha- 
pyndme b .heir food i„ .he space o'f six tou.f wSe as 
resistant as those given 0.3 c.cm. of immune serum. 
Guinea-pigs receiving from 120 to 300 mg. of sulpha- 
pyridine a day for from five to seventeen days resisted Past 
pestis rubbed on the scarified skin: some guinea-pigs were 
cured even when treatment was delayed for two days 

according to Sokhey and 
Uikshit, is even more active than sulphapyridine in curing 
mice. Doses of 40 mg. twice a day for ten days protected 
mice even when treatment was begun up to seventy-two 
hours after the infecting doses. Sulphathiazole they 
regarded as being as efficient as a potent antiplague serum. 

Further successes in the treatment of plague in man have 
now been recorded. Moreau" cured two cases of bubonic 
plague with a mixture of sulphanilamide and serum. 
.Chopra and his colleagues'" obtained success in the case of 
a small girl of 6 who, in addition to. having a bubo, 
developed bronchopneumonia: a total of 31.5 grammes of 
sulphapyridine was given. The most remarkable series of 
cases, however, is that reported by Wagle and others," as 
the result of an epidemic in Bihar. Eighty-two patients 
who served as controls were treated with iodine intra- 
venously ; forty-five (or 52.4%) died. Of seventy patients 
given antiplague serum twenty (or 28.5 %) died ; of fifty- 
three given sulphapyridine thirteen (or 24.5%), and of 
thirty-two treated with sulphathiazole only five (or 15.6%). 
If patients with septicaemia at the beginning of treatment 
are considered, 95.0% of the controls died, as did 60.6% of 
those given antiplague serum, while of those given sulpha- 
pyridine and sulphathiazole 43.3 % and41 .8 % died. Although 
six patients with pneumonic plague all died, one was kept 
alive for eleven days. Larger doses might possibly have 
yielded a cure. These results open up a new chapter in the 
chemotherapy of plague. 


gramme of body figurement and dp 5 tr>ir.r " t ‘■'is- 

: days before and ing ra "ew 
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struckTTd"h “ London dance h::!! 

her back b^v nil T/ Sl.rss blown iJo 

tier back ,. by patient treatment the worst of the din-i- 

vas repaired. Another case was that of a woman docic: 

unrecognizable when I.ilr 

om the temporal, mandibular, and upper neck areas, h 
artificial eyes were fitted, and— on the film :■ 
f ! TZ ol’servcr might be deceived and not no’.icc 

that the subject of the portrait had lost an eye. The filT, 
admirably suggests not only the skill of the plastic surcec- 
but the co-operation that must be required of the palien: 
It will show American audiences what is being nccm- 
phshed in this country in the way of skin-craflinc and other 
procedures. 


RESULTS OF PLASTIC SURGERY FILMED 


AUTUMN HEALTH CAMPAIGN 

So that every possible precaution against illness may he 
taken during autumn and winter the Minister of Health has 
decided, in collaboration with the Cenlral Council for 
Health Education, to intensify the health cdiic.aiion 
activities of the Department and the Central Council. In 
particular, elTorls are being made to secure the co-operation 
of the public in reducing the spread of disea.ses caused by 
droplet infection— for example, influenza and the common 
cold — as well as diphtheria, measles, whooping-cough, 
cerebrospinal fever, and tuberculosis. Influenza and the 
common cold alone arc responsible in normal times for 
between 30% and 40% of the working hours lost in 
industry. This special campaign was opened by the Chief 
Medical Officer, Sir Wilson Jameson, at his Press confer- 
ence on October 1. Showcards and posters will be 
exhibited in buses, trams, and underground trains, at main- 
line railway stations, and in chain stores and the vestibule- 
of cinemas, .during the period up to the middle otMarch 
next; they will also, with the consent of the Ministry of 
Labour, be displayed in factories. The Minister of Ilc.i/t/i 
has asked local authorities to fonvard this campaign of 
health publicity by all means in their power. Copies of 
a sound-film made by the Central Council for Hcaltli 

Education to illustrate the dangers of unguarded coughing 
— M i-i- 4U« own lilni 


A film in technicolour illustrating the results of plastic 
surgery in war injuries has been produced under the 
auspices of the Ministry of Information on behalf of the 
Ministry of Health. It is intended to accompany and 
supplement a lecture which a delegate from the Brinsn 
Government will deliver at a number of medical contcr- 
ences in the United States. The film, which is a speaking 

one, makes no attempt to give instruction m the technique wmaows 01 i.e^uy 

lS:fkl»Zr'^ tl’b. a,d und«»k,.x, .he c«u„„y, 

matograph camera. The commentary begins by describing 

the Emergency Medical Service with its “‘‘on o 
specialist centres in various parts of the coun*^, th 
medical and surgical teams, and the patients *awn ^rom 
members of the fighting Forces, the Merchant Navy^, an 
the civil defence services, as well as persons 
raids. It is emphasized that ordinary surgical trea 
not thought to be sufficient, and that rehabilitation is the eno 
in view. How successfully this is accomplished is pro e 
by a number of cases from the plastic surgery centre in the 


‘Lance/. }940. 1, 1040. 

* Bu//. Soc, Patfu pxot.^ 1940, 33, — S9. 
«• /nJ. med. Gaz.. 1941, 76, 69. 

“ Ibid., 29. 


and sneezing arc no;v avaibblc in the council s o' 
library, Tavistock House. Tavistock Square, W.C.l. or a 
the Ministry of Information's central film library, Impcri.il 
Institute, S.W.7, on free loan to approved borrowers lor 
non-theatrical showing : and another film on the ' 

iect may be added to the library at a later date. A ttue 
SSkT display of posters on droplet infection begin o 
October 25 in the windows of nearly 1,500 stores and t... 


The following cable has been received at the 
of the British Medical Association 
McCulloch, honorary secretary of the 
Your oldest Oversea Branch m anm al meetm. 

pS'on in the front line. We wish mo.'c and more Gmr,. 
Crosses to you all,— -McCm.i orii. 
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“TO JIATCH THE MEN” 

An Address at ihc'Opening of the Winter Session of the 

London School of Medicine for H'onien at Exeter 

BY 

Sir ROBERT HUTCHISON, Bt, M.D. 

When I first received the kind invitation of your council to 
address you to^lay I confess 1 had some hesitation in 
accepting, and that for various reasons. In the first place 
it is probable that everything that can be said nith profit 
on such an occasion as this has been said already, so “ What 
shah 1 sing when all is sung and even’ tale is told? " as 
the poet pfaintively asked. 1 hold, moreover, that there is 
too much talk in these days which does not lead to any 
result in action, and agree rather with Carlyle's doctrine of 
silence. Then again, it seems to be thought necessary by 
some at least of those who have addressed you in former 
years to choose a subject suited to women students and 
doctors as such. I have noticed, by the way, in some of 
these discourses a slightly apologetic note, almost as if 
women doctors might be compared, as Dr. Johnson com- 
. pared women preachers, to a dog standing on its hind legs. 

“ One did not wonder," he said, “ that it was not done well 
but rather that it was done at all." Others, again, are 
rather over-congratulatory in lone, and insinuate, if they 
do not state, that the coming of women in large numbers 
into oiir profession has been of great advantage to it, and 
that on the whole women as doctors are better than men. 
But for inv own part 1 think it is unwise to generalize about 
the differences tovveen the sexes. As doctors at least I 
think they are much of a muchness, and 1 agree with that 
wise woman Mrs Poyser when she said: “ 1 don't deny the 
women are foolish ! God Almighty made 'em to match the 
men." My own experience, for what it is svorth, has been 
that a woman doctor is like the little girl who had a curl 
right in the middle of her forehead : when she is good 
she is very very good, and when she is bad she is horrid — 
even horrider than a bad man doctor. 

But haring weighed these objections, what finally deter- 
mined me to fall in with the wish of the council was the 
reflection that, after all. it is up to us who have nearly run 
the professional race and are about to begin the descent 
into the dark valley to give to you to whom we are handing , 
on the torch a word or two of cheer and, if it may be, of 
counsel. So here I am. 

Let me begin, then, by' congratulating you on your choice 
of the London School of Medicine for Women as your 
place of study. 1 do not do so as a mere empty compliment 
to this school, for it needs no flattery, nor for the reason 
that you can get as good a medical education here as any- 
where, true though that is, but because it is a women's 
school to which men students are not admitted. You will 
gather from this, and rightly, that I am no friend to co- 
education, especially during the years of adolescence. 
Nymphs and shepherds may play together, but if they 
work together there is apt to be a good deal of time lost in 
dalliance. It is for the same reason that I do not favour 
the admission of women to men's schools : they are a dis- 
turbing element. You will call this, I know, a Victorian 
attitude, and perhaps U is. but it is rash to assume that the 
\'ictorians were always WTong. 

Turther. I think you have more opportunity of social 
and athletic activities, which are such an important ingre- 
dient of the student life in a school such as this, than if 
you are one of a small minority of women at a mi.xed 
school. 

On Choosing Medicine 

Be alt that as it may, you are here to qualify for the 
medical profession, and one cannot help asking why you 
want to be doctors, for on your motives will depend to a 
considerable extent the spirit in which you work and the 
success you attain. I daresay a small number of you have 
been actuated by the loftiest motives, humanitarian or 
religious, by a love of mankind, or a desire to be doing (be 


work of the Master, and happy are those who have this 
crusading spirit. It is of such stuff that the best medical 
missionaries are made. Another small minority, no doubt 
are at the opposite pole : you wanted freedom and a job 
of some sort, and thought medicine as good as any 
other. I am afraid that spirit won't cairx' you very far. 
but of course you may fall in love with your profession as 
you go on. Then some of you may have had a natural 
leaning to medicine for family reasons : your father or 
other near relative perhaps is a doctor. Tliat, of course, 
may be a warning as much as an inducement, but for a son 
or daughter to follow the father's profession is as great a 
testimonial to that profession as a second marriage is to 
matrimony, A majority, probably, wished to take up some 
profession and thought medicine would be both interesting 
in itself and give opportunities for those personal contacts 
and relationships which specially appeal to women, besides 
being — as women’s work goes — comparatively well paid. 
On the whole these are good reasons and reasons that will 
wear well. Lastly, there may be some who could not give 
any reason for their choice ; they just felt in their bones 
that they would like to be doctors and that was all there was 
to it. ^NTtelher this argues a natural bent for our art I do 
not know, but I like to think so, for it is what made me 
become a doctor myself, I sometimes was tempted to 
regret my choice wfien I was doing the pre-clinical subjects, 
but — and this may encourage some of you with similar 
doubts — as soon as I got into contact with patients all mis- 
givings vanished. 

But from whatever motive you have taken up the study 
of medicine you naturally want to succeed. And that raises 
the question : WTiat is success? Those of you who are just 
beginning will think of it in terms of getting through exam- 
inations. and you are right, for that is your immediate 
business and it is well to take short views. I am not going 
to say anything on the threadbare subject of e.xaminations. 
They are a necessary nuisance, but you must not allow your- 
selves to be hag-ridden by them, as’ vvomen students are apt 
to be even more than men. Try to regard them as sporting 
events, and don't lake an occasional failure too tragically, 
•Above all, don't think that examiners are ogres who would 
rather fail j'ou than not ; it is really quite unjust to the 
poor creatures. 

Those of you, on the other hand, who have put examina- 
tions behind you will be thinking in terms of professional 
success and naturally look farther ahead. Let me advise 
vou not to aim too high. The big prizes in our profession 
are only for the few. and they do not always bring much 
happiness when gained. “Seekest thou great things? 
Seek them not,” as the wise man said. If you have earned 
enough for your needs and been able to put a little aside 
for your old age, and if, at the same time, you have won 
the esteem of your colleagues and the affection of your 
patients, you have done vvell enough, and that measure of 
success should be within the reach of most of you. 

On Studying Medicine 

But bow is success, whether in examinations or after- 
wards. to be attained? Your share in attaining it can only 
be by hard work, for work, as Osier said, is the master word 
in medicine. You must therefore live the dedicate life, 
eschewing many amusements and distractions and concen- 
trating on your work with singleness of purpose. ,At the 
outset you may feel rather appalled by the number of su^ 
jects you have to study. I sv-mpathize with you in that, 
but I am not going to discuss the medical curriculum 
an}' more than examinations. W'e all regard it as a sort of 
chronic disease for which everyone has a different remedy. 
For my own part I should like either to treat it medically 
by a process of slimming, or to submit ft to an operation 
for which the only instrument I should require would be a 
large sharp pruning-knife. Pending such treatment you 
must make the best of the curriculum as it is. and you will 
not be overwhelmed by it if you work steadily, unhasting 
and unresting, and taking each su'oject as it comes. 

But vou must know how to work. .Medicine is an art 
even more than a science, and as most of you probably 
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laboratories, dissecting-room, and wards. You must of 
course, attend the lectures prescribed for you, but don’t 

^ I am one of those who still 

think, that the spoken word is better as a vehicle of instruc- 
uon than the printed page unless the lecturer is totally unfit 
for his or her job. To get real benefit from a lecture, how- 
ever, you must take notes, which you can expand after- 
wards With advantage. Note-taking not only helps the 
memory but it compels attention and will prevent a dull 
lecture from being boring. 

I have said that most of your reading should be in the 
book of Nature, but of course textbooks have their uses too, 
I regret that most of them are such solid slabs of dullness 
This makes it impossible to read them straight through, and 
there is no use attempting it. The proper way to read your 
textbooks is in connexion with the parts you are dissecting, 
your practical work in the labs, or, later, with the cases’ 
you see in the ward and out-patient room. 1 would suggest 
to you also that the best way to read with concentration is 
not against a background of noise produced by the radio, 
as seems to be a common habit among students to-day. 
Avoid above all things becoming the slaves of textbooks 
so that you can almost repeat chunks of them by heart. 
That produces the gramophone type of mind, useful enough 
sometimes in examinations, but apt to let you down in 
practice, for it means that you only have your knowledge 
indexed one way. It is quite possible, remember, to be able 
to give an accurate systematic description of a disease and 
yet to be quite incapable of recognizing it when you see it. 

Further, you must not only acquire knowledge, you must 
digest it before it is any real use to you. Lose no oppor- 
tunity, then, of talking over your work with your fellow 
students, and of joining in discussions and debates at 
student societies. 

At this point I think I hear some anxious parent say: 

“ With all this, is there not a danger of my daughter being 
overworked? ” There is no use denying that such a danger 
exists, and it is greater, I think, in women students than in 
men because women are more conscientious. The same 
is true in practice. Women are more apt to let their work get 
on top of them and never to have it out of their minds. 
It is this, I think, combined with sketchy, irregular meals 
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mercenari'. You should be pl.id it 

mfJ probably not ivorih 

more, Don t let your first inquiry about everv post K-- 
How ^ng holidays do 1 get? How often do I a iiai- 
end off? Can I keep a car? (At that st.agc in vour career 
you have no right to have a car at all.) But rather: Ilou 
na^uch expi^ience am I likely to get. and what chance have! 
ot doing things on my ow-n responsibility? Not lone aco 
1 read in a medical journal of a young man who had applied 
lor a post as house-physician at a provincial hospital and 
had been appointed, but on being told that he would b- 
expected to give anaesthetics, if called upon, in addition to 
his reguhr duties he threw up the post. This action was 
applauded by the writer of the article, but for mv oivn 
part I think the young man was a fool. If he had had the 
root of the matter in him he would have been glad to give 
anaesthetics, to pull teeth, to conduct a delii cr}', or to do 
any other odd jobs that came his way for the .sake of that 
inestimable reward-experience. Leave it to domestics to 
say “ 1 was not engaged to do that! " 

Applicants for resident posts are usually required to pro- 
duce testimonials and to appear at an interview. 1 attach 
little importance to testimonials, but the interview is of 
great importance, and it is essential that you should nuke 
a good impression. Be neither over-confident nor too 
diffident in manner. As regards appearance, it is not fm 
me, of course, a mere man. to give you hints on dress, hit 
it is only right to tell you. as one who has sat on many selec- 
tion committees, (hat quite small things— a iittic too much 
make-up or the tilt of a hat, for instance — may imperil your 
chances, while if you paint your nails you are infallibly am! 
rightly damned. In the matter of dress I often wish lh.at 
women doctors wore a uniform : 1 am sure it would increase 
the confidence of their patients. Men doctors have set a 
bad example in this. Almost down to the last war the top- 
bat and frock-coat were dc ripicur ; now men doctors dress 
anyhow. The motor car, they say, is to be blamed, as it is 
for the loss of so many other of the dignified things irj life, 
but the woman doctor has not that excuse. So you of the 
rising generation might think about it. 

Tlie Wide Choke 

While passing examinations and getting c.xpcricncc you 
will be making up your mind as to your permanent work. 


that accounts for the appearance of strain, the absence of , 3^,^ fortunately you have a wide choice. As ! said before. 


the look of leisure, so often seen in the faces of professional 
women. Worry also plays a part — for women on the whole 
are greater “ worriers ’’ than men — worry about examina- 
tions as students and about patients later on. 

I do not say that overwork alone has often serious conse- 
quences to health, but it is apt to engender stateness. This 
is only to be avoided by the introduction of system into 
your work and your life, by attention to exercise, sleep, 
meals, and a sufficiency of holidays, and by the cultivation 
of hobbies and tastes outside medicine. Above all, dont 
try to combine a social life and a student one. It can t oe 
done. You cannot dance all the night and work properly 
next day. 

On Getting Experience 

And now a word to the recently qualified. You are 
entering our profession at a difficult time, when the rut 
is obscure, “planning” much in the air, and the con- 
ditions in which you will have to 

should advise you not to worry about these things, wnai- 
ever happens there will always be plenty of opportunity tor 
medical work, for however Demos may treat his priesis 
his interest in his own physical welfare will always ensure 
that he has enough doctors and that they are reasonably 
well treated. You are at the most important period 01 
your career when your real education begins, for it is now 
that you have to undertake personal responsibility for 
patients, and nothing educates like responsibility. The_ first 
two years after qualification are therefore most precious, 
and you should use them in getting practical experience in 
resident posts or as a locumtenenU Let me urge you not 
to be too high and njghty in applying for posts ; not too 


few can aim at the so-called higher walks of the profession: 
but please don’t talk, as 1 have heard a young woman doin;. 
of being therefore obliged to “ drift into general practict, 
for that, after all, is the most responsible branch of mct!:cal 
work and no one is too good for it. But general praciicc 
is hard work and many svomen cannot stand the strain of i(. 
Many also shirk the responsibility or kick the inilniivt 
which it entails. On the other hand, women have tnanv 
advantages as general practitioners. They arc corncirn- 
lious— sometimes too much so— and they ought to fn'« 
common sense, perhaps the most valuable quality a 
tioner can possess ; for women, being responsible lor in- 
carrying on of the race, have always had to have tori- 
feet more firmly planted on Mother^ Earth 
Intuition, too, is supposed to be a 
and intuition is the basis of that useful quality b' 
clinical instinct. Tact is another gift which you arc said u, 



their-handling of patients than men ’• 
that the reverse is not the truth. Rcmcmb.r ai 
“patient ” and a “ case ’’ arc not the ,v- 

vour zeal to investigate the “case” do not forget that t... 
“ patient " is a human being. 

Apart from general v,VTf' 

In the niibtic health services which arc spcciall) sj. 
wom'n&y ran fixrf ho.n>. limi.rf 
sifaililv a regular salars’, and a p.nsion. Tn-; 
exciting or adventurous, but they arc ' 

of vou again may decide to go abroid-to 
aampic. where there is a great sphere for womens 


Nov. 1, 1941 


TO MATCH THE MEN " 


Erttish 

Medicai. Jocixo. 


625 


Research will probably appeal to only a few. There is no 
reason why women should not do great work in research, 
as the example of Madame Curie and others shows, but it 
is unwise to take it up unless you feel a real call, and it is 
often a blind-alley occupation. 

There is one important respect in which the after-careers 
of men and women doctors differ, and that is in the effect 
upon them of marriage. Marriage is a great help to a man 
qua doctor ; in a woman doctor it is apt to be a hindrance. 
Not always, of course, but it requires unusual strength and 
energy for a woman to run matrimony and a profession in 
double harness, for matrimony is really a full-time job. It 
sounds ver\’ nice for a husband and wife both to be engaged 
in practice', perhaps as partners, but I don't think it often 
works. A man, after a harassing day, does not want to 
come home to talk shop to an equally tired wife. He 
wants to find someone with “ a heart at leisure from itself 
to soothe and sympathize," and that is the woman's part. 
There are, of course, some part-time paid pasts which a 
married woman doctor can fill — and perhaps all the better 
for her being married — but the rough-and-tumble of 
general practice is another matter. 

WTiat proportion of you will many I do not know. I 
have seen it stated at 30%, but I should have expected it to 
be higher. Nor do I know how this proportion compares 
with that for non-professional women. I suspect, however, 
that preoccupation with professional work lessens a 
woman's power to please as well as her* abstract desire for 
marriage. But, it may be said, if this is true there is at 
least a one in three chance that a woman's medical educa- 
tion has been wasted. But that docs not follow. The study 
of medicine is a liberal education, and medical women make 
excellent wives, while their qualification is always a second 
string to their bow. There is therefore no real waste. 

And now, having come to the end of mv advice, I find it 
difficult to give a title to this address. Perhaps I cannot 
do better than use Mrs. Poyser's phrase. “ to match the 
men,” for it implies what I have wished to conves' — that 
doctors, whether men or women, are much alike, and where 
unlike they are complementary to one another. Let me, 
therefore, as a final admonition and in no spirit of paradox, 
urge you. both as students and afterwards, to “quit you 
like men." 


AIR RAIDS AND THE CHILD 

BY 

W. E. R. MONS, M.R.C.S., L.R.C.P. 

Assistant School Medical Officer; Psychologist to Hostels for 
Difficult Children 

While heartily condemning the habit of publishin'g premature 
conclusions ba.scd on relatively small experimental material. I 
feel I am justified by circumstances in making this small con- 
tribution to the evacuation problem now, instead of presenting 
the ultimate findings when the problem has ceased to exist, 

■ During the past months thousands of evacuated children have 
remmed to their homes in the danger zones, the parental attitude 
being usually expressed in the sentiments: “If the raids should 
start again the children can soon be evacuated once more.” It 
seems appropriate, therefore, to temind parents that exposure 
to even a single “ harmless ” air raid can do great damage to a 
child's psyche be he ever so “normal" and " fearless "on the 
surface. 

Miss A. T. Alcock, in an address at the Tavistock Clinic on 
was strain in children journal. January 25, p. 124). laid stress 
on the “difficult evacuated children" in whom the “principal 
disturbance was due to a physical agency, such as bombing." 
She pointed out that these “ seemed to react much mote in the 
way of unruly behaviour," and that " some who had been bombed 
were unable to perform ordinary school work." The Conference 
of the National Association of Maternity and Child Welfare 
Centres and the National Association of Probation Officers, 
reported under the heading “ Prevention of Juvenile Delin- 
quency " (July 12, p. 56). does not appear to have discus.sed the 
^ problem of the •* bombed ” child in particular. Dr. John D. 


Sutherland, in his excellent “Survey of 100 Cases of War 
Neuroses" (September 13, p. 365). does not mention the subject 
either, while rightly pointing to the general principle that “ war 
neuroses are essentially the neuroses in war." 

There are reasons to believe, however, that the child who 
has been exposed to the experience of one or more air raids is 
in a class by itself.* " Air-raid shock " is not a neurosis in the 
true sense, ft does not affect only those with a strong predisposi- 
tion, as in the case of the war neuroses, though it is easy to 
discover such predispositions in a large percentage of the chil- 
dren. The fact that neither personal nor family hbtory. nor yet 
the previous school report, reveals the slightest trace of abnor- 
mality. and that the children show no neurotic tendencies in the 
Rorschach test, should serve to separate them from those in 
whom “air-raid shock" is superimposed on some previous 
weakness. 

Behaviottr of the ‘* Bombed ” Child 

Previously good and intelligent children become suddeniv 
obstreperous, destructive, mischievous, lazy, truant from school, 
and. in short, unmanageable in the billet to which they have 
been evacuated. In some cases the teacher of the new school 
expresses doubt about the pupil's mental normality where the 
previous report had stated him to be of scholarship standard. 
These children reveal as the foremost symptom a strange inability 
to occupy themselves in their free time. They are at a loss to 
know what to do with themselves, and seem to fear the respon- 
sibility of making any decision. They do not know what they 
want, and, in consequence, try to amuse themselves with one 
thing after another in rapid succession without being able to 
stick at anything for more than a few minutes. The result is. 
quite naturally, that with the exhaustion of the stock of per- 
missible entertainment they gel into mischief. Nor do they 
show any greater perseverance in these enterprises, and the 
child is merely a nuisance to himself and all others. It is the 
behaviour of deep resentment against the adults who have failed 
to provide that security and protection which is every child's 
birthright: the collapse of all the values which education had 
carefully built up so far. Death has become a penonal problem, 
and parental authority is no longer a safe shield against this 
direct threat of extinction. 

All this is common coin to those who have had to deal with 
evacuees. But it does not seem to be commonly known that the 
raid-shocked child reveals itself as a clinical entity in the 
Rorschach lest in about 65% of cases. The exact nature of tJtis 
reaction will form the subject of a special paper when more 
material has been coUectei .At present our observations are 
based on twenty-three tests on children who have been exposed 
to air raids and been sent to our hostelst as "difficult," and on 
lh'irty-b*'u controls of similar ages at the same hostel who were 
evacuated before the raids. 

It must be clearly stated at the outset that the Rorschach 
reaction in question is not pathognomonic in the clinical sense ; 
it occurs also in other conditions and occasionally in the normal 
subject. The Rorschach test gives essentially a personality- 
picture, and it would be unscientific to draw conclusions upon 
the effect of a temporary extraneous influence from a single 
record in the absence of any previous one. The reaction con- 
sists of the response “fire" (or its equivalent; "explosion," 
“ sun." etc.) to the red at the bottom of Card U. To those who 
are working with this test this may seem banal, but the following 
figures are suggestive; 


Boys exposed to bombing (Plymouth and B.-istol 14, 

London 9) 

Positive reaction 

Percentage with positive reacuon, 65 
Not c-xposed to bombing (“ controls ") 

Positive reaction 

Percentage with positive reaction, IS.7 


15 

32 

6 


The analysis of the records of the first group shows that the 
positive reaaion is given by boys who are showing little or no 
neurotic trend. This is partly due to the fact that the neurotic 
leans usually in a spedfic way to the red in Card II, the neurotic 
reaction swamping, so to speak, the trend of the air-raid shock. 
Of the eight boys of the first group who fail ed to give the 

• Compa.-e also .Mr. Tom Harrissoa's " 06500.-0 Nervous Effects of 
Air Raids " (April 12, p. 573). 

f The ages of these boys range from 9 to 14, the reason for their 
admission from “ unmanageable ” to “ probation " cases. 
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expected response, four answered with “blood” and cave an 
bnorma/ record showing strong pre-existing tendencies. This 

soldier?’rw^°’ "euroses 'among 

soldters returned from France (whom I had the privilege of 

examining at a Military Emergency Hospital last year) gave the 
reaction, for they were, in the words of SutherlanTmerllv 
neuroses in war.” ’ - 


Med.-cil Joixsvl 


Normal Child’s Unconscious RcacUon to Bombing 

We are, therefore, dealing with an upset not so much of an 
abnormal as of an essentially normal personality in these chil- 
dren, and one that is different from that due to the exigencies of 
evacuati 9 n. It need hardly be mentioned that any air-raid 
shock supervening upon a neurotic or otherwise abnormal 
personality will produce more severe symptoms than in a 
” normal ” one. The child’s reaction to the raid or raids is 
essentially unconscious. In the majority of cases he tends. to 
make light of his experiences, denies having been frightened, 
and behaves in that casual manner characteristic of an nHnlt 

the boy had (according to his own statement) slept through the Aubrey Westwood, medical oflicer in charge, London ChM 
whole raid in his bed ; but the realization next day of the Hospital, have been brought to notice for brave conduci in 
nearness of death served sufficiently as a shock to upset him. <iefence. 

In another case the experience of a mine explosion in his neigh- ~ ' - - - -y i. ; . , 

bourhood acted as the cause. In none of these cases was ’ 

there a “ war neurosis ” in the true sense ; nor did the Rorschach LOC&I N GWS 

test suggest such a diagnosis. The behaviour of the boy toward - 

aircraft noises appeared quite rational, and only those with " 

neurotic trends showed any flinching at sudden noises. ENGLAND AND WALES 


GALLANTRY IN am DEFENCE 

by enemy action. There ucre heavy foils of nnsncrrrn 
wmg. and two elderly women, both Lriously ilk we?e\r-irred 
These and the.palicnts of an adjacent ward.%ome of whom t: 
had to carry single-handed, were taken to safely bv Dr I^ma 
Nurse Jerome, who was injured while attending to a 

Ihe explosion, helped in the rescue worl 
Later she vvas knocked over and rendered unconscious lor a 
snort period, but on recovery she relumed to the ward and 
continued to assist Dr. Dunn until all the patients were evacu- 
ated. Ur. Dunn and Nurse Jerome showed courage and great 
oevotion to duty.” 

The names of Dr. Arthur Thomas Miles Myres, resident 
medical officer, London Chest Hospital, Dr. Gustav Susman 


On the other hand these children are 'no longer what they 
used to be. It is obvious that the effects of their inner experi- 
ences appear much more clearly when the strain. of an evacua- 
tion is added to them. What parents and teachers at home could 
not spot bursts out unmistakably when the child is among critical 
strangers. In the several thousand evacuated .school children 
I had occasion to study, the difference between the “ bombed ” 
and the “ un-bombed ” child revealed itself blatantly on putting 
a few questions. It may be that the children from the Plymouth 
and Bristol dock area are of a tougher fibre than ihe London 
evacuees. But their inability to fit itito billets, the excessive 
number of difficulties between hosts and children, the bad school 
reports, and the unruly behaviour of the majority of these chil- 
dren cannot be explained on tho.se grounds alone. Mo.st of the 
evacuated London children have almost to be fetched home by 
force ; most of the Plymouth and Bristol evacuees want to return 
home. Among an adult world that has been shaken in its 
foundations the world of the parents offers still more security 
than that of strangers. For the child, as mentioned before, is 
not aware that it has been upset by the raid experience, or it 
would not return to the danger zone so readily. 

The prognosis, in our at present limited experience, appears 
to be good for all cases not complicated by neurotic (rends. 
Removed from the billet, where the problem of ” what to do in 
my free time ” creates the main trouble, they tend to become 
exemplary pupils in the hostel — actually a residential school. 
Psychotherapeutic interference is unnecessary, and the routine 
and the discipline of a happy life among other boys remove all 
strain in a short time. But as it is impossible to provide such 
schools for the thousands of children who may become .suffered 
from air-raid shock during the coming winter because ihcir 
parents are too short-sighted to profit by the evacuation scheme, 
every effort should be made to enforce thfr scheme while there 
is yet time. 


A. Lesser and L. R. Kaufman (Surg. Gynec. Obslel.. 1941, 73. 
163) state that in 15 out of 132 patients operated on with a 
pre-operative diagnosis of acute appendicitis, the diagno^s was 
erroneous, the true condition being acute salpingo-oophontis, 
acute inflammation of chest conditions, pleural or abdominal 
tuberculosis, pyelitis, mesenteric adenitis, and acute rheumatic 
fever. In the 15 cases the sedimentation rate was constantly 
elevated or high, whereas in more than 90 cases in which Jhc 
diagnosis of acute appendicitis was confirmed the sedimentation 
rate was normal. These findings confirm the importance of 
the blood sedimentation rate in the diagnosis of acute 
kappendicitLs. 


Post-war Hospital Policy 

Speaking at Oxford at a meeting of (lie Regionalization Corn- 
cii of the Nuffield Provincial Hospitals Trust, Mr. W. M. 
Goodenoiigh, chairman of the Trust, said that in both muni- 
cipal and voluntary hospital circles the liveliest interest had 
been aroused by the statement on post-war hospital policy 
which was made on October 9 in the House of Commons by 
the Minister of Health.' If he read this statement correctly it 
would appear that the Minister envisaged the dcsclopmcnt 
after the war of a comprehensive hospital service which would 
be available for all persons in need of ircalmcnt. That service 
was to be based on extended responsibilities to be laid on Ihe 
public health authorities and on the development of the p.irtMr- 
ship between tho.se aulhoriiics and the voluntary hospital', 
which would be placed on a more regular fooling than 
heretofore. This policy, he had no hesitation in saying. wa> 
one which both local authorities and voluntary hospitals uonW 
welcome' and support with enthusiasm. Indeed, it was targrii 
idcntica' with that which the Nuffield Trust bad cndca'cvn- 
to promote to the best of its ability. It was dearly based vper. 
the complete reconciliation and the utiliwtion to ih 
advantage of those bodies, both statutory and voluriiry, on 
which Ihe present hospital services depended. Mr. Gonvcwa?.. 
believed that if full regard was given to all 
if in fact, the idea of a "partnership,' of. which the 
had so wisely spoken, was made a real one. the polic) vo'... 
be generally acclaimed and would find willing acceptance In ■ 
a!! Quarters Ifwa.s in this way that a truly national hospi.r- 
policy would be achieved. 

After “ Coventry " 

The heavy air raid on Coventry in the m'lddlc of 
ber gWes the theme to the annual report of 
of health Dr A. Massev. The number of casualties ts no tg. ^ 

..mainlng in =5 — 1“' 

“lorinaSn'^r ^ P»«“ rf'ifi’riX’i''';: 


excrement 


• ZW/OX XffZlrcIZcwTS/, October 1^. r- --'L 
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have 'been an important task of the sanilarj’ inspectors and 
members of the city engineer's department. On the subject of 
shelters the medical officer of health says that so far early mis- 
gi\ings have proved unwarranted. After tw'o winters of black- 
out conditions and shelter life the physical and mental health 
of the community, while not inviting complacency, has been 
maintained at a satisfactor>' level. A local scheme is in operation 
whereby medical and nursing attention is available at all the 
larger public shelters. The death rate in Coventry in 1940 was 
the highest since 193S, but the figure, of course, includes air-raid 
fatalities; wiiltoul these it would presumably be round about 
the average for the last ten years. Coventry looks ahead and 
finds that the raid damage, which was to some extent in areas 
that would have been subject to slum clearance measures, has 
given the opportunity for post-war planning on healthy lines. 

The Hospital for Sick Children 

Some of the wards, fortunately empty, of the Hospital for S*ck 
Children in Great Ormond Street suffered in an early air raid, the 
damage amounting to many thousands of pounds. The hospital, 
however, has continued its dual work as a casualty clearing 
station and a children's hospital. Urgent cases are still received 
and treated at the hospital, but all others have been transferred 
to the sector hospital at Hemel Hempstead, which, staffed by 
doctors and nurses from Great Ormond Street, has kept in being 
the tradition of the old hospital, now in its ninetieth year. The 
evaicuation of children from London, however, has deprived 
many parents and doctors alike of the hospital out-pal*ent facili- 
ties. It was felt that this deficiency could be met satisfactorily 
only by the establishment of out-patient clinics in the areas to 
which the children had been evacuated or to wh*ch they could 
conveniently be taken. Watford was chosen as the first centre, 
and, aided by the Peace Memorial Hospital there, the clinic has 
been a great success. In the annual report just issued the hospital 
chairman. Lord Soulhvvood. states that notwithstanding many 
difficulties the year 1940 closed with a small surplus, and the 
rebuilding fund received many substantial gifts, with the result 
that the overdraft has been reduced by £41,000. 

The Health of Brighton 

Brighton as a restricted area has never endured such obscurity 
since it became a fashionable resort at the end of the eighteenth 
century’, but it still houses a civilian population of 150.000, and 
the medical officer of health, Dr, Rutherford Cramb, in his 
annual report states that the general standard of health has 
been remarkably ma'ntained. There is no evidence of deteriora- 
tion in the standard of nutrition, nor has the morale of the 
people been undermined by enemy action. It is interesting to 
compare the vital statistics of Brighton for 1940, the first 
complete year of the war, with those for the comparable year 
of 1915. The birth rate in 1915 was 16.87 ; in 1940 it was 12.48, 
a considerable drop even on the figure far 1939. The death rale 
in 1915 was 16.20 and in 1940 it was 13.90. and the infant 
mortality rate for the two years was respectively 97 and 69 per 
1,000 births. Measles became epidemic in 1940, but the 
type was mild, and the number of deaths out of 2,675 known 
cases was only 3. Considerable use was made of measles con- 
valescent senim either to prevent or to attenuate an attack in 
contacts. The medical officer of health considers that so far as 
infectious diseases were concerned the year was weathered very 
well, especially having in mind the apprehension and an-xiely 
with which the use of air-raid shelters was regarded- In speakinc 
of the casualty services, which acquitted themselves well on the 
many occasions when they were demanded, the medical officer 
records his appreciation of the valuable work done by medical 
officers of the stationary and mobile first-aid posts and the 
personnel attached thereto during raids. All the members of 
the whole-time staff of the various departments, including the 
school medical service, continue to do tours of duty covering 
each twenty-four hours at the control centre for civil defence. 
TTcy also act as designated medical officers, and are sent to 
rive emergency ireaimenl to casualties at the scene of the 
incident. ^ In addition six private practitioners have volunteered 
their sen’ices for this important work, and also attend as incident 
medical officers, A note is made of scabious and verminous 
105 Brightonians and US evacuees were treated for 
scabies at the sanatorium. The position is not one of any 


severity, but energetic measures are being taken to maintain the 
gradual improvement observ’ed in the borough each year before 
the outbreak of war. The report embodies that of the school 
medical service, and some interesting figures are given as to 
the results of medical inspection and treatment of the several 
thousands of children evacuated to Brighton from London and 
Croydon. A clinic for these children was opened in the spring 
of 1*940, at which 1,423 children made 4,588 attendances. 

The Blinded in War 

SL Dunstan’s, which now has its war hospital and training 
centre at Church Stretion, is repeating in this war the service 
for the blinded which it first undertook in 1915. Up to the 
end of March it had received 101 blinded men and women, 
86 of them from the Services or home defence organizations, 
and 15 civilians. Of those in the Services category 45 have 
recovered useful vision, enabling them to return to civil or 
military life, at least temporarily, and ^1 remain at St. 
Dunsian's for appropriate treatment, training, and after-care. 
Of the civilians, a few have recovered some useful vision, but 
the majority have been transferred for hospital treatment to 
their local authorities or to the National Institute for the Blind. 
Sir Ian Fraser, chairman of the executive council, in the twenty- 
sixth annual report of SL Dunstan's, makes the comment that 
those who have been blinded in this war seem to have a more 
serious and thoughtful outlook than their equally afflicted 
predecessors a generation ago. “We thought we did pretty 
well when we came back from France or Flanders or GallipoU 
and found our way around in a new world of darkness, but 
we have been surprised at the speed with which the new SL 
Dunstaners are learning to be blind. . . . They do not shufSe 
along with a tapping stick Hke the proverbial blind man of 
ancient times, but walk erect and fearlessly and try to look and 
behave as normally as possible.” He adds that recover^’ of 
sight is impossible for many, but recoverv’ from blindness is 
the rule. They learn to “see” their way about by touch, 
hearing, and «mell, and by the sense of location and obstacle 
which soon develops. SL Dunstan's, in consultation with the 
Dominions and with the Viceroy of India, is planning for the 
care of Dominion and Indian blinded rren, and in South 
Africa a nucleus of a training centre has been created for men 
of the Forces evacuated from the Middle EasL 

SCOTLAND 

Post-war Hospital Policj* in Scotland 

Mr. James Johnston. Secretary of State for Scotland, on 
October 18 opened the AvTshlre Central County Hospital at 
Eglinton, Irvine, which, built at a cost of £400,000, is designed 
to treat in one section infectious diseases, tuberculosis, and 
venereal diseases, and in the other section maternity cases. 
Mr. Johnston declared that the aim of the Government in its 
plans for post-war hospital service was to ensure appropriate 
treatment for everv’ person in need of iL The Government 
proposed to develop the hospital service in a kind of partner- 
ship among the various hospital authorities, and wished to see 
the greatest co-operation between voluntary hospitals and local 
government bodies. One question of spedal importance was 
the future of the new hospitals built for the E.M3. and at 
present under the direct administration of the Department of 
Health. He thought that in Scotland these hospitals would 
bring to an end the shortage of hospital beds which haa existed 
for many years. In the meantim.e much was being done to 
reduce waiting-lists. Under an arrangement agreed with the 
British Hospitals Association some months ago about 1,300 
patients from the waiting-lists of voluntary hospitals had been 
treated in emergency hospital beds. Plans were being worked 
ouL and for many parts of Scotland would be ready within the 
next few da\3, for the treatment of patients on waiting-lists 
who were suffering from gvTiaecoIogical and ear, nose, and 
throat conditions, Mr. Johnston also referred to nurses* 
salaries, a question under consideration by the Committee of 
Inquiry into Scottish Nursing, of which Lord Craigmyle was 
chairman. Even before the committee reported the Govern- 
ment had promised an interim grant to pay higher salaries. It 
was hoped that this committee of inquiry would be the pre- 
cursor of a WTiitley Council for the nursing profession. 
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Polish Hospital in Edinburgh 

On October 17 Lord Rosebery opened the Paderewski Hos- 
pital in Edinburgh in the presence of General Sikorski, Prime 
Minister of Poland. The hospital has been established in a 
building with eighty beds. It has examination wards, a radio- 
graphic department, and a dental clinic, all furnished with 
modern equipment ; it also has the use of the operating theatre 
in the' Western General Hospital, in whose grounds it 
is situated, and two surgical wards each containing twenty 
beds. The primary purpose of the Paderewski Hospital 
is to accommodate Polish civilians, members of the families of 
officers and men of the Polish Forces, and it is staffed for the 
most part by Polish doctors and nurses. Teaching facilities 
will be available for students of the Polish Faculty of Medicine. 
Edinburgh. Prof. Jurasz, Dean of the Faculty, spoke of the 
valuable help given to the project by friends in America, and 
thanked the University and Corporation of Edinburgh, the 
Public Health Department of the city, and the Department of 
Health for Scotland for their ready co-operation. 


other places. Of the other principal diseases, plague showed aa 
increased mortality (21,662 deaths, as against D.dlfil, arJ tf.- 
deaths from small-pox rose from 4.41 1 in I93S to 10,205 in 1919. 
The greatest killing disease, however,- is makiria, which we? 
reported in epidemic form from sixteen districts, including 2250 
villages. Vigorous malaria investigations and anii-m.ihria 
schemes for rural areas are being pursued. The quinine and 
cinchona distributed during the year from public sources (wiihoci 
counting private purchases from chemists) amounted to S.5F 
pounds. There is an improvement in infant morulity in the 
United Provinces, the figure being 139.45 per 1,000 births. There 
are now 317 maternity centres in the United Provinces. Excel- 
lent work is done by Red Cross workers in promoting matcrnii' 
and child welfare. 
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Health Conditions in Northern India 


A severe Indian famine and the measures taken to deal with it are 
described in the last report of the Punjab Public Health Depart- 
ment An intense and prolonged famine visited the Hissar dis- 
S to the north-xvest of Delhi (population 900.0001. In the 
early part of 1939 a nutritional investigation in the famine areas of 
Hfear showed that vitamin A was present in quite inadequate 
quantities in the diets of the families taken, and ? 

were absent altogether. Arrangements were made for fresh 
vegetables to be available for distribution by relief workers, and 
alf ™s found with signs of A-and D vitamin deficency 

were treated with cod-liver oil. A 'ths 5 

health of the district took place during 

1039 and scurvy made ts appearance. The district was incu 

LT3iirr?h,irM 

“hyLtic and of the I-ldian gocseber^ 

of acute scurvy. Germinated and by 

the extent of one ounce were taking this 

themiddleof February. 1940 more than^^^^ 

protective food regularly. ® p^red with 21.337 during 

(he number there xvas a marked decline 

the corresponding period of 1939 centres. The Director of 

in admissions to hospital and ,"dg (t,at. thanks to the 

Public Health thinks it ^ the major epidemic and 

specific preventive control, but lesser 

deficiency diseases have in the middle of 1940. 

degrees of malnutrition ^ j and health conditions 

resistance to disease m general was low, 

extremely unstable. r iw, ted Provinces has also 

The Director of Public Health ® improvement in the 

issued a report ior from cholera in that 

cholera position. The . 2 ^ 70 . 000 .the year before, 

year was 27,732, as compared with ° entirely free from 

Out of 442 towns in did not exceed 10. A 

cholera, and the r^at of prohibiting people who 

question cholera from visiting the larger 

have not been inoculated ^eainsl cho^^ although there is always 
mclas or fairs. It is PO^^ted ou * there has almost 

some cholera in the United Provinces every y a 
always been a widespread epidemic , ^ gatherings 

fourth year) in which melas bringing . t,ajj The cause 

of pilgrims have been held at Hardwar and Al :~nnnation of 
of the widespread epidemics is believed to ^e the ^ - „j,jj 
the disease from endemic areas of Bengal, Bihar, » 


Medical Education 

Sir— From the interesting correspondence on medical edea- 
tion it is evident that one great problem concerns the gap vM 
is said to exist between physiology and clinical medicine. The w? 

gestion was made that teachers of McDn^Ml 

cases to demonstrate certain facts, but Prof. R. I. S. M • 
(October II P. 524) gave re.asons why this mcihod HiW. 

A better plan, in my opinion, is to bring sliidcnls into hospi il 

sSgtt Met!:rs;hoor^^^^^^^ 

appear to be keenly Patients are seen in 

at last coming into cont.ict i i JL ^ |,'s,n,ent on either side 
their normal setting ; there be moved to the 

and patients can be sho n . illusttating 

physiology department and yet arc ot greax 

physiological facts. . ^vith congestive he.irl 

To give a concrete example. . third-year stiidentt. 

failure xvas “ 'J'*” “hVJaticnl and tell me wh.al they 

They were asked was short of breath, wx 

observed. 1 was told that P®'*'. , ^ swollen. The) 

propped 'he fact that she 

overlooked the distended ‘ blood-stainrJ. 

had a cough and some ^P^'T ~ "^^o|d 'he 

Some of the students w«c jsked to count 

or ,h= 

demonstrated. Dyspnoea, in j -noca was a sufj^mc 

discussed. It was of. asl -W 

phenomenon, something th P‘ hurried, rather deepet 

fhey noticed was 'h'-' '^'^^^I'^tfthTthrhrealhlessr.esx 
than usual but not fX^ ^wror exerted herself. 
increased when Ihe ps'ilienl y « Thit led to 

isthecauscof physiologicaWyspno of nnaxaer^. 

of basal fl.'pnoca the kinds of anoxaerma. ■ - 

and so to of cyanosis, and the 

of increased arrived at the fund-amen'-''' F J,;. 

this patient u^at is the normal "'''P"’. 
of heart failure. V Xt do we mean by 
at rest and on exc ^ because roi;r:’i 

Sels oTthe mui”? ^ 

heart fail? . . ,|iinfc things out for „ 

The students werc^aj..dn^ answers were 
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so on. It interested them to see this knowledge used to explain 
what was happening inside a patient, and it was not difficult to 
show them the value of physiological facts which had no 
vital meaning for them until confronted with a patient. 

The suggestion is frequently made that “applied physiology*' 
should be taught during the clinical years. Applied ph\’stoIog>' 
is a bastard subject. Tt implies that much of the physiologv* 
taught cannot be applied, and that therefore it is necessary to 
pick out certain things that are of practical value in clinical 
medicine. But if human physiology' is taught all of it should 
be capable of being applied. There is no gap. Applied physio- 
logy is a great part of medicine and the right teacher of it is 
the phy’sician. For example, if the physiologist teaches the 
normal regulation of the heart beat the physician will use the 
student's knowledge of this to explain the meaning of auricular 
fibrillation, extrasystoles, or heart-block. If the student has 
been taught the normal elaboration and secretion of bile the 
physician will build upon this to elucidate pathological jaundice. 
From the moment a student begins his medical clerking his 
physiological knowledge should be tested and expanded by the 
attempt to understand the physiological dysfunctions which 
every patient shows. There should be no need for the intrusion 
of an “ applied physiologist “ be^veen the physiologist and the 
physician. 

Systematic lectures on medicine, which it is now the fashion 
to decry, again afford an opportunity of bridging the gap. I 
consider that there is a place for systematic lectures, but I agree 
that they should not be compulsory*. If a student cannot learn 
anything of value from them he should stay away and read his 
books instead. The function of the systematic lecture is not 
the repetition of textbook matter. It should be concerned not 
with details so much as with basic principles and major 
problems, with explaining “ how *’ and “ why.*’ In a clinical • 
lecture a patient provides the text. His history is discussed, 
signs and symptoms are elucidated, a dkignosis is arrived at, 
a prognosis formed, and treatment outlined, but all with special 
reference to the particular pat*ent. We study the natural history 
of disease in an individual. We are concerned more with the 
art of practice than with the science. There is little time to 
discuss the physiological basis of symptoms and signs. It is 
difficult to see the wood for the trees. Some systematic lectures 
are required to supplement clinical lectures and textbooks. In 
what textbook, for instance, can a student find a clear account 
of the evolution of tuberculosis in a phthisical patient? But in 
a lecture we can begin with the fundamental experiments of 
Koch and so explain the primary infection of the Chon’s 
tubercle with its glandular response, the allergic phenomena of 
the secondary' stage, the possible spread to other organs, the 
development of immunity, the appearance of the tuberculin 
reaction, and so on. to the reinfection and production of the 
localized adult ty'pe of lesion. However thoroughly a case of 
phthisis is studied in a clinical lecture understanding will not 
be complete without a knowledge of these basic principles and 
of the aetiological factors seen from a broad humanistic 
standpoint. 

The study of textbooks would be greatly improved by re- 
,'inranging museums. Museums should illustrate diseases and 
not be collections of isolated organs. A student reading about 
subacute infective endocarditis should be able to take his book 
to a section of the museum where he would find displayed 
a typical heart, fleaVitten kidneys, infarcted spleen, cerebral 
embolism ; typical temperature charts ; coloured photographs of 
patients with a caf^au-lait complexion, purpuric rash, and 
Osier's nodes ; charts showing age and sex incidence, the fre- 
quency of rheumatic and congenital lesions, and so on. How 
much better than reading at home, or in a museum where hearts 
arc segregated in one comer and kidneys in anoiher.^1 am. etc.. 
B-Tnir.tha=i. (X-to^cr 16 . W. H. W^'NS’. 

Students and the Curriculum 

Sm. — Discussion has recently appeared in your columns con- 
cerning the plans of the British Medical Student Association 
,* to produce a memorandum on teaching and curriculum for the 
,.i Medical Planning Commission. A few words about the progress 
so far made would, therefore, appear of value, 
t In the first place, it is obviously desirable that such a 
Y memorandum should be based on as widely representative dis- 


cussion as possible- Most of our efforts, therefore, have been 
directed towards publicizing B.M.S.A. among the rank and file 
of medical students. This is of primary importance, because 
if the memorandum is to be of maximum value every possible 
opinion must be ventilated and as many contributions as pos- 
sible be made to the general fund. In particular, the co- 
operation of the great London schools is essential to success. 
The methods of publicity so far adopted have taken the form 
of articles in the medical press and student journals. In the 
near future w*e are planning the publication of a pamphlet, of 
which we hope to sell at least 2,000 copies. This will include 
material dealing with B.M.S.A.. its history and plans, together 
with schemes for the organization of discussion on the 
memorandum. 

We realize that it would be a mistake to attempt to “rush “ 
the production of this memorandum. Such a proiect, to be 
worth while, must be a closely reasoned and detailed docu- 
menL We consider that probably a year will be required before 
the final draft is completed. 

B.M.S.A. has asked each school to appoint a representativ'e 
who will deal with B.M.Sj\. material and arrange meetings, 
debates, and dheussions around the various points of the 
memorandum. Detailed results w'ill be forwarded to the secre- 
taries and correlated under the following section headings: 

1 1 ) General problems affecting teaching and curriculum ; (2) The 
first year ; (3) The second and third years ; (4) The final yeara. 
One or two preliminary' reports are already to hand, and several 
schools, particularly in London, are actively co-operating. 

B.MS.A. is fortunate in having for its honorary president 
Prof. J. A. Ryle, while our vice-presidents include Mr. H. S. 
Souitar. F.R.C.S., Prof. Hugh Cairns. F.R.C.S.. Sir John Boyd 
Orr, F.R.S., Sir John Slopford, F.R.S.. Prof. Wood Jones, 
F-R.S., and Dr. J. Trueta. TTiis indicates that leaders in various 
branches of our profession view with sympathy the attempts 
of students to formulate their ideals and ideas with regard to 
medicine and are prepared to assist One of the main points of 
B.M.S.A.*s policy' has been to encourage a closer co-operation 
between teachers and students, not only in purely academic 
affairs but in the practical everyday matters of hospital and 
university life. Such schemes operate with benefit in several 
medical schools. Provided co-operation is organized in a busi- 
nesslike manner, with definite allocation of responsibility, this 
cannot fail to be of permanent value both to students and to 
teachers. We hope that teachers will contribute, from their 
knowledge and experience, to the students’ discussion around 
the memorandum, and we appeal to students to enlist such 
support wherever possible. 

B.M.S.A. is beginning to play' an important part in medical 
student life. Medical students are realizing their duties to 
society, and vve believe that their aspirations and plans can be 
most’cffectively fulfilled through the development of their own 
organization. — I am, etc., 

J. L. Tavxor, 

UniTCTsIrr Union. Macchater. Chiirsan, 2n*ish Medical 

Oct. 23. Stsdrrt ,\ssocut:on. 

Voluntary Hospitals 

Sir. — In reply to the comments on my letter in ihe Journal 
of September 27 (p. 456) it is difficult to understand how anyone 
of Dr. Goodhan's e.xperience (October 18, p. 558) is unable 
to reconcile the apparently opposed statements made by Dr. 
Kenneth Watson and myself. I would rather believe that Dr. 
Goodhart is as aware as I am that no profound analysis is 
ne<ressary to show that the statements are in simpathy with one 
another. I have no doubt that Dr. Watson (September 20, 
p. 419) refers to the omnipresent administerial hand, which is 
avoided by the medical officer so far as possible by the correct 
and proper filling in of forms, by punctual attendance to per- 
functory’ duties, and by not demanding anything which might 
change establi'ihed routine — ^be it for progress or noL Despite 
this, the medical superintendent regards all his medical officers 
as his clinical assistants. On the other hand, as I have already 
pointed out, skilled supeniston of the medical officer’s work is 
frequently inadequate. I need not mention again the detri- 
mental effects of this state of affairs. 

Dr. G. Osborne (October IS. p. 55S) deplores that I did not 
mention the essentials regarding this matter of “atmosphere,” 
I admit my letter was in no way comprehensive ; and if he 
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reason for the lack of atmosphere 
in the municipal hospital I agree that I did not trace it to its 
source, but rather dealt with, its effects. I might,mention thS 
even with the help of .some colleagues, the best will in the 
world, and at the expense of some mental indigestion I was 
quite unable to disentangle a meaning from Dr. Osborne’s 
serond sentence— possibly a key one in his argument. 

The mam object of my letter was to point out that the 
absence of “ atmosphere in the municipal hospital is just one 
of the many unsatisfactory results of wrong arrangement of 
responsibility among medical personnel. By wrong arrange- 
ment, I refer to the intervention of the medical superintendent 
in the system of responsibilities. I stressed the greater benefit 
for the patient, the junior medical man serving his apprentice- 
ship, and the hospital itself of having adequately qualified 
specialists entirely responsible for their “firms" or depart- 
ments. Recently I saw it said in the lay press that disciplined 
freedom is a condition of the highest life; the air it must 
breathe if it is to live at all, and equally the only atmosphere 
id which a nobler state of society can possibly arise. This is 
not irrelevant to my theme, for it is only in this atmosphere 
that the various departments of a large hospital can thrive. 
It is, in fact, the atmosphere which Sir Frederick Menzies has 
asked us to define, and that which the municipal hospital lacks. 

The essential cause of its absence or the factor which inhibits 
its development in a municipal hospital, which Dr'. Osborne 
seems to regret that f had omitted mention .of, is the position 
of the medical superintendent in the scheme. But here there 
must be pause for thought. It is manifestly unfair to heap 
criticism on medical superintendents, whose fault is chiefly 
their position in the system, a position which expects of them 
more knowledge than they can possibly possess and gives them 
more power than they can fairly wield. 

The erection of magnificent buildings, justly symbolizing pro- 
gress in the lay and administrative mind, increasing the efficiency 
/ of the unit but little unless the essential reorganization and 
development of the medical and technical staff is complementary 
— and proceeds apace. It must be remembered that the medical 
superintendents have been the key men in the truly remarkable 
evolution of many of these hospitals— a change which now 
makes possible their comparison with the voluntary hospitals. 
But it is now apparent, and most clearly so in those hospitals 
which have reached the highest stage of their development, that 
the medical superintendent with his verbotens in every depart- 
ment has ceased to be an impetus and has become an incubus 
on further essential progress. 

It is therefore important that criticism should.be dispassionate 
and come from those who sincerely hope to see the large 
' municipal hospitals progress still further to reach the same 
standards as the voluntary hospitals, I believe that the muni- 
cipal hospitals can never throw off the last link that joins them 
with the Poor Law institutions of the past and enjoy the same 
status as the voluntary hospitals until the powers of the superin- 
tendent are modified so that he becomes a lay administrator 
only, occupying a similar position to that of the house governor 
in voluntary hospitals. Such reorganization is, of course, im- 
possible- until the various departments are in the hands of men- 
qualified to be entirely responsible for them. Incidentally, the 
position of the administrative chair as the unwelcome goal of 
the medical officer would then be taken by professional positions 
at the head of the clinical departments. 

Such a change in the character of municipal hospitals would 
promote co-operation between the two hospital systems . it is 
clear that this condition is vitally necessa^ for the organ zati 
of a comprehensive post-war service which may ^ 

the needs of the great majority of the population 
of reorganization comes into being, the smaller hospitals arc 
bound to be most favourably influenced.— I am, etc., 

D. Lwig STEmvsoM. 

Oct. 20. 

The Mental Defective in flie Army 

Sir.— M y article in the Journal of August 9 (p. 187) has given 
rise to much correspondence addressed to the Press or to 
m)'sclf. it may be useful to summarize the criticisms and the 
replies. 

The recommendation that a mental age of 10 years was a 
itical level below which soldiers should' be recommended for 
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reaffirm the point 1 made originally— that in this «ar increL* 
mechanization and speed make it most dilficiiii for tin hic^-'' 
grade mental defective to become an efficient soldier li- 
cannot understand the mechanics, use, and maintch.-inec of d; 
complicated instruments of modern warfare, and cannot fr 

wif.i ioili"''''*: as a modern soldier i; 

rightly expected to do. On the other hand he is a loefel 
tebourer when under the orders of a tolerant yet fimi N.C.O, 
For this reason I still insist that no man with a mcni.i! ,ir; 
under 12 is likely to make a really successful and reliiPe 
modern soldier. Moreover, this figure has to be raised in d} 
case of certain highly technical units which require a hichci 
standard of performance and therefore men with a hid’.-" 
mental age. 

Dr. J. J. Mason points out (October 4, p. 4901 that in hw 
obsewalion mental defectives remain calm during air raids 
but it is important to note that be is referring to institution 
cases. _ My observation of cases under similar conditions acrcc 
with his. Their calmness is to be compared with that of manv 
London children who.se parents were able to arouse in t^fm 
some feelings of confidence in spite of the bombing, lloa 
different is the plight of a defective, harassed by the ca:my 
and trying to attack a post under orders he barely understar.J'. 
or to make his way back to Dunkirk, knowing rightly thi hu 
safety depends upon his wits and that these fall seriously slicit 
of those of his comrades and of the enemy. A man in swb ^ 
state is ripe for a menial breakdown. There can be no ltd 
comparison between mental defectives under bombardment in 
institutions and those on active service, for the reason that 
actis'e service is not a protective environment. 

Since my article was written “ B sections ” of pioneers ha'c 
♦ been established, and I have been invited to inspect some, 

. “ B sections " consist almost entirely of mcninl defectives trans- 
ferred from combatant units because of military inefficiency. 
The men are doing excellent work of simple lahoiiring type 
and are happy. Those to whom 1 .spoke were prcviouslv un- 
happy because their inefficiency got them into constant friction 
with their officers. These "B sections" nrc nbic to me men 
of much lower mental grade than the labour corps which nrc 
to be partially militarized. They can employ stable men whose 
mental age is as low as S years. Tlic retention in the Forces 
of men as simple as this depends, to my mind, entirely on 
the provision the Army makes for them. As n parallel, it is 
not difficult to see that men incapacitated by ileafncss or parti- 
ally crippled could he used in the Army provided suitable 
occupations and envVonment for them were found. The same 
principle applies in the case of mcninl defectives.^ 

Letters to your Journal have been mainly critical, and frem 
school medical officers or medical officers of local ircniil 
deficiency authorities rather than from officers of tlic R.A.'i.t-- 
01 psychiatric colleagues who wrote to me personally. Most m 
these persona) letters endorsed the view I expressed, h ■' 
fortunate that notice is now being taken of an urgent prob.cm 
which is closely linked with the efficiency of the Army .mn 

the happiness of its men, _ , 

Perhaps the most profitable consideration at the present tir- 
should be not the estimation of “critical mental ages 
but the relation belsvcen the types of work 
called upon to do and the minimum mental apt of ibo e t- 
can perform the duties efficiently.— 1 am, etc.. 

F ). S. F.siiii' 

ShtlHeW. Oct. 22. 

Exposure lo Tcirjl and T.N.T. 

Sm_As an old-timer from the ranks of ihove 
(he battle against T.N.T. poisoning in 
fondly hoped they had o^f Teir>I ari 

illuminating article on finical Mani S-Aam-;*' 

Sr nt' 

^'"''h'’^ovf5g1Tn^hf;a(he^'t^ 

through, all over again m p j, would -eem ir.rw- ;■ 

sickncs'cs. deaths. po-.i-mof(cm . n,i'<-r P iileu-’ ' 

British have a genius for forgetting. 
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I have no desire to write at length on the subject. 1 merely 
wish to. state that what we know as **T.N.T. poisoning” js a 
preventable disease, and to ask if there is no one who will take 
up the cudgels to see that it is prevented. N\Tiy should we have 
yellow-stained or cyanosed workers travelling in the trains and 
scaring their neighbours? Why should we have what Drs. 
Hilton and Swanston describe as “the irritating effect of the 
cr>'stals on the nasal mucous membrane ” or “ the small amount 
of dust present in the atmosphere of all shops ”? Why should 
we ha\e “dermatitis,” “cyanosis.” “toxic gastritis,” “toxic 
jaundice.” “aplastic anaemia ”? ^Tiy should we have deaths? 
These things can and should be prevented. They were eventu- 
ally prevented in at least one factors*, for which I can speak, 
in the last war. All the details and methods of pre\ention 
were compiled, at the reo.uest of the Ministry of Munitions, at 
the end of the war — and are now probably to be found only in 
the Imperial War Museum. 

The one imperative necessity is whole-hearted co-operation 
of the management of the factorj* with the medical officers in 
charge. A good deal of expense and some inconvenience are 
involved, as is the ever-present threat of diminished output. 
But the har\est reaped in absence of illness and deaths, in hap- 
piness and easy recruitment of workers, and in surely and 
speedily soaring output is the rich reward of the doctors, the 
management, the overseers, the workers, and the welfare staff 
—of all who make up the courageous and inspiring “corps” 
which, when war is past and gone, we still affectionately call 
“ The Factory.” — I am. etc.. 

Glassow. Oct. 14. ElIZ.\BETH FR-KSER BlTI.ER. 

Sir. — I was interested in the \iews of Drs. J. Hilton and 
C. N. Swanston (October 11. p. 509) on the subject of the 
toxicity of tetr>*l and trinitrotoluene. My experence showed 
that C.E. (tetr>i) was a common cause of facial dermatitis 
lasting four or five days. Permanent removal of workers from 
CJE. was rarely necessarj*. T.N.T., on the other hand, less 
commonly caused skin troubles, but those cases seen were often 
severe and sometimes resulted in a chronic exfoliative 
generalized dermatitis. 

I was surprised to hear of toxic jaundice and ap’astic anaemia 
reappearing in ordnance factories. I never saw either of these 
complications in two years at an arsenal. 

In order to tr>’ and minimize the incidence of these cases 
I suggest that copies of an anicle by Dr, A. L. Leigh Silver, 
entitled “The Treatment and Prevention of Industrial Diseases 
in Filling Factories,” be made a\’anable to all medical officers 
employed in factories handling explosives. The article in 
question appeared in the Journal of the dated .‘\ugust, 

1938.' — I am, etc., 

Wemne. Kcni. Oct. IS. H, G. HOWITT. 

Treatment of Scabies 

Sir. — In view of the pre^'alence of this disease at the present 
time and the very heaw pressure on all hospital beds it is 
obviously essential to obtain the si>eediest possible cure, I wus 
therefore surprised .to read Dr. J. B. Marshall's letter (October 
18, p. 561) stating that the as-erage duration of stay in hospital 
for a case of scabies, uncomplicated by in'.peligo, should be 
four and a half weeks. 

In this town we have a county council hospital, where 343 
cases of scabies ha\c been treated during the past eleven 
months, Proscabin (benzyl benzoate) has been used in e\cr}’ 
case. At least 90?^ of those treated have been evacuated 
persons. As they come from all oser the county it is 
not possible personally to follow up esery case, but it 
is a safe assumption that in almost eseiy one the house- 
holder would speedily proclaim a recurrence, and the patient 
would then be sent back here. In fact, there have been two 
returns, both from the same house, where it was subsequently 
disco\ercd that the householder herself had scabies and had 
not been treated. The average stay in hospital of the uncom- 
plicated cases has been about fi\e days. Those complicated 
by impetigo seldom remain more than ten days. — I am, etc., 
Mar:^?rouEh. Oct. 19. TlMOim' MaVRICE. 

Sir.— Dr. P. B. Mumford (October 4. p. ^92> comments on 
the s-arious treatments for scabies which continue to appear 


and on the questionable esidence upon which successes are 
sometimes claimed. 

There seems little doubt that ordinary sulphur ointment 
(10% for adults, 5% for children) is still the most reliable 
remedy, provided it is correctly used over a limited period. 
Dr. A. M. H. Gray (February 8, p. 211) says; “Inefficient 
treatment may convert an active into a latent case, one in 
which the s>'mptoms are relieved but the disease is not cured 
and remains infecrious. It would therefore seem advisable to 
employ methods of proved efficacy rather than those in which 
it has not yet been possible to control the results e.xperi- 
mentallv.” Many cases, however, are still being either under- 
or over-treated, with equally unsatisfactorv* results. Much of 
this haphazard and ineffective treatment could be avoided if 
patients clearly understood what they had to do. Verbal in- 
struction is so often useless ; it is much better to give the 
patient some kind of printed leaflet, such as skin out-patient 
departments use. On this the importance of simultaneous treat- 
ment of contacts can also be emphasized. The following is an 
example : 

Scabies 

1. On the first night of treatment scrub the whole body 
thoroughly with soap, hot water, and nail brush fpreferably 
soft soap). 

2- Dry yourself and then rub the ointment well into the 
skin everywhere except the face and scalp. 

3. Rub more ointment all over, as before, each morning 
and evening for the next three days, without removing the old 
ointment. Do not take a bath during this time, and use 
the same underclothes, night clothes, and sheets. 

4. On the fourth morning lake a hot bath and wash off 
the ointment. Pul on clean underclothes. 

5. All washable clothes used before and during the treat- 
ment should be boiled, or preferably disinfected, together with 
blankets and day clothing, at the nearest cleansing centre. 

6. Do not expect all itching to stop immediately after the 
treatment. If it persists for more than one week, do cot 
treat yourself again but return for further advice. 

7. Watch all members of your family or household for 
any itching or spots on the skin and bring anyone so affected 
for examination. This is most important. 

— I am, etc.. 

Loodoa. \\M. Oa. J9. E- W. PROSSER ThOMVS. 

Snlphonamides in Cerebrospinal Meningitis 
Sir. — Referring to Dr. T. P. Edwards's modest protest 
(October 25, p. 595), I gladly offer my apology* for failing to 
realize and to indicate clearly that Dr. Edwards was personally 
responsible for the treatment of all the Wrexham cases of 
cerebrospinal meningitis which reacted so well to sulphonamide 
therapy. These excellent results convince me more than ever 
that in this disease the patient owes quite as much to the skill 
and unremitting effort of the doctor in charge as to the chemo- 
therapeutic potency* of the drug employed. — I am, etc., 

London. VV.l. NIUTCH. 

Testing Night Vision 

Sir, — In the Journal of September 6 (p. 347) there appeared 
an article on testing night vision by Mr. N. Bishop Harman 
in which the author claimed that “ the extended trial of the 
disk-spotting test shows that it can be of use in testing large 
numbers of people with comparative ease and with exactness.” 
Wffiile appreciating the value of this latest contribution on an 
important subject, we feel that one or two observations are 
necessary. 

The test described by Mr. Bishop Harman is of the 
“threshold” tv-pe, and therefore the subject should be fully or 
almost fully dark-adapted, "^'et after stepping from the brilliant 
sunshine fifteen minutes was regarded as ample time for re- 
covery and the tests were started. Since, however, twenty 
patients at a lime were brought into the dark room, presumably 
it was only the first patient who was tested at a fifteen -minutes 
recoverv* time, the remainder having successively longer recovery 
tim.es as each waited his turn. The greatest errors will have 
occurred with the first few* patients of each batch tested (par- 
ticularly on the days when there was brilliant sunshine), since 
there is no question, of course, that the eye is never fully 
adapted after fifteen minutes. 
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Regarding the ftigenious use of a standard candle, we under- 
stand, however, that this may under varying conditions of 
draught, temperature, and humidity give rise to considerable 
errors in illumination. 

If we may suggest it, the test should be described as a valuable 
rapid test for approximately testing night vision, but any con- 
clusions arrived at on the assumption that the test is exact 
should be treated with some reserve. — I am, etc., 

' E. W. Godding. 


Research Department. 

The Crookes Laboratories, N.W.IO, Oct. 13. 

\* We have referred this letter to Mr. Bishop Hannan, 
whose reply follows. — ^E d., BM.h 

f 

Sir, — ^T he points that arise in the letter of Mr. E, W. Godding 
regarding testing night vision are of interest and must certainly 
be considered. If I may say so, I think that it is inevitable 
that Mr. Godding, from the closeness of his work with the 
production of the precious vitamins, would think of this night- 
vision problem almost exclusively in terms of health. He will 
naturally suspect those with poor night vision to be deficient in 
healthy vitamins. But it is clear from the character of the 700 
' subjects put through my test, and whose records are charted, 
that all of them were as well equipped with every vitamin that 
human beings could be. The 200 children belonged to a fcst- 
class school in a most delightful part of the country. They 
were as fine and lively a lot of boys and girls as could be 
found Indeed, their liveliness made a long-timed testing in 
the dark tiring to an elder. The Canadian soldiers were as 
stalwart and well-fed a group of men as could be collected any- 
where. The “ elders ” were all well-to-do residents of the is 
trict. All the subjects, therefore, were without doubt in ^rst- 
class health. The tests prove that night vision may vary as 
much afcolour vision. The variations are in the natural make- 
lip of the subject. Indeed, I (lave some evidence that defective 

nisht vision may be hereditary in a few cases. _ 

' m fifteen-minutes-time adaptation to the dark is questioned 

isJ. ~ 

range of 5 metres m five m ’ ^rience fifteen minutes is 
dark from the sunshine. In my j j badiv to the test 

ample time. Further, •hj'f e.Vw.tet '« 

them ^ 

_ - sMudera.” No electric know tb.l i» the 

ness of its measure. Y ,i°Sr£ ophthalmoscopes. The candle 
use of our convenient electric ^opn^^ lempera- 


did not arise — and of a prediction which I made in your Jetirr..:! 
of September 16, 1939 (p- 621). Perhaps you will allow me to 
quote from my letter the words of a famous surgeon: “Even 
tuberculous person turned forth is like a bomb thrown amors 
the public.” 1 spoke of “ the unwitting power of spreading fre 
infection to those about them” by the tuberculous, “a power 
much more evident in crowded and unaccustomed condiiionr 
than in the familiar state of pre-war society.” Is it nea-5s.iry 
to postulate anything else? — 1 am. etc., ■ 

Chcam. Surrey. Oct. 21. S. UZE CUMMINS. 

Diagnosis of Early Venereal Disease 
Sir, — I n view of the importance of the subject at the prcscni 
the following remarks may not be out of place.' 

It is a continual source of astonishment to me to linu that 
the last twenty-four years have seen very little change in the 
attitude of the medical profession generally towards eat > 
svohilis. The importance of diagnosing syphilis microscopic.ill) 
before the Wassermann reaction is positive is not reahted. 
At the risk of hearing the remark from the more knowledgcahU. 
‘•mementary, my dear Watson,” may 1 say that genital 
in either sex should have a saline dressing applied, and the 
L sh»ld to he retoed ,0 thc ,™,™« V D to « 

V n snecialist' for “ dark-ground examination of the cuip it- 
I think it is time someone protested against the praciio; o 
first dosinj patients with sulphonamides and then mfanng 

Suh enSh m Ignose'withoiit anyone throwing n sp.mncr 
into the works, so to speak. am, c c.. ^ Rowstuos. 

Sunderland, Oct. 20. 

Treatment of Haemorrhagic Dlsca.se of (he Ncivhorn 
»• 1 Kv nr A 1 S Maepherson and the letter 
Sir— T he treatment of haemorrhagic 

, nr. John J. Robb on octo- 


by Dr. John J. Robb on 

disease of the every ’ practitioner, because 

berll. P. 526) are of '„"Uy meet with, am' 

this is an emergency ” if only to pac. i 

“something must be don ,( 

the parents ° 'fiecXrnnl. December 2^^ 

5Scn1.t.“h«.“; foSd K. .to to. «.i 

one death), all m K'ternal whole blood with 2 era, 

At first I used 8 buttock, and rer« 

of warm saline injected into the i 

this in twelve °os t c.cni. of hacmoplastin, and I 

the two blood mjeehon p - ^vo of Iiitw 

next three were given one injec ni 1 am. to a fouf-day-o' 
jStin Five years S sufficient to soV 

me- of our convenient draught and tempera- jf ."/othinf and maUress and V‘’t' b^Tound, tt 

tox is so arranged ‘hat the condd ons of^dra^ m do.h^^g T",” help was a neighbour Mo 

ture (when, as is inevitable, the test i , -dhy is concerned, 1 ,,^gr had fainted, and the only h ip ,, 0 ^^ 

in my first paper of April 26. J^ese tn c sel all of which have been «tcs, ^ 

made with medical colleague , conclusion that ^,„,h seven . - . survived ; the las 

SliiSsisss 

to be accord that 16= condition. 


S" PeopIe^°i‘h jomparati^^^^ as any test 

of human reactions can be.”-I am, etc.. ^ Harman. 

Edenbridse. Kent, Oct. 17. 


The Increase of Tuberculosis 

Sm.— There are now many themIcsVs" to why this 

death rate from tuberculosis ond rn^ny turning 

increase has come upon us. May tuberculous persons at 

out from our sanatona of a great many casualties which 

the beginning of the war to make roo vvhia6. fortunately, 

were then expected to occur-an expectation wnicn. 



in controlling me a. 


newbom.-I am. etc.. 
Stockport. Oct. 17. 
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Tenosjnovitis of the Tendo AchiUis 

Sir. — I ''"as interested to read Captain A. A. Williams s report 
of tenos\Tioviti5> of the tendo Achillis (September 13, p. 377). 
Xhe assumption that it is caused by repeated minor traumata 
l^ars out my own obser\ations. 

At one time a group of some fifty men of a unit in my charge 
lived in a village about three miles from the general parade 
ground, the road in between being one long hill of varying 
gradients. Among these men tenosynovitis %\’as a veritable 
scourge, as many as eight men being off duty at one time, 
while among the rest of the unit it ^\•as rare. 

I think the explanation of this incidence lies in the fact that 
coming in to parade in the morning the men were usually 
hurry ing. and consequently taking a long pace. Coming down 
hill this caused increased plantar flexion and an accentuation of 
the wrinkles at the back of their boots. These wrinkles coming 
at every* step pressed on the tendo Achillis. giring repeated minor 
traumata, I have also found these cases frequently occur after 
short speed marches in which a long pace is taken, while they 
are rare after a route march of thirty miles. 

I agree with the treatment, particularly the wearing of civilian 
shoes, but I would like to bring the following point to notice. 
This condition is recurrent, so I have the men put 2 oz. of 
castor-oil in each boot when they* return to duty', taking care it 
gets well round the heel, and they wear the same sticky oily 
socks for three days. This makes an Army boot as soft as 
cloth-topped affairs of yester-years, and the condition seldom 
recurs. — I am. etc.. 

J. E. SVMONDSOS. 

Oc;. '0 Captain. R_A.M.C 

Tiirk Cells, Plasma Cells, and Premonocytcs 

Sir.— I n 1898 Turk descnbed his "irritation or stimulation 
form as a non-granular mononuclear cell, found up to 4% 
in pathological blood usually containing a few myelocyaw: 
it had a round eccentric nucleus and ample cytoplasm staining 
dull brown with triple stain, and the smallest was little larger 
than a lymphocyte. Ehrlich and others accepted it as a definite 
addition to the leucocyies. In 1901 Weil described as "plasma 
cell" an oval non-granular mononuclear leucocyte whose cyto- 
plasm stained deeply with thionine. But Pappenheim showred 
that in this and other staining reactions it was indistinguishable 
from the Tiirk cell. 

In 1899 Ranvier described branched cells with oval nuclei in 
the connective tissues. Mobile and phagocytic, in his opinion 
they were modified leucocytes and he named them "clasmaio- 
cytcs." Marchand confirmed their presence, particularly in the 
adventitia of vessels, and contending that they were of tissue 
origin (histioid) named them “adventitial cells." By inlravUam 
staining Goldmann showed that they readily take up pyrrhol 
blue, so that adventitial cells arc sessile phagocytes. They take 
no part in forming connective-tissue fibrils, but under pathologi- 
cal conditions become rounded and free and resemble mono- 
cytes. Thus monocytes, unlike neutrophils, are present nor- 
mally in the tissue spaces and are abundant in the sheaths of 
blood vessels, whence they wander to any neighbouring focus 
of disturbance. Again, by supravital staining with neutral red 
and Janus green it has been shown that continuous formation 
of monocytes is proceeding in the superficial lymph nodes of 
the rabbit with premonocyles, and monoblasts as intermediates 
between them and adventitial cells (Forkner. Claude E. J. 
exp. i\fe(i.. 1930, 52, 279). 1 reported premonocyles in films 
from two cases of glandular fever — suggesting that, under patho- 
logical conditions, formation of monocytes may occur as in the 
rabbit (British ^fc^iicaI Journal. 1931. 2. 825). 

Finally Maximow introduced the term “polyblast" for cells 
of mononuclear type, which often abound in inflammatory con- 
ditions of the tissues. He considered that they are derived partly 
from blood lymphocytes and partly from adventitial cells, and 
that plasma cells arc merely a raricty of polyblasl characteristic 
of non-suppurative inflammatory cell infiltration. Thus poly- 

are normal inhabitants of the tissue spaces and, owing to 
irritation, ha\c been mobilized at certain centres where many 
undergo plasmoid change. Some of the latter, entering the 
blood stream, become rounded or oval with nuclei less eccentric 
and more efficient than when loafing in the tissues. Yet traces 
of the wheel nucleus of a tissue plasma cell still remain in 


some of the smaller Tiirk cells, and foamy cytoplasm or 
perinuclear halo is common enough in the larger to suggest 
their orisin. 

In films from a^ healthy man I found two Turk cells in 
counting 2,500 leucocyies. Thus, though rare, they are present 
in normal blood ; but in any* ordinary count more than a single 
is pathological. Most acute febrile diseases show- I to 2'-'o 
in a few' days, and it was doubtless in such cases that Turk 
discovered the cell. Measles and rubella show* a remarkably 
high percentage, owing partly to leucopenia. on the third or 
fourth day of the rash— often reaching 5% in the former and 
10% in the latter. Incidentally, this excludes scarlet fever, 
indicating measles when Turk cells are not over 5% and rubella 
when not under 8%. Clearly the film shows twice as many 
young recruits in rubella, suggesting that greater disturbance 
of the skin in measles is less productive than greater hyper- 
plasia of superficiaMy-mph nodes in rubella. 

There are also plasmoid pathological cells, but these are not 
true plasma cells fpolyblasts), and, though they may enter the 
blood, never are Tiirk cells. — T am. etc.. 

Lortd^n. Oct. 14 ROBERT CrAK, M.D. 

Food Advice for the Waiting Out-patient 

Sir. — ^The part which doctors and nurses play in aiding the 
national food policy is at present small because nutrition is a 
matter on which they are seldom consulted by their patients 
e.xcept in cases of illness, and then it is more often the special 
diet than the general aspect that arises. In spite of the efforts 
of the Ministry of Food that are ev'erywhere apparent and 
applauded, enlightenment on the best food to buy within the 
restricted choice available and- the most beneficial methods df 
cooking it are limited, because the Ministry* lacks the means 
of reaching the housewife by personal contact. A great oppor- 
tunity to overcome this difficulty* exists in the out-patient 
departments of hospitals and in the maternity* and child welfare 
clinics throughout the country, where hundreds of thousands 
of women congregate daily. The initiative to exploit this 
opportunity should come from those responsible for the hos- 
pitals and clinics. 

At the Soho Hospital for Women we are attempting to gi\c 
advice on food and cooking to a minute fraction of this large 
group of the population. We have been enabled and encouraged 
to make the experiment by the good offices of Dr. B. S. Platt of 
the staff of the Medical Research Council and by the co-opera- 
tion of the London County* Council, who have been so good as 
to give us the services of one of their expert advisers on 
domestic economy and cooking. This lady* comes to the out- 
patient department once a week, and having made a typical 
housewife’s daily food purchases on the way demonstrates their 
uses and abuses. This is not done in a formal lecture, which 
would prolong the out-patients' wait and discourage them, but 
in talks to a few patients at a time before or after they have 
been seen by me. The demonstrations are proving popular, 
and the patients and their friends have c.xpressed their gratitude 
for the service. The secretary* of the hospital will be very- 
pleased to show the scheme in working to anyone who is in- 
terested and will communicate with him. — I am, etc«. 

London. W.!. Oct. 25. W. C- W. Nl\0\. 

Medical Students and Help for Russia 

Sir. — It was with feelings of grave disquiet that many old 
students of University College Hospital must have seen in the 
Press that the students of the hospital had communicated with 
the Prime Minister with the object of influencing the decision 
as to the type of assistance to be given to our great ally. 
Russia* This is comparable to the demands, often made by 
the relatives of a sick person, that " something must be done " 
— ^a demand which, in the interests of the patient, has to be 
resisted until the appropriate time for action arrives. 

It is hard to believe that the spirit of Wilfred Trotter should 
so soon have ceased to influence the students of his own hos- 
pital, I suggest that they*, and indeed all medical students, 
should — as part of their education — read and re-read his papers. 
These*have recently been published in book form. — I am, etc.. 

Oct. 15. S. AlAN S. M-ALKiS. 
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PROFESSOR O. FOERSTER 

Otfrid Foerster, whose death at the age of 68 has recently 
been announced, was one of the foremost neurologists of 
the age. He had all the attributes of a great clinical 
teacher. He was a shrewd diagnostician with a singularly 
retentive memory for cases ; he had a vast knowledge of the 
neurological literature of all countries ; he wrote well and 
lectured brilliantly ; and he lived for neurology. His 
voluminous writings range through the whole neurological 
field, but through them all he is seen as the perpetual student 
of the structure and function of the neuromuscular appar- 
atus of man, and it is for his contributions in this field that 
he will be longest reniembered. 

Foerster was brought up in Breslau, where his father was 
a professor of classics. After graduation he spent two years 
abroad mostly with Dejerine, but also with Frenkel-Heiden m 
Switzerland, from whom he acquired a lasting interest in the 
physical therapy of disorders of movement, ^en he returned 
to Breslau he was put in charge of the ncuro-anatoinical labora- 
tory by Wernicke, and became director of the neurological chnic 
a^ the municipal hospital. About 1907 he introduced the 
operation of posterior root section for tabetic pains 
states. He began to operate, first in collaboration with h s 
surgical colleagues Tietze and Kuttner, and then alone. His 
Lb^equent achievements in the operation of chordotomy and in 
rmoving intramedullary tumours of the spinal cord stamp him 
as a ireful and successful operator, but he always remained a 
rat^ruSnly craftsman. To one so fragile as he increasingly 
became the long neurological operations must have been a 
severTpSsical ordeal. But his fiery spirit drove him onwards 
towards his main objective, which was a Je 

effects of stimulation and excision of 

nervous system. He had an immense capacity for work, 
habituating himself to three or four hours gj ^ 

Tn the 1914-18 war he was consulting neurologist to the iiMn 

kenhaus, to which later was added with the am 
feller Foundation, an Institute of 3)50 introduced 

peripheral nerve and spinal cord epilepsy, 

and developed the surgical treatment 0 P , -(.(iyities of a 
Wn 1927 .M 1937, ^ * mSUphi of 

leading neurologist, he ,f,g pathways of pain, 

first-class importance, mcluding those P^^^ voluntary 


a passionate veneration for learning, and his List years ww 
saddened by the disappearance of scholarship from Germany. 

He had a wide circle of friends in many countries, anj 
especially in the'United States, where on one occasion he acifJ 
as surgeon-in-chief at the Peter Bent Brigham Hospital for hii 
friend Harvey Cushing. His pupils include Ludwig Giillmaiw. 
Altenburger, Gagel, and Penfield ; there would have been mere 
of them if he had had laboratory facilities in e.arlicr years, fo: 
he was a great stimulator of young men. There arc m.iny who 
will remember with pleasure and regret their visits to his clinic 
at Breslau, and the convivial evenings— his one rcl.xr.nlion- 
when Foerster enriched their live.s from his great .store o! 
knowledge. 

H. C. 

Foersler's death will be regretted by his many English friemii 
He spoke English fluently, and in recent years delivered the 
Schorstein memorial lecture at the London Hospital and the 
Hughlings Jackson lecture. It is of interest just now to tccal! 
that he attended Lenin in his last illness, and had the hiphev 
opinion of the Bolshevist leader’s intellectual and administratis 
ability. Foerster performed the necropsy and removed the 
brain. Lenin died of cerebral arteriosclerosis, .which Foentcr 
believed was in part the result of an injury to bis inlrmal 
carotid artery in an assassination attempt. At the end of hn 
life Lenin was having fifteen to twenty Jacksonian atlacts 
daily, but continued to work at his desk. 

At first, as a physician, Foerster had to be content with 
Nature’s experiments, but surgery offered him wider sco^, 
for an operation could often be planned so as to ask a physio- 
logical question and evoke an answer. This wa.s the J’osis m 
his contribution to knowledge of cortical function and of the 

, “fSSS 99- 9™-. ■' 

later years an impression of frailty; but his loicc and 
of speech expressed ‘o.gness and tcnacu^^^^ Jhs mind lus 

ssrs sfsrfj „ 

DAVID ORR. M.H. 

The news of the death of Dr. D.avid Orr came as » "J 

SSSiSlSSra 

^ Darid Oa was born in 1872 and 

college, Edinburgh p;,.:. 

After qualifying he studied in ihr opb'.hi'- 

srd9.H^ 

he worked for some lime with the laic 


mic waras ai nn rctnrnincloScnt''^’'* * 

followed at Heidelberg and Thomas Clnuvor 

he worked for some officer ai 

at Morningsidc, then as - _ nvihologist to the lahotairf; < 
Asylum, and later as appointed A.M-O, e- i 


on 


t-dass importance, including ^ j voluntary pathologist to the res wi medical siipcnnicM..- 

hTL J and sensory fields of the cor ex -d on ^ Unt na%N Ns beahh brol e down t - 

and their disorders. In this _ last wor . January, 1924., . ,925. Sm^ei e- 


muscles and th^r disorders, in tms^- 

1937 in the Handbiich .w. j-reatest living 

Bumke. te re,e.kd « “ kno»W^ 

authority on the action of muscles, ins 

he had gathered from aS system- 

many operabons on perip ^ ^ movement that followed 

atic clinical analysis of the _ strongly influenced 

paralysis of the dif rent museies^ He was^stro^^^^^ 

by the writings of Hughlings JackM anolving to man 

cltaicl „=»..lo9y wn, ta h,m he «ee„ "f ^The »p.y 

the doctrines and research of these iwo mv 

'"Amid’s, many academic honours the Royml 

colIe.ague. was the Hughlings Jackson ^^edal of 
Society of Medicine, presented to him at the Ini ‘ ‘ ^ 

gross in London in 1935. For his Schorstein lecture ayhe 
London Hospital, as a tribute to the work of Henry 
reported his observations on the dermatomeres in man. 


tanveVirEdinburgh. but 


-''...':i'lf'lXmorynndin.Prof.|.^^^^ 


vas an indefatigable .rf ? ^rpablidicd in L'-’ 

pathologist to Prcsuvmh Asyl ^ P^__ , 

Mental Science, and ine f ■ 


(ifiu • •»/*'' , . nnU IP rriu. 

work in his own ‘ , Collcee. .Manchester. Sri- , 

at of pathology at collaboration with lbs 


lit: F 


Cowrr 


ment of pathology as - collaboration with ^ 

these papers were ''r'”"’ ;,,crs with Drs. T. F ' VT^, ,/ 
R G.' Rows, and amon, I ,,,5 pniho > 

r.Stephemon. M“=Vincrof mxt on •»>= reo, _ 

acute ins.anity. t c 1 jj^fcciion through the ')rrr ^ .. 

.system, and the Pa^s fund.arr,ent.M ,, 
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u-as thoroughly conversant uilh the literature of his subject in 
German, French, and Italian, and paid several visits to the 
Continental climes and laboratories. In 1909 he published with 
Dr. Rows a translation from the Itahan of Lugaro's important 
work Modern Problems in Psychiatry. 

None of those who were privileged to work wlh him will 
ever forget his vivid personality and that buoyant enthusiasm and 
optimism which he shed round him. He was one of those who 
bear about v^ith them ** the infection of a good courage,” and so 
can “meet all life's ills and accidents with gallant and high- 
hearted happiness.” His main interests outside his work were 
golf and music. He sang vyell and had a fund of good stories, 
and an evening in his hospitable home was something that lived 
in the raemorj* of his host of friends. He is survived by his 
widow and two daughters, with whom deep sympathy is felt 
in their sudden bereavement. 

. W, S. 

R. M. S. w'rites: 

David Orr was not only an enthusiastic research worker, but 
was an excellent teacher who could not fail to exercise a great 
influence on his junior colleagues. His contributions to neuro- 
pathology were initiated in Ford Robertson's laboratoiy, where 
he introduced several improvements in methods of staining 
nerve tissue. In 1902 he presented for his M.D. a thesis on 
the pathology of acute insanity. This was largely concerned 
with the morphological changes in nerve cells and fibres and 
was published in Brain. But with the passage of years much 
less importance is now attached to chromatolv’tic changes in 
diseases of the nervous system, and Orr will chiefly be remem- 
bered for his experimental work on l>*mphogenous infection of 
the nervous system, much of which was undertaken in col- 
laboration with the late R. G. Rows, In these studies proof 
was furnished of the passage to the posterior columns of the 
spinal' cord of toxins from local lesions of peripheral nerves, 
and these observations on animals were followed by a study of 
the spinal cord in neuros>'philis and particularly in tabes 
dorsalis. As an outcome of this work, Orr and Rows were led 
to the conclusion that the early tabetic process was induced 
not. as Obersteiner and Redlich had claimed, by mechanical 
pressure of local meningeal overgrowths at the point where the 
posterior root nerve fibres penetrate the pia mater, but by the 
svphilitic toxin circulating in the lymph channels among the 
roots. Though to-day the teaching of Richter and Hechs 
largely holds the field, the possibility of the passage along peri- 
neural IjTT.phatics of the treponema or of its toxins has never 
oeen seriously challenged. Orr’s pupils will keep in grateful 
memory his buoyant enthusiasm, his wide erudition, and the 
outstanding and pioneer part he played in psychiatric research. 


H. EDMUND G. BOYLE, F.R.C.S. 

The passing on of H. E. G. Boyle, at the age of 66, at the 
end of a long and particularly distressing illness, must have 
come almost as a relief to his numerous friends, however 
much they will deplore the loss of his genial and stimulating 
personality. 

Bom and educated in Barbados, he came to St. Bartholomew’s 
for his medical training, and although during his career he 
served a number of other institutions for varying periods, such 
work was always more or less incidental, and it was Bart s that 
was throughout the chief scene of his work, the centre of his 
affections. There he was early appointed one of the two resi- 
dent anaesthetists, and when after a few years thus spent the 
authorities found it necessary to increase the anaesthetic per- 
sonnel he, in company with his late colleague, W. Foster Cross, 
was promoted to the visiting staff, in which capacity he gave to 
the hospital loyal and continuous service until his quite recent 
retirement owing to ill-health. He had then been senior anaes- 
thetist to the hospital for many years, and was at once elected 
on to the consulting staff. 

It was during the period of his most active work that great 
advances began to be made in the science and practice of 
anaesthesia, which had for many years been in a somewhat 
static condition. In these changes Boyle certainly took a very 


prominent part. Always more interested in the practical rather 
than the purely sdentific side of his speciality, he was quick to 
see how each new advance could best be put to practical service,' 
and the actual improvements that were made during this period 
in administrative technique w-ere probably' due more to him 
than to any other single individual. His work in this direction 
was largely stimulated by the visit he made to the United States 
and Canada to investigate and evaluate the newer methods that 
were coming to the front across the Atlantic. There he travelled 
widely' and made close personal contacts with all the leading 
anaesthetists — men like Gwathmey, McKesson, McMechan, and 
Wesley Bourne, to mention only a few. He came back still 
further strengthened in his advocacy of the gas-oxygen and 
gas-oxygen-ether combinations which he had aways recom- 
mended. The present writer well remembers helping him to 
unpack the first Gw-athmey gas-and-oxy’gen apparatus that came 
to this country and his enthusiasm over every' detail. He soon 
himself devised numerous alterations and improvements, and so 
resulted the Boyle's gas-oxygen (ether) apparatus, the name of 
which is a household word in operating theatres. Not content, 
however, in establishing the potentialities of gas-oxygen (ether) 
anaestheu'es in general surgery’, he set himself to elaborate suit- 
able techniques for its use in special surgery, such as that of 
the car. nose, and throat, thoracic operations, and midwifery. 
Another branch of anaesthesia in which he was. if not a pro- 
tagonist. at any rate one of the earliest and most successful 
workers, was that of endotracheal anaesthesia. 

In addition to holding staff appointments in various other 
general and special hospitals Boyle, during the last war, held a 
commission as Captain in the R.A.M.C.(T.), and for his ser- 
vices to the Army was awarded the O.B.E. in 1920. As a Fellow 
of the Royal Society of ^^ed^rine he was an active and by no 
means silent member of the Section of Anaesthetics, the presi- 
dency of which he held in 1923. He was a member of the 
Editorial Board of the British Journal of Anaesthesia from its 
foundation and also an original member of the Assodau'on of 
Anaesthetists of Great Britain and Ireland. When. largely at 
the instance of the latter body, the Conjoint Board established 
the Diploma of Anaesthesia he was one of the earliest to be 
granted that diploma, and was one of the first pair of examiners 
appointed to conduct the examinations. In 1935, under the 
special regulations, he was elected a Fellow of the Royal College 
of Surgeons without examination. 

A ven’ important part of his many years’ service to Sl 
B artholomew's was that of lecturer and teacher of anaesthetics 
in the Medical College. He was a good and stimulating lec- 
turer, but he himself attached far more importance to the 
practical instruction he gave to his clerks. His book. Practical 
Anaesthetics, was much appreciated by students, and the third 
edition, with which his colleague, C. Langton Hewer, was asso- 
ciated. is still current. But quite apart from anaesthetics, Boyle 
was intensely interested in any and all of the activities of his hos- 
pital. As a student he was president of the Abemethian Society, 
and he always followed closely the activities and fortunes of 
the various athletic clubs, especially those of the Rugby Un'on. 
As a senior member of the staff he was for a period president 
of the Students' Union. He married in 1910 Mildred Ethel, 
daughter of Mr. J. W. W’iddy and widow of Mr. Leslie Greene. 
F.R.LBA™, who survives him. Much more could be written 
about the numerous activities of “Cocky” Boyle, both at work 
and at play ; but to the writer, who had the privilege of being 
particularly closely associated with him in the anaesthetic 
service of St, Bartholomew's Hospital for many years, the 
strongest memory that will remain is that of a truly' genial 
and loyal colleague. 

C. F. H. 

Dr. Ch-vrles Edw'.vrd Thom.as. of Conwy s Eifed, South 
Wales, died on September 12. at the early age of 28. after a 
long and painful illness. He was a student of St. Mary's Hos- 
pital, Londoru and, graduating M.B., B.S.Lond- in. 1937. held 
an appointment as m.edical officer at the Royal Devonshire 
Hospital, Bu-xton. He left Buxton in August, 1938, and re- 
turned to St, Mary's as a patient, afterwards being moved to 
Harcfield, where he died. Dr. Thomas joined the British Medi- 
cal Association immediately after qualification. 
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THE NATION’S HEALTH AND MEDICAL 
SERVICES 

In the Hwise of Commons, on October 21, Dr. Howitt 
initiated a debate on the health of the civil population. He said 
that the health of the people had been extraordinarily good, 
and the fears entertained at the beginning, of the war had not 
materialized. Still, we must hold on firmly to all the prepara- 
tions which had been made to deal with the possibility of 
epidemics. ' At the beginning of. the war a great mistake was 
made in evacuating so many cases of tuberculosis from the 
sanatoria back to their homes. Steps had already been taken 
to get these people back to sanatoria, but there was a danger 
in the contacts in the homes to which they had returned. All 
persons who had come into contact with such infections cases 
should be carefully examined. 

With regard to the health of the people after the war, it was 
of the utmost importance to plan and think now. The Minister 
of Health’s statement on October 9 on the hospital policy of 
the Government after the war would become a historical land- 
mark in the foundation of a great medical service ,in this 
country. The secret of success i6 the hospitaj service wou d be 
to get a proper partnership between all workers, municipal and 
voluntary, so that they could share and pool all that was best. 
They wanted to have a service in which it was possible tor 
everybody to have quick attention, the patient -going to the 
general practitioner and the general practitioner being able to 
obtain special help locally. They were going to have the fines 
health service this country and the world had ever 
■ only if workers were willing to sink their differences and or 
together heartily to that end. He hoped that after the war ‘here 
would be a great increase in the number of nursery schools. 

Mr Messer said that the voluntary hospitals o“8nl Jo 
be replhnned. but rather more comprehensively than was 
outlined in the Minister of Health’s speech, ^y was it, 
he asked, that the municipal hospitals were left o"‘ 
office ‘in the E.M.S., and that at the head of each sector 
reoresentacive of the voluntary hospitals was • appointed . 

VOLUNTARY VERSUS STATE HOSPITALS 

Sir Frances Fremantle said *^.^J°.^)'J^ 5 t^je\ervice was 
tary hospitals and bring in this country, and 

not the way m l^^nd^development would take place, 

was not the way in which ^ ,^hKh the State services 

.Old traditions were the roots fr hospitals a wonderful scr- 

sprang and would , , extraordinary inequalities and 

vice had been developed, with eRtrao > 

deficiencies, but with which had outworn 

undoubtedly many That was why co-operation 

their day and managements also. Jhat^_^ 

between the State secvic <■ voluntary system was valuable. 
St Stitts SToSSnU IJO m the 
r'c^Th^tan- in the survey to be made 
by the Minister of Health. / . of the big hospitals 

He hoped that after * ^ o^'V tsoaHy and 

rebuilding in London, they departments that were 

Mtcroffice. and would shift he 


tion stations and one or wo ,hc 

necessafy. and an admmistrmive e.^^ 

■patienLs out to the country. _ ",P _ collective centres of 

whether voluntary or ^e medical ofticev of 

all the services required for hwltn. ine 
health should have his offices there. rhe same 

to be scattered about ; they should be in parts pi 


building. The hospital ought to be the centre of research, of 
private practice, .and of preventive medicine. 

Dr. Edith Summerskill said they ivcro told ili.it the volun- 
tary hospitals had always been supported by charity, and thii 
there was something ennobling and fine in this. She sa« 
nothing ennobling in the way voluntary hospitals were financti 
to-day. These hospitals, because they had insufilcicnt hw\i^, 
were economizing at the expense of their patients. W.is ihctr 
anything fine in asking sometimes as many as 100 seriously sid 
people to sit in an out-patient department waiting their Uita 
for attention ? , Was there anything fine in .nsking men and 
women who were seriously ill to unit for five or six iveeU, or 
even two months, before they could be admitted to voliinlari 
hospitals ? This outworn system must be replaced by a Stale- 
aided system. 

An ideal health service must be so arranged that the ivOrfcN 
in it were given not only adequate pay but limited hours, and. 
in this particular field, an opportuhity for postgraduate siuJy 
She hoped that the time would come when no general yucti- 
tioncr without a higher surgical qualification was allov-cd to 
operate in some of our small cottage and vohmlaty hnsriuh 
Many people had no opportunity of availing themselves of 
any insurance scheme for medical service. The people anwnj 
whom there was an increase in tuberculosis were chief!)- Ihwc 
who would wait perhaps weeks or months before seeking advice 
because they were unable to av.iil themselves of the health 
services. The Minister should remember, in pl.inning, Ih.it I'e 
should never reduce diseases unless everybody was given the 
opportunity of going to a doctor irrespective of mcomc. Sh 
would like to see not only the voluntary hospitals l.ikcn met 
by the State but the profit motive eliminated from the Ircaimcnt 
of disease, and all persons in the country h.ivc an opporiimiiy 
of availing themselves of State medical services, 

SUGGESTIONS FOR THE COVTRNMnNr t.VtJl/inV 

Caotain EutSTOS s.iid th.it the Minister’s promise of a com- 

pSto ,r.‘ m 

pan ot the c u > This question of hospit.iU 

liii3S5=sg 

£i=?SiiSiSHS 

.yplrtoc. »»V. »» »- 1-' 

for any vested interests or established system . 

T-to doubt those responsible for it ihr 

all the good that there fafr chanccihcy coidd u'-r 

municipal hospitals were gi vo|„ntary institut;or.v. aM 

their place side by side v u u» nroiid to be assocbird v-'-'-h 

medical men of ffistinctionwou I P ^ 

(hem. They should be J', p^erc hmaes ha 

material, and should tists in the vohi JT 

chronics or ' municipal !mspil.ils would h. 

hospitnls.had been “"f ; llare to the teaclua j 
in a position to conUibute a grcaic rHfcsher 

medicine, and should Ja P f y„p in !<-»£ ' 

' 

had an opportunity of doing. 

CO-GIT.RATIO,V (VVTr.lD OT rOUTlCS 

voluntary and State ho PJ^I^ Summt JJ « 

iwo systems. He of ihe volunmry ’•>' JJ. v o 

depicciaUW of . tnincw measures required. J .. 

chLges were great good that exjrcd J.f;- P f .v, 

a pity not to .recognize J' of to.ed:e. J J“ 

arrangc-mcnls and the gr . inherent 

health services m lh= P._, . ,.4 ,f,ey mus, t., A 




Nov. 1. 1941 


PARLIAMENT : THE NATION S HEALTH 


BimsH 

.Medicai. Joctlhai. 


637 


It the good in other systems. It was essential, if good results 
^ve^e to be obtained, that indiNidual parties in the compromise 
should not play politics, but should work together for the public 
good. 

It ^^’as clear that there must be a universal medical service 
at some time, both for preventive work and for the treatment of 
individuals. Many of them were convinced that it should be 
based on the family, and the experiment which had been made 
. at the Pcckham Health Centre was one they would like to see 
developed. 'Many younger medical people were verv- socially 
minded, and he was ver>* much inclined to let them develop 
in their own vv'ay. If they let things develop there was everv* 
chance of obtaining the kind of medical arrangement that many 
of them looked fonvard to. He could not believe that a State 
service was necessarily inefficient. He deprecated any attempt 
to lay down beforehand how far they should go in any direc- 
tion. As an experimental scientist, he said that the important 
thing in medicine was to experiment. Let them take the 
systems, let them develop side by side, find out what was good, 
find out what was bad and discard it, and in that way progress 
by evolution. The Ministers proposal for strengthening the 
hospital system vras a step in the direction of gradual develop- 
ment which they all welcomed, but they would have to go a 
good deal further. 

Dr. Haden Guest drew attention to an article in the British 
Medical Journal for September 27 by Dr. Laidlaw and 
Dr. Macfarlane, analysing the incidence of pulmonary tuber- 
culosis in Glasgow. Their conclusion was that the cause of the 
increase in the cases of tuberculosis was a combination of long 
hours, overtime, strain, and ill-spent leisure. That was not 
what one would have expected in the ordinary* way to cause 
the increase in tuberculosis, which was a povert>‘ disease and 
depended on malnutrition. He thought this was occurring all 
over the counir>' where industrial conditions prevailed. Wc 
were not using our great public health organizations at present 
to avoid an increase in that kind of disease. Medical officers 
of health could be switched over in wartime to the supervision, 
control, and direction of all the conditions of life of the people 
employed in industry'. The functions of medical officers in the 
.\rmy were to keep the Army fighting fit. Those functions were 
carried out by supervising all dte details of life, ranging from 
clothing, billets, and camping accommodation to hours of work 
and sleep and to morale. Supervision of the hygiene and 
welfare of factory workers had not yet been placed on a salis- 
factoiy' footing. The total number of medical officers engaged 
in the supervision of men engaged on production was insuffi- 
cient compared with the number in any of the Forces. 

Referring to the medical organization after the war. 
Dr. Haden Guest said that at present the greatest epidemic 
of typhus fever ever known In European history was raging 
in Spain. There was t)'phus fever in Russia, and there were 
epidemics of malaria and other illnesses in other parts of the 
world. At the end of the war wc should have the greatest 
world public health problem to face that we had ever known. 
It was more urgent than the precise relations between voluntary’ 
and municipal hospitals that we should have an organization 
capable of dealing with this problem. 

Government Reply 

Mr. Ernest Brow's said that in a few \\eeks’ time he hoped 
to have a shortened report which would incorporate such avail- 
able statistics over the v%hole field as would give a fair and 
reasonable guide to the trend of public health, because it vvas 
vital that they should have an understanding, not merely of the 
things they had to do now-, but of the things they v^ould have 
to do in the future. The health of the nation, considering the 
extraordinaiy changes in population and the abnormal life 
/ people led in the periods of raids, had been surprisingly good. 

\ It was bad, psychologically, to be alw-ays talking of epidemics, 

j except in so far as that discussion might lead to preventive 
1 action. They wanted to make as widespread as possible the 
services which made for the health of the nation and to spread 
< more widely than ever a simple, elementary’ knowledge of the 
things to be done in the home and elsewhere which helped to 
keep people fighting fit. A great deal had been and was bcine 
done in that field, and he paid tribute to the admirable work 
done, in liaison with the Ministiy of Health and other bodies. 


by the Central Council for Health Education. A series of 
pamphlets which had been produced dealt with very' difficult 
problems, and included one on scabies and impetigo. That 
had given him and eveiy medical officer of health in every’ area 
concerned not only furiously to think but furiously to act. In 
reception areas they were having to provide scores of new- 
sick bays so that that particular ailment might be dealt with 
properly and efTectively. They would have, however, to go 
nearer to the root of the matter, and a little later on he hoped 
to make an Order, under a Regulation which had now come 
into force, which would give the medical officer of health more 
power in regard to inspection. 

SOME XTTAL STATISTICS 

On the general position as regards health, the Minister said 
that the general death rate in 1940 was 143, including air-raid 
deaths of civilians. That figure was not comparable with those 
of recent years, because deaths of non-civilians had been 
excluded since the outbreak of war. The figure for 1939 was 
12.1. The 1939 figures relating to diseases in England and 
Wales must be taken with a little caution, because in the great 
movements of population notification had probably been a 
little slower than previously. The infantile mortalitv' rate was 
56 per I.OOO births in 1940. 6 per 1.000 above the low record 
of 1939. but lower than the rate for any vear before 1938. The 
maternal mortality rate per I.OOO declined to a new low record 
of 2.61. compared with 2.82 in 1939. No doubt a great deal 
of that had to do with the wartime malemitv’ hostels set up in 
the reception areas. In the wartime maternity homes alone 
nearly 30.000 babies had been bom in this period of the war. 

The condition of public health generally remained satisfac- 
toiy. In the early part of 1940 there was an appreciable 
increase in cerebrospinal fever and a recurrence to a less 
marked extent in the early pari of this year. The incidence fell 
from 1.380 in Februarv* to 420 in September, and the mortality 
rate of this disease had been reduced in the last few years to 
one-third of the previous figure. Measles, which had been preva- 
lent in the past eighteen months, had almost completely dis- 
appeared at present, the figure of new- cases for September being 
2.768. against 29.804 in September of last year and 62,737 cases 
at the peak in February of this year. Scarlet fev'er and diph- 
theria had never been high, and the incidence was less than in 
the corresponding months of last year, and approximately the 
same as in 1939. 

TUBERCULOSIS : POStTlOS EX.VMIN'ED 

Wfiih regard to tuberculosis, the experience in England and 
Wales had happily not been quite the same as in Glasgow. In 
1913 the death rate from pulmonary’ tuberculosis per million 
was 95S ; in 19IS, 1.165: while in 1939 it had been reduced 
to 476. The figures for the first quarter of this year would 
show that there had been a reduction of 7-^ over the whole 
field compared with the first quarter of 1940. He hoped to 
have these figures out within a fortnight, and those for the 
second quarter as soon after as might be. In 1913 the rate 
for young females between 15 and 25 was 1.020, and by 1918 
that had gone up to 1,580. Owing to the increase of services 
and the atlention given, it was down in 1939 to 762. .Members 
had called attention to the 1940 figures compared with the 1930 
figures, rising to SSI in that group per million. The first quarter 
of 1941 showed a slight decline of about 4% in that group. 
Those figures illustrated the progressive improvement in general 
social measures as well as in particular health se'rvices, and 
especially in housing, between the wars. He regarded housing 
as a v’ital health service and the foundation of the health 
services. 

Directly he had seen these figures, he instituted an inquirv- 
by his own people, with the Medical Research Council, and 
asked for an interim report on the causes of the rise. He 
hoped to get that interim report as quickly as might be. He 
could not agree too much with what had been said about 
hours of strain. All who followed the interesting series of 
reports on industrial fatigue in wartime, instituted in 1917, had 
long ago come to the conclusion that they could not, over any 
long period, equate production with hours. '-Tire ideal was to 
have such a slate of strength and health and skill that they 
got the maximum production in the normal working day. With 
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agard to the tuberculosis services, it was necessary to make 
the preparations they did for the casualties that had not yet 
occurred. In doing so they had had to limit somewhat the 
number of beds. He had that matter under attention, and 
beds had been released, but they were up against the problem 
not only of beds but of nurses, and they were giving urgent 
attention to that. He was aware of the shortage of domestic 
stall which existed, not merely in regard to tuberculosis, but 
in all the hospitals. He was sure that' the authorities respon- 
sible for carrying out in this vital field the duty imposed on 
them by Parliament would not merely continue but would 
intensify their efforts to deal with contacts. 

With regard to his recent statement, it was true, as Mr. Messer 
had said, that in the E.M.S. the London Sector Officer was 
from a voluntary hospital. In fairness to those who devised 
this organization, it must be added that each officer had two 
deputies, one for the voluntary hospitals in the Sector and 
one for the municipal hospitals. In each Sector also there 
was a voluntary and a municipal lay sector officer, and a volun- 
tary and a municipal matron. This duality was also in force 
at headquarters. At the Ministry of Health, under the Director 
of the E.M.S. concerned with the London Region, there was a 
deputy drawn from the municipal side and one from the volun- 
tary side. 

People who would like to abolish voluntary hospitals had 
expressed their views in the debate that day. On the other 
hand, there had been a gratifying indication that the House 
understood that they could have confidence in the democratic 
representatives who would come into the discussions and make 
these schemes after a surs’ey. He had deliberately used the 
word “ partnership ” to describe the intended relationship 
between the voluntary and municipal hospitals. So far as he 
and his admini.strntion were concerned, they would take the 
guidance of Sir Francis Fremantle and other members who 
had spoken, and would not cease to look for opportunities 
in war to find an additional service which might continue when 
the war was won and they could carry on the great improve- 
ments that were in progress when it began. 
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UNIVERSITY OF CAMBRIDGE 

.At a Congregation held on October 17 the following medical 
and surgical degrees \s’crc conferred : 

MB B CiliR. — S. Johnstone, D. E. Manuiw, D. S. Ca^an, 
J. M. Stansfcld, Rees Jenkins, 1. G. Wickes, R. C. Southern, O. L. 
Scarborough. 

M.B. — J. R. Griffith, W. S. Nutt. 

UNIVERSITY OF WALES 

Welsh Nalional School of Medicine 

The following candidates have satisfied the examiners at the 

examinalions indicated i . . • * t* 

MB R Cn—HvRienc ■ M. S. Berkovitz, T. W. Brokovski, J. E. 
M.B., U.CH. 11. T-invips Meaan B. Evans, E. H. 

C-anc, J. D. P-, David Sad^ M. Dorothy M. Hyde, 

D.P.H.— Pnrl 11: D. T. Thomas. 

* With distinction. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lectures . 

The Moynihan Lecture on “ The Syndrome 

be delivered by Mr. L. R. Braithvvaite before the R ^ 
of Surgeons of England at the Royal Society of Me ’ 

Wtmpole Street. W.) on Tuesday, November 4, at 

Dr. W. E. Gye, F.R.S., will deliver two Imperial ^ncer 
Research Fund lectures before the Royal College ofSurg 
)f England at the Royal Society of Medicine on Ihursnay . 


November 6 and 13, at 3.30 p.m. The suhiVct nf « . 
Tumours.”" Breast” and the second “Filterabh 

On Wednesday, November 26, at 2.30 pm Dr A P 
Cawadias will deliver the Thomas Vifcary Lei^ture on “Herm: 
aphroditism ' before the Royal College of Surgeons of EneS 
at the Royal Society of Medicine. , . oi ungiand 

The lectures are open to medical practitioners and advanced 
students, as well as to Fellows and Members of the College. 

Prophit Research Studentship 

A candidate will shortly be nominated. by the Council of the 
Royal College of Surgeons of England for a Prophit Student- 
ship in Cancer Research. The studentship will not exceed the 
annual. value of £500, with an allowance not exceeding £200 for ■ 
expenses of travelling, and will be for one year in the first 
instance, but renewable at the discretion of the special trustees 
on the nomination of the Council of the College. Students may 
be male or female. Applications, giving a statement of the 
proposed research and accompanied by a recommendation from 
a member of the staff of the applicant’s medical school or 
university, should be sent to the Secretary, Royal College of 
Surgeons of England, Lincoln’s Inn Fields, W.C.2, before 
November 22. 


The Services 


ARMY AWARD 

The M.C. has been awarded to Lieut. Kenneth Cameron Powys 
Thomson, E.A.A.M.C. (attached King’s African Rifles), in 
recognition of gallant and distinguished services in the Middle 
East. 

’CASUALTIES IN THE MEDICAL SERVICES 
Royal Army Medical Corps 

The death was announced in October in the Middle East of 
.Major Roland Neville-Jones. He was educated at the Uni- 
versity of Birmingham, where he graduated M.B., Ch.B. m 1934. 
He took the M.R.C.S., L.R.C.P. in the same );car and the D.A 
of the English Colleges, in 1936. After holding hospital posts 
at Birmingham, including those of junior medical officer at 
St. Chad’s Hospital, senior resident anaesthetist and house- 
physician at Queen’s Hospital, and house-surgeon at the General 
Hospital, he settled in practice at Parley, Surrey, m 1936. He 
entered the R.A.M.C. as lieutenant early last year. He leaves a 
widow. 

Prisoners of War 

Temporary Major John Malcolm Fosbrookc. 

'CieiK. Richard Maurice Solomon, 

Missing at Sea 

Captain Erne.st John Frank Hinde. 

Royal Air Force ' 

Aclinc Squadron Leader James Russell McWhirter, who 
Che^s\a!^nd^heTro^||Ho'|£^ 

pr?m°oted T flig^Jeute^^^^ ’hf served "af vafiou° flying 

squadron leader. For lw° 1039 Early in 1940 

deaths in THE SERVICES ^ 

Lieut.-Colonel Hugh Allan Dav^^ 

(ret.), died in a nursing Aberieen 

63. He was born at unj^rslty of Aberdeen where 

1878, and was educated at the Un.ve^s y D.P.H. three 

he graduated M.B., Ub-B- ™ m C as lieutenant in Novemto 
years later. Entering the R.A.M C as ,520 

1900, he became heutenant-colonel . . pf,eniione<i 

He served throughout n S O and cfep. and the Croit 

in dispatches, and received the U.b.u. aim 

ftp Guerre. 
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LNFECnOUS DISEASES AND ATTAL STATI^^ 

We print below a sucnnuy of Infectious Diseases and N'ltal Statistics ia the 
British Isles during the week ended October 1 1. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding last j'ear for : (a) England and Wales (London inc uded). 

O'* - 1 ^ .. 1 V • . ^Ireland. 

• ■ • asdursfe. 

• . ■ ■ ■ ■ idon). (b) 

(d) The 

• , • , I • • Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return a\*a liable. 


D-sea-'C 

1941 

1940 (Corresponding VV’eek) 

Ca1 l(b)| fc) |(d)((cl 

(a) 1 Ch) 1 (cl 1 (d) 1 (el 

CerebT05pinal • • 

Deaths 

no' 4' 3ll — I 5 

i '! ■; i 

M6' S[ 25, 1 

1 >1 3; 

5 

Diphtheria 

Deaths 

1.0J4'. 41 
34j — 

300‘ 34! 36 
5, 1] 

U36' 37J 429' 31 

34: - 1 12 2 

19 

1 

D>-sectery 

Deaths , 

^7| •' 

100' — j 

- l-i 

69 3 71, — 

- 

Encephalitis lethars^, 
acute 

Deaths 

1 = 

_ j ! 

1 : 

7 z z' 

- 

Enteric '(typhoid and 
paran-phoid) fe\'er* 

D»ths 



i 1 

1 

1 


EiYsipelas 

Deaths 


- 

63- 2 5 

- i t ^ 

17 61 4 5 

— , 1 

Infccti>-e enteritis or 
diarrhoea under 2 
years 

Daths 

42 

' i ^ 

i 1 1 

3j 17. 34; 13 

49 5, 12 S 4 

Measles 

Deaths 

7S7 

3 

41 

-1 - ! - 

9^5 195' 3SI — 1 6 

■3, 13.-;- 

Ophthalmia neonatorum 
Deaths 

S9| I3|-|- 

77 I 19 2; — 

ParatyTboid , . 

- Deaths 

_«|_i J= -' 

: i 1 ’ 

Pneumonia, influenzalt 
Deaths (from in- 
flueoa) . . 

. 705' 25' 3' 2, 7 

Ilj IS| 4' — 1 7 

660‘ 49 5 — — 

IS li ~ ‘ I 

Pneumonia, primary .. 
Deaths 

1 

1- 

IS4' 9 

i ■ 

■ 166 9 

SI . $ 6 

Polio-encephalitis, acute 
• Deaths 


; 

J — 1 1 

Pollomyelius, acute . . 
Deaths 


30 _ l! 1 — 

t 

Puerperal (o'er 

Deaths 

' 

1 ' 5 3 I 

-i ! 


Puerperal pyTCxia 

Deaths 

■1 '1 ‘1 r 
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• ETcept for Northern Ireland, typfcrid and para.j-phord are co» notlStd 
serarateb'. 

t Irjcludcs rrimary form for England and Wales. Lcndos fadnarristrathn 
Court>). and Northern Ireland, 

i Inchjdes enteric and paratyphoid for Nonbem Lraland. 

5 p»irg to oacuation sebernes and ether moeraents of pcpulatios birth 
death fares for Northern Ireland are tso longer available. 


EProBnOLOGICAL NOTES 

Discnssion of Table 

In England and Wales a decline in the number of nolificalioas 
of whooping-cough and paratj-phoid fever was recorded for the 
s«th consecutive week. The number of cases of scarlet fever, 
measles, and diphlberia increased — 119, 72, and 37 in e.\cess of 
the totals of the preceding week- The rise in the notifications 
of scarlet fever has not been shared by the South-Western 
counties, where the trend has been fairly constant, whilst for 
the other main divisions and for the whole country the inci- 
dence has been doubled during the past three months. The 
increase in the notifications of diphtheria has become fairly 
general throughout the countrv’, with the exception of the South 
Midland and Eastern counties, where the incidence has fluc- 
tuated around a constant level. A large rise in the number of 
cases of diphtheria occurred in Scotland, 73 more than in the 
preceding week : the increased incidence was distributed 
throughout the western area. The notificauons of scarlet fever, 
whooping-cough, and measles showed small increase in 
Scotland. 

Poliomyelitis 

With an increase of 7 cases in England and W’ales, the 
number of cases of poliomyelitis reverts to the level of a fort- 
night ago. The notifications were distributed over a wide area, 
and no countv’ returned more than 3 cases. Multiple cases 
occurred in Lancaster (Manchester C3. 3), Leicestershire 
(Shepshed U.D. 2), Middlesex (Ealing M.B. 2), Norfolk 
(Norwich C.B. 2), Surrey ((^aterham and Warlingham UJ). 2). 
No cases were reported in Berkshire, Buckinghamshire, or 
Oxfordshire, where the recent outbreaks have been the most 
important numerically. Nine cases were reported from Scot- 
land, compared with 6 in the previous week, the mulu'ple cases 
being in Glasgow (5) and West Lothian countv' (2). 

Dysentery 

In England and Wales 207 cases were notified, compared with 
lOS in the preceding week. This is the biggest weekly total 
since the spring of 1938. The largest of the local outbreaks was 
in Kent, where 63 of the 64 cases w-ere reported from Ton- 
bridge U.D. Increases were recorded in Gloucestershire, 
Someneishire, and Lancashire, where 29, 18. and 22 cases 
were notified, compared with 17, 2, and 10 in the preceding 
week. The increases in the first two counties were due to 
Bristol C.B. (24) and Weston-super-Mare M.B. (15). In Lanca- 
shire the cases were distributed through eight administrative 
areas, the largest number of cases in these districts being that 
of Manchester C.B. (9). In Scotland notifications fell from 175 
to 100 as a result of the subsiding of the outbreak in Lanark 
county, where 27 cases w-ere notified, compared with 103 in 
the preceding week. Glasgow (21 cases), Dundee (14 cases), 
and Edinburgh (10 cases) were the centres of the other local 
outbreaks. 

Quarterly Returns for England and Wales 

The return for the first quarter of 19-1 has just been pub- 
lished by the Registrar-General. The birth rate of 14.4 per 
1,0(X) and the infant rr.ortalitv’ of 75 per 1.000 live births were 
both below the average for the first quarters of recent years. 
The death rate was 17.5 per 1,000, as compared with 19.9 in 
the first quarter, of 1940, but was above the average of 14.6 
per 1.000 for the five years before 1940. 

Week Ending October 18 

The number of cases of infectious diseases notified during the 
week in England and Wales included scarlet fever, 1,195; 
whooping-cough, 1,979 ; diphtheria, 1,002; measles, 783 ; 
cerebrospinal fever, 107: poliomyelitis, 50; d>-senierv', 143; 
paratv-phoid, 62 ; and tv'phoid, 16. 


The national scale of salaries for chartered masseuses and 
masseurs holding appointments in hospitals, institutions, clinics, 
etc- has recently been revised by the Council of the Chartered 
Societv* of Massage and Medical Gv-mnastics. The new scale has 
been approved by the Ministn* of Health for members working 
in E.M.S. hospitals. Copies may be had from the wartime 
address of the Society : ^^ount Lodge, .Amersham, Bucks, 
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Letters, Notes, and Answers 


•MI communicntians in rcpard to editorial business should be 
addressed to Tiiu EDITOR, British Mr.DicAL Journal, B.M.A. 
House, Tavistock Square, W.C.l. 

(ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the Rriiish Medical Journal aWnc 
unless the contrary be stated. . 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Author.s over-seas should indicate on MSS. 
if reprints .arc required, os proofs arc not sent abroad. 
ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m, to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 
lELErHONn No. — B.M.A.and B.MJ.t EUSTON21U. 

Telucrapiiic Adores-Sc.s. — ^EDITOR, AUiology IVesIccnl, London; 

SECRETARY, Sicdisccra Westccnl, London. 

B.M.A. Scottish Ofeice; 7, Drumsheugh Gardens, Edinburgh. 

QUERIES AND ANSWERS 

Congested Hands and Brittle Nails 

Dr. CvRiL G. Eastwood, medical officer of health for Weston-super- 
Mare, writes: Dr. Frank Matthews and ■* Stasis ” (O^ober 18, p. 
.568) have both propounded problems in your Queries and 
' Answers ” column for which an identical remedy prove 

useful. The congestive condition of the hands and britticness of 
the finger-nails (due to constriction of the nail-bed capillaries) arc 
botli features found in chronic arthritis. The injection of hist.irninc 
will give immediate relief to both patients, '"''’‘I i'"'* 
will be found in a paper of mine in the Journal of Stale Medicine, 
ms, p. 720. 

Dr, G. B. Edleston (tuberculosis officer, Kent Coun^ Council 
writes; In reply to Dr. Frank Matthews’s request (October 8, 
p. 568) tor advice in the case of his patient suffering from thm, 
brittfe naifs of fingers and toes and from chilblains, . 

long duration, I suggest that the patient may be amicted wit 
Bocck's sarcoidosis, with which disease tlic names of Besmer and 
of Schaumann are- also associated. Dr. Matthews does not say 
if bis patient suffers from chilblains all the year round ; but if sne 
does that fact may be a strong point in the diagnosis of pseooo- 
tiiberculosis. Lupus pernio is not restricted to the cold seasons, 
ulcerations never develop, and the nails frequently show dystro^ic 
and atrophic changes. It would, therefore, be well worth while 
for Dr. Matthews to have his patient’s chest, hands, and feet .v-rayed 
to exclude manifestations of Boeck’s sarcoids in the lUngs and all 
three types of .sarcoidotic lesions in the metacarpal and mctamrsal 
bones. 


Income Tax 

Board and Lodging of a Locitmlenciii 


C, B. D. 

, , - . r naa amu Ills 

' W™cMr‘'"’i‘s7his'amnn®, arraage^l,"; 

is this amount assessable on the locumtencnt? ' 


(I) A practitioner has shnt his own house and boarded oat 


G.irland, arid Mr. Arnold Sorsby. 

•• a lecture on 

i'' d” Emotional Causes ” at the Weston 

Hotel, Bath, on Tlnirsd.ay, November 6, ,Tt 5.30 p.m. All Service 
niedicai o/7iccrs and civilian practitioners will be welcomed. 

A meeting of tbc Tubcrtiilo.sis Association will be held at 
-(>. Portland Place, W., on Saturday, November 8, with the 
following programme; 9.45 a.m., council meeting: 10.25 a.m. 
general meeting ; 10.30 a.m., .short papers by Dr. Alexander 
Capes, Dr. R. Cruick.shanI:. Dr. R. H. Dobbs, Dr. J. Smart 
Dr. E. T, W. .Starkic, and Mr. O. S. Tubbs; 1.15 p.m lunch 
at Weibcek Palace Hotel ; 2.30 p.m., informal meeting lo’discass 
problem c.a,sc.s and to show mtcrc.sting .v-ray pictures. 

The recently publislicd August issue of the Irish Journal of 
Medical Science is devoted to the reports of (he Dublin Maternity 
Ho.spilaIs. 

Dr. J, W. Trevan, director of the Wellcome Physiological Re- 
search Laboratories, has been elected a director of the Wellcome 
Foundation. Ltd, 

Dr. Francis G. Blake Sterling, professor of medicine, has 
been appointed dean of the Yale Univcr.sily School of Medicine. 


himself. 

practitioner mak« ^"ailowancrorfy 

wear and tear, and running 


and oil 
repairs? 


lis wclj as tax, insurance. 


ocumtepent, is .able to the landlady for ?he weekly navmen , 
the 
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LETTERS, NOTES, ETC. 

Liq, Fcrri Perchlor. Ford’s for Impetigo and Sycosis Barbae 

Licut.-pionel J. H. Smith, I.M.S. (ret.), writes: I have read a 
number of letters recently in the Journal on the treatment of 
impetigo, and wish to suggest what I have found to be a iot- 
simple and cffeclivc treatment, rehich cures the condition in a 
matter of days. Paint liquor ferri perchlor. fortis (it must be 
forlis) on the affected parts and on an area of healthy sVin 
surrounding them. There is no need to remove the crusts; it is 
quite sufficient to apply the solution liberally over Uicm; they will 
fall off in two or three days, leaving healthy skin undemc,ilh. 
After three daily applications I usu,ally give the patient an ounce or 
so of the ferri perchlor. and tell him to look carefully in the gists 
every morning for a week or tivo for, any new or oozing spots, 
and to dab them as soon as they appear. This treatment is equally 
efficacious for sycosis barbae. I believe that one thorough appli- 
cation cures this condition. The patient should, in the, same way 
as ahove, watch for a few days for new spots appearing.- If those 
who arc dissatisfied with the present treatments will try the above 
I feci sure they will find it a great advance on the methods recently 
recommended. I havb used it since seeing it recommended in the 
British Medical Journal some ye,irs ago for diverse skin troubles, 
many of which had resisted other methods of treatment, and have 
got excellent results from its application in almost any form of 
staphylococcal infection. I am at present treating a number ol 
troops suffering from these conditions, and some of the patients 
who had been under treatment for weeks (especially with ointments’, 
which appeat to spread the condition rather than cure it), were 
discharged in three or’ four days after a daily application, and 
given liq. ferri perchlor. fortis 3j to take away and apply as stated 
above. 

Humphrey Clinker and 'Whife Bread 

Mr. Thomas Guthrie. F.R.C.S. (Petnbury, Kent), writes : In view of 
present-day efforts to encourage the use of wholemeal as opposed 
to white bread, the following passage from The Expedition of 
Hiiniphrey Clinker is of interest. Matt. Bramble, on a visit to 
London, has many reasons for preferring life in the country; one 
of them is showii by the following quotation : " The bread to cat in 
London is a deleterious paste, mixed up with chalk, alurn, ana 
bone-ashes; insipid to the taste, and destructive to the constitution. 
The good people are not ignorant of this^ adulteration : but they 
prefer it to wholesome bread, because it is whiter than lha 
of corn: thus they sacrifice their taste and their health, and tnc 
lives of their tender infants, to a most absurd gratification ot a 
mis-judging eye : and the miller, or the baker, is obliged to poison 
(hem .ind"' their ffimilics, in order to live by his PfO'=”'on- 
Humphrey Clinker was published early m 1771, a few monltis 
before Smollett’s de.nthi , 

Medical Aid for China 

Dr Marv L. Gilchrist, honorary secretary of the China MMica 
Aid Committee, writes; In the 

published on our behalf a letter signed by LoM Hordcr. I 
your readers will be interested to hear that nearly f 
by the press appeal. 

Request for Microscopes 

The Educafion °L ^v7?) is^°necffing°USnal 

(Henrietta ■ Cavendish Square, * } tiif* <Utcr lutof 

microscopes for laboratory work m comrcxion with the sr« ^ t 
course. Owing to the present difficulty in ‘ j,tai 

Director in the Education Department would be 
anyone who might be able to 
hire one or more of these for the session. R has ww Migg 
that there might be some of these , 

present time owing to their owners absence from London. 
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The establishment of blood banks has greatly increased the 
use of blood transfusions, not only in the most urgent cases 
of haemorrhage and shock and for the more ses’ere and 
resistant cases of chronic anaemia but also as a means 
of shortening the convalKcence of patients suffering from 
anaemias of less severit}', many of whom would probably 
recover ultimately without resort to such treatment From 
the point of view of the indisidual patient as well as from 
that of national,, economy it may often be justifiable to 
utilize the blood of one healthy person to enable another 
to return to work at an earlier date than would otherwise 
be possible ; but the growing tendency to substitute intra- 
venous transfusion of blood for the oral administration 
of. iron results in a constant drain on the supply of blood 
now urgently required for preparation of plasma. The 
transfusion habit now being established may also cause 
serious embarrassment to the blood transfusion services in 
peacetime, for such a useful therapeutic weapon will not 
willinyy be surrendered at the conclusion of hostilities. 

Large-scale preparation of plasma from stored blood, 
however, has made available considerable quantities of red 
cells in concentrated form. These red cells, amounting to 
about 50% of the original volume of whole blood, are 
usually discarded, which in view of their potential value 
in the treatment of anaemia is particularly regrettable. 

Suspensions of red cells separated from the plasma have 
been used in the past for the treatment of anaemia, but 
with few exceptions these suspensions were diluted with 
saline to such an extent as to make them more dilute than 
normal blood fRobertson, 191S). The use of the red cells 
in concentrated suspensions has recently been described by 
MacQuaide and Mollison (19401. At the time their article 
was published a few cases of anaemia had been treated 
by the Liverpool Regional Blood Transfusion Service with 
similar concentrated suspensions, and since then these have 
been used in increasing amounts. 

I 

Preparation of the Suspensions 

At the regional laboratory of our transfusion service 
plasma is withdrawn from all bottles of blood, irrespective 
of group, on the seventh day of storage, up to which time 
they have been available for transfusion as “ whole blood " 
wherever required. The stocks of blood stored in each 
individual hospital, which under present conditions are con- 
siderably in excess of the normal transfusion requirements 


of civilian medieal practice, are similarly processed. The 
tecimique of plasma separation is the “closed" method 
described by Edwards and Davie (1940). In this process 
the plasma is aspirated through a long needle inserted 
through the perforated metal cap and rubber diaphragm 
which closes the bottle. After separation of the plasma 
(a process which can be performed aseptically) the aspira- 
ting needle is plunged to the bottom of the red cell layer 
and aspiration of the concentrated red celis is continued 
into a fresh sterile bottle. The layer of gelatinous material 
which normally lies on the surface of the red cells and 
consists of leucocyles. platelets, and fibrin is carefully left 
behind in the blood bottle. The last rema inin g drops of 
cells in the needle and tubing are transferred to a tube 
of citrate-saline solution for grouping and cross-matching. 
The red cells of another bottle of blood of the sam^ group, 
and, if necessary, pf a third bottle, are added to those of 
the first, a specimen of these cells being similarly retained 
for grouping, etc. A bottle of concentrated red cells will 
therefore consist of contributions from two or three donors. 
The citrated sample tubes of cells are attached by a rubber 
band to the neck of the bottle of concentrated cells. Cross- 
matching of each sample with the serum of the patient is 
occasionally undertaken by the clinician, but is generally 
performed in the laboratorv' before the bottle is issued for 
use. These concentrated suspensions are usually prepared 
only at the request of clinicians, but it is sometimes con- 
venient to anticipate the demand by preparing a small stock 
of bottles of assorted groups. These are stored in the 
refrigerator for forty-eight hours, after which time those 
not used are discarded. 

Nature "and Composition of Concentrated Red Cells 

Specimens of concentrated red cell suspensions prepared 
by the present method show considerable variations in their 
haemoglobin and cell contenL This is mainly due to indi- 
vidual differences in the rate and extent of cell sedimenta- 
tiouin citrated blood under conditions of storage. 

The following figures are quoted as being fairly typical 
of the results obtained from examination of a sample of 
concentrated red cells : 

HacnotfoSii (Hjliiic) .. .. 150N 

Red ceCs SeOQ.CCO per cj=- 

Whit- celli 3.CC0 p>cr e?rm, - 

Corp'.src’iar toIcsw (Wisrrrvt^) .. $5% (cor^l for wholtr 
blood. 45 
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R£D CELL SUSPENSIONS IN ANAEMIA 


- Bmtjsii 
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coagulant solution of 2 5% sodium citrate is hySertonk 
nnd produces m the blood corpuscles a state of ES 
mtraccllular osmotic tension. When such red cells arc 

pace in conlacl with isotonic saline solutions they exhibit nen^inne qU *u~ c' su 5 - 
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hospital for emergency transfusions. Concentrated 
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contems their new surroundings arc now hypotonk (Makeis 

Wood'll possibility is that venous 
blood by reason of ,ts high CO. content, is somewhat 
more fragile than either capillary or arterial blood (Whilbv 
and Hynes, 1935), 

It was suggested by MacQuaidcand Mollison that a small 
amount of hypertonic (1.1%) sodium chloride, solution 
Should be added (o (he suspensions' in order to reduce 
their viscosity and thus facilitate their administration. 


1 . - , — iv«i vaaca Ul tnrOTlK 

^n/^ FAri ^ reqo're rapid replacement of haemoglobin 
vSfume^ “ * minimal , increase of circulating blood 

Results of Treatment 

Material for over 150 transfusions of concentrated red 
cells has been issued in the past eight months. Of thw 
transfusions orer sixty have been administered to two 
patients siiITering from aplastic anaemia, but owing to 
certain special features these cases have been omitted from 


Before adopting this procedure ourselves a few preliminary ' prepnt series. Information regarding responses 

... ._»•*. . . * . ^ f M nC f 1 1 1* 1 r»n c» In C A»__ « ... 


experiments were performed to determine the resistance of 
blood cells to 1.1% saline solution after they had been 
stored for seven days. Red cell counts of specimens of 
stored blood were made, using as a diluting fluid normal 
human scrum of the same blood group. Duplicate counts 
were also performed on the same specimens, using 1.1% 
saline .solution as the diluent. Any reduction of the red 
cell count in the saline compared with that in scrum would _ 
indicate the degree of haemolysis that had occurred in the 
former solution. The counting pipettes, containing the red 
cells diluted 1 in 200 with the respective diluents, were left 
at room temperature for fifteen minutes before being finally 
shaken and counted. In one such experiment the dis- 
crepancy between the results of the two counts amounted 
to as much as 1.7 millions per c.mm., or approximately 
20% of the total. This represented a degree of /// 
haemolysis that would be incompatible with safety in a 
bottle of blood intended for transfusion. It was therefore 
decided that the addition of 1.1% saline to suspensions 
of concentrated red cells as prepared by us would be in- 
advisable. In any case, this dilution has not. been found 
necessary, as no insuperable transfusion difiiculties have 
been experienced on account of increased viscosity of the 
concentrated suspensions. 

Tlic apparent increase in the fragility of stored red cells 
- does not appear to have the- clinical significance that one 
might be led to expect. There seems to be no direct rela- 
tion between the fragility of the red cells, as measured by 
the usual test of resistance -to hypotonic solutions of sodium 
chloride of varying concentrations, and the rate of their 
destruction in the body of the recipient. This contention 
is supported by recent investigations into the survival time 
of stored blood cells after transfusion experiments which 
have shown only slightly longer survival of fresh cells as • 
compared with those stored for a week, in spite of the 
greatly increased fragility of the latter (Mollison and Young. 
1940). 

Adntinislralion 

Although the increased viscosity of suspensions of con- 
centrated red cells slows the flow through the de ive^ 
apparatus, no modification of the.standard blood trans- 
fusion outfit as'supplied by E.M.S. transfusion cen res is 
necessary beyond lengthening the transfusion rubber-tubing 
to provide a greater head of pressure. When giving con 
centrated red cell suspensions in hny quantity d.js impor- 
tant, that the flow be regulated to approximately 100 c.cm. 
an hour to avoid the risk of cardiac embarrassment by 
rapid addition of a viscous fluid to the circulating blood, 
particularly as the myocardium of an anaemic person may 
have undergone pathological changes which impair its 
efficiency. 


transfusions, in terms of elevation . of haemoglobin per- 
centages and of changes in the red cell counts, has been 
procurable in only 38 transfusions, administered to 35 
patients. These results for convenience of comparison have 
been tabulated, together with other data relevant to the 
cases, in Table I. Fair comparison' of these results ii 

Table I. — Summary of Results of Transfusions 
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10 


— 

8-3 

61 

1,000 

23 

23 



11-5 


Condiiii^n 


Hodgkin’s disease 
Severe c.tacerbatlon of the divfij^e 
Dt time of transfusion 


1 cervical 
icrformetl 


Septicaemia ; secondary haemor- 
ihage 

Hysterectomy 
Amputation (septic) 

Severe anaemia 
eSastric ulcer i partial 
Puerperal anaemia 
Uterine fibroid 
Pernicious anaemia 
Lcukacm.ia >‘ haemorrhapf 
Anaemia (post-natal) 

Anaemia • 

Sc\'cre anaemia ^ 

Haemorrhage— source not 

Sepsis 

Gastric ulcer . ' 

Carcinoma vcntriculi 
Pernicious anaemia 

Haemorrhage (haematcflir'ii) 

Ulcerative coJUis 
Haemorrhage (metropatnia 
haemorrbagica) 

Anaemia 

Septicaemia 

Pernicious anaemia 


unfortunately rendered difficult by the fact that 
counts and haemoglobin estimations, although in ^ 
cases performed by experienced pathologists, ... 

ings taken by several different standards and unde 
circumstances. These individual findings 
-more than usually liable to error and ‘‘1° 
limited value as data upon which scientific^ a , 
conclusions may be based. They arc Pr«anted hw ^ 
as evidence from which our own clinical imprcssi 
formed. 
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Owing -to the wide \’ariety of conditions which have been 
treated with concentrated red cells these results have been 
classified into four main groups, as follows ; 

Group I; Po^-bacmorrhacc anaemias (7 dses), 

" Group ll: Anaemias associated u-ith severe intention (6 casesh 

Group III: Araeraias of presnaacy and the puerperium <4 cascs^. 

Group IV : D>'Sh3et30poicti-e anaemias (pernicious, ap'asiic. and id:o- 
> paihic hs-pochromk acaemiasli f7 ca^es. S transfusioss). 

To compare the indiWdual responses, the percentage rise 
in haemoglobin for each case \Nas calculated for a “stan- 
dard transfusion of 500 c.cm. (approximately one bottle) 
of concentrated red cell suspension. The mean response 
to a standard transfusion was obtained for each group of 
cases, and graphs were prepared by plotting these indiridual 
results in terms of percentage rise of haemoglobin per 500 
c.cm. of suspension. These, with the mean in each group, 
are illustrated in Figs. 1 to 4. 


Graphs showing Calculated Percentage Rise of Haemoslohin 
per 500 c.cm. of Concentrated Red Cell Suspension. (The 
mean of each series is represented by a horizontal broken 
line at the appropriate level. Figures along base line refer 
to case numbers.) 
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Fio. 1. — Group T. Pojt-hacmonhagic anaemias. 
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Fig. 2. — Group 11: Anaemias 
«tcfi severe infecu’on. 



Fig. 3. — Group III: Anaemias 
of prcgnanc)- and puerperium. 
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Fig. 4. — Group IV: D>'shaemopoiciic anaemias. 


In the first, or post-haemorrhagic, group the results show 
ride range of scatter about the mean. Allowance for 5% 
ror in haemoglobin estimation, however, places all except 
ur of the readings within reasonable limits of \ariaiion. 
le four readings which fall outside these limits include 
o cases with very low responses (Nos. 6 and 17), both 
which were suffering from chronic gastric complaints, 
c being a carcinoma and the other a recurrent peptic 
rer that proved fatal two weeks after, transfusion. The 
fier two cases (Nos. 15 and 56) showed abnormally high 
>p>onscs to transfusion. These were both cases of chronic 
crinc haemorrhage of non-malignant origin which W'ere 
msfused immediately before operation, and. the second 
cmoglobin readings of which were performed soon after 
•oration. Omission of these four cases from the series 


would reduce the mean of this group from 14.3 ‘ii to 12.8% 
haemoglobin per 500 c.cm. of concentrated blood. 

The second group of post-infective anaemias, although 
too small to provide conclusive evidence, shows a sur- 
prisingly high average response to transfusion. From the 
subsequent histories of these few patients it appears that 
cases of septicaemia associated with anaemia are very much 
improved by transfusion therapy. We now therefore 
recommend, for severe cases of this hind, repeated trans- 
fusions of concentrated red cell suspensions until the haemo- 
globin is over 60%. When this level has been attained 
fresh whole blood, which is richer in antibodies and con- 
tains active leucocytes, is of greater benefit, and transfusion 
with this should be continued until the haemoglobin is at 
least 90%. This treatment should, however, be additional 
to rational anti-infective measures. 

The results of four cases of anaemia associated vvith 
pregnancy and the puerperium are shown in Fig. 3. Little 
may be deduced from our findings in these cases, but 
clinicians have been impressed with the value of concen- 
trated red cell transfusions in rapidly rehabilitating patients 
who might otherwise remain in a state of chronic debility 
and vague ill-health as a result of nutritional or post- 
haemorrhagic anaemia. 

The graph illustrating the dyshacmopoietic group CFig. 4) 
shows a considerable variation in the responses of the indi- 
vidual cases. Two cases showing very poor results (Nos. 
14 and IS) were respectively severe pernicious anaemia 
with subacute combined degeneration of the cord (which 
ultimately made a good recovery) and a case of aplastic 
anaemia. The latter patient failed to respond to transfusion 
treatment, and died a few weeks later. There is reason to 
believe that in both these cases the haemoglobin estimations 
were faulty. Their omission from the series would have 
raised the mean increase of haemoglobin per 500 c.cm. 
transfusion from 8% to 10% for this group. 

From these results we are able to conclude that, irre- 
spective of the nature of the condition causing the anaerma, 
transfusion with one bottle of 500 c.cm. of concentrated red 
cell suspension raises the haemoglobin between 10% and 
12%. E.xceptions to this occur, and are usually low re- 
sponses due to a rapid exacerbation in the factors causing 
the anaemia. Unexpectedly high results have in some 
cases been attributable to operations which have not only 
removed the cause of the anaemia but may also have pro- 
duced some degree of haemoconcentration. 

Reactions 

Reports of the incidence of reactions following the use 
of concentrated red cell suspensions were obtained regard- 
ing 77 transfusions which were given to 61 patients. In all, 
fifteen reactions of all grades were noted, the gross reaction 
rate thus being 19 j%. Reference to Table 11 shows that 
this scries consisted of five Grade I reactions (slight eles’a- 
tion of temperature), two Grade U reactions (pyrexia- with 
slight shivers but no definite rigor), and seven Grade HI, 
reactions (definite rigors associated with rise of temperature). 

This apparently high rate of rigor production (amounting . 
to 9.1% of all transfusions) may be attributable to the 
peculiar circumstances in which the Liverpool Regional 
Transfusion Service was placed during three months of the 
period under review. Enemy action had destroyed the 
apparatus necessary for the production of distilled water,_ 
and the supply of 2J% sodium citrate solution had there- 
fore to be obtained from other sources, under circumstances 
that made it impossible to guarantee the exclusion of 
pyrogens. To this was attributed the fact that during^ this 
period the reaction rate (all three grades) among patients . 
receiving stored whole Wood had risen to an exceptionally 
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high figure— more than double the incidence before this 
period; Of the 77 transfusions of concentrated red cells" 

iV*;c ♦Virnp-TYirtnth ncHod. and 


centrated blood, and owing to its importance the case is 
here reported in full. 


peHod;" Of the 77 transfusions of concentrated red celts" ^ to, hospital with 

21 were given during tliis three-month period, and ^ womar, aged 46 (Case 35) was a 

accounted for four out of the seven Grade III reactions a ,/ere\i;o signs of Laemia. Blood examina- 

— ’ - cnvoriiv. The exclusion of all trans- admission showed hypochromic anaemia, the 

haemoglobin being 35% and the red cell 2-3 mtlhon^p^r 

The menorrhagia was found to be due to a cervieji 


accounted for four out of the seven Grade III react 
and three others of less severity. The exclusion of all trans.- 
fusions administered during this period gives a Grade 111 
reaction (ricor) incidence of 3 in 56 transfusions, or 5.35 %. 


fusions administered during this penoa pves a 
reaction (rigor) incidence of 3 in 56 transfusions, or 5.35 %. 
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Diagnosis ‘and ResuUs 


yj/npivfrti/ 

Post*natal anaemia / 


I Hacniatcmcsis 

1 Hacmatemcsls. Or* 
dinary blood given, 
i with no reaction 
‘ Ulcerative coHlis 


63 

47. 


Gralt,- II Ri^nclion^ IT. over 100». >,i,h SM:I Shivering) 
_ . — . j/vrt . . I eii<»hi ricor I Hacmatcr 



Slight rigor 
after first 
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Slight rigor 
after first 
tr.msfusion 


Hacmatemesis 
Aplastic anaemia 
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.Art , ■ u f.nr ! temn. I P.ipi)lor 



I Rigor : temp. 
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tor follow- 
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Rigor (re- 
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Rigor with 
first trans- 
fusion 

Rigor with 
first trans- 
fusion 


Paplltomavesicac. Re- 
mainder of trans- 
fusion given next day 
Cervical polyp 


Sepsis and ampulatidn 

Post-natal anaemia. 
Mo reaction wKh 
second transfusion^ 
Severe septicaemia. 
Rigor 7 not due to 
transfusion. , Given 
old suspension on 
second occasion ana 
became jaundiced 

' fusion . 

Rinor ; temp. Haematcmesis. Im- 
'i’Sj- proved 
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34 I 500 


hylaciic 

^edim“"“' 1 ^Sma subsided l^th 
oedema adrenaline 


patient given ^oufs after the start of the 

died in coma at 1.45 a.m., • revealed a large, pale, 

transfusion. with numerous ecchymoses. 

nabby, and grossly ’ scattered upon the surface 

averaging about 5 mm. m dimeter, scatter 

of the of Xe bundle of His. 

-appeared to or of the coronary arteiws, 

was no lesion of the hear saphenous vein. The 

and no evidence of jts normal size. Incom- 

spleen was excluded by direct cross-agglutmation 

patibilily of blood was / . reneated afterwards, 

tests performed before transfusion was given excludes 

while the slow rate at failure such as may have 

the possibility of primary y heart with transfused 

resulted from sudden ^ .V^Tlrr^^ in. the myo- 

blood. The presence ^ ^eath was due -to sudden 

cardium renders it mechanism of the ventricles. 
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MYCOSIS FUNGOIDES TREATED BY 
MALARIA, TER5UN.ATING IN 
HODGKIN’S DISEASE 

BY 

HENRY MacCORMAC, C.B.E., M.D., F.R.CP. 

-Physician for Diseases of the Skin, Middlesex Hospital 

On May 29, 1931. a daiiy'man aged 45 presented himself 
at the skin department of the Middlesex Hospital svith a 
seven-months-old eruption which had begun on the face and 
eyebrows and later extended to the pubic area, hands, 
wists, and legs. The eruption was dry and scaly, except 
for some areas where moisture and weeping had occurred, 
thus conforming in its distribution and type to a sebor- 
rhoeic dermatitis, the diagnosis recorded at the first visit. 
As his progress cor ers a series of admissions to and dis- 
charges from the skin and medical wards the sequence of 
events can best be recorded under four different headings. 

First Admission : May 30, 1931, to Febmaiy 2S, 1932 

The iniu'al phase of this remarkable history W3.s represented 
by an eczematous eruption, in places dry, in other regions moist 
and weeping. The rash was considerable in e.xlent, intolving 
the face, arms, hands, trunk, and legs, and because of the dry 
scaly appearance in some places and the pronounced flexual 
distribution was labelled “ seborrhoeic eczema." There were 
during this period fluctuations in the degree and e.xtent of the 
eruption, with at times marked improvement, followed by an 
une.xpected and disappointing relapse. The degree of itching 
was considerable and disproportionate, which might have hinted 
at things to come ; and in places, for example over the arm 
flexures, the margins of the eruption presented an unusual raised 
or scalloped appearance, contrasting with the more characteristic 
etaema elsewhere. Although they have no special significance, 
it may be recorded that in September, 1931, abscesses des'eloped 
in the calves of both legs, requiring surgical treatment. The 
Wassermann reaction was negative, and a blood count made on 
October 6 showed slight anaemia — 9,S0Q leucocjies per canm., 
with the following differentia! count: polj-morphs ' 61.5%, 
lymphocytes 23.5%, large mononuclears 0.5?i, eosinophil cells 
135%. and mast cells 1%. As in Febnian’. 1932, only some 
insigiificant traces of the eczematous eruption remained, the 
patient was discharged from the ward to attend the out-patient 
department. - In June. 1932. it was noted that on the trunk there 
were patches suggestive of the pre-mycolic phase of mycosis 
fungoides, but this diagnosis was not confirmed and definitely 
established until March, 1933. 

Second Admission : Fcbmary 23, 1934, to December 5, 1934 

Mycosis fungoides was now present in an extensive form, 
including large sheets of pre-mycotic infiltration of the skin, with 
tumour formation in many areas. A'-ray treatment had been in 
use from .March, 1933. and bad hitherto controlled the disease. 
But now, and for the first time, the eruptive process became so 
actiie and involved areas so considerable that .r-rav treatment 
could no longer be employed ttitb safety because the amount 
required to control the disease must have proved injurious or 
even fatal to the patient. A point had been reached when seem- 
ingly nothing further could be done. In 1933 I had published 
the beneficial effect of an attack of erysipelas on two cases of 
mycosis fungoides (MacCormac, 1933). Here seemed a thera- 
peutic hint: the problem, then, was to produce a genuine infection 
which was accompanied by high feier. of a kind which could 
be brought under control at will. Malaria therapy seemed to. 
satisfy all these conditions, and I therefore decided to ask the 
patient to consent to this treatment, explaining to him that it had 
never been in use for this purpose before, but that I had reason 
to believe it might succeed. As he had by now come to realize 
the formidable nature of his complaint and the limitations of our 
resources, he agreed to the experiment. Nevertheless, it was not 
without some hesitation that 1 arranged for an inoculation with 
malarial blood on .April 4. 1934. This inoculation was successful 
the reaction reaching a peak of 105“ F. on April IS and 16. and’ 


finally be'mg checked after some eight dajts by quinine treatment. 
The effect on the eruption was remarkable. As the fever reached 
its ma.ximura both the tumours and the pre-mycotic areas melted 
away, leaving a skin almost normal in appearance. Seemingly 
the experiment had been a success. It soon, however, became 
evident that the improvement was not to be completely main- 
tained. for in a lesser but nevertheless definite degree the tumours 
and pre-mycotic areas gradually returned. Here, nevertheless, 
was at least enough to warrant a second inoculation, which took 
effect on July 12, the artificially produced malaria beieg permitted 
to follow a course of some twelve days, accomparticp by high 
fever and rigors. .A repetition of the previous course of events 
was noted — i.e., a clearing up of the eruption and then some 
recrudescence. Nevertheless, by these .two treatments the degree 
and extent of the disease had been so much reduced that it was 
now possible to resume .r-ray therapy, and by it to arrest and 
check the now relatively small amount of eruption. It is interest- 
ing to record that in November, 1934,an intravenous injection of 
pyrifer was made, producing a temperature of 101.4° F. The 
result was disastrous: considerable new erythematous patches 
developed, and the original mycotic lesions were all aggravated, 
some days elapsing before the skin readjusted itself to its previous 
state. TTiis experiment suggests, if no more, that it was not the 
fever as such but the. underlying disease process, of which the’ 
fever was a symptom or reaction, that brought about the improve- 
ment ; which may remind us of the distinction between artificial 
protein shock and the very complex reactions of a natural morbid 
process such as erysipelas or malaria. 

Third Admission : April 8, 1936, fo August S, 1936 

The period following the second discharge from the skin 
wards in December, 1934, up to November, 1935, can be described 
as one of comparalii ely good health. Then a deterioration set 
in. Severe backache was experienced, with vomiting and pro- 
gressive anaemia. The spleen was considerably enlarged and 
there were palpable glands in the right a.xilla. AH these symp- 
toms could seemingly be accounted for by earlier conditions — 
the splenic enlargement being attributed lo what was supposed 
to be the recurrent malaria, the enlarged glands to a nei^bour- 
iog patch of affected skin, and the anaemia to the prolonged radio- 
therapy. On admission to a medical ward on April 8, 1936, the' 
patient was pale and looked very ill. He complained of epigastric 
discomfort, occasional vomiting — not related to food — backache, 
and loss of weight. Of the previous extensive eruption there now 
remained only a dry patch over the right scapula and two small 
patches on the legs. The liver, spleen, and a group of glands in 
the right axilla were all enlarged. For some fifteen weeks there 
was present an irregnlar pyrexia up to 100‘ F., with occasional 
rigors. Blood counts made on several occasions showed an 
anaemia which persisted in spite of haematinics such as iron and 
liver. There was no evidence of haemolysis and no reticulo- 
cytosis. No malarial parasites were observed. The white cell 
count disclosed a leucopenia with a normal differential count. 
The absence of an eosinophilia calls for comment. On discharge 
from hospital on August 5, 1936, the patient is reported to have 
said that he felt quite fit, and his weight, which had fallen to 
8 SI. 7 lb„ had then reached 10 st. 4 lb. 

Fon^ Admission 

The fourth and last phase includes a period between re- 
adraission on September 22 and the death of the patient on 
November 19. 1936. The recurrence of the abdominal pain with 
rigors and pyrexia, the enlarged glands, liver, and spleen, together 
with other signs and symptoms, if not unquestionable, were at 
least favourable to the diagnosis of Hodgkin's disease, and this ’ 
was supported by the microscopical e.xamination of a-lymphatie 
gland removed on October 7. 1936, which showed loss of struc- 
ture, diffuse fibrosis, endothelial proliferation, and occasional 
giant cells of the Hodgkin type. Although there vrere no 
eosinophils Dr. Scarfi reported that the appearances were 
strongly suggestive of Hodgkin's disease. Throughout the fourth 
admission the general condition steadily worsened. Ascites^ 

developed, there was pronounced anaemia with a leucopenia, the 
white blood cells dropped to 2,800 per c.m.m„ and a fall of blood 
pressure and progressive weakness terminated in death on 
November 19, 1936. 
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Necropsy (Bland-Sufion Institute, 231/36) 

The following is abstracted from the post-mortem report: 

“The right pleural cavity contained one pint of clear straw- 
coloured fluid; there were dense pleural adhesions over the 
surface of the left lung. The heart weighed 8 oz., and was wasted, 
although the muscle was firm. There was an ulcer measuring 
1 inch by 1 / 2 inch in the oesophagus at the level of the bifurcation 
of the trachea.. Deposits of a firm white growth were present 
in the upper lobe of the left lung, in the spleen, and in the liver. 
Those in the lung and spleen measured up to H inches in 
diameter, whereas those in the liver were larger, some having a 
diameter of 2 inches, umbilication occurring in the superficial 
tumours which projected above the surface of the liver; the 
spleen and liver were both enlarged, the former weighing 27 oz., 
the latter 1 1 6 oz. There were three pints of clear fluid in the 
peritoneal cavity. A section of the femur, showed the upper 
three-quarters of the shaft filled with red marrow. Histological 
examination of the white masses showed proliferation of cells 
with large clear nuclei resembling reticulo-endothelial cells. 
Tlicrc were also numerous giant cells exhibiting two or three 
darkly stained nuclei. Although only a few eosinophils were 
present, the appearances were those of acute Hodgkin’s disease 
rather than a retieulum-cellcd lymphosarcoma.” 


Comnienlarj' . 

The illness and death of this patient, as recorded above, 
have served to throw some light, if in no more than a 
relative and small xvay, on the pathology and therapeutics 
of an obscure skin disease. Expressed in their simpl^t 
terms the facts arc these. The patient developed first the 
characteristic lesions of mycosis fungoidcs : he was brotiSht 
before the Dermatological Section of the ^yal Socie^ 
of Medicine on May 17, 1934. and again on December 19, 
1935, the diagnosis being accepted by all those present on 
both occasions (MacCormac, 1934, 1936). As 'he result 
of malaria therapy the extensive 
reduced to three small patches, as noted on 'h® third 
admission (April 8, 1936), being subsequently and up to 
the patient’s death in November, 1936, 'Bible or abse k 
This introduced a new therapeutic principle. Further, fh 
terminal transformation in this case of what was a fest 
mvTosis fungoides into what became Hodgkin s disease 
Sms to establish the unity of these two “ 

structures— namely, the yn of the lungs, 

portal vessels — and m th tissue and serous 

kidneys, bone Patous nodules in’ the skin are 

membranes. Lymphad Rolleston had been 

of, extremely rare occurrence Sir 

able to collect only ‘ the'nature of metastases. 

I would venture to ^ ^h own territory. 

Since mycosis fungoides «"y^or viscera, it would 
only rarely invading tlie deeper selective 

- seem that 'he hypotheticaljir^^ h ^ reticulo-endothelial 

affinity for different p jt-ji, disease m this 

systems. Nevcrtlieles , yeot development of a- pro- 
case did not prevent the .-oyio-endotheliosis elsewhere, 
gressive and fatal form micro-anatomy — ^there is 

In another field— namely, tha identity of mycosis 

to be obtained further support connexion 

fungoides and Hodgkin s diseas . ‘ j^ouvelle 

Civatte’s (1936) authoritative observations . 

Pratique Dermatologique may be quoted as fol - 

“ In lymphogranulomatosis and "Jf iSikaemia). 

■ a greater variety (as compared with the inniiraie.s 


Polynuclear neutrophils and eosinophils — and the latter som^ 
times in great abundance — lymphocytes, plasmocytes, and all the 
other polyblasts, arc' met with there in proportions which Mn 
, according to the case. But there are always a considerable 
number of large histiocytes with a voluminous nucleus and poor 
in chromatin, with a homogeneous and faintly basophil cyto- 
plasm: sometimes these cells undertake the office of macro- 
phages ; they are thus genuine histiocytes. Here and there 
one of these cells is provided with a budding nucleus, and 
recalls a Sternberg cell ; it is a transitional form. Sometimes 
even a true Sternberg cell is met with, identical with those which 
arc seen in abundance in the glands in Hodgkin’s disease. The 
diagnosis of cutaneous lymphogranulomatosis will be made ii 
the clinical tvpe is not clearly that of mycosis. Bufit must be 
realized that the most characteristic mycosis will also sometimes 
show genuine Sternberg cells. Tlie microscope cannot, thus 
distinguish between the two affections. Moreover, it is not 
certain that these are two different diseases: rnycosis is perhaps 
only a special clinical type of lymphogranulomatosis, a pure 
cutaneous lymphogranulomatosis. It is kiiown. ^10''=°^’ ™! 
in certain cases an ‘ adenitis appears in the terminal stages of 
the evolution of mycosis: -the prirnarily cutaneous lymphogranu- 
lomatosis has invaded the glands.” 

Many authorities are prepared- to go rnuch further, 
creating a single and comprehensive group, the- lympho- 
blastomas, embracing conditions both simple and malignant, 
such as lymphoid, leukaemia, Hodgkin’s disease, lympho- 
sarcoma, and mycosis fungoides-the 
all being, according to M. H. Gordon, G , ^ 

Sir H. Rolleston (1937), the lymphoblast. Htp ‘jrea'ion of 

this group- relies upon intermediate 

which are deemed sufficient to link the whole 'oeethj- Tf'c 

Laboratories formol MUller solution, staiped 

when tissue is fixed in weak j picric acid 

with aniline acdfuchsm, and diffeent^^^ 

alcohol, the ,..,nrY exudates and of simple 

profuse in 

tumours. differentiation is usually so 

of malignant Srowths. i h 

well marked against the light 

which the section IS . j^dness or absence 

and examined with the naked eye, the rea 

which he prepared , Hi’monstrable in the cellular mW 
Altmann granules ns it goes, favours thy 

trate in abundance. ’ Ycosis fungoidcs and, by mfe • 


,„„lbb=*=. 

Civatte. A. f „ ,, 537 ) In Drll. Ei-.erc>- • - 
Masson. . c and Roltcslon, H. (IVJO- . 

Gordon.M.H-.Gosv.A.E..an 

Rroc.. 6, 525. 

MacCormac. H. (wdU 

ri934). Ibid., 46, I 

H.'0924,. tbtd.. 36. 407. . 
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THE T.N.T. HEALTH HAZABD 

BY 

HARRY M. ROBERTS, ETtC.P.S:SXd,, 

URJ-P-S-Glasg. 

Medical Officer, Nobel's. Explosives Company. Ltd. 

\\’hen toluol, or toluene, is completely nitrated with a mixed 
acid containing sulphuric and nitric acids, trinitrotoluene 
(T.N.T.) is produced. This is a pale yellow solid with a 
melting-point at about SO' C. Nitration is completed at 
about 100' C., the T.N.T. then separating out from the acid 
as a dark yellow oily liquid. The molten T.N.T. is washed 
with hot water until free of acid and is further washed with 
a solution of sulphite of soda to remove impurities. The 
purified T.N.T. is dried at 100° to 110° C. by running it 
through a steam-jacketed pan. The finished product can be 
obtained : 

. 1 . As flake, by cooling a film of molten T.N.T. on a revolving 
drum. A knife of brass which presses against the front of the 
drum removes the film as small flakes. 

2. As crjstalline powder, by cooling the molten T.N.T. in a 
pan, with slow continuous stirring. Lumps are removed by 
sieving. . 

3. As slab or biscuit, by allowing the molten T.N.T. to solidify 
in shallow pans. 

4. As crushed flake, by passing flake between rollers' and siev- 
ing to remove the larger particles. 

Flake and crushed flake can be pressed into slabs. Crv'stal- 
line powder and crushed flake are used in explosive mixtures 
— e.g., baratol, araatol,..ammonal, and military ammonal 
with charcoal. Thus T.N.T. workers may be exposed to: 
(1) inhalation of fume from the molten variety ; (2) inhala- 
tion of T.N.T. dust into the nose, mouth, and throat, with 
subsequent ingestion ; and (3) skin absorption from contact 
with any of the above forms. Two of the above may coexist, 
for the vrapour from molten T.N.T. will deposit as a crystal- 
line dust on any surface colder than 70° C. Thus a worker 
thought to have fume contact only may, in addition, be 
exposed to ingestion. The effect of entry of T.N.T. into the 
system, the signs denoting entry, and the symptoms which 
may e.xist without signs, together with all measures neces- 
sary to prevent absorption, should be known to those 
responsible for the health of workers. The carrying out of 
such measures, including selection of those employed, 
should, under management, be controlled by a medical man 
or woman. Neither the State-registered nurse nor the 
experienced supervisor is sufficient to maintain adequate 
check on the hazard, although each is of great help if 
co-operating. Medical practitioners who lack industrial 
experience or who are unfamiliar with T.N.T. medical 
literature can be completely surprised, as is shown by' the 
fact that recently several cases of T.N.T. toxic jaundice 
have not been recognized as such until within a day or two 
of death. Informative references recommended are: 

1. Oririn, Symptoms. Pathology, Treotmentand Prophylaxis 
of Toxic Jaundice observed in Munition Workers ” t'a discussion by 
certain Sections of the Royal Society of Medicine (January, 1917). ' 

2. ** Researches into the Toxic Properties of Trinitrolotuenc," bv 
Benjarnm Moore. DSc., FJt.S. (On behalf of the Medical Research 
Comnuttce; 1916). 

J.," Trinitrotoluene Poisoning.'’ Ofiiciallv communicated bv the 
Ministry of Munitions. (Lancer. 1916, 2, 1026.) 

Prof. Moore’s report is an account of an investigation'into 
the properties and chemical reactions of T.N.T, during 
which conclusive experiments to determine the modes of 
entrance of the compound into the body were made. He 
describes the characteristic facies met with in many T.N.T. 
workers, and concludes with a description of Webster’s test 
for the praence of T.N.T. in the urine. This report. 


although pubh'shed in 1917, can be accepted as being up 
to date. 

The Lancet article embodies the Moore report, and is 
presented under the following headings: (I) digestive' 
troubles, (2) blood changes, (3) channels of absorption. 
(4) differential diagnosis, (5) post-mortem appearances. 
(6) predisposition, (7) preventive measures and treatment. 
In an addendum Webster’s te^ is described, with advice 
as to how the result should be interpreted. This article, 
in referring to cases of T.N.T. to.xic jaundice in munition 
workers, states that 67% were caused by amatol and only 
6% by ammonal, notwithstanding that ammonal contained 
the larger proportion of T.N.T. It suggests that the greater 
amount of ammonium nitrate in amatol was responsible, 
on account of its hygroscopic nature, for facilitating the 
passage of T.N.T. through the skin. Whatever justification 
e.xisted in 1916 for regarding the compounds mentioned as 
standard in respect of their T.N.T. content, it would not 
apply to-day, for both amatol and ammonal vary consider- 
ably in the proportion of T.N.T. present That wetness of 
hands caused by ammonium nitrate aids the entry of T.N.T. 
through the skin is debatable. T.N.T. is quite insoluble in 
ammonium nitrate, and absorption from solution would not 
arise. Some skins of fine texture may suffer breakdown 
of the epithelium from ammonium nitrate, which acts not 
unlike brine, and so the way be paved for absorption : 
but it should be kept in mind that the percentage of T24.T. 
present is the factor which is the hazard and that the greater 
the contact with T.N.T. the greater is the health risk. 

Schedule for Control of the Hazard 

1. Selection of workers. 

2. Record of physical condition on entry. 

3. Record of sick absences. — 

4. Periodic e,xam'nation for signs of T.N.T. absorption. 

5. Record of T.N.T. stains in grades — for example, slight 
gross, extensive — and also sites, such as hands, feet, under-* 
clothing (shirts and stockings), overalls. 

6. Co-operation with the works chemist in carrying^ out 
Webster’s test ; this to be done always by the same person if 
possible. 

7. An arrangement that foremen, chargemen, supervisors, or 
other responsible persons draw attention to workers looking off 
colour arid to any complaining of fatigue or breathlessness. 

8. Insistence on provision of protective clothing and control 
of dust by adequate ventilation ; also insistence on washing the 
hands before all meals, and both hands and face before going 
home. 

9. A reserve of alternative work for those that have to be 
“stood off.” 

Selection of Workers 

Selection is justified, for a definite health hazard e.xists. 
and under present conditions there should be no difficulty 
in placing rejected candidates elsewhere. Further, those 
susceptible to T.N.T. may not be protected by even the 
most satisfactory working conditions and meticulous super- 
vision, and it is well to know the type from which they 
may spring. Cardinal points for guidance are age, average 
good medical history, fair but not necessarily high standard 
of physical fitness, and exddence of attention or inattention 
to personal hygiene. These factors possess a varying 
standard, according to whether the process is the manufac- 
ture of T.N.T. or the subsequent handling of the product 
as in sheU and grenade filling. Not infrequently fewer 
health casualties are met with during the manufacture in 
bulk of a toxic substance than occur in workers using it 
as a component of other manufacture or in assembly. On 
manufacturing plant only men are employed in this 
country; their numbers are out of all proportion to the 
thousands of young women newly engaged in shell, bomb. 


648 Nov. 8, 1941 


T.N.T. HEALTH HAZARD 


Bimsii ' 
Mcdical JK-Txa 


or grenade filling, and it is concerning these that recom- 
mendations as to selection apply. 

Age is important, and 19 years should be the minimum 
for T.N.T. contact. Below this the incidence of suscepti- 
bility is high. In the war of 1914-18 persons aged 14, 15, 
and 16 years died from T.N.T. toxic jaundice after five-or 
six weeks’ work. Age in the upward direction is not signifi- 
cant, for middle-aged and elderly workers have been 
employed for many years in T.N.T. processes without 
suffering in health. In making selection avoid persons who 
show sweaty palms, for the orifices of the sweat glan s 
will be open during work, thereby promoting skin absorp- 
tion Persons who sleep in underclothing worn at work 
add'bv this habit to the health risk. Anyone with a histw 
of jaundice should be rejected. A yepw ‘mse m the 
sclerotic often seen in those suffering frorn constipation, 
should call for rejection, because the colour alone wiU cause 
confusion at the periodic medical examination, while 

S;„crit\his habit should b= looked for. as ,t ,s resorted 

frv wHcncvcr the lisnds *irc idle. 

T- rtf 10 vears body weight in indoor clothes 

of upwards mm^d and no^ 

under 105 lb. should be ^ for effort; but, 

SSlC?or«ferl=.V l-f- “ “ 

d,i, class that T.N.T i.ecs aee, 

Recording f .Me^k or jaundice should 

height, svelght »".! „il, be ot value later «hen 
not be missed. ^^'^^-ervation. Recent experience 

' dealing wit^h “"f'^^JJfSinations is that in some areas 
■ of many thousands of ex group 

a high Percentage of women m UieM^3^ 

arc 14 lb. underweight. A P persons allo- 

not furnished "'‘‘’’.P^^.^g^National Health Insurance Act, 
cated to them “n^cr patient would not know if 

and when consulted by a new p 

loss of weight had following entry into 

Sick Abscnccs.-?or "^ed as a T.N.T. group 
employment these shou termination of Ais 

and kept in a suspense fi • A 

probationary period ^11 jorke ^ but during the 
Is normal in respect ‘ gmia, gastritis, general 

period absences ''®"^’‘^*'l/subject of investigation 

;cs“"f!iis^Cu“ “useful, Whelher .he resul. .s huge- 

live or otherwise. 


the palms and the palmar aspect of the fingers. Thest 
emit an odour which can be detected 'if sought for, and 
impart a bitter taste to the tongue. Staining may bs found 
on the soles of the feet if T.N.T. dust is spilt on the floors. 
Undue staining should be recorded, for the stain is a 
reservoir from which T.N.T. may continue to enter the 
system after the worker has been “taken off. Gross 
staining may point to carelessness, to .failure to u^ 
tective clothing, and, if on the scalp, to absence of hwd- 
coveriiig. There is evidence that T.N.T. may be slightly 
soluble in fats and oils, for a greaser on a T.N.T. p an 
will incur large intense stains more readily than oth. 
workers. The significance of staining depends on its 
extent Most workers will show it in some degree, an 
- in the absence of symptoms or of a marked facies (referred 
to later) no particular notice need be taken. 


Periodic InspccUon for months’ 

T ♦he case of workers with After this period 

service inspection ^ done wee^y- co-operation has 

the frequency can be g^ical officer and respon 

been established between the m d supervisor 

S Jursons on .h= P”,”; etal -» I'Xn 
and factory nurse. A , offleer should regul y 

examination is tha ® attendance of porkers 

scrutinize the entries recording indisposition or Jor 

the -ambulance room A ^ “ilitate the passage of T^NX 

such minor injuries as might workers ha^s 

through the skin. At the looked for On 

should be examined and the l - • - found on 

the hands brown tarry-loqkmg stains m 


The T.N.T. Facies 

ears, and curl of the deLrS as 

ferred to as cyanosis, and the lips na fail in 

lerreu lu j correct, tai lo 

ashen grey. These term , brighter than 

convey an exact picture for the it 50 

c,anosis-l. U 'Xfmprerfon ^7. -nUl.k to 
unreal as to convey th P mentioned are 

selective: the f T. facies is easily recognized. 

After some experience the . . ^^^j^tioned: it is greatly 

Two important points she 1 fcise on the part of 

modified by m ^e in time for the 

the worker-for .^“J^bv artificial light. Under 

inspection-and jlnte^d globes it disappears, but 

illumination through mell *1 . lujo the daylight, 

becomes obvious ^scuhtd to oxygen starvation 

The T.N.T. facies has been as 0 P,jnc 

resulting from oShaemoglobin of the red 

oxide-haemoglobin) of phenomenon unrelated 

cell by T.N.T., and to former, it is knovs-n 

to any blood changes. g person concerned 

that the facies ^^asMglrds lack of oxygen. He or 
remains symptomless ® ^are ot alteration in uell- 

she may carry on normally, f„,i„ue or breathlessness- 
being and showing iio tie ‘rell count and 

Further, the facies for the padicubr 

haemogloWn P™ "gj liberally administered by rtc. 
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collapsed and developed on the face, neck, and hands a “ deep 
blue-black colour." The replies diagnosed the occurrence as a 
case of aniline poisoning with formation of methaemoglobin- 
aemia. Commenting on the case. I drew attention (Journal. 
1930, 2, 9S0) to the fact that there was not enough benzene 
chemical (nitro or amido) in a few drops of dye. to cause 
methaemoglobinaemia, and suggested that the dye soaked into 
the fibre stopping and dissolved in the lipoids in the incisive 
nerve and thus reached the brain. The blueness and the dis- 
tribution could not have been a blood change, but could arise 
from action of the sympathetic or central nersous system, or 
of both. 

The works medical officer would do well to keep both 
theories in mind. In the symptomless cases the vasomotor 
view explains the shock-like pallor of the cheeks, the tinted 
ear lobes, and coloured lips, but some types of T.N.T. 
poisoning may develop blood changes, and a symptomless 
case' may through continued exposure become one of a 
different and serious type. 

TJi.T. Absorption v. TJi.T. Poisoning 

Not every case showing the T.N.T. facies, even when 
associated with a positive Webster test, should be regarded 
as T.N.T. poisoning or be notified as such, otherwise many 
unnecessary notifications will be made and the position as 
regards the T.N.T. health hazard confused. TTie dividing 
line between absorption and poisoning will, of course, be 
drawn according to the experience of the medical officer 
and the opportunities he has for clinical investigation — for 
example, Webster test, etc. The correct practice in cases 
in which the facies is pronounced and Webster's test is 
positive is to suspend such workers from T.N.T. contact 
(not from work) for a week or ten days.' If the same worker 
, requires suspension several times he is tested for suscepti- 
bility (see Webster’s test), and the intensity of a positive 
result in relation to the amount of exposure he has been 
subjected to after a previous negative result determines 
whether or not he is classified “ susceptible ” and removed 
permanently from contact with T.N.T. 

Symptoms which may accompany the characteristic facies 
and still retain the case in the category of absorption are: 
onset of breathlessness, constriction felt beneath the mid- 
sternum. and malaise. Symptoms which point to systemic 
poisoning are: gastric ache felt in the early morning; 
anorexia which has been preceded by increased appetite ; 
physical and mental lassitude ; jaundice, exceedingly slight 
at onset, often first observed as a tinge in the sclerotic ; 
nausea and headache combined ; and substemal constric- 
tion plus T.N.T. facies. 

In some factories 1 have come across instances in which 
this substemal constriction was diagnosed as cardiac in 
origin and the worker certified to be suffering from heart 
strain. It is easy to make this mistake if the worker's 
doctor is unaware that the physical effort involved is most 
unlikely to cause heart strain, and also if the examination 
has taken place under bad or artificial lighting conditions. 
The sjmptom is more often met with in young women 
of the slightly anaemic type than in others, and the pain or 
ache complained of may be oesophageal in origin. When 
it is accompanied by a definitely positive Webster test the 
case is akin to that of gastric ache placed in the sj-stemic 
poisoning category. 

Doctors in munitions areas must not conclude from the 
scheme of medical supervision laid down as being essential 
that contact with T.N.T. necessarily creates sickness, for 
such is far from being the case. In a large munitions works 
in the North^the manufacture of T.N.T. has gone on un- 
ceasingly for the past sixteen years without a single case 
of serious illness from T.N.T. contact, arid many of the 
workers have been on the job all this time. 


Webster's Test . — A description of Webster's test and its inter- 
pretation cannot (for reasons of space) be given here, but briefly 
it is a transient colour reaction indicating, when positive, that 
absorbed T.N.T. has been a«ed on during metabohsm and has 
been excreted in altered form. The test in no way denotes 
sjstemic poisoning. Positive results can be graded from 
"trace" to "intense," and this standard helps greatly in the 
check-up on potential sickness and on susceptibles, since the 
intensity of a positive result can be considered jn relauon to 
the known exposure to T.N.T. 

It cannot be too strongly urged on practitioners in muni- 
tions areas that they should make quick contact with the 
works medical officer when they are consulted by women 
who are exposed to T.N.T. and whose symptoms suggest 
an industrial origin. This attitude is particularly desirable 
when the altered health occurs witiiin four months of 
employment 


THE PROBLEJi OF OPERATION FOR 
RETROVERTED UTERUS 

BY 

CORALIE RENDLE-SHORT, M.B., ChJS., MJLCO.G. 

Tutor in Obstetrics, University of Bristol 

Whether or not to advise operation in cases of backward 
displacement of the uterus has always been one of the 
most controversial subjects in gynaecology. The fact that 
there are so many different methods of correcting the retro- 
verted uterus — some textbooks devote as many as eighty 
pages to describing different techniques — shows that there 
is no universally satisfactory method of operative treat- 
ment However, although many writers either recommend 
or decry the operation, recent statistics of cases well fol- 
lowed up are not numerous. The out-patient departments 
of most gynaecological hospitals can produce several un- 
fortunate women who have had some operau'on or other 
perfomied for backward displacement and are no better, 
and, perhaps what is even more important, the general 
practitioner who has persuaded some patient to have such 
an operation done, and finds her symptoms still continue, 
is puzzled as to what to advise for similar sufferers. In 
fact, he may get a general impression that all such opera- 
tions are useless. The question remains. Is he justified in 
this opinion? It is a well-known fact that the grumbler 
always reappears: the cured and grateful patient often is 
not seen again. 

The successful results of various operations for backward 
displacement can be divided into two classes: first, those 
which are an anatomical success, the uterus being in the 
anieverted position on examination ; and, secondly, those 
which are also cured of their symptoms — subjective success. 
It has been found that these two do not always go.together. 

' The Literature 

As usual, American writers report the largest number of 
cases. Graves and Smith (1931), examining 3,358 patients, 
found that after two years the anatomical cures were 15%, 
symptomatic cures 63.4%, and relieved 28.2%. They used 
the Olshausen operation, in which the uterine ends of the 
round ligaments are stitched to the anterior abdominal walk 
Hurd (1927) (1,000 cases in five and a half years, done by 
many different methods) foimd 88% successes in the whole 
series, both anatomical and symptomatic, with 12% 
failures. The purely anatomical successes were 95% for the 
whole series. He found that the Gilliam operation was the 
best for curing abdominal pain and backache but was not 
of very much value for sterility. Abdominal pain was 
the most frequent symptom remaining after operation. 
Gardner (1935) (145 cases), using a combined technique 
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?aldv ligaments followed by the 

anmornSv"' 85% complete relief both 

ever, died of pulmonary embolism, and only 11 became 

Sfi H (100 cases).'using a 

^ operation, reports an “excellent result” 

m 65/0, but he does not say whether they were an ana- 
tomical success. He- points out that pain in the back is 
usually not relieved by operation ; and, in fact, it should 
always be explained to the patient that her symptoms may 
be no better afterwards. He particularly stresses the bad 
psychological effect of wearing a pessary, but points out Results 

symptoms , 1° studying the end-results it must be noted that eier\- 

are any better when the uterus is anteverted. -Falk (1937) patient seen had been operated on at least three years tire 
in America and Fletcher Shaw (1931) and Luker (1931) viously, some as long as seven years. It was f^nd Li 
in this country all agree that a pessary should be tried *e cases could be divided into definite groups. First of 
at least for a year. Sharman (1932), reporting from there were those whieh had a' perfect anatomical result. 
Glasgow, says that he uses several methods, including the the uterus being well anteverted, ovaries not prolansed and 


ened by means of medium linen thread— a running stitch 
going from side to side the length of each licamenf T 
two ends of the thread were tied firmly so that the round 
li^ment was plicated. Another stitch was then puT JoS 
each fold of the plication and tied over the top to ensure 
firm anchorage. If the .ovaries were found to be pro- 
^“^pended by shortening the ovarian %- 
m nts, and any small retention cysts were pricked. All the 
patients made a good immediate recovery: there were no 
post-operative deaths and no complications. 


extrapentoneal Gilliam operation, the Baldy-Webster, and 
the anterior shortening of round ligaments. He finds that 
the Gilliam gives an anatomical cure in 93%, with 87% 
showing a symptomatic cure also. The anterior shortening 
gave subjective success in 66.7%. He found that after 
pregnancy tlie uterus reverted to its old position in 14% 
of his cases, and 25% of patients operated upon for sterility 
subsequently became pregnant. Salmond (1935), at the 
Royal Free Hospital, using the Mayo modification of the 
Gilliam operation, reports 24 “ good results ’* out of. 32 
cases seen. 

Since this article was completed Charles (1940), in 
London, reports only 2 failures in the anatomical sense 
out of a series of 98 cases examined, but quite a number 
of symptomatic failures. He found that dyspareunia coiild 
be cured as a rule, but menorrhagia, backache, and dys- 
menorrhoea often remained. 


Present Scries 

. In this series followed up in Bristol there were altogether 
120 patients operated upon for backward displacement of 
'the uterus between tlie years 1930 and 1937 inclusive. Ail 
these were written to and asked to attend for examination 
if possible; 92 did so, and 6 wrote letters. Practically 
all the patients were between the ages of 18 and 40 years 
at the time of operation. Of the 92 who were re-examined 
4 were sitlgle and 88 married.' - Nearly all were sent up 
by their own doctors from both town and country practices 
because of their symptoms, which were the usual ones 

associated with the condition — namely, backache, ab- ^ . _ . 

dominal pain either left- or right-sided, menstrual disorders psychological factor helping to produce a cure or else me 

usually in the’ form of menorrhagia, dyspareunia, or vaginal mere fact of the uterus being retroverted does not neecs- 

discharge Every patient had one or several of these sarily cause all the symptoms that are attributed to i ■ 

symptoms It tos found that lower abdominal pain is an There must be some additional factor for their discomfor j 

time-honoured 


aU symptoms cured ; these formed exactly 50% of all the 
cases seen. 

The second group comprised those patients in whom the 
anatomical result appeared perfect but in whom certain 
symptoms still remained or new symptoms had arisen since 
operation. This group contained 27 patients, or 29.3% of 
all those seen. The main symptoms were backache, pain 
in the lower abdomen, and menstrual disorders. Com- 
plaint was often made that before operation the pain was 
on the right side, whilst now it was on the left, or vice 
versa. Eight patients complained of vaginal discharge, 
mostly leucorrhoea, 5 of dyspareunia though the ovaries 
were not obviously palpable, 2 had “ bearing-down ” pains, 
and 3 had urinary symptoms. It is obvious that many of 
these complaints have a psychological aspect, and it is well 
known' that once some women's attention has been drawn 
to their urogenital organs they always tend to have trouble 
there ; in fact, they are not grateful even if cured. How- 
ever, taking botli these groups as a whole, there was a 
perfect anatomical result in 79.3'% of cases. • 

There was a third, rather strange, group of patients who 
came up -very happily and reported that they had been 
perfectly well since the operation and that all their symp- 
toms had gone. One or two even brought bunches of roses 
as a token of gratitude 1 However, on examination it was 
found with regret that the uterus had gone back to its 
old position and was still retroverted. There were 8 cases 
in this group, or 8.7% of Jlhe whole. Naturally these 
women were not told what had happened, and they went 
away very pleased. Here, again, either there must be some 


even more common symptom than the 
backache. None of these patients had tried wearing any 
pessary before operation; nor had any had a baby less than 
twelve months previously. Neither had any patient been 
investigated by the orthopaedic department: it was pre- 
sumed, rightly or vvrongly, that the symptoms were caused 
by the retroversion. 

Other patients were sent up by their doctors for sterility, 
with or without other symptoms ; of these, 19 reported. 
There was a further small group of patients upon whom 
operation was performed because of repeated abortion, 
which was thought to be due to the retroverted uterus. 

Operation . — ^The operative technique used in every case 
was a simple one. A preliminary dilatation and curettage 
was performed, and the abdomen was then opened by a 
curved transverse incision just above the symphysis pubis, 
which would later be covered by the pubic hair. The 
uterus was identified and the round ligaments were short- 


but it is not always clear what this factor is. It is well 
known that a retroverted uterus may be discovered in an 
unmarried girl that gives rise to no trouble at all ; there- 
fore, why should the mere fact of retroversion necess.inly 
cause ail these symptoms in the married woman ? 

The fourth group consisted of 11 cases which were 
counted as failures. In 7 of these the uterus had reverie*, 
to its old position and the symptoms were still present o 
were multiplied. In 4 some other condition had ans^ 
(fibroids in 2 and severe bleeding in 2) that necessi - 
a hysterectomy. 

It was interesting to note that altogether 21 j. ■c.i) 
normal pregnancies after the operation, and 1 ' (^u. 
the uterus was still in a good position after delivery, 
there were only two known failures. ^ ...ril'd 

Lastly, there were the 19 patients wh° 've« 
upon mainly because of their sterility, 1 1 ( ■ 
subsequently became pregnant As compared 
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results this is a verj- high proportion, as 50% seems to be 
the highest figure recorded. Of the three patients treated 
for repeated abortion two did not have any more abortions. 

As stated, sue patients -nTOte and reported their condition. 
However, as the position of the uterus ttas not known they 
arc not included. 


The Question of Operation 

Now, having seen these results, the question arises. What 
is the general practitioner to do «ith the patients who 
come to him with symptoms that are associated with a 
retroverted uterus? Should be advise operation or not? 
If possible a pessary should always be tried first, and if it 
relieves the sjTnptoms the operation wiU probably be a 
success. However, some patients refuse to wear one ; and 
sometimes the use of pessaries has a bad mental effect and 
may upset marriage relations. If the main trouble is back- 
ache, particularly if associated with retroversion following 
on a recent labour, the patient should, if not relieved by a 
pessaiy, be examined by an orthopaedic surgeon, as in 
many cases the trouble is not due to the retroversion at 
all but to temporaiy functional muscular insufficiency, or 
a true traumatic backache caused by injury to the pelvic 
ligaments or lower lumbar vertebrae at delivery. These 
factors are often overlooked. However, if the patient 
wishes it,- the operation for replacing the uterus may be 
advised, Irut it should always be explained that it may not 
be successful, particularly if she gets no benefit from a 
pessary. 

Why the operation is a failure in so many cases is an 
interesting speculation.- Probably the anatomical failure 
is due to the fact that the round ligaments are not really 
strong enough to hold the uterus in position without some 
additional support, particularly if it is somewhat bulky. 
The sjTTiptomatic feilures are no doubt due to the fact that 
these women believe the retroversion to be the cause of all 
their troubles, when actually these are due to some other 
factor, either orgam’c or functional. Clare (1933) suggests 
that if at operation the uterus is seen to be congested it is 
very likely the source of the trouble, but if it is of 
normal colour the malposition is probably of no impor- 
tance. and the sjuiptomatic results will be poor. He there- 
fore makes all his patients walk about before operation, 
and has them anaesthetized in a semi-sitting position in 
order to produce natural living conditions. 

However, in cases of sterility or repeated abortion for 
which no other cause can be found in either the husband or 
the wife the practitioner is quite justified in pressing opera- 
tion, as there is a reasonable chance that a successful preg- 
nancy may result 

Summary 

In 120 patients operated upon for backward displacement of 
the uterus between 1930 and 1937 it has been found that only 
50% gave a result that was perfect both anatomically and 
symptomatically. 

Practitioners are therefore adsised to look for some other 
cause for the s>Tnptoms, either functional or orthopaedic. - 

.4 pessary should alnajs be tried before operation is suggested. 

In cases of sterility for which no other cause can be found, 
operation gives a reasonable chance of success. 


1 am grateful to Prof. Drew-Smsthe for allowing me to publish 
'these figures. 
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OF FRACTURES OF THE OS CALCIS 

BV 

WALTER GORDON CAMPBELL, FJLCS. . 

Stirgeon Lieut.-Commander, RM.VM.: Assistam Surgeon. 

Dundee Royal Infirmary ; Clinical Lecturer in Surgery! 

St. Andrews University ; Surgicaf Specialist. Hd>l. 

^ Hospital Ship 

Fracture through the waist of the os calcis is still the 
“ uusolved fracture," and brave is'the man who claims any 
great measure of success in its treatment. Surgical litera- 
ture abounds with papers dealing with’ results and methods 
of treatment, but, as AIcFariand pointed out, the disability 
resulting from this fracture, as revealed by statistics from 
various insurance companies, shows that skill and experi- 
ence seem in no way to guarantee a better result than can 
be attained by unspecialized treatment. 

The numerous methods employed in its treatment serve 
to confirm the statement that this fracture is still “un- 
solved." During my relatively short career as a practitioner 
of the surgical art I have turned from one mode of treat- 
ment to the other in dealing with these fractures. At one 
time fixation in plaster-of-Paris was used, without any 
attempt at reduction ; then came the dreadful procedure of 
■' pulverizing ” the fractured bone and moulding it somehow 
into shape ; then active skeletal 'traction was employed to 
pull down the elevated posterior fragment ; then Bohler 
showed that lateral compression would reduce another 
factor in the displacement All our results seemed poor, 
and American surgeons advocated immediate fusion of the 
subastragaloid joint essentially on the grounds that con- 
seiwative treatment is merely a waste of time, as almost all 
cases develop subastragaloid arthritis and will require 
fusion atiyhow. But even after obliterating the various 
adjacent joints we became all too famiUar with the patient- 
with the shuffling gait and the painful foot who haunted 
our massage and out-patient departments and made the 
hours we spent there a misery, and for whom nothing could 
be done. 

In spite of these setbacks we cannot admit defeat These 
fractures are becoming more and more common as the 
speed and height at which we live increase, and we must 
accept the challenge to find some certain cure for them, 
just as we have done for so many others which were 
formerly associated with such poor results. We have 
mastered the treatment of the CoUes and many other 
articular fractures, and there is no reason why good results 
should not be obtained in fractures of the os calcis. 

The results which have been attained in Colles's and 
other para-articular fractures have shown that the secret 
of success lies in anatonucal reduction. But this reduction 
must be carried out early. We have learnt to regard the 
Colies fracture as a surgical emergency, as urgent as, or 
more urgent than, an acute appendix ; for we have found 
that joint stiffness and its complications, pain and atrophic 
bone changes, can be avoided by early anatomical reduction. 
Our attitude to fractures of the os calcis is entirely different. 
If admitted to hospital late in the day they are lucky If 
they are even radiographed, and if reduced within a short 
period of the accident the patients must consider themsels'es 
e.\tremely fortunate. I do not discount the zeal or efficienej- 
of those treating them. We have been brought up to look 
on these fractures as pretty hopeless, and have, too, been 
habituated to “ delayed ’’ methods of reduction (skeletal 
traction, for instance, taking days to reduce the deformity), 
and so do not realize that " such fractures are dangerous.” 
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REDUCTION OF FRACTURES OF OS CALCIS 


fiJimsH 

Medical Iovxhxi 


f -m" fraclures^of the os calcis must 

be treated without proper equipment, and for this reason, 
loo, a simple operation will be described which successfully 
reduced a fracture we had failed' to reduce by skeletal 
traction. The equipment needed is minimal, and the ease' 
and the simplicity make it suitable for use by persons with 
no special surgical skill. 


Case Report 

An aircraftman in the Fleet Air Arm. need 22, fell twenty-five 
feet on November 21, 1940, and landed heavily on his- left foot. 
On admission to a hospital ‘ship he was found lb be suffering 
from compression fracture of the left os calcis, with severe com- 
minution and gross upward displacement of the posterior 
fragment. 

First Operation.— On November 22, under pentothal and spinal 
anaesthesia (Dr. R. F. Woolmcr), a Steinmann pin was inserted - 
through the soft tissues above the posterior fragment, behind the 
ankle. By means of this, screw traction was carried out with a 
Watson-Joites lowcr-leg-fracturc traction apparatus. While full 
traction was ma.ntained,.latcral compression of the fracture was 
effected by means of the handles of a pair of Stille's plaster 
shears, used like a nut-cracker. When reduction was thought to 
have been effected the limb was plastered and the Steinmann pin 
removed. ' 

Radiographs, however, showed that reduction had not been 
attained. The fracture was so grossly displaced that it could 
not be left as it was. We had two alternatives; continuous 
skeletal traction by means of a Kirschner wire through the 
posterior fragment, or immediate fusion of the subastragaloid 
joint. A Kirschner wire seemed unlikely to succeed any more 
than a Steinmann pin, and arthrodesis was dangerous on account 
of the fear of sepsis with the unhealed wounds present from the 
Steinmann pin. The simple procedure described below was 
'therefore carried out. 

Second Operation . — On November 28, under pentotbnl and 
spinal anaesthesia (Dr. R. F. Woolmcr), a small incision was 
made over the posterior surface of the os calcis,- and into this 
a strong Steinmann pin was inserted forwards through the body 
of the posterior fragment until the point was judged to be at 
the fracture through the waist of the bone. The handle of the 
pin was then rotared in a plantar direction, the effect being to 


Discussion 

It is obviously impossible to discuss the method on one 
successful case, especially as I was unable to follow up the 
ptient : but the simplicity oUthe procedure and the few 
instruments needed for its performance — especially at this 
time when many fractures must be treated in hastily 
equipped hospitals — ^justify publication. 

The reduction clearly showed that descent of the anterior 
part of the posterior fragment is a factor iii the displace- 
ment that has not been sufficiently recognized. It is difficult 
to see ho\v simple traction on the posterior part of the 
fracture can be as successful in reducing this displacement 
as the torque force applied by a pin passing through the 
fragment. 

By this method immediate and full reduction can be 
obtained safely, and no special skill of knowledge, is 
required to carry out the operation. A carpenter’s chest, 
supplies accessible instruments which could easily be sub- 
stituted for the Steinmann pin and the Stille shears. It is 
true that a simple closed fracture is rendered compound by 
the method, but our experience in all varieties of fractures 
shows that little is to be feared from this unless some 
foreign body, such' as a plate, is left at the site of fracture. 

Summary 

A simple operation for reduction of fractures of the os calci.s 
has been described which requires the minimum of equipment 
and of surgical skill. 

Attention has been drawn, to the downward displacement of 
the anterior part of the posterior fragment and to the ea.se with 
which It can be elevated into position. 

The operation seems so obvious that 1 fear it may have been 
previously described, 1 can find no record of it, but if there has 
been 1 would offer my apologiesr 
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Traumatic Rupture of the Pectoralis Major 




Figs. I and 2.-Diagrams showing to 

calcis by means of a Steinmann pm. of the 

show the torque effect produced by depressing the handle oi wie 

Steinmann pm. 

lever down the posterior part of the fractured £ 

same time to elevate the anterior part The pa ent wa then 

taken to the x-ray department, with P’" ^ be 

the movement carried out under the screen, when 

clearly seen that depression of the handle and 

effect on the fracture, the posterior part being 

the anterior part being elevated into its P^Pf 

4he astragalus. Very little force was needed to bring mis 

about, and full correction was easily obtained. A 

was then applied around the fracture, which included t e p , 

the foot being in plantar flexion. We intended to leave the 

pin in position, fearing redisplacement, but when the ms 

hardened it was found that there was no strain on the pi , 

which was accordingly removed. 

Radiographs taken two days later showed no displacement 
of the fragments, and the patient was allowed to return to nis 
ship. 


Although traumatic rupture of a muscle or tendon is by no 
means uncommon, the following case is thought to be worthy of 
record as I have been unable to find any previous description of 
the pectoralis major being so affected. 

Case Report 

The patient, a mine, aged 47. of excellent Phy^Nue. sustained 
a . severe blow on his right shoulder whilst working 'n ‘he pd on 

February 6 1941. He was knocking out some pit proppvhcn a 

large pierce of stone, weighing approximately 25 L . 

S upper arm a glancing blow ; .at the moment of impact 
arm Avas in the position of abduction and externa rota mn H 
exDerienced severe pam m the right shoulocr an 

.“Sd‘K™I.v5« 

S toS noSto. bis stod.r bsusdta “hsd to » 
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unduly prominent On attempted active contraction of the 
affected pectoralis major it was at once obvious that the whole of 
the stemoKjostal part of the muscle had been ruptured at its 
musculo-tendinous junction, some 2 inches from its insertion into 
the lateral lip of the intertubereular sulcus of the humerus. The 
dinded ends were easily palpable ; they were widely separated, 
the main mass of the muscle beins bound down to the inner 
aspect of the chest wall in the region of the sternum. The ten- 
dinous insertion could be felt to be comparatively freely movable, 
but the muscle itself had become firmly adherent in a contracted 
position and could not be moved apart from its surrounding 
structures. There was a gap of approximately 5 inches between 
the two ends, as measured wath the arm to the side. There was 
at this time no external evidence of trauma, no swelling, and no 
bruising, and the patient stated that the pain steadily decreased 
as he regained the use of the limb. The movements of the 
shoulder-joint were almost full and were accompanied by rela- 
tively little pain. There was some weakness of adduction and 
intemal rotation of the atm as compared with the normal side, 
but this was not unduly marked. 

Discussion 

The following points are of interest ; 

1. The rarity of complete trammatic rupture of the sterno- 
costal head of the pectoralis major. The muscles and tendons 
usually ruptured by trauma are the quadriceps extensor cruris, 
the adductor longus. the tendo Achillis, and the plantaris in the 
lower extremity, "and the supraspinatus and biceps in the upper 
extremity. The rectus abdominis may also be ruptured, but this 
is usually in association wath the convulsions of tetanus. 

2. Despite the fact that the blow was undoubtedly a very 
severe one the humerus suffered neither a dislocation of its head 
nor a fracture of its shaft, the pectoralis major alone being tom. 
The site of the rupture was at the junction of the muscular and 
tendinous portions, this being the usual place for such a rupture 
to occur. 

3. The mechanism of this particular injury w ould seem to have 
been a sudden involuntary contraction of the muscle against a 
severe wrench which forced the arm to take up a position of 
extreme external rotation and abduction. 

4. That a negative radiograph of the shoulder-joint may lead 
the unwary into a sense of false security, and the pronounced 
swelling be put down to simple though severe bruising. Looking 
back on the case the symptoms were quite characteristic. At the 
time of the initial injury the patient experienced a sudden sharp 
paih at the site of rupture of the pectoralis major, though he 
was not aware of “ something having snapped," as is often the 
case. This was followed by loss of function of the affected part, 
which in turn was followed by severe swelling, accompanied by 

-- eechymosis. As the swelVmg subsided the patient noticed a gap 
between the two retracted ends of the muscle and somewhat 
naturally assumed that his shoulder muscles were *' wasting 
'away.” 

5. That active movements of the arm were very good and after 
four weeks were almost painless. The power of the arm was 
relatively little impaired, adduction and intemal rotation being 
carried out mainly by the teres major, subscapularis, and the 
latissimus dorsi. 

.As regards the subsequent treatment it was obvious that at the 
time the condition was diagnosed no surgical measures could be 
undertaken with any hope of success. The muscle ends had 
retracted widely and the stemo.costaI portion had become firmly 
adherent to the inner half of the chest wall, leaving a gap which 
could not be successfully bridged. 

It is usually agreed that primary suture of a tom muscle should 
be undertaken within the first five or six days of the injury, and 
. that secondary suture, even if the ends can be approximated, 
usually yields a disappointing result, owing to the undue amount 
of fibrosis present and to the adhesion of the divided muscle ends 
to the adjacent structures. It is more than likely that an unsuc- 
cessful attempt to suture the muscle in the above case might well 
have led to "considerably more disability than at present exists, 
and in this connexion it is worth recalling that rarely do patients 
following on a radical amputation of the breast complain of 
weakness in the affected arm, though it must be admitted that 
these patients are not engaged in heavy manual work. 

1 wish to thank Mr. H. Blacow Yates, honorary surgeon to the 
Roval Hospital, Sheffield, for allowing me to publish this case. 

-A. G. Butters. F.R.C.S£d. 

Sarrol Rrricnr. the Royal HcyTraal. SbdScM. 
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THE LYIMPHATIC SYSTEM 

Lymphatics, Lymph, and Lymphoid Tissue: Their Physiolo^ccl 
and Clinical Significance, Bv Cecil Kent Drinker, MJD., D.^ 
and Joseph Mendel Yofiey, MSc, M.D, F.R.CS. OT- 406-J 
Nfassacfuisetts : Harvard University Press. 1941. 

\Vhether war advances or retards the progress of science 
is a problem which many have debated during^ese last 
two years without coming to agreement, but there can be 
little doubt that it accelerates the practical application of 
new knowledge. The problems raised by war injuries, 
whether from toxic gases, bums, trauma, or shock, have 
forced clinical workers to modernize their intellectual and 
technical equipment and to realize that names like Rous. 
Menkin, Adrian, and Florey should mean 'as much to 
surgeons as Robert Jones, the Mayos. Harvey Cushing, 
or O’Shaughnessy. At first sight this technical monograph 
on the lymphatics by Drinker and Yoffey might be re- 
garded as suitable only for the physiologist, the experi- 
mental pathologist, or the haematologist. In reah'ty it 
contains more of value for the thoughtful physician and 
surgeon than the numerous primers on war medicine and 
surgery which are considered appropriate for them. It is 
by no means easy reading, and it would have been better 
for the general reader if a dogmatic summary had been 
appended to each chapter. 

The book begins with a description of the anatomical 
and physiological organization of the lymphatie apparatus. 
In the lower vertebrates the lymphatic vessels and the 
lymphoid tissue are completely separate, and it is only ‘in 
the higher mammab that we find an intimate association 
of lymph nodes and vessels, such that lymph never reaches 
the blood without passing through at least one lymph node. 
On the other hand, in all vertebrates there is a close asso- 
ciation between lymphoid tissue and the alimentary tract. 
The function of the Ijanphatic vessels is obvious. They 
return to the blood stream the fiuid — including protein, 
paniculate matter, and celb — which has filtered through 
the blood capillaries and is unable to re-enter them. The 
agencies in ihb flow, which is greatly increased in inflam- 
mation, are the tissue tension and the active and passive 
movemenb of the part The function of the lymphoid 
tissue b much more obscure. It b true that the nodes act 
as filters, but they are mechanically less effective against 
viruses than against larger particles and bacteria. Any 
barrier action of the lymph nodes is more than offset by 
the dangerously rapid extension of disease that lymphatic 
vessels render possible, and the organisms are excluded 
from the action of antibodies which are of high molecular 
weight and unable to pass from the blood capillaries into 
the lymphatic system. “It appears from Menkin's work 
that in a focus of bacterial inflammation the exclusion of 
bacteria from the lymphatic vessels is much more’ to be 
desired than that they should enter and be transported 
rapidly to the regional nodes.” Hence the superiority of 
chemotherapy- by diffusible drugs such as the sulphon- 
amides. The function and fate of the lymphocyte remain 
a complete mystery. Although ly-mphocytes survive for 
several days in vitro, enough cells are passed into the 
blood strearn every day to replace the circulating lympho- 
cytes two or three times over. What happens to them all ? 
Yoffey thinks they go to the bone marrow to be the pre- 
cursors of the red celb and granular leucocytes, but hb 
argumenb are not altogether convincing. 

The book ends with, a chapter entitled “ Practical Con- 
siderations,” but throughout the volume the clinical reader 
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HEART FAJLURE 

“J: “W; liE'S’d“£ Ji'r'i 5®“. 


W40., 


40s. net.) London ; 


\ Notes on Books ' 

^ Rememicr, Dr E A 

of ^ century of practice in the centre 

readable reminiscences of Ws career 

mertica? reflections upon them and on several • 

medical topics of the times. Designed more for the !ay public 
Aan for his professional brethren, his chapters give a lifelite 
picture of a really “sympathetic” general practilioner dSg 


A second edition of Fishberg’s Heart Failure has appeared m » acaung 

only llircc years after- the original publication Some addi ‘he more affluent professional classes-academicians^ 

(mm Have 6ae„ mada'in mmlchajars, rSias ia a SS -.S'lS t”? T- '”«> 

»•= '»»« boot, bu. ,ba :z - 


the text is not very much altered. More than is the case 
With rnost books for the clinician the subject is treated as a 
Study in abnormal physiology, ahd-'recent work on the cir- 
■ culatory variables such as cardiac output, blood volume 
and venous pressure is reviewed. The traditional method 
of describing diseases on an actiological classification in 
which a discussion of the symptoms' of each type forms a 
part is largely reversed, each sjmptom being taken separ- 
ately and then its possible causes given. This method is 
natural when the subject is treated from the functional 
rather than from the anatomical point of view. It is not 
cnougli now to speak of heart failure simply, and the pre- 
cise form, of which there are several, should be recognized. 
These various forms of heart failure are considered in 
detail. A good account of peripheral circdlatory failure 
and shock is given. This sometimes results from heart 
disease, though more often from other causes, of which 
the common traumatic form is of paramount importance 
to-day. A section on treatment completes one of the best 
,, works yet published on circulatory disease, 

V DYNAMIC HYGIENE 

EOcclIve tiving. By C. E. Turner, A.M., Sc.D., Dr.F.H., and 
Elizabctli McHose, B.S., M.A. (Pp. 432, lOs. net.) London: 

• Henry Kimpton. 1941. , 

Health is presumably the “ end ” of hygiene, but, as 
Aristotle said, there are many kinds of ends — such, for 
example, as the end in itself, and on the other band ends 
subordinate to some higher and greater end. A few decades 
ago people in Britain were conteat to regard health as an 
end in itself. More .recently, breathing the social spirit, 
we looked to efficiency as the aim to which all hygiene 
moved. To-day, with a world war upon us, our views on 
the question have become more dynamic. We realize that 
' the ultimate end of hygiene is not efficiency alone but 
efficiency well used, which gives power to nations. Thus 
by reason of the man and woman power of our country 
we are able to encounter face to face — to quote Aristotle 
again~“ the greatest and noblest danger." 

The recent work on hygiene by Professor C. E. Turner 
and Instructress Elizabeth McHose exhibits to American 
youth this dynamic aspect of health and all that it implies. 
Effective Living, as the book is called, is expounded m 
relation first to the individual, then to the family, and 
finally to the community. “ Health,” it is urged, ‘ means 
courage and enthusiasm for life. It is well worth working 
for, and yet it is not the final aim. Honour, integrity, and 
the defence of home and country may demand the sacrifice 
of health and life itself.” All the subsequent advice offered, 
whether physiological, mental, or ethical, appears to us to 
be thoroughly sound. The numerous illustrations are excel- 
lent and often charming, the mosquito alone, which figures 
twice, receiving less than justice on both occasions. We 
have found no medical errors in the book. Having regard 
to the purpose in view the whole field is amply covered. 
The main issue is never lost sight of, and the authors are 
to be congratulated upon their competent and high-minded 
'presentation of dynamic hygiene 


♦u* A'ea w' ^ . ® aviuciuiicb are 

ot the difficulties a doctor has to face. It might be wished that his 
chapter on medical etiquette ” had made it clear that this much- 
misused term covers a code of professional conduct devised 
in the interests of patients, not of their medical attendants ; but 
with this slight grumble one can part with Dr. Barton wishing 
oneself capable of something half as interesting — nor should 
there be omitted a word of praise for the restraint without which 
a doctor’s memoirs might be more sensational but would not be 
so creditable to his discretion. The book is publishedmt I2s. 6d, 
by Seeley, Service and Co. 

The popularity of Miss K, Cj Clark’s book PosUioimg in 
Radiography is shown by the publication of a second edition 
two years after the first. Although some new text has been 
added and some new illustrations suhstituted for old, the book 
is substantially the same in form as before. The second edition 
is thirty pages longer but contains the same number of illustra- 
tions. Two new sections have been added, on x-ray screen 
photography and serioscopy, and many other sections have been 
brought up to date. The title of this work docs not nearly do 
justice to its nature. It is much more than a book on position- 
ing in radiography: it is a remarkably complete a'ceouni of- 
every aspect of that art, and the second edition 'fully maintains 
the high standard set by the first. In this respect the purely 
radiographic parts are more complete and authoritative than 
those procedures that are more in the province of the radiologist, 
but the author wisely disarms criticism ..by advising her col- 
leagues to seek the instructions of the radiologist-in-chargc on 
such matters as, for example, the technique of cholecystography. 
The second edition is to be recommended with the same confi- 
dence as its predecessor. It is published at 63s. by Heinemann 
for Ilford Ltd. 


Preparations and Appliances 


NEW VlTAiinN PREPARATIONS 

The Glaxo Laboratories, Ltd., have introduced two new 
preparations. Nicorbin tablets contain 1 mg. aneurin hydro- 
chloride, 10 mg. nicotinic acid, and 2S mg. ascorbic acid— that it 
to say, vitamins B, and C, together with the . antipellagra factor 
of the B complex. .The manufacturers say that these water- 
soluble factors arc combined for the treatment of subclmio 
multiple deficiency states, and not merely as a dietetic supple- 
ment The amounts of B, and C are certainly salisfactory tor 
normal individuals who take three tablets a day as recM- 
mended, but expert opinion is now m favour of ’arger amou 
for those who have any suggestion of deficiency. 'This is P=t 
ticularly so for nicotinic acid, for Sydenstricker (Amt 1 
SS Ldicine. 1941, 14. 1499) states that he adm.n.stenr .. 
much as 600 mg. daily in treatment. 

The second preparation is of high-potency osfelin .“PI 
Each capsule contains 100,000 international units of vitamin D 
SSiferofi in vegetable oil, which gives the greates hkchh^; 
of maximal absorption. The manufacturers point 
rL^s S large doses of vitamin D has ^cn rccor 4 J- 
arthritis, parathyroid tetany, rickets, hay fever, , 

n is n tercsting to note that the fear of toxic mam W; 
with o Se doses no longer .worries' those 
riiance in giving them. Signs of 
treatment should be stppped, after which all is well. 
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ADVANCES TN H-ECTRO-ENCEPHALO GRAPH Y 

The scope of electro-encephalography has broadened 
stradily through the years, and no one can now deny 
its ^'alue, both as a diagnostic aid and as an instrument 
for neurophysiological research. Progress has been 
along three main lines : the standardization of technique 
and the introduction jpf systematic criteria of interpre- 
tation ; the investigation of naturally occurring pheno- 
mena in both healthy and abnormal subjects : and the 
study of the effect upon the brain potentials of drugs 
and other changes in the external and internal environ- 
ment. Three papers from America are signposts along 
these main routes of advance. Pauline Davis' of Boston 
has described her methods of classifying records, both 
normal and abnormal, on the basis of the amplitude 
and frequency of the rhjthmic waves, and the presence 
or absence of non-rhjthmic fluctuations. She also pays 
attention to the degree of symmetry’ of the tv,’o hemi- 
spheres, and to the degree of response of the normal 
rhythms to mental and visual stimulation. She points 
out that most of the attempts to devise some measure 
of electro-encephalographic tracings which wiU give in 
one number the total information contained in the record 
have been abortive and misleading, because the various 
features concerned do not fall into the same class of 
phenomena and are therefore incommensurable. It would 
clearly be of the greatest value if records taken by any in- 
vestigator could be described in accepted terms and com- 
pared with tracings from any other source, but to make 
this possible in the present state of the subject would 
mean much regimentation, which would be highly 
obno.xious to those who approach the subject from a 
physiological standpoint. 

To reach a compromise between dictated order and 
individual disorder is one of the most urgent tasks which 
confront electro-encephalographers, both in this country 
and elsewhere. It is clear that to make every' e.xamina- 
lion comparable with every' other a very large number 
of records must be taken of each patient, whether their 
condition is “ interesting ’’ or “ uninteresting ” ; at least 
a dozen separate records would have to be made in 
standard conditions, each would have to be . accurately- 
measured, and some would have to be analysed for 
harmonic content. There is no centre in this country 
with sufficient staff or time to work along these lines, 
and like all other theoretical perfections this will un- 
doubtedly bs adulterated according to the mood and 
taste of Ike investigator. When communications become 


easier an international congress of those interested in 
electro-encephalography would he most desirable, and 
would undoubtedly bring forth valuable and interesting 
decisions. 

In the very early days of electro-encephalography 
Adrian commented that the normal records were “dis- 
appointinsly constant,” meaning that the administration 
of drugs and changes of the surroundings and condition 
of the subject within the physiological range produced 
very little detectable change in the records from the 
head. Fowler of Iowa has studied the effect upon the 
electro-encephalograms in normal and mental subjects 
of adrenaline, mecholyl, cocaine, and sodium amytal, 
measuring, also the rheobase, chronaxie, and other 
electrical properties of the muscles. ‘ Very little effect 
was obtained with adrenaline, mecholyl, or cocaine. 
V-Tiat changes there were could be correlated slightly with 
the subjective impressions of the patient, but no satis- 
factory relationship was established. Sodium amytal. 
which caused noticeable psychological changes in all 
cases, gave rise to the well-known slowing of the cortical 
rhythms produced by most anaesthetics. Also the 
normal alpha rhythm — the presence of which indicates 
physiological rest in the brain — tends to be augmented 
by sodium amytal. A great many other -experiments 
have been reported on these lines, and in general only 
the known anaesthetics and changes in hydrogen-ion 
concentration seem to affect the cortical rhythms at all 
dramatically'. Anoxia within the physiological range is 
relatively without effect, but when it goes so far as to 
induce changes of consciousness or behaviour it is asso- 
ciated with the usual non-specific slow rhythms which 
Walter called delta waves when describing their appear- 
ance near cerebral tumours. The appearance of such 
slow electrical rhythms is stilJ the chief diagnostic 
abnormality, and, from the frequency with which it 
occurs in quite different clinical conditions, we roust 
assume that it is a non-specific indicator of cerebral 
distress, dystrophy, or degeneration. 

A communication by Usher and Jasperi of Montreal 
shows how useful electro-encephalographic' studies may 
be in Investigating symptoms even in diseases that are 
not strictly neurological. The involuntary movements 
in Sydenham’s chorea have been generally looked upon 
merely as part of the syndrome of rheumatic fever, but 
no one has explained e.xactly how the rheumatic pro-' 
cess is concerned in the aetiology' of the condition. 
Pathological studies of patients with this complaint are 
rare, for they usually recover ; but such evidence as is 
available shows changes which have also been described 
in other acute infectious diseases, such as degeneration 
in the basal ganglia. There is no evidence of a specific 
local lesion characteristic of patients with chorea. 
Usher and Jasper's work on twenty-three children with 
Sydenham’s chorea reveals that in all cases with severe 
symptoms prominent generalized abnormalities occur in 
the electro-encephalogram. These abnonnalitiss are 
either a decrease or an absence of the normal alpha 
rhythms, or the presence of the usual delta waves. 
Mild cases showed no significant departure from the 
normal range,' and in general the degree of abnormality 
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well with the 

^verity of the symptoms. Moreover, clinical improve- 

in corresponding improvment 

in the electro-encephalogram, and a persistence of 
electro-encephalographic abnormalities during a re- 
mission suggested a bad prognosis, as in all these cases 
thq movements returned later. Investigation of the 
siblings of patients with chorea showed a high propor- 
tion of similar abnormalities even when there was no 
history of chorea except in the original patient, and 
Usher and Jasper accordingly suggest that chorea may 
be considered a symptom of cerebral disorder as definite 
as epilepsy and, like epilepsy, of varied aetiology. One 
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how a minute economy can possibly be of value while 
■his overriding consideration— and most rightly-is the 
good of his patient. ' . ^ ^ ™ 

Some time ago the Medical Research Council issued 
^ ar Memorandum No. 3, prepared by the Therapeutic 
Requirements Committee, on “ Economy in the Use of 
f u”®* m Wanime, ’ and this has 'now been usefully 
followed by the National War Formulary, the work of 
a committee appointed by the Minister of Health at 
the beginning of the present year. The chaimian of 
this committee is Dr. Philip Hamill, who represents the 
Royal College of Physicians, and its members include 

may go even further and speculate whether the symp- CoTtrSdl le of Health, the London 

cy 0 such disorders as are accomoanied bv pharmaceutical organizations, the voluntary .’hospitals, 

and the .British Medical Association, the last-named 
• represented by Dr. E. A. Gregg and Mr. Lewis Lilley. 
Dr. Gregg is chairman and Mr. Lewis Lilley a member 
of the Insurance Acts Committee of the Association, 
which, some time before the war. and with no thought 
of war prescribing in mind, produced a formulary for 
national health insurance purposes, and this has been 
taken as the working basis by the Ministry of Health 
Committee. The committee consulted also the pharma- 
copoeias of the London County Council and of the 
larger hospitals. The result is a workmanlike compila- 
tion which will no doubt be adopted for use in panel 
_practicc, and might well be adopted also by hospitals 
and public bodies in place of their peacetime formu- 
laries. To private practitioners, again, it is commended 
as a vade mecum of advice, suggestion, and instruction 
in wartime practice. 

The National War Formulary, which is summarized 
on another page, may be said to represent a return to 
simplicity. Though it includes new drugs and prepara- 
tions such as the sulphonamides, vitamins, and anti- 
septic dyes, it maintains tlie prominence of some of the 
older drugs which there may have been a disposition to 
neglect, not through lack of merit, but because of changes 
of°fashion and of the multitude of new preparations 
that have appeared on the market. The use in wartime 
of many familiar compounds is discouraged, yet the 
range is believed to be sufficient to meet ordinary thcra- 
peutic requirements. The most valuable and frequently 
prescribed preparations have been retained, perhaps 
with some modification, non-essentials have been elimin- 
ated and alternatives. have been furnished where this is 


possessing a genetic 
as are accompanied by 
involuntary movements associated with abnormal 
electrical properties of the cerebral neurons. A large 
proportion of “ behaviour problem children ” also show 
electro-encephalographic abnormalities, and it is pos- 
sible that this abnormality is a sign of an inherited or 
congenital defect rendering the patient liable to either 
clinical epilepsy or chorea or disturbances of behaviour, 
according to the influences which happen to be present 
during their early life. Such a conjecture should pro- 
vide food for thought for neurologists, psychiatrists, and 
those interested in heredity and eugenics. 


A NATIONAL WAR FORMULARY 

Insistence on economy penetrates everywhere in war- 
time, even to the prescribing of medicines. Not the pill, 
as a rule, but the sugar coating has to be sacrificed, 
and even the pill itself may have to be supplied in 
smaller numbers and of slightly different composition. 
Sugar is wanted for other purposes, and therefore con- 
fections and lozenges must disappear and syrups be 
restricted to linctuses and to mixtures for children. 
Animal and vegetable oils and fats, which are needed 
for food and other vital purposes, are employed in the 
preparation of liniments, ointments, and lotions, and 
these, therefore, must be used sparingly. Preparations 
--containing glycerin must so far as possible be eliminated. 
The strictest economy must be practised with liquid 
paraffin. Potassium compounds should be prescribed 
only where the corresponding sodium ones are not 
satisfactory. These limitations are imposed because im- 
portant substances ordinarily used in medicinal prepara- 
tions are, now more urgently needed for other purposes. 
Even if the drugs themselves are still readily available, 
their packing and distribution make_ demands on 
materials, labour, and transport, fully jptified- if the 
drugs are essential to medicine, but not -if they can e 
withheld without serious therapeutic disadvantage. 
Economy as a principle commands universal agree- 
ment. To adjust domestic and professional habits to 
an economy basis is.another matter. Long usage makes 
it difficult for the doctor to reconcile himself to any 
modification in prescribing, and, prescriptions being 
given singly and the ingredients ordered in grains and 
minims, he is apt to ask himself as he writes each one 


practicable and where economy would be effected. The 
list of mixtures alone runs to close on sixty : of tablets 
to over forty ; of ointments to over twenty ; of lotions 
to fifteen ; of emulsions to nine. Of eardrops, nasa 
douches, mouth washes, eye lotions, gargles, enemas 
liniments, sprays and vapours, ' pastes paints, 
powders there is enough variety to satisfy the mo 
fastidious. A Children’s Section is included in whi h. 
among other preparations. f“«her mixtures 

instances the same as in the General - 


and advisory. Tij" 


in some 

but in smaller doses. 

The Formulary is suggestive 
doctor mav still order what he likes, in so far as u i 
available, and there is no authority for j 

stitutes for drugs specified by the prescriber. th . 
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certain discretion may be allowed as to the form in 
which they are made up. For example, a pharmacist 
out of stock of certain phis may dispense equivalent 
tablets, but he must state on the prescription if tablets 
have been supplied. The good sense of the medical 
profession can be trusted to accept the Fonnulary as a 
wartime expedient which may have in certain respects 
permanent results on prescribing. It brings about no 
revolution, but it does oiler medical men and women 
an opportunity, with the minimum of inconvenience to 
themselves or disadvantage to their patients, to fail in 
with certain reasonable requirements and limitations 
arising out of the national necessitj’. 


HEALTH IN PARLIAIWENT 

The debate in the House of Commons on October 21, 
fuUy reported in the last issue of the Journal, w’as a 
welcome sign that our legislators are showing an interest 
in what should be the most important matter in the life 
of the nation — namely, the health and well-being of its 
citizens. The debate centred on two main issues — the 
hospital services of the countrj’, and special instances of 
sickness in the population. Dr. Howitt, who opened the 
debate, expressed his pleasure with the Minister of 
Health’s statement on Government hospital poUcy, and 
his sentiment was echoed by other speakers. Captain 
EUiston, for example, welcomed the Minister’s decision to 
put upon the local authorities the responsibilitj' for se- 
curing adequate hospitals. He mentioned that up to the 
end of June the damage done to hospitals exceeded in 
snlue £20,000.000, svhich lends force to his argument that 
the surs’ey of hospitals now to be undertaken must be 
entrusted to persons with “ open minds and wide experi- 
ence, with no axe to grind for any vested interests or 
established systems.” As Sir Frederick Menzies points 
out in a letter at page. 666, the Minister’s policy has had 
a very good press, but many people would seem to have 
missed a fundamental point in this policy to which we 
drew attention in a leading article on October 18 and 
which is discussed more vigorously by Sir Frederick this 
week. Any discussion, therefore, of the merits or 
demerits of the voluntarj' or {he municipal hospitals 
must in future be carried on, in the full awareness of 
the financial control that will be exercised by the major 
local authorities over voluntarj’ hospitals. It is one 
thing to rejoice sentimentally over the happy partner- 
ship between the two sj'stems which is so confidenOy 
foretold by those who, like Pangloss, are sure that the 
best of all possible worlds is on the doorstep. It is 
more salutary, perhaps, to recognize that there are sharp 
cleavages of opinion and conflicting vested interests, and 
that in the long run he who holds the purse will see that 
the tune is played to his liking. Mr. Messer, Labour 
Member for Tottenham South, in a speech which showed 
his veiy ^1 interest in the wider aspects of health prob- 
lems, said that there was in this country neither a volun- 
tary hospital “ system ” nor a municipal hospital 
“ system.” He was severely critical of the voluntary' 
hospitals, saying that each one was a law unto itself and 
acted quite independently of others, and that the time 


had come when both types of hospital should be re- 
planned more comprehensively than was outlined in the 
Minister's speech. He was in favour of dealing with 
the matter somewhat on the lines of education, in which 
under the Board of Education there were standardized 
salaries for teachers throughout the whole of the country. 
*■ The truth is,” he remarked. “ that the voluntary hos- 
pitals -cannot continue.” His condemnation of the 
voluntary hospitals received support from a medical 
Member of Parliament, Dr. Edith SummerskiU, who- 
began by saying that she intended to devote most of 
her speech to “ condemning the present system root and 
branch.” 

The other side of the question was put most cogently 
by Sir Francis Fremantle and Prof. A. V. HiH, both 
of whom took into account not only the virtues of the 
voluntary hospitals but also the fact that in this country 
we prefer evolution to revolution. Sir Francis put the 
matter in a nutshell by posing this question : “ YtTrat are 
the needs of the nation, and how can we make best use 
of the facilities and equipment available at the present 
time?” He pointed out that it was a comparatively new 
departure for the State to take over the social services 
and the social care of the people, and applauded this as 
a proper development. The emphasis is on develop- 
ment. The old tradition, he said, was useless without 
the modem spirit, but the modem spirit was also useless 
without the old tradition. He admitted that many 
voluntary hospitals had outworn their day, and believed 
that some kind of interference by the State, in' the 
management of the voluntary hospitals was necessary. 
He did well, too, to stress the deficiencies of the muni- 
cipal ^stem, and asked what was the value of local 
elections when very often only 30% went to the poll. 
“ ^\'hat,” he asked, “ is the real advantage if the manage- 
ment is elected on any qualification except that of their 
capacity for the work?” 

Professor Hill, who spoke as one who was no “ up- 
holder of the privileges of the medical profession,” 
raised the level of the debate by concentrating upon 
certain general principles, and deplored any attempt to 
rush in and trj’ to build up a S 3 'stem without careful 
thought and experiment. The important thing in medi- 
cine, he remarked, was to experiment, and he advocated 
that the two " systems ” should be allowed to develop 
side by side so that the good should be found out and the 
bad discovered and discarded. In this way we would 
progress as animals have progressed and as our social 
system ' has progressed — by evolution. Evolution is 
essentially compromise — continuing compromise be- 
tween the animal and his environment ; and the gift for 
compromise is one of the most salutarv’ qualities this 
country possesses. 

One of the special aspects of disease that was brought 
to light in the House of Commons was tuberculosis. 
Dr. Howitt believed that at the beginning of the war a 
great mistake had been made in evacuating so many 
cases of tuberculosis from sanatoria to their homes, and 
stressed the danger to those in contact with the returned 
cases. Mr. Messer forcibly underlined these observa- 
tions by pointing out that in the first two years of this 
war the deaths from tuberculosis had gone up by 2,0CQ. 
.A recent survey in tw-o areas, he said, had shown there 
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quarter of 1939. and the figures for the corresnondino 

quarters of. 1940 and 1941 were 28 and 35 

In the age group 21-30 the numbers of new cases in the 

'''' 

34. 42. and 65. If there were not sufficient accommoda- 


Bjiiiji, . 

MEDICUL JOLTtvu 


experimental Diabetes 

Sd ’ IHc^n of ‘he anterior piiuitarv 

«onU„h„.s„,,es.ed.,a,-Sebl/=^^^^^^ 

Of the country should be conscripted to provide the '«'h mjections of pituitar)- growth hormones deSoS 

necessary beds. Major Haden Guest drew Mention to ‘’^'■^’^‘ent elvcnqurtn -n.^ de\eIojKd 

die article by Drs. Laidiaw and Macfarlane in the British 
Medical Journal of September 27. in which the increase 
m the number of cases of tuberculosis was attributed to 
a combination of long hours, overtime, strain, and ill- 
spent leisure, and suggested that “ we are not using bur 
great public health organization at the present time to 
avoid' increase in that kind of disease.” The Minister 
of Health said that the figures given by Mr. Messer were 
not borne out over the whole field,' and that when- the 
figures for the first quarter of this year were available 
a reduction of 7% would be found as compared with 
the first quarter of 1940. He said, too, that he pro- 
posed to do his best to meet the need for beds, and 
pointed out that they were up against a problem not 
only of beds but also of nurses. Among figures given 
by the Minister perhaps the most important was the new 
- low record of the matefnal death rate of 2.61 per thou- 
sand for 1940, and this he attributed generally to the 
wartime maternity hospitals set up in the reception areas, 
in which nearly 30,000 babies have been bom during the 
war. On the general subject of the health of the nation, 
the Minister paid a very warm tribute to the work that 
is being done in liaison with the Ministry and other 
bodies by the Central Council for Health Education, 
and drew the attention of the House to a number of 
pamphlets and leaflets on health matters prepared by 
the Central Council for distribution to the ordinary man 
and woman in the street. 

On the same day on which the above debate took 
place Mr. Butler, President of the Board of Education, 
announced an important step in the development of 
meals for school children, stating that the • Exchequer 
had approved an increase of 10% in the rate of grant 
on authorities’ expenditure on meals. The Minister 
said he was placing at the disposal of local education 
authorities facilities for setting up cooking depots in all 
large centres of population. Mr. Butler also said that 
he aimed at -increasing the proportion of children re- 
ceiving milk in the “milk-in-schools” scheme from 

about 60%, where it now stood, to as near 1.00% as may dogs varies according to the doses g.ven and o the 
be possible. As he pointed out, the efficacy of these of the dogs^ 'fr^nenlv 

measures depends upon the support given to them by increasing ® ^ „„£] faidy 

local education authorities and teachers. There can be six'ty-two to ninety-eight days ; two do? 

little doubt that if the feeding of the children of the respond to large doses became permanenti? 

country were put upon a proper nutritional basis much when partial pancreatectomy was followed by 'O' 

of the hospital accommodation that is at present the of a small amount of extract. After the csta i! 

subject of debate will in the future become redundant, permanent diabetic phase, 3 lj 

The introduction of compulsory midday meak for 
children in State schools, provided the parents contribute 
;o the cost, can neither undermine their feelings of 
aarental responsibility nor make them-believe that the 
state is a kind of foster parent from whom all good 
hings now and in the future must be expected to 
low. 


persistent glycosuria. The experimenU of Yoimg'’hmw 

have lert f ^ expeiimental basis, and 
have led to much further work on the subject. Tlie obset- 

njected into dogs can cause permanent diabetes with ail 
the associated clinical features is one to be placed on a 
par with the classical observations of Minkow-ski and von 
Mering 'Hie aetiological implications of this research for 
human diabetes will be obvious to all, but in the meantime 
much work is required to identify the mechanism of the 
phenomenon and in particular the point of attack of the 
pituitary diabetogenic principle. That some substance from 
the pituitary actually antagonizes the action of insulin is 
suggested by the fact that hypoplij'sectomized animals show 
much heightened sensitivity to insulin. But that the 
pituitary can secrete a substance that can interfere perma- 
nently with the control of sugar metabolism is a highly 
significant fact, for the implication is that the body carries 
within it an auto-lethal weapon and must, therefore, in its 
own defence constantly exert some controlling or neutral- 
izing influence to combat it. In a sense all the internal 
secretions are at least dangerous weapons, and were it not 
for some equilibrating interactions between secretory 
activity and functional .requirement the organism would 
always be in a state bordering on chaos. Hitherto, so far 
as we know, extracts have been made mainly from beef 
glands and injected into dogs, rats, and cats. In rats and 
cats the action is not so readily demonstrated as in dogs, 
but- injection of anterior- pituitary extracts combined with 
partial pancreatectomy, in itself insufficient ' to produce 
glycosuria, can also render these species permanently 
diabetic. 

The permanent diabetes brought about in animals by a 
short treatment with extracts of the anterior pituitary has 
been named “ pituitary diabetes,” but this is not to suggest 
that the diabetes is maintained as a result of continued over- 
action of the pituitary. Indeed it is certain that this is not 
the case, for whereas the animal is resistant to insulin during 
the injections of the extract, it is no longer so after their . 
cessation when the diabetes is established. It would seem, 
therefore, that permanent damage is somehow done and 
that this takes the form of atrophy of the pancreatic islets 
Dohan, Fish, and Lukens,' using as diabetogenic agcni a 
crude saline extract of frozen beef anterior pituitary lobes, 
have found that the time needed to induce diabetes in their 
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injected, 85% or more of the 
constituents of the diet could be found in 


temporary cfFect. 


* Efuiocrlnofotry. 28. ?4I. 



Nov. S. 1941 


EXPERIMENTAL DIABETES 


BumsH ' 
Medical Jocx>'%l 


659 


pituitarj' diabetic dogs showed that there was corisiderable 
atrophy of the islets of Langerhans, and such islets as 
remained consisted chiefly of the alpha cells. This atrophy 
is not accompanied by fibrosis : the atrophied islets seem 
to shrink and are smoothly replaced by acinar cells. There 
are variations in the severitj' of- the clinical picture corre- 
sponding with the intensity of the effects on the pancreas, 
but if suitable conditions are chosen the full clinical picture 
is reproducible in all cases. 

The extracts used contain other pituitary hormones, and 
some of their effects are observable in the injected animals. 
.\s to the nature of the diabetogenic substance and the 
actual amount of it injected there is no information. 
WTiether the human pituitaiy can manufacture this sub- 
stance is not known. But the glycosuria of the acromegalic 
may be due to the liberation of a similar substance. There 
are the observations by Davidoff and Cushing that of 100 
cases of acromegaly tvventv'-five had glycosuria, and of 
these, twelve were cases of true diabetes. It is well known 
that if a pituitaiy tumour associated with acromegaly is 
removed the attendant diabetes may disappear, so that 
there was evidently no significant permanent lesion of the 
pancreas. As the glycosuria in acromegaly may be tem- 
porary in the developing stage of the disease or permanent 
after, the disease is fully established, it would seem that it 
is all a question of the intensity of liberation of a diabeto- 
genic substance in the early stages and the amount of islet 
tissus originally present in the attacked pancreas. 


CONCENTRATED RED CELL SUSPENSIONS 

Since the' publication in this Journal in 1940 by IvlacQuaide 
and Mollison* of their method of transfusing concentrated 
red cell suspensions this preparation has become increas- 
ingly popular. In our present issue members of the 
Merseyside Transfusion Service analyse the results obtained 
in seventj'-seVen transfusions of concentrated red cells. 
Blood' in the bank is converted into plasma when seven 
days old. This is done by passing a sterile needle through 
the cap of the blood bottle and sucking off the supernatant 
plasma. After removal of the plasma the needle is passed 
down to the bottom of the remaining red cell layer, and 
the red cells are then in their turn sucked off into another 
bottle. A rather sticky layer of white cell debris and 
platelets is left behind. MacQuaide and Mollison originally 
suggested the addition of a small amount of 1.1% sodium 
chloride to the cells in order to reduce their viscosity. 
Williams and Davie found that in their experience such a 
solution caused undue -haemolysis of the red cells, and 
since no difficulty' was experienced on account of the 
su^ested viscosity they add no diluting fluid to their cell 
suspensions. They emphasize the importance, however, 
. of regulating the flow to not more than 100 c.cm. an hour 
in order to avoid the risk of cardiac embarrassment in 
■anaemic patients who might be expected to have a damaged 
myocardium. Concentrated red cells, they suggest, should 
be used only for cases of chronic anaemia which require 
replacement of haemoglobin and red cells with minimal 
increase of circulating blood volume. They divide their 
cases into four groups; (1) post-haemorrhagic anaemias; 
(2) anaemias associated with severe infections ; (3) anaemias 
of pregnanty and the puerperium ; (4) dyshaemopoietic 
anaemias. Irrespective of the nature of the condition 
transfusion with one bottle of 500 c,cm. of concentrated red 
-cell suspension raises the haemoglobin lev*el between 10% 
and 12%. E.xceptions to this rule occur. Low responses, 
Williams and Davie suggest, arc usually due to a rapid 
exacerbation in the factors causing anaemia. Unexpectedly 
high results h ave in some instances been attributable to 

• Bri:Uh iled:ad IMO. Z, 73. 


operations which not only have removed the cause of the 
anaemia' but may also have produced some degree of 
haemoconcentration. They point out that there is an 
unavoidable error in aU the haemoglobin readings, since 
the estimations were made by different observers . using 
different methods. The average figure does, however, 
agree reasonably well with that of other workers. The 
reaction rate' is considerably higher. "The gross reaction 
rate for the series was 19.5%. Grade HI reactions (definite 
rigors associated with rise of temperature) representing 
9.1 % of the whole. This suggested that these figures' are 
misleading, as at the time the observations were made 
Merseyside was subjected to severe bombing, and the usual 
provisions for pjTogen-free water were not available. Allovy- 
ing for this disturbance of normal laboratory routine. 
Williams and Davie agree vs-ith MacQuaide and Mollison 
in believing that reactions with cell suspensions are less 
than with whole blood. They also describe a group of 
reactions which they considered allergic in origin: one, 
which is described in detail, proved fatal. At necropsy 
petechial haemorrhages were found in the myocardium. 
The possibility that such a death may have been due to 
transfusion of infected blood is not considered, and no 
mention is made of the result of cultures of the patient's or 
donor’s blood. The authors suggest that all donors with 
a history' of allergic manifestations should be excluded 
from regular panels. 


LONDON VOLUNT.ARY HOSPITALS COMMITTEE 
The Voluntary Hospitals Committee for London, elected in 
1938, was an almost forgotten body during the early part 
of the WTir, for the main issues confronting the voluntary 
hospitals came within the scope of the War Emergency- 
Committee of the British Hospitals Association, and there 
were few problems which did not also affect prosincial 
hospitals and thus needed to be dealt with on a national 
basis. Later, however, questions have arisen affecting 
voluntary hospitals of London specifically, and the com- 
m.ittee has become more active again. It has now issued 
a brief report for the eighteen months January, 1940, to 
July, 1941. It will be remembered that the committee 
represents three main groups of hospitals, each with an 
almost equal number of representatives — namely, general 
hospitals with undergraduate schools, general hospitals with- 
out schools, and special hospitals. The hope is expressed 
that the voluntary hospitals of London will take note of 
the committee’s continued existence ; by its constitution it 
is intended to be representative of the governing bodies and 
medical staffs, and if it is to achieve success, carry weight, 
and generally serx'e a useful purpose it must be sure of the 
support of its constituent hospitals. One piece of work 
carried out at its instance is the establishment by the King's 
Fund of a Contributory Schemes Committee for London, 
upon which the Voluntary Hospitals Committee itself, the 
King's Fund, the Hospital Saturday Fund, and the Hospital 
Saving Association are all represented, to deal with ques- 
tions arising out of the work of contributory schemes and 
the relationship of such schemes to the hospitals. The 
chairman of the Voluntary Hospitals Committee is Mr. 
O. N. Chadwyck-Healey, the vice-chairman Dr. A. M. H. 
Gray, and the offices are at 10, Old Jewry, E.C.2. 


The Hanbury Medal of the Pharmaceutical Society of' 
Great Britain will be presented to Dr. Harold King of 
the National Institute for Medical Research, on Thursday, 
November 13, at 2.30 pan., at 17, Bloomsbury Square. 
After the presentation Dr. King will give an address on 
chemistry and pharmacy, dealing with the mutual reper- 
cussions of the two subjects and having as its background 
the British Pharmacopoeia of 1932 and the Addenda. 
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JEFFECTS OF EVACUATION AND OF AIR 
RAIDS ON CITY CHILDREN 

BY 

W. MARY BURBURY, M.B., B.S., D.B.M. 

Medical Director. Manchester City Child Guidance Clinic 

An attempt is made in this article to assess the effects 
'(fl) of evacuation and (b) of air raids on the children 
•attending the Manchester Child Guidance Clinic. So much 
has. been written about the physical advantage to children 
•of being out of big 'cities that it seems worth while to try 
jn some way to assess and reduce to terms the psychological 
effects, of war on them. Admittedly the numbers are small 
a'nd represent a selected set of children in that they have 
been referred to a clinic of this nature, but in one group of 
■figures these numbers are placed side by side with the total 
school population -so that some comparison may be made. 
•So far as the clinic is concerned the numbers represent all 
■cases under treatment there in July, 1939, plus all those 
referred since that time up 'to March, 1941, From these 
figures only two groups have been excluded, the reason for 
•exclusion being obvious: (1) cases coming from neutral 
jind reception areas ; (2) cases of proved mental defect. 


Tahlc I. — delation of Clinic Cases to School Population 



Clinic Cases 

Figures of Total 
School Population 

Total number ot eases 

Total evacuated since September, 1939 ’ . . 

Returned within 4 months 

Further returned by end of G months 

Still evacuated 

131 

88 (67%) 

65 (50%) 

18 (15%) 
5(4%) 

88.6)0 
60.427(68%) 
65.303 (75%) 
12,065 (14%) 

rCvflcuatcd after raiding began 

Returned within 3 months 

Still evacuated . . . . ^ « 

20 ■ 

3 

•7 

Further figures not 
avaifaWe owing 
to Continuous re*, 
evacuation 



Table I is designed to show the relation of the clinic 
.cases to the general population, and is self-explanatory, 
except that it should perhaps be stated why the periods of 
four months and six months have been chosen. The four- 
months group comprises the children who either failed in 
evacuation from the beginning or who at any rate were 
unable to weather the Christmas holiday period. The six- 
months period is intended to be rather an elastic one cover- 
ing those children who returned between Christmas and 
Easter, or with their schools at Easter. A considerable 
number definitely came back- for this latter reason,_or 
, because they obtained places in secondary schools which 
themselves had returned. It will be noticed that while the 
figure for the original evacuation of clinic cases is closely 
parallel to the percentage of the total school population 
■which evacuated, the children who returned show a con- 
siderable discrepancy. It is difficult to explain this or to 
.be sure whether the fact that we were able to pay regular 
visits to the parents contributed anything towards their 
stability in this matter. t 

Table II is an analysis of the reasons for which these 
■children returned and needs more explanation, under tne 


heading “Parents’ Request” are the cases in which the 
, parents wished to take the child home. The reasons fo- 
this change of attitude are important. There was first thr 

plained of this and in one case the complaint was quite 
wWh .reality, and occurred in a family the father of 
regular and stable job and before any 
^estion of active contribution by parents had been raised 
1 he commonest reason was just that the parents wanted the 
cmidren home. Some of these cases are perhaps worth 
quoting, since they show that the parents themselves were 
maladjusted people. 

Case /.—Girl aged 11. I.Q, 96. Youngest of a family bv 
nvelve years ; unwanted by mother, who felt very guilty about 
her feelings. Evacuated in September. Broucht home in 
November. The mother reports: “1 was afra'id somethinc 
might happen to her. 1. thought she wasn't happy. They said 
she was. I think she was afraid of hurting their feelings." 

Case 2. Boy aged 17. I.Q. 122. Referred for slammer. 
-Father committed suicide, and the boy had found him dead, 
youngest of ifte farnify and the only one living at home with 
the mother, the others being married. In a secondary school 
and doing well. Brought home because the mother was lonely. 

.Cose 3 . — Boy aged 12. I.Q. 87. Referred for truancy and 
pilfering. A difficult, very anxious boy whose mother was in a 
stale of chronic ill-health, and who was e.\tremely anlagonislic 
to all his home surroundings ; was taken home suddenly by ha 
' father because the foster-parents complained that he was diffi- 
cult to manage. 


Under the heading “ Child’s Request ’’ vve have included 
those cases in W'hich the child requested and was allowed 
to- come home. Nearly all these cases arc reported as 
“ home-sickness ” ; but in a few the child complained of 
being lonely when alone in a billet or objected to the billet ; 
one disliked having to be in bed by 6 'p.m. Two were 
specifically anxious about the parents at home. 

Cased . — Boy aged 11. I.Q. 156. Ran aw.iy from billet. A 
stammerer. Ambitious over-earnest parents who are afraid he 
will not get on,, as he is too interested in cricket. He took 
another boy with him, and they started to walk back home, a 
distance of some fifty miles, and when this proved impossibic 
went to get advice from the police. 

Cose 5.— Girl aged 13. I.Q. III. Referred for truancy. 
Evacuated at outbreak of war. ' Returned because she was un- 
happy and lonely. Is an only child, brought- up at first by 
grandmother because mother wanted to continue going to work ; 
feels neglected in her home and anxiously tries to behave in a 
grown-up way.- Over-developed physically, and looks and 
behaves like 16. Makes fantasies of having brothers in the 
Services and of having children ; she always has ’twins, so that 
they will not be lonely. 

The third and biggest group is that in which the request 
came from the billet, and in it are detailed the 
symptoms of which complaint was made ; the simple head- 
ing “ Personal Difficulty in the Billet ” is self-explariatory- 
Perhaps the most interesting feature of this group is that 
in all the cases under the heading “Truancy” the symptoip 
is said not to have occurred before the war started. Thu 
is borne out by an investigation which we recently con- 
ducted into cases of truancy reported to this clinic, w 
found,’ -starting from September, 1937, when the dim 
was reorganized under the local authority, that bclvceo 


Table ll.-Cases Evacuated in September. 1939; shoMng Reasons for Return and Apparent Effect of Evacuation ^ 


— — 

1 Ase Group 

I. Q. 

Apparent Effect of Evacuation 

Unefurir' 

hr. 

Reason for Return 

5-8’ 

8-12 

Over 12 

B. 

N, 

S. 

Better 

Worse 

Symptom 
attributed to 
Evacuation 

■Parents’ request 

5 

8 

1 

14 

3 

5 

6 

10* 

WTCO 

i ■ 

5 

4 

6 

S 

Child’s request 

2 






3 


I 

Billet’s request : 





1 

3 

- 


1 

Enuresis . . 




1 

3 

I 




- 

Pilfering . . . . . . . . - 

- 



3 . 

2 

2 

- 

■■ 


} 

Truancy 




/ 

5 

3 




4 





3 

— 

- 

I 

1 

17 (24%) 


4 

Illness 

Personal difficulty in billet 

Other reasons 

■ Total .. 

1 

2 1 

3 

2 

3 

6 

] 

1 

. 4 

4 

1 

4 

I 

6 (8%) 

2 

19 (28%) 

M (iy>- 
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September, 1937, and September, 1939, 481*0, and between 
September, 1939; and March, 1941, 53% of the total were 
referr^ for truancy, though the clim'c was closed for two 
months and was working short time for another two. Of 
these truants two entirely ceased when they returned home 
and one after a short period of treatment. Of the pilferers 
whose symptom was apparently produced by evacuation, 
one has since died, one has now adjusted himself, and one 
has continued to steal. Of the group reported unmanage- 
able, one came from a very disturbed home, where the 
father and mother were in constant disagreement, and the 
father violent and gaining his ends by violence. This boy’s 
violence started when evacuated, but continued in his own 
home and, indeed, in any situation in which he was frus- 
trated; a second Was returned after three days as incor- 
rigible: he had twitches and temper tantrums, but reacted 
well to treatment in a-group and is now adjusted at home. 
He shows no an.\iet>' in raids. The cases of enuresis form 
another interesting feature. Three out of four of these 
H ere worse as the result of evacuation, two of them advanc- 
ing to faecal incontinence during evacuation. It is perhaps 
noteworthy that all these three are children of very superior 
intelligence, and that two of them have been very greatly 
improved with a short period of treatment The one case 
of which we have no record we have been unable to trace 
since the original inquiry as to which of our patients were 
evacuated. 

The results of- this investigation go to show that 
emotional difficulties were either started or made worse 
in . 52% of the cases e.xamined and that in only 8% was 
the condition improved. One of this last group had been 
under treatment at the clinic for two years. She had 
originally been sent for refusing to go to school, or indeed 
to leave her mother at all, and we had the greatest difficulty 
in mamtaining contact with her. During the period of 
treatment she gradually freed herself of her mother, at first 
consenting to being seen alone, then to making the journey 
alone, then to taking a clerical course in a commercial 
fthool, three of which she tried before finally settling down 
in one. She finally evacuated with this school and returned 
because she had completed her course. She was originally 
referred at the age of 13, and had on test then an I.Q. of 
lOS ; she was retested by the same psj'cholagist after two 
years of treatment and had then an I.Q. of 126. She is 
now in a good job, which she has held eighteen months. 
While it is in a sense incorrect to say that evacuation helped 
this girl, since she was so far improved before it, it is 
nevertheless true that it helped finally to confirm her con- 
fidence and independence, and she proved by week-ends at 
home her ability to go and come as she wished. 

Table III refers to the immediate effect of air raids on 
cMdren examined. We feel that the word “immediate” 
should be stressed, since we are not yet in a position to 
assume that we know what the final effect of living in con- 
stant risk of this sort of warfare is going to be on either 
the adult or the child population. It would perhaps be as 
well first to dismiss the last group, unfortunately a large 
one. in which we has'e no report of the child V reaction to 
rarding.^^ We have therefore written them off as “ no 
change," with the exception of five who are known to have 
rKponded badly to evacuation. The reason for this lack 
of reports is certainly partly that a number of these children 


have been re-evacuated, especially since a bad raid at 
Christmas, 1940, and the parents have probably for this 
reason failed to answer letters referring to what they doubt- 
less consider a past problem ; partly that some of the cases 
are those discharged from the clinic a long time before, rite 
parents again considering this a raking-up of old difficulties. 
It was impossible to visit personally so large a number of 
cases, so that inevitably the work was done by .questionary. 
Finally, there undoubtedly e.xists in some parents' minds 
the fear that to admit that the child is aaxious. may lead 
to his compulsory evacuation. 

In the other two groups there are one or two outstand- 
ing cases. First there is the single case reported as improved 
in spile of anxiety in raids. The symptom in this case was 
truancy from scfiool. The boy was an adolescent in a 
centra! school, of superior intelligence, very over-protected 
by his mother. He broke down in evacuation when he 
was separated from this protection and anxiety on his 
behalf, and continued to be difficult on return, trading on 
his power over his mother, who went so far as to excuse 
him from attending the clinic when he found it difficult. 
He has now become an air-raid messenger, and this adult 
position of responsibility appears to have helped him to a 
stabilit}- in other directions also. It is true that he has 
perhaps not been in real danger, since he fives on the out- 
skirts of the city, where bombing is slight ; but he has 
nevertheless achieved an adult posirion, which his mother 
would never allow him, and has responded to it by giving 
up his truancy. The statement that he is anxious comes 
from the mother, who herself is very disturbed by raids. 

The next interesting feature is the group of cases in which 
the sv^mptom was attributed to raids. One of these was 
sleep-walking in a giri, accompanied by anxiety dreams of 
“Hitler stabbing her” ; the second was general “nervous- 
ness ” ; three were cases of truancy, the second of these 
being especially striking: 

Case 6 . — A boy aged 11. I.Q. 82. Referred for truancy from 
school. He has a cataract in one eye and is afraid of the other 
boys. Cannot stand up for himself. This boy, after being 
bo.mbed out of one of the most devastated areas, denied aU 
anxiety in the raid, saying: "The whole of die hack of the 
house fell down and w'e Here sitting on the cellar stairs, and 
mother was afraid, but I wasn't " ; and then described a dream 
in which he was "shooting at Germans coming down in para- 
chutes, but, of course, I wasn't afraid, but mother is afraid of 
invasion.” 

Of those whose symptoms were aggravated by raiding 
three are enuretics, and the aggravation in two of these 
bears a defim'te relation to nights when there are raids. 
One of these nvo is a child of 8 with a self-assured manner 
and a swaggering walk who constantly plays with toys 
representing the street of a town, with everything huddled 
close together ; always there is a protective fire-engine and 
sandbags, but the play includes no aeroplane. Two are 
stammerers : in one of these the stammer is slight except 
when he is brought to talk on either evacuation or air raids, 
when it becomes noticeably worse. Two were reported 
unmanageable and to be pilferers, and one as over- 
aggressive and quarrelsome. One child aged 8, whose 
parents insisted he was quite unmoved, produced the 
following gruesome fantasy, none of which is fact, as 
there was not even an alert. “ Last night I was coming out 


. Tabce in. — Immediate Effect of Air Raids (Total Number knOKn to have experienced Raids, 114) 
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of the pictures when the sirens went and a little boy rah 
across the street, and 'they dropped, a bomb and it went 
through .his back and he was kiUed, and I went and told 
tiJs mother and she screamed," 

In the second group one case stands out as noteworthy. 


Medical Jociwa 




from 


Suffcrirc 


^ vjni, aa iJUicwuj iJjy. 

this boy was referred as a pilferer and as stopping out 
late at night and being unmanageable. He came from an 

com;il,w;»Xtefa„d "»vl?taSdl52’' 'S 

father died on the night of an air raid, and he showed 


preparations eontainmg it shou d be preSed onlv for 
children and tabercufous patients. PhoX^is « 
Ebosphoric acid has been replaced by hidro- 
e\!-tuaoa”'^ ; bypophosphites and glycerophos^ates have 'been 
a pho^hnie-reiSainfonly 10 ^^ 


^ ^ w nw sSKV^IVVM no 

tceling about cither one event or the other. One.feds that 
this lad could permit himself to feel nothing lest life should 
become intolerable. ' Another was reported to be urn 
affected, yet will only sleep downstairs. Another, an 
adopted child, was said to '* enjoy” raids and to stay out 
at night. • As this left her adoptive mother alone in the 
house one wonders whether the mother’s conclusion was 
really the correct one or whether the going out might not 
have been a deliberate act of .aggression against her, as she 
is undoubtedly afraid. 

Conclusion 

It is striking that there seems to be little relation between 
heavily bombed areas and anxiety about raids. This point 
is strengthened by the fact that in another group of clinics 
situated in reception areas we have received from parents 
more complaints of children being anxious and disturbed 
by talk of raiding or sound of sirens, and that of these cases 
only two are evacuated from heavily raided areas ; the rest 
have e.\perienced little more than the sound of sirens or 
distant guns. , 

The general conclusion to be drawn from these investiga- 
tions would seem to be that, whatever the ultimate outcome, 
the immediate effect of evacuation, which is separation 
from parents and a known and accepted environment, is 
worse than the immediate effect of raiding — that the 
fantasy, waking or dream, of the raid is provocative of 
greater anxiety ,than the reality. 

I wish to thank the Director of Education for Manchester 
for kind permission to publish these cases, and the staff of the 
Manchester Child Guidance Clinic for their help in collecting 
the material. 


^ J* bofassiiim acetate and potassium chlorate 

=*8ainst the ordering of confw 
UoDs and loaenges, which require sugar. Dextrose and giuco't 
t ^!^P^Pt for intravenous and rectal adminb- 
f^v .1 Sulphanilamide, sulphapyridine, and sulphalhiarole in 

the Formulary, but there is a noir 
that the fust of these ts the most generally useful drue in the 
group, and should be prescribed unless there are specific India- 
oons for either of the others. A list of more than a dozen other 
drugs and their preparations which should be prescribed wiih 
particular regard to economy is given ; these include saiicyJic 
acid and its salts, mercury and its compounds, hyoscine, and 
atropine. It is enjoined that the use of distilled water should 
be restricted to preparations for application to the eye and 
preparations in which, in the opinion of the dispensing phama- 
cist, the use of ordinary potable water .would result in an im- 
desirable alteration to the medicament. 

. Proprietary preparations, particularly those of foreign origin, 
should be avoided if possible. Many of them, in any ca.se, art 
unobtainable, and their prescription would lead to inconvenience 
and delay. A list is given of proprietary drugs with cone- 
spending non-proprietary equivalents, and prescribers are wged 
if possible to use the B.P, preparation. 

Replacements and Limitations 

Briefly to glance at some of the formulae, the first list is of 
six preparations for ear-drops. These are the same a.s in the 
NM./. Formulary save for some reduction of glycerin .ini) 
rounding off of percentages. Five forms of capsule are indi- 
cated, but it is stressed that tablets and pills are generally prefer- 
able. Certain capsules formerly described, such as those of 
ergot, sandalwood oil, and preparations of iron, are oihiltti 
On the other hand, c.opsules of concentrated soUiltons of vita- 
mins A and D and of haiibul-liver oil are added. The imtij 
poultice is discouraged ; the only entry under " Poultices ” is the 
kaolin poultice B.P. Among mouth washes the principil 
changes are the substitution of sodium for potassium and a ne» 
formula to replace glycerin of thymol. 

Four flavouring and, sweetening emulsions— aniseed, aniseeJ 
with peppermint, chloroform, and peppermint alone— have been 
introduced for mixtures Jn place of alcoholic prepantiom 
Enemas are a new group as compared with the old Formulary : 
they include enemas of ox bile, of soft soap, and of oil el 
turpentine. The glycerins number two. A solution coniamraj 
25% of glycerin 'and 10% of sodium chloride has been tniry 
duced for intra-uterine use in place of pure glycerin. A glycenn 
of profiavine, which is evidently considered an improvcmcmc. 
acriflavine. is also included. The injections are mostly ^ 
injections, but a new one, injechon of -papavcreium 
antispasmodic preparation fdose. S to 10 minims), Ms Nf- 
introduced. As a vaginal injection zme 
replaced by zinc sulphate. A good general Imctvs, 
as the basis, has been provided ; in spite of economy 
of sugar the need for one good sweet preparation was ten. 


WARTIME PRESCRIBING 

SCOPE OF NATIONAL WAR FORAIULARY 

Elsewhere in this issue the attention of praefifioners is 
drawn to the National War Formulary (H.M. Stationery 
Office, 6d. net.), compiled by a committee appointed by the 
Minister of Health. Below we give some account of its 
scope and contents. From December I next this Formulary 
will replace the present National Formulary for national 
health insurance purposes, and on and after that date 
no preparation should be prescribed by title only unless 
its formula is contained in the N.W.F., the British Pharma- 
copoeia, or the British Pharmaceutical Codex. 

Under the heading of “ Wartime prescribing ”, it offers sotne 
remarks on genera) limitations. Agar, tor example, snouid oe 
reserved for bacteriological usesy the use of cinchona as a 
bitter is discouraged ; quinine should be reserved for me treat- 
ment of malaria ; digitalis is best administered as I /2 ana i 
grain tablets of powdered digitalis ; and ergot, the liquid extract 
of which is not an economical preparation, is also best adminis- 
tered in tablet form. Vitaminized oil B.P, has the same vitamin . iiuvc o,, — ; , ... 

content as a high-grade cod-liver oil, and is a satisfactory altei^ exclude the drugs mentioned for exclusion m the 

native in most cases. Economy in alcohol is essential, ana pf the M.R.C. It is mentioned that 

alternatives to alcohol are suggested for preserving ,-hnutd be observed in prescribing liniment of soap u-i - 

instruments from rust, and to surgical and itidustrial methylated 
spirit for the prevention of bed-sores. , A circular on economy 
in the use of alcohol in surgery-tvas recently issued by the War 
Wounds Committee of the Medical Research Council. Liqutd 
paraffin also must be prescribed with due regard to economy; 
where oral administration is considered necessary economy- can 
be eSected by using a 25% emulsion, but this, too, should be used 
sparingly. " • 


Linctus Simplex (Linct. Simp.) 


Dilute sulphuric acid • . 
Emulsion of anise A.IF.F. 
Emulsion of chioroform F.P.C. 
Solution of Bordeaux B S.P.C. 
Syrup ■ 


5 miniir.' 

.. 21 

.. i 

1 minw 
io 60 miri."’ 


Liniments have been so framed as mV"’ 

■ ' ntioned for < — 

C. It is mt 
should be observed in prescribing i 
it contains so much alcohol. 

The formula of liquor anliscpticus has bec" „ f.,- 
wartime conditions. Chlorine “ntiseptt« have al ^ 
hauled. Eusol is not recommended as bc'nfi “"5tab« 
ground Dakin’s solution or a n®"", yLn i, ghf 

W nieferred. A borax and formaldehyde fNution us 
JL m Jlace of alcohol for preserving msiruments m 
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condition and 'free from rusL This is one of a number of 
possible formulae for a solution to replace spirit. It is possible 
that it might be improved by the omission of formaldehyde, to 
which some surgeons object, and the substitution of chlorocresol 
for phenol. A new lotion containing 25% of sodium sulphate, 
approximately saturated at ordinarj' temperatures, is included for 
the hypertonic treatment of war ^^ounds and similar conditions. 
Lotio flavinae, formerly an undefined term, is now specified as 
a 0.1% solution of proflavine sulphate in normal saline solution. 

A Wide Choice of Mixtures 

The mixtures — a long list — have in many cases new names, 
but cross-references to the old mixtures are given. Gentian 
is replaced by quassia, magnesium sulphate by sodium sulphate, 
alcohol is reduced in quantity everjxvhere, glycerin is excluded, 
phosphoric acid replaced by hydrochloric acid, extract of 
liquorice as a sweetening agent removed or reduced in quantity. 
For e.xample : 

MLstura Quassi'ae Acida (Mist, Quass, Aad.) 

Dilute hydrochloric acid . . 10 minims 

Infusion of quassia . . 120 „ 

Chlorofonn water lo i fl. oz. 

Dose: 1 fi. oz. three times a day in water. 

Bismuth mixtures are entirely discouraged, a list of six alter- 
natives being given, among them new mixtures containing 
magnesium trisilicate and kaolin, thus : 

.\/£ir«ra i\fasncsii Trfsilicatis Composita (Mist Mag. Trisil. Co.) 

-- Magnesium trisiUcate .. 10 grains 

Light magnesium carbonate 10 .. 

Sodium bicarbonate . . 10 „ 

Peppermint water .. to ifl.oz. 

Dose : i fl. oz, three umes a day in water. 

Mistura kaolini is similar, 15 grains of kaolin replacing the 
magnesium trisilicate. 

A new formula for mistura diuretica is : 

Mistura PotassU Acetetis (Mist. Pot. Acel.i 

Potassium acetate .30 grains 

Decoction of broom to i fl. oz. 

. Dose : \ fl, oz. three times a day in water. 

Cough mixtures are the subject of a special paragraph, A list 
of nine is given, and there is a note : “ If mistura tussis is pre- 
scribed without qualification mistura ammoniac et ipecacuanhae 
composita will ^ supplied”: 

Mistura Ammotuae et Ipecacuanhae Composita (Mist. Ammon. 

- CL Ipecac. Co.) 

Sj*non>m: Mistura Expectorans. Af/rmrc Expeciorans 
Nigra. Mistura Tussis 


Animoniura carbonate . . . . ? grams 

•Liquid extract of ipecacuanha . . . . • h minim 

tConcentrated camphorated solution of opium 

N.WS 2 minims 

Solution of burnt sugar B J*.C. . . • • 71 

.Water to i fl. oz. 


Dose: V fl. oz. three times a day in w-ater. 

* Equivalent to 10 minims tincture of ipecacuanha, 
t Equivalent to 16 minims camphorated tincture of opium. 

Sprays, Pastes, and Powders 

The list of ne'bulae includes a new aqueous ephedrine spray 
(1% in a 0.5% saline solution). Among the pastes is the 
following new' formula: 


Pasta Piets Carbonis (Past. Pic. Carbon.) 


Commercial coal tar 

i4 grains 

3% approx. 

Zinc oxide . . 

120 


Starch 

120 „ 

25% .. 

Yellow soft paraffin. . 

to 4S0 „ 

100% 


In wartime strict economy is essential in prescribing this paste, 
^e use of magnesium sulphate paste is not favoured, and the 
hypertonic lotion of sodium sulphate is recommended as an 
efficient alternative. The pigmenia include the following formula 
for pigmentum triple,x, suggested in treatment of bums: 

Pigmentum Triplex (Pig* Triple.x) 

Cn-^al violet I grain 0.25 approx. 

Bnlliant green ,. .. .. 1 0.25% „ 

Proflavine sulphate I « 0.1 % 

Distilled \s*atcr . to Ifl.or. I(X)% „ 

powd^ include flavoured preparations of barium 
sulphate and iodophlhalein for diagnostic purposes: 


Putvis lodophthaJeini Compositus (Pulv. lodophthal. Co.i 
lodophthalein . , . . . , . . . . 60 grains 

Citric add . . . . . . , . . . . . 24 „ 

Laaose ' 80 ~ 

Sucrose to 240 

Dose: 240 grains in a tumblerful of water, stirred until 
mixture is white. 

For internal use, to replace compound bismuth powders, 
powders containing kaolin and magnesium trisilicate are pre- 
scribed, thus : - 

Puivis Magnesii Trisilicatis Compositus (Pulv. Mag. Trisil. Co.) 


Ma^esiura trisilicate 240 grain.' 

Sodium bicarbonate 240 

Heaw magnesium carbonate . . . . ’ . . 240 

Chalk 240 .. 


Dose ; Half a level teaspoonful in a little water. 
Note: The titles “alkaline powder” and “puivis 
alkalinus compositus ” should not be used to describe 
this or any other preparation. 

Puivis Kaolini Compositus (Pulv. Kaolin. Co.) 


Sodium bicarbonate .. .. .. .. 160 grains 

Heavy magnesium carbonate . . 320 

Kaolin to 960 


Dose: One level teaspoonful in water or milk. 

There is a long list of tablets, and the new ones include 
ascorbic acid, nicotinic acid, aneurin hydrochloride, sulphanil- 
amide, sulphap>Tidine. sulphathiazole, Ia.xative compound 
(cascara compound), digo.xin, and stramonium. Sulphathiazole 
is, however, very scarce at the present time, and, although the 
tablets are included in the AMI'.F.. practitioners are requested, 
in oi^er to avoid delays and difficulties, to refrain from pre- 
scribing them for the present 

The Children’s Section includes a zinc cream, three malt 
e.xtract preparations, a simple linctus, and a number of mixtures, 
several of which are the same as in the General Section but in 
smaller doses. In the Children’s Section it is considered that a 
reasonable me of s>Tup may be made. 

It will be seen from this outline that the compilers have held 
the balance between what is necessarv* in prescribing and the 
r^uirements for the war effort. It is to be hoped that practi- 
rioners will second their endavours. 


DRUGS EXEftIPT FROM PURCHASE TAX 

It will be remembered that in the early announcements on 
the application of the Purchase Ta.x to drugs and medicinal 
preparations {Journal^ Februarv' 1, 1941, p. 163) total exemption 
from lax wm allowed in the case of “essential drugs of an 
exceptionally costly character.” This, as we pointed out, was 
a clumsy definition, and the first fist of the dnigs covered was 
obviously incomplete. The Commissioners of Customs and 
Exdsc have now' issued -in Notice No. 78B a schedule of the 
classes of drugs which are exempt from the ta.x. These are 
as follows (Group 5 is not included, as it refers to substances 
to be used solely for veterinary purposes) : 

Group I. — ^E-xempt only when sold without any added substances : 
Bromethol ; chloroform (anaesthetic) ; cv'clopropane ; ether (anaes; 
Uietjc) ; ethyl chloride ; nitrous o.xide ; oxj-gen. 

Grotip 2 . — ^Exempt whether sold as such or prepared with an 
e-xcipient, vehicle, base, or 'preservative (mbturcs of these sub- 
stances and mixtures of one or more of them with any other 
substance not being an e.xcipient, vehicle, base, or preservative, are 
chargeable) : Liver e.xtracts and active principles of liver. Insulin, 
and compounds whereof the sole constituents are insulin, pro- 
tamine, and zinc. Preparations of the parathjToid glands. Pitui- 
tary (posterior lobe) extract as defined by paragraph I of the Fifth 
Schedule to the Therapeutic Subsuinces Regulations, 1931, made 
under the Therapeutic Substances Act, 1925, and other preparations 
of the posterior lobe of the pitiutaiy ^and. Th>TOxine and prepara- 
tions of the thjToid gland. Oestrone, oestriol, oestradiol, esters of 
any of those substances, stilboestrol, and hexoestrol. Extracts of 
the cortex of the suprarenal glands: corticosterone,' deso.xjcorti- 
costcrone, and esters of corticosterone and desoxyconicosterone. 
Extracts of the corpus luteum: progesterone, and the substance 
commonly known as pregneninolons or anhydroh>'drox>'-proges- 
lerone. Testosterone and" its este:^. Chorionic gonadotrophin 
(human). Desiccated stomach. The dimethylcarbamic ester of 
3-hj’dro.xjphenyl-trimethyIammonium-meth\lsuJphate. 

Group 3 . — ^The following may be mixed with one another and with 
an ttcipient. vehicle, base, or preservative, and still be e.xempt, but 
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veretum ; para-aminobcnzcncsinphonamidc and its salts, denvativcs 
of para-aminobcnzcncsulphonamidc liaving any of the hydrogen 
atoms of the para-amino group or of the sulphonamide group substi- 
tuted by another radical, and salts of such derivatives ; procaine 
and its salts; the sodium salt, of 5-ethyl-5(a-methylbutyl)-thio- 
barbituric acid. 

Group 4.— Sera, vaccines, toxins, antitoxins, and antigens which 
lire subicct to control and licensing under the Therapeutic Substances 
,-\ct, 1925, arc exempt when prepared /or use by injection or by 
application to the scarified skin ; mixtures so prepared are also 
o.xcmpl. 

Group ( 5 .— Phcnthiazinc or thiodipheiiylamine is exempt when 
sold as such. 

U is also announced that forceps and tweezers exceeding 3 incKcs 
in length or shaped away from the straiglit, scalpels, lancets, and 
other chiropody knives with metal handles arc exempt from tax. 


THE BRITISH HOSPITALS ASSOCIATION 


The address of Sir Bernard Docker, chairman of the British 
Hospitals Association,' at the recent annual general nteetmg of 
that body, touched on several matters of 
interest: Tlie first was nurses’ salaries. He said that the 
Minister of Health had announced increases of s^ary, not 
only for the Civil Nursing Reserve but for hospital 
ccneralty The association had endeavoured to secure financ^l 
assistanw from Ihe Ministry to enable hospitals to "’^et the 

various forms of war service, siro b u jt was 

.skill but' for want of other staff. 

Sir Bernard D^ker went g the Minister of 

in the House of Commons on Oclobe^ y^^^^ 

Health to a question by S'r ^ nothing in Mr. Ernest 

hospital policy and • friendly, and helpful. TFe 

Brown’s statement that was no < , y j. nt^f-ing the 

association was in ^ememen with tbe^ objec^^^ 

hospital 5=''^“=®® .’?®'*''X''7ih^r ovcrnment intended, to main- 
Ihem. It was evident that Go rnm ypon to make 

tain the principle by „:ther thfooS^ contributory 

reasonable payment towards cost either tnro g 

schemes or directly. r/>centlv propounded 

Finally he'''^ touched upon the h ^he object of 

-and indeed created^by S To assist the middle 

assisting the formation of J of specialized or 

and professional classes "oT nursing homes It 

surgical treatment >" hospital pay beds ^ Provident 

svill be recalled that Lord ^510 d has estaousn 
Guarantee Fund of £150.000 with th s end m v, 

Medical Journal. October 25, P. 58 ). 6 ^^hscribe to this 

said that his association could j announcement that 

• policy. He also welcomed a Govemmen . . con- 

fnereased educational grants for teaching P . f Health 
templated. He ended with a tr.btde to the M.mjt« 

for the open-minded way in had said that it was 

ciafion on various matters. securing close 


Reports of Societies 

WATER DEFICIENCY 

At a meeting of the Section of Medicine of the Rojal 
Academy of Medicine in Ireland, when Dr. A. R. Parsons 
presided, Dr. R. H. MtCKS read a paper on water deficiency 

Dr. Micks said he intended to discuss the problems of de- 
hydration without reference to the dehydration of surgical 
shock or the dehydration caused by extensive burns. So much 
knowledge- of these two subjects was at the moment bcin? 
acquired in other countries that it was too early to attempt lo' 
lay down a systematic teaching on the subject. The phenomena 
of water deficiency might be divided into three stages: the 
first, those of the falling water reserve, symptomless except for 
the loss of about' one-twentieth of the body weight; Mcond, 
those of dehydration without circulatory collapse, the symptoms 
of which were a dry tongue, loss of elasticity of the skin, haemo- 
concentration, and the beginning of impairment of renal func- 
tion ; third', dehydration plus circulatory collapse. The recog- 
nition of the first stage was important, as the proper treatment 
of dehydration was to anticipate its onset, as could easily bf 
done by careful measurement of the water balance, or, in the 
infant, frequent weighing. When dehydration was dn® f*' 
ccssive loss of body fluids the administration of sodium eh oridc 
was just as important as water. In dehydration plus circulaWn 
collapse the intravenous route should be used, and a* hf"' 
hypertonic saline was required. In general the 
ministered should be normal saline, but there 
-for rapid rectal absorption 0.18% saline was better. Glucose 
solut'ons were not necessary except when parenteral feeding had 
'o be maTntained for a long time, “S 

coma There was little reason to think -that “ 

alkalinizing fluids or fluids containing calcium or potassium 

enough fluid "loss. Subcutaneous 

pensate for a consiociAu practised 

StST. ,1 "pSJ: 7».« he co..Me;.a » be ».* 

usmTiv a hnesCion of » 

that of thirst to indteate were known the 

body. If the osmotic pressure of the .^us indica- 

osmotic curve from hour to our co -phe’ treatment of 

ting the state of of 

dehydration was pliysiologicaiiy likely to be dorc 

?here was no doubt ‘'^^'J^^^.C'by gWiTg too much. Prof, 
by giving too little wotor ‘ -P restriction in cases ben? 
W 3 E. Iessop considered that wa account of the (oc 

"trPee.Mea. (Mr. 

recognized earlier than a puJ' of v 

perhaps fatal dohydro '°n. He Vmd , needle urfc 

fane who in every mator operation fj,. 

each breast and had given . 3 very F'- 

ff course, was not always t'PPh't'Wo. ^ use^^ 

help in the first and that saline withouU't'tf « 

in tlie third stage. He had found inai u 

gave a most satisfactory resuL .t^ g f.. 

'«Weh wL connected with the rectum through 
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wde tube ; the saline was only taken up from the bag as it 
was needed, and thus the rectum never became distended or 
uncomfortable. Prof. T. \V. T. Dillon pointed out that one 
of the most important things was to have some easy test which 
would show when enough water had been given. The obvious 
place to look for such a test was in the urine. If the specific 
gravity of the urine was taken it would be seen that water 
repletion coincided' with a sharp fall in specific gravity. Dr. 
R. E. SiLEN said early treatment of dehydration was important 
in cases of gastro-enteritis. While he had had no experience of 
saline by the intramuscular route, he thought it was possible 
to give an_ equal am.ount more satisfactorily intravenously. 
There were certainly definite indications for the intravenous 
drip method in young children. 

Mr. J. C. Flood thought it wise to emphasize that too much 
water might be taken. Up to about two years ago there had 
been a tendency to give water under every condition of sur- 
gical collapse. One had to distinguish between dehydration 
due to water going out of the body and that due to water 
coming out of the blood channels. There was considerable 
chance of the patient being over-dosed if he was suffering from 
shock associated with a water shift out of the blood vessels 
into the tissues. WTicn a patient was receiving post-operative 
transfusions and salines a record should be kept of the total 
fluid intake and the total fluid excretion every day. Dr. A. 
ft'.vis did not consider that the intravenous route was suitable 
in an emergency away from a hospital. In such cases the sub- 
cutaneous ‘route was very, efficient ; it was astonishing the 
rapidity with which a pau'ent would absorb fluid if one pint 
was put under each breasL This could be done without causing 
the patient any inconvenience. 


Correspondence 


Post-^ar Medicine 

SiR.^Much has been v-iitten recently on the future of the 
medical services of this countr>% and it is perhaps of interest 
to anali'se the factors which have created the present feeling of 
instability. 

1. It is more than probable that the post-%\'ar Government 
will be either socialistic or semi-communistic. The Conserva- 
tive Part>’ v,ill almost certainly be defeated, for the Labour 
Party will hold them responsible, rightly or wrongly, for pre- 
Viar diplomacy' and inadequate preparation for war. The 
Socialists are already pledged to State medicine and will carr>’ 
out this policy at the opportunity. 

2. Voluntary’ hospitals and organizations have previously 
lepended upon charity. It is difficult for anyone to believe 
hat the finances of the country will be able to bear the strain 
)f distributing charity to voluntary hospitals and organizations, 
'^loreover, it is unlikely that bequests to State-aided institutions 
rill be made with any frequency. This implies that voluntary' 
hospitals and organizations must become in time Slate-aided 
md perhaps State-controlled. 

3. In modem' civilization the medical seiv'iccs are far too 
jlaborate and expensive to be dependent upon charity alone. 
Et is argued by some that no sick person should be dependent 
Jpon charity for hospital treatment, and that the care of the 
)ick should be the business of the Slate, just as it is the affair 

the Government to educate the children of the working 
:lass€S. 

^ The moment is ripe for planning and reorganization. 
Surely the first step is to plan a medical Utopia and to let 
ill efforts be directed towards establishing this ideal stale of 
jffairs. A medical Utopia cannot be obtained immediately, 
and obviously many years must elapse before it can be eslab- 
mnning order ; yet if the ideal is before us every 
alteration in the medical seivaces should be directed toward this 
poal. 

5. Correspondence in the medical journals has shown that 
there is a haunting fear among medical men that they may be 
smothered by red tape and faulty administration from Govern- 


ment bureaucracy'. It is most likely, however, that drastic 
changes will be made in Government administration as a 
result -of the \ery' severe criticisms which ha\e been made 
during the present war. Furthermore, few people can complain 
of the efficiency' with which the Treasury' extracts income tax 
from us all. Medical men as a w:hole love their independence, 
and one of the greatest attractions of the profession is that 
a man, if he chooses to do so, may carry' on his professional 
work with few restrictions and little interference from higher 
authorities. Many medical men therefore look with dismay 
towards the prospect of their professional work being controlled 
by' the Slate. 

The Government has now' committed itself to reconstruction 
and replanning of the nation's medical seivices. It seems to 
me that such reconstruction should be planned by the best 
intellects of our^ profession. It is essential that the medical 
profession itself should play a very' important part in the 
reconstruction. Perhaps the best solution would be for a Royal 
Commission to investigate the problem. The Commission 
should contain men nominated by the General Medical Council, 
the British Medical Association, the Medical Research Council, 
and the Ministry of Health. The Treasury and the Ministry' 
of Public Works and Buildings would ha\e to be represented 
as well. In my view’ the members of the committee should 
be young men under the age of 40. We should remember' 
what was achieved by the young men at Johns Hopkins, and 
history shows that a man's best original work is usually done 
before the age of 35. Originality' and thoughts of the future 
are much more important in the work of reconstruction than 
remembrances of past glories. 

In my view it would be a great mistake for the work of 
reconstruction and the formauon of policy to be in the hands 
of Government Departments. The findings of a Royal Com- 
mission would be above the level of Govemm.ent Department*, 
and this is perhaps the fundamental consideration. — am. etc.. 

Bnidford-on-ANcn, Oct. 25 . WlLFRED SH.\W. 

The Optimam Size of an Organization 

Sm, — Recent discussions open a great problem which must 
be faced. The optimum size of any organization is a modem 
problem which is rapidly gaining in importance and receiving 
attention. It has arisen in my mind largely from- the growth 
of the Victorian Bush Nursing Association. There are built, 
and organizing, sltty-lwo hospitals, none of which prorides 
more than thirty be^, mostly less, with a total of more than 
700 beds. They are one-storied. They provide bedrooms’ with 
one or two beds, and in the later types no wards. They are 
staffed by doubly and trebly certificated nurses, not by trainees. 
They recche no Go>emmeni aid, except passes on the railways 
for the nurses, but. they can, and do in some cases, receive 
municipal aid. The charges to those who pay 30s. a year sub- 
scription for themselves and their children up to the age of 16 
are. I think, the lowest in the world for superb accommodation, 
being about £2 12s. a week — less before the war. They are 
decentralized and managed locally', subject to the general rules 
of the association. 

People naturally think that if this large number of operating 
rooms, bathrooms, and nurses* quarters (which are excellent) 
could be placed in one building the cost of building and 
administration would be much less. As a matter of fact it 
would be multiples of their cost. They cost up to £400 a bed, 
and until the war usually less. The large city .hospitals have 
cost from £1,600 to £2,000 per bed. The personal attention in 
the small hospital is a factor to which the country' people are 
keenly alive. They have a maternal death rate of 2 per 1,000, 
whereas the State has a rate of 4.44 per 1,000. The neonatal 
death rate is half the Stale rate. - This the country women fully 
understand. The only seiwices they cannot supply are a patho- 
logical department and a deep x-ray therapeutic department; 
but these can be obtained at near-by centres. 

But 1 am not writing to praise the Victorian 'Bush Nursing 
Association, but, based on the knowledge gained, to ask some 
questions. Can a city, a unhersity', a factory, or hotel become 
uneconomical and almost inhuman from being too large? Bata 
taught the world this lesson at Zlin, in Czechoslosnkia. The 
huge institution becomes unwieldy from the administrative point 
of riew', and in the case of hospitals from the human point of 
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view, and is far loo costly. Do not all these facts apply with 
dtv shmflrf^ organization? I find totvn planners whSink a 
city should not contain more than 500,000 people As the 
world has developed it is impossible, for examS. to dec^n- 

rersity..be better if it housed iearlv such a service, by areas^ubsSlly'largS of S 

vidual local authorities.” In other words, there must be a 
grouping together of a number of individual local authorities 
into regional areas. Clearly such regional areas must hate 
regional councils, whose primary concern iiill be to Iranshic 
into actual practice the principles underlying the GovemmentV 


T^e Minister s-policy has yet to be debated and approved in 
'don^'T^"fa may still be capable of modified, 

whnia it may be worth while considerinc 

vhether any amendment of the proposals can be suggesifd 
which would meet with more genera! acceptance. In this 
connexion it should be borne in mind that to brihe about close 
co-operation between the local authorities and the voluntan 
hospitals It IS fully recognized bv the nAvemmoni 


the 

f f a university.be better if it housed Nearly 

5,000 students— a number being approached in Melbourne— 
han the huge institutions in the United States? To my know- 
ledge university authofilies in some of the magnificent univer- 
sities m the U.S.A. realized the position many years ago, but 
-round the task of limitation almost impossible, and I am afraid 
the Australian universities may find similar diflTculties. 

I may refer to a most remarkable fact which has come under 
my notice, and to which I drew attention at the Amsterdam 
Congress on Tropical Colonization, and also long before. 

Tropical Queensland is largely pastoral and . agricultural, but 
do(» contain some small cities. The vital statistics in this 
region, whether birth rate or death rate, are better than in 
the rest of Australia. The high temperature has done no 
damage and tropical diseases are practically absent. In general • 
in Australia the country birth rate is always greater than the 
city birth rate. To nie the lesson is obvious, but the remedy 
is difficult. — I am, etc., 

James \V. Barrett, 

. . Honorary .Secretary', Victorian Bush Nursins Association. 

Nfclhotrrnc, July 2S, 

Medical Planning 

Sir, — R eading the correspondence and the reports that are 
available from the Medical Planiiing Commission and listening 
to medical conversations, it seems to me -that attention is 
focused on what is to be done after the war without first con- 
sidering what are the defects we wish to -remedy and under 
what conditions the remedies will have to be applied. It is as 
if a number of doctors were consulting about a patient: one 
advises ultra-violet light treatment, another sulphapyridine, a 
third bleeding, and a fourth a 'winter in Egypt, all without 
having troubled to make a diagnosis or to consider what treat- 
ments may be available. 

With great diffidence I suggest that first a list should be 
drawn up of those points concerning the profession or the 
public on which reform is desired. It is possible the Commis- 
sion might agree on these points after discussion. Secondly, 
there should be an attempt to estimate what will be the after- 
war .conditions under which the reforms will have to take 
place. About this agreement will be difficult, .and whatever 
the estimates there will be much that has not been foreseen. 

But the attempt should be made none the less;^ A small point would be immensely strengthened by making s^cr 

to serve as illustration. Much practitioner time is wasted giving -Cyn-Us ti,e agency for the distribution of financial aid provifc 

certificates to chronic invalids. By a medical board system, - , u • — - „AAitmn rmancin 

on the lines of the Pensions Ministry, it should be possible to 
estimate the disability of these patients, if not permanently, at 
any rate for some time ahead. — I am, etc., 

Ernest Ward. 


hospital policy. 

Regional councils wiir presumably be constituted of represen- 
tatives of the local authorities and voluntary hospitals of the 
area concerned. One of the first practical difficulties will be 
whether the numbers of such representatives upon the regional 
council are to be equal or based upon the numbers of municipal 
and voluntary hospitals or on the numbers of bedsjjr on some 
other basis. . It is obvious that in this direction there are endl«i 
possibilities for differences of opinion which alone may serious!) 
prejudice the harmonious co-operation so eminently desirable 
and, indeed, fundamentally necessary to achieve success for the 
Government’s policy. For this reason I suggest that it should 
be definitely, decided that the representation of the municipal 
and voluntary hospitals upon such regional councils should be 
based upon an equal number of representatives, and, further, 
that in order to ensure, as it were, “ fair play ” for both parties, 
the Minister should take power, by Act of Parliament if neces- 
sary, to nominate in addition a certain number of representa- 
tives of the Ministry, altogether' apart from those chosen to 
' represent the local authorities and voluntar)' hospitals. 

Many good, reasons could be adduced for this suggestion. 
Let it suffice, however, to say that such a tripartite constitution 
is justified, first of all, by reason of the fact that the Govemmcni 
is providing financial assistance, presumably, capital as well as 
maintenance, for .both municipal and voluntary _ hospilali. 
Secondly, the presence of representatives of the Ministo’ «poa 
regional councils would help to ensure that the Governmer’' 
policy is being honestly and conscientiously carried out, an 
that the Minister through his own representatives is being he; 
in close touch with the development of the Government 
policy throughout the whole country ; and, finally, the prescnc 
of representatives of the Minister would go a long way toward 
the promotion of that mutual confidence and active co-operawi 
between the local authorities and voluntary hospitals whicn i 
absolutely vital for the success of the scheme. If it bccam 
possible for regional councils throughout the county to N 
established on such a basis then it seems to me their position an: 


Pflljmton. Oct 24. 

Hospital Policy 

Sir, — The Minister of Health has made an important declara- 
tion in Parliament on post-war hospital policy. The substance 
of this declaration is admirably summarized in the last few 
lines of your leader (October IS, p. 552) on Government 
hospital policy-r-namely, regionalization, co-operation between 
voluntary hospitals and local authorities, and Exchequer grants. 

The Minister has every reason to congratulate himself upon > 
receiving a very good “ press ” for his declaration of policy, 
although there may well be some misgivings and doubts in the 
minds of those who fear that too much control will be given 
:o the local authorities by reason of the fact that apparently 
the State financial aid will be made through them and not direct 
to the voluntary hospitals or some recognized . organization 
acting on their behalf, such as the British Hospitals Association, 
as has already been done in the case of the additional cost of 
nursing staff. 


councils the agency tor tne mstnoution m a,. 

by the Government, and one .would hope, m addmon, finan^ 
aid provided from local authorities and charitable bodK -U; 
-as King Edward’s Hospital Fund for London and ^ 
Provincial Hospitals Fund, as well as a host of smaller 
none the less important funds. 

It is' tempting to enlarge still further upon the man) 3d ■■ 
taees which would accrue to the community from such a - . 
gelfioras is outlined above, but in the meantime it voj j 
testing to learn the views of your many readers on t-U 
which has already been suggested.-I “m^etc.^^^^ 

Cricdcih, Oct. -S. 

Voluntary Hospitals 

Cm -The -sweeping statement of Dr. G. Osborne 
p -558) that municipal hospitals are of loiwr gm ^ 
voluntao' ones is not “true, kind, or necessatyv In , 

merely demonstrates that his personal experience has 
been distinctly limited. In addition j' 'f .r-' 

feefing which is regrettably ,prcy.lent amon^^ 

public, and which may have ^'r ^imed 

first letter. Correspondents have ahead) P aorK‘ 
municS hospitals, any more than voluntary ones, der 
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reach the same standards of efRciency. equipment, and staff. 
Most of the criticisms levelled at municipal hospitals are local 
ones and not inherent in the system, as Dr. Goodhart (p. 558) 
has explained. 

There is, however, the one essential inherent difference 
bem'een the two s>'stems. The one t>*pe is municipal — that is, 
maintained by public funds, subject to Government scrutiny 
and audit, and go\emed to some extent by law. Thus the 
voluntary' hospital - can exercise some selection in admitting 
patients, but not the -municipal one, so that “uninteresting” 
cases, especially of a chronic nature, gTa\'itate to the latter. 

Furthermore, the voluntary hospital, depending on free gifts, 
of necessity emploj’s and relies on propaganda. This propa- 
ganda is directed to the increase of personal interest and often 
personal voluntary work. This personal interest is the great 
direction in which the'voluntaiy’ system as a whole has such 
an inherent advantage over the municipal, and the interest 
begets influence. Mass interest of this kind is illustrated by 
the suppression of justifiable complaints against voluntary 
hospitals, whereas municipalities are popular targets.^ The 
influence of the voluntary system is illustrated in the Emer- 
gency Hospital Seix'ice, in which an extreme minority’ of senior 
administrative positions have fallen to members of the 
municipal ser>ic^ It is this aspect which causes disquiet to 
members of the municipal seixices ^hen plans for a future 
national hospital service are discussed^— I am, etc., 

Sl Olave's Rothtfrliithc. Oct. 21. ICeLSON FoRD. 

Sir. — ^It is time that the idea of altruism in hospitals should 
be discarded. Their history show's that they ne\er were either 
in origin or in their life altruistic. They have been throughout 
the ages instruments of exploitation. Tliey are so vet. Their 
origin was the result of exploitation, when the Emperor Claudius 
started them to patch up for further serx*ice his broken slaves. 
Except that Claudius has changed from time to time to other 
agents, their function remains to-day the same. That being so, 
a sewage scheme holds as much altruism as a hospital. 

The voluntary* hospital is supposed to treat die sick poor. 
Now sickness treatment is a fundamental necessity of mankind. 
It should therefore be regarded as a duty like dealing with 
sewage. WTio are the poor? A man is poor either because 
he is paid an inadequate wage by an employer or, having a 
^cient wage, he' wastes iL Hospitals therefore bolster up 
ither a bad employer or a bad employee. The voluntary hos- 
jital as an instrument of exploitation has been used by kings, 
rmperors, the Church, big business, the politicians, and a section 
the medical profession. It is now’ in its death throes, as the 
nan in the street is awakening to the real meaning of altruism. 

The rate-supported hospital has therefore risen on the same 
lonest foundation as has a sewage scheme. It removes the 
lorrible idea of charitv* in the treatment of sickness and will 
tvcntually replace the voluntaiy hospital. WTiai a travesty of 
^ristianity it is to see the shepherd wiapped in the Reeces of 
flock enjoy the amenities of a private nursing home when 
>ick, while his ailing shorn sheep brave the austerities of a 
public hospital! I admit that the rate-supported hospitals may 
certain flaws inseparable from .the political atmosphere 
iboui them. That seems inherent in all politics, but the courts 
50 far have been able to prune them when too exuberant. We 
Kere in Glasgow are busy at present. We have made a good 
start, and if v.-e go on as we are doing an increasing number 
pf the elected of democracy will be evacuated to more congenial 
surroundings . — 1 am, etc., 

IX-cris:o=s. Glascc>'». Oct. * J.AJIES CoOK. 

The Art of Surgery' 

Sir. — The distinction drawn by Dr. Frank C. Eve in your 
columns (October 25, p. 593) between two classes of surgeons, 
^ he.sccs them, is most intriguing. He says a Class A surgeon 
practises surgical artistry, whereas Class B is a surgical trades- 
^ distinction could be hammered into all surgeons 
of all clas^ it would have the effect of changing many Class B 
surgeons into Class A surgeons, with great linefit to their 
to themselves. Such is my faith in human nature, 
ine surgical artist is one who. when asked to perform an 
operation, how-ever trivial or serious, thinks along clear lines 


of the approach to the patient, the steps of the operation, and 
the benefit likely to come to the. patient. He never ^ves a. 
thought to the benefit likely to come to himself, except that 
he may increase his skilT for the benefit of the next patient. 
His mind- is a blank about the fee. The surgical tradesman, 
on the other hand, is alive from the first to the financial reward. 
He sinks, I fear, the patient's benefit to second place. Such a 
man never advances Ae art of surgery by any improvement in 
technique or theor}’. He is mundane and no adornment to his 
job. ^Tiole towns are full of the Class B kind, brought into 
being, perhaps, by a pioneer surgeon of a past generation or 
by the general atmosphere of commercialism of the town ; but 
whole towns are, thank God, full of the Class A kind. But 
among the Class B kind the practitioner who wants the b«t 
for his patient can find the surgical artist if he will look. 

Here is another point. Every man who “ goes in ” for surgery 
does not become a surgeon. Before any man is permitted to 
sit for a higher surgical qualification, which he hopes w’ill bring 
the surgerv’ to him, he should go before a surgical “ board ” 
of the Royal Colleges and have a test in manual dexterity. It 
would be quite easy to devise suitable manipulations^ Thus 
would clumsy men be eliminated, for if they go on I believe 
they become the surgical tradesmen — men working under diffi- 
culties, straining to reach the same skill as the artist. 

It goes without saying that all surgeons of all classes, and 
no less physicians, should aspire to be Class A, and if they 
find themselves drifting should take themselves firmly in hand. 
— 1 am, etc.. 

Great Nfahem. Oct. 2S. A- C. DEVEREUX- 


Reaction after Transfusion 

Sm. — ^The cause of reactions following transfusions in many 
cases remains obscure. It has been suggested that in some 
instances at least the fault is in the recipient rather than in the. 
donor's blood. The following observations favour this hypo- 
thesis. Blood from the same bottle, using the same administer- 
ing unit, was given to two patients ; one bad a severe rigor, 
the other had no reaction. For obvious reasons such an experi- 
ment is not easy to arrange ; it therefore seems worthy of 
record. 

The first patient (Case S) bad a subphrenic abscess and 
developed an empyema. The haemoglobin prior to transfusion 
on September 5 was 48% and his red blood cell count 3,900,000 
per cjnm.: blood group O (TV). . Cross-matching of the blood 
was not done. A transfusion was started with stored blood 
(Group O (IV)) at a rate of 40 drops a minute. Following our 
usual custom,'- the last two feet of the tube conveying the blood 
were warmed on a hot-water bottle enclosed in a woollen cover 
(temperature unknown). After appro.ximately 150 c.cm- of the 
blood had been run the patient had a severe rigor lasting 
twenty minutes. The temperature w-as 101! F., and he was 
severely ill, requiring the administration of ox>'gen.' 

Less than fifteen minutes after stopping the first transfusion, 
the same bottle of blood and administering unit, with the excep- 
tion of a clean needle, w-as set up for a second patient (Case B). 
This patient had a carcinoma of the bladder with severe 
haematuria. He bad already had several transfusions of 
stored "blood without ill effects. His group W’as O (IV) and cross- 
inatching of the blood was not done. Prior to transfusion his 
haemoglobin was 34?o, and his red blood cell count was 
2,220.000 per cjum. The blood was given at approximately 40 
drops a minute. The remaining 390 c.cm. were taken by this 
second patient without ill effects, the haemoglobin rising to 40%. 

It is of interest to note that the first patient (Case S) had 
another transfusion of fresh blood, ^ven slowly (40 drops a 
minute), on September 17. This caused a severe rigor after 
ten minutes. On September 26, when his haemoglobin was 
43%, he took half a pint of stored blood (ten-day-old) given 
quickly without any ill effect. ^Sffien his general condition had 
deteriorated further he had'another severe rigor following a 
transfusion with stored blood given slowly (40 drops a minute) 
and died six hours later. His death was in no way due to 
the transfusion, as he had had a long and exhausting illness 
associated with a liver abscess andlarge.empyema. — I am, etc.^ 
R. D. N. Bisset. F.R.C.S., D.A. - 

Park pTTKTti Hcsptal. Basag^oke. Oct. 27. 
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Wound Shock; A Heated Couch 
-The whole question of shock seems to be very obscure 
our everybody ,s agreed that a shocked patient is coW and that' 
s very important to get him warmed up again. If a patiS! 
is to be warmed at all it seems only sensible to warm him at 

mat It a man is chilled by exposure, without any injury he 

Tbl'chaTJ”' rr JreLn. 

able chance. But if a man is wounded his heat-regulatine 
mechanism is put out of action and he cannot restore his own 
heated. If the, patient is wounded and also 
•chilled by e.xposure his condition soon becomes desperate and 
•It wd be a question whether he can be heated up quickly 
enough to save his life. ^ ^ ^ 

Fwant to suggest to those responsible for the disposal of air- 
raid casualties .that, as a general rule cases should not be sent 
direct to hospital ; they should be sent to a near-by first-aid 
^st to be treated for shock until they are fit for operation 
ne primary purpose of the F.A.P. should be the treatment of 
shock, and it should be equipped with everything required for 
the purpose. It is easy enough to heat a patient quickly if 
electrical gadgets are available, but it must be assumed that in 
an air raid the electric current and the gas supply will be cut 
off. T^e problem is to get some heat underneath the patient: 
an oil stove under the stretcher' is much too dangerous and 
metal water-beds are unobtainable. I beg to submit the follow- 
ing improvisation. 

A table is built to carry the standard stretcher ; in the middle 
of the table-top a well is made to hold five petrol tins lying 
on their broad sides. The well is lined with blankets, and the 
tins, filled with boiling .water, are covered over with blankets. 
A few inches from the corners of the well slots are cut to take 
the four legs of the stretcher ; these slots make sure that the 
patient is well down on the petrol tins and that the stretcher 
is always in the right position. 

It is essential that there should be a good supply of hot 
blankets ; it is futile to put a patient into cold blankets, and 
it is not possible to heat up enough blankets after the “alert” 
has sounded. There, must be a cupboard heated by hol-waler 
pipes in which blankets can be kept always warm. That is the 
first requirement. When the “ alert ” sounds the warm blankets 
can be made hot by putting hot-water bottles among them. 
More blankets can be heated by putting a pile on the hot petrol 
tins, with an electrically heated cradle'ovef them— so long as 
the current lasts. If the current goes off the patient, wrapped 
in hot blankets and lying on five petrol tins filled with boiling, 
water, is surrounded by rubber hot-water bottles. The patient 
requires careful watching to see that he docs not get too hot. 


MEDICAI. JOUVHI 


should then no longer hear of an E.N.T ' surceon hem,, r 

Sfiow.’’ “ """ • 

hich are archaic, to any hospital where an E.N.T. suiccor 
is working is uneconomic.- I advocate a full set of 
msfruments to the centres and no operative instruments to in- 
dividual hospitals. If any operation had to take place efe- 
where it would be open to the surgeon to borrow from the 
centre or to take his own. It is obw'ousty impossible to supph 
a full-set to every hospital, and anything [ess is useless. 

T consider the position of treatment in the wards to be nice 
unsatisfactory, and it is here that time, and therefore mono! 
are badly lost. In every modem throat department there is a 
treatment room equipped with iilurhination, sterilizers, anj 
instruments for diagnosis and treatment. There is an iirpcii! 
need for the provision of such facilities in greater or less depee 
in every E.M.S. hospital. If the treatment room is clliritat 
and under the care of a keen and properly trained sister, tk 
number of cases requiring operation will be greatly rediiccil 
I should like instruments for diagnosis and treatment, wlikli 
are relatively few in number and inexpensive, supplied to even 
E.M.S. hospital at which an E.N.T. surgeon attends, and tlic'c 
should be solely allocated for use in the wards. 

There is too little effettive treatment and too much operatbt 
work ; an operation is only justified under war conditions if h 
wit! enable the patient to return to his unit a reasonably fit 
man. Too often his stay in hospital after operation is ter- 
minated by his being boarded out of the Army. — I am, etc.. 


Edgbaston, Oct. 2S. 


Musqiuve Woodman. 


SlR,- 


Possibilily of Malaria in Brifnin 
-Though there is evidence that case.s of indigenous 


malaria may have occurred in this country sporadically until 
fairly recent years, no malarial outbreak of importance of 
either indigenous or foreign origin has been reported since that 
of 1917-18, when 330 civil and military cases of benign tertian 
were contracted following the return of groups of malaria- 
infected soldiers from the Near East. Conditions in some pam 
of our country at the present time are, in respect of the 
epidemiology of this disease, not unlike those which preceded 
the 1917 epidemic (Reports to the Local Government Board' “j- 
When there is close association between the malaria carrier, 
the anopheline mosquito, and the susceptible individual there 
is reason to expect new cases of the disease. If, as couH 

country , where malaria 


happen reasonably enough in a country , where malaria a 

- - , almost unknown, these first new cases were missed or in- 

A small electric fan to play on to the patient's face is a very * sufficiently treated, there would be a rise in the endemic inct^ 
pleasant (and perhaps valuable) extra. — I am, etc.. 


Wetberby, Oct. 24. 


R. L. KrrcHiNG. 


of that area, with, it need hardly be said, possible scrioc< 


Organization of E.N.T. Department in E.IVI.S. 

Sir, — ^I fully endorse the article by Mr. V. E, Negus (October 
11, p. 519) and the letter by Mr. Somerville Hastings (October 
25, p. 594), which call attention to a weakness in the emergency 
hospital services. There is, I am fully aware, a keen desire on 
the part of the Director-General and those working under him 
to secure the maximum efficiency in these services, and yet in 
the ear, nose, and throat departments of these hospitals beds are 
wasted daily, and Service men remain in hospital for weeks on 
end vvith inadequate treatment. I do not feel that the 
administration have yet fully appreciated these facts, but 1 
seem to detect a dawning interest in the matter. May it bear 
fruit. 

There are a number of efficient surgeons available, but the 
instruments provided are unsuitable and inadequate, while those 
required in the wards for dressings are almost unobtainable. 
There is a grave shortage of nurses trained in E.N.T. work who 
are capable of doing dressings under illumination and can see 
what they are doing. 

May I make the following suggestions? Operative work 
.should be concentrated in one or more E.N.T. centres in each 
regipn. In these centres a full modern set of operative instru- 
ments should be supplied, all surgeons in the Region should 
be allowed to operate there, and all cases, save those unable 
to be moved, should be concentrated there for operation.. We 


results. The object of this letter is to draw the attention o, 
general practitioners and Service medical officers in polenta 
malarious districts to the fact that cases of malaria amor; 
men who have never been abroad are more likely to arise no" 
than at any time since the close of the last war. 

Of the three main links in the chain of malarial propagabf-' 
two are perennially present in Britain— namely, the poienia 
malaria-carrying anopheline mosquito and the susccpliol: d 
dividual ; while the exigencies of war have intcrvenca^a 
provide the missing link, the malaria earner, on the aD:c..- 
of which our insular freedom from the ravages of malata r-- 
principally, though not wholly, depended. With regard o - 
malaria carrier, it is common knowledge that there arc 
thousands of men in this country at the present time vM r ■ 
fairlv recently come from Eastern European and 
European countries where malaria is endemic or f;" 
and sub-tfopica! parts of the Empire. _ 
have undoubtedly suffered from malaria and a 
continue to be subject to recurring attacks and 
cytes in the peripheral blood from time to lime. 
ing concrete evidence on thb proportion of t 

either of the above categories, yet the .'e-;' 

the course of this disease justify the assumption that .c 
them may harbour infection. numcic'';' “• 

Anopheles macuhpcnms is not 
widely distributed species of the three Bnl'sh K=--' 

are knowm to be capable of transmitting malaria, but • 
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of its habits, the most likely to be incriminated. Work by the 
Continental entomolopsts, Hacket, Martini, and Missiroll’ has 
shed light on the previously obscure problem of the high in- 
cidence of malaria in some districts in northern latitudes and 
the comparative freedom of others, though /J. mactilipennis was 
present in both. The problem was elucidated by the demon- 
stration of several varieties of ^4. mccuVipennis. two of which, 
with widely differing habits, have since been identified in 
Britain (Marshall*). This discoiery is of peculiar importance 
in conne.xion with the spread of malaria in temperate climates, 
and, further, it e.\plains certain perple,ving features of the 
1917-1$ outbreak. The two British varieties are ntropnn-nr and 
ncsscae. The former breeds in coastal brackish waters. It is 
only partially hibernating and seeks blood meals throughout 
the winter in the warm ill-lighted buildings which it frequents. 
The latter is found mainly in inland districts and passes through 
a stage .of complete hibernation, before which it bites vora- 
ciously to build up the fat body. If at this juncture it becomes 
infected it can continue infected throughout hibernation and 
transmit sporozoites when it seeks a pre-oviposition blood meal 
the succeeding spring. Fortunately, if animals can be obtained 
it does not readily attack human beings. In the case of 
I'.tropcniis. on the other hand, convevance of infection to 
indiridnals may continue throughout the winter, not only 
because the insect remains active, but because “ the parasite 
may detelop in mosquitoes which live in heated houses even 
in places as far north as Archangel, and so the disease may 
be coDVeved in the coldest neather.'' (Rogers and Megair.*) 

It is clear that, given a number of malaria carriers and a 
close association between them and the female mosquito such 
as is possible in the Nissen huts in which soldiers are housed 
and in which a warm humid atmosphere is maintained, coo- 
dirions are thereby prorided which are favourable to the infec- 
tion of the anopbelines and to the transmission of the parasite 
to simultaneous or subsequent non-infected occupants. The 
mrapanus variety is obviously the more dangerous of the two, 
and particular care should be exercised in coastal and estuarine 
districts if soldiers from malarious parts abroad are stationed 
there. Messece, however, should not be overlooked, and in 
that connexion it is worthy of note that I have recently identi- 
fied females of Anopheles ntaciilipennis in the vicinity of a 
camp in which Indian troops are quartered, — I am, etc.,* 

I, F. M.vckenzie. 

Hersforti. Oa. 13. I>£tw-> CerJOty Officer. 

R.crou>rcs 

^epcczs tjj tbc Loc^l Go>err^cnr (’1915*. Crrl Ciscs cf ^f2J3ria coa- 

^ iriacd c! b 1917. New Scies 119, H.M5 0.. Lccdoa. 

^cpcr« lo be Lorat Go^-ercsirct EoanJ (1919'. Repo ^ a-d Pape-s ca Malaria 
coatn-ea in Ersla.-5e in 191S. New Series 123. H-M5 O., Losiion. 

L. 'V., E.. and Missiroli, A. (1932). Amer. J. Urg-. 75, Id3. 

Ma.-5tar!, J, F. (i5?S\ Thf Britiik p. US, Lo-iioa. 

Refers. U. and Mecaw. J. W. D. (1950). rrenVcI Mt^ar.c, ©. 7. Vonden. 

Practical Results of Diphtlicria Imraamzation 

Sir.— ^T iat Imniuuization can accomplish in combating 
iphiheria is shovm'by the remarkable drop in incidence in 
risbane. The local authority* of Brisbane, the cin' under 
iview, has an area of 375 square miles and a population of 
35.520. In January*, 1935, 1 decided to make eser>' effort to 
up the council’s free immunizauon sersice. 1 used every 
vaihble means to impress upon parents the importance of 
a\ing their children— especially their children of pre-school 
— immunccd. The response exceeded my most sanguine 

xpectations. 

In the three years and seven months period — ^namely, from 
anuaiY. J93S, to July 31, 1941—1 have fully immunized 22S12 
hUdren. This rale of immunization in Brisbane, which is 
v'eraginc approximately 6.400 per annum, is, in the period 
wder reriew, considerably in excess of the birth rate. To this 
tuat be added an unknonu but considerable number of 
hildren immunized by private practitioners, and I am pleased 
o be able to state that as 1 write the response of children is 
^atcr than ever. Records disclose that at least 70?o of this 
otal are children of pre-school age. By educative methods the 
tags has now been reached in Brisbane when the \*asi ma/ority 
r^Tiis realize that thev owe this simple dut>' to their 
children. 

Jhc maximum inridence of the disease occurs during the 
.i^ond. third, and fourth years of life, and as large numbers 
J immunized children of this age group are appearing every 


day in increasing numbers in Brisbane, the incidence of the 
disease now Shota's the anticipated spectacular fall. Here are 
the figures for this period: 

Pcr'Ul::tion crd Diphtheria Csjej 

193S 1939 J9-JO IS^I (7 c:OTrit^> 

PoOttUtieo .. tZS.SCO SZfi.COO 353.560 335,5:0 

Ca^es,. 459 50S Z31 .... 156 

Diphtheria in recent months 'has reached epidemic projxjr- 
cions in some cities, but Brisbane, which now has 75% of its 
susceptible child population immunized, is safe from such an 
eventuaHt\% and with parents co-operating so whole-heartedly 
wiih the council's department of health in its sincere attempt 
to eradicate this serious disease from their midst, a diphtheria- 
free Brisbane is not far distant, — am. etc., 

Ralph Weaxtr. 

Brbtan-. Occcr^IsrJ. .Alt S. Mdiczl Officer rf Hca'A. 

Increase in Tuberculosis 

Sir. — ^Hougblon, in his paper on the blood picture in tuber- 
culosis {Tubercle. November, 1935), quotes the work of 
Murphy. Sturm, and Ellis, who found ttiat the}* were able to 
increase resistance against experimental tuberculosis in mice by 
artificially increasing the number of IvuiphoCAles by means of 
splenectomy, or, more especially, heat. Conversely, mice e.x- 
posed to .r rays in sufficient dosage to produce atrophy of 
IvTnphoid tissue were found to become more susceptible than 
normal to tuberculosis. Also, Taylor (J. exp. ^fed.. 1919, 29, 
411 showed that a relative and absolute Iv-mphocrtosis occurred 
in the Tuajoritx' of persons he examined before and sdter a 
course of heliotherapy during the summer months. These 
observations are supported by clinical evidence that'bealing in 
tuberculosis is associated with increase of lymphocyies in the 
circulation, and that failure of resistance is associated with 
l\Tnphopenia. I have published (Journcl, November 36. 3940, 
p. 660, and lanuan* 11, 39-13. p. 65) clinical obsen-aiions pur- 
porting to show that the l>7nphatic glands act as a barrier against 
haemaiocenous tuberculous infections. Therefore any factors 
tending to produce l>mpboc>ne leucopenia would lower resistanc«5 
to tuberculosis. Viiamin-B defirienej* is such a factor (Sampson 
Wricht., Applied Physiology, 1937). Associated also T^ith rita- 
min-B deficiency is impairment of absorption of fat from the 
small intestine. This in turn would favour defidencx' in the 
absorption of sitamin .A. 

Thus another argument, if another were neccssaiy, can be 
produced for the consumption of wholemeal bread, which has 
been recommended by the Goiemmeni. Also, if it is true 
that heat and light promote h-mphoexxosis, confinnallon is 
found for the value of heliotherapy in the treatment of non- 
puUnonaiy tuberculous lesions, and an argument is constituted 
for the use of lighi-lreaiment centres by the public dunng the 
months when black-out conditions are at their worst. Heat in, 
the form of infra-red rays, as well as ultra-violet light, should 
be applied at such centres, and this work would be done more 
safely if it was brought within the purview of the tuberculosis 
officer.'— 1 am, etc.. ^ 

Brainww. E<tt. 0 . 1 . ^f* C. WiLXJNSON*, B.S. 

Treatment of Scabies 

SiR.^ — Scabies may be attacked from two aspects: that of the 
dermatologist who looks for a cessation of clinical symptoms, 
and that of the entomologist who sets out primarily to exter- 
minate the parasite which causes the disease- I consider that 
dermatologists and entomologists must work in collaboration 
(and any results that I as an entomologist have been able (o 
obtain are in a great measure due to help and adrice fr«Iy 
given by dermatologists'l ; but surely the first thing we must 
ensure Is that our treatment is really killing the sarcoptes in 
all its stages — that is, the. problem should first be attacked from 
the entomological aspect. Then if fas is the case) it is found 
that the parasitic infection can be exterminated without a 
cessation of all clinical sympioms^ tbc dermatologist must carry 
on from that point. But to tty, in the fust instance, to cure 
the symptoms while ignoring the parasite which 'causes the 
disease is surely to put the cart before the horse. 

The question of whether or not it is always necessarx' to find 
Ihing or ciead acari has become somewhat confused. 'U'here 
the treatment of scabies is part of a research programme, then - 
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research worker with (he certainty that the disease will he 

ability of the research' worker always to find the parasite 
should save the .practical man from this trouble, but the prac- 
tical man. must refrain from calling his results “ research ’^and 
publishing them for the confusion of others. 

New methods have at times been advocated as a result of 
experiments using far too few cases as well as on insufficient 
evidence. It is at present premature for me to describe most 

?i! "m ^ believe that no new method 

should be advocated .unless it can be shown that in at least 
hfty cases it has exterminated every parasite and has eventually 
. put an end to the clinical symptoms. I may state that I have 
found mites alive after treatment of the patient at reputable 
centres with many different methods, including benzyl benzoate. 

\yhile it is difficult to produce evidence to show that a new 
method is entirely successful, it is much easier to show that 
an unsatisfactory method is likely to be unsuccessful, for if 
100% failure to cure is obtained in even a small number of 
^ses it is obvious that it is hardly worth while continuing 
its use.' This point may perhaps be illustrated by reference 
to the use of sulphur taken ihternally as advocated by H. M. 
Berncastle.* The following experiments were made, (i) Two 
infected volunteers were each fed rather more than 10 grammes 
of sulphur daily for ten days. This had a slightly purgative 
effect at the beginning, but the men soon recovered, .At the 
end of ten days both men were more heavily infected than at 
the start— that is, it was possible' to observe a larger number 
of parasites on their bodies and all stages of the mites appeared 
to- be entirely unaffected; (2) Three uninfected volunteers ate 
10 grammes of sulphur daily for seven days. They were then 
■cxperimentalfy infected with sarcoptes and continued to cat 
sulphur for three, more days. Biopsies made on the tenth day 
■showed that the mites had burrowed normally and had also 
laid eggs which were developing in a normal manner. These 
■experiments seem to be sufficient to indicate that this method 
■cannot have'a universal application. 

Finally, I should like to make a protest. Certain people 
have accused me of writing, and your Journal of publishing, a 
statement that scabies is “ a venereal disease.” Reference to my 
■article’ will show (hat I state that I believe the disease to be 
'* normally transmitted by persona) contact either of a slight 
•or of a venereal nature.” I still hold that view, but to say that 
it implies a belief that scabies is “a venereal disease” is surely 
A gross misrepresentation. Non-venereal transmission by per- 
•sonal contact, particularly among children, is probably much 
more frequent than venereal transmission, but among young 
adult males in the Army venereal transmission, though very far 
from universal, appears to account for a certain proportion of 
the cases. — I am, etc., 

Soiby Research Insiltutc, Shctncld, Oct. 23. KENNETH MELLANBY. 


Butisii 

MroiCAL JOL’MW. 


■ Sir, — 1 was particularly interested in the article by Dr. 
Dorothy L. Carter (September 20, p. 401), because since March 
r have been treating cases of scabies in one of the Colchester 
first-aid posts with a sulphur shampoo. - The treatment consists 
■of the usiial bath and scrubbing, but aftersvards the patient 
is thoroughly shampooed all over with a shaving brush with 
a shampoo of the following composition : sulphur praccip., 
30 grains ; glycerin, 4 minims ; soap spirit, 120 minims ■,■ aq. 
Tosae, ad 1 oz. A well-known firm of chemists makes this 
shampoo for me at a cost of 2s. 6d. for a 40-oz. bottle, and 
approximately 1 oz. of the lotion is needed for one tfeatraent of 
an adult and 1/2 oz. is sufficient for most children. Each 
patient is given two treatments on consecutive days. 

From March 29, 1941, .to September 30, 1941, 116 persons 
have been given this treatment. The result has been that'Withm 
a fortnight six persons have returned for further treatment 
owing to the recurrence of itching. It appears to me that a 
fortnight is a reasonable limit to set. After a fortnight fourteen 

1 Drilhh Medicol Journal. October, 18, p. 560. 

5 Ihid.. September 20. 1941, r- 405. 


(inv from sulphur dermatitis even ivitli quite 

tmj children. The usual disinfection of bedding and clotliinc 
“se. 1 am inclined to think that thU 

lhorm,lh’ir^“, « in all other meihod.s, h 

thorough treatment by trained personnel.— 1 am, etc., 

Hcalih Den.-irtmem. Cokbcsicr. Oct. 2 . W. F. CoRFICLD. 

Diabetes and Chronic Nephritis 
Sm, I should be glad to know if any of your readers hate 
had experience with the action of mersalyl in the treaimeni oi 
diabetes mellitus. I am sending particulars of a case, iihicli 
has recently been under my care, in which the use of mersaM 
has had a decidedly beneficial effect. I should be glad to hwr 
if anyone can throw a light on what its action is. 

The patient is a woman aged 66 suffering from diaheiw 
mellitus and chronic nephritis. She was on insulin sqliible 41 
units each evening, and zinc-protaminc-insulin 45 units iviih 
insulin soluble 25 units each morning. In spile of this doMc< 
her urine always gave an orange reaction to Benedict's icst.'Shc 
had increasing ascites and oedema of the face and legs, and did 
-not respond to diuretin, urea, or cardophyllin. After a micro- 
scopical examination of her urine, which showed only a few 
epithelial cells and a few hyaline casts, I decided to give her 
an intramuscular injection of mersalyl (1 c.em. diluted to 10 
c.cm. with sterile water). One hour before this injection she 
was given ammonium chloride 30 grains in 1 /2 oz. water. Her 
fasting blood sugar before the injection was 0.332%, and a 
specimen of urine was taken and gave an orange reaction to 
Benedict's test and contained albumin + + ’+. 

Five hours after the injection a further specimen of urine was 
tested and no sugar -or albumin was found to be present. 
Insulin. was slopped and the urine was sugar-free for the ne.xt 
forty-eight hours. ■ The patient’s general condition showed a 
remarkable improvement ; the oedema diminished, and the out- 
put of urine was doubled during the following week ; it rose 
to 5S oz. during the twenty-four hours immediately following 
the injection. At the end of forty-eight hours the fasting blood 
sugar had fallen to 0.266%. -Three days after the mersalyl the 
.urine again gave an orange reaction to Benedict’s test, .-ind 
although the original doses of insulin were resumed the reaction 
remained orange. A second injection was given eight days 
after the first, with a resultant output of 92 oz. of urine in the 
following twenty-four hours. A specimen of urine after this 
second injection gave a green reaction to Benedict's test, and 
' further tests have also given a green reaction. 

Now (nine days after the second injection) the improvement 
in the patient's genera! condition has been maintained; she 
feels, as she says, “ a new woman.”— I am, etc., 

London. N.21. OcL 17. TADEUSZ MABKOWia. 

Trcalnienl of Varicose Veins 
: s,R_Mr. R. T. Payne’s exhaustive article on varieosc veins 
(October 18, p. 533) contains some remarkable statements. W 
tells us that “ minimal” opcrations-i.c., Iigauorijt 
saphenous opening and possibly at one other site 
xvhen combined with subsequent injections, rarely lead lo com 
plete obliteration’; ; that/Mn a smse^of «;erae=, A, 


ssbik 


operation has to be carried out at five or six sites 
mass of tortuous vein.s . . . calls for free cxcisil^. _ 
certain other cases demand ” a more extensive excis.om ^ M. 
finally, that “ care is needed m planning incisions, , ^ 

is nothing to suggest that surgery _ should bo ™ximak^^^ 
the twelfth to the fourteenth day, it f ?f““fying ‘’j;,,.;, 
patient “ should be able to walk ^borl dismnccs ^albhifior' 
“sub-maximal” assault really justified? Can 

obliteration only be --achieved by totalitarian mclim 

The simple method of ligatmn at the gr . d 
injection of ethamolin at the nme, prefc^bly down .. 
venous catheter, has given entirely satisfacioiy resu , 

peacetime and under (he ,h ? do rrt 

naiients can trave within eight to ten days . ana u > 
Suir^‘daHy injections” four weeks after operation. 
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“ Care- is needed,” undoubtedly : but it should perhaps be 
exercised before announcing that such reliable “ minimal 
operations should be avoided.” — l am, etc., 
o«. 24 . C R. McLaughlin*. 


Status of the Ship Surgeon 

Sir. — ^NVill you allow me somewhat belatedly to refer to some 
points raised by Dr. James Prendergast (June 14, p. 904) in his 
letter on the above subject, which I have been unable to read 
until now ov^ing to absence at sea. 

With regard to the obiectionable “Voi’age Regulations.” it 
seems a pity that those who were responsible for drawing up 
these did not follow the good example set by the U.S. authorities 
to meet similar conditions in the last uar. At that time those 
of us -who were ship surgeons on vessels can->’jng American 
troops were given recognition by the U.S. Government as well 
as a certain remuneration, in, return for which v.e were asked 
to ad\'ise and guide the rnilitary medical officers in their ship- 
board duties. 

In practia things usually work out better than might be 
expected from a study of the regulations. Actually these can 
be traversed by the master of the ship, who is responsible for 
the safety of his crew and ship, and he can ask the ship surgeon 
to carry out any duties he considers necessar)' for this purpose, 
even when this invohes the examination of soldiers who may 
be suspected to be suffering from a serious infectious illness. 
Such an examination is, of course, carried out in conjunction 
with the S.M.O., and up to the present I have found the militaiy 
medical officers only too willing to co-operate for the comfort 
and well-being of all those on board. On several occasions I 
have been asked "by the S.M.O. to operate on soldiers suffering 
from appendicitis ql to assist him while he operated, and in 
turn the S.M.O. has alw-ays been glad to gi\e an anaesthetic 
when I found'it necessao* operate on one of the crew. 
WTien, as a result of enemy action at sea. we had a fairly large 
number of casualties, the militar>* medical staff and the ship’s 
medical staff worked as a unit. This, of course, is no excuse for 
the regulations referred to, and Dr. Prendergast has done well 
to draw attention to them. 

In the* course of nearly thirty* years of service at sea 1 have 
never been able to take the 'iew that the duties of looking after 
the crew were trifling, and I have on more than one occasion 
knovMi disastrous results happen owing to that view having 
been taken. Still. I think Dr. Prendergast merely wishes to say 
that he would like to feel he was doing more. As to the dull- 
ness when work is not plentiful, 1 am afraid nothing much can 
he done about it. One of the attractions of a medical career 


at sea is that it provides one of the few escapes for the doctoi 
of a studious turn of mind who is willing to sacrifice a certain 
amount of financial remuneration for the leisure that will allow 
him to prosecute his studies, whether sdentific or cultural, and 
at the same time enable him to make up in the quality' of his 
work what it lacks in quantity. I hope this opportunity* will 
long open to members of the profession, though I should 

he the last to deprecate an increase in remuneration. 

It is re^ttable, I think, that this opportunity is not more 
widely utilized by men of the required temperament and mental 
qualities. Our profession would be all the belter for beinc 
leavened by members who had the time and the inclination to 
^ serious study of subjects outside the range of ordinarv 
medical or surgical work. Some time ago I read a corre- 
spondence conducted on something like equal terms between a 
leading mathematician of this countrv* and a doctor. The lattei 
was thanked for having pointed out an error in the published 
former, the w*ork in question dealing with one ol 
ihe^ most recent developments in malhemaljcal theoiy*. The 
octor, a former ship surgeon, had acquired his mathematical 
equipment in the intervals between seeing patients at sea. One 
comd ale other instances in support of 'the view that a ship 
suTe.^on s recompense is not to be measured entirely by finanaa 
u is. not to be construed as a plea in favour ol 
labour or its equivalent in medical practice, 
fftr ^ without belittling the necessity* at timci 

MM Iiardly be dented that an importaiv 

rarrirH created by the ship surgeon himself anc 

earned wuh him from ship to ship.— 1 am. etc., 

A. Gardner, M.B. 


Science and World Order 

Sir.— I refer to Dr. A, P. Cavvadias’s letter (October 25. 
p. 592) dealing with the British Association’s conference on the 
above subject, in which he states that the conference was not 
international, that no place was made for foreign delegates, and 
that on the whole few Allied and foreign scientists participated. 
The facts are as follows. Of the chairmen of sessions- four 
were foreign representatives and two British.. Out of sixty 
speakers, apart from chairmen, twenty'-sLx were British scientists 
or technicians : twenty-seven were foreign scientists (either.work- 
ing now as such or formerly having done so), of whom ten were 
nominees of foreign Governments or institutions now in this 
country ; six were British statesmen or Government servants ; 
one was a writer. 

If this conference, the first attempt of its kind, leads to more 
precise discussion of particular questions at subsequent meet- 
ings, whether of the British Association or other bodies, one of 
its principal objects will have been achieved. A committee 
of the Division for the Social and International Relations of 
Science is now* inquiring into ever^* concrete proposal made 
at the conference, endeavouring to inform itself, in respect of 
each, of what action, if any, is being taken now*, or of what 
should be done, by whom, and how. The extremely important 
questions of starvation and epidemics referred to by Dr. 
Cavvadias and by at least four speakers at the conference (not 
cne only, as he states) are among these. — I am, etc.. 

O. J. R. Hovvarth, 

Loadoa. VV*.l. Oct. 2S. Secretary. British Asociatioc 


Mobile First-aid Posts 

Sm, — Dr. C. Graniham-Hill (October 25, p. 594) has stated 
the textbook conditions under which a mobile unit would go - 
into action, in actual practice there are rarely sufficient 
casualties in a ver>’ restricted area in a town (with hospital rear) 
to w'arrant setting up a mobile post. So if these conditions were 
adhered to doctors of mobile units would not often be called 
upon. 

Our experience has indicated that wherever there are a few 
casualties a mobile unit doctor should go with one or more of 
his personnel in a car carry ing pack of dressings, etc., a 
doctor’s emergency bag, and a few long splints inside, and, in 
the boot, A.T.S., blankets, hot-w ater bottles, vacuum flasks of hot 
water and beef e-xtract, ail the latter for that highly dangerous 
condition, shock. The doctor then goes from “ house to house.” 
(Elastopiast dressing-strips are not an official issue, but they save 
a lot of time!) But if a mobile van has to turn out, I would 
suggest that it should contain two table-tops (with trestles) on 
which to lay out dressings, etc, and from which to work. For 
speed in laying out, all the dressings needed for these tables 
can be stored conveniently in the top divisions of the A2 box. 

Dr. Grantbam-Hill's'weil-equipped van for washing and treat- 
ing patients is doubtless very useful for rural districts far from 
hospitals, but in the towns our chief aim is to rush patients 
to hospital with the maximum speed, where the wounds are 
cleansed, etc. Incidentally, the dirt is so embedded that it would 
be impossible for the mobile doctor to get it ouL' 

Finally, mobile unit doctors should make it a duty to spend 
an hour every month or so with the heads of report centres, 
discussing matters of common interest. It is amazingly helpful 
to both parties. — -I am, etc., 

Maurice E. J. Packer. 

Oci, 25. M.O. in Charrs. No. 1 Unit. Cl-fios. Bristol. 

' Sm, — Your correspondent Dr. Grantham-Hill might be 
interested to know that in the town where I live we have three 
mobile units built on the lines he describes. They are con- 
verted buses, originally designed to canty' about 30 people. 

I believe we are indebted to our medical officer of health for 
the idea. Such a unit certainly does relieve one of the anxiety 
of finding suitable premises for working in during a raid. My 
unit is roomy, well lighted, with operating table, sterilizer, and 
large water-tanks (these last on the rooO- So far my unit has 
been in use during one (our chief) raid, and, with all modesty* ^ 
possible, I think vv*e were well worth our keep. There is one 
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on oSlv I frowned 

cni, - I ^ certain chilliness In the atmo- 

sphere whenever a mobile' unit is mentioned, and I am .Te 
our reception would be more cordial if the original Govern- 
ment idea were modified on the lines Dr. Grantham-Hill 
indicates. In the eventual merger of A.R.P. and Home Guard 
medical services (surely a very likely merger in a long war) 

t^on Qnhe'M ^ £mtitude.and admira^^ 

lion of the Ministries concerned. — I am, etc., 

Honcastcr, Oct. is. 


^ ■ Bxmsif 
MCDItUt JOVVHL 


ser^Mccs without any 
sup- 
each 


in their own district; to organize such 

01 es (2) That adequMe" m^dic;! 

Nies be forthcoming to each unit without delay. ( 3 ) That 
Division should act as a centre for the' trainino of ih. Lw 
and services in emergency first aid. and at thHamc hairdt' 
more extended, training to those interested’ or responsible ^fnr 


Oct. 26. 


Rupert Palmer, 

Division.il Surscon. Si. John AmSutancc. 
Lydd Divfsion. 


Robt. W. L. Ward. 


A National Health Policy 


First Aid to (he Injured 

.. '"'erest Dr. J. C. Hodgson’s letter on 

hirst Aid to the Injmed ” (October 25, p. 595), in which he 
suggests that simplicity, flexibility, and improvisation are re- 
quired in wartime, and considers that a special pamphlet on 
“First Aid in Time of War" should be published. Is this 
really necessary? At -the time of a heavy air raid these 
characteristics are certainly required ; nothing but simple 
methods can be used in removing casualties from burning and 
falling buildings, usually at night, such methods being the 
steadying and supporting of fractured limbs by bandages, 
applying tourniquets for severe haemorrhage, and trying to 
keep the casualty warm. After that the personnel of the post 
or point will deal with the cases in a deliberate and orthodox 
manner. All posts. and points have a medical man in charge, 

I believe, or- obtainable at call, and he will supervise the best 
treatment available until the. cases are removed by ambulance. 

Dr. Hodgson remarks that the tourniquet is not foolproof; 

1 quite agree, but it is more important and often much more 
urgently required in wartime than in peacetime. It. should be' 
of the simple rubber-band type, easily made from the inner tube 
of a mdtor-car 'tyre cut on the spiral. 

In my opinion too much has been made of this so-called 
“ wartime .first aid ’’ ; it is practically all in the 1940 edition of 
the “ Red Cross Manual," although certain things require stress- 
ing in- lectures. — I am, etc., 

' , Howard M. Stratford, F.R.C.S.Ed. 

Beckley, East Sussex' Oct. 25. 

Sir, — ^T he letter under this title from Dr. John C. Hodgson 
merits a reply. In my opinion Dr. Hodgson is confusing the 
, issue between “ first aid- to the injured ” and “ the after-care of 
the injured,” as he postulates an interval of days between the 
injury and professional attention. If this is to be so “during 
a period of invasion, especially in rural areas,” then obviously 
it follows logically that the scope of training should be in- 
creased to cover such an eventuality, and I have been asked 
many times by my own personnel since the war to widen and 
deepen the training for this very reason. 

It is my experience over a great number of years that first 
aid and casualty work appeal to a very small percentage of the 
population, and that those who do take it up do so seriously 
and become experts in their own particular subject and are very 
keen to add to their knowledge. It takes years to make a really 
efficient “ first-aider,” and it is quite useless to expect to 
an efficient casualty service by giving short courses on .first aid 
to the general public. I have done so and I know the result 
a smattering of ill-digested knowledge, soon forgotten. 

In my opinion a grave mistake has been made m not taking 
over every St. John Ambulance Division en bloc as a worl^g 
casualty unit and reserving each member for that work. The 
result of not doing so in my own Division, where we have 
men, nurses, cadets, and a motor ambulance, is deplorable. 
Many of our fully trained members have been taken into ser- 
vices totally unconnected with casualty work, and thus, all Ihcir 
training virtually wasted, while the few remaining struggle to 
keep the service going in a rural area liable to invasion. 

At the present time there is much confusion in the civilian 
casualty service between mobile units, first-aid posts and points 
overlapping the work of the St. John and Red Cross. I would 
suggest; (1) That the St. John Ambulance Divisions be placed 
on a war footing and made responsible for all casualty, services 


Sir. More persons of higher income may become insured ; 
a higher capitation fee may be granted. These actions may 
injure or benefit the profession, may ensure that illness is 
promptly treiy^d and its duration shortened, but they ivill do 
nothing to reduce the onset of illness. A State Medical Service 
might be a benefit or a curse, but it, again, would not reduce 
the sickness incidence in the population. Neither the profes- 
sion nor the public is at present in a position to deal adequately 
with such a radical change in the organization of its medical 
services. This is a debatable matter, aiid a large proportion 
of .the medical profession is at present absorbed in the Services 
and unable to attend to a matter which will be vital both 
to them and to the public. 

There is, however, a matter of greater importance to lire 
puWic and the profession, which has scientific cvidencS and 
practical experience in support of its worth, which could and 
should be put in the front line of defence now and remain 
in the , front line of maintenance in our post-war economy. 

I refer to the “ Medical Testament ” of the Cheshire Panel 
Committee. This practical demonstration of better health 
for the nation should be made a national policy. Jl has the 
- support of Sir Albert Howard as an agriculturist, ivhosc ivorfc 
won world-wide, acknowledgment ; and of Sir Robert McCar- 
rison, an authority on dietetics second to none. Its practical 
application as a national policy would; (1) Reduce sickness by 
prevention, which is better than cure. (2) Increase the well- 
being of the whole population. -(3) Reduce the hours lost to 
productive work and so increase our" productive capacity. 
(4) Increase the quantity and quality of homc-prodticed food 
to the maximum. (5) Reduce the drain on the country due to 
cost of medicines and sick pay. (6) Reduce the amount of work 
to be done by each practitioner wilhoiit altering his panel, 
which is the equivalent of a higher capitation fee but wthoul 
cost, to the Slate. (7) Put agriculture on its feet and keep it 
there, with adequate wages and return on capital and with in- 
creased fertility and production from the soil. (8) Give a higher 
standard of health and living without an increase in the cost 

of living. , , L 

Probably many will say that all this is impossible. Let iheni 
read and ’ think about the " Medical Testament ’’ anci the 
•speeches made by Sir Albert Howard and Sir Robert McCar- 
rison in support of that testament, and read, in addition, the 
former’s Testament of Agriculture. They will then find that 
the way is there ; we have only to make up the will.— 1 am. cic- 

D r,« « -'Dudlev F. Torrens. 

Markci Raicn. Oci. 26. 


The American Association for the Study of Goiter apm 
offers the Van- Meter Prize of three hundred dollars and l»o 
honourable mentions for the best cssay-s submitted 
original work on problems related to the thyroid gland. - 
award will be made at the annual meeting- of the Associaiio.. 
Tbe at Atlanta on June I. 2. and 3. 1942 , prov. . 
essays of sufficient merit arc presented. Tlic 
may cover either clinical or research 

^cLd three thousand words in lenglh; must be presented in 

Enilisl,, .nd . 

Corresponding Secretary, Dr. T. • a 'i i nr A'^^' 
street Atlanta, Georgia, hot later than April 1. • 

Chapman of Rochester, Minnesota, has received he 
f?r the yr 1941 in recognition of hh «say cnt.ilcd JK 
Relationship of the ThyToid and the PituiMry Glands to 
Metabolism and Extrathyroid Iodine Metabolism. 
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Obituary 


The death at the age of 92 of Dr. Nathaniel Benoly. for 
over sixty years a member of the has removed a figure 

at once venerable and much beloved. His medical acthity 
did not cease till July, 1939, when he had reached the age of 
89. Even at so ad\*anced an age he stfll retained extraordinary 
•energy' of mind, body, and spirit, literally looked and felt twent\ 
years younger than he ^^*as,'and rejected vA\h scorn any sug- 
gestion of a well-desersed retirement. The secret of his devo- 
tion to his work v.'as the love of a man for his fellow men, 
and in’ the East End of London, where he ^-as in general 
practice during the latter half of his life, he \rill remain un- 
forgoUen by many. For not only was he a doctor of out- 
standing ability, whose diagnosis was remarkable and whose 
trratroenl was based on methods founded on long experience 
and unexaggeraied application of modem therapy, he was also 
the friend of his patients,. the cheerful, often witty counsellor ; 
there must be many a man, and woman and child, too, to whom 
contact with “ the old Doctor meant a new and more hopeful 
beginning of life, both physically and spiritually. In his 
younger years he had travelled considerably in European 
countries and in South America, and, his memories going back 
further in time than the memories of most, his conversation was 
often enthralling. He lived in retirement from the beginning of 
the present war, but except for the last few months, when his 
health declined, - he retained his lucidity of mind, his gay 
serenity’ of spirit, and his love of books and men. 

G. R. B. 

The passing of R. M. Littler. FJt,C.S., severs a link with 
Whitehead, Japp Sinclair, and others who made the Manchester 
"School famous. To both Mr. Walter Whitehead and Sir 
W. Japp Sinclair he had been house-surgeon. Coming to 
Southport over fort>' years ago, Littler was the first secretarj’ 
of the Southport Medical Society, serving in that capacity for 
several yearr; and later becoming president- In 1912 he was- 
chairman ‘of the Southport Division of the B.Mj\-. of which 
he had been a member for forty-sLx years. In 1905 he joined 
the honorary’ staff of the Southport Infirmary’* and from 1924 
to 1925 was chairman of the Medical Board. Retiring under 
the age limit he was appointed honorary' consulting surgeon. 
Cultivating his garden in the broadest sense he found a comer 
in it for music and a very’ special one for horticulture. Unfor- 
tunately the years of retirement were marred by indifferent 
health. Of broad view and sound judgment, although at times 
a little mistrustful of his own ability, Littler s advice and help 
were often sought by and given to his medical friends, whose 
respect and affection he had in more than full measure. 

W. A. M. 

We-regret to record the death of Dr. Fergus Mac.\>t>rew 
. D.wtdson on October 9 at his home in Arbroath at the early 
3gc of 52. Bom in Aberdeen, he was educated at Ashley 
School. Robert Gordon's College, and Aberdeen University, 
from which he graduated M.B., ChiB. in 1914. He went to 
Arbroath in 1919. where his kindly and gentle presence soon 
endeared him to friends and patients alike. He was on the 
staff of Arbroath Infirmary', where he took a great interest in 
the electrical department. He was also medical officer for the 
parish over a long period of years. Dr. Davidson was untiring 
in his work among his patients, never sparing himself, and 
this look a heavy toll of his strength. He will be missed in 
many homes, and the memory he leaves behind him will be a 
fragrant one and that of a very gallant gentleman. In his 
infrequent spells of leisure his hoblries were art and philately. 
A member of the B.MA.. for well over twenty years, he is 
survived by his wife and by his daughter, who is also a member 
of the profession. 

Dr. George Alemunoer Cohen, who died in hospital at 
Edgwarc on October 16 at the age of 71. had been a coroner 
for more than thirty years. A native of Hull, he studied medi- 
ctne at the University of Edinburgh, at St. Bartholomew's Hos- 
pual. and in Dublin, graduating M.B., C.M.Ed. in 1S93. .After 


holding a resident post in London at the National Hospital for 
Diseases of the Heart he made many voyages as ship surgeon, 
and relumed to London in 1906 to take up general practice at 
Green Lanes, Harringay. He then became a member of the 
Middle Temple and read for the Bar, and at the time of his call 
was aw:arded the Powell prize in common law and the prize in - 
evidence and legal procedure. In 1910 Dr. Cohen was appointed 
a part-time coroner, and in 1916 he became full-time coroner 
for East and Central Middlesex. In his early years he was a 
keen volunteer, with a commission as captain in the Volunteer 
Battalion of the Middlesex Regiment; he had also been an 
instructor and lecturer at the Ambulance School of Instruction. 
He w-as a liveryman of one of the City companies and a 
keen supporter of the Arsenal Football Club. 

By the death of Dr. John Gilfilla.n Ronald at Torwood 
Hall. Larbert, on October 22 Stirlingshire loses one of its oldest 
and best-known medical practilioners.^who bad been a member 
of the B.Mjk. for nearly half a century*. A sfudent of the 
University of Glasgow, he graduated M.B~ C.AL with com- 
mendation in 1892. and held a number of important posts 
during his long period of active work at Larbert. He was an 
authority on first aid and ambulance work and examined for the 
British Red Cross Society, which made him an honorary life 
member. During the last war he served with the rank of 
captain RA.M.C~(T.A.), and at the time of his death he Vvas a 
deputy chairman of the Stirlingshire Medical Recruiting 
Board, medical officer to the Carrqn Company, and visiting 
medical officer at the Camelon Fever Hospital. In 1934 Dr. 
Ronald was presented with a silver loving cup and a cheque for 
nearly £300 in gratitude for his medical skill, his devotion to 
his profession, his sympathy with, suffering, and his generosity 
to the poor. 

Dr. John Joseph Redfern, who died in retirement at Comp- 
ton. near Winchester, on October 23, was bom in Belfast in 
July. 1861. eldest son of the late Prof. Peter Redfem. M.D- of 
Queen's Univeniry. He had a distinguished career as a student , 
in Belfast, winning a gold medal and scholarships in chemistry’, 
anatomy, and physiology*, and graduated BAv. with first-class 
honours in experimental sdence in 1881, and M.D. and M.Ch. 
with first-class honours in 1885- After postgraduate study in 
London. Vienna, and Berlin, Dr. Redfem settled down in 
practice at Croydon, where he became honorary' physician to 
the Croydon General Hospital and later physician to the War 
Hospital. He had been a member of the British Medical Asso- 
ciation for just over fifty years. 

Dr. Alfred Skjrrovv* Robinson, who was killed by enemy 
action last month, had been a member of the British Medical 
Association since 1899 and for some years took a prominent 
part in the public life of the North Riding of Yorkshire, serving 
both on the Redcar County’ Borough Council and on the North 
Riding County Council. Bom at Leeds in January, 1871, he 
was educated at the Yorkshire College, Leeds, and Emmanuel 
College. Cambridge, which he entered with an exhibition from 
the Haberdashers' Company of London. He graduated B-A. in 
the Natural Sciences Tripos of 1892, qualified as L.SA. in 1894. 
and took the Cambridge M.A.. M.B., and B.Ch. degrees in 
1896. At Leeds he was house-surgeon and resident anaesthetist 
at the General Infirmary’ and acted as clinical assistant to Mr. 
T. Pridgin Teale, Settling in practice at Redcar he became 
medical officer and public vaccinator for the Kirklealham 
District. Dr. Robinson had been medical officer to the 5th 
Yorkshire V.A.D., and served during the last war with a tem- 
porary commission iir the RA.M-C. 


E, Verrill and E. A. Lane (iVcH- York St. J. Sled., I94I, 41. 
1 186) record a case in a man, aged 55, who had been a typhoid 
carrier for the past thirty-six years, during which he did not 
infect anyone inside or outside his family so far as was known. 
Removal of the gall-bladder, which contained a gall-stone of 
unusual see, failed to cure die typhoid carrier condition. There 
appears to be no previous case on record during the last ten 
years of the association of the carrier state with an acute exacer- 
bation of chronic cholecystitis. 
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TEMPORARY MENTAL TREATMENT AND 
DIVORCE 

’Tha draftsmen of “ Herbert’s Act.” which so radically altered the 
law of divorce, could not be expected to foresee- all its practical 
implications. Divorce for insanity was a complete innovation, 
and on the whole the Act has worked well. One of -the most 
.striking gaps in it is, however, the absence of any mention of the 
‘ temporary " mental patient. The Act provides that a spouse 
■may have a divorce if he /she can prove that the other party to 
the marriage is incurably insane and has been continuously under 
care and treatment for five years before the date of the petition. 
The patient is deemed .to be “ under care and treatment ” in 
■certain specific circumstances and no others : the words are satis- 
fied if he /she is “ detained in pursuance of any order or inquisi- 
tion under the Lunacy and Mental Treatment Acts, 1890-1930"" 
■or under the statutes relating to mental patients in the fighting 
Services, or as a criminal lunatic,' The words are also satisfied 
If, immediately after a period of such detention, the spouse 
becomes a voluntary patient and remains so for the rest of the 
five years, or again comes under detention. The object of this 
provision is obviously to avoid placing the voluntary status, 
created by the Mental Treatment Act, 1930. at a disadvantage 
by making it in any degree a bar to a divorce. Herbert's Act, 
however, does not say what happens if the patient has during 
the five years been a temporary patient under Sect. 5 of the 1930 
Act. 

A Case in Point 

The question came before the President this summer' when a 
husband petitioned for a divorce and showed that his wife had 
been received into a mental hospital for temporary treatment in 
September, 1933 ; after the. first statutory period of six months 
her treatment was duly extended for another three months by 
■“directions” of the Board of Control— that is the word used 
in Sect. 5 of the 1930 Act. At the end of May, 1934, she was 
•discharged relieved, and entered another mental hospital as a 
■voluntary patient. She was still there at the date of the petition, 
and admittedly incurable. Voluntary treatment only counts for 
divorce if it follows a period of detention “ in pursuance of any 
■order.” 'Was her temporary treatment detention of this kind? 
.The President said that a “ direction ” is indistinguishable from 
an “ order/’ and therefore her detention was in pursuance of an 
■order under the 1930 Act. But she had had her temporary 
treatment extended; he declined to express an. opinion on 
whether, if she had gone straight from her initial period of 
temporary treatment into voluntary treatment, the result would 
have been the same. When a temporary patient is received 
for treatment there is neither order nor direction, only an appli- 
cation and two medical certificates. The law may therefore con- 
ceivably be that the original period, unlike the extended period, 
is not “ detention in pursuance of any order,” That would be a 
ridiculous situation, and this point badly needs clearing up in an 
■amending Act. 


temporary patient. A week aftenvard.; 
patienh and a month after that she was discharged 

d«crc«di-5hrSl’^ 

pKSr^S— Sit 

of expressing himself as willing or unwilling to receive ^secii 
"’^'3i^="-Phrase. losetolifioT 1 ft 
^ her treatment, she might con- 

eivably have been inferred to have none concerning her dcsti- 

infer i“‘’se. however, declined to 
infer that in matters other than that of her treatment she hsd 
no will, and was incapable of forming an opinion or having an 
m ention. Moreover, as she was not under certificate hc'fclt 
himself entitled to consider mfedical evidence of her state of 
mind, and this testimony satisfied him that during the whole 
period of her treatment she was capable of forming an opinion 
that she did not want to go back to her husband. He added 
- refernng to the decision in Williams v. Williams, that, iintiitorej 
by higher authority, he should have said tha't once a spoiite 
deserted the other, the desertion continued until the deserter did 
something positive to put an end to it, and that if any question 
arose, the burden of proving the end of desertion should fall 
upon the offending spouse, and should not be lifted merely 
because that spouse happened lb become insane. In the light 
of the judgment of the Court of Appeal, however, he knew 
better, and he had only described his unenlightened stale in 
order lo^ say how indebted he was to the judges who had cor- 
rected him. On grounds of psychiatry and common sense, his 
former error seems far preferable to the enlightened view- 
laid down by the Court of Appeal. 


Universities and Colleges 


UmVERSITY OF LONDON 

At a meeting of the Senate, held on October 29, the following 
resoiuthn was unanimously adopted: "That the cordial thanks 
of the Senate be conveyed to Mr. H. L. Eason for his services 
to the University during his tenure of the ofiice of Princip.il 
and, prior to that, as Vice-Chancellor, as Chairman of ih: 
Academic Council, the Finance Committee, and the Ubuiy 
Coromiiiee, together with an expression of their best wishes for 
his happiness in retirement.” Mr, Eason retired from the office 
of Principal on September 30. 


Desertion and Volition 

In another divorce action’ the question was whether tem- 
porary treatment interrupts a period of desertion. Herbert s Act 
■makes desertion for three years a ground for divorce. By settlea 
lasv, desertion must be wilful, intentional ; “Td 'n ® 
appeal’ heard tsvo yeans ago the Master of the Rolls neva itsat it 
a deserting spouse is certified under the Lunacy Act, that is irre- 
futable evidence that he /she could no longer entertain the 
intention to desert, and the period of desertion was mteiropteo 
until the reception order was cancelled by discharge. (This is 
the only legal situation in which a certified patient is held to be 
irresponsible merely by reason of the certificate — an anomaly 
with no basis in reason.) A wife deserted her husband in 1937. 
Just two years later she was received into a mental hospital ns a 

* Benson r. Benson (1940, 2 All E.R., 335. 

* Monckton r. Monckton (1941), 2 All BJt>f 133. 

* Williams v. Williams (1939), P. 365. * ' 


UNIVERSITY GF GLASGOW 
At a graduation ceremony on October 18 the .following 
degrees were conferred: 

M.D.— C. H. Wilkie, tfH. C. McLaren. i • , 

M.B., Ch.B.— * 1. S. Frew, fT. A. Berry, f N, C. Scott, fJ. Cikhnu. 
tW. A. Maclure, fW. Barr, fA. W. McLeod, fW. B. Nemar. 
tAgnes D, D. Murray, t-I. Remvick, F. 0. Adcwolc, A. B- 
W, A, M, Akiycmi, J. M. Alexander, W. H. N. Angus, R. Aed, 
A C Barry, S, G. A. Bartlett, C. K. Boat, A_ Bosvman. R. 0. t 
Brackenridge, 0. M. Bresvster, C. H. Brown, Johanna J. S. 

W Burnett. \V. F, Caldwell, Janet A. Christie, T. Cochrane, II. B 
Cowan, G. McN. Cubic, .J. T. Cunningliam, P. N. Cunninghra. 
T McM. Curran, C. C. Culhbcrt, Jean W. Cuihlwrl, J. K. M. B-a ■ 
W.A.%war. T.’m. Donald, W. A J, Donald, P. A. Duke, R. .J 
Dunn R L. Ewing, C. S. Farquharson, H. Ferguson, J. 
Marion K. Gilmour, B. Guyer, 3 A V. HnmjUon, ■>• 

A. R. Harbinson, J. Hemphill, Ruth L. Henderson, A. T. 

M J Hood, J. Isaacs, J, Jacobs, Eileen 1. Jamieson, J. h- 
G. Johnston, D. M, Kissen, N. McE. Lamont. W. H. 

Lang, I. Lumsden, Mary C. Lynas, R. McAndrcss, W. p 
A. F. McCoubrey, W. M. McDcrmid, ,A- MacDonald, J. McW 
R. McIIwraith, Mary K. McKclvic, A. MacKinnon N V 
A G MacLeod, D. J. MacLeod, J. A. Macicod, N. J - j 
J C Meek, 1. G. Mciklcjohn, E. Millar, Kathleen M- t>Lv 
MiUigrn R. b. UM J. Murehy J. T. 8 A 

W. A. Parkej, J., B. Pctt'gr^. - 

Richmond, 

A. B. C. “ 

Strachan, 

Urquhart. 

W. H. Yellowices, waiua *>•. • -• . — 

* With honours. t With commendation. - ♦ In 

lames Shearer Frew gained fa) ihc.Brunto.n. Memorial 
as the most distinguished graduate in med.emc of the r 
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1941 ; (6) the West of Scotland RA.M.C. Memorial Prize as 
the candidate with the highest aggregate marks in surger>% 
medicine, and midwifery in the Final M.B., Ch.B. examinations 
held during 1941 ; {») the Macenen Medal in Surgery as the 
candidate who obtained the highest aggregate marks in surgeo' 
in the Final M.B., Ch.B. e.xaminatiDns held during 1941 ; and 
Idi the Stockman Medal as, the candidate who obtained the 
hipest aggregate marks in the professional e.xaminations in 
materia medica and therapeutics and medicine (written, oral, 
and clinical), e.xcluding paediatrics, in 1941. 

The John W. Weir Prize was aw-arded to Wiliam Alastair 
Maclure as the candidate who obtained the highest aggregate 
marks in tm’dwifery and diseases of women in the final degree 
examinations in medicine held in 1941. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

At a quarterly comitia of the Royal College of Physicians 
of London, held on October 30. with Sir Charles TOlson. 
President, in the chair. Sir YMIson Jameson, Dr. J. C. Spence, and 
Dr. W. A. Daley were elected Councillors. The following were 
re-elected repr^entatives of the College: Sir Adolphe 
.Abrahams on the committee of management of the Conjoint 
Board ; Sir Comyns Berkeley on the council of the Central 
Midnives Board ; Dr. John ftay on the court of governors of 
Liverpool Universify ; and Sir Sianley YYoodwark on the 
Central Council for District Nursing. Dr. C. Elgood was 
elected a member of the Library Cotnmittee. 

The President announced that he had inWted Sir Wilson 
Jameson to give the Han’etan Oration and Surgeon Captain 
■Macdonald Critchley to give the Bradshaw Lecture, both in 
1942; that the College had awarded Linacre Scholarships at 
the King's School, C^lerhury, to T. Stapleton and D. M. D. 
Erans ; and that the Jenks Scholarship had been awarded to 
T. R. Fiimegan. late of Epsom College. 

The following, having satisfied the Censors' Board, were 
elected Members; 

Margaret D. Baber, M.D.Lond., W. \V. Brigden, M.B.Camb., 

H. A. Burt M.B.Canib., D. L. Caldwell. M.B.Camb.. G. W. M. 
Radhy, MT3£d, G. M. FitzGerald, M.B.. G. FlaveU. FJ2.C.S., 
G. S. Gravescn, hl.B., Ursula James, M.B.Lond., J. Marts. 
M^Xoad., T. Parkftison, M jjiond., F, T. C. Prunty. M.B.Chmb., 

I. B. Siteddon, M.B,, Surg. Lieut. ILN.V jl. 


Licences 

Licences to practise were conferred upon the following 159 
^ndidates (including twenty-one women) who have passed the 
final examination of the Conjoint Board and have complied 
with the necessary by-laws: 

H. Anderson, R. H. Andrews, 1. J. Aru-ep, C. D. Baker, H. 
Barrada, E. Barrv-Srm'th, A. IV. Bauer, P. Baxter, H. Beck, M. 
^ar, C. J. A. Bell, J. A. R. Bickford, Margaret A. BnUnghurst. 
D. A. Blacteter-Sirhmonds, J. Borrowdale, D. S. Boyle, S. Y' 
Brookes, Jean L. Broughton, R. J. D. Browne, C. J. Bruhrt J. D. 
Bruraud. Olive K. Bysvaicrs, D. A, K. Carnegie, D. W. F. Charlton, 
w. H. Chase, 3. P. Childs, N. F. Clarke, B. U. Coffey, H. 1. Coombs. 
^ A. Craig. A. F, Crick, hf. C. Cross. F.-X. Damd, R. G. Dew- 


, * E- C. E. GoMen, Gertrude Goldscheider, J. G. Goodhan. 

J. R. Gotfried, J. D, C. Go^^-ans, K. G. Green, B. P. Griffin. 
n. J Haggcr, C. L, Half, Doris. 'S. Hall. Constance Hallelt, 
•J; H. G. Halliday, Penelope K. Hammi'ck, B. £. F. Hammond. 

A. S. Hargrove. C. Harris. R. J. Harvev, T. Harv, Ursula M. 

Hicte3u:t, A, \Y. Hind. S, J. Hinds, W. K. G. H. L. Hoffmann, 
c' ^ D. R. Hushes, Isabella C. F. Hungerford, M, Icht. 

B. Jariett, R. Jenkins, C. H. Janes, D. G. Jones, K. C. D. Jones. 

?/. F. L. King-Lcrvis, F. M. Lancaster, R. Leigh, K. H. Lim. 
\i Lim, J. Lomas, J, D. B, Lonslev, Helen C. Longmore, 

M. Lusugman, O. Lusiroann. P. M. Mc,Al!en, H. McColl G. 
Machamk. L. R. McLaren. T. M. M. McLean. H. L. McMullen. 

^fao* B. Maish. Betty M. ^^3rgerl5, G. Mariani. 
T cW.^'^rshan. S. M. Nf3*tuk, C H. Merry', J. E. Moore, 
ir P- J' L* Mumford, J. Nelson, R. J. Newman. 

Vk'ir W.'Paul. A. Pearce, B. O. Pepper, R. K. 

Porter, Elvira Power. T. M. Pritchard. J. P. 
pSi, t’ Qtiinton, R, J. W. Rees, Edith Rhodes, J. W. F. 

Ktthardson, H. A. Ripmao, J. T. Robinson. W. G. Roper, I. Rosctj, 
5^05^ H. Rotenstein, D. T, Rowlands; D. K. 
Schiller, G. C. Schwizer, H. P. Scurlock, C. F. 
A. G. Seaman. J, p. Sharp, .A. L, H, Smith. B. J. Smith, 


n r- sJT- id- ''auaincton, oien>'s j . »aoe, vera a. »vaiKcr, 
'^'althcr, C W. Walton, G. N. ^^'eber. Joan M. 
E- j. ^^'^liams, M. H. C. \\7niafns, D. H. 
" hghl, J. Younc-ThomrHon . 


Diplomas 

Diplomas in Child Health were conferred, conjomtly with 
the Royal College of Surgeons of England, upon the eleven 
candidates whose names were printed £n~the report of the meet- 
ing of the Royal College of Surgeons of England in the Joumd 
of October 25 (p. 597). Diplomas in Public Hcaiih were coi>- 
ferred, /o/ntly with the Royal College of Surgeons of England. 
on L. C. Lodha. L. G. Norman, and M, A. G.^Ward. 


RO^'AL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a quarterly meeting of the council, held on October 25, with 
the President, Prof. \V. Retcher Shaw, in the chair, changes ib 
the regulations for the Membership, to take effect in January. 
1943, were approved. 

The following were admitted to the Membership of the 
College: 

G. Bo>d, Glasgow, E. Gledhfll, Batlei', R. Nfacl. MHIen, London, 
Constance E. Peaker, Leeds, Kathleen M. Robinson, London, Kathe- 
rine C. Rogers, London, R. X. Sands. London, N'ToIet E. A. S»I:es. 
London, U. W>-nn--W;lliams, London. 

The following have satisfied the examiners for the Diploma 
of the College: 

Elizabeth C. VV. Barker, London, Constance L. Beynon, Brighton, 
L. A. Cruttenden. Ripley, Doroffiy Cunningham. Preston, R. C. 
Dennis, RA.F.VJi„ A. A. Fjftc, London, R. P. Gamnue, Bishop s 
Stortferd, Jean L. Hallum, Biriningham. L. W. Heffermon, Swansea, 
G. Hollingsworth, Macclesfield, Hilda E. McNamara, Canada, P. S. 
Norris, Pembury, Jean F. Tho.mpson, Leeds, H B. U'atson, Birming- 
ham, Ei^a M. h!. WTUett, Southampton, H. G. Wolskel, London. 

Following the meeting the William Blair-Bell Memorial Lec- 
ture was given by Mr. W. C. W. Nixon on “ Diet in PregnaDC>*.’' 

CONJOINT BOARD IN SCOTLAND 

The following candidates, having passed the final examinations, 
have been admitted L.R.C.PJEd.. L.R.C3.Ed., L.R.FJP.&S.G. : 

C. E. V. P. Amerasingbe, B. Beck, G. C. Cope, T. V. Darke. 
T. Dean, A. M. A. El Far, Y. Faraony. R. Friedman, A. R. 
Gemmeli, M/ F. El Giziri, D. F. P. Gordon, D. Granet, B. 
Greenberg, J. H. Haldane, Margaret M. Hanrctty, N. Homstein, 
Dorothy L. D. Johnston. G. Johnstone, H. E. Klein, R. I. K>’n3stoa, 
Henrietta Lennon, J. K. Lotinca, B. H. Lunine, H. Maepherson, 
O. P. Markand>-3. H. J. F. Mitchell, E. K. Neidich, J. O'Hara, 
V. Poonoosamy, E. H. Reinsberg, C. B. Robjnscn,-J. Schneiderman. 
R. Smith, T. TuUer. 

The following graduates of recognized foreign universities 
were also admitted licentiates: S. Rirerband. Else Wolfsohn. 


The Services 


CASUALTIES IN THE MEDICAL SERVICES 
Roval N.W'^’ 

The name of Temporary Surgeon Lieut Robert Tavxob. 
R.N.V.R., is included as ^ Missing, Presumed Killed ” in an 
AdmiralU' Casualty List published oh October 25. He .was 
educated at the University of Glasgow, where he graduated 
M.B., Ch.B. in 1940. He joined the British Medical Associa- 
tion soon after qualification. 

Rov.lL Army Medical Corps 
Prisorigr oj War 

War Substantive Captain John Bxnrowes Sherman. 


DEATHS IN THE SERVICES 

.\faJor .Arthur Brodie Hamilton Bridges. 0,B.E., RAk.M-C' 
(ret.), died at Cheltenham on October 22, after an operation. 
aged 54. He was bom on T^ovember 2. 1886. recehed his 
medical education at St. Thomas's HospitaL and took the 
M.R.C.S., L.R.CJ. in 1912, Entering the RJLM.C. as lieu- 
tenant, from the Special Reserve, in 1913, he becime captain^ 
in I9!5, and retired as major in 1933. VTiilc^on the Reserve, 
of Ofiicers he was employed for a rime in London, and was ' 
recently residing at Kilmingfon, Devon. He served during the 
war of I9I4-IS, mentioned in dispatches in 1916. and 
received the O.B.E. 
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(Temporary Provisions) 
Order, 1941, which extends unUl December 31 1942 the 
term of office of certain direct representatives’, was ’laid 
before bpth Houses of Parliament on October 16. 

Feeding titc aiildrcn in Wartime 

. In the House of Lords on October 21 Lord Woolton out- 
lined the general policy of the Government on the whole field of 
nutrition in so far as it was associated with- food. Lord Woollon 
also referred to Mr. Butler’s announcement that day in the 
House of Commons. He said that we were all now living o/t 'h 
diet mainly inllueni^d by the extent of the domestic ration. 
1 his ration was based on the. average need of the average 
family ; it was not designed to meet the needs of special classes 
of the community, and there was a danger that those who 
required special consideration in the maUcr of their diet, cither 
for the growth of their bodies or the maintenance df more 
than average physical strength, might find this diet insufficient. 
This was particularly .the case with children, who needed more 
than average supplies of the body-building foods. 

At present there were 5,000,000 children in the elementary 
and secondary schools, and only 300,000 of (hem were receiving 
meals in school. Small as this number was, it represented 
100% increase during the past year. The provision of school 

meals was also extrenfely uneven in the country; whereas in a 
" - - 0 / 


few areas as many as 30% of the children were having meals in 
school, in others there was little or no provision for" them. 
Financial considerations alone had' not impeded the develop- 
ment of the feeding of school children. There had been other 
factors. There was, of course, the question of getting supplies 
of food. They could now assure local education authorities 
that a sufficiency of food would be forthcoming, and they had 
arranged for priority supplies to enable school canteens to 
serve balanced meals of the type -which the medical .and 
scientific advisers of both the Board of Education and the 
Ministry of Food considered necessary for securing the growth 
and maintaining the health of school children. These provisions 
would apply to all schools. 

■ I-MERGt'KCV FEEDtNG CENTRES TO BE.GSED 

The Ministry of Food had made emergency arrangements for 
feeding the people in the event of war conditions making it 
necessary- for there to be a great extension of communal feed- 
ing : 1 70 cooking depots had been set up by local authorities, 
under the auspices of (he Ministry of Food: that number 
would presently be increased to 250. The depots had already 
a capacity for providing 300,000 meals a day for school children, 
and this number would be increased to 400,000 meals. These 
depots would now be used daily for the children of (he nation. 
There were also other wartime cooking facilities, but locai 
authorities would find it necessary to start new individual 
or central kitchens. These kitchens would be equipped from 
a central pool of equipment organized by the Ministry of Food, 
which was already stocked with many of the necessary items 
and which would be extended to include articles specially suit- 
able for school purposes. 

MJIK SUPPLIES 

■Feeding children in schools, he continued, ryas but one aspect 
of the problem of maintaining the nutritional life of me 
country. They could, by adopting an informed and sensible 
control of the things that we imported and by continuing to 
benefit by the great effort the farmers were making to grow 
the food needed, secure that in spite of a restricted tfiel mere 
.should be no deterioration in the standard of health of the 
nation and no failure of output thrbugh shortages of food. 
The provision of plentiful supplies of milk for nursing rnotners 
and for children under 5 was a plan that was already working. 
The Government had recently taken some additional control 
over the milk supplies. The main purpose had been to ensure 
that growing children, up to and including 17, should have 


adequate milk, both at home and af school.' That pbn tws - 
the present making no cad on the forbearance of the ” 0 ^; 
but as Winter proceeded and liquid milk supplies became b'c 
ffi® part of those Who me efe 
and who, save m exceptional circumstances for which he lui 
provided, could quite well do with less liquid milk. Thcvhi" 
also arranged that such oranges as they were able to briri 
into the country should be sold in the first instance to chilcire- 
and on a jation; but recognizing .that it was inevitable ttai 
there would be a shortage of fruit they had taken special sic-^ 
to secure fruit, jmces for distribution to -children to make r 
any deficiency in their diet which, in the ordinary course ct 
events, would be supplied by fruits in their natural stale. 

The principle that they were adopting to secure the health c! 
children was- to see that they should be fed where they ww 
congregated. They had adopted the same policy wiih indusiml 
workers. They needed widely different foods. Heavy H-orfw 
needed more meat or cheese or fish than the office worker; 
in some forms of work more sugar was required than in others. 
They therefore proposed to allocate foods to industrial canteens 
and catering establishments according to a broad general classi- 
fication of their needs. They would divide them into thitt 
'groups, according as they catered for the heavy worker, the 
medium-heavy worker, and the sedentary workers or those 
engaged in light 'occupations, and provide food accordinfly 
In the case of miners they would before the end of this year 
cater in some measure for 85% of the mining population b\ 
having a supplementary ration served at the pit-head bcfoic 
the men went down the pit. 

^MEDICAL APPKOVAL 

Lord Horder welcomed Lord Woolton's statement. He saW 
that although so far no overt signs’ of malnutrition sverc to be 
observed, if we waited until those signs did appear' we should 
wait too long. They would mean that grievous injury had 
been done which would leave a permanent scar for the rest ol 
life. So far we had been fortunate.' The Government cvaciia- 
lion scheme had undoubtedly acted as a deterrent against lit- 
ficiency diseases of children. We did not know at present how 
far our children might be from a' state of malnutrition ; modern 
science gave us no means of measuring the safety of that 
margin, and for that reason he emphasized the time facror. 
The child was at the mercy of chance in any rationing scftcfirc. 
and with, most mothers knowledge marched a good way bcli/nJ 
affection. That fact was one reason why family aflovmnccr, 
excellent in themselves, could not be expected to preserve tk 
child against malnutrition nor to solve this problem of safe- 
guards. The school was the only place where defects might be 
made good and hazards warded off. It was gratifying, then- 
fore, that the Government had accepted that principle in fuH- 
It was good to bear that Lord 'WoollDn could sec his way 
to supply the protective and body-forming foods necessary ic 
preparing the diet of a child and to provide the rcquisiif 
equipment, or a considerable amount of it, and that the Joeai 
authorities were assured of a Treasury grant of such genemw 
dimensions. Experience showed, however, (hat quite freqvcnth 
and for a long time there was a iag at the periphery, even 
direction had been given and action taken at the centre, ether 
wise one could feel quite optimistic about protecting ir- 
health of the children. He was not pessimistic, however .r.. 
he fell that this was a red-letter day in the annals 0 -■ 

children’s nutrition. He did not doubt that the necew-O 
encouragement and stimulation from ccesc r^ 

of Education would be forthcoming, which would ^ 
for the local education authorities, the teachers, and the rarer- 
to get the machinery going as soon as possible. 

Lord Addison expressed satisfaction with l-Dtr* 
statement. He- svas. however, very .apprehensive aboi wr-_ 
was going to happen to the milk supply, and 
Woolton would waste no time m constdering that qu- 
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active campaign for the expansion of the provision of meals for 
school children had been conducted by. his Department during 
the past year, and had resulted in doubling the number of 
children receiving midday meals daily. -In consultation with 
the Minister of Food they had now decided on certain important 
measures which he hoped would secure an immediate and large 
development of this senice. He had accordingly obtained the 
Chancellor of the Exchequer's approval to an increase of 10?o 
in the rate of grant on authorities’ expenditure on provision of 
meals, subject to an overriding maximum grant of 95%. He 
was further raising the minimum rate of grant from 50% to 
70%. These steps would go far to remove any financial obstacle 
to expansion and would, he hoped, lead to a great increase and 
level!inc-up of provision in all areas. The Minister of Food 
was also placing at the disposal of the local education authori- 
ties the facilities provided by the chain of cooking depots which 
were being set up near the large centres of population. Authori- 
ties would now be able to obtain from the depots substantial 
meals, which would be delivered to schools or school canteens 
in the neighbourhood in large and increasing numbers. He 
aimed at securing an increase in the proportion of children 
receiving milk under the Milk in Schools Scheme from some 
where it now stands, to as near I00?o as possible. To 
this end it had been decided that the whole of the cost of 
the provision of free milk to necessitous children and of the 
handling of the milk in the schools should be reimbursed by 
.the Exchequer. 

} 

Committees on Nurses’ Salaries 

Mr. Er-vest Brown, answering Miss Lloyd George on October 
16, said he had appointed Lord Rushcliffe chairman of the com- 
mitiM which he had set up for the purpose of drawing up as 
soon 'as possible agreed scales of salaries and emoluments for 
Slate-registered nurses employed in England and Wales in 
hospitals and in the public health services, including the service 
of district nuning, and for student nurses in hospitals approved 
as training schools by the General Nursing Council for England 
and Wales. The committee would consist of two panels, one 
representing employers and the other employees. He hoped to 
announw the names in about a fortnight. Some nunes were 
already covered by agreements made through the National 
lojni Council for Local Authorities. It would not be appro- 
priate to refer to the committee the salaries of nurses employed 
in industry. 

A^kcd by Mrs. Hardie about the appointment of a Scottish 
committee on nurses’ salaries. Mr. Tom Johnston said he had 
appointed Lord Craigmyle to be chairman of a similar com- 
mutce for Scotland. 


• Tuberculosis : Increase in Scotland 

On October 21 Mrs. Hardie asked the Secretary of State for 
■coiland in what districts in Scotland .the increase in notified 
of tuberculosis had taken place. Mr. Johnsfon, in repiv. 
’rculated the following table: 
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by had gone up in Glasgo' 

)ounc worVin. 1 ' had been mainly among th 

thinV' ihai t asked if the Minister did nc 

steps ought to be taken to look into the causr 


with, a ■view to remedjing them, particularly as the figures 
were still rising. 

Mr. Johnston- said that they were taking what steps were 
available, although they were very limited, to examine this 
matter. The Medical Research Council had had their atten- 
tion drawn to it. Replying to Mr. Kirkwood, Mr. Johnston 
said he thought that housing, evacuation, blackout difiiculties. 
war" strain, and a number of other causes had contributed to 
the increase in tuberculosis since the war began. Asked by 
Dr. Summerskill why, if his reasons were right, the increase 
should be larger among women, Mr. Johnston said it was pos- 
sible that the strain of war conditions was greater among 
them than among men. 

School Meals Service for Scottish Children 

Mr. Johnston on October 21 informed Mr. G. A. Morrison 
that he hoped to secure an immediate and substantial develop- 
ment of the schedule meals service in Scotland by arranging 
for advantage to be taken of facilities provided by the Minister 
of Food, and, where these were not available, by encouraging 
education authorities to make their own provision. Scots law 
at present permitted food to be provided for necessitous 
children only when the individual child was unable, by reason 
of lack of food, to take full advantage of the education pro- 
vided. But malnutrition should be prevented, and a short Bill, 
designed to give education authorities power to supply food 
free of charge to necessitous cases without wailing for evidence 
of malnutrition, would be introduced in the near future. 

Registrar-General’s Reports 

Miss H0RS3RUGH lold Sir Ernest Graham-Little on Octo- 
ber 12 that publication of the Registrar-General’s Reports 
was not discontinued, though wartime conditions had delayed 
the completion of the report for 1959. It had been decided to 
print in the first instance a limited edition of this volume, which 
would be held by the Registrar-General and made available • 
for consultation and study by Government Departments and 
other bodies or persons having an acknowledged interest in 
its contents. The interests of medical research would receive 
sympathetic ireaimeni under this arrangement. 

Care of Child Air-raid Casualties 

• Mr. Anderson asked on October 23 w-hai provision had been 
made for treatment needed by children injured by enemy action. 
Mr. Btowt) said children injured by enemy action and needing 
treatment in hospital were admitted to hospitals in the Emer- 
genev' Hospital Scheme and provided with all requisite medical 
attention and care without charge, including, where necessarv*. 
the facilities afforded by the specialized treatment centres and 
the fracture organization. After discharge from hospital any 
necessary out-patient and domiciliary treatment was gjven. 
Ampuiation cases were referred to the Ministry of Pensions’ 
limb-fitting organization, where suitable artificial limbs were 
provided and the child was trained in their use. On discharging 
child casualties, hospitals notified the Board of Educaoon ; the 
local education officers could thus be informed of the arrival 
of the child in their area, so that any spedal arrangements 
for teaching could be made. 

Increase in Infant Mortality in Scotland 

On October 26 Mr. Johnston told Mrs. Hardie that the 
latest figures of infantile mortality in Scotland available were 
those for the first sLx months of this year. Comparing these 
rales with the average of the rates for the first six months of 
1937. 1938. and 1939, the burghs showing the largest percentage 
increases were Dumbarton, Rutherslen. Hamilton, and Paisley. 
Considerable increases were found in the counties of Nairn 
and Sutherland, but the small number of births in the ^t six 
months of 1941 rendered any comparison unreliable. 

Answering supplementary questions. Mr. Johnsto.n said that 
the Department was investigating the causes of infant mortality’ 
and endeavouring to prevent it. The increase of infantile mor- 
tality’ arose from a very large number of causes, all directly 
attributable to -v^-ar conditions. 
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Octoir \5 Summerskill on ' 

tl>e production'’'of ed?b™ Sdn 

produced TO a purety mdcS 
So ^ technical difficulties must-be overcome 

before large-scale production could be contemplated. 

A^dfcnf Examimtioi, oj Evacuated Children.— Ur. Messer asked 
TO October 16 whether there was a routine medical examinafion of 
all evacuated -school children. Mr. R. A. Btm.Ers™d !Zine 
medical inspccUon was being carried out in virtually .all rccemion 
, was. All evacuated children who fell within the prescribed'^age 

“ modified scheme of 

rfrcS'lsaa'* adopted on the lines suggested in the Board’s 
Circular 1523. The Board laid it down that tlie facilities provided 
for medical treatment of local school children in these areas should 
be equally available for evacuated children. ' . 

Renirn to ll'ork oj Unfit Miners.— Ur. Rttvs Davies asserted on 
October 16 that ex-miners who had left the pits on medical advice 
were now directed by the Ministry of Labour to return 'to work 
underground against the advice of their own doctors. He further 
said that the medical officers of the Ministiy often passed sueh men 
as fit for pit work,..a!thdugh when they reached the pithead the 
doctor employed by the colliery company declared them medically 
unfit. Mr. Bevin refused to accept the suggestion that men were 
often wrongly, certified -fit for coal-mining work. In cases of doubt 
the practice was to call for independent medical evidence. 

Death Rare in Wales among Young Women. — On October 21 
Miss Horsdrugh. replying to Mr. J. Griffiths, said that the death 
rates per 1,000,000 female population in Wales between 15 and 25 
were as follows: -1935, 1,749; 1936, 1,737; 1937, 1,566; 1938, 1,423; 
^1939, •1,454. Figures were not prepared for the separate age groups 
15 to 20 and 20 to 25 ; the corresponding 1940 record was not yet 
available. ' ■ 

Women Medical Students at London Hospitals. — Miss Cazalet on 
October 23. asked Mr. Brown, when drawing up his scheme for re- 
organization of hospital services, to consider the admission of women 
as medical students to those London voluntary hospitals which did 
not nowaccept them. Mr. Brown said the point would no doubt 
be taken into consideration. 

Notes In Brief , 

Twenty-two county councils in England and Wales have appro- 
priated the whole or part of Public Assistance Institutions for public 
hospital purposes. 

In England and Wales there were no deaths of children under 5 
. attributable to small-pox in 1938, 1939, and 1940. Deaths of children 
under 5 assigned to vaccination numbered 5 in 1938, 1 in 1939, and 
6 in . 1940. This classification does not rule out tlie probability, that 
such deaths had other contributory causes. 

Since the outbreak of war 141 officers and airmen have been 
invalided out of the Royal Air Force for defective hearing. From 
the Navy between September 1, 1939, and March 31, 1941, 287 men 
were invalided out for the same cause. Similar information for the 
Army is not available. 

- A general issue of anti-catarrh vaccine is not made in the Rbyttj 
Air Force, but supplies arc available in all cases where medical 
officers consider this treatment desirable. 

' Major Lloyd GeorgeTold Prof. A. V. Hill on October 8 tliat the 
.question of adding calcium to food, in view of ds deficiency in to 
national diet, was still under consideration by the Ministry of Food. 

He added that the use of fiour of 85% extraction was in accord with 
the advice given by the Scientific Committee on Food Policy. 
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Medical News 


n Public Lecture on “Hygiene Techniaut i- 

uilding, or the Economic, Psychological, and Health Airv« 
of Surface Treatment” will be givM ' ■' - - 


c" Ti T ri * « by Air. F» R, Hiom 

F.R I.B.A., at the London School of Hygiene and TrorW 

nf 2.3^? m No'cmSt h. 

Philosophy announces a tcciw 
entitled The Universe in Relation to Modern Physics." loh 
given by Prof. Herbert Dingle at University Hall, 14, Gotte 
Square, W.C.l, on Friday, November 14, at 3 p.m. Cards d 
admission can be obtained on application to the Director o' 
-Studies at University Hall. 

Colonel Hugh Cairns will deliver a lecture on ''Ik'd 
Injuries ” at the Weston Hotel, Bath, on Thursday, Nowml 
.13, at -5.30 p.m. All Service medical officers and civilfan yn 
titioners will be welcome. 

Prof. J..C. Drummond, D.Sc., Scientific Adviser lot 
Ministry of Food, will deliver a scries of lectures on "Rcct 
Advances in the Science of Nutrition and their Significance 
Wartime” at the Royal Institution. 21,' Albemarle Sired, V 
on Tuesdays, November 25 and December 2, 9, and 16, 
2.30 p.m. 

A meeting of the North-Western Tuberculosis Society will I 
held at the Tubereuiosis Offices, 352, Oxford Road, Manchcsii 
on Thursday, November 13, at 3 p.m., when the presider 
Dr. G. H. Leigh, will speak on “ Facts and Fancies and ll 
Tuberculosis Death Rale.” The honorary secretary, Dr. i 
Fleming (II, Woodvaie Road, Knutsford), reminds members i 
the Tuberculosis Association that they arc cordially invited 
•the society's meetings. 

The Czccho.slovak Medical Association in Great Britain 
holding a reception for English doctors, under the ausyta 
■ of the Czechoslovak Instiiiilc in London, on the afternoon o 
November II. at 18, Grosvenor Place, S.W.I. 

At the annual general meeting of the Association of Anaci 
Ihelists of Great Britain and Ireland held on October 28 lb 
following officers were elected for’ the coming year; Presiden'- 
Lieut.-ColoncI Ashley Daly, R.A.M.C. ; vice-president. Dr. C. F, 
Hadfield ; treasurer. Dr. Z. Mcnncll : secretary. Dr. A. P 
Marslon. 

Dr. F. W. Routicy, National Commissioner of the Canadir 
Red Cross, announces that it has been arranged to disy.ucli to 
the Russian Red Cross as quickly as possible 100,000 dollin 
worth of special medical supplies. 


' Dr. Roderick MacLeod, past chairman of the Sunderland 
Division, B.M.A., has retired from the post of medical officer ot 
health to Hetton District Council after twenty-five years 
service, and has been given a Sheraton writing desk subscribed 
for by councillors and officials. In making the presentation the 
chairman of the Council said that Dr. MacLeod had devoted his 
.time and talents without fear to the betterment of the peoples 
health. Dr. MacLeod has also been head of the casualty 
service in the Hetton district, and he and rs. MacLeod 
recently received a plated entrde dish, suitably inscribed, as a 
gift from the casualty service personnel. ' "■ 


A pamphlet has been issued by the Ministry of Home Sccwii) 
giving guidance to ail- holders of radium on the prccauW'J 
which should be taken to prevent dispersal of radium 
enemy action. Sketches arc reproduced showing the apywr; 
type of bore-hole and of steel container. Medical ' 
health arc asked to take all practicable steps to ensure 
necessary precautions arc carried out. A copy of the 
may be obtained on application to the Publications 
Ministry ot Home Security, Horseferry House, S.W.I. 

The National Baby Welfare Council has obtained mforr;^ 
tion from evacuation areas throughout the country s' ■ 
number of children under 5 years of age still ; 

such areas. It has been ascertained that the figure 
a million. The Council has called the attention of ^ ^ ;„• 
of Health to this fact and has requested that =« 0 'ialio ^ ^ 
be made possible to all children under 5 years ot ap- ■ 
parents arc desirous of sending them to s.ifcr arM«. 

The July issue of the South African Medical , 

quarterly scientific number, including _ articles 
fiuorosis in the Pretoria district climatic strain 
antigenic qualities of certain strains of nvmilcnl R r«"- 

Dr. Luzius Ruedi has succeeded Prof. Ulrich as director 
car. nose, and throat clinic al Zurich. 


in m.ir. »'■ 
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No. A2 

[NFECTIOUS DISEASES AND VITAL STATISTICS 

il’e print below a summarj" of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended October 18. 

Flsrorts of Prindral NoUftable Diseases for the weet and those for the conr- 
■ponditig u-etl: last j'car* for : (a) England and Wales (London included), (b) 

) Scotland, (d) Eire, (c) Northern trebod. 

■ i' ■ ^DtathifTcordedi/Tidereacffirfecitcus diseases 

■ ■ ■ ■ • in Engfand and Wales (including London), 

h) London (administrative county), (c) The 16 pTinapa! towns in Gotland. 
'd>Tl!e Urrinciraltownsin Eire. (e)7Tic 10 principal towns in Nonhcm Imbnd. 

A dash— denotes no cases : a blank st^ce denotes dise ase not notifiable or 
50 rrtum avalbble. 
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EPmeilOLOGICAL NOTES 

Discussion of Table 

The number of notifications of infectious diseases in England 
and Wales tAus smaller than in the preceding wcefc. The only 
exceptions were whooping-cough, with an increase of 9 casea. 
and poliomyelitis, with a relatively large increase of 12. Scarlet 
fever and dysenter>% with a decrease of 141 and 64 cases 
respectively, were the only infectious diseases that showed a 
large deviatio.n from the numbers recorded in the previous week. 
The incidence of infectious diseases in Scotland was smaller 
^than in the preceding week: scarlet fever, measles, and whoop- 
ing-cough declined, but there was a small increase of 9 cases 
of diphtheria, and the number of nofifications of cerebrospinal 
fever was 1 in e.xcess of last week's total. 

Fo//omye//fis 

Fifty cases of poliomyelitis were notified in England and 
Wales during the week, this being the largest weekly total 
recorded during the year. The rise was the result of a recur- 
rence of cases in Berkshire (3), Buckinghamshire (3). and 
Oxfordshire (4), after an interx’s! of one week withoni any 
cases, and a rise in the notifications, from 2 to 8, in Surrey. 
Multiple cases were notified in the administrative areas of Berk- 
shire (New W'indsor iM.B., 2); Oxfordshire (Oxford C.B., 3); 
Suffolk West (Buij' SL Edmunds M.B., 2) : Surrey (Croydon 
C.B., 2 : Godaiming C.B., 2) ; Sussex, East (Brighton CS^ 2). 

Dysentery 

The notifications of d>'sentery in England and Wales showed 
a reduction of 64 cases compared with last week as a result 
of the decline in the outbreaks in Kent and Somersetshire, 
where only 4 cases and 1 case respectively were notified, com- 
pared with 64 and IS in the preceding week. Twelve cases, an 
increase of 6. were returned from Northamptonshire (North- 
ampton R.D.>, and 1 ] cases, an increase of 8, from Epsom and 
Ewell M.B. (Surrey). A further 21 cases were noUfied during 
the week in Bristol C.B. Nine administrative areas contributed 
to the 26 cases relumed from Lancashire. 

The- notifications in Scotland were 7 fewer than in the pre- 
ceding week, and, of the 93 cases notified, 35 were reported m 
Lanark Count>*. The number of notifications increased in 
Edinburgh, from 10 to 18, and decreased in Glasgow, from 21 
to 9. and in Dundee, from 14 to 11. 

Scabies 

The reports of local medical officers show that scabies is still 
ver\' pre\aleni. Although no comparative figures are available 
it seems that the incidence of this complaint has increased con- 
siderably since the war started. Ifhad been steadily increasing 
in the immediate pre-war years, and the large number of infected 
persons in some areas is a matter of concern to the local 
authorities, . - 

Week Ending October 25 

The number of cases of infectious diseases notified during the 
week in England and Wales included scarlet fever 1,224. whoop- 
ing-cough 1,985, diphtheria 1,017, measles 745, cerebrospinal 
fever 88, poliomyeljiis-50, d3*senten' 139, parariThoid 53, and 
tjphoid 23. Fifteen deaths were attributed to influenza. 


L. Pelncr (Amer. J. Vis. Child.., 1941, 62, 358), who record* 
two personal cases, illustrates the raritv' of relapses in measles 
by the fact that Rolleston and Ronaldson noted only nine 
examples among 11,749 cases of measles, and claimed that U 
several cases of so-called relapse the prodromal rash had been 
mistaken for the primary attack. In Pelner's first case. whi<5i 
was that of a boy aged 8, the first attack occurred at the age 
of 26 months and the second at j'ears. Severe abdominal 
pain ewurred in both attacks. In the second case, which was 
in a girl aged 9 years, the first attack had appeared at the ag» 
of 6 years. Both attacks were mild. 
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Letters, Notes, and Answers 

All communications in regard to editorial business should - be 
addressed to The EDITOR, British Medical Journal, B.M.A'. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS' forwarded for publication 
are understood to be offered to tlie' Brilisb Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.MA, House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad; 
ADVERTISEMENTS should be addressed to the Adv'eitiseincnt* 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
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- QUERIES AND ANSWERS 

Vocal Resonance and FrCmilus 

Dr. Mary D. Sheridan fManchester) writes; Will any physiologist 
be kind enough to explain to me the exact physical explanation of 
vocal resonance and vocal fremitus? Neither of them, of course, 
occurs with voicele.ss consonants, so that they must both have 
something to do with the vibration of the vocal cords during 
phonaUon, but I should be grateful to have a more exact 
explanation. 

Income Tax 

Income Arising Abroad 

B- q has recently acquired an income in one of the Dominions 
which he had not intended to transfer to this countpf 
war He is, however, informed that the income is chargeable 
here whether it is remitted or not. 

• • That is correct-assuming that the income does not arise 
from a trade etc , or employment carried on by our correspondent 

inspector concerned. . ^ 

E.M.S.: Billeting Allowance 

A. H. inquires whether billeting alloivances received in cash are 
"v .ouid »n, .. bj 

circumstances are such as allowances. The argu- 

in the nature of . aK-mative would be strengthened if 

S"JL'"pSafcasrthe place of employment were subject to 
fairly frequent change. 

Division of Partnership Liability 

A, M. inquires 

such is 

" SpS ^on^ K 

may be married and ‘he other single;^ ^ inspector 

- individual shares of each partner ? pcctive shares into 

of taxes and for the partners to pay meir 
the firm’s bank account. ^ 

Local War Committee Bureau 

be compelled, seeing passed on are gross rcaipts 

ment of the bureau and that su P authorities ask for 

rather than “income. to quote the lcg.al authority 

a statement they should be requestco q 
for their demand. 

Life Assurance Relief-Restriction 
“ K.L.B.” wishes to take advantage of ?. which the onc- 

for 1941. providing that the “ ‘°“VSrmeasurid may be related 
sixth restriction of the allowance can b 


•to the year 1938-9. Does that me.m the actual income tor 1135 ^ 
or the amount assessable for that year— on the basis, as rcjatji 
salary, of the actual amount for 1937-87 

*,* The efiect of the section as modifying the main proihiw 
—Section .32 (3) (n) of the Income Tax Act, 1918— is that the ore- 
sixth may be applied to the total income for the year 1938.9 (to?, 
all sources “ estimated in accordance with the provisions of lie 
Income Tax Acts." The result is that so far ns income tier 
salary is concerned the amount affected is the salary for 193i S, 
as that income must be " estimated in accordance with the pro- 
visions of the Incomh Tax Acts ” for 1938-9 on the prciiotn 
year’s ^basis. 

! ' Honorarium from Hospital 

“ A 's ” income is derived partly from salary, assessed undo 
Schedule E, and partly from private practice, assessed wiu 
Schedule D. He also has an honorarium of £100 per annum (ro,, 
a hospital. Under which schedule is the honorarium assess,iblc’ 
V Under Schedule E. There is. however, a practice .of Ion 
standing under which such honoraria are ^ 

practice receipts if that is more convenient and does not matcmi 
Xct the amount of tax payable-as it would, for instance, if it 
appointment wcie a new one. 



LETTERS, NOTES, ETC. 

Hot' Drinks for Trapped People 

Dr. Maurice E. J. Packer, M.O. in charge 
of No. 1 Mobile Unit, Bristol, writes: 

Our experience of air raids has shown us 
the need for some apparatus that will 
enable us to give hot stimulating drinks 
to patients (shocked or otherwise) who 
are entrapped. ' My original 
was some rubber tubing attached to a 
l-ngTup, but Sister Vetlesen has miide 

the great improvement shown in the 
Sagram AS L many Morrison she hers 
now in use, the scope for such 
apparatus this winter will be greater than 

Dislricf Nurse for Home Guard Casualties 
The Editor of the 

that the present rnedical „Stics arc most likely 

casualties is insuinc.cnb . '^“^j^^Xre are few facilitiet 
occur in isolated country wisely suggested that local Ih 

coping with them. IV!bnTd mare urgent and speedy cnoii 
Guard medical officers should posts where such 

remedy this, and j^ey will find most competent a 

needed. iWet nurses-women wiio, by training 

tants in the local any emergency, to aw 

experience, are of n Xetor, and to improvise v 

responsibility in the "bsence of a doctoj, j,, 

orthodox material m'dbods a people. 


more reliable deputy. 

CiRarefte Smokins and T«^'«rdia 

or F. Gordon Caw.ston (Durban^ writ ^ 

’^Tropics is frequent y "f "peLed doses of sn f 
absorption, for e "mpation ; but the report 

ire to be preferred to active p f , u 

Claude Fothergill ^o;sisB in bringing the pahe 

.ippance of .Xra comalescing from cmcnc 

c-arHid^comidcration in view of the absnt 

rSolIsTn^hueJ^: o^bcr tbSn nicotine. 

A Newspaper's Inquirj’ 

Dr H SuOARfi (Leeds) writes m birth of a 

‘"asked by a done. probably 

(October IS, p« 56S) . • . q- ijjrth of our 

prevent the ?p|,oncd the local evening , 

cichtccn mortths opo Ip 'ru:^ only accepteo 

- nSneement of the evcnt^^^J_s - 

“rocfdure was as ^^ntioned above. 
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HERilPROSTATECTOlvn" FOR UNILATERAL ADENORUTOUS ENLARGEREENT 

BY 

M’. SAMPSON HANDLEY, F.R.C.S^ Hon. F.A.C:.S. 

Constilting Surgeon to the Afiddlesex hospital 


This paper deals exclusively with cases in which ohstruc- 
tion to urination is due to adenomatous enlargement of one 
lateral lobe of the prostate, while the other remains of 
normal size. It includes in its suiwey those numerous cases 
in which, though no increase of either lateral lobe is appre- 
ciable on rectal examination, cystoscopy reveals a middle 
lobe pushed up behind the urethral outlet by incipient en- 
largement of one or other lateral lobe. Pure middle-lobe 
obstructions nearly always belong to the class of unilateral 
enlargements. 

In 1895, at a time when suprapubic operations for en- 
larged prostate were usually restricted to the removal of 
the vesical projection, and when consequent failure to 
lelieve obstruction was erroneously attributed to atony of 
the bladder, Eugene Fuller of New York maintained : “ If, 
however, all the hypertrophies, median, lateral, and round 
about the prostatic urethra, are removed ... the results, 
as far as the bladder is concerned, are, barring mortalitv", 
satisfactory.” Thomson-Walker in 1930 commented on this 
statement: “Here for the first time was laid down that 
the routine operation of prostatectomy must include the 
h}-pertrophies along the prostatic urethra ... in other 
w’ords, the extravesical or rectal enlargement as well as the 
intravesical projection.” 

But to remove “ all the hypertrophies ” does not in all 
cases involve a bilateral operation. It may be suggested 
that routine operations are not always good surgery, and 
that the infinite \ariety of pathological conditions should 
imply a corresponding flexibility and sariability in surgical 
treatment It has long been knowa that adenomatous en- 
largement of the prostate may be unilateral, but hitherto 
no practical conclusions have been drawa from this fact, 
and for such cases total prostatectomy has remained the 
rule. The object of this paper is to show that in unilateral 
cases Eugene Fuller's demand for the complete removal 
of all the hypertrophies can be fulfilled by a strictly uni- 
lateral operation — a- hemiprostatectomy — restricted to the 
enlarged half of the prostate, and that complete relierof 
the urinary obstruction follows. Prima facie evidence is 
adduced that the unilateral operation is safer and simpler, 
and unattended by a serious degree of shock. It should 
certainly be preferred in all unilateral cases in which the 
immediate risk of a total enucleation appears greater than 
usual. Two such cases are here recorded, both operated 
upon this year and both in medical men. In the first case 
prostatectomy had been deferred by the patient's reluc- 
tance for eight years, with such deterioration of his con- 
dition that a well-known specialist recently advised per- 
manent suprapubic drainage of the bladder. A further 
reason for caution was the dependence of the patient’s 
family upon his Service pension. In the second case the 


patient had-only partially recovered from a complete hemi- 
plegia of sLx months’ standing. 

I have performed hemiprostatectomy' about six times. 
The records of mv' earlier cases, dating back perhaps fifteen 
years, are inaccessible owing to war conditions. But the 
evidence suffices to establish a prima facie case, perhaps all 
the stronger because I make no claims to specialist autho- 
rity on the prostate. T)n the other hand, I have no apology 
to offer for my intrusion upon the urological domain. It is 
in my opinion essential for the future of surgery that 
general surgeons shall maintain their right of entry to the 
common lands which, with such success and advantage, 
have been fenced and cultivated by the various specialties, 
I recall with some satisfaction that at a Birmingham meet- 
ing of the Association of Surgeons 1 pointed out that clot 
retention in the bladder can be relieved by the intravesical 
injection per urethram of a few ounces of a peptonizing 
solution, without passing any urethral instrumenL Received 
with scepticism at the time, this suggestion has since had 
specialist endorsement from Mr. E. W. Riches, who advises 
injection of 1 oz, of glyc. pepsini undiluted. 

I am not prepared to deny that if the patient is a good 
risk it may be better, even in unilateral enlargement, to do 
a complete prostatectomy, so as to avert the possibility that 
the unaffected lobe may in later years undergo hypertrophy. 
The field of application of the unilateral operation is thus 
a restricted one, but in my opinion in about one case in 
five it may prove to be the operation of choice. It is 
generally admitted that the usual cause of urinary' obstruc- 
tion is the mutual lateral pressure of the two halves of Jhe 
prostate. Remove the enlarged half and it seems unlikely 
that serious lateral pressure will recur, even if the remain- ■ 
ing half of the prostate at a later date undergoes moderate 
hypertrophy', hly limited clinical experience bears out this 
conclusion. - 

Recognition of Unilateral Hypertrophy- 

Rectal examination in these cases shows that the median 
prostatic sulcus does not divide the prostatic surface into 
equal halves. A lateral sweep of the finger-tip, first to 
the left and then to the right of the sulcus, as far as the 
prostatic margin, gives a fairly accurate , measure of the 
relative size of the two parts, and enables a provisional 
diagnosis of unilaterality to be made. A cystoscopic 
examination shows that the urethra is not median in position 
with respect to the floor of the bladder. Frequently in 
unilateral enlargement a Tjost-urethral “ median lobe ” is 
present — a protrusion from the enlarged lateral lobe; or 
an intravesical eminence may border the urethral margin 
laterally on the side of the enlargement. Final confirma- 
fion of unilaterality awaits bimanual examination when the 

4219 



682 Nov. 15, 1941 HEMiPROSTATECTGMY FOR 


UNILATERAL ENLARGEMENT 


precise estimate of the relative.size of the two lobi is easy 

discuss what is the real nature of the 
operation known as prostatectomy. 

Prostatectomy really an Adencctomy 

The late Sir John Thomson- Walker said in the preface 
to his standard work, Genito-Urinary Surgery: “In recent 
works there IS a tendency to slur 'over the science and to 
■ make prominent the art of urinary surgery. With this T 
am not in sympathy. It is. I believe, impossible to carry 
out good work on a superficial knowledge of ihe patho- 
logical conditions with which the surgeon has to deal.” He 
goes on: “The pathology given in the following pages is' 
not the pathology of the post-mortem room. Tl is the living 
pathology of the operating theatre, and as such ii of vital 
importance to proper treatment.” 

His book was intended as an aid to clinical work, and his 
exclusion of post-mortem pathology was no doubt de- 
liberate. But a discord which only post-mortem pathologj’ 
can solve runs through prostatic literature even to the 
present day and bears directly upon the subject of. this 
paper. On the one hand, authorities like Freyer and 
Thomson^Walker maintained or assumed that the opera- 
tion of prostatectomy consists in the removal of the 
anatomical prostate with its capsule. Other authorities 
maintain that prostatectomy is really a prostatic adenec- 
tomy — a removal from the prostate of adenomatous masses. 
The “surgical capsule” of the adenoma, formed by 
. pressure atrophy from the surrounding prostatic substance, 

.; remains in the body as the floor of the enucleation cavity. 
The supporters of the former opinion believe that the plane 
of separation in which the enucleating finger works lies- 
between the anatomical prostatic cyisule and the prostatic 
sheath of pelvic fascia. Those who support the latter 
opinion believe that enucleation is done in an intraprostatic 
plane — ^namely, the plane around the adenoma and just 
- outside its proper capsule. The residuum of compressed 
prostate is left in situ. 

There is no shadow of doubt that in some cases the 
operation done is the enucleation of an adenoma from the 
prostate. In Case 1, recorded here, there 'was enucleated 
from the left lobe, with complete relief of obstructive symp- 
toms, an adenoma of the shape and size of the scaphoid 
bone of the carpus, with a median projection upwards into 
the bladder, a constriction corresponding to the grip of 
the internal sphincter, and a lower portion lying in the 
left lobe of the prostate. The tumour presented no feature 
of normal anatomy, and the prostatic urethra remained 
intact. Just as a uterine myoma may by a process of 
pressure atrophy free itself from the grip of the uterine 
muscle and become subserous or submucous, a proslatic. 
adenoma may by a similar process come to lie just under 
the mucosa of the bladder or of the prostetic urethra. Its 
relations with the prostatic urethra rhay in some cases be 
so close that it may be impossible to take away the 
adenoma without also bringing away the adherent portion 
of the pros ta tic; urethra. Some prostates come away in 
separate halves; In such cases an adenoma has formed 
in each lateral lobe, but the tumours have remained 
' separate. Others come away as a single mass recognirable 
as resulting from the fusion of two adenomata behind me 
urethra, often with a middle lobe formed by the extension 
upwards of one of the lateral lobes. In front of the 
urethra the specimen shows no anterior commissure. The 
prostatic urethra may or may not be removed as part of 
the specimen. Yet other prostates come away as a single 
mass entirely surrounding the prostatic urethra, which is . 
found complete, attached to the specimen, upon which the 
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tna i commissure IS plainly recognizable. Such cases 

^PP^rent support to tlie view that prostatectomv is the 
removal of the complete anatomical prostate. A case of 
this kind was investigated by W. G. Richardson of Neiv- 
castle as far back as 1904.' Following the death of the 
patient a microscopical examination showed that the kd 
from which the tumour had been enucleated was com- 
posed of compressed prostatic tissue. Richardson asserts 
that after enucleation of prostatic tumours “a complete bed 
is always found composed of prostatic tissue, and the un- 
damaged sheath of the prostate is always external to the 
bed.” These observations of Richardson's are fundaKienl.il 
for prostatic surgery, and it is -surprising that they have 
been ignored in the English literature of the subject up to 
the present time. 

American opinion appears to uphold the view that 
• prostatectomy is adencctomy. Prof. Hugh Cabot of the 
Mayo Foundation trenchantly . says regarding Freyer s 
claim that his operation removed “ the entire prostate with 
its capsule, the line of separation lying between the c.ipsule 
and the recto-vesical sheath 

“This remarkable statement is, of course, quite without basis 
in anatomical fact. The operation which he did, and which ivas 
technically similar to that of Fuller, sought to enucleate the 
masses of fibro-adenomatous hyperplasia from within the 
prostate. The capsule to which Freyer referred was, of cqurc. 
not the true capsule of the prostate, but what had for many 
years, at least in this country, been known as the 'surgic.i\ 
capsule ’ of the prostate. This consists of compressed prostatic 
tissue flattened by the growing masses of fibro-adenomatous 
hyperplasia.” 

This is exactly what Richardson proved in 190-1 by liis 
careful post-mortem work. Prostatectomy is adencctomy. 

Analogy between Uterine Myoma and Proslatic Adenoma 

Richardson says: “There appears to be an analogy 
between chronic enlargement of the prostate and myomMa 
of the uterus. Both organs are essential to reproduction 
. . . during the declining years of fertile life both ate' 
specially liable to be affected by innocent growflis of ^eir 
essential tissues.” It may be added that the analop' 
between adeTTomyoirva of the uterus and adenoma of the 
•prostate is especially close. The analogy must not be 
pressed too far. The uterus masculinus, and not the 
prostate, is the morphological equivalent of the uterus. 
Moreover, while total hysterectomy is easy, total rcmotai 
of the prostate is a doubtful possibility. But the analog) 
does extend to surgical treatment. Hysterectomy is now 
often replaced by myomectomy. The replacement in uni- 
lateral cLes of a bilateral adencctomy (prostotcctomy) by 
a unilateral adencctomy (hemiprostatcctomy) would bt 
parallel conservative development. 

Frequency of Unilateral Enlargement , 

Thomson-Wker'says: “Both Jh"; 

laeged to an equal degree, but one may be ’-''fecr to" ^ 
otfer, and; rarely, the enlargement may be 
lobe In all such cases that I have examined the 

(3) Both lateral lobes .. .,12 

(4) One lateral lobe . - - - ■ • ' — 

Total ^ 
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preferable to the bilateral operation. Cases in Groups 1 
and 4 are candidates for the smaller operation, unlessjhere 
is es-idence that the lobe not projecting into the bladder 
is nevertheless enlarged. For the present no more precise 
statement upon the question is possible. 

Advantages of Unilateral pver Bilateral Operation 

In the strictly unilateral adenomatous prostate it is 
meddlesome and unnecessary to remove the normal-sized 
lobe. To do so adds to the severitj' and risk of the opera- 
tion without any compensating adscintages except the 
remote and contingent ones to which I shall later refer. 

The retention of the normal half of the prostate has 
great positive advantages. Along with it there is neces- 
sarily left the corresponding half of the prostatic urethra, 
forming along one side of the enucleation cariU' a smooth 
epithelinm-Irned gutter guiding the trrine from the bladder 
to the urethra. The continuitj' of the vesical and urethral 
mucous^ membranes — often interrupted in the bilateral 
operatiorr^-is maintained throughout Nature's reconstruc- 
tion of the complete tube must thus be assisted and facili- 
tated. The residual half of the organ forms, in fact a kind 
of splint or support for the enucleation casitj- while it is 
healing and acquiring a new epithelial lining. The for- 
mation of a transverse post-prostatic bar obstructing the 
outflow of urine is impossible, since the residual half of 
the prostate holds the urethral outlet open and prevents 
the tianss’erse fold of mucosa which corresponds to the 
posterior edge of the prostate from closing over it The 
inner edge of the fimnel formed by the removal of one 
lobe is supported and made rigid by the other lateral lobe, 
and so its patency is maintained. 

Absence of Shock in Hemiprostatectomy 

It is my experience that, e.xcept during the actual enuclea- 
tion, which may cause some temporary' disturbance of pulse 
and respiration, very little shock attends a hemiprostatec- 
tomy, even in old and feeble patients. I have done the 
operation but a few times, so that this must be regarded 
merely as a preliminary communication, but I have not 
lost a case. In the last case operated upon the pulse at 
the end of the operation was 84, and within a short time 
of the patient's return to bed it was 72 and of good volume. 
The evidence, so far as it goes, points to the greater safety 
of the limited operation, which has invariably proved fully 
efficient in restoring easy and painless micturition. - 

The nerve supply of a prostatic adenoma must be a 
rudimentary and improvised mechanism, if indeed such 
a tumour contains nerves at all — a point upon which no 
evidence appears to be available. On the other hand, the 
nerve apparatus of the prostatic urethra is a delicate and 
highly organized affair, having intimate relations with the 
higher centres of the cord and brain. The shock of 
prostatectomy is probably mainly due to urethral trauma. 
Though bilateral prostatectomy is possible in certain cases 
without injury to the prostatic urethra, as Freyer' showed, 
it frequently involves great interference with.' and some- 
times complete removal of, this part of the urethra. It 
seems likely that the shock of prostatectomy is proportionate 
to the degree of injury to the prostatic urethra. 

In hemiprostatectomy the urethra may remain quite un- 
injured. Even if it is so adherent to the adenoma that one 
lateral half of the prostau'e urethra is removed, the degree 
of shock produced may be estimated as one-half the shock 
of a total prostatectomy. By safeguarding the integrity of 
the urethra so fm as is possible hemiprostatectomy leswns 
the immediate risk of operation. 

The First Hemiprostatectomy . — The first one on record 
appears to have been performed by W. G. Richardson about 


1904. In a man suffering from signs of urinary obstruction 
an acute orchitis occurred.' _ Abscess followed, and the left 
testicle atrophied. • Fifteen months later Richardson 
“enucleated a large adenoma from the right half of the 
prostate, but there was only a minute tumour which was 
not enucleated in the left half’ {The Prostate Gland, p. 85). 

Middle-lobe Obstruction 

In some cases though rectal enlargement of the prostate 
is not felt a middle lobe is seen with the cystoscope. 
Thomson- Walker showed that in most cases the middle lobe 
springs from one of the lateral lobes, and is due to incipient 
enlargement of that lateral lobe finding room fay passing 
upwards in the direction of least resistance through the 
internal sphincter of the bladder. He also showed that 
obstruction to the passage of urine in such cases is not 
as a rule due to a corkage action of the middle lobe but 
to sideveays pressure upon the prostatic urethra. These 
are in my opinion ideal cases for hemiprostatectomy, 

Transnrctkral Resection versus Hemiprosfafeefomy 

For such cases mere removal of the middle lobe is known 
to be unsatisfactory. The treatment of them by the T'oung 
punch or by urethral diathermy and removal piecemeal of 
the middle lobe and parts of one or both lateral lobes has 
proved safe and successful in the hands of a few experts. 
Nevertheless I believe that these median-lobe enlargements, 
belonging as most of them do to the strictly nnilateral cases 
with which this paper is concerned, can be dealt with by 
unilateral enucleation with at least equal safety and success. 
What is accomplished by diathermy or transurethral lesec- 
tion is at best a partial removal of the adenomatous mass, 
the rest of which may continue to grow with a return of 
obstructive symptoms. In certain cases of this kind a 
prostatectomy has ultimately to be done, and the enuclea- 
tion is made more difficult and dangerous by the fibrotic 
reaction of the tissues to the previous resection. Further- 
more, it would seem that a clean enucleation of the enlarged 
lobe offers more security against later carcinoma. - 

With careful selection of cases the immediate mortality 
of transurethral resection is given by Mr. Kenneth Walker, 
who has done so much to develop the method, as under 5%. 
The period in hospital is about halved as compared with 
an enuclwtion. But, according to Mr. Walker, “ there is 
a growing tendency among resectionists to avoid massive 
removal of tissue at one sitting, and to substitute when 
necessary several sessions for one." Thus in the long mn 
the period of stay in hospital may not be reduced. He 
believ'es that perurethral resection is particularly indicated 
where it is the vesical rather than the urethral aspect of 
the prostate that is affected — ^for example, cases of obstruc- 
tion due to an enlarged middle lobe, also for the small 
fibrous prostate, for carcinoma, and in the various forms 
of prostatic bar. I would dissent from his opinion only in 
regard to middle-lobe cases. He also says : 

“The key to success in perurethral work lies in the careful 
selection of cases. It is because the method has been abased by 
certain enthusiasts that it has sometimes been brought into dis- 
repute and its value lost sight of. It should be realized once 
for all that the perurethral approach is not a general substimfe 
for prostatectomy ; it is rather a method of treatment that is 
applicable to special types of case or to special circumstances.” 

Dr. Hugh Tfoung, speaking with what must be a unique 
c.xperience of all types of prostatic operation, but 'with a 
known preference for the perineal route, says ; 

“ We are stni convinced that in transurethral surpeiy’ by means - 
of our prostatic e.vcisor we have the safest method of attacking 
conditions for which it was originally offered — namely; contrac- 
tures, bars, valves, median hypertrophies, valves of the posterior - 
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published a senes of .451 cases in which prostatic obstruc- 
tion was treated by thb.cold-punch method without a single 
death, has adopted the method almost as a routine. The . 
total number -of his cases is 230, with a mortality of 10.4%. 
In his last 100 caks the mortality has fallen to 5%. Of 
these cases 47 were bad surgical risks, and the mortality 
was confined to this group. In Mr. Wardill’s opinion the 
- safety of the operation excels that of any other treatment 
available, and it is not contraindicated by the presence of 
calculi or infected urine. 

In spite of the technical improvements of recent years, 
haemorrhage and clot\ retention after endoscopic’’resection 
remain serious risks. Doyle and Feggetter in 1935 recorded 
a series of 150 cases done with the McCarthy resectoscope. 
Of these patients 21 had excessive haemorrhage with or 
without clot retention, and 6 died. In 156 cases 18 deaths 
occurred, a mortality of 11%. 

Mr. E. W. Riches in 1936. advocated, as a preliminary 
to endoscopic resection, the- injection of percaine and 
adrenaline into the prostatic substance so as. to constrict 
its vessels and minimize bleeding. A special intra-urethral 
needle is employed, and low spinal anaesthesia after the 
method of Hasler. Nevertheless even with this improved 
technique the. risks of reactionary and. secondary haemor- 
rhage remain far from negligible, and in 100 cases of . 
endoscopic resection Riches had 6 cases of clot retention 
and one death; 

It will be impossible for some years to pass judgment on 
the relative place of punch prostatectomy and heini: 
prostatectomy in the treatment of unilateral cases ; but it 
seems likely that herniprostatectomy will have a lower mor- 
tality, and will offer more security against the recurrence 
■ of obstruction. The piecemeal removal of- a prostatic 
tumour through the urethra is a brilliant technical achieve- 
ment, but is it in accordance with the general surgical 
principle that simple tumours should be approached by the 
most direct route andyemoved completely 7 

Advantages of Herniprostatectomy 

The probable presence in the normal-sized lateral lobe of 
early adenomatous changes may be' an argument against 


Illustrative Cases 

wfT aged 72 consulted roc in 

March, 1941, for increasing difficulty in micturition of cicht 
years duration. In 1933, and on several occasions since, pres, 
talcctomy had been advised by experts. Recently a well-knoivn 
urologist advised permanent suprapubic drainage, and this advice 
shows how much the patient’s general condition had deteriorated. 
He had lost weight and was anaemic and sallow. His nomiallv 
cheerful and friendly disposition had entirely altered, and his 
drawn and anxious expression, reflected a highly irritable and 


conditions. . We are 
hvn ‘6at perinea! prostatectomy is better in larce 

^ ■ - We believe thfl 

median, and other lobL 

one has the ability to obtain haemostasis, adequate drainage bv ' 
an open wound, through which antiseptic treatment mav be 
hdv combat infection, which has been so serious, partcu- 
lady after transurethral electric resection.” ^ 

fhi surgeons will prefer the suprapubic to 

Gersho. Thompson 5 Ih.’ 

the right half was of normal size. An extension from the 
enlarged left lobe projected upwards as a middle lobe behind 
the urethral outlet, lying immediately under the mucosa of the 
bladder. Ten dayslater an hour-glass-shaped adenoma, its upper 
portion forming the middle lobe, was enucleated from the left 
lateral lobe of the prostate without difficulty after tearing through 
the ‘mucosa over the middle lobe. It presented no feature of 
normal anatomy, and was nowhere covered by epithelium. It 
was of about the size and shape of the scaphoid bone of the wtist, 
and its removal left the prostatic urethra quite intact, though the 
residue .of the left lobe appeared to be a mere shell around the 
enucleation cavity. A careful bimanual examination confirmed 
that the right lobe was of normal size. 

The enucleation cavity was packed with vasclincd gauze, re- 
moved without difficulty in forty-eight hours. Very little shock 
attended the operation, and the pulse and temperature were only 
slightly disturbed. Oozing of blood persisted for some days and 
the urine became thick and ammoniacal, but cleared and became 
acid under mandelix and bladder irrigation. The patient was in 
hospital eight weeks, and left with the wound healed, passing 
urine freely and easily. He had expected to die of septic poison' 
ing after the operation, but upon discharge he was anxious 
because he was not passing his urine often enough 1 
A few weeks later he wrote to say he was getting on excel- 
lently and had walked live miles. He went on: "As for the 
waterworks, excellent is again the word, and I feel nothing 
amiss now, except for an occasional small involuntary dribble ; 
-but this is gelling much more infrequent. 1 have gained weight 
... my appetite also is excellent, and I sleep grandly. . . . 
Everyone here tells me how much better I look.” 

Case 2. — A doctor aged 70 consulted me in June, 1941, for 
frequency and difficulty in micturition of some years’ standing 
and for recent haematuria. The urine was brightly coloured 
with blood, but there was no distension of the bladder. No 
urethral instrument, was passed. On rectal examination the 
right lobe of the prostate was large, bulging, smooth, and clastic. 
A well-marked sulcus separated it from the left lobe, whi^ 
appeared of normal size. The blood urea was 40 mg. per 100 
c.cm., and the urine was acid and clear, though H. coli 
found in it the day after the cystotomy. 

The patient in January, 1941, hadhad an attack of conylcic 
hemiplegia, unattended by loss of consciousness, and could siiu 
walk only with difficulty and uncertainty. But his urmaiy dis- 
comforts were so great that I advised a cystotomy with a la 
later' herniprostatectomy. A course of 

vaccoid *’ was given to minimize the risk of thrombo-.-. 


cany aUCilUJJiaiCUii Uiay uc- au t*j^w***N.»*v — COCCUS vaccoia was iyivLiJj IV w. - 

unilateral operation in a patient who is a good operative' jyne 29 1 opened the bladder above the pubes, an remo 
risk ; but it cannot be held to be decisive in a bad subject, a^out ten small uric add calculi. A 

of slight adenomatous change in the , occupied the right lateral ves.wl aspect 

' • left lobe appeared of normal size on bimar^ual «arniraii ^ 

The bladder could not be entered by a coudd 
cystotomy caused little disturbance, and on July 8, 
non a^Lipan given by Dr. C. H. Campbell Ferguson. 1 dri e 
richt unilateral adenectomy. The adenoma was 
an®5 thrshell of the right lobe was packed -ilh 
A large coudd catheter, which now passed quite ^ ^ 

At the end of the operation the pulse 


The mere presence 
residual lobe is in itself of little importance once obstruc- 
tion has been relieved. The remote risks of carcinoma 
and of later enlargement of the residual lobe are out- 
weighed by the outstanding advantage that the smaller 
operation is safer, and equally efficient for a prolonged 
period in relieving obstruction. Two partial. operations are 
at any rate better than one fatal total operation. More- 
over, at present this objection is a theoretical one, for in 
my small experience no such case has occurred. If I 
remove an adenoma from the breast it is not 'my custom 
to remove also the healthy breast because possibly it may 
later develop a similar tumour, A like rule seems appro- 
priate for the twin halves of the prostate. 


in Al me ciiu UL uiv vrtti’jr;- 

Tn hour of his return to bed it 72 and of lahr. 
No rL of temperature followed «ic.operat.ori for some d ^ 
?or svas there any sign Omission of biadd^ 

on the ninth day was followed by a ^rpitier.t g- 

sumption of it brought the Wratumdowm.^^^^^ 


up sixteen days after the operation. 
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on lulv 29, t«o daj-s after an indwelling catheter was resomed, 
and on July 30 his pulse was a steady 12 and his temperature 
normal. The catheter wus removed on July 31. Even before 
its removal fluid injected into the bladder by the catheter re- 
turned freely by the urethra 
outside the catheter. On 
July 31 a rigor occurred with 
a temperature of 105” and 
an acute right orchitis. With 
Dr. G. S. Haynes’s concur- 
rence sulphapyridine was 
given ; the temperature fell 
in forty-eight hours, and 
subsequent convalescence was 
uneventful. Urine was passed 
naturally and easily after 
August 1, and the patient de- 
scribes the stream as “ better 
than normal.” 



Drawing of right half-prostate specimen after re- 

ef Case 2; natt^ size, vitight moval was an almost globular 

mass 4} cm. in diameter, and 
weighing li oz. On section 
the mass was a ij’pical adenoma without cj’sts. On the left 
aspect ^as \isible, adherent to but separable from it, a smooch 
clastic band representing the right half of the prostatic urethra. 
Above, this broadened out to terminate in a loni edge at the 
urethral outlet of the bladder. Below, it narrowed to a point 
short of the verumontanum, where the urethra had been half 
tom across (see Fig.). 
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MEraODS FOR THE LOCAL APPLICATION 
OF SULPHANILAMIDE 

BY 

FRANK HA^'KING, D.AL 
(From the National Institute of hfeciical Research, Hampstead) 

Earlier papers have described the antibacterial effects of 
local applications of the sulphonamides to experimental 
wounds infected with the organisms of gas gangrene, and 
the concentrations in the blood and in thd tissues around 
the wound resulting from such local applications (Hawking. 
1941a, 1941b, 1941c). During this e.xperimental work 
various practical methods have been devised, and these are 
here described in the hope that they may be helpful to those 
employing local applications of sulphonamide compounds 
to human lesions. For the sake of conciseness most 
references to other workers have been omitted. The com- 
pounds used have been either sulphanilamide or sulpba- 
Ihiazole. 

Powder 

In shallow open wounds this is the simplest form in 
which to apply the substance! It can be distributed by 
means of a spoon, a pepper-pot, or an insufflator. MTiich- 
ever method is used, enough powder should be apph'ed to 
cover the whole surface liberally, and yet not enough 
to form large concretions, which take a very long time to 
dfeolvc. Gently massaging the powder into the tissues 
with a Spatula will help to get it effectively distributed and 
dissolved. For use in the operating theatre on fresh 
wounds it is convenient to have a supply of the powder 
>0 S-gramme lots, put up either in paper packets or in 
bcrcvvqrappcd bottles. In order to obviate the very slight 


risk of fortuitous, contamination of the powder, during its 
manufacture or afterwards, by tetanus or other spores of 
pathogenic bacteria, it can be sterilized in such packets or 
bottles by dry heat at 150' C. for one hour. (If sterilized 
in the autoclave with the cap unscrewed the powder is apt 
to become crystalline and is no longer suitable for use in 
an insufflator.) For routine ward work the use of un- 
sterilized powder would seem to be justifiable. 

Gauze 

In narrow deep sinuses which are packed at regular 
intervals with ribbon gauze the powder can , be inserted ' 
into the depths on the packing. This can be done most 
simply by pouring the powder on ■ to the ganze as it is 
pushed in, but a better way is to incorporate the powder 
on to the gauze beforehand. For this purpose small glass 
pots with a metal screw cap, such as are used for oint- 
ments, are taken. A wide slot is cut in the lid. The pot 
and the gauze are sterilized separately. The, gauze is then 
passed through a thick paste of sulphanilamide and water 
under sterile precautions and is placed in the pot, the end 
of the ribbon protruding through the slot. The top of the' 
pot is covered with a piece of sterile oiled silk. For use 
in the wards the ribbon is pulled out as required. If the 
gauze is autoclaved after smearing with the paste most of 
the sulphanilamide forms powdery crystals, which cease 
to adhere to the ribbon. 

Tablets 

It is difficult to transfer powder to the bottom of a deep 
s'mus. The best method in these cases is the use of small 
tablets made of the compressed compound — e.g:., tablets 
containing about 0.2 gramme of material and measuring 
about 8 mm. across. Such tablets were first suggested by 
Dr. A. S. Parkes ; they were kindly prepared by the British 
Drug Houses Lti and May and Baker Ltd. The tablets 
can easily be inserted into the desired position by sinus 
forceps, and they are then crushed to hasten disintegration ; 
eventually they are completely absorbed and leave no 
residue which might act as a foreign body. With sulphanil- 
amide, which is fairly soluble, tablets of the pure com- 
pound will probably be dissolved in a reasonable time, 
although it is advantageous to crush them in order to 
accelerate the process. With sulphathiazole, tablets of the 
pure compound (uncrushed) were found to persist in a sinus 
for over two days without much visible change. It is better 
to use tablets consisting of- 0.1 gramme of sulphathiazole 
and 0.1 gramme of glucose, the glucose being added in 
order to promote the disintegration of the tablet ; when 
these are crushed after insertion most of the material is 
dissolved in tvventv’-four hours. Tablets could also be used 
in a wound when it was desired to secure a steady supply 
of sulphonamide over a prolonged period ; by choosing 
tablets of ' an appropriate size the duration of .action could 
be varied as required. The surface of the tablets can be 
sterilized by dry’ heat at 85” C. for one hour ; . heating to 
115°C. causes the tablets which contain glucose to turn 
brown. This degree of sterilization will not kill spores, 
but the position is the same as that 'described for the 
powder. 

Pastes 

The results described in this section form the preliminary 
part of a wider programme, which will be . described in 
more detail when it has been completed. Briefly, the ideal 
sulphanilamide paste for application to wounds, bums, etc., 
should have the following properties ; 

1. It should be satisfactory pharmaceutically — i.e., stable, non- 
odorous, non-randd, etc. 

2. Its physical consistency shonid be suitable for the requi^ 
purpose ; burnt surfaces might require a thinner preparation 
than that used for plugging woundsL 
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3. It should comprise only materials which are available 
under present war conditions. Thus, since cod-liver oil, which 
forms tlie base of two of the pastes described below, is now in 
short supply, a search for a suitable substitute forms part of the 
wider programrne now in progress. 

4. Sulphanilamide should be liberated from the paste at the 
optimum rate.' Presumably the concentration of sulphanilamide 
in the fluid in contact with the paste should be as near saturation 
as possible, provided thatr (a) The concentration is not so high 
as to injure growing tissues or to paralyse leucocytes. Jacoby, 
Medawar, and 'Willmer (1941) found that fibroblasts and macro- 
phages are killed by a saturated, solution of sulphanilamide 
(concentration 1:60), are temporarily depressed by 'concentra- 
tions of 1 : 150, and are not affected at all by concentrations of 
less than 1:1,000. According to these findings, it might be 
advantageous if the paste exerted a slight restraint on the rate 
of solution of the sulphanilamide. (6) The amount absorbed 
is not so great, as to produce a toxic concentration in the blood ; 
probably this will not occur-except when the areas to be dressed 
are large ; it can be decided only by blood estimations of treated 
patients. (In a private communication Colebrook reports 'that 
one patient who was treated by sulphanilamide paste for a very 
extensive burn became cyanotic, and the concentration of com- 
tjound in the blood was 8 mg. per 1 00 ml.) The whole question is 
under investigation. 

It may here be noted that mixtures of sulphanilamide and 
liquid paraffin appear to be in use in some hospitals. 
According to experiments in this laboratory sulphanil- 
amide is insoluble in paraffin and cannot diffuse across it. 

In mixtures of paraffin and sulphanilamide, however, the 
' particles of sulphanilamide usually sink to the bottom of 
the paraffin layer until they come into contact with the 
'underlying watery fluids,, in which they dissolve. Hence, 
if sulphanilamide suspended in paraffin is injected into 
rabbits subcutaneously it is absorbed almost as quickly as 
if it were suspended in saline.. This occurs because the • 
mixture is unstable and in the body it separates into its 
component parts; if this separation were prevented-for 
example, by using petroleum -jelly— little or no absorpUon 
would presumably take place. . .'a 

5. The paste should be non-irritant to the 
innocuous to leucocytes. It should not delay healing , rather, 
if possible, it should stimulate it. 

The complete solution of all these problems will take a 
considerable time, and meanwhile casualties occur which 
- require treatment. Therefore this short descripUon is given 
of the best pastes which have been found to date so th 

- 

matters and devised pastes of different properties for my 
S ThfpSological action of these pastes was tested 

njeSg E biwcen the muscte ^ " 

Se ?eriteneum OE rats; the K™ 

was not appreciably greater than w Tliree 

dnced by any foreign body “ S”J;“|diSol ■ 

pastes are provisionally recommended t 

n,„i„c. a.35%: ce,yl ,a!coUol "f, ‘“Som ^ 
water to /00%.-This is a thin paste to 

skin surfaces-e.g., impetigo-in order to apply sulgan^^ 
amide with as little other material as sulphanil- 

used on granulation tissue instead o p • jgjjdue. 

amide, but if inserted into deep wounds Ul^ves a res.d ^ 
The sulphanilamide is absorbed from this P 
rapidly as when the PO'^^dered compound is app^^,^^ 

This paste was kindly tested by Dr. A. G ^ 

Strangeways Laboratories, who applied i ^ ^ 

to standard wounds in rats. He found that it cause 


slight irritation, as shown by stimulation of collagen re- 
generation and sli^t retardation of epithelial regeneration ; 
but this irritation was so slight as to be unimportant com- 
pared with, bacterial infection. ■ 

2. Sulphanilamide, 30% ; cod-liver ' oil, 49% ; oleic acid, 
3.5% ; triethanolamine, 7.05% ; cetyl alcohol, beeswax, and 
other ingredients to diminish rancidity, 3.5% ; water to 
700%.— This is a paste of medium consistency. The 
absorption of sulphanilamide from it proceeds slightly more 
slowly than that which occurs when the compound is 
applied as a simple powder. Besides supplying a large 
depot of sulphanilamide, which will be taken up by any 
serous exudate to form an almost saturated solution, a 
paste of this kind provides an oily protective layer and will 
also prevent sticking of dressings. Tliis paste was designed 
especially for the treatment of burns. Colebrook (personal 
'communication) has observed the rapid disappearance of 
haemolytic streptococci following its use in such injuries, 
he also found that it is unnecessary to change .the dressings 
more often than every two. or three days. Robson and 
Wallace (1941) Have reported very satisfactory results in 
burns treated with a similar paste 

(p-aminobenzenesulphonacetamtde), which is considerab 

more soluble than sulphanilamide and which accordingU 
SS exeri a greater eff^t upon the.less sensitive organisms 
such as staphylococci and Ps. pyocyanea. 
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3. Sulphanilamide, 30%,- cod-liver ^/"^g 

mo/ _This is a stiff paste, to be used on gauze for packing 
TOunds h^^ he same way as.vaselined gauze is used. H 

cod-liver oil jjgc, of ihc wound, nnd 

Stimniarj' 
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TREATMENT OF DIPHTHERIA CARRIERS 
MTTH SDLPHATHIAZOLE SNUFF' 

BV - 

A. M. THOMAS, M.A., B.ai. 

Pathologist, 

Delafield, Straker, and Topley (1941) have described the 
effects of antiseptic snuffs on the nasal flora of healthy 
subjects, and demonstrated an effective if temporaiy reduc- 
tion in numbers of potential pathogens. At the end of 
December, 1940, Professor W, W, C. Topley kindly sup- 
plied me with a sample of sulphathiazole snuff for trial on 
nasal carriers in an isolation hospital. Twentj’-eight sub- 
jects who were harbouring Corynebacterittm diphtheriae 
or other pathogens in the nose were tested with the snuff. 
Ten per cent, sulphathiazole in magnesium carbonate was 
used for 26 cases and 33" sulphathiazole in magnesium 
carbonate for the other 2. The snuff was given six times 
a day on a small piece of paper, a separate piece being 
used each time for each child, to avoid passing infection. 
In all cases except one at least two nasal swabs were taken 
before treatment was started, in order to give a rough indi- 
cation of the numbers of C. diphtheriae and other organ- 
isms present. In most cases a week elapsed before the 
ne.xt swab, which was the first to be taken during snuff 
treatment ; subsequent swabs were taken twice weekly. 

In order to reduce to a minimum the sampling errors 
due to dryness of the nose, the swabs were moistened with 
sterile broth immediately before use. The moistened swab 
was originally instituted because the snuff itself was thought 
to have a drying action on the nasal mucosa, but this was 
not found in all cases. However, in a few tests, moisten- 
ing the swabs produced an increase in growth in five cases 
out of six. Dry swabs and moistened swabs were taken 
from the same persons on consecutive days. In one 
instance a moistened swab yielded one colony of C. diph- 
theriae where the dry swab gave none ; one moistened 
swab produced a heavy confluent growth of Staphylococcus 
pyogenes (coagulase-positive) where the dry swab had 
yielded two colom'es of Staph, pyogenes and two of Strepto- 
coccus pyogenes (Lancefield’s .Group A). The increase was 
less noticeable in three other cases, and in one instance the 
dry swab gave a confluent growth of Staph, pyogenes where 
the moist swab gave only 42 colonies. 

Each swab was inoculated on to a blood-agar plate, a 
Gaze’s serum tellurite plate, and a Loefiler’s slope, in that 
order ; the blood plate was inoculated first so that the effect 
of the snuff on the nasal flora as a whole might be as clear 
as possible. 

At the beginning of treatment 8 subjects carried Staph, 
pyogenes alone, 10 carried C. diphtheriae and Staph, 
pyogenes, 2 carried C. diphtheriae and Str. pyogenes, 1 
carried Staph, pyogenes and Str. pyogenes, and 6 carried 
all three orgaiusms. One subject carried only C. hoffmanni 
and N. catarrhalis. The results of treatment are summar- 
ized in the following table: 


Table skoiving Effect of Sulphathiazole Snuff on Nasal 
Pathogens 



1 

Sir. 

PJT?Sr«ECS 

Sttph, 

pyoseses 

No. ef cases curjoas 

20 \ 

12 

• 


12 

6 

17* 

JO) ^o.showir.5delaj-edcIciTancr .. 


3 

4* 

(c; isc. sSowirg inrpular clearance . . 

5 

3 

4* 


• trSxz’Szs coatJdcTablc mjaciion la canbers bet cot coctclcls cicanccc. 


Quantitative representation of results is greatly compli- 
cated by the use of two media, especially as one is highly 


selective; consequently a compromise scheme has been 
adopted. The approximate numbers of colonies.on blood- 
agar plates after twenty-four hours’ incubation, or on tel- 
lurite plates after forty-eight hours’ incubation, are repre- 
sented along the ordinates of all the charts by pins signs, 
which signify as follows; 

+ = approx. 101-500 coToaies on blood-agar platss 

= .. 51-100 „ „ „ „ 

-f-T- = M 1-50 ,, „ or a hea-v’y growth 

on tsilaritr pbtaa 

+ =1 Mo coloajss on blood-agar platas^ bet a ftw cclonhs on tsHcrite plates only 
0 = Mo colonies on cither plate 

Results with IS’asal Carriers of C. diphtheriae 

(a) Cases showing Immediate Clearance after Smiff il2 
out of 20 ). — Eight patients showed a marked change, the 
colonies of C. diphtheriae on the blood-agar plate falling 
from between 90% and 10% of the total colonies to nil. 
Chart 1 is typical of this response. Nasal stvabs from the 
remaitung four persons, taken immediately before treat- 



Crirt I 

Indications for charts: — x x. Str pyogenes; -r.C. 

diphtheriae; G=Gravis ; M=Mius (virulent). 

ment was started, yielded at the most a moderate number 
of C. diphtheriae colonies ; in fact, they were poor sub- 
jects for demonstrating any gross change, but nevertheless 
they, like the other four, were cleared. Chart IT illustrates 
thb type of change. 



CRUtT II 


(6) Cases showing Delayed Clearance (3 out of 20 ). — 
Three patients continued to cany C. diphtheriae in large 
numbers during at least a fortnight of treatment. One of 



these was an infant aged 2 months (Chart I[D,-and in this 
instance the success of the admim'stration of the snuff is 
in doubt, since the Staph, pyogenes of the nose were not 
reduced in numbers: although it is possible to make an 
infant sniff at . a proffered powder by forcibly shutting 
its mouth, this does not ensure adequate or regular dosage. 
In the tr\o older children the numbers of the other organ- 
isms were eventually reduced in quite typical fashfon,' 
simultaneously with &e decline in the numbers of C. diph- 
theriae, as if the snuff action had been delayed. 

(c) Cases showing Irregular Clearance (5 out of 20 ). — 
The remaining 5 patients during treatment produced 
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occasional nasal swabs which yielded a few colonies of 
C. diphtheriae on tellurite plates only (Chart IV). 

Follow-up Swabs . — On account of the children being 
discharged from hospital when clear and passing out of 
reach of the laboratory, difficulty was experienced in 
obtaining swabs taken after the cessation of snug treat- 
ment. This was achieved in 4 diphtheria and 9 staphylo- 
coccal carriers. Three children, one in Group (b) and two in 
Group (c), who gave an unsatisfactory or equivocal response 



lO me snuH, uui wiio were evcuiumiy 
C. diphtheriae, were found later to be nasal, carriers. One 
child had two and the others three clear nasal swabs before 
discharge ; when swabbed 10, 49, and 60 days respectively 
after the cessation of snuff they were found to harbour a 
moderate number of C. diphtheriae in nose and throat. 
Three out of 20 is probably a/high proportion of cleared- 
carriers to yield 'positive swabs more than a week after 
discharge, and it is obvious that any antiseptic snuff may 
produce only a transient absence of C. diphtheriae from 
swabs.. This is particularly liable to happen when, as 
during this investigation, there was no interruption of snuff 
treatment for twelve hours before swabbing, as recom- 
mended by Delafield and Straker. In the present investi- 
gation swabs were takep at 9 a..m., snuff having been given 
at 6 a.m. 

Types of C. diphtheriae.— Ai the beginning of heatment, 
14 subjects were carrying C. diphtheriae of “gravis’ type, 
5 of “ mitis ’’ type, and one of both'types. Ten gravis and 
1 mitis carriers were cleared, and 1 gravis and 2 mitis. 
carriers were unaffected ; the remaining 5 gave an equivocal 
response. Five subjects out of 20 showed change of type, 
all from gravis to mitis, indicating considerable cross-' 

infection. 

• SiGNIFICANCn OF RESULTS 

A general idea of the efficacy of the snuff with G. diph- 
theriae may be gathered from the following considerations. 
The -nasal flora of 24 carriers of C. ^ 

lowed for periods varying from four to ^ 

until the diphtheria bacillus disappeared and 
were discharged. These carriers received 
serve as a control grbup. The most ^tnkmg feature of the 
snuff treatment wasihe rapid effect on 
Confining ourselves to this type of 

carriers were found in the contro ^ fi^rdSline 

tion of their charts showed that a sudden final deenne 

; + + .0 no oolonte of C. ilpmmne " 

less (as, for example, in Chart !) oecntteO in 4 ml of® 
18. Of the 20 snuff-treated cases, o"*/, 
carriers, and all of them showed a sudden 
■rom +-f4- to mV; in 7 it 
idministration of the snuff, and in 3. (Group ) 

■Quneea to twenty-four days after the beginni g 
reatment. If the figures for the control group are take 
is representative 33% (6 out of IS) 

:arriers would be expected naturally to exhi i . 

Inal decline. The fact that 70% of the 
arriers did so suggests that the snuff was effectiv > ^ 

he difference between the two groups is not f‘ati5tiMiiy 
ignificant. (The difference is 2.3 times its standard error.) 


But if we apume that the sudden decline in the ircaici! 

. group was natural it is highly unlikely that in 7 cases oui 
of 10 the .administration ‘of the snuff should have been 
decided upon at the moment a natural decline was due 
and in 3 cases sofne fourteen to twenty-three days before 
it was due. In the absence of more clear control data it 
is iustifiable to assume that the sulphathiazolc snuff was 
responsible for the marked effect that followed its (k. 

Results with Nasal Carriers of Staph, pyogenes 
Observations on Staph, pyogenes, apart from their direci 
interest, are of 'considerable value as an index of satisfac- 
tory or unsatisfactory inhalation of the snuff. Stapk 
pyogenes was present, usually in large numbers, in Ihf 
noses of 15% of the occupants of the diphtheria wards, and 
so is obviously the indicator organism of choice. Sulpha- 
thiazole snuff produced an immediate and. marked reduc- 
tion in the numbers of . the organism carried by 17 out of 
25 subjects. The reduction was generally from a hcan 
confluent growth to about half a dozen colonies ; on some 
occasions the heavy grofvth of Staph, pyogenes was re- 
placed by a few colonies of Staph, albns. These findings 
are in agreement with those of Delaheld and Straker. 

Of the four failures with Staph, pyogenes, three occurred 
in the three subjects who persistently carried C. diphtheriae 
(Group (6), see above). The failure in these cases to reduce 
in numbers the indicator organism' casts doubt upon the 
successful administration of the snuff. 

When the snuff treatment was slopped .8 subjects out of 
9 showed a relapse to their original stale of heavy carriage 
after a tortnighf. 

Results svith Nasal Carriers of Sir, pyogenes 
In 6 out of 12 cases the snuff produced an immediate 
reduction in numbers of d'fr. pyogenes carried. Three sub- 
jects continued to carry the organism in considerable num- 
bers One child (Chart IV) yielded persistently hcasy 
growths of S/r. pyogenes and only moderate ^ 
growths of Staph, pyogenes and C. dtpluhcrm TJisch W 
bad a heavily crusted nose, and it is unlikely that the smm 
made .adequate contact with the nasal organisms. The 
carriage of Sir. pyogenes in the occupants of the 
wards' was very irregular throughout the winter, and haWc 
to sudden fluctuations, possibly on account of cross-int - 
tion the occurrence of which with ' 

suggested, by changes in the. type of.G. dtph’hertae n 

in five carriers. - / 

Suitimarj' and Conclusions ^ 

The results of treatment of 20 n.asal carriers of C. d/J 
rheriae with sulphathiazolc snuff are promising but u 
uXmly successful; while in 12 cas^ the na^nl asK 
was immediately and finally deared-of C. 
showed no apparent response for diJ 

in 5 the response was irregular. Tffircc pati t. 
”,%po„d immoilalcly lo Ih. ™ufr b.« who * 
ouentlv discharged from hospital free of C. P . . 

were later found to harbour this organism. 

two cases, only. 10% ^ 33 ^ srip?:-’- 

Delafield and Straker have recommended 33 ^ 

thiazole snuff for diphtheria carriers ; 

patients in the 'present scries treated with il gave . - • 

satisfactory response, as shown m Chart T. 

The snuff tends to produce a reduction tn 

Staph, pyogenes rather J^'f“'^Tan?Stmker. 
ment with the findings of J a temponri 

ever, even partial success. is c" 

clearing or a reduction m nurnbef of pmogen . 

doubtcdly of of Fthogirs 

infection in wards by reducing numbers m i 
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iprayed in the air. It may also prevent inhaled cross- 
nfecting organisms from establishing themselves in the 
lose. 

An' obWous reason for failure is lack of contact between 
;he sulphathiazole and organisms, and there are at least 
:hree different ways in which contact may be prevented: , 

1. Failure to administer the snuff successfully to the very 
young, particularly if the nasal passages are partly blocked as a 
■esult of catarrh, crusting, etc. 

2. Heavy crusting in the nose, preventing contact between 
snuff and organism even after effective inhalation of snuff. The 
necessity for this thorough contact was stressed by Col. Cole- 
brook when dealing with the dressing of war wounds with 
sulphonamide powders ; he pointed out the need for a thorough 
wound toilet and a prompt application of powder before the 
surface of the wound has tiine to dry and become coated with 
fibrin. In the nose the. same problem presents itself, and it 
might be beneficial, at least in resistant cases, to perform some 
kind of nasal toilet immediately before giving the snuff. 

3. Presence of C. diphtheritw in the nasal sinuses ; the snuff 
would be unlikely to penetrate so far regularly or in quantities 
sufficient to clear them. 

In cases of failure of treatment there still remains the 
possibility of sulphathiazole-resistant strains of C. diph- 
theriae. However, a study of the rest of the nasal Bora 
is of value here, because, unless this is reduced quantita- 
tively and the C. diphtheriae continues to flourish, there are 
probably some of the above factors at work. 

This investigation represents a trial of sulphathiazole 
under field conditions, and is an attempt to glean informa- 
tion from routine specimens rather than from a carefully 
planned scheme. The snuff was originally given to subjects 
who were known to be heasT and long-standing nasal 
carriers of Staph, pyogenes, to find out the effect of this 
organism. Only incidentally were the effects on C. diph- 
theriae, Str. pyogenes, and other organisms noted ; these 
effects appeared pronounced enough to warrant pubh'ca- 
tion. Subsequently diphtheria infection in the district 
declined, and it was not possible to investigate the problem 
satisfactorily by a comparison of treated and controlled 
groups of cases ; accordingly the graphic representation of 
results before and after treatment has been adopted. Con- 
siderable difficulty has been e.xperienced as the result of 
separation of the laboratory and the wards ; it is par- 
ticularly desirable in an investigation of this tyire to co- 
ordinate the clinical and laboratory findings. It should be 
emphasized that the use of an effective snuff in the treat- 
ment of diphtheria carriers and convalescents should not 
be the rignal for rela.\ation of measures designed to prevent 
the spread of ward infection. 

.1 am indebted to Dr. W. J. Co.\, medical officer of health for 
' "afford, for his co-operation and for the facilities extended to 
me ; to Prof. W. W. C. Topley for a supply of snuff ; and to 
Prof. .A. .A. Miles for his adWce and encouragement. 
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Dr, Henry F. Vaughan, health commissioner of Detroit, has 
been appointed professor of public health at the University of 
Michigan, where he will also take part in planning for a new- 
building and organization of a school of public health. The 
Kellogg Foundation and the Rockefeller Foundation have under- 
taken to co-operate in the project, each agreeing to pay £100.(XX) 
for the establishment of the school. Not more than half of the 
lolal sum will be available for site, building, and equipment : 
the remainder will be spread over a ten-year period for the initial 
expenses of the school. 


the NUTRITR'E value of bread 

FORTIFIED AMUTE FXOUR AND NATIONAL 
MHEATME.AL COMPARED 

BY 

' MARGARET D. WRIGHT, B-.A-, M-B, B,S. 

Despite the importance of estimating the relative nutriuve 
values of the two alternative wartime flours — national 
wheatmeal of 85% extraction and white flour of 75% 
e.xtraction fortified with vitamin B, — experimental work 
on the subject is not yet extensive. MTiolemeal bread, with 
its higher content of the vitamin-B, complex, of vitamin E. 
and of iron, would appear from a nutritive point of view 
to have definite advantages. 

Dr. Chick’s Experiment with MTiite and 
MTiolemeal Bread 

Dr. Harriette Chick (1940), describing an e.xperiment in which 
the two flours were compared by the growth response of young 
rats, concluded that the. advantage lies with wholemeal flour. 
She summarizes her findings as follows: “The nutritive value- 
of a straight-run white flour 173%, extraction] tested on young 
growing rats has been found inferior to that of wholemeal 
flour [82% e.xtraction], even when the defects of the former in 
protein, minerals, and, vitamin B, have been corrected. The 
inferiority must be attributed to lack of B, vitamins'.” 

The experimental work which led to these conclusions may 
be described very bn'efly as a comparison of the effects on the 
growth of nine young rats of two diets, one based on straight- 
nm white flour of 73% extraction (not 75%, as at present in 
use), the other based on “ wholemeal ” flour of 82% extraction 
(not the 85% wheatmeal now being advocated). In view of its 
slightly higher protein content compared with white flour (13% 
against I2.I %), the wholemeal flour was fed at the lower level 
of 82% against 88% for the white flour, the balance being 
restored so far as carbohydrate is concerned by the addition 
of 6% of pure maize starch to the wholemeal diet. The two 
diets were alike in all other respects, except that to each rat on 
the white-flour diet there was given daily by pipette 10 micro- 
grammes of pure vitamin B,, this being regarded as an optimal 
amount. 

Examination of the numerical results given for the average 
weekly gains in weight shows that the rats on the wholemeal- 
flour diet grew much faster than those on the white-flour diet, 
and at first sight these figures are impressive. On closer investi- 
gation, however, it is seen that during the first week the food 
intake of the rats on the white-Hour diet was much lower than 
that of rats on the “ wholemeal ” diet. MTiile this may have 
been due to noth'mg more than differences in palatability — since 
the animals’ appetites were presumably normal on their B, 
intake — it nevertheless follows that the carefully computed 
theoretical equality of protein intake was not attained in 
practice : the rats on the white-flour diet received 6.25 grammes 
of protein in the first week, whereas the rats on the wholemeal- 
flour diet received 9.09 grammes of protein (of a sUghtly higher 
biological value). The figures for the second week were 6.S 
grammes for rats on the white-flour diet and 10.3 grammes for 
those on the “ wholemeal ” diet. It should be observed that this 
differential intake of protein for the first and second weeks can 
have been due to nothing more than inacceptability of the white- 
bread diet to the rat palate. The effect of such a wide difference 
in protein intake, in a growth-rate experiment designed to be 
crucial as to the relative value of the ffiets in other respects, is 
fundamental. 

Certain other possibly less important points appear to arise. 
Having regard to the food intake of the animals concerned, 
82% of “ wholemeal ” flour — assuming a value of 1 LU. per 
gramme — should provide approximately twice as much vitamin 
B, daily as was' received by the rats on the white-flour diet. As 
already stated, 10 microgrammes (31 I.U.) has been regarded 
as optimal for these animals, but in such a comparison as is 
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SuD’’of"fa(T w-f. unnoticed that the other 
daOy^ ^ receiVMg approximately 6 I.U. of vitamin B, 

be noted that although' Dr. Chick attributed her 
findings to an inferiority of the B, vitamins in the white-flour 
D inferior to the other in vitamin E also ' 

MaltiU (1937) record .the same rate of growth in young rats 
?U uuJB'deficient as on an E-adequate diet. Yet it is known 
toat adult rats reach a lower maximum weight on diets deficient 
in vitamin E ; the comparison. between the two flours in respect 
df the Bj vitamins would have been closer if the requirements 
for vitamin E of rats oh the white-flour diet had been satis- 
fied. It has also been shown thaf" vitamin E is not without 
influence on the fate of vitamin A in the body (Davies and 
'.Moore, 1941). . ' ' 

In view of the small number of animals employed .(nine in 
all) we should have liked to examine the significance of the 
differences between the growths of the rats on the two diets-; 
it has not proved possible to do this, since figmes foi individual 
rats are not given. The four points so far enumerated are; 

1. The quantitative shortage of protein and of all other 
ingredients of the white-flour diet during the first and second 
weeks- of the experiment. 

. 2. The imbalance of the diets in respect of vitamin B,. 

3. Their imbalance in respect of vitamin E. 

4. The fact that it has not been possible to assess statis- 
tically the significance or otherwise of the findings. 

Of these points, the only one which would probably be 
generally regarded as of sufficient weight to throw doubt on 
Dr. Chick’s conclusions is the first, although it is unfortunate 
from the point of view of the findings of the experiment that 
the other, minor, objections both operate in favour of the 
, “wholemeal” diet and against the' white. The cause of the 
differences iii protein intake in .the first and second weeks was 
dearly .the contrast between the two diets in palatability to 
the rat. 

The fundamental nature of this objection is perhaps best 
appreciated ' by considering the situation which would arise 
were it possible to carry out feeding experiments on a sufficiently 
large number of human subjects. It is generally agreed that 
white bread is more widely acceptable, and in an ad lib. test 
on growing children the advantage might therefore for this 
reason well appear to be with white bread. It is clear that 
such an experiment would not- be regarded as conclusive in 
respect of the relative nutritive values of the two breads. For 
such a comparison equality oTintake is essential. For this and 
the other reasons already cited it was decided to undertake 
further work on the. relative values of the two main flours 
suggested for general use under more nearly equal conditions. 

First Experiment, comparing Fortified ’Wliitc Flour 
and National WUeatmeal 

Thus, although the work planned was, like Dr. s, 
a comparative study of the nutritive values of a high- 
-extraction flour and a white flour whose deficienciw of 
vitamin B„ protein, and mineral salts were made good, the 
bases of .the diets differed. The materials used m this t«t 
were white flour of 75% extraction fortified with 0.2 
gramme of aneurin per 280-lb. sack, and j. 

meal of 85% extraction. Both were purchased direct from 
one of the largest plant bakeries in North- Wes 

K Ash % 

AVhffc nour. 75% extraction ,6 v ^7 

WheatmcaJ, S5% extraction ti.bo 

AU previous tests on flours appear to have been c^i^ 
out with the flour either untreated or cooked by s_ c g. 
as was done in Dr, Chick's work ; but, since flour is a waj 
eaten after cooking and the vast bulk is consumed 
into bread, it seemed that the results 'obtained 
more directly applicable to human nutrition if the experi- 


Bsitish 

Medicai. JoiniAu. 


aUv^ “ ^^^^^•"’^^'ng-^ontribufing, in the quantities g!n«' 
^ an addition of vitamins insignifiram [n 
uman nutrition. ITie diets were as follows ; 

400 eiammes of flour (tortifled white of 7So' 

naUon,ll ivhca(mcal). ' or 

27 grammes of G.L. asliless extracted casein. 

18 grammes of arachis oil. 

9 grammes of McColium’s salt mi.Utire, 

1 2 grammes of yeast. 

■^e iron m ;the salt mixture compensated for the deficierci 
of this mineral m white bread. The yeast used throughout 
the test was identical and the baking cbnditions were iicnt 
constant. ‘ 

Young black-and-white sats of tmr own inbred labora- 
tory strain weighing 36 to 54 grammes tvere used. They 
were divided into groups, each group composed of rat! 
as similar as possible, with the sexes and littcr-mates pro- 
portionately distributed. Two groups were given the dica 
described, and in addition each rat received daily a drop 
of cod-liver oil in which .a-tocophcrol had been mixed at 
the rate of 170 mg. in 6 oz. of oil. The rats were caged 
separately. The test lasted for ihirty-lhrce days, beginning 
when the rats were 4 weeks old. 

' The vitamin B, content of while flour of -75% extraction 
is about 42 units per 100 grammes. The addition of 0.2 
gramme aneurin per sack would add approximately 52 
units per 100 grammes, thus making a total of PO to 95 
units. The wheatmeal contained 109 units per 100 granimes. 
Allowing for the water added to mi.x the diets— more was 
used for the wheatmeal than for the white-flour loaves— 
and for some loss in baking, the vitamin Bi contents found 
were in accordance with expectations, Thiochromc assays 
of the two foods showed very comparable vitamin B. con- 
tents, tests on the baked loaves giving values between 5? 
.and 61 units per 100 grammes. 

' The wheatmeal loaves had approximately 3% higher 
moisture content than the white loaves, and allowance ms 
made for this in weighing the slices for the animals. Ii 
would have been desirable to add a flavouring agent w 
both diets to equalize their palatability and thus increw 
the total intake of food ; but since no means of doing iH' 
was knoivn it was decided to restrict the intake wheu 
necessary, so that all rats consumed approximately cqiu' 
amounts of food. This was accomplished in practice b; 
always feeding the rats as soon as those eating at 
slowest rate had finished or practically finished their pre- 
vious feed. The animals on the wheatmeal diet alma 
consumed their share before those of the other group. 

-The weight gains throughout the period of tests verc a' 
follows ; 

TadI-E I.— IPcig/it Gains 
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Table II 



Total 
Food Fed 
Throufhoat 
the 'feat 
(Av. per Rat) 

; Dr>’ Weight 

1 of the Food 

I ' Gi>-en 
(Av. per Rat) 

Dry %Yeighl 
of the Food 
Wasted 
(Av. per Rat) 

Food 
Residue 
Uneaten at 
End of Test 
(A^. per Rat) 

Actual 
Intake 
of Food 

Fortified 

white-bread 

diet 

3SS gm. 

229-3 gm. 

19-3 gm. 

6-4 gm. 

203-6 gm. 

y\'beatineal- 
bread diet 

405 gm. 

226-9 gm. 

14-3 gm. 

1-6 gm. 

211-0 gm. 


This corresponds to’ an average weight increase of 1 
gramme from a consumption of 3.19 grammes of the white- 
bread diet and from 3.4S grammes of the wheatmeal diet. 

A study of the figures given in Table I shows that there 
is no significant difference betrveen the gains in weight made 
by the two groups of animals. The average growth rate 
is about seven-tenths of the normal for rats of this strain 
on an unrestricted intake of their adequate stock diet, which 
is what would be expected having regard to the restriction 
of food intake in the present test. 


Second Experiment : Application to Human Diets 


I\'hen the experiment just described was being planned 
it was thou^t that if its results should show a definite 
difference between the nutritive salues of the two flours 
it might still be held that this would lose its significance 
when considering the application to human diets, since man 
consumes a range of foods not commonly used in labora- 
toiy experiments. Concurrently with the first experiment, 
a second was therefore planned to see how rats would thrive 
on the same two flours, when these were baked into bread 
and used as a percentage of an ordinarj’ human mixed 
diet. It was not possible to obtain figures of the wartime 
consumption of the standard foods, but a formula was 
chosen based upon the estimated consumption in 1934 
(Sir John Orr, 1937) modified, in conformity with 
present-day ' rationing arrangements, by reducing the 
amounts of meat, fish, and eggs, and including greater 
quantities of potatoes, vegetables, and bread. The diets 
were as follows : 


Bread (fortified wliire of 75% 
citizctioa or wbeatia^ 
of&S^'CTtncdoQ) .. 35'5% 

BoDed potato . . . . 30-0/J 

Cooted cicat . . . . 

Fresh milk 3-0% 

Cooked fish.. .. 3-0% 


MargariEc 

Cheese 

Cooked ^-egetables . . 
Jam .. 

Eggs 

Sugar 


3-0% 

0- 7% 
I4<r/' 

1- 2;; 
1 - 2 % 


The bread ^^■as crumbed and the other foods were 
minced. Three batches of food were prepared during the 
four-weeks test and, except when required for weighing, 
were kept refrigerated. The meat used was beef on two 
occasions and mutton on the third. The vegetables were 
cooked cabbage and other greens ; 1 oz. of raw lettuce was 
included in each batch. The fish was canned herring on 
the first occasion, canned salmon on the second, and fresh 
cooked herring for the third batch. The ingredients were 
mixed by prolonged hand-kneading, and this was continued 
for half an hour after the diet looked and felt uniformly 
mixed. Even so, the anahais suggests that the constituents 
ware not distributed perfectly evenly throughout the whole. 

The analxaes of the diets were as follows : 


Froicta 

on- 

A5h 


H,0 
Ca . 


P 


waile (7St t extraction) WTteatineal (SSti extraction) 
' oj. % 


8 51 



S-I5 

6-09 



5-09 

0-63 



0-67 

54-30 



55-10 

0-19 



0-10 

0<J7 



0-20 


The rats were given these diets for four weeks, begitming 
when they were 4 weeks old. They were caged singly and 


weighed weekly, being fed weighed quantities of food as 
soon as all the rats had conipletely or almost completely 
finished the last batch. 

The weight gains were as follows : - . 


Mixed Diet, j 

with White Bread j 

1 Mixed Diet, 

with \\'heaimeal Bread 

65 gm.') 


1 53 gm. 

5S „ 


59 

•• 

59 „ 


66 

~ I 

59 


63 


61 .. 

Mean=65-54 cm. 

68 

,, I Mean = 69-64 gm- 

62 „ 

- a=8-35 

• 71 

V <t=7'30 

65 .. 

e = 252 

71 

.. ; «=2-20 

72 : 


72 


73 „ 1 


73 

^ I 

75 


76 

„ I 

SI .. J 

- 1 

S4 



t = 1-23 : P = 0-23. 

Each rat received 603 grammes of food during the four- 
weeks test The total food ’wastage (drj’ weight) of the 
two groups was very similar — 165 grammes for the white- 
diet group and 151 grammes for the wheatmeal-diet group. 
There was no residue to deduct at the end. 

Disenssion 

McCarrison’s well-known work demonstrated that young 
rats throve very badly on a mixed diet containing unfortified 
white bread, mixed with the other staple foods character- 
istic of those used by the poorest people in this country. 
The animak showed all the signs of xitamin-B deficiency, 
and some were ultimately killed and eaten by their fellows. 

In the present test, using fortified white bread, no doubt 
of higher extraction than was used by McCarrison, the results 
were entirely different The animals grew and showed every 
sign of health. Comparison of the growth increments of the 
two experimental groups shows that between the ages of 
4 and 8 weeks rat growth appears to be equally well sup- 
ported by wheatmeal of 85"% extraction or by white flour 
of 75% extraction fortified with xitamin B, when these 
are mixed with the staple foods into the diets previously 
described. 

Fifty ounces of the mixed diet made up with white bread 
supplies 2,600 calories, 0.46 gramme calcium, and 793 
grammes of protein, of which 32.3 grammes is of animal 
origin. It would thus resemble the diets of Orr’s Groups 
I and n (Orr, 1937) (the lowest-paid groups of the popu- 
lation). 


- 

Calories 

Total 1 
Protein I 

Animal 

Protein 

Caldam 

Group 1 (Orr) . . . . ] 

2.317 

71-6 gm. 1 

50-7 gm. 

0-37 gm.. 

Pre5ent experimental mixed 1 

dirt (50 or.) ^ 

2,600 

1 

79-3 cm. 

32-3 gm. 

0-46 gm.* 

Group II (Orr) 

2,763 

f 1 

93-S gm- 

SO -9 gm.. 

0 52gm. 


• By calrulatica. 


This particular diet, it should be noted, contains more 
bread (17.75 oz.) than the ax’erage pre-war intake throu^- 
out the countrj’ (12 oz. daily per head). The ribofiax-in 
suppUed, by these foods in the 2,600-calorie diet would 
amount to 0.93 mg. ffigures from Fbtsen and Roscoe, 1940 ; 
also some, unpublished, from Dr. Magnus Pyke). Slightly 
over 16% of this k given by the admittedly large amount 
of bread. If thk were aU in the form of wheatmeal the 
riboflaxm it supplies would rise to 23%. The potatoes and 
vegetables between them supply over 43% of the total 
riboflavin. The large amounts of bread, potatoes, and 
vegetables in this diet, and its low animal protein content 
as compared with those quoted above from Orr’s book; 
are believed to reproduce in the main the changes in our 
diet during the last two years. 

Although we have used considerably more animals than 
did Dr. Chick and aimed at a stricter control of the other 
dietary factors that may affect growth, our finding that 
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wheatmeal bread from flour of 85% extrkction and white 
extraction-fortified in the manner 
descnbed^o not differ markedly in nutritive value con- 

S??* ‘hat wholemeal flour of 

S2/o extraction is superior to. white flour of 73% extraction 

XSb.. 

A more refined statistical analysis than it is possible to 
give here somewhat weakens the apparent superiority of 
the white-flour diet in the first experiment and somewhat 
strengthens that of the wheatmeal diet in the second, but 
in both cases the difference between the two diets remains 
non-significant, 

I should.like to express my thank? to Dr. b. W. Kent-Jones 
. 1 *° 5*^' hlagnus Pyke for checking the thiochronie values 
‘ ‘heir advice and criticism • and to 

Mr. E. C. Fieller of Boots Ltd., Nottingham, for his statistical 
analyses of the data. 

Retercncxs 

Cbxdc, R. (1943). Lnncef, 1, Sti. 

Davies, A. W., and Moore, T. (1941). Nature, 147, 794. 

•Fixsen, M. A. B., and Roscoe, M. H. (1940). Niilr. Ahsir. Rev., ft 79S 
OIcolt.H. S.,andMatUII,H.A. (1937). J. Na/rit., 14; 30S. 

Orr, sir John (1937), Food, Health and lacome, 7nd ed.. London. 


Bmiisu 

Mtoicat JouKNa 


A TREATMENT FOR CHRONIC PSORIASIS 


• BV . - 

ALLAN BIGHAM, M.D. 

Honorary Dermatologist. Bradford-'Royai Infirmary 

The dermatologist, perhaps more than any of his medical 
colleagues, views with reserve sweeping claims on behalf 
■of new treatments. The great variation in individual skin 
sensitivity impresses upon him the truth of the old adage, 
“ One man's meat is another man’s poison.” Bearing this 
in mind, I can state that I have been amazed at the 
uniformity of response of chronic psoriasis to a line of 
treatment I have recently evolved. The two methods which 
I have partially combined are those of Madden (1940) and • 
Goeckerman and O'Leary (1932). I'will run through these 
briefly. 

Madden’s treatment resulted from a most comprehensive 
investigation of some 259 cases of psoriasis. He divided 
these into small gropps and treated each group by a 
different method, utilizing the following : vitamin B„ vita- 
min Bi, vitamin B whole complex, brewers’ yeast, vitamin 
C, oestrogenic substances, sulphanilamide, bismuth salicylate 
in oil, anterior pituitary extract, adrenal cortex extract, low- 
fat diet with.vitamin B,, low-fat diet and liver extract, loiv-fet 
diet rvith vitamin B, and anterior pituitary extract; and 
low-fat diet With vitamin Bi, anterior pituitary extract, 
and adrenal cortex extract. He came to the conclusion that 
the best results were obtained with a low-fat diet plus 1,000 
interiiational units of vitamin B, daily by mouth, combined 
with an exfoliating ointment. Madden, however, says he 
realizes that not aU cases will respond to this treatment. 
Goeckerman and O’Leary’s line of treatment was as 
jfoUows ; the patient is anointed with a 2%- ointment of 
crude coal tar before retiring at night. In the morning 
the ointment is removed with olive oil, leaving a thin film 
on the affected areas, and the body is then exposed to 
gradually increasing doses of ultra-violet light.-' In the 
interval between treatments a bland ointment, such as 
boric acid salve or petrolatum, should be applied. 

ft- 

Method of Treatment 

My method has been as follows. The patient is told to 
rub 2% crude coal-tar ointment in soft paraffin into all 


nn m * In the morning, with the ointment still 

‘o ‘he ultra-violet radiation department 
fhhf m removed by means of olive oil n 

thin film of which is left on ; then the ultra-violet irradia- 
tiqn is earned out. This treatment is given every day At 
die same time the patient takes 1,000 units of vitamin B 
by mouth daily. In some cases the ointment is so removed 
by movement in bed at night that it has to be reapplied in 
the morning before going to the.radiation department. In 

T Particularly thickened lesions 

I add 20 to 30 grains of salicylic acid to the tar' ointment 
and. advise the patient to. scrub off the scales with a stiff 
brush or by the use of pumice stone. The ointment is 
reapplied after this exfoliating treatment, and then the 
radiation treatment « carried but as above. In certain 
cases I have, used, in addition 'to the above measures 
300,000 units of vitamin D daily, but I have found that 
patients who have not had this have done just as well as 
those who have. 

A word of warning must be given : care should be exer- 
cised in the treatment ^f children by this method, as the 
danger of lighting up a tuberculous focus is always present 
when general. light baths are taken by j'oung people. 

Comnicntarj' 

I have treated. some 53 cases in this way. Admittedly 
the number is not large, but I have watched the condition 
gradually disappear in every case. Furthermore, the patients 
tell me from their’own experience that they have never been 
so clear in the whole of their psoriatic life, and, incident- 
ally, have never felt so well before. I am convinced there 
is’ a future for this method. The only drawback I can _ 
see is difficulty of daily attendance for radiation treatment. ' 
As, however, more dnd more large factories, etc., have 
increased facilities for their workers, including ultra-violet 
irradiation, something may yet evolve to overcome the loss 
of time at work. It is necessary to insist on dally ultra- 
violet irradiation, as the treatment . will not produce the 
same results if it is given only once or twice a week. This 
I have proved. 

A good many of the patients who received treatment 
, and responded to it have had psoriasis for over "40 years, 
30 years, 20. years, 16 years, and lesser periods. They had 
been constant in their attendance for treatment, and the 
measures which they had resisted included exfoliating s.ili- 
cylic and tar ointments, cignolin, etc,, high-vitamin dietary, 
protein-shock therapy (T.A.B. vaccine, aolan, peptone, and 
whole blood), ultra-violet radiation, autogenous vaccines, 
oestrogenic substances, taf baths, x-ray therapy, and, in 
one instance, a course, of gold therapy (using solganal D 
oleosum). 

I cannot dogmatize on the prognosis of these cases, bui 
from past experience it has been learnt that once a case 
of psoriasis has ■ been completely cleared that case ma) 
remain clear for some considerable time. Should there b£ 
a recurrence. the patient is warned to attend for trcatmc.i! 
immediately, and the prospect is that the condition can 
be brought under control rapidly while it is still of sma). 
extent. , 

I know that psoriasis can clear for a time without irca'.- 
ment and with almost any treatment, but when it starts » 
clear in every resistant case dealt with as above 1 inin* 
the treatment must take the credit. Novwthaf I have siat:^ 
that so far no snags have been encountered I expect w.j 
will begin to arrive, but it is the universal response to u- 
line of treatment which has caused me to write this scn • 
paper. 

RcrUtENCtS 

GoccLerman. W. H.. anJ O'Leary. P. A. (1932). J. Amrr. m'd. Aa., V. !>■' 
M^dcn, 3. F. (1940). Ibid., 115. 538. 
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CN'sticercosis Epilepsy treated with 
Sulphathiazole 

-The recent articles by Blythe (British Medical Journal 1941, 1. 
401) and E\ung fibii. 1941, 2, -63) prompt me to record the 
follovsing case under my care. 

Previous History of the Case 
A man aged 29 was found unconscious in Sutton Park, at 
fl.50 pjn. on June 29, 1941. ’ He was taken to Sutton Coldfield 
Cottage Hospital, and transferred to Great Barr Park. Colony 
the following day. He remembered leaving camp on June 29 at 
4.30 pjn. and going to Birmingham, and nothing more. There 
was a sUght smell of alcohol in his breath. 

The personal hislor}* was as follows. No illness as a child. 
In 1930 he joined the Ro>al Na^■^• and saw service in the 
Mediterranean, in 1932 in the Baltic, and in 1935 in China. 
In 1937 he returned to civilian life, where he worked in Bed- 
fordshire, labouring until 1939. In 1939 he joined the Army 
and has ser\’ed at home since. 

In 1935, while seizing in China, he suffered from “ a tropical 
disease **.; he did not know what it was and he is unable to 
remember the symptoms. Subsequent to this on seven occasions 
he has had an attack of loss of consciousness with complete 
amnesia of the incident. Since 1935 he has complained of 
headaches and mental depression. He has also noticed that 
on each occasion preceding his seizure the headaches have 
increased in severity arid culminated in the fit There was no 
histoiy* of vonuting or oiorrhoea ; he has never suffered from 
tneningitis. 

Condition on Admission 

His I.Q. falls ^Yithln normal limits : he is dull and somewhat 
apathetic. He sleeps quite a lot ; often asks for some tablets 
to make him sleep, but he is asleep before the tablets can be 
procured. His raemorj* on the whole is fairly good, but he is 
unable to give many details about himself. No family history 
of mental disease or of commlsions could be obtained. 

Exflminfltio7i of Nervous System. — Pupils equal and responded 
to light an5 to accommodation, and ophthalmoscopic examina- 
tion showed blurring of both disks on the nasal side : also venous 
pulsation on the right side. Nothing else abnormal found on 
cxarainaiion of the cranial nerves. Upper extremity: Power 
and muscle tone normal and equal on both sides ; reflexes 
average and equal on both sides ; no sensoiy loss : joint sense 
and muscle sense normal ; co-ordinated movements normal ; 
no astercognosis. Abdominal reflexes svere normal on the right 
side but diminished on the left. Lower extremity: Power and 
muscle tone appeared normal, with no perceptible difference on 
the two sides ; no sensor)' loss ; co-ordinated movements 
normal ; joint sense and muscle sense normal ; knee-jerks some- 
what increased' on both sides, especially the left: ankle-jerks 
increased, especially on the left side ; plantar reflexes, right 
Hexor. left extensor : ankle clonus not obtained ; no Rom- 
bergism ; sphincters normal. 

General Examination. — Nothing abnormal found on clinical 
examination of the heart, lung^, and abdomen : no albuminuria ; 
no glycosuria. Blood . pressure : systolic 130, diastolic 88- 
Blood: Wassermann, negative: Kahn, negative; gonococcal 
fixation test, negative. Blood film, differential count of leuco- 
evTes; pobmorphs — neutrophil 58%, eosinophils 6% ; mono- 
c\ies 19%, hTnphocjles 17%. A slight increase of eosinophils 
und a marked increase in the monocytes. 

Cerebrospinal Fluid. — Colourless and clear, definitely under 
increased pressure, degree not measured ’; cells, 2 per c.cm, ; 
protein, 35 mg. per 100 c.cm. ;-chlorides, 720 mg. per 100 c.cra. ; 
reducing substance present ; Lange gold cur\e, no change ; 
''assetmaim negative in all directions; direct film, no acid-fast 
bacilli or other organisms seen ; culture, no growih. 

X-ray Examination. — Head, thorax, and extremities were all 
. radiographed for the presence of c)*sts. In the left lung there 
W'as a o-st about the size of a-five-shilling piece, which showed 


the features of a hydatid o'st. There was also a -suggestion of 
an. infected left maxillaiy' antrum. Nothing elre 'abnormal was 
found. — 

In view of these findings it was considered that the s)Tnptoms 
were due to the presence of a hydatid cyst of the brain. 

Tre,\tment Adopted 

The report of a case reached me (verbally) of a hydatid cyst 
of the liver which, at operation, had secondarily infected the 
peritoneum and had been exposed to sulphonamide treatment 
(given primarily for a superimposed secondary infection). In 
.this case it was found that the daughter cysts in the peritoneum 
were being discharged through the wound in a shrivelled condi- 
tion, and, further, the percentage of sulphonamide in these 
daughter cysts was greater than that in the blood stream. The 
effect of chemotherapy was therefore tried in this case, the 
preparation used being sulphathiazole (^I & B 760). 

On July 9 the patient was given four tablets (2 grammes), and 
this was followed after sLx hours by two tablets (1 gramme) 
four-hourly for forty-eight hours. This in turn was followed 
by two tablets sLx-hourly for forty-eight hours, and the course 
was Completed by gi\1ng two tablets three times a day for a 
further three days. At the end of the week (July 16) the man 
was re-examined. He was no longer complaining of headaches. 
There was no mental depression and he was no longer apathetic, 
nor did he sleep to an abnormal degree. There was a great 
change in his personality. He became bright and cheerful, and - 
he look a natural interest in the comings and goings in the 
wards. His abdominal reflexes on the left side, which had been 
sluggish, reacted normally and equally with those on the right. 
His left plantar reflex, which had been extensor, now became 
fle.xor. His ankle-jerks and knee-jerks on the left side became 
equal with those on the right, but both remained rather more 
active than normal. Both disks showed blurring on the nasal 
side. 

The findings vvere thought to be so promising that it was 
decided to repeat the course of sulphathiazole. On July 27 
this was given as before, except that instead of terminating 
on the seventh day the course was continued until the twelfth 
day. • On August 8 the patient was re-examined. The. improve- 
ment had persisted, and the only abnormal findings were that 
the disks showed some blurring on the nasal side and the knee- 
jerks and ankle-jerks on both sides were still somewhat over- 
active. .A differential Ieucoc>'te count was made: polymorphs — 
neutrophil 61%, eosinophils 0%; tyxophocyTes 34%, mono- 
cytes 5%. The monocytes had returned to a normal per- 
centage. No eosinophils were formed. .A' further radiograph 
of the lungs was taken under conditions (kV, mA, time ex- 
posure, and distance) similar to the first picture. It was found 
that the cyst was less obrious than in the first picture ; it was. 
however, still present- The size as depicted on the radiograph 
did not appear to be materially altered. 

I fully realize that enough time has not elapsed since the 
treatment was started to alTow any conclusions to be drawn. 
However, in view of the recent articles on cysticcrcosis epilepsy 
and the possibility of an approach to it by chemotherapy. I 
thought this case interesting enough to quote. I would be 
grateful for any comments. 

I must thank Dr. D. hf. Macmillan, medical superintendent 
of this Colony, for i«rmission to. publish this case, and also 
my colleagues for their advice and helpful criticism. 

L. J. Segal. M.R.C.S., L.R.C.P. 

Ores: Barr Part Colcay, Birrsinsfcjnrt. 

Giant Hydrocele successfully treated by the 
Sclerosing Method 

I ha\e now* treated seventy-four cases of hydrocele of the tunica 
\-agtnalis, some at the Injection Clinic at the Southend General 
Hospital and some in private practice, whh complete success in 
every instance, although in about one-third of the cases more than 
one injection proved necessary in order to effect a complete cure. 
It takes on an a\'erage about three months for a hydrocele to be 
cured by this method. 

The technique is simplicity itself; it consists in tapping the. 
hydrocele and withdrawing all the contained fluid, and then 
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rather than a medical subject. A closer study convinces- 
one of the value of its arguments to both combatant and 
medical officers. The first-aid section is adequate, laying 
stress on the problems of immediate treatment. 

This is no book for "the complacent— or perhaps it is. 
It is clear, concise, and deliberately realistic. It is well 
constructed and welf written. As Tom Wintringham puts 
it in his introduction, this book can be recommended to 
ever.y citizen “who can, help to ensure that dur wounded 
fighiing men or civilians -get what they deserve in the way 
of aid and comfort.’’ 


Notes on Books - 

Prof. J. B. S. Haldane is a doughty controversialist, and his 
£ssay,s entitled' Science in Peace and War (The Scientific Book 
Club, 111, Charing Cross Road, \V.C.2)-are frankly tMdentious ; 
'naturally so since they first appeared in the defunct Dpily 
Worker. Even 'in the chapter on human physiology the bad 
.capitalist baron is revealed lurking behind the scenes waiting to 
injure the virtuous worker. People who are honest with them- 
selves muit recognize that emotion colours their views-witness 
the heightened’appreciation.of Soviet scientists in this country 
since last June. But it is unusual for a man of the intellectual 
ability of Prof. Haldane to see everything m such sharply con- 
trasted tones of plain black and white. Each chapter, is full 
if Wul information.and then ends with a Marxian moral 
Interspersed with scientific facts we find such statements as^^at 
the classification of animals and plants .was invented M th 
same time as the chronometer because both were ne^eded for the 
. ?”p<S o? (p. 90), But -,h.n te t«nt« o„ p«. 

209, " Our rulers [are] sabotaging the war g 

through sheer blind hatred of the workers, Prof. Haldane 

rules himself out of court. 

j nn War-time Food, by Barbara Callow, M.A., 

M.Sc".°(Oxford Universit/Press ^g, gives 

the problem with courage and , L housewives who are 

always know just how to do it. 

,n his book Diet in Sinus Infections ^ SfoMhe^ell- 

Ullmann made a and local' diiurbances'of 

tionship between Senegal disorder ^ effectively that 

the nasal mucous membrane, ^ )^vhen treating 

laryngologists should pay more ^arrh. Since the; first 

.inns troubles and recurrent ,,ider recognition 

.edition appeared m ^933 there has^_^^ resistance 

,of the part played by tl,g surgical approach to 

against infection, / favour of more conservative 

sinus disease has declined i . . gj nfe constitutional 
methods that take into account habUs o , 

defects, a deficiency of v'tamms and om ^ ^ 

preparing a new edition lf,g dietetic treatment, 

Ullmann has made remains the same. He 

recommended, but basica ly pa allergy," and on 

has added chapters vUamin A. 

vitamins, with special reference to vitamin A 

The Bulletin of War ^ff^dichw, under ^^^^"^Jl^'^Scott and 
k Medical Research Council, is edded py o Tropical Disease. 
His colleagues at the Bureau of Hyg .. j this valuable 
the Index to Volume I (Nos. Tbk tv , Stationery' 

publication has now been issued at 6d. by H. 

Office. 

Martin Croft, by Josephine fime?whh Tltgcly 

8s. 6d.), is a straightforward novel o situations arc clearly 

medical background. The peop ® ^ warped and self- 

depicted and the writing is physidan. but the 

torturing medical man (apparently a P 


point is left obscure) gives his name to the title-page. He arJ 
his Victorian period-piece wife — a bad domestic tyrant— arc 
shown against some more -attractive human figures, incluiiin; 
Dr. Croft’s two medical housemates in the Harley Street area, 
and the girl who acts as secretary to all three doctors and hoW\ 
the centre of the s’tage through most of the book. One of the 
secondary figures is a very nasty unqualified mental healer, Mho 
gets his deserts in the long run ; there is also an attractive and 
virile young American with a gift for healing. The author ii 
already known as a competent practitioner in the detective story 
line; This is a book in which criminal business plays a very 
subordinate part, the chief motive being the portrayal of charac- 
ter and temperament in the years just before the iiar, and ii 
ends with the return of Dr. Croft, his outlook changed, from the 
beaches of Dunkirk. 


Preparations and Appliances 


A USEFUL SPECULUM 

Mn John Stall worthy, F.R.C.S., Oxford, writes: 

The following very useful modification of Graves s vagin.il 
SDCciilum (Fig. 1) will commend itself widely to gcner.il prac- 
tftioners as well as to those who specialize in gynaecology. 
The disadvantage often experienced with ‘'1 
the difficulty in obtaining illuminahpn of the ” Jf 

This difficulty has been met by making the lower 
the speculum of curvlite. By this means an indirect illimiina- 



Pig 3. 

mantling. 


In place of the screw 
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photograph one fitted %sith a slot can be obtained. This is 
of advantage when the instrument is being used in a bus\’ cUnic. 

Fi^. 2 and 3 show the speculum in use, the latter being a 
phofograph taken with the illumination provided by the instru- 
ment itself. 

The new speculum is made by Vann Bros,, Ltd., and can be 
obtained from them at 63, We>'mouth Street, London. W.l. 


A SESGLE OR BILATERAL BOHLER BRAUN 
: LEG SPLEST 

Mr. R. Berttlvm Blair, M.B.. F.R.C.S.Ed., surgeon to the Hull 
Royal lnfirmar>' Fracture Clinic, and Dr. Norbert Klein 
write : 

-We wish to introduce to those who are interested a simple 
kind of leg splint made after the Bohler Braun t\T32. 


tr>'-oms and repealed alterations we produced a single leg 
splint which could readily be turned into a- bilateral when 
found necessary'. Our experience of air-raid casualties satisfic’d 
us that .the effects of many incidents ” demanded the use of a 
bilateral leg splint, as many casualties arrive with fractures of 
both limbs. 

It is claimed that the splinr is practical, easily manufactured,, 
and comparatively cheap. The material Tequired is as follows: 

5 ft. IFin. red deal 8 in. wide by 5/8 in. thick 

3 ft, red deal 5 in. wide by 5/8 in. thick 

14 ft. bar iron 3/16 in. by 3/4 in. 

8 ft. bar iron 1/2 in. by 3/16 in. 

6 pulle>-s 

2 dozen bolls and Jron nuts 

S comer iron chips 

The splint can be made in a hospital workshop at little cost^ 
the material costing no more than 25s. Tarran Industries. Ltd.. 



Fig. t. 2 



Fio. 3. ' - Fig. 4. 


In our blitzed area it wns soon found that the demand 
for the Bohler Braun was far greater than the supply. The 
shortage may have been due to the difficulty in obtaining the 
neccssar>’ labour, but probably more’ especially due to the lack 
... of the raw material. In addition, the" question of cost became 
an imponant factor. These considerations led to the idea of 
devising a simple,’ readily made splint. 'SVHth the collaboration 
of the joiner at a base hospital a splint was made ; and after 


Hull, ha>e made for us a more finished splint which would- cosr 
£2 15s, 

The ad\-antages of the splint are that it can be turned our 
in bulk at £2 15s. — that is to say, at half the cost of any scch 
splint on the market ; that it is transportable — when folded up- 
it is parcelled into a space of approximately 33x12x5 in. 

The photographs show the split ready to be assembled, as- 
a single unit as a bilateral splint, and actually in use. 
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universal employment ; on tlie other hand it is carcfullv 
ought out and every step has its reason. The operate'' 
IS not required to “ scrub up.” but merely to 

tpuch the wound and the sunounding skin, the inner 

fhtt material. It' should be noted 

that this technique demands a generous supnlv of 
Wps and certain utensils ; a shortage in this diration 
is the most easily, remedied source of difliciiitv and con- 
sequently of danger. Some may wish to varv thcje 
instructions, but if p they will do well to bear in mind 


NEW RULES FOR ASEPSIS 

It has become abundantly clear in recent times that 

hospital infection ” is by no means a thing of the , . . .... 

past.- It must always have existed, although remaining underlying principle: that the hand should never 
mostly unrecognized, in “ septic ” wards, but it has now either the wound or anything supposed to be 

.b^ome a major problem in hospitals dealing extensively observation of this single rule yvould per- 

with casualties. The detailed study of wound flora, and more than anything else to prevent n\'Oidnh!i' 

in particular the typing of haemolytic streptococci, have infections. It is also pointed out that contaniina- 

made it possible to trace the spread of infection from wounds may take place when they arc handled 

case to case; that tliis is a frequent occurrence and may others than the ordinary' surgical stall ; precaution 
involve considerable numbers of patients was shown therefore be taken when calling in the scndcc.s of 

by the investigations of A. A. Miles and others published 
in this Journal^ last year. The burden of their argu- 
ment was that the many precautions taken in the opera- 
ting theatre do not al\\^ays extend to ward work, where 
various faults in technique may cause avoidable wound 
infections. Few surgeons know everything that goes on 
in their wards, and many details connected - with the 
sterilization of various materials and the care of wounds 
are left to the discretion of the nursing staff.^ It is with 
no disrespect to the nursing profession that some of their 
methods have been condemned, since they may reason' 
ably ask thaf instructions for the proper conduct of such 
work should be made available ; nor are they, in fact, 
by any means wholly responsible for the defects in tech- 
nique which have been brought to light. There is need, 
in fact, for a thorough review of aseptic technique in 
the light of modern knowledge. So far as it concerns 
ward work, and as the direct outcome of recent research, 

.this need has been met by tlie publication of The Pre- 
vention of " Hospital Infection ” of Wounds," a memo- 
randum sponsored by the War Wounds Committee of 
.the Medical Research Council and ihe Committp of 
London Sector Pathologists. This furnishes in simple 
■Jangtiage full instructions for the conduct of dressings, 
the sterOization of all ward apparatus and materials, and 
other precautions necessary to safeguard -wounds 
.extraneous infection. It should be widely studied, and 
may well serve as the basis for generally accepted hos- 
pital rules or, indeed, be adopted in toto for that purpose. 

The chief instructions for avoiding contamination by 
•dust and by droplet infection are already^ widely ob- 
served. Apart from the oiling of floors, it is laid down 
that sweeping and bed-making should be finished an 
hour before dressings are begun, and that during the 
•dressing itself bedclotlies should be moved gently. 

‘Qosed plasters are a prolific source of dangerously 
infected dust, and should be opened only in a special 
room. A pattern is given for a simple and effective 
mask, and masking of the staff and silence on the part 
x)f other patients arc enjoined during the conduct o 
•dressings. The method of doing dressings requires two 
considered too elaborate for 


the radiologisti masseuse, or physiotherapist. 

It is now notorious that infection has frequently been 
transmitted by utensils and other materials which arc 
believed to have been sterilized but have not. Baths 
of various kinds have played a sinister part in tliis con- 
nexion: a full-sized bath must be treated chemically, 
and rubbing over with strong lysol is recommended. 
Arm baths must, if necessary, be treated in the same 
way, but it is far better to boi! them ; another strong 
injunction given is that every ward slioiild possess a 
sterilizer of such a size that it can contain all bowls, 
dishes, and other such utensils which require sterilira* 
tion. Heat is preferable to chemical disinfection when- 
ever it is feasible, and full instructions arc given for 
the proper .use of the autoclave ; four alternative methods 
are offered for the sterilization of syringes by heat. 
There is nevertheless an appendix on chemical disinfec- 
tants, dealing only with the three principal types of cml- 
tar origin, with instructions for their specific uses, and 
the suggestion that some such instructions should be 
posted up in every ward. The intelligent co-opcralion 
of the nursing staff in all these matters can be secured 
by teaching them elementary bacteriology from this point 
of view, preferably with simple practical demonstra- 
tions. It is finally suggested that a large hospital needs 
a senior officer whose chief business it is to supcrvi<e 
the control of infection, both by teaching and by secine 
that these rules continue to be observed. Wc commend 
this memorandum very strongly to surgical staffs, svith 
the suggestion that they cither adopt its rules or maU’ 
better ones if they can. 


-peop le, and may be 

• BritUh MedictU /ourna/, 1940.^ SS5,S95. . office. 1941, W- 

» M.KsC. War Memorandwm, No. 6, H.M. MauoQwiy unicc. , r 


SCIATIC PAIN 

Sciatica is not a clear-cut syndrome. The only constart 
symptom is pain, but from time to time and from pnt!;. - 
to patient even this varies as much in its locahzaiinn^ 
in its severity. The pain may or may not be accc-.-- 
panied by scoliosis, muscle wasting, weakness, 
of the ankle-jerk, or a host of eponymous phystra! 
with a value in inverse ratio to their number. . 

interesting fcatute of fhecowdiUou known « 
that nearly every' one of the symptoms and si.n- 
largely inc.xplicablc at present. 
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Sciatic pain is distressingly common and very crip- 
pling. It has alrays been grouped in a class m'th the 
e<jually une.vplained pains of lumbago and brachial 
neuritis. As with them, though there are many known 
causes of the pain, the greater number of cases have 
had to be termed “ idiopathic.” Unfortunately most of 
the known causes are serious and often fatal conditions. 
It must be remembered that a minorit)’ of the patients 
with sciatic pain will be suffering from neoplasms of the 
spinal cord or its coverings, or from invasive new 
growths in the region of the.sciatic nerve itself. Happily 
this minority is very small, but it is large enou^ to 
demand full clinical, radiological, and pathological in- 
vestigation of any patient with sciatica whose pain has 
lasted more than about three months, especially if the 
onset was gradual and if there are signs of impaired con- 
ductirity in the nerr-e or its branches: The recent interest 
shown on both sides of the Atlantic in prolapse of the 
nucleus pulposus of the interr-ertebral disk has thrown 
much light upon a small number of chronic and per- 
sistent cases.’ But, as Barr and his colleagues’ insist, 
this is a very' rare lesion and one which a busy general 
practitioner is unlikely to meet with more than once in 
his lifetime. ' Kellgren’ has recently reported the dis- 
covery of fifteen cases of disk prolapse in as few as- 
seventy cases of sciatica. This unduly high incidence 
must not be regarded as typical, however, and it could 
have occurred only in the unusual circumstances of a 
specialized neurosurgical or hospital research unit. 

The big problem facing the general practitioner and 
the general physician lies in the vast majoriQ' of the 
patients in whom a diagnosis of “• sciatica ” is made. 
Their sciatic pains, for lack of better knowledge, have 
had to be labelled “ neuritis,” “ inflammatory,” or even 
“idiopathic.” These patients account for at least nine- 
tenths of the sufferers from sciatica, and anything which 
- will’ help to elucidate their symptoms will be of great 
salue. Often enough an unsatisfactory diagnosis is the 
result of an inadequate physical examination, and the 
patient has been treated by placebos or by empirical 
physical measures directed towards the sciatic nerve 
itself. As James Cyriax has pointed out,' the sciatic 
nerve is probably the most innocent of all the 
structures that may be causing the pain. What is 
needed is d thorough clinical examination to deter- 
mine the site of the causative lesion, the natme 
of which still unfortunately eludes us, Cyriax 
‘clearly outlines how this should be done, basing his 
methods of clinical investigation upon the work of Sir 
Thomas Lewis’ and of J . H. Kellgren.* These observers 
showed that the commonest explanation of “ idiopathic ” 
sciatica is that it is a referred pain arising from lesions 
of muscle, ligament, or fascia around the peU'is and 
lower lumbar spine. Such pain has been produced ex- 
perimentally by Kellgren' by injecting very small quanti- 
ties of hipertonic saline into the erector and other 
muscles of the lumbar spine; What is perhaps even 
more important, he has relieved, and has even perma- 

* See BriHxh Mei^ccl Josrj*clt 1940. 2, 70S. 

* /. fisne Jt. 1957. 19. 523. 

»Lcwft. 1941,1.561. 

chs^. See, Mar. fred. C.m., 1941. 26. 250. 255 ; 1941. 57 S. 

JewsiZ. 195S. 1, 321. 

325. 

* C2-U Set, 1957. 3, 175. 


nently cured, some cases of sciatica and “ neuritis ” by 
injecting local anaesthetics into tender spots in these 
muscles. The introduction of the needle into the tender 
.spots has reproduced the pain of which the patient com- 
■plained, and the injection into that point and nowhere 
else has relieved it. Cj'riax now gives us a detailed 
account of the way in which the site of these lesions 
may be determined. It is important to note that his 
clinical examination is detailed and thorough. Many 
will differ with, him over the interpretation of the 
physical signs which he discusses, but no one can deny 
the importance of the fact that in this large group of 
patients the site of the causative lesion may usually 
be found with considerable accuracj'. 

The major problem remains. The diagnosis of the 
site of the lesion, accurately as it may be made and as 
accurately confirmed by the results of the injection of 
local anaesthetics, is only half the battle. For what, 
after all, is “ myositis ” ? How', if at all, does it differ. 
from “ fibrositis ” ? How long will both these terms 
have to remain, names entirely devoid of pathological 
significance ? As each year passes the number of such 
names increases. “ Panniculitis ” and “ perineuritis ” 
are fairly well established though quite devoid of mean- 
ing in terms of morbid anatomy. Obviously the next 
step lies in the direction of paiology. In the mean- 
time, we may be thankful for further help in the problem 
of anatomical diagnosis. 


m'AlUROMDASE 

A process which may be of some importance in several 
acute infections and has hitherto been very imperfectly 
understood seems now to be undergoing rapid elucidation. 
The story goes back to the discoverj' by Duran-Reimals in 
1929 of the “spreading factor" which has since been 
associated with his name ; this was contained in a watery 
extract of testicle, and caused the widespread and rapid 
diffusion in the tissues of any particulate material injected 
with it, including micro-organisms, which consequently pro- 
duced abnormally extensive lesions. It was shown by 
variations on this form of e.xperiment that the only action 
of the spreading factor was to increase Ussue permeabilit}'. 
Testicle is the only, tissue, containing it in considerable 
amount, but four years later Duran-Rejnals showed that 
a substance having the same action is produced by certain 
bacteria. Its study from this point of view was then taken 
up by McLean, who had observed that in horses undergoing 
immutaization the swelling produced by an injection of 
diphtheria toxin subsides slowly, whereas that produced by 
CJ. welchii to.'cin almost instantaneously disappears. A 
spreading factor is in fact produced by many bacteria which 
cause rapidly invasive infections — ^notably staphylococci, 
streptococci, pneumococci, and Cl. welchii — and it seems 
reasonable to conclude that invasiveness. and the action of 
the spreading factor are connected. Substances with a 
similar action e.xist in some snake venoms, and can also be 
extracted from malignant tumours. Until quite recently 
their nature and mode of action were unknown, but these 
have been elucidated with surprising completeness by the 
observations and deductions of E.- Chain and E. S. Duifaie.’ 
These were made possible by the identification some years 
before by Mcyec and others of hyaluronic acid as the sub- 
stance to which vitreous humour and ssnovial fluid owe their 


' a*. J. ejp. PiuK 1S40. n. 324. 
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viscosity. 

bacterial 


Chain and Duthie showed that tesUcular and 
j extracts which had the spreading effect also 
reduced the viscosity of a hyaluronic acid solution to that 
of water, the degree of both activities corresponding ; by 
also demonstrating that a substance having the properties' 
of hyaluronic acid exists in , skin they linked the two' 
phenomena, and made it appear, certain that the increased 
tissue permeability^ which underlies the spreading effect 
IS due to the breakdown of hyaluronic acid in the tissues.' 
1 he enzyme responsible for this action they havd" named 
hyaluromdase, and it remains to be determined whether 
there IS only one such substance, regardless of its origin, or 
whether the enzymes formed by bacteria and those found in 
testicle or snake venom differ in any of 'their properties. 
That there may be such differences appears likely from the 
recent work of K. Meyer and others,' who had previously' 
noted discrepancies between hyaluronidase content and 
opacity for causing spreading. ’ They now report that there 
is a'difference in optimum pH for activity between extracts 
of testis and bacteria, and find also that extracts of many 
strains of haemolytic streptococci, though of high spreading 
■ activity, have little or no power to break down hyaluronic . 
acid. Studies pn these lines have brought to light an extra- 
ordinary feature in the behaviour of haemolytic strepto- 
cocci.. It is well known that in the 'first few hours of 
growth in a -fresh medium these organisms sometimes form 
capsules, which later disappear. This capsule is coinposed 
of a substance indistinguishable from hyaluronic acid, and 
it now appears that by subsequent production of hyaluron- 
idase the organism brings about the dissolution of its own 
capsule. This phenomenon has recently been studied by 
D. McLean,* who confirms the fact tha.t in streptococci of 
, Groups A and C capsule forrnation and hyaluronidase pro- 
duction are mutually exclusive. Pneumococci also produce 
hyaluronidase, but their capsules are not composed of hyal- 
uronic acid and therefore , persist, although pneumococcus 
hyaluronidase will destroy streptococcus capsule. McLean 
found also that the addition of hyaluronic' acid to a culture 
medium for streptococci led not to increased capsulation 
but. to greatly increased hyaluronidase' production. It is 
quite possible that this process has an equivalent in tissues 
subject to rapid streptococcal invasion. It is at least 
probable in a broader, sense that this enzyme plays an 
important part in acute inflammation, and its study should 
amplify our understanding of that process. 
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investigation solutions 

trom a commercial dry powder, great care fv.:n„ • 

steraizato and bnffSn? „f feS pSdJjn'Sl 

has about the sam- 

o pressure as whole blood. .M with 

o^er colloidal solutions, everj' lot docs not turn out ali\e 

citrated blood_ and suspensions of red blood ceHs 
including examination for haemolysis, rapid sedimentation 
and preparation of film. 

* 1 , observations show that pectin is retained in 

me body for a short period, and is then eliminated nipidh 
m the urine. There is no obvious cumulative effect Liver 
function as measured by the fractional bromsulph.ilein 
test and fibrinogen shows slight depression only with 
massive doses. Preliminary experiments on dogs and 
rabbits proved that pectin solutions were non-doxic and 
non-antigenic. The low blood-pressure level in dogs after 
haemorrhage was rectified by injections of pectin. Simiht 
satisfactory' results followed the -Ireatment of dogs with 
experimental bile peritonitis. The observations made on’ 
human operative cases are, however, 'not convincing. Onlv 
four cases are quoted, and in only one of these was the 
blood pressure low before the pectin solution was given, 
Far more controlled proof of the clinical value of pectin 
solutions is needed before it is considered in any way as 
an alternative to blood derivatives in the treatment of shock. 


PECTIN AS A blood SUBSTITUTE 

-The successful use of blood derivatives in the treatment 
of shock has demonstrated the necessity in such cases for 
replenishing the volume of circulating fluid with a fluid 
which has identical or similar physical characteristics. 
Blood derivatives are inevitably limited in amount and 
expensive to prepare. A substitute is higWy desirable. 
Gum acacia was used for this purpose in the last war . 
it has the disadvantage that it is toxic and -difficult to 
repare. Recently Taylor and 'Waters' have proposed the 
e of isinglass qr fish gelatin, and preliminary experi- 
ents have given satisfactory results. Pectin solution is 
now proposed by Drs. Hartman, Schelling, Harkins, and 
Brush* as a possible alternative. Pectin may be described 
as a colloidal carbohydrate of a high molecular weight 
and rather complex composition. It is prepared from p^nt 
cellSj where it is probably combined with cellulose. 

■ /. exp. Med., 1941. 73, 309. 

• Ibid., 1941, 73, 109. 

• /. Falh. Bad., 1941, B3, 13. 

» Sec Brithh Medical Journal, 1941, 2, J66. 

• Ann. Surg., 1941, 114, 212. 
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X RAYS IN TREATMENT OF lAFLAMMATIONS 

A timely review by Pendergrass 'and Hodes' of the x-rny 
treatment of inflammation opens with the statement that 
its value has been well recognized by radiologists from the 
beginning of the century, but that the majority of other 
. physicians remain to be convinced of its benefits. This 
scepticism, they think, is in some measure due to a lack 
,of well-controlled experimental evidence, and they accord- 
ingly devote part of their paper to a summary; of recent 
work in this field. Although a bactericidal cfTcct can be 
demonstrated with large amounts of radiation, it is agreed 
that the small doses in therapeutic use arc unlikely to have 
a direct influence on bacterial morphology or physiology. 
A uniform and characteristic response to such small doses, 
however, is dilatation of the blood and lymph capillary 
vessels, so that the passive hyperaemia of an inflatned 
volume of tissue is transformed into a region of active 
hyperaemia, with speedier resolufion as the result. The 
radiosensitivity of leucocytes is also such that even a small 
dose of radiation destroys a sufficient number to “ decom- 
press "'the inflamed focus, and it can do this at an earlier 
stage in the process than can surgical incision and drainage, 
which usually awaits the localization of the infection m a 
definite abscess. These two effects are probably enough to 
account for the benefit given by radiotherapy in innam- 
ma'tory' conditions, though there may be cnhanccnsem 
of the normal immunological responses and the setting 

of protective antibodies. , 

A more important cause of scepticism is, the natu.a^ 

suspicion with which a therapeutic agent is 
it is reported efficacious in a wide variety of condihm ^ 
But the two effects referred to above arc a xcasom.t - 
explanation not only of how radiations "’ork ^ ; 

why they arc of value in so many f 

the basis of inflammation is the same whether the m - 
s called parotitis, actinomycosis, whitlow, carbuncU^ 
so on. pLdergrass and Hodes report their ^ 

su ch conditions, and call a case successful on lyJJ_ 

> A'nrr. J. Eoentte^ . 
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relieved in a considerably shorter time than is usual when 
radiotherapy is not employed. On this basis the proportion 
of successful results in bursitis is 52%, in carbuncles 45%. 
in cellulitis 7S%, in erysipelas 83%, in /uruncles 72%, in 
acute post-operative parotitis 52%, and in warts 9S%. 
These modest claims should inspire confidence, and when 
in addition their paper is supported by a bibliography of 
nearly 200 references, by no means confined to radiological 
literature, it is rather surprising that the scepticism referred 
to. should persist. The treatment of septic fingers in the 
out-patient departments of our hospitals is seldom such 
as to merit congratulation, and any registrar or house- 
surgeon who is in the habit of referring such cases to 
the a:-ray therapy department can testify not only to the 
shortening of the period of incapacity but also to the 
restoration of useful function in fingers which would other- 
wise have been amputated. At a time when eveiy man- 
hour is of such importance, the attachment of radio- 
therapists to industrial centres where much time is lost 
through septic fingers and other minor infiammaloty con- 
ditions would be of great salue. The technique of radio- 
therapy in these conditions is simple, and the doses re- 
- quired are so small — Pendergrass and Hodes usually give 
100 to 200 r daily for three to five days — that there is no 
risk of radiation injuries : thus with the present shortage of 
radiotherapists the hospital or armament works casualty 
officer could be taught the essentials in a few weeks. The 
radiotherapist interested in the treatment of inflammator)- 
conditions has gained from e.vperience the indications for 
vaiying the time intervals between successive doses and the 
size of such doses, but there is no reason to suppose that 
the casualty officer would be any less apt 


SCHISTOSOME DERMATITIS 

Since Cort' descnbed the occurrence of an acute dermatitis 
from penetration of the skin by the cercariae of a schisto- 
some the subject has been intensively studied in America. 
The condition is common on the bathing beaches of 
Northern Michigan, Wisconsin, and Manitoba, but it also . 
hap^ns in Europe, and its occurrence in at least one 
place in the British Isles — Cardiff — has been reported 
by Matheson.' Cort described his own s\-mptoms as a 
prickling sensation about ten minutes after immersion of 
his hand in water infested with the cercariae, followed 
quickly by urticarial blotches which subsided in about half 
an hour, leaving minute macules. In less than twenty-four 
hours intense itching developed, papules began to appear, 
and in two days the hand was swollen and painful and the 
papules became pustular. The condition began to subside 
in five daj’s. Homy skin was not affected ; the cercariae 
-seemed to make their entry by the hair follicles. The 
disease naturally acquired by bathers follows a similar 
course, though pustular complications do not seem to be 
common unless the water is otherwise polluted ; but some- 
times the lesions have taken as long as three weeks to sub- 
side. Outside the experimental field, those who suffer have- 
almost always been bathing or wading, so that the disease 
is popularly known as bather's or swimmer's or water itch. 
Tffie cercaria first identified by Cort as causing the con- 
dition was C. elvac Miller; That occurring in Cardiff was 
C. ocellala, which appears to be the common schistosome 
m European outbreaks. Subsequent work in America has 
established that.dermatitis may be caused by at least three 
oihers--namely, C. douthilti. C. physellae, and C. stogni- 
coloe-^and Cort suspects that most of the twenty-odd 


cercariae of schistosomes which do not set up the systemic 
disease, schistosomiasis, may in man nevertheless be capable 
of causing dermatitis. The immediate hosts are water- 
.snails: either Lymnaeidae, of which the species Stagnicola 
emarginata angulaia (Sowerby) is the commonest in 
Michigan, while several others figure in Wisconsin ; or 
Phs'sidae, which, as Brackett’ has shown, also harbour 
cercariae in the latter State. 'The carrier snail at Cardiff 
was Lymnaea stagnalis. A particular species of cercaria is 
not entirely specific to any one variety of snail.- Much 
less is known about the adult schistosomes and their hosts, 
but it is generally believed that they occur in water birds : 
it is suggested, for instance, that C. physellae may be the 
farwal stage of Pseudobitharziella querqaedulae of the blue- 
winged teal. One cercaria, C. douthitti, is known to be 
derived from a schistosome infesting mice, musk-rats, 
guinea-pigs, and rabbits, and certain experiment with it 
are interesting. It has been assumed that the violent 
cutaneous reaction of human beings to invasion by 
cercariae is a measure of their inability to penetrate beyond 
the skin. Brackett’ experimentally infected a young rhesus 
monkey w'ith C. douthitti by almost daily immersions 
over a week, and found at necropsy four weeks after the 
first infection not the slightest trace of dissemination. In 
e.xperiments on himself with C. stagnkolae and C. elrae‘ 
he found no trace of the parasites in sectioned skin at 
twentv’-nine and fifty hours after infection, but there was 
ample evidence of burrows, some of them blind, e.xtending 
no further than the Malpighian layer. He concluded t{iat 
these experiments confirmed the observed epidemiological 
fact that no case of systernic infection had ever been noted 
in the areas where bather's dermatitis is present. The possi- 
bility that one or other of these cercariae might assume the 
faciiltv' of invading the human body, like 5. haematobium 
or mansoni or japonicum, would indeed be alarming in view 
of their prevalence. A recent communication by Penner* 
is therefore likely to lead to further examination of the 
subject. He immersed a healthy young rhesus monkey for 
an hour in water containing C. douthitti, estimated to num- 
ber 2S.OOO. At necropsy five and a half days later there 
was esidence of extensive but mild dermatitis. Migra- 
ting worms Were plentiful in the lungs and sb'gbt haemor- 
rhage was noted. He suggests that the same process might 
occur in man, and especially in young children, and that 
Che migrant cercariae, even if they went no further, might 
carry other infections mechanically from the outside to the 
lungs and intervening tissues. Full details of his work are 
not yet available. It is possible that this unexpected finding 
was due to some exceptional feature of the experiment, out 
of the range of the circumstances associated with natural 
infection. 


PICROTOXIN ES AMOTHER ASPECT 

German textbooks on pharmacology of thirty years ago 
had much to say on convulsive poisons such as picrotoxin. 
To a young English student at the time they seemed only 
to be stressing their lack of relation to useful therapeutics. 
Recently, however, convulsive poisons have found a use, 
and alt who have tried it realize that picrotoxin is a certain 
weapon in the fight against an overdose of narcotic. 
Barbiturate coma, no matter how deep, can be dispelled by 
hourly intravenous injections of 10 mg. of picroto.xin, and 
it is likely that other forms of narcosis are equally tractable. 
This dose repeated in a normal person would be apt to 

* A-.rr. J. Hyz, two. 31 (Sec. D). S5. 

* Ibid, 1940, 31 (Sec. D). 49. 

* AtA, Derm. SyjK., 1940, 41, 410. 

* ScUfTCe. 1941, S3, 327. 


' /. XiTffr. rreJ. Ass., \92S, 83. 1027. . 

* TVtPsf, n>r. 5(V. trep, /f/y.,'1930, S3. 421. 
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produce convulsions, but after an bverdosace of barhitu. 

entirely beneficial. Un- 
niJmlfnc?/ no proprietary drug! it has no 

manufacturers advertising power behind .-it, and so its 
value IS still too little known. 

- "me antagonism between picrotoxin'and barbiturates can 
easily be demonstrated in animals.' If a group of mice 
. are injected with a dose of nembutal which will kill 80y 
of -them their lives can be saved if they arenlso injected 
with a .dose of picrotoxin which by itself would kill 80% 
of them. Recently a paper by F. E. Rosenthal' has 
appeared which reminds us of another aspect of the physio- 
logical action of picrotoxin. Injected into normal rabbits 
It causes a fall of body temperature ; this observation was 
made by .Harnack so long ago as 1894. If the injection 
is given subcutaneously the dose must be very large (1.2 
mg. per -kg.) ; if, however, the injection is made vertically 
downwards through the brain to the neighbourhood of the 
hypothalamus, as a "para-infundibular” injection, then 
so small a dose as 1 microgramme of picrotoxin in 0.05 
c.cm. of distilled water will cause a fall of 4.V C. in four 
and a half hours. Now barbiturates given in large dose 
subcutaneously will also cause a fall in temperature ; thus 
phenobarbitone (luminal) in a dose of 0.05 gramme per kg. 
..caused a fall of 5° C. in a rabbit in five hours. .This is, 
of course, a -very large dose, corresponding to 45 grains 
for a man of 60 kg. If picrotoxin and phenobarbitone 
are given simultaneously the effect of the one is neutralized 
by the other and the body temperature remains normal. 
The same phenomenon is seen with picrotoxin and 
paraldehyde. As the cooling effect of picrotoxin is accom- 
panied by bradycardia, and as it is a stimulant substance, 
its action is believed by Rosenthal to be due to stimulation 
of a cooling centre in the dien'cephalon. closely related to 
the centres controlling the parasympathetic system. When 
phenobarbitone is given simultaneously the absence of 
temperature fall is thought to be due to narcosis, of this 
cooling centre, and not to be related to the fact that pheno- 
barbitone itself causes, a fall of temperature. For other 
substances which can cause a fall of temperature act 
additively with picrotoxin. Thus calcium chloride, admin- 
istered by a para-infundibular injection, and aconitine 
both act additively with picrotoxin in causing a fall of 
temperature. 

Interesting observations can be made by injecting small 
doses of potent substances .into the hypothalamic region. 

It is, however, unlikely that a precise analysis of their 
effects will be possible until new technical methods of 
studying the activity of the brain are developed. 
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which strongly suggests that sylvatic plague occuJThTiv. 
-Nilgins in Southern India. The Niljn® pLti 

with f ™“Shly 1,000 square miles in eUen! 
with an average altitude of 6,500 feet, though some of (i* 

peaks rise to over 8,000 feet. The climate is cqinble and 
.ternpera te, the w-armest months being only about r p 
hotter than the coolest. Plague, first att.ac);ed ih- 
district m 1903 and has been present ever since, a rouih 
periodicity of three to four years being CHdenl ia 
maximum incidences. Previous observations by Geotr 
and W ebster! have shown that sylvatic plague docs no! 
occur in the plains in Southern India, but in the hills the 
common occurrence of sporadic outbreaks of human and 
rodent plague, apart from the lines of communication, and 
the not infrequent appearance of pneumonic case.? are 
features which are pot unusual in those countries where 
the sylvatic type is known to exist. A preliminary suney 
of the rodent and flea population of the Nilgiris showed 
the presence, in addition to the black rat JRottiis roti/is, oh 
number of common animals, including what the authors 
refer to as a bandicoot, the mole rat Gimomys kok, the 
fiejd mouse Leggada booduga, the bush rat Goliimla etlioti, 
the "musk rat ” Pachyura caeruka (really a shrew), and the 
house mouse Mus musculus. The flea fauna comprised 
Xenopsylla cbeopis, X. astia, X. brasilknsis, Ceratophyilm 
nilgiriensis.Stivalws sp.,Lcptopsylla muscttli, Clciwccplmho 
sp., and Piilex irritans ; of these fleas A'. brasiVensh was 
found naturally infected on a black rat, while experimental 
evidence shows that Stivalius, of which three subspecies are 
present in the area, and Ceratophyllus nilgirknsis are able 
to transmit plague from one mouse to another. The three 
Xenopsylla fleas arc excellent vectors, while Lcptopsylla 
• muscttli has been found by Chinese workers to transmit 
infection : as it bites man only with reluctance, however, it 
is probably not of great importance. Since the three 
species of Xenopsylla and also C. nilgirknsis were all found 
on mole rats, which have no close association with man, it 
is obvious that conditions for the existence of sylvatic 
plague are almost ideal. Actual proof of the presence of 
this form of plague must, however, await the disc.ovcry of 
infected fleas or infected rodents living entirely apart from 
' man and his haunts. 


PLAGUE IN SOUTHERN INDIA 

Not so long ago, perhaps as a- result of memories of the 
Middle Ages and of the Great Plague of London, it vyas 
commonly believed that plague w’as an urban disease which 
tended to spread from one city to another along the trade 
routes. This view accorded well with the discovery that 
ieas of the black rat and to a less extent of the" grey rat 
n i ted the disease to man. More recent observations, 
lowever, have shown that plague is often a rural infection 
carried on either as an enzootic or epizootic of wild animals 
iVhose association with man is as sporadic as it is 
iccidentaL Sylvatic plague is already well known in 
vlanchuria, California, and South Africa, but hitherto -its 
iresence in India has been undetected. George and 
Timothy,'’ however, have now brought forwar d evidence 

* /. Phsnnacol. exp. Therap., 1939, 67, J53. 

» fbid.. I94t, 71. JOS. 

’ Jodisn fpe4. Cez., 1941, 76, 142. 


At a recent meeting of the Council of the Royal SocicU 
of Medicine Sir Henry Dale, M.D., P.R.S., was presented 
with the Gold Medal of the Society, which is awarded 
. triennially for valuable contributions to the science and art 
of medicine. 


Surgeon Rear-Admiral G. Gordon-Taylor has arrived m 
Boston to attend the Clinical Congress of the Amcncan 
College of Surgeons as a representative of the Royal 
and (he Royal College of Surgeons of England. 


The Canadian Medical Association Journal 
that the CM. A. has set up a committee on mdustrial m. 
cine under the chairmanship of Dr. J. G. jj.) 

Toronto. The purposes of the committee are 
situation and define the scope and 
medicine: to consider the 
physicians and nurses for service m th -P 
and to take stock of the personnel and trainmgj., _ 

tion in Canada to-day, with a view to fuller pro. 

of the war, — — - — ' 

< /ru//<j.7 /. 
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“PERFECT SIGHT WTHOUT GLASSES” 

BY 

- A. SETOOUR PHILPS, F.R.C.S. 

Assistant Surgeon, Royal Westminster Ophthalmic Hospital 

This attractive slogan, or some modification of it, makes its 
appearance everj' few years, and lately it has bobbed up again, 
tWs time in the programme of the B.B.C, Brains Trust. The 
pubhc are recommended to read two books on the subject in 
which it is slated that perfect sight can be achieved by exercises 
(and one of the two insists on a diet as well) and without the 
aid of glasses. It can be said at once that neither of these books 
is to be taken seriously, and there is verj’ little truth or sense 
in either. The purpose of this article is not to expose the 
tricks of ophthalmic quacks, but to state what can and what 
cannot be done by eye exercises. 

^^^lat Exercises Cannot Do 

No exercise has been devised which can make a large eve 
smaller or a small eye larger, or which can change the shape 
or refractive index of the eye in any permanent way. In other 
words, and it cannot be stated too clearly, exercises are not a 
substitute for glasses in long sight, short sight, or astigmatism. 
This is as much as to say that no exercise will replace glasses 
which are genuinely needed ; but unfortunately there are many 
of us wearing glasses unnecessarily, for they are prescribed by 
practitioners having no medical knowledge. It is not surprising 
that exercises cure some people of wearing glasses which should 
not have been prescribed at all. 

\Mjal Exercises Can Do : A. Convergence Insufficiencj' 

To look at any near object requires an effort of convergence, 
and the nearer the object the greater the effort. In people who 
spend the day on such work it may be that the necessary effort 
cannot be sustained and one ej'e will then diverge. Binocular 
Nision is thus broken, and diplopia results, which is interpreted 
by' the individual as ‘‘ blurring of the print." It is sometimes 
for this reason that one stops reading and covers the eyes for 
a few minutes, after which the rested internal recti can once 
more produce the necessarv* effort. 

Now that the majority of the population are engaged on near 
work of some kind, cases of convergence insufficiency are not 
uncommon, and for these patients a course of suitable eye exer- 
cises is beneficial, and if the general health is sound a cure is 
likely to result. A holiday may also have the same effect. 

To complain that the print is blurred is, in some quarter^, as 
much as to. ask for a pair'of glasses. And another member will 
then have joined the host of wearers of unnecessary* spectacles. 
Such a person will be a godsend to the curer of bad sight 
without glasses. A competent oculist would not have given him 
glasses in the first place, but would have put him on exercises 
from the start. 

B. Hetcrophoria 

A person with two good eyes working in complete harmony 
is said to have full binocular vision. The image he secs with 
the right eye is a little different from the image seen with the 
left, but these two images are fused into one complete picture, 
which thus has depth as well as height and breadth. This is 
stereoscopic vision. 

On the other hand there is the person who has a squint. 
The images he sees are so dissimilar that no effort can fuse 
them into one stereoscopic whole, and he therefore uses one 
or other eye and suppresses the unwanted image — ^monocular 
vision. 

In between these two types is the patient who has a hetcro- 
phoria or latent squint Here the desire for binocular vision 
keeps the eyes working together, provided that the genera! 
health is good and the eyes not tir^. But when fatigued the 
eye muscles cannot summon up the effort required to* sustain 
binocular vision, which therefore breaks down, and the eyes 
assume a position of rest, one eye squinting up, down, in, or 
JBt His “hold” on binocular vision is not good and br^ks 
down under a strain, and he momentarily becomes monocular. 

The immediate effect of becoming monocular is to throw out 
one's judgment of distance, for the amount of convergence 


requ'ired to see an object is a valuable guide to its distance from 
the observer. This 'is well demonstrated by covering one eye 
and trying to pour w'ater at arm’s length into a wineglass. If 
one eye is permanently lost other means of judging distance are 
called into plav' — for instance, the amount of accommodation 
required and the relative size of the object — and eventually such 
a person will readjust his values and once more become a good 
judge of distance. It is only when fatigue deprives one of 
binocular vision, on which one has always largely depended 
for judgment of distance, that any difficulty arises. 

All this was perhaps of academic interest before flying became 
general, but it was then realized that some pilots, when leaminc 
to fly, were quite unable to land an aircraft with safety, and 
this although their visual acuity was up to standard ; they could 
nev'er tell whether they were going to land six feet up or hit 
the earth with a smack. The toll of aircraft so damaged became 
high and interest was aroused, and it was found that the 
majority of these young men had heterophoria. 

Exercises will make many of these men first-class pilots, and 
to talk to them after such treatment is to be convinced. As 
one young man said who had been turned down for had land- 
ing, “ Now I can do a real ‘ daisy-cutter ’ every time.” The 
development of this side of ophthalmology carries with it the 
names of Group Captain Livingston and Group Captain 
Clements, who were the pioneers of this work in' the Royal 
Air Force, and whose study of heterophoria as it concerns flying 
is well known. While others are in a better position to mate 
this statement than I. I believe that a man who has lost one 
eye while still young, and has had time to readjust himself, 
will make a perfectly safe civil pilot if the other eye is sound, 
but because of his restricted visual field is obviously unsafe as 
a Service pilot. 


DIET IN PREGNANCY 

BLAIR-BELL MeiORIAL LECTURE 

The fourth T\71Jiam Blalr-Bell Memorial Lecture was de- 
livered at the Royal College of Obsletricians and Gynaeco- 
logists by Mr. W. C. W. Nkos on October 25. His subject 
was diet in pregnancy. 

He discussed the effect of diet on health- In East Africa 
an interesting investigation was undertaken on twn tribes, the 
Masai and Kikuyn. who have different dietetic habits. TTiere 
were more bronchitis, tropical ulcer, and malaria among the 
Kikuyu, who largely ate cereals, than among the Masai, who 
lived on meat, milk, and raw blood. In ^7enna during the last 
war there was starvation, and the death rate from tuberculosis 
was doubled in the period I9I5-I9. But in the province of 
Salzburg, where milk, butter, meat, and vegetables were still 
obtainable, there was little change. Again, in Germany the 
mortality from puerperal fever was almost doubled in twelve 
months as the result of the blockade. In this countrv* it had 
been shown that boys from the elementary schools had poorer 
phv*sique than those from the preparatorj' and public schools. 
Infectious diseases were much more serious among the children 
of the poor, and the incidence of dental caries was higher in 
the lower-income group of the population. 

Deficiencies revealed by Pregnancy 

He showed how the strain of pregnancy would reveal a 
borderline slate of nutrition. Pregnanev* was a “ diet efficiency ** 
test. Particularly did this apply to vitamin B,. In Hong Kong 
he had seen Chinese women who early in pregnane}’ appeared 
quite- normal, but later showed incipient beriberi w’iih each 
additional month of pregnancy, eventually being brought into 
hospital in extremis: In some cases beriberi did not become 
obvious until a few dav-s after deliver}*. * It was the strain of 
labour that-' precipitated the condition of acute avitaminoris. 
Other •deficiencies would reveal themselves in a pregnant woman 
more often than in her non-pregnant sister. This yvas wcU 
exemplified in Vienna in 'the last war, when night-bh'ndness 
(due- to vitam*m .A. deficienev*) developed first among the 
expectant mothers. Osteomalacia (Maxwell’s disease) or adult 
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rickets resulted from the excessive , drain upon the maternal’ 
calcium. It was probable that women in this country suffered - 
from minor degrees of this disease in the form of pelvic outlet 
contraction. Increased demand for calcium by the mother was . 
apparent from the dental caries which resulted from decalcificar 
^ tion of the dentine and enamel. The foetal needs were greatest 
in the last trimester of pregnancy, and it was then that most of 
the tragic complications arose. 

In 1938 McCance analysed the food eaten by 116 pregnant 
women of different economic levels. . He found that the 
composition of the diet varied according to personal taste and 
■ income. The calorific value was 2,100 to 2,700 a day. Women 
in the poorer classes were shorter than the well-to-do. The 
haemoglobin level rose with income. Likewise, with a higher 
weekly wage there was an increased consumption of eggs, green 
vegetables, , raw fruit, piilk, brown bread, meat, and fish. In 
America and Holland there have been similar surveys with the 
special object of detecting vitamin 6, deficiency. .An investiga- 
tion had been undertaken in-L'ondon by the People’s League of 
Health to consider , the nutrition of expectant and nursing 
mothers in relation to maternal mortality and morbidity. Five 
thousand expectant mothers were investigated. One-half of 
them were given special tablets of vitamins and mineral salts. 
The report, shortly to be published, would be most illuminating. 

The Technical Commission of the League of Nations had 
evaluated the physiological bases of- nutrition. Nutrition 
experts, (Mellanby, McCance, Orr) were agreed on the impor- 
tance of milk and dairy produce; eggs, vegetables, fruit, and 
cod-liver oil during pregnancy. . , 

There were -several pregnancy states 'attributable to mal- 
nutrition. Wernicke’s encephalopathy was- a terminal phase of 
hyperemesis. Polyneuritis was not commonly seen m this, 
country. In Hong Kong it was naturally more often met with 
owing to the marked deficiency of vitamin B, in the diet of the 
poor. In 1937 a series of 27 cases had been collected m the 
University clinic there. Vomiting was common to all 
in the early months of pregnancy. InJiabitual 
had been cast on the importance of vitamin. E. Nutritional 
anaemia was all too common among the women attending am - 
natal clinics in this country. Anaemia did have some_ slight 
influence on puerperal pyrexia. In a recent 
. petal sepsis, on analysis of the ante-natal notes, cases hfi 
■ haemoglobin levels- of 45% and.50?i respectively w^^ 
before delivery. More haemoglobin estimations in [ 

clinics would detect anaemia, and. much 
, and child would be prevented. of Pmlfon 

the "nutritional map’’ by the f 

Maxwell in Peking. It was one of the ^®s puerperal 

pregnancy would reveal a malnutntional state. I p P 
LpL Sir Edward Mellanby had own there was a n^^^^ 

. tional factor. He had reduced puerperal morbidity hy g h 

pregnant women vitamin A. 

Oedema, Toxaemia, and Avitaminosis B* 

.. The triad-oedema, toxaemia f oThis rareer 

impressed itself on Mr. Nixon at of those delivered 

in Hong Kong. In 1936 he other lasfl for 

had had oedema in pregnancy at ° a ^usative factor 

more than seven days. Avitam.no^s B. was^a _.^usat 

in many of them. Many Pf®go^ , jj, absence of 
noticed at different times and'^excessive salt intake. In 

toxaemia, anaemia, protein l^®^- .3 . , . research labora- 

collaboration with' Dr. Margaret Wneb of 
tones of Vitamins Ltd. fourteen of • u. {,g jue (o lack of 
been examined. It was felt that Wone Kong patients, 

vitamin B. in ..the diet. Just as of 

Hyperemesis, hypertension, PJ®‘5‘^^ vitamin B, aspect, 

controls were also investigated^ from , Hone Kong 

Prof. Gordon King was now m cha c report 

University obstetric clinic. - In the pre toxaemia, and 

he drew attention to the association of -j^ved here. In 
avitaminosis B,. His 1940 report I been an 

studying this an interesting g’jajppsJa and beriberi 

alarming increase m ,„„ps;a the higher the 

cases The severer the degree of eclamp > „ga5g^ mor- 

incidence of avitaminosis B„ with ®on®°™‘, ^3, significant. 

An analysis of the .eclampsia table wa.s h 


There were 42 cases, and 19 (45%) of these were complicated 
by avitaminosis B,. Of -the 13 fatal cases 11 also had this 
complication.- Thus in 85% of eclampsia deaths there vas tie 
double lesion, eclampsia and. avitaminosis B,. 

Dr. Margaret Wright and Mr. Nixon had collected S casts of 
eclampsia from different hospitals in this country, and hid 
investigated their vitamin B, excretion. A statistical examina- 
tion of the figures showed that in these the excretion of 
vitamin B, was significantly below that of the normal control 
pregnant women. Thus they had now proved that there nas ' 
a positive .correlation between eclampsia and a severely 
diminished vitamln^B, excretion. The vitamin B, content cl 
the placentae of the eclamptic patients was also significamU 
low compared with the normal. The placentae of 24 normal 
women had been examined, the average content of vitamin B, 
being 19 units per 100 grammes (average weight of placenta, 
520 grammes). The placenta was a storehouse for viiam’mi. 
In the future it might be found that biochemical examinaiion 
of the placenta would provide ah indication of the slate ol 
nutrition of the mother and her offspring. 

The assessment of nutrition was possible by simple clinical 
methods. A biochemical laboratory >vas not abvays to h^. 
A diet and economic questionary was of great assistance. The 
lower the income and the larger the family the less the M 
the mother would herself be taking. Stature was an indimuon 
of the dietary capacity of the community, provided hereditary 
factors were eliminated. Texture of hair, the nails, colmir o! 
mucous membranes, condition of skin, presence of petec rac, 
the teeth, gums, atrophy of the tongue papillae sores at the 
angles of the mouth— all these could be rapidly 
Follicular hyperkeratosis (vitamin A deficien^) was ri spcci 
and early sign of improper feeding. In 1940 Pemberton esli 
mated that of 3,000 children investigated in this country it was 
oresent in 5% It svas commonlrseen in China, and responded 
wurlprovment of the diet and halibut-liver oil Worker 
■ in Pekring had noticed these skin changes due to vilamm A 

thirty-sixth week. 

Review of the Present Position _ 

The rest of the lecture was devoted to a review of the preser'. 

preS-~ W l.k M e^fl. 
,,.5.7 \m SXccM S »c « -• 

pof'j; S’ Xom*' 

nutritional _stat . increase Many pregnant women i- 

nutrition, is on >” ■ ^ ^ canteens a - 

commodities, milk, fruit, and cheese 

beyond her reach. M , K more, 

food should we dollars a 

computed that in the ^ ITic Na«< 

on vitamin pill^ b st to 1^ Soldi®^ 

SciaUy'"anramone other things w^c 

poor. The German soldier gets nis ^ 
bread, yeast extract, soya 


K ve^tablcs. and milk. 



Nov. .15,-1941 


DIET IN PREGNANCY 


British -705 

Mgp tCAi. JocZHAl. 


The produce from the land, if properly prepared and cooked, 
is more assimilable than the capsules from the laboratory'. 
There is a psychological side to nutrition, as Pavlov has. shown 
v^ith his dogs. Let us hope we shall never live in a “ brave new 
world ” of Aldous Huxley \sith tabloid'meals. We must make 
our obeisance to the biochemists and their epic researches, yet 
remind them of Ruskin. “WTiat,*' he cried in a burst of 
righteous v^Taih, “what are we good for but to damage the 
spire, break down half the houses, and bum the librarj’ — and 
declare there is no God but chemistry.” 

Granted that malnutrition and poverty are rivin sisters, 
entirely economic -and. therefore preventable, yet no one can 
gainsay the fact that \’itamins are being throsMi down the sink. 
The ignorance of many of our women in cooking food is 
appalling, and the apathy, and obstinacy of their menfolk 
tow'ards the subject almost universal. Dame Louise McTlroy’s 
has been a voice crying in the wfldemess: so often has she 
declared that the problem of maternal mortality and morbidity 
may be solved in the kitchen rather than in the laboratory. In 
^^•ar the fighting Forces require first consideration, yet it must 
never be forgotten that the pregnant and nursing mother is the 
n«l most important member of the communit\*. Germany lost 
the last ^^■ar on the home front — the kitchen front. Those of 
us v.ho see to the welfare of e,xpectant mothers have a heavy 
responsibility these days. Not only their fate but also that of 
the future generation is in our hands. We, as doctors, must 
interest ourselves more in the question, “ Do they know how to 
buy, what to buy, and whaf to do with the food when they have 
bought it? ” The worst t5*pe of obscurantism regarding diet is 
.sometimes to be found among doctors and nurses. WTtat 
exactly is the connotation of bland fluids, a fight diet? 

Three 'Lines of Attack 

The problem of nutrition needs to be attacked on a broad 
front, and we in the medical profession have a big contribution 
to make ; but we are lagging. In the belief that the health of 
the communitj' in general and pregnant women in particular 
would be improved, I submit the following suggestions for your 
consideration : 

1. Maternity and Child Welfare Clinics . — ^The supervision of 
diet should be one of the primary functions of all those working 
in maternity and child welfare clinics. These clinics are attended 
by a great number of women, who could be instructed in the 
art of buving and cooking food. The sum-total of hours spent 
and wasted by these women iST waiting-rooms must amount to 
an astronomical figure," To lessen this monotony and at the 
same time benefit the health of the expectant moAer l suggest 
ihat there should be in every' waiting-room: (a) A milk bar 
attractively arranged, where a pint or more of milk should be 
given free. For those w’ho do not like milk (and there are 
quite a number) varieties of “ milk shakes ” should be avail- 
able. (h) A counter with salads, national wheatmeal bread, etc., 
daintily prepared — in fact, an Oslo meal. These should be 
distributed free or at mimmum cost, (c) A demonstrator who 
would discuss with the W’omen what best to buy at current 
prices with their limited means. She should demonstrate fully 
the preparation of dishes and talk over culinary problems in a 
simple, sympathetic, and practical w'ay. She should act as an 
adviser, not teacher of the academic kind. If possible, com- 
munal feeding at the clinic would be ideal. Women of the 
poorer classes, particularly those of younger years, are only too 
willing to be educated in health matters when these are ex- 
plained simply, and the benefits that accrue to them and their 
-babies are emphasized by a doctor or nurse. It is for this 
^ rpson I propose that the ** food advice bureau ” should be 
.linked with the ante-natal and post-natal clinics. Thus by 
''reccpt and example could the elementary prindples of proper 
ceding be inculcated and the methods so demonstrated practised 
^ the home. In this way would the mothers of our country 
« guided so that they would themselves be- contributing to one 
I the greatest measures in pubUc health — proper nutrition. 
^ start in this direction has been made at the Soho Hospital for 
'Omen. Through the good offices of Dr. B. S. Piatt of the 
taff of the Medical Research Council I now have at my out- 
patient clinic an L,C.C. demonstrator who imparts to the waiting 
«tients simple methods of preparing food for optimum health, 
fne hdspiial provides all the materials necessary. 


2, Provision of Instruction for Doctors and Nurses in Dietetic 
Measures . — ^There is an unfortunate and disappointing lag on 
the part of doctors and nurses in putting into practice the newd* 
knowledge of nutrition. An awakening of a food conscience is 
ne«ssary'- Their opportunities for spreading the food gospel 
are unique, and yet many lay people are in advance of them 
in this respect. In their hospital instruction more practical 
dietetics should be included. For those who have gradnated, 
short courses could now be arranged and practical hints pub- 
lished in the medical press. As nearly 60% of the women of 
England and Wales are confined by midwives it follows that 
these nurses are in a particularly good position to give dietetic 
instruction to their patients. The Central Midwives Board 
could assist in this direction. 

3. The Improvement of Diet in Hospitals and Institutions . — 
Hospitals are lamentably behind in the provision of proper diet. 
Good food is ruined in the kitchen. The matron and the pro- 
bationer; the steward and the wardraaid, the medical officers — 
all must devTlop an awareness of the transcendant importance 
of the kitchen front and take practical steps to ensure proper 
feeding not only of their patients but also of themselves. A 
proper perspective of preventive medicine — social medicine in 
contradistinction to curative — needs to be inculcated. Good 
health and good feeding cannot be divorced, and the marriage 
between midwiferv* and housewifers’ is long overdue. 


CO-ORDINATION OF HOSPITAL 
AD^^^^S^RATORS 

While public authorities and the governing bodies of voluntary' 
hospitals are in conference on matters of hospital policy, plans 
have also been laid for the setting up of a single professional 
association of lay hospital administrators to give a lead both 
nationally and in the regions on all matters touching 'the recruit- 
ment and training of hospital administrators, their work and 
responsibilities, and to make recommendations to regional and 
national hospital councils on administration and management 

The Incorporated Association of Hospital Officers, founded 
in 1902, has hitherto restricted its raembenhip to the administra- 
tive staffs of voluntary' hospitals. The Incorporated Associa- 
tion of Clerks and Stewards of Mental Hospitals, founded in 
1904, is representative of lay administrative officers of mental 
hospitals. These are the only two organizations ‘ restricting 
their membership and professional qualifications to lay hospital 
administrators, and their councils have decided to recommend 
to the members the adoption of an agreement for fusion under 
which at the same time provision will be made for the admission 
of stewards and other administrative officers of hospitals 
managed by public health cominittees of local authorities. 
Departments of Slate, such as the Department of Health for 
Scotland, and other analogous bodies. It is proposed that, for 
the time being; the educational work of the two bodies should 
continue on the present lines, but that a special committee 
should be set up at an early date to consider the problem of 
recruitment and training of hospital administrative staff in all 
its aspects. The committee will have in mind the recommenda- 
tions in the Sankey and Hadow' reports, as well as the results 
of the work of such bodies as the American College of Hospital 
Administrators. 

Co-ordination of hospital services on a regional basis cutting 
across the old divisions between public and voluntary insritu- 
lions will call for a certain uniformitv’ in methods of business 
administration and a common systemjDf accounts. It is hoped 
that the reconstituted assodation embracing lay administrators 
of all types of hospital will do valuable 'work in solving prob-. 
lems which will arise in the development of a satisfactory 
administrative s>3tera for all hospitals. As the prindples and 
practice of management develop tow*ards unifonnity in all types 
of hospital there can no longer be room for entirely independent 
qualifications for lay administrators m the different sections 
of the hospital service. The united assodation will w’ork out 
a sv'stem of recruitment and training which, while common to 
all, will allow for some degree of specialization by means of 
alternative examination papers. 
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EDINBURGH 

ADDRESS BY THE DEAN, PROF. JURASZ 

Medical Faculty 

within the University of Edinburgh -was the subject of an 
address given by the Dean of the Faculty, Prof. A. T 
Jurasz, at a meeting of the History of Medicine Section of 

■ Society of Medicine on November 5. Dr. J, F. 
Halls Dally, president of the Section, was in the chair. 

• excellent English, began by describ- 

ing the Hitlerian war on Polish culture. From the University 
• ot Cracow 180 professors and others were sent to a concentra- 
tion camp j-n November, 1939. A like fate befell representa- 
tives of the University of Poznan, and later of Lwow and 
. Warsaw. Some eminent men of science had been sentenced 
to death ; libraries had been closed and the contents' confiscated ; 
others had been reopened to serve the cause of the Germaniza- 
tion of Poland. Everything of special value had, been taken 
. mom the museums and other collections and sent to Germany. ' 
Cathedrals and churches had been robbed of their treasures. 
Even German professors of distinction who had formerly been 
guests at ^scientific congresses in Poland had taken an active 
part in this^ plunder. This systematic and premeditated looting 
after hostilities had ceased had brought to the Polish nation a 
loss not smaller than that represented by the aerial and artillery 
^ bombardment of Warsaw. Buildings connected with education 

■ had been requisitioned. The- Ministry of Public Instruction 
^ was • occupied by the Gestapo, Warsaw University boused the 

security police, and secondary schools were 'taken over by the 
army. 

- A Scottish Welcome 

■ In .July, 1940, Prof. Jurasz continued, the remnant of the 
Polish Arqy, which included many doctors, was brought to the 
British Isles. ' In view of the presence of many Poles in Scot- 
land Colonel Irvine Fortescue, D.D.M.S., Scottish Command, 
sought to organize ar means of occupying and refreshing the. 
minds of the medical men among them. He consulted Prof. 
F. A. E. Crew, who was commanding a military hospital with 
the rank of Lieut.-Colonel, and he arranged for Batches of 
twenty Polish medical officers at a time to be attached to that 
hospital for periods of a fortnight. Further arrangements were 
made with the Medical Faculty of Edinburgh University and 
with the managing board of the Royal Infirmary whereby 
Polish medical officers might be spread among different depart- 
ments and clinics. Linguistic difficulties, however, prevented 
these well-intentioned schemes from fully serving their purpose. 

Finding that among the Polish medical officers in Scotland 
were 'many who had held academic positions in the Polish ■ 
universities and that among the troops there were many students 
of medicine whose studies had been interrupted by the .war. 
Colonel Crew made the further suggestion that these professors ^ 
be given facilities at Edinburgh to teach their own people in their 
own language, and that the undergraduates should be allowed 
to complete their curriculum* and proceed to graiduation. These 
suggestions were gratefully accepted by the Director- of the 
Medical Services of the Polish Forces in Scotland and by the 
Polish military authorities in London, who agreed to permit 
medical officers of academic standing to work in Edinburgh, 
and students to go up for refresher courses of from three to 
six months, and thereafter graduate, and return to the Army 
as reinforcements for the medical services, 
k The consent of General Sikorski, commander-in-chief of the 
Riolish Army, was obtained, and the idea was embraced with 
enthusiasm by M. Cot, Minister of the Interior, who saw in 
it a closer cultural link between the Polish and British peoples. 

The "Beginnings of the Facnlty 
In October of last year. Prof. Jurasz said, he was instructed 
to go to Edinburgh and make contact with the University 
authorities. Prof. Sydney Smith placed before the Medical 
Faculty the proposal that a Polish Medical School be form^, 
and this received imanimous approval. In the Senate the 
proposal had the powerful support of Sir Thomas 'Holland, 


The heads of the dep.irtmc-a 

^ t^olleagues and the Board of Management of th 
Royal Infirmary agreed to.open their lecture theatres and ward, 
to Polish professors, lecturers, and_ students, and more rcorr.tk 
accommodation in municipal hospitals had also been rlacfd 
at their disposal. The secretary of the University and the Icnl 
adviser to the Polish Government worked out the constitiitica 
ot the new School, and drew up an agreement which was 
on February' 24. The head of the School was the Dean." Re 
teaching staff comprised six professors, seven lecturers, and ten 
other specialists. Edinburgh professors represented in the 
Faculty subjects for which no Polish lecturers were avaihWe. 
The curriculum and standards of teaching and examination were 
the_ sam_e_ as those required in the Medical Faculties of Polivh 
Universities. 'The' programme of teaching was someHh.it 
different from the British, but was according to Polish law. The 
examinations were practical, theoretical, and oral, and the 
chairman of the Examinations Board was the Dean. The 
Faculty comprised the Dean and seven Polish and nine British 
members, the latter being profe.ssors of Edinburgh University. 

The inauguration took place in March last in the presence 
of the President of the Rcptibric (M. Raczkiewicz). To tho<e 
who participated, said Prof. Jurasz, it was one of their proiidc<t 
moments since leaving Toland. They felt that a great respond- 
bility had been entrusted to them, that they had the confidence 
of the authorities of the University^ of Edinburgh and held in 
their keeping the faith of Polish youth. 

•A Polish Hospital 

A Polish hospital, named after Paderewski, had been 
organized in the grounds of the Western General Hospital, h 
had been equipped with generous help from America and vw 
intended for the treatment of Polish civil as well ns military 
cases. It was staffed by members of the Polish Afcdical Faeiiliy 
and contained 80 beds and an out-patient department. Surgical 
beds in the Western General Ho.spital had been placed at the 
disposal of the Poles, .as well as the use of operating theatre and 
.v-ray department. 

The School began with 77 students, 47 of whom were serving 
in the Forces, Some 30 had finished their studies in Poland 
but had not passed their examinations, and a refresher course 
was arranged for them. Prof, Sydney Smith and Prof. T, J. 
Mackie had kindly undertaken the examination of the students 
in forensic medicine and bacteriology respectively. For the 
second academic year, which had just started, there were UP 
students, of whom five were Czechs. The first student to rccciie 
his diploma, M.B., B.Ch., at the hands of, the Dean of the 
Faculty was Lieut.-Pilot K. Bazarnik of the Polish Air l orcc, 
who letumed immediately to his fighter squadron. 

Prof Jurasz concluded by affihning the determination to 
Maintain the high standard of Polish learning and bV 
tribute to their Scottish from whom Ibc)^ 

received every possible support and facility. TTc loiun 
Medical Faculty was an effective post in the front line of Ibf 
Lht against a destructive barbarism which had sough 'o 
impose ^its own perverted culture upon Europe.^ It a 

reaffirmation of the international Ideal of learning and scien. . 

Tlif. lecture was followed by a reception at-thc Polnb 

Embassy in Portland Place. Among the British gu's'.' 

“ Z Si, H'n j Mo. P'.;. tot of to 

Ros,i Sooioly; St Cte'to Jto™ 

r^llccc of Physicians of London . Sir Aurca cie 

resident of the Royal College of Surgeons of ^ 
Edward Mellanby. Secretary of the Mcdiwl R'.'*' ^ ° -[(ji ■ 

X E Rock Carling, Senior Surgeon. Wcsiminstcr lo'^i ; 

Dr.’ RE A. Boldero, Dean of the Middlesex Hospital Med 

Schoo l ; and Capt. G. S. Ellist on, M.P. - 

j Bonaba, J. R. Marcos, and M. de Agorio 
Jel'Ur.pua>, 1941. 12, 317) ^ 3 to 13 >ea:i 

complicating “ e os- by aph-as!a. is 
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MALiVRLV nXUSTRATED BY CINE.MATOGRAPH 
- ■ FILM 

The value of Ihe cinematograph film as a means of conveying 
instruction in hygiene and health precaution v.as never better 
shon-ti than in a sound film entitled " Malaria ” which has 
been produced for world-rvide distribution by the Shell Film 
Unit in collaboration with the Ross Institute of Tropical Medi- 
cine. Wth this film, which takes about half an hour to 
pats through the projector, the scientific critic can find no 
fault (eveept, perhaps, that the title refers to " mictophoto- 
graphy " when “ photorfficrography " is meant — rather an im- 
portant distinction now that microphotography has suddeni) 
come into such wide use), and the lay spectator gains a great 
deal of information which is essential and even life-saving if 
.his travels should take him to the malaria regions. Some of 
the photography was done at Horton Hospital, Epsom, in the 
malaria unit there, and some, particularly that dealing with 
methods of control, has' been done in tropica! lands. The 
first part of the film, which includes an interesting flash of Sir 
Ronald Ross at work with his microscope, illustrates, moslh 
by clever cartoon, the life cycle of the parasite. The way in 
which the malaria germ attacks and destroys the red blood 
corpuscles is visidly shown. The second part concerns the 
carrier, and compresses into a few minutes the two or three 
weeks which elapse between the laying of the egg., through the 
toal and chrysalid stages, and the emergence of the adult 
mosquito. Nothing could be better than the “ shots ” illus- 
trating the mosquito actually lating its eggs or its method of 
taking its blood meal. 

Control of yjosquitots 

The third part of the film deals with mosquito control. The 
importance of such control is suggested by rapid pictures of 
great engineering works, such as Singapore docks, which have 
been made possible only by the most resolute measures to sup- 
press vlhe mosquito. But the point is brought home that 
malaria control can only be successful, whateser method is 
employed, if the co-operation of every member of the com- 
munity in the malarial region is ehlisled. The most important 
methods of stopping the larvae are show-n to be by draining 
the land where mosquitoes breed, by spraying the surface of the 
water with oil. or blowing on to it a poisonous dust such as 
Parh green. To destroy or keep away Ihe adult insect, spray- 
ing. mosquito-proofing, and Ihe use of mosquito nets are advo- 
cated. and all these are shown in actiom Control in the long 
resolves itself into careful choice of healthy sites for houses 
m mosquito-ridden countries, taking suitable measures against 
hteeding grounds, and personal protection against the adult 
mscct. The technique of the film and the imagination shown 
m the choice and use of material deserve high praise. It is 
wing issued for instructional purposes to H.M. Forces. 


Local News 


IRELAND 

Health of Eire 

the public health of Eire as reflected in the staristics for 
tafcciious diseases for the year 1939-40 continues to improve^ 
fw total of 6,146 nbnficaiions-^roughly 1,900 fewer than in 
the previous year — being the lovsest recorded since 19^0, The 
jncidenw of diphtheria, which in I93S-9 (2,9S3 cases) was 
djsappoinlingly high, was lo%Ner in 1939-40 than it had been 
h u ycJirs. the figure being 2.097. This is attributed in 
' K* .pepartment's report to the immunization campaign 
'Jnich is being actively pursued, but regret is expressed “that 
the unfonunate dispute with the medical profession regarcing 
^ for immunization ... is still unsettled and consequently 
>^3ny children are still unprotected." The report records, how- 
tnany practitioners “to their credit are carrsing out 
he ^x>rk wiihoul fee or reward," There were increases in the 
incidence of both t>-phoid and influenzal pneumonia, that of 
° attributed to a serious outbreak in County KerT>‘ 
ta the summer months. iMortality from the principal infectious 
t'E'caccs declined notably during the >'ear ; the aggregate figure 


of 3S5 deaths was the Ion esi yet recorded ; in 1936 these deaths 
numbered 6S7. Although the total number of tuberculosis 
patients treated in 1939 was 18.321, or 443 more than in 193S. 
the number of cases under observation shoned a decline of 
1,057. Deaths from all forms of tuberculosis numbered 3,3W, 
a rate of 1.13 per 1,000, as against a decennial average of 1.23. 
Both maternal and infant mortality compared favourably with' 
the ficures for the precedins year and those for the decennial, 
period 1929-38. 


SCOTLAND 

New Blood Transfusion Planl for Scotland 
TTie Government have agreed to make a grant to Scottish Blood 
Transfusion Sen'ices tov,-ards the establishment of two centres 
in Scotland Tor the processing of plasma taken from blood 
supplied by voluntarv* blood donors for use in hospitals. To 
each centre wall be attached a whole-time mobile blood-with- 
drawal team, so that the -services of country' donors will be 
more readily utilizable than has hitherto been the case. One 
centre Is to be under the direction of Prof, James P. Todd ; the 
other, directed by Dr. C. P. Stewart, is also to be equipped with’ 
up-to^atc plant for the preparation of dried plasma. V^hilr 
scientists in Scotland have done much useful work in the study 
of blood transfusion, they have not hitherto had the opportunity 
of dev'cloping the drying of plasma, the only drx'ing plants in 
existence being attached to centres in England, The plant wilf 
be utilized not only in the preparation of plasma but also in 
experimental work. As dried plasma is believed to have 
belter keeping qualities than liquid plasma, especially under 
difficult temperature conditions, it will now be possible icr 
keep much larger stores of plasma available for Scottish 
civilian hospitals and for the Forces without risk of wastage, 
and adequate supplies will be ready for immediate use in 
bombarded areas. The services of ScoUish blood donors were 
placed at the full disposal of the Forces at the outbreak of 
w.'ar. and it is hoped that by the establishment of these new 
centres the help given in this direction may^be greatly in- 
creased. The address of the Scottish National Blood Trans- 
fusion Association is 10, Duke Street, Edinburgh, 1. 

Cleanliness of Glasgow School Children 
The first year of war. which saw the’ evacuation of school 
children from the large cities, the return of man? of them, the 
closing of schools and dislocation of education, and the slow- 
re-establishmcnt of a modified regime, most stand by itself 
so far as statistics of medical inspection of school children 
are concerned ; it can offer no useful comparison with previou'J' 
years. The report, just issued, of the education health service 
in Glasgow during the year ended July, 1940, does, however,, 
suggest that the improvement in the physical condition of 
school children which has been built up in recent years has 
been maintained. Measurements were taken between Septem- 
ber. 1940, and April. 1941, of between 6,000 and 7,000 bov’s 
and a similar number of girls at 5 and at 13 years of age, and 
on comparing the roeasuremenls with those for 1939 a distinct 
improvement is shown, though, admittedly, the figures are not a 
true reflection of school population. The main attention of 
the school medical slaff in Glasgow has been devoted to scabies, 
which has been increasingly prevalent ; to pediculc«is capitis, 
which was the most frequent cause of complaint against cvacu- * 
aicd children ; and to enuresis, which was greatly on the increase 
in 1940. It is admitted that as regards nits and vermin of 
the head the children e\-acuated from Glasgow were not as free 
as they should have been. The trouble is that so little can^be 
done with the child whose head is not kept clean, A child 
may be. cleansed, but hair cannot be cut without the parents' 
permission, and cleansing without cutting takes lime. It 'n 
suggested that an attempt might be made to impose ss a con- 
dition of attendance at school shorter hair styles for children : 
also that pow'ers should be e.xiended to allow examination of 
the person and clothing of the srfiool child in the home. 
Enuresis was also the subject of widespread complaint from — 
the reception areas at the first evacuation. • Subsequently the 
presence of this defect was admitted in about 3% of The 
children examined. The school service has obtained good 
results by a combination of parental co-operation and gradu- 
ally increasing doses of tincture of belladonna. 
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Radiograiplis and Pelvic Disproportion 

=■ 'Sir,— T he leading article on “ Radiology to ' the Help of 
Obstetrics” (p. 551) and the article by Mr. J. V.- O’Sullivan 
on “ radiographs and disproportion " (p. 543) in your issue of 
' October 18 raise the very interesting question — the place that 
should be assigned to radiography as a guide to treatment in 
cases of pelvic disproportion! In their enthusiasm for this 
wonderful aid to diagnosis a number of obstetricians wouW 
• have ns believe that all is now simplified, and that from films 
of maternal pelvis and foetal head plotted out with exactness, 
as can now be done, the treatment is obvious. Such 
obstetricians are a menace to expectant mothers. There is a 
large number of cases in which from radiographs, no matter 
bow perfect, you cannot tell whether the head will or will not 
pass, just as there are the other Uvo groups; (a) cases in which 
the head can certainly pass (normal pelvis) ; (6) cases in which 
the head can certainly not pass (markedly abnomal pelvis). 

Unfortunately there are three conditions which cannot be 
determined by x rays or. any other means beforehand ; and 
•they are the most important factors of labour m minor pelvic 
•disproportion: (1) the adjustment of bead to pelvis which 
occurs as the lower segment develops and under strain or 
'• labour pains ” ; (2) the give of the pelvis, which increases ve^ 
markedly in the “ premonitory " stage of labour , (3) the 
strength of the-uterine contractions. trial labour, 

here is what Chassar Moir wrote recently (£^rfm6. /wa. J., 1941, 
48 J61) ■ “Ido not intend to enter into a discussion of this 
Sic it' is, however, not unfair to say that extensive use of 
trial labour amounts to an admission of 'nubility ‘o 
the probable course of events in individual cases. There is 
little^doubt that the main cause of this uncertainty lies m.the 

of a delivery ; but I would not jdhout 
SSToTiulTwe mZ ^|tch it but we can learn many 

graphy of pelvis ; (3) estimate of segregated into: , 

by hands. By these fwith^Sibly assis- 

[a) those in which 4cause of the good 

tance with forceps ,vhich Caesarean section is 

formation of pelvis , (fi) ® , deformity; (c) those on 

necessary because of and consequentty the 

borderline in which there is ,arge number of such 

' trial of labour ” is necessary-there is a targe n 

Tn'these borderline cases 

complete the diagnosis as to whe should be allowed to 

pass-in other words, whether ^e labour JouW^^^ 

proceed or Caesarean section sh radiosraph is helpfui- 

rhoms and O’Sullivan cl^, ® ^ obstetrician gains 

By observing large numbers of labour he can 

such knowledge that comparaliv ly ^ ot the head 

make a fairly correct surmise to 'vhelber 

will pass. In a few , ’stage” but a prolonged 

labour proceed mto the . because of the danger to 

second stage should not be permitted, because oi 

the child, , f 11 feiTn where the pelvis 

Cases of breech Presentation at full t ^ 

shows by x rays a minor degr - ^jyjsjble to perfonn pro- 

treated by Caesarean ^tlatWc size of head and 

phylactic version in order to test the reiau e 

pelvis. — 1 am, etc.. jvIusRO KerR- 

CanlobMix. 


Increase of Tuberculosis 

Sm, — ^Prof. Lyle Cummins (November 1, p. 632) has sug- 
gested that the rise in incidence and death rate from tuber- 
culosis observed in this cduntiy since 1939 is to be explained 
entirely by the discharge from sanatoria of “a great many 
tuberculous persons ” at the outbreak of the nar. I am not 
aware of the actual number so discharged, but it can hardly 
have been more than one-half of the total number undergoing 
institutional treatment for tuberculosis. Tire total number of 
tuberculosis beds in England and Wales at the end of 1937 
was approximately 33.000. 

The number of new cases of' tuberculosis notified annually in 
England and Wales is In the region of 60,000 (tuberculosis of 
respiratory organs about 45,000).. On the usually accepted view 
that the average duration of the disease is about five years, we 
must conclude that the total number of notified cases “at 
large” in England and B'ales at the outbreak of the war was 
not much smaller than 300,000, and this takes no account of the 
unknown number of undiagnosed and therefore unnolificd 

not easy to believe that the dispersal of about I6m ' 
cases hmong a population which already harbonred rnorc than 
300 000 cases would so increase the amount of lubcrculoii 
infection in the community as to account for the nsc m inci- 
dence and mortality observed during the present war The 
theory becomes still less acceptable when wc remember tl a 
the number of sources of infection of 

in norma! times is so great that practically c\cr> 

-the community has'bcen infected with rebcrculos.s by the tim^ 
middle life has been reached. This continues to be * i • 

' withstanding the steady decline in tuberculosis morMlily m dm 
oS during the prLnt ccniurys a dec ine ^ 

'by the two great European wars. fined by .altcmpi^ 

to simplify what is in fact a f niSny factors 
concentrate our attention on * nnclicnWc and promisinii 

•siiisi" rr 

“^Ddrin^thc 

tuberculosis morta/ity w ai emdv of this phenomenon 

war or afFccied by its bifkade and study pn 

tional factor. Denmark tuberculosis mortality ro'e 

vincing evidence. In Denmark 
steadily during 1915 and 1916, P 

-continued to deerme afterivards Faber h^^ , 

these changes coincided with tnc , ion oa^^'srd^. 

food situation up to 1916 shaiZi 1918. 'Hie 

In Britain .tuberculosis reor*^''‘[ oemwny.^and though thw 

highest mortaUty if r^^gVin from m\ -c 

began to fall [rem f 9 ' on,ij. distress and inn.iiion. 

1923 during the period of ^ emphasize the impor- 

These are only a few of thP ^ certainty 

tance of the ased hours of work and in- 

involved, perhaps f ‘ "sccnt%ut there is little ewdcn« 

rs bS 

the public ” is out of place problem can only 

Srrlom VWIK »P«»« 

I am, etc., 

I^dofl. E.l, NOV- r- 


A. L. Jacobs. 


Sm,_Dr. A. H, Bank. 

tL best remedy would be ca etui c ^,^„.„3n35.cd sar. 
patient in ihe precautions „ pulmonary tuber« 

torium? be pfcvcrtcd hr 

losis is conditional, and can 
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si^read of tuberculous illness if the usual rules are obser\ed. 
Unfortunately many patients are insufficiently trained, or be- 
come careless after leaving a sanatorium, and this is a weak 
spot which al\\ays needs attention. Dragooning would rot 
succeed in this country; but systematic education foIIo\\ed by 
tactful supenision is invaluable. It would occupy too much 
space to give the evidence for my statements, but ihe\ are sup- 
ported by the records of Papworth and of some of our best 
sanatoria. — I am. etc.. 

ramham. Oct. 30. * F. R. WalteRS. 

.Fats and Carbohydrate Metabolism 

Sir. — Your report of Dr." R. B. LawTence's presidential 
address before the Section of Therapeutics and Pharmacology 
of the Royal Society of Medicine on carbohydrate and fat 
metabolism (October 25, p. 591) is provocative of many ques- 
tions, because the great interest of the facts disclosed requires 
cf us_an attempt at interpretation. 

The facts^are apparently that in diabetes: (1) ketone bodies 
are burned (a word implying use and not storage) in the peri- 
pheral tissues : (2) ketone (ketonaemia) is harmful when it 
appears suddenly ; (3) the precursors of the ketone bodies in 
the blood can, at least on occasion, be denved from depot 
supplies as distinct from diet ; (4) the sequestration of fats in 
depots, as distinct, presumably, from their burning in peripheral 
tissues, can be increased by the deficiency of certain protein 
fragments- in the diet (especially choline) - (5) when the pre- 
cursors of ketone bodies are depot supplies the metabolic 
pattern through which they pass may run parallel with hyT?er- 
glycaemia — an event which, we have come to consider, is linked 
with the pattern of pituitary influence. 

The first ob\ious question is this — If ketone bodies are 
burned in peripheral tissues, is this necessarily harmful to those 
tissues? If not, are we faced with a failure of the peripheral 
ii«ues to metabolize ketones when ketonaemia is associMed 
''■ith ketonuria and the toxic effects ascribed to ketosis? .Are 
we to understand that insulin facilitates the burning of ketone 
bodies in the peripheral tissue? and that this contributes not to 
their pathology but to ihetr physiology? 

' The next question concerns the occasional correlation of 
lipaemia and hyiserglycaemia. The implication here is that the 
lipaemia is derived from the pituitary metabolic pattern. Since 
this is here associated with inability to store fat subcutaneously, 
can this be the opposite pole of the process which produces 
pituitary’ obesity? How does this connect with the fact that in 
the experimental animal choline does not pre'ent the deposition 
of fat in the liver when injections of anterior pituitary' extract 
ha\e been given? 

Is there not a contradiction in supposing, on the one hand, 
that hyperglycaemia facilitates lipaemia without subcutaneous 
deposition of fat, and, on the other, that it produces the sub- 
cutaneous deposits of diabetic obesity? 

Whilst I appreciate the dangers of speculation in science. I 
feel that an ignorant man may at least help himself by asking 
obvious questions — that is, if he can get anyone to reply to 
hini. — I am. etc., ‘ 

Con»tr>-. Oct. 27. K. E. Bkrlow, ^l.R.C.S., L.R.C.P. 

Vitamin-E Therapy in Neuromuscular Disorders 

Sir. — The leading article on vitamin-E therapy in neuro- 
muscular disorders (November 1. p. 61 S) is an excellent example 
of careful and unbiased criticism, in which the evidence for 
and against the proposed method of treatment, as well as the 
underlying physiological and pathological phenomena, are 
summarized, weighed, and evaluated. The conclusion reached 
is one with which few would wish to quarrel, in so far as it 
states that you find nothing yet to persuade you that “any 
disturbance of . . . locomotion in man is due to deficiency’ of 
ritarnin E or is alleviated by treatment with it.’' This con- 
clusion is based upon, and justified by. the evidence summarized 
in the article, but you have. I suggest, unfortunately gone 
beyond your brief in extending it and writing actually as 
follows: “We find nothing yet to persuade us that any human 
disease, or any disturbance of child-bearing or locomotion in 
. man, is due to deficiency' of vitamin E or is alleviated by treat- 


ment with it.” This statement can only mean that the treat- 
ment of habitual abortion with vitamin E also has no evidence 
to support it. 

One welcomes all indications that the organ of scepticism is 
actively secreting, but one cannot be quite so pleased at signs 
of marked hypertrophy, accompanied, as so often, by * an 
inability to distinguish simple conclusions even in the light of 
logic. Some two years ago you published a paper by myself 
{British Medical Journal, 1941, 1. S90) in which the records 
of cases of habitual abortion treated with wheat-germ oil or 
concentrates were summarized and compared with Malpas’s 
figures, analysed by him to establish the chances of full-term 
pregnancy for untreated women who have aborted two. three, 
four, or more times (/. Obstet, Gynaec. Brit, Emp., 193S, 45, 
932). There can be no doubt about the figures. Malpas’s 
analysis of 2,(XX) untreated cases shows that the expected 
number of full-term deliveries from forty-two women who have 
aborted four times or more is three : that number of treated 
abortants showed thirty-three successful full-term deliveries. 
The odds against this being due to chance were found to be 
about 10"* to 1. One would have thought ' that such 
astronomical odds might have carried some kind of conviction 
even to the hvijertrophic sceptic: 

•Apart from the forty-two cases mentioned above, there were 
fifty others that had had between two and four consecutive spon- 
taneous abortions : here again the differences between the number 
of pregnancies experienced and the number expected m the 
absence of treatment were highly significant. From these 
figures there is to be drawn an obvious conclusion, which should 
surely be accepted provisionally, if only on the principle of 
Occam’s razor. This conclusion is that the treatment was 
responsible for the differences between actual live birth rate 
and the rates expected on the basis of Malpas’s analysis. The 
only other conceivable explanation is that Vogt-MoUer’s two 
series of cases, investigated in Copenhagen some years apart, 
and the cases treated by Watson and Tew several thousands of 
miles away in (Canada, were all alike influenced in a favourable 
direction by some unknown and unsuspected cause rather than 
by the vitamin-E therapy to which these patients had been 
submitted, the only known common respect in which they 
differed from Malpas’s untreated cases. This, surely, would 
be too much of a coincidence even for a critic of normal 
scepticism. 

I submit, therefore, that the adventitious and irrelevant intro- 
duction of your leader writer's reference to child-bearing has 
no justification. — I am. etc., 

A. L. Bach.u?.^ch. 

Glaxo Laboretoriss. Ltd., Grtenford. MkJdlcsct. Nct. 6. 

Treatment of Hallux Valgus in Soldiers 

Sir. — May I crav’e space to make some comments on LteuL- 
Colonel R. Brooke’s article on the treatment of hallux valgus 
deformity in soldiers (November 1. p. 605). It contains impor- 
tant points which may be summarized as follows: (I) The 
patients are young males with only slight deformity'. (They 
would not be in -Army if it were severe.) (2) Palliative 
treatment should be the method of choice. (3) If operation be 
necessary minimal procedures arc best. 

There are, however, certain other aspects which need to be 
considered, for on them depends the success or failure of treat- 
inenL Hallux valgus per se is merely part of a deformity- 
complex or general derangement of the fore-foot, and is the 
direct result of the pull of the adductor and other muscles on 
the great toe owing to spreading or fanning of the metatarsals. 
This spreading can be seen in all x-ray photographs, though 
it may not be marked in the slight cases, and involves only the 
first metatarsal. The metatarsal exostosis is due to intermittent 
pressure cf the beet. I have yet to see a “bunion” not asso- 
ciated with alterations of the first metatarsal axis. 

The metatarsal spreading is due comparatively infrequently 
to “ toxic ” causes such as rheumatoid and gonococcal arthritis. 
The much more common cause is hypermobility. instability, or 
incompetence of the first metatarsaL There is no space to enter 
fully into this matter. Sufficient to say that it is discussed in 
the publications of D. J. Morton, Lambrinudi, Girdlestone, and 
myself. I am at present preparing a cine film co-ordinating and 
amplifying the various observations. 
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tinn treatment must include some correc- 

Rrn position of the first metatarsal, and Lieut.-Colonel 

®“8gestion of fixing the extensor hallucis longus to 
lonn^r Of, value. Undoubtedly the majority of the 

younger males require nothing further than excision of the 
metatarsal exostosis, and very many^ females even with an 
apparently bad metatarsal spread are perPectly satisfied without 
an arthroplasty of the metatarsophalangeal joint. I cannot 

■agree that all arthroplasties end with flail toes nnr thu ;» ic ' . u- l , — •—..,,. 0 . ^ 

impossibie to correct the valgus deformity by ’this means, t ' m.,., 'In's abnomiarcartibsc 


Where conservative measures fail radical operation is nr, 
ferable to a soft-tissue reconstruction. Hallux valgus has^m 
insidious onset, and many years may elapse before rte raticm 
IS seen. , This means that the cartilage on the head of th^; 

J ™ original normal articulation took place 

Sr i? 11 is seen to be thinned, crlded 
frankly arthritic with ostcophvtc 
, formation. Except in the earliest cases, therefore, any owra- 

r»r\l»»r»ae> tV*.. 1 n . •' 


^ave serial x-ray photographs showing that after removal of 
the. proximal half of the proximal phalanx the actual correction 
«f the position of the great toe equals the theoretical one. It 
IS, of course, essential that any arthroplasty should not consist _ 
■of. removal of. the head of the first metatarsal, because its 
removal destroys the supporting effect and merely exaggerates 
•the incompetence of the bone. After an efficient arthroplasty 
there is a flail toe for some weeks, but if the operation be per- 
formed correctly voluntary control returns and is quite effective.' 

There will always be stiffness if the following points are 
ignored. It is essential to remove half. the proximal phalanx,'” 
and in the younger members of the community (approximately 
. those under 35) where new bone formation is fairly profuse the 
interposition of fascia by one of several methods is essential. 
In the older patients this fascial interposition is not required. 

-Finally, there is no essential difference betiVeen the civilian 
and the soldier. It is incorrect to say that good functional 
recovery is impossible in the case of -the soldier. There is a 
much too common belief that in the majority of cases recovery 
is complete in a few weeks. Anybody who has followed up the 
■series of these cases knows that recovery is by no means com- 
plete until the expiration of six months ; that the period in which 
the patient returns to work, whether civil or military, depends 
on the type of work, and is shorter for the lighter forms of work 
and longer for the heavier. The rate of recovery and the degree 
■ of recovery depend far more on the care and skill of the 
. operator and on the after-treatment than on the type of opera- 
tion performed. It is common for the after-treatment to consist 
of early movements, but in view of the fact that in an arthro- 
plasty we desire to obtain movement, that movement is 
restricted by the formation of excessive scar tissue, and that 
minimum scar tissue demands complete fixation in the early 
stages, I have always maintained that the correct after-treatment 
for at least three weeks is complete fixation in plas(er-of-Paris. 
The best position to immobilize the toe is in about 20 degrees 
of dorsiflexion, because when we walk,- and particularly when 
. wearing boots, there is always a certain amount of dorsiflexion . 
owing to the height of the heel. When the plaster is removed 
physiotherapy is of great value. Another reason for applying 
j)laster-of-Paris is so that the metatarsal arch can be remoulded 
and held corrected through the early convalescent period, 

I‘ feel confident that attention to these points will alter 
•Lieut.-Colonel Brooke’s opinions on the results of operative 
-treatment in soldiers as well as in civilians. — I am, etc., 

W. SxYLE Creek. 

Manchester, Nov. 4. 

Sm.— The article by Lieut.-Colonel R. Brooke deals with a 
problem of special importance at the present time. ^ AH are 
agreed that (his condition, so amenable to treatment in peace- 
time, presents many difficulties now. The association of flat- 
foot with hallux valgus is almost a constant one, and it may 
be that treatment is not being sufficiently comprehensive 
with this. A course of flat-foot exercises, as indicated by 
Il^ut.-Colonel Brooke, should form the basis of treatment, 

the exercises themselves ought to become almost instinctive, 
^lany people go through life with quite symptomtes na - 
foot and hallux valgus. The increased strain o{ Army We an 
the wearing of Army boots by such individuals will j^tten 
precipitate bunion formation and consequent breakdown in (nc 
Foot mechanics. The boot, therefore, is not to be regarde 
is blameless. The soldier cannot discard his footwear, 
much may be done to adapt it to the new conditions. The 
lard leather which overlies the bunion can be softened an 
dretched, or an inlet of soft leather substituted, so as to relic'c 
pressure over the tender area. At the same time an ordinal^ 
feotball bar, placed behind the tread, will do much _to_ relieve 
the strain on an irritable first metatarsophalangeal joint. 


• V j- , iiuiiormai carlil.icc 

must be disposed to ultimate failure. Removal of the proxinwl 
half of the proximal phalanx, with excision of the cxosiosii 
on the metatarsal head (Keller’s operation), will give the mail 
satisfactory end-results. At least half of the phalanx .should 
be cleanly e.xcised, and the tendon of (he extensor hallucis 
longus tenotomized well away from the wound to avoid adher- 
ence in (he scar. The wearing of a pad of cotton-wool between 
the great and second toes should be insisted upon lor at least 
six weeks. 

Lieut.-Colonel Brooke’s assertion that after this type o( 
operation the valgus deformity persists is not borne out by my 
own experience, nor does the toe become a useless appendaw. 
The return of function, indeed, is often remarkable. If care 
be the keynote of treatment in this complex condition there 
seems no adequate reason why the majority of patients should 
not return to their former duty. — am, etc., 


SoulhDori, Nov. 5. 


R. S. Gxrden, F.R.C.S.Ed. 


Diagnosis of Early Venereal Disease 

Sm. — May I be allowed to endorse the importance of Dr. 
Noel F. Rowstron’s letter (November 1, p. 632). 

1 agree that sulphonamidcs should never be adminisicred to 
the patient who is about to visit a V.D. specialist for diagnosis. 
The diagnosis of venereal diseases must always be supported 
by pathological tests. The venereologist finds the gonococcus 
evasive enough without having it first of all doped by siilphon- 
amides. Dr. Rowstron’s remarks on the early diagnosis of 
. genital sorei are also very true. 

The -triad of the "venereologist's nightmare” is, in my 
opinion: (1) the “clinical” gonorrhoea, treated with sulphon- 
amides ; (2) the “ cured ” case, who has received no tests of 
cure ; (3) the undiagnosed genital sore, previously treated with 
antiseptics. — I am, etc., 

. C. Hakfii-mv WizKiK, M.D.. 

(sfov. 3. Dirccior or V.D. Strilco. l.tlctsit,'. 

Future of Menial Health 

Sir,— Dr. Karin Stephen (October 25, p. 589) would appear 
to look to something called “psychotherapy” as the pre- 
destined cure for, and preventive oL all the mental and moral 
troubles of our present age. Formerly the great guardians of 
' the mens sa/in were supposed to be our churches and aitr 
schools, and it is to be remembered that these institutions are 
still carrying on, although often— like the schools of “ psjjbn- 
therapy” ihcmsclvcs-sadly distracted by internecine feuds. 

In short no “ theory” of mental and spiritual health has >c 
found anything like general acceptance in our si''>.«c!eu 
Western world, and under these circumstances it .seems idle m 
discuss the setting up here and now of any offiaal or jcmi- 
official organization to deal with the matter. Le none of ^ 
enthusiastic “post-war planners take it upon 
propose the institution of a new " ministry for which cam!' 
dates” have to be selected, c.xamincd, and 
with the "souls ” of their fellow-countrymen. NVe doctor a 
least certainly do not yet know enough to 
any such function. Let us rather go on individually stod)^ 

, he subject of mental stability 
our experiences in such papers as (he 

end some finally un'^hallcngcablc findings wdl be am • 
ihen we can begin lo talk of "organization, statuto.y 

“l-mSrds this goal may I. as one who 

of so-called “ shell shock ” m the last war and regret r b^ - 

similarly employed in the present one. offer ,ust a .sm.L 

tribution— 3 hint as to "how ^ . ojfinitcly curaF-' 

Any nervous or qaasi-meniai ’’ f/ 1 in fie 

and «I who is not getting better "of hmuelf need 



Nov. J5, 1941 


CORRESPONDENCE 


BimsH 

NUnrcAt Jocxnu, 


7X1 


first place definitely individual treatment. This emphatically 
precludes the would-be psychotherapist from taking on a Targe 
number of cases simultaneously. Secondly — a perhaps even 
more important point — the patient must be treated in a mentally 
healthy milieu. In other words, on account of the strong 
effect of suggeslibilit>*, he must so far as possible live among 
sane people, who will be an example and encouragement to 
him. Such patients should obviously under no circumstances — 
so long as their ultimate cure is considered a possibility — be 
herded together among a lot of definitely insane people. Hence 
no institution which, for other reasons, is forced to deal with 
its inmates en morse is justified in calling itself a "mental 
hospital.” Although many such institutions to-day include a 
considerable amount of hospitalization, they are primarily con- 
cerned with the care and maintenance of the incurably insane. 
Therefore the name *“ hospitals ” should not be applied to them : 
it also gives the public a false idea of their essential function, 
which m (he Tong run will be found bad poIic>'. 

There is much wisdom in what Dr, Karin Stephen says, par- 
ticularly in her reservations. Yes indeed : Quis custodiet ipsos 
atstodes? ^Vho is to train the trainers of the trainees?— 
I am. etc., 

r>jm«5. Stuhsiisii, Oct- 30. A. J. Broo«.. 

Loss of "NTsion following Haemorrhage 

SiK.—'nie article by Dr. H. L. Tidy (May 24. p. 774) is full 
of interest. Quite a number of years ago I saw a few cases 
sometimes with loss of rision in one or both eyes, ft 
followed haematemesis, haemopt>'sis, or post-partum haemor- 
ihage, but never a traumatic haemorrhage. In the last war. 
now sometimes called the “first German war,” I never heard 
of a case in Egypt during four years. The cases I saw m civil 
life never recovered. Elaborate investigation faded to throw 
any light on the cause. In the anaemias I have seen disturbance 
of (he optic disk but never the total loss of vision which 
follows the haemorrhages referred to. So far as I am aware 
it remains an unsolved problem. Fortunately it is very rare. — 
1 am, etc., 

Metboorae, Sepi. 9. J^.XfES W, B.MtRETT. 


. Nasal Snuffs 

Sir, — VS' ith reference to the article on aniiscpuc snuffs by 
Dr. M. E. Delafield, Dr. Edith Stmker, and Prof. W. W. C. 
Topley (February' 1, p. 145), although confirmation of the results 
of using antiseptic snuffs for nasal infection does not seem 
aNuilable in South African research institutions at present, 
there can be little question of the benefit obtained by the lowl 
application of sulphanilamide derivatives to certain infective 
conditions of the nose in Natal, provided the drug is used as 
a dry powder in small enough doses to produce a comfortably 
clear condition without destrojing nasopharyngeal protection. 
This suggests that inhalation of the dry* powder would be 
effective in cases of pneumonia and save the large quantities 
at present prescribed orally for these patients. Nfoderation 
would be essential to avoid irritation of the bronchial tubes. 
though the irnmediate destruction of the infective organisms 
in situ might well be expected to give relief by carefully 
regulated application of the powder to all portions of the 
respiratory organs, including the nasal cavity.— I am, etc., 

D^jrtun. S-A,. Scot as. F- Gordon* Cawston. M.D.Cantab. 

industrial Medical Boards for l^omen 

Sir. — Thousands of young women' are joining munition fac- 
tories, leaving their jobs and taking up work of national im- 
portance ; thousands more are wanted, but the response 10 
appeals and entreaties is not satisfactoiy. I suggest that one 
of the causes of the present reluctance to Join is the fact that no 
attempt whatever is being made to grade the girls as to their 
physical suitability for the work they are taking up. As there 
is no medical examination we may find girls suffering from 
tuberculosis working and freely mixing in canteens and hostels 
'rilh others ; verminous girls infecting their more fastidious 
listers ; girls unfit for hea\y work put to* manipulaie heavy 
machines, 1 have had some experience in examining and 
grading girls in the distributive industiy*, where the work is not 


too strenuous, and even then my colleagues and I have found a 
number of gfris unsuitable, on medical grounds, for the w-ort. 
It is obvious there must be many more in heavy industry. 

I would plead for the immediate institution of nation-wide 
medical boards, similar to the medical beared in the Army, to 
examine and grade women for work in industry*. A lot of 
wasted effort in training pTIs who could be classified as unsuit- 
able on medical grounds alone would be avoided, more suitable 
labour could be chosen, and absenteeism materially reduced. 
The expense of these examinations would be well repaid by' 
the weeding out of infectious and unfit people, who could and 
should be referred to their doctors, medical officers of health, 
or hospitals. We would thus do a great work of preventive 
and curative medicine and use a unique opportunity to improve 
the health of the future mothers of the nation. 

Needless to say that medrcal supervision should be continued 
in factory and workshop the adjustments be made, as the 
■iirain of industry* will make itself felt. — I am, etc., 

Loedoa VV.t. Nov. 3. E. M. HERBERT. 


A Municipal Hospital 

Sir. — In view of the numerous statements concerning raum- 
cipal hospitals which have recently been made and reiterated 
in the correspondence columns of the Joumc/.- w e consider it 
desirable that the follow'ing facts regarding the particular hos- 
pital which we serve should be put on record. 

1. The medical superintendent does not seek to e.xerasc his 
authority over the clinical work of the staff but rather to 
encourage their independence and mitiaus'c. 

2. The senior clinical staff are men of high qualifications and 
attainments, and continuity of tenure is assured to them. 

3. The members of the senior clinical staff devote the whole 
of their time and energies to the care of their patients in the 
hospital, and they are constantly available to guide and instruct 
the jum'or staff ’in the perfomiarcc of the duties entrusted to 
them. 

4. By. liberal grants of study leave the Middlesex County 
Council encourages the clinical staff to visit medical and sur- 
gical centres at home and abroad. Until the outbreak of W'ar 
full advantage was taken of these opportunities. 

5. A medical society*, which includes all the staff of the six 
general hospitals controlled by the Council, provides in its 
clinical meetings, held in each hospital in turn, a fruitful field 
for discussion and mutual criticism. 

If these admirable conditions can be created in one group 
of hospitals under a county council they can be achieved by* all. 
MTiere (hey exist “ atmosphere ” can be left to look after itself. 
— We are. etc.. 


L. I. M. C^STTEDEN. 
D. B. Cr-MG. 

J. N. De.^con. 

F. FORTi', 

RcsShiD Cocaty Hcfspisal, 


J. L. H-kmilton'-Patersos’. 

G. H. jENTilNCS. 

R. >1. MriXEN. 

E. ap I. Rossek. 

MiiUscy. Nor. 3 . 


Students and the Corricnlam 

Sir. — M r. J. L. Taylor’s letter (November I, p. 629) would 
doubtless interest all those who are interested in the student’s 
point of Wew. May I, through the courtesy of your columns, 
show** that we Scottish students have not t^n idle in putting 
forward our view^7 

' la each of the four uniyersities discussiorxs are to be held 
on the topic of medical education. It is probable that these 
will be along the same general lines as Mr. Taylor indicated. 
Each medical school will draw up its own report based on 
these discussions and on the dlscussfocs of the Nfedical Faculty* 
Committee, and it will then be forwarded to the Scottish 
National Union of Students’ Medical Bureau, which will draw 
up the final draft of the report. 

There are many probiems peculiar to the Scott^h schools, 
and w e-hope that our efforts wall enable t:s to ferret them out 
and draw them up in concise and presentable manner. We 
are only loo well avrare of the rcspoitsibUities which complete 
reservation from National Service places upon us, and are no 
less eager than our English fellow-srudenis to play our pan in 
the crises of to-day* and the castles of to-morrow. This year 
has seen- much closer co-operation between the respective 
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English and Scottish students to the benefit of both J have 


Mvv^vcw JcviHSv^ 


GJaspow, Nov. 2. 


Roy. McL. Archibald. 

tnistim Convenw. S.N.TJ.S. Medicat Bureau. 


Air-raid Shock 


had- ‘railway spine,” “ traumatic neuras- 
ihdnia, , nervous shock,” "shell shock,” and “bomb shock” 
and now Dr. W, E. R. Mons (November 1, p. 625) gives us 
“air-raid shock.” May I protest against -this latest addition 
to a mischievous and medically meaningless series? — I am, etc., 

vr , WlLUAM A. Brend. 

Ncurologia^l Chnic, Ministry of Pensions, Nov. 3. 


W. DOUGLAS MacFARLATJE, M.B., Ch.B.. F.R.C.S.En 

VVe regret to note the death of Mr. W. Douglas MacFarlaac 

Aberdeen on October U 
Mr. MacFarlane had been taken suddenly ill while cneaccd 
m examinations of nurses, and was removed to a nursinc 
home.Avhere he died. He had resumed his work only in 
the last four months, after a long illness of about fourteen 
months. It was characteristic of him that he went cnct- 
geficalfy- into his usuai professional duties, perhaps acainn 
the advice of sorne of his friends, who did not think that 
nis cardiac condition would permit him to carrv on his 
full work, but he always maintained that he would much 
rather die in full harness than in only a, part of his 
ordinary professional activities. 


Obituary 


W. A. WETHERLEY-MEIN, F.R.C.P.Ed., F.R.C.S.Ed. 

By_ the death -on October 29 of William Archibald 
Wetherley-Mein at the early age of 52 Bournemouth and 
district has lost a skilled professional colleague and a 
generous and most kindly friend. 

He was born in India in 1889 and educated at George Heriot’s 
School, Edinburgh, the Edinburgh Dental Hospital, and the 
Royal College of Surgeons, Edinburgh, gaining the qualifica- 
tions L.D.S. in 1916, L.R.C.S., L.R.C.P.Ed. 1917, F.R.C.S.Ed. 
1920, M.R.C.P.Ed. 1925, and being elected in 1931 F.R.C.P.Ed. 
After practising dentistry for a very short time he gave this 
up and devoted his life to the practice of surgery, in which he 
was actively engaged at the time of his death. During the 
1914-18 war he was surgeon lieutenant R,N. until he was 
invalided out of the Service. Later he became temporary 
lieutenant, R.A.M.C., and remained in the corps until the end 
of the war. Subsequently he held appointments as R.S.O. 
It Ancoats Hospital, Manchester, orthopaedic surgeon at 
the Bangour Hospital, and honorary assistant surgeOn at the 
Portsmouth Royal Hospital. 

In 1920 he came to Bournemouth, where he became honorary 
lurgeon to the Cornelia and East Dorset Hospital, and to the 
/ictovia Cripples' Honre at Westbourne. He was also con- 
iulting surgeon to the hospitals at Milford-on-Sea, Shaftesbury, 
md Blandford. He was surgical specialist to the National 
Jnion of Teachers, and surgical specia/ist to the Ministry of 
’ensions for the Bournemouth, Poole, and district area. His 
vork brought him into contact with a wide circle of friends, 
vho will mourn his passing and will remember him for 
lis staunch character and the loyalty and generosity of his 
riendship. 

Wetherley-Mein was a keen yachtsman and sportsman, in 
^hich capacity were seen both his determination and strength 
f character, as weO as his attractive sense of humour. Ip his 
ousy life he still sometimes found time for sport, and it was 
while shooting only a few weeks ago that he was first taken 
seriously ill. In Freemasonry he attained the rank of P.P.G. 
Superintendent of Works for the Province of Dorset, and rvell 
merited the esteem in which he was held by all who knew him. - 
He had been a member of the British Medical Association for 
j..enty-four years, and when the Association met at Boume- 
;%»uth in 1934 he served as honorary secretary of the Section of 
\»diatrics. He published a number of papers, principally on 
Jphermy and electrosurgery, in which he had for long been 
^,^rticvdarly interested. At the time of his death he was engaged 
in writing a book on this subject. He was also president of the 
Poole Medical Society. 

The loss of Archie Mein (as we all knew him) will for long 
be keenly felt by his many friends, colleagues, and patients. For 
his w’idow and his son, also in the medical profession, sincere 
sympathy is felt by all of them. I A W 


William Douglas MacFarlane was born in Glascow, tlic .wn 
ot -a well-known general practitioner in the East 'End of itwi 
city. He was educated at Glasgow High Schoot, and graduated 
M.B., Ch.B. of the University in 1922. In 1926 he was ndniilted 
to the Fellowship of the Royal Faculty of Physicians and 
Surgeons, Glasgow, and in 1934 he became a Fellow of the 
Royal College of Surgeons. Edinburgh. From the beginning 
of his professional career he was determined to devote tiimsclf 
to surgery, and he joined the out-patient staff of the Westetn 
Infirmary, and later was assistant surgeon to the Victoria Infir- 
mary. He concentrated, howcs'cr, on the surgery of children, 
and was appointed visiting surgeon to the Royal Hospital for 
Sick Children, Glasgow, and clinical lecturer on surgical diseases 
of children. He became recognized as an authority on the 
surgery of children, and was a very keen operator and worker 
in his hospital. At medical society meetings he frequently 
exhibited coloured films showing operations in progress. Ahoii! 
1935 he was appointed consulting surgeon to the Clackmannan 
County Hospital, Alloa, an institution where he had consider- 
able opportunity of doing urgent surgery, 'as many road and 
mining accidents were admitted. He was an .associate member 
-of the British Orthopaedic Association and n Fellow of the 
Association of Surgeons. 

Mr. MacFarlane interested himself in medical journalism in 
Glasgow, and for a considerable number of years was secretary 
to the Glasgow and West of Scotland Medical Association, 
which controls and owns the Glasgow Medical Jouftwl. Tlic 
committee of that journal very gladly recognized his cnifiusiaslic 
work on its behalf. Mr. MacFarlane svas only 45 ycarsaif age, 
and was unmarried. Much sympathy is felt with the members 
of his family, two of whom arc on hospital staffs in Glasgow, 
and a third is serving as a dentist in the R.A.F. 


F. C. MARTLEY, M.D., F.R.C.P.l. 

Those who have attended almost any Anntial Rcprescntii- 
live Meeting of the British Medical Association during the 
last twenty years will learn with regret of the death of Dr. 
Francis Charles Marlley, which took place on November . 
jt Farnham, in Surrey, where he had been living in retire- 
ment. Inevitably, at mecling after meeting from V-i 
anwards, after the Treasurer had presented his budget. Dr. 
Marlley would make his way to the platform, and the 
neeting would listen to an incisive commentary on the 
inancial policy of the Association. It was always m a 
^ein of friendly criticism, it never aroused rancour, but u 
•evealed a close study of Association accounts and baUnce 
heets such as probably few members give to tiicm. and ii 
vas appreciated by successive Treasurers, To .Marti 
natter-s like sinking funds, investments, transacl.ons ai 
.anks and stock exchanges. leases, reserve 

kind of second nature. Had he not preferred u 
arecr he might well have been 'a leader among ch-utcrc. 
ccountants. ^ 

ne fiond.! mS.5 «S" 
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again, are not everybody's recreation ground, but Martley 
e.xulted in them : there ^^'as nothing too recondite for him in 
financial or actuarial calculations, and his day of triumph was 
the annual meeting of that body when he was able to announce 
some excellent " with-profit " bonus. One felt, listening to his 
speeches on those occasions, packed with big figures, how much 
he enjoyed it all. When this war came and the staffs of insur- 
ance offices were depleted, and especially after the offices of his 
insurance society were destroyed. Martley took on his shoulders 
still more work ; work for his society was the hobb\ of his 
retirement. . No financial detail ever bored him. 

His expertness in accounts and financial transactions gener- 
ally (on behalf of other people, be it said, for he was not the 
man to make anything of it for himself, content as he was with 
his modest director's^fee) was so remarkable that manj people 
almost forgot that he was a doctor. But in fact he was a man 
of considerable academic distinction. He entered Cambridge in 
the late 'eighties, took the B.A, with honours in the Natural 
Sciences Tripos in 1SS7, and the M.A. in 1S91. After training 
at St. M3r>’'s Hospital he qualified as M.R.C.S., L.R.C.P., and 
proceeded to the M.D.Cambridge in 1895. His early work 
look him to Dublin, where he was demonstrator in chemislrx 
at the Royal College of Surgeons and anaesthetist to Dr. 
Steevens* Hospital, a large hospital associated with the medical 
school. During his work in Dublin he began to lake an active 
part in the affairs of the British Medical Association, which 
he had joined an 1895. He was a member of the Annual 
Representative Meetings in 1905 and the two following years ; 
he also sened on the Public Health Committee at head- 
quarters at this time, and he was honorary secretar\' of the 
Section of State Medicine in 1907 at E-xeter. Meanwhile he had 
become a Fellow of the Royal College of Physicians of Ireland 
and had taken the DP.H.' 

After the last war, when Martley appeared again m the 
central work of the .Association, it was as representative for 
Kensington, of which Division he w'as honorar>' secretarv' from 
1920 to 1922, chairman in 1925-6, and representative for the 
''hole period, with the exception of two years, from 1921 to 
1934. In London he returned to his old hospital, St. Mar>’*s, 
and worked in the Inoculation Department, where his chief was 
another man of close Dublin associations. Sir Almroih Wright. 
One of Martley's interests was blood grouping, and he wrote 
several papers in the Transactions of the Medico-Legal Society, 
the Analyst, and other journals, on the use of blood-group 
reactions in forensic investigation. 

The B.M.A. has lost a most able and well-liked member ; he 
"as a man of great Integrity and loved his profession, to which 
be pve without stint of the unusual abilities with which Nature 
had endowed him. 


Dr. Stuart .Alex.ander Tidey. who died at Winchester on 
October 29, was bom at Reading in 185S, the son of Alfred 
Tidey, who was an artist. From the age of 8 or 9 onwards 
be lived with his parents in Jersey and subsequently in x'arious 
parts of the Continent, attending schools in Corsica. Switzer- 
land. and Biberich in Gemiany. On returning to England he 
put in for a competitive student interpretership, which he just 
missed, and spent the next two years studying engineering at 
the Crxstal Palace. He then entered St, Mary's Hospital, taking 
the London M.B.. B.S. in ISSS and the M.D. and M.R.C.P. in 
1S9I. He had taken the L.S.A. in 1886 and the M.R.C.S. in 
1SS7, and in 1889 secured the Swiss Federal diploma in medicine 
at Gcne\a Uni\ersity. Dr. Tidey held the posts of house- 
surgeon, assistant pathologist, and* curator at St. Marx's Hos- 
phal. In 1S90 he started practice in Montreax, and in 1892 
mo\cd to Florence, where he was a prominent member of the 
British colony. From 1901 to 1912 he again practised in 
Momreux. and in 1912 went to British Columbia, where he 
combined farming with medical work. He then joined John 
Antic's medical mission to loggers, and wes in charge of 
hospitals on the coast and inland. ' In 1914 he joined the 
hospital ship Sr. George, which he helped to fit out, and in 
1^17 was placed on the staff of the County of Middlesex War 
Hospital at Napsbury, near St. Albans. In 1920 he joined the 
ciders and Fsifes Line as surgeon on banana and passenger 


boats to Central America and the West Indies, doing the voxage 
eight times a year until 1931, xvhen Elders and Fx'ffes were 
shortening staff. It xx*as characteristic of him that he was 
deeply disappointed at gixnng up the xvork, though at the age 
of 73 he might reasonably have considered that a little leisure 
xx-as indicated, Ever>' aspect of medicine and siirgerx' interested 
him, and though his body was weakened by paralysis agitatis 
his mind was active to the last. Dr. Tidey was author of 
articles on treatment of compression in pulmonary' lesions, on 
the treatment of empyema and of corpulencx'. He xxas a x*erx’ 
English man. in spite of his many foreign sojoumings, quiet in 
spieech. and retiring in manner, xxhile setting out the gist of any 
subject in a few words. He xxas intensely interested in music 
and natural history, and gardened until incapacitated by gradu- 
allv advancing disease. “ L P ‘ 

R. T. writes: Dr. John Gilfili-xn' Ronald, xxhose death was 
recorded in the JoiirnaJ of November 8, first assisted and finally 
succeeded his father in the practice at Larbert, which father 
and son between them held with distinction for over one 
hundred years. There is small wonder that he was constantly 
referred to not only locally but in Glasgow and Edinburgh 
as “ Ronald of Larbert,” a ” title ” based on the best founda- 
tions of all — affection and esteem. His quiet sincerity of 
thought and earnestness of purpose endeared him at once to all 
who came into contact with him. He was dex’oted to his pro- 
fession. and concerned not at all by material gain or xxorldly 
advancement. For forty-six years he was responsible for the 
first-aid and ambulance instruction in a district noted for its 
efficiencx’ and advancement in this work. The British Red Cross 
Society had in him and in Mrs. Ronald its strongest local 
enthusiasts. For many years he was chief of the East Stirling- 
shire Infectious Diseases Hospital at Camelon. Above all, 
Ronald was a great family doctor, a true guide, philosopher, and 
friend, and of the type we associate xvith that generation. He 
took upon himself the burdens of many, and no one heard him 
grumble or complain. To his intimate friends the burdens 
seemed to be weighing a Utile more heaxily lately, but the heart 
was stout to the end. His illness lasted only a few* hours, so 
that he xx’as taken, as he would have wished, “in harness.”* 

The following well-known medical men have died abroad: Prof. 
Ken Kure. who held the chair of medicine at Tokyo, aged 57 : Prof. 
AveusTE Ducrey of Romc, who discovered the streptobadllus of 
soft chancre in 1SS9; Prof.Louis Spillmann, director of the dermato- 
logical clinic and for many years dean of the medical faculty at 
Nancx* ; Dr. Ernest de M.aricnac. one of the founders of bacterio- 
logx' in Geneva, aged 96; Prof. Paul Schroeder. founder of the 
Deutsche Gesellschaft fur Kinderpsychiairte und Heilpada^oyik, and 
formerly professor of psx’chialry at Leipzig Unix*ersity, aged 67; 
Dr. PiuaOES O. Dezzo, professor of hygiene in Buenos Aires; Dr. 
Enrique Suner. president of the Spanish Red Cross and formerly 
professor of paediauics at Valladolid, and founder of the. National 
Child Welfare School in 1925; Dr. Gl’NN Holmgren, professor of 
oto-rhino-larxTigologx’ at the Carolinska Institute of Stockholm, co- 
editor of Acta Oto-LcryngoJo^ica. aged 65; Dr. Sex-ertv Astdrexs 
HexerdxHl. professor of radiologx' at Oslo, aged 70; Dr. H. E. 
Menage of New Orleans, head of the department of dermatology 
of the Tulane Unix-ersitj’ of the Louisiana School of Medicine; 
Dr. Hen’RY B. Chu. medical secretary of the Chinese Medical 
Association; Dr. Henry Keith Shaxx\ professor of paediatrics at 
Albany Medical Cofiege, 1906-30, and translator of Pfaundler and 
Schlossmann's Diseases of Children, aged 67 ; Dr. Angel C. 
SANHETEtA. professor of children's diseases in the medical faculty of 
Santiago de Chile for more than thirty- x-ears; Dr. Santi.ago Sitjar 
V Baille, founder and director of Habana Medico, aged SO; Dr. 
Claude Thomas Wolfe, professor of ophthalmology at the Louls- 
xille University- School of ^ledicine, ag^ 57 ; Dr. Max Isserlin. 
professor of psx*chiairx* at Munich: and Dr. H.ans Berger, professor 
of psxchiatn- and neurologx- at Jena, discoverer of the electrical 
xxaves of the human brain, aged 6S. 


Errctiini s. 

We xerx- much regret that through some confusion of names" 
an announcement ap^ared in the Journal of September 6 of 
the death of Dr. S. W. Becker of the Unixersity’ of Chicago. 
We have expressed our apologies to Dr. Becker and now- repeal 
them in public at the first opportunity*. 
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Medical News 


HONORARY PHYSICIAN TO THE KING 
Lieut.-Colonel (temporary Colonel) S.' Smith, R.A.M.C has 
been appointed Honorary Physician to the King in succwsion 

R-A.M.C., who has 


CASUALTIES IN THE MEDICAL SERVICES 
Roval Naw 

Lieut. Dermot Harrv Tuthill DuccAtv', R.N.V.R. 
(H.M.S. Ardent), who was announced as “Missing*' in the 
Journal oi August 10, 1940 (p. 207), is now reported “ Missing 
Believed Killed in Action Ht Sea/’ He was the only survivinc 
son of the late Captain G. G. Duggan, who was killed al 
Galhpol) in 1915, and Mrs. G. de Courcy Wheeler of Foxrock 
Co. Dublin,-' and svas educated at Trinity College, Dublin’ 
graduating M.B., B.Ch., B.A.O. in 1935, proceeding M.D, four 
years later. He had been a member of the British Medical 
Association since 1936. On the outbreak of war he entered 
the R.N.V.R. as surgeon lieutenant. 

Royal Army Medical-Corps 
Prisoner of IPar 

War Substantive Captain Ian Rainy Ingram MacDonald. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

Francis Peyton Rous, M.D., F.R.S., of the Rockefeller Institute 
for Medical Research, has been elected an honorary Fellow of 
Trinity Halt. Dr. Peyton Rous holds the honorary degree of 
Sc.D. of Cambridge and was Linacre lecturer at the University 
in 1929. 

Names of candidates for the M.Chir. examination should be 
sent to the Registrary by December 30 ; the examination begins 
on February 17. 

ROVAL COLLEGE OF SURGEONS OF ENGLAND 

The annual meeting of Fellows and Members will be held at 
the College in Lincoln's Inn Fields on Thursday, Noiembcr 20. 
at 2.30 p.m., when a report from the Council will be laid 
before the meeting. 


ou r-arqunar uuzzard will deliver a lecture on ••How)o 
Regionalization” at the Weston Hotel. Bath, on ThunS 
November 20, at 5.30 p.m. Ail Sersice medical officers 
Civilian practUioners wfll be welcome. 

- A Chadwick Public Lecture entitled “Advances in Demiaio- 
logy during the Past Forty Years” ivil) be given bv Dr 5 
Ernest Dore, at the tPestminster Hospital .Medical School 17 
Horseferrj' Road, Westminster, S.W.l, on Thursday, NoseniNr’ 
27, at 2.30 p.m. 


A squadron leader of the Ro)^! Air Force Medical Sen ice 
has UTJtlen to B.M.A. House about the kindiv reception given 
to him and to other members of the medical profession sen in: 
in the Forces by the South African Medical A.ssoci 3 iion ir. 
Capetown on their brief visit to that city. Eveiy facility for 
recreation, amusement, and matters of professional interest war 
given by the secrelarj’, Mr. C. L. Darley-Harilcv ; and the 
kindness and hospitality of the citizens of CapetoMn were 
deeply appreciated by the visitors. The writer also refers to 
the “ splendid bureau ” near the dock gates, which is orpnized 
and run by the ladies, who put medical officers of the Unices 
•in touch with members of the profusion in Capetoivn. Other 
members have mentioned the warm welcome received on their 
arrival at South African ports, and there was a note offering 
hospitality in a recent number of the Sour/i African McJiciJ. 
Journal.' 


Under the auspices of the Board of Education a conference 
on Food Education was held on November 7 and 8 at Gas 
Industiy House, Crosvenor Place, S.W. Tlie chair was taken 
at the opening meeting by the President of the Board of Educa- 
tion, the Rt. Hon. R. A. Butler, M.P. There were four lectures 
on ibe first day; Dr. Edou.ird-Jean Bigw'ood di'ciisscd the 
problem of improving health by influencing diet ; Dr. Margaret 
Wright, rationed foods as the basis of a sound diet ; Dr. Barnet 
Stro.ss, food and health ; and Dr. May Smith, some proWems 
in teaching a practical subject. The momins of November 8 
was devoted to a series of discussions on practical problems of 
food education, introduced by various speakers. 

With the October number Dr. J. Y. Dent has succeeded Dr. 
T. N. Kelynack as editor of the Itrilhh Journal of Inehriely. 

The August issue of the American Jaurnni of Di.rearn ot 
Children contains a .sympathetic obituary notice of Sir Frederic 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the Royal College of Physicians of 
Edinburgh, held on November 4, with the President, Dr. 
Charles McNeil, in the chair, Dr. B. Reid (Hellingley), Dr. J. L. 
Cowan (Penicuik), Dr. A. 3. Rhodes (Edinburgh), Dr. A. D. 
stew'art (Edinburgh), Dr. A. Joe (Edinburgh), and Dr. J. B. 
Sorthwick (Edinburgh) were elected Fellows of the- College. 

Hill Pattison-Struthers Bursaries in Clinical Medicine ,svere 
iwardetl to Saul Jerome Blau and Louis Ka>'^vin,- and Wood 
Sursaries to Norman T. Speirs and John Alexander Lorainc. 

lOYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

kt the annual meeting of the Royal Faculty of Physicians 
.nd Surgeons of Glasgow the following officers were elected 
or the ensuing year; President, Mr. Roy F. Voung ; 'Fw/er. 
>lr. James H, MacDonald; Honorary Treasurer, Mr. William 
. Richard ; Honorary Librarian, Dr. W. R. Snodgrass; Kepre- 
entative on General Medical Council, Mr. J. Scouler Buchanan. 


|f.According to South Africa of October 18, only 35 Europeans 
fed of disease in East Africa in the first eight months after 
aly entered tlic war, and the incidence of ill-health during 
1 C East African campaign was not much higher than in 
arrespondtng ape groups of the industrial population in tropi- 
il climates. No cases occurred of plague, lousc-bome typhus, 
id sleeping sickness among the men serving under General 
unningham. Owing to the universal inoculation of the Forces 
aly one case of typhoid fever was reported. 


Still. 


A severe outbreak of rabies has recently occurred in the Fa''- 
of Germany-, according to the Sctnceizcrische McJi-JCnchr 
IVochcnschrifi. 

Emeritus Professor Ralph Stockman, M.D.. has hren clc.-tti! 
3 vice-president and Prof. E. W. H. Crvickshank. M.D.. acu 
Sir J. Donald Pollock, M.D.. members of the council o. li.c 
Royal Society of Edinburgh. 

Mr. Robert John McConnell, M.Ch., honorary surgeon to^ihe 
Ulster Hospital. Belfast, has been commended for brave co.ni.;;rt 
in civil defence. 


The Pavlov laboratories in Leningrad are conducting rc^stm 
on the effect of various phaimaceulicat substitutes on the hL’-'C' 
rervous system. The work is going on rcgiikarly and systcmit!.- 
illy despite the proximity to the front. 

■nic Canadian Red Cross Society is cquippine a 25 -bcd emcr- 
-cncy hospital for the Polish Army recruiting station at M 
)nUrio. A 4S-bcd hospital will also he built for ih: loJ- - 
raining centre at Owen Sound, ^ 

,.V typhus epidemic is reported to be raging in the fhzho c 
he Polish town of Miedrzyzcc. ^ 

The manufacture of all drugs not '''■‘Iti'ly ^ 

ill cosmetics without exception, has been torbicden in O. ... , 
iw'ing to the shortage of raw m.iteria!s. 

Owing to the lack of offers of “Aryan " 

Red Cross h.ss announced th.-.i Jewish b.v.<J - • 


be accepted. 
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INFECTIOUS DISEASES AND ^^TAL STATISTICS 
We print below a summar>' of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended October 25. 

Fisrures of Princiral Notifiable Diseases for the week and those for the coirt- 
spondlng week of last N'car, for : fa) England and Wales (London included). (b> 
London (adminhtratOT couni>’)- (c) Scotland, (d) Eire, (e) Northern Ireland 

Figures c/BIrfhs Deathx, c'd cfDfafhs rfcordtd uKdfr each irfectious diseas^^ 
ere for -(a) The I7S creat towns in England and Wales (including London), 
(b) London (administraii\'e county), (c) the 16 principal towns in Scotbnd. 
(d) The 13 principal towns in Eire, (e) The 10 principal towns in Northern 
Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return axailable. 


Di$case 

1941 

1940 (Corresponding Weekj 

(a) 1 (b) ! (c) i (d) ■ (cl 

(3l (bl . (c). 1 (d) 1 (cl 

Cfcrcbrosrinil fe\ cr . . 
Deaths 

8S, 5 3S >-7 

■ - 3 - 

149 6' 23' 2; 3 

Ij 1. I- 

DiphUitria 

Deaths 

1,017 511 277' 86 33 
31. 3' 6, 2 I 

1,312’ 46' 452‘ 33, 44 
5S. . 2; S, 3; 2 

D)-scntery .. .. 139 jg' 95 

Deaths .. .. 1 ■ — J — 

- 

SS! 2. 7 

: i 

i 

— 

Encerhalitis kihargjca, 

acute .. .. 2 

Deaths .... 1 



— 

1 '1 - 

1 

-r 

Enteric (typhoid and 1 

parstJThojdJ fc%-er 

Deaths 

• 



3s' 11 3! e! 3 

- i - 1 - 

Eo’sipclas . . . 

Deaths . . ' — 

-52 

s 

1 

* 

l£ 

i ^1, 

! 

Infectix-e enteritis or j 

diarrhoea under 2 ' 
jears . . . . j 

Deaths , . ... 56; j 

.6 

1 

.25! a 

1 ; 

34! — ! 14 

, 1 

i I 

3} 2 

Measles ,, .. 1 745; 52 

Deaths . . . , } — — 

23' 50 

- i ‘ 

J 

U347i 1S4’ 446’ — 
12' 1] 3! I 

9 

Ophthalniia neonatorum ' 77j 5 

Deaths , , . . 1 j 


1 

69; 5j is: 


ParaOThoid , . 

Deaths 

53] 

- 1- 



' ^ i ! 

1 ! ! 1 

Pneumonia, influenzal* 
Deaths (from influ- 
enza) 

631! 2S 
.5! 22 


1 

6 

655' 52 
231 ’ 

1- 

- 

_ 

Pneumonia, primary . . 1 i 

I3eaths . . . 1 | — 

160' 9, 

1 7 ,- 


49 

171' 16 

i •' 

9 

Polio-cncepbalitls, acute 
Deaths 

4; — 
1 - 

/i i 

j 

— 

i 


Polioms-elitis, acute . . 
Deaths 

50‘ 5; S 

l-i “ 

1 

34 

: Z 



Puerperal fc'er 

Doths 

■1-1 ’ 


5 

' 

II 

2 


Puerperal pjTCxia 

Deaths 

■1 


4 

133 


■1 

I 

Relapsing fe%'cr 

Deaths 

1 

ii 

1 

!- 

1 

— 




Scarlet fc\er 

Deaths 

1,22. . 

-1 

1,857 

2 

_£6 

.5 

65’ 60 
“1- 

Small-pox 

Deaths 

-!= 

— 

1 

— 

Z 


-i = 

Typhoidt 

Dttths 

23} 3 

- ! - 

3; 7, 9 

! 1 ' 


^ i 

1 

tyybus fexer . . 

Deaths 


— 1 — 1 

— 


— 1 — 

^\■hooping-ccugh 

Deaths 

I,9S5! 214. 67. 21! 3 

16 2 2 — — 

1,656' 6' 127 

10 — ' ' 2 

=1 ’i 

Deatns (u-i year) 

Infant tnonality rate 
(per I.CWOlixr births) 

_!] 


1 1 

2sy 

23 

57 

14 

13 

Deaths (excluding still- 
births) 

Annual death rate (per 
1.003 persons living) 

3.8S7 

530 

1 i 

520 I77| 99 
nojiisl i 

5,905 

17S0 

570 

11-5' 

1 

I7S| 125 
n'9. 10-9 

Live births 

Annual rate per 1,000 
persons living 

5,30S 


933’ 2Si4| 205 
19o|l9 '| : 

5.I4I 

519 

la--; 

347. 

23.2' 

ISl 

15-9 

SUnbinhs .. * 175 

Rate per 1.000 total \ 
births (including '< 
stilltwm) .. .T 1 

20 

1 1 

^^1 i 

2,5; .3 

i 

1 

4S 

1 

{ 

i 

1 


Er4t!and and Wales, London (adrainistrathr 

county), and Northern Irclaed. 

t I^Judes paratxThokl A and B for Northe.-n Ireland. 

*r* schesres and other coxrm ea ts of populatios, b-nb and 

OeaUi rates for Northern Ireland are no longer ax-ailable. 


EPIDEmOLOGICAL NOTES 

Disenssion of Table 

Bettseen the week under review and the preceding week there 
were only small differences in the number of cases of infectious 
diseases notified in England and Wales. The largest numerical 
delations were those for scarlet fever, an increase of 29 cases, 
and for measles, a decrease of 38 cases. The increase in scarlet 
fever ttas confined to the Midland and Northern counties, 
where 95 cases in e.xcess of last week's were recorded, while 
in the southern sections of the country' there was a decrease, 
notifications being 65 fewer. In Scotland there was a general 
tendency for notifications to rise, with the exception of diph- 
theria, of which 32 cases fewer than in the pre\ious week were 
notified. 

Dysentery 

The nolifications for dysenterx’ in England and Wales fell from 
143 to 139. Increases were reported in several counties, the 
largest of the new local outbreaks being in Essex (Epping U.D., 
12). In Scotland the number and distribution of cases ha>'e 
undergone little change in the past three weeks. The largest 
totals are those of Lanark County (28), Edinburgh (19). and 
Dundee (14). 

Poliomyelitis 

No change occurred in the number of cases of poliomvelitis 
in England and Wales compared with the pre%ious week's 
total, when the largest number of notifications since last Sep- 
tember was recorded. The cases were widely distributed, and 
only six administrative areas reported more than I case. These 
areas were Dorsetshire (Bridport R.D., 3). Lancashire (Man- 
chester C.B., 3), Cambridgeshire ((2ambridce M.B., 2), Middle- 
SC.X (Edmonton M.B., 2), Norfolk (Mitford and Launditch 
R.D., 2), Oxfordshire (Bullingdon R.D™ 2). Counties which 
had a single case in more than one administrative area were 
Essex (3), Hertfordshire (4), London (5). and Surrey (5). In 
Scotland 8 cases, compared with 2 in the preceding week, were 
notified (Edinburgh 4, Glasgow 2, Dundee I, Fife County 1). 
Two deaths have been reported from a small outbreak in 
Enniskillen, Northern Ireland. 

Diphtheria in Scotland 

Owing to the increasing proportion of the gravis type of 
bacillus occurring among cases of diphtheria, the medical 
authorities of Scotland have launched an intensive campaign 
for the increased immunization of children. As a result of 
publicity earlier in the year 56% of the parents had responded 
— that is. 600.000 of the child population of 1,120.000 have 
already been treated. The present effort is an attempt to 
immunize at least 85% of the children. 

Reports of medical officers in England have suggested that 
the gravis type is occurring in a larger proportion of cases 
throughout the country*. No comparisons can be made, since 
it is only in a few* hospitals that C. diphtberice is tv'ped as a 
routine procedure, and it is unsafe to generalize from results 
obtained from relatively small areas. 

Week Ending November 1 

The returns of infectious diseases for the week included the 
following; scarlet fever, I»204 ; whooping-cough, 1,955; 
diphtheria, 915; measles, 624; cerebrospinal fever, 102; polio- 
myelitis, *23 ; dv'senten.*, 123 ; paratyphoid, 35 ; typhoid. 20. 


A. A. Holbrook {Arch, intern. Med.. 1941, 68, 294) studied 
the blood picture in 56 chicken-pox patients and 15 controls, 
with the following result: A drop in the total white blood cell 
count to 5.000 per c.mm. or less, principally at the expense of 
the neutrophil polvmorphonuclear cells, combined with the 
appearance of immature hTnphocjles and plasma cells, is the 
significant feature in the blood picture of ■varicella, ^^'hen 
this combination is found in the incubation period, the onset 
of the rash may be foretold with fair accuraev'. When such 
findings are wTong, the cases may be examples of the con- 
crupthe form. Holbrook suggests that a strong lyraphcKtytic 
reaction in varicella may be decisive in producing Ivmphatic 
leukaemia in susceptible persons..^ 
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SECRETARY, Medisccra Wcstccnt, London. 

- B.M.A. Scottish Office : 7, Drumsheugh Gardens, Edinburgh. 


QtJERBES AND ANSWERS 

Persistent Skin Condition after X Rays for Pruritus Ani 

S. P. writes: I am wondering if a note in your “ Queries ” column 
would bring out any helpful suggestions in the following case. 
The patient, a woman aged 55, married, with one child aged 26, 
some eight years ago had pruritus ani (not seen by me), and was 
given x-ray therapy. There is little doubt that the dosage was 
excessive. Since then the skin of the perineum has been breaking 
down constantly, seldom remaining even reasonably healthy for 
more than two or three months at a time. ■ The patient herself is 
of a highly strung and somewhat neurotic disposition, and has in 
the past suffered from attacks of dermatitis herpetiformis. She 
has been seen by half a doxen dermatologists, and psychotherapy 
has been tried. The re'medies suggested have been almost legion : 
tannic acid, dyes, Unna’s paste, thorium-xv most of the vaunted 
antipruritic powders and ointments, silver nitrate cautery, and 
so forth. About the only thing I can think of now is skin 
grafting, but I should imagine that the risk of failure would be 
considerable in view of the locality. 


Stabbing Heel Pains in Rheumatoid Artbritis 

W. R. S. writes: A woman with advanced rheumatoid arthritis 
suffers from stabbing pains in the heel, coming on mostly during 
the night and disturbing her rest. They are relieved if she puts 
her foot out of bed. Advice as to prevention or treatment would 
be much appreciated. 


AND ANSWERS 


Mrnica 


mined by subsequent events. In such cases the eme 
paid IS clearly “ canital ' “"'oum i„ 

ever, the purchase agreement is so worded a^ to 
sale of the goodwill in consideration for a fixed'or fln-'i 
annuity, then the payer is entitled to deduct tafat stand 
fr^ the gross amounts which he pays, and the vendor til -> 
suffers tax accordingly. Such cases me presumably ^:' 
effect IS to place the income-tax burden on the recipient of n' i' 
IS in common sense, whether in taw or not, a capital ^sum. 


LETTERS, NOTES, ETC. 

International Hospital Association : United Kingdom 
Council 

It is thought by many that the war lias rendered defunct all into, 
national associations. One at least-tlie International llosniol 
Association— IS not dead, although it may be moribund. Si.ens ei 
Us icvival are actually appearing, for a conference has been callcJ 
to discuss the position of hospitals the world over after >icion 
and the coming of pence. The United Kingdom Council ot if: 
l.H.A., of which Mr. W. McAdam Eecics, M.S., F.R.CS, ii 
chairman, is sponsoring • this line of treatment for the r.ilicni 
The meeting will be held in the Great Hall of the British Mnlical 
Association House, Tavistock Square. London, on Tuesd-n, 
November 25, from 2 to 5 p.m. A paper will be read by Prof. 
A. -T. Jurasz, dean of the Polish Medical Faculty of the Un^v■cr^^Iv 
of Edinburgh, on “ The International Position of Hospitals alter 
Victory and the Coming of Peace," and a second will be on " The 
Position of Hospitals in the English-speaking Countries after the 
Coming of Rcacc.” Reprcscniativcs, both Govemmenlai .ind 
medical, from fifty-four countries have been a.skcd to attend, and , 
the Minister of Health, Mr. Ernest Brown, h.is signified hit 
intention to honour the gathering by coming. Admission will be 
by ticket only. Any further information may be obtained freni 
Mr. F. W. Adams,’ honorary secretary, 17, DIoamshiiry S<imre, 
London, W.C.l. 

“Firsl Aid to the Injured” 

• 

Dr. E. A. Welsh (Felton, Morpeth) writes: I would like to con- 
gratulatc Dr. I. C. Hodgson on his letter regarding the Icachin,! 
of first aid (October 25,. p. 595). After two years of war we arc 
still receiving from the SI. John authorities the same cxaminalina . 
papers that have been used for the past twenty years, and fully 
half the questions have no bc.nring whatever on w.nrtimc injuries. 
If the authorities are loo slow to realize our needs it is to be hoped 
that lecturers will concentrate on the essentials which he mentions, 
and not waste time on so much irrelevant matter. 


Treatment of Chilblains 

Dr P. Binninoton (Hull) writes : May I suggest that Dr. Frank 
Matthews and " Stasis ” (October 18, p. 568) try Lugoi’s solution 
for the treatment of chilblains. I too have found the use of 
calcium preparations disappointing, and for some years I have 
prescribed Lugol's solution, 12 minims, to be taken in "p" 
a tumbler of water three times daily directly after meals, wth 
good effect. It will clear up even severe ulcerated cases, and 
if started at the onset of the condition a few days’ treatment 
suffices. Unfortunately Lugoi’s solution is not pleasant to take, 
but my experience is that it does give relief. 


Income Tax 

Allowances, 1941-2 

‘ R.A.F.V.R." sends particulars of his assessment for 1941-2, and 

asks whether further allowances can be claimed. ’> 

%* The persona! allowance given (£140) is the amount aPPl'5' 
able to a married man. The life assurance relief (£15 at Js, m. m 
the £) may cover payments under the contract with the Medira 
Sickness Society; if not a supplementary claim 
in respect of those payments. It is improbable that any i o 
can be obtained for use of car, as it will probably be hcl 
the car is not “necessarily” used “in the performance o 
duties," and that any such necessity would presumably be met ny 
R.A.F. transport. 


Purchase of Goodwill by Instalnients 
R. C. inquires in what circumstances pajTOcnts of instalments can 
be put against income lax." 

*,* Normally the purch.ase price of goodwill is either a definite 
amount or an amount unknown at the date of purchase to be oeter- 


Abbrcvialed Treatment for Billian'ia.sis 

Dr. F. Gordon Cxwston (Durban, S.A.) writes : By injecting into 
the deltoid muscle from 3 to 3i c.cm. of anihiom.ilinc Itiicc cj 
even four times in a week I seem to have effected a cute n( 
Schistosonw hacmatohhmi infection in three weeks among out- 
patients continuing their work though reporting some fcncralacJ 
muscular pain. This would indicate that (he eggs arc dmnlegralci. 
and the adult worms destroyed most readily by giving the iliu; 
sufficiently often to prevent their recovering from one dose lielctt 
the next, and before much of the drug already admmistcicd fJ' 
been eliminated. With mnnsoni infection escape of llic eggs u to’ 
uncertain to be much of a guide as to when treatment rniy '■sU-J 
be discontinued, and 25 to 30 grains of tartar ernclic is nto-; 
until such time as careful investigation has revealed the cli. - 
equivalent of anthiomalinc. 


The Grenfell Association 

ving to the war the Grenfell Association is not offermg rj-' 
Christmas cards for sale this year. Tlic 

ale was arrangcd-io get funds towards the ,, 

sork among the people of Newfoundland p-. 

argent Jis ever, and the association is therefore 
ahotograph postcards of rr.p 

ittractlvc coloured postcards (packet of sit i > Vt-*''' i 

ibiaiiiid from the offices of the Grenfell Assoemon, iK Vi- 

Street. S.'V.l. 

Disclaimer 

• g: RtonY-JoNES. surgical registrar. 

Hospital. wTites: Incorrect reports and 
aubffdty attached to a severe c.asc in a -- 

realcd by the Bunyan-Stannard meth^ have re^u e 

pread belief that saline was used. TTus i 
olution was crectroljlically prepared hypocMotite. 


terr-r^'*' ' 
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COIVIBINED ACTIVE AND PASSIVE IMMUNIZATION AGAINST DIPBTHERIA 

I. STUDIES OF ANTITOXIN RESPONSE IN NOR3UL STUDENTS 

BY 


A. W. DO\^^^^E, D.Sc. A. T. GLENNTi', B.Sc. 

H. J. PARISH, NLD., MJR.CP.EA, D.P.H. AVILSOX SMITH, MJ>^ Dip. Bacl. 

AND 

G. S. WILSON, NLD., F.R.CP., D.P.H. 

{From the Emergency Public Health Laboratory, Cambridge : the Wellcome Physiological Research 
Laboratories, Beckenham : the Department of Bacteriology, Sheffield University; 
and the Emergency Public Health Laboratory, Oxford) 


Though in veterinary' medicine the prophylactic treatment 
by combined active and passive immunization of animals 
has been in vogue since the beginning of the century, it is 
only within recent years that the method has been applied 
to the prevention of human disease. The reason for this 
is not far to seek. In the treatment of animals risks can 
be taken that are seldom justifiable \rith man. In such 
diseases as anthrax, swine fever, swine erysip^elas, rinderpest, 
and African horse-sickness the ^'acciaating agent used is the 
living organism, \Vhen given along with a suitable dose 
of protective serum it leads to the more or less permanent 
protection of the animal after the initial temporary pro- 
tection by the injected serum has worn off. The essence 
of the method consists in stimulating an active, under cover 
of a passive, immunity. In human medicine there are few 
infective diseases in which a powerful antiserum is avail- 
able, and in the two outstanding examples, diphtheria and 
tetanus, no one has dared to attempt active immunization 
by injection of the living organisms. It was not, therefore, 
till a safe non-li>ing and non-toxic vaccinating agent ^•as 
made available by the discovery' of formol toxoid (Glenny 
and Sudmersen, 1921 ; Glenny and Hopkins, 1923 ; Ramon, 
1923, 1928) that, the possibility of combining active and 
passive immunization in the prophylactic or therapeutic 
treatment of these two diseases became practicable. 

~ Reriew of Prerious W^ork 

Ramon and Laffaille (1925) studied the production of tetanus 
antitoxin in guinea-pigs. The animals were divided into four 
lots. Lot A rccei\ed 1 c.cm. of anatoxin (formol toxoid) alone. 
Lot B received 1 c-cm. of anatoxin mixed yvith antitetanic 
scrum containing 4.500 antitoxin units (A.U.), Lot C received 
1 c.cm. of anatoxin and 4.500 A.LJ. of serum given simul- 
taneously into different sites. Lot D re«ived 4,500 .A.U. of 
scrum alone. Sixteen days later some of the animals in each 
lot were tested for their resistance to the injection of tetanus 
toxin. Lot A v.'as found to withstand about 60 m.Ld.. whereas 
rone of the other lots withstood even 2 m.l.d. "nie conclusion 
w-as therefore drawn that the serum had interfered with the 
immunizing action of the anatoxin. 

To sec. however, whether it had also affected the sensitizing 
action of the anatoxin, the remaining animals in each lot were 
given I c.cm. of anatoxin 20 days after the first infection. Scycn 
days later they were tested for their resistance to tetanus toxin. 
The animals of Lot A withstood several hundred m.l.d. The 
animals of Lot C withstood 10 to 50 m.Ld, The animats of 
Lots B and D proved almost as susceptible as r.on-immunized 
controls. This experiment showed that the simultaneous ad- 
ministration of serum to the animals of Lot C, though it had 
prevented their immediate antitoxin response, had nol entirely 
destroyed the sensitizing effect of the anatoxin and the cons^ 
quenl ability of the animals to respond more rapidlv to a second 


dose. It also showed that the over-neutralized mixture given 
to the animals of Lot B was valueless in this respecL Not 
only did it fail to give rise to antitoxin production, but it 
likewise failed to sensitize the tissue and enable them to. 
respond to a freh injection of anatorin. These experiments 
were repeated on rabbits with substantially the same reults. 

In 1928 Ramon described the general properlie of anatoxin. 
Discussing combined active and passive immunization, he con- 
sidered that the method should not be used except in cases of 
necessity, since it is less successful in producing active immunity’ 
than vaccination with anatoxin alone. 

This conclusion was supported by observations on a small 
number of children describe by Martin, Loiseau, and Laffaille 
(1928). In a school where diphtheria had broken out these 
workers inoculated 9 children with 0.5 c.cm. of anatoxin and 
14 children with the same dose of anatoxin followed half an 
hour later by 1,000 units of diphtheria antitoxin- All received 
a second dose of 1 c.cm. of anatoxin 30 days later, and a third 
dose of I c.cm. after another fortnighL Three weeks after the 
last injection the children were Schick-tested. All the 9 
children who were pven anatoxin alone reacted negatively, 
whereas 2 of the 14 children who were given serum as well as 
anatoxin were ^hick-positive. 

In 1938 Ramon and his colleagues returned to the subjecL 
Working this lime with rabbits, they found that animals given 
4 c.cm. of tetanus anatoxin and bled a fortnight later had an 
antitoxin litre of about I /5 A.U. per c.cm., whereas those 
injected simultaneously but into different sites with 4 c.cra. 
of anatoxin and with serum containing 300 A.U. had a litre 
of less than I ^600 A.U. After a second dose of anatoxin, 
however, the litre of the first group was between 2 and 7.5 
A.U., and of the second group between 7 and 8 A.U. 

In another experiment animals receiving anatoxin alone 
had a litre IS days later of I A.U. per c.cm., whereas those 
given both anatoxin and serum had a litre of less than 1/300 
A.U. ; but 14 days after a second injection of anatoxin the 
animals of both groups had a litre of about 7 A.U. It arrears 
from these experiments, therefore, that serum delays or interferes 
with the primary response to anatoxin, but does not destroy the 
sensitizing power of the anatoxin and the consequent ability 
of the animal to respond rapidly to a second dose. This con- 
clusion, however, was not drawn by Ramon and his colleagues. 

In a later paper Ramon. Richou. and Maccolini (1939) made 
similar experiments on rabbits using diphtheria anatoxin and 
serum. Each lot contained 6 animals. Lot A received 3 
inoculations, at five-day intervals, of 0.5, 1, and 2 c.cm. respec- 
tively of anatoxin. Lot B received in different sites on the 
same day OJ c.cm. of anatoxin and serum containing 3.250 
-A.U- followed at five-day intervals by injections of I and 2 
c.cm. of anatoxin only. Lot C received both anatoxin and 
serum at each of the three injections, the anatoxin doses being 
the same as before, and the serum doses being each 325 A.U. 
The animals were bled 1, 4, 6, 8, and 12 weeks after injection, 
and then at inlenals up to 15 months. The sera of the animals^ 
in each lot were pooled and titrated forjantiloxin. In all three 
groups the maximum litre of 3 to 4 units was recorded after 
a week : it then fell gradually till after 15 months it was 1/20 
to l/IO A.U. per c.cm. It was therefore concluded that the 
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smultaneous inoculation of serum does not interfere at all with 
li^n of anaS. administra- 

re^h'ed'^^^toai”"’ i*- cautious than that 

°P®" question. The number of 
adminktlv^ m Ramon s last experiment, was small, and the 

of T Ot r animals 
rinr^?,a^h s’ I'®/ difficult to interpret the antitoxin litres 
followinf! the injections. It is con- 
ceivable that the serum may have interfered with the active 
immunity response in the early stages, but that this interference 
was masked by the presence of circulating antitoxin remaining 
from the serum injections. 

Other papers have been published by Ramon (1938, 1940). 
based partly on observations made on actual cases of diph- 
tnena treated by the combined method, which have led him to 
■ ®®*’®l‘'de that serum therapy does not interfere at all with the 
developmen^t of active immunity. Since in patients suffering 
trom diphtheria the issue is apt to be confused by the presence 
of toxin formed by the infecting bacilli themselves, it .is hardly 
worth -while- abstracting these papers or those of his colleagues 
on the same lines. 

Reviewing Ramon’s work as a whole, it will be seen that his 
earlier experiments were better designed than his later ones to 
decide whether the administration of serum along with anatoxin 
interferes with the antibody response of the tissues. It is 
therefore understandable, though regrettable, that Ramon 
passed between 1925 and 1940 from an attitude of caution to 
one of dogmatic assertion. 

^ The experience of other workers on combined active and 
passive Immunization is conflicting. Glenny, Buttle, and 
Stevens (1931) found that if toxoid was inoculated subcutane- 
' ously into guinea-pigs most of the animals had a serum anti- 
toxin content of between 1/100 and !• A.U. per c.cm. 4 to 6 
weeks later. But if antitoxin was given intravenously in an 
amount sufficient to neutralize all the toxoid injected, either 
at the time of inoculation of the toxoid or up to 3 days' later, 
no antitoxin was formed. The longer the interval between the- 
inoculation of toxoid and the inoculation of serum, the less 
was the degree of inhibition of antitoxin production. Even 
with a 21 -day interval, however, antitoxin production was still 
not as good as in the controls that were given no antitoxin. 
It thus appears that neutralization of toxoid by antitoxin 
diminishes the antitoxin response, and that if combined active 
and passive immunization is to be successful an excess of 
toxoid must be present in the tissues. 

-Frey and Schmid (1939) injected 20 children with I c:cm. 
of alum-precipitated toxoid (A.P.T.) subcutaneously and 1,000 
to 2,000 units of diphtheria antitoxin intramuscularly. The 
children were, bled at intervals and the antitoxin content ot 
their serum was titrated. All of them showed a fall in the initial 
value after injection, and none showed any development of 
fresh antitoxin. Most of the observations, however, were made 
within 4 weeks of the injection, and no second dose of A.P.T. 
was given. Since it is well known from the observations, of 
Glenny and Siidmersen (1921) and Glenny (1925, 1931) that the 
main rise in antitoxin does not occur till after the secondary 
stimulus has been given, the results obtained by Frey and 
Schmid are not surprising. Indeed, they would hardly be 
worth noticing were it not for the fact that they were made 
the basis of an editorial in the Journal of the American 
Medical Association (1939, 113, 1884), in which the following 
conclusion drawn from the work of Frey and Schmid and of 
Paschlau (see later) was emphasized ; “ Combined active-passive 
immunization is not feasible in human medicine, the two types 
of immunization being incompatible with each other.’ 

Much the same criticism applies to the observations, in 
Mexico, of Leon, Escarza, and Navarro (1939), who gave a 
single dose of 1 to 1.5 c.cm, of A.P.T. and 1,000 to 1,500 t^ds 
of diphtheria antitoxin to 80 Schick-positive reactors. One 
month later, of 42 who were retested 6 were still SchicK- 
positive. Two months later, of 38 who were retested 9 were 
Schick-positive. As in Frey and Schmid’s work, only one 
dose of A.P.T. was given, and no comparison was made witn 
a group of -persons immunized by the active method alone, 
k Gundel and Kbnig (1938) made some very interesting obser- 
wions on guinea-pigs. They injected them_ with venous 
Bmolized and alum-precipflatcd toxoids or with ioxoid-anti- 
^in floccules (T.A.F.). together with a dose of antr-diphtncna 
serum, and tested their immunity at intervals to infection with 
living diphtheria bacilli of the gravis and mitis In 

brief they found that (n) animals given serum alone — 500 A.U. 

— were protected for less than a fortnight ; (b) formol toxoids 
Dr T.A.F. alone produced partial or complete immunity within 
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a fortnight ; (c) A.P.T. produced within a forlnicht nn im 
[pore complete and lasted longer than ih^i 
obtained by injection of formol toxoids or TAP • wi w, 
combination of formol toxoid and scrum protend w 
pigs for a week, but left them susceptible again «iiliin a 
fortnight; (e) the combination of A.P.T. and scrum nrotcclcd 
them for a week, left them susceptible during the 
stage, and then protected them again later. In other \vcril< 
the passive immunity conferred Ly the serum wore off in a 
week or two and left the animals susceptible until active im- 
munity resulting from the A.P.T. began to develop 4 to 6 acets 
' injection. It is clear from Gundel and Riinig’s work 
that serum does interfere with the response of the bodv to .in 
active immunizing agent. Unfortunately these workers did not 
P, ^^'-nnd injection of toxoid. They concluded, however, 
mat it combined active and passive immunization is lo he 
■ ptisfactory a dose of A.P.T. must be given which is sufTicicnily 
large to leave enough unneutralized toxoid at the injection site 
to stimulate the development of antibody after the scriim ii.ns 
disappeared from the circulation. 

Whether this conclusion is correct or not it is difliciill to 
say, but, provided two injections of toxoid arc given, neither 
of the doses need be very large. Gierthmillilcn and Voges 
(1939), for example, in a nursery home where diphtheria had 
broken out, inoculated children with 0.3 c.cm. of A.P.T. along 
with 1,000 units of antitoxin. Three weeks later they gave a 
second dose of A.P.T. of the same amount. All children were 
Schick-tested six months later, and all were Schick-ncgalivc, 
It is interesting to note that 3 out of 19 children who had 
received- only their first dose of A.P.T. developed diphtheria, 
and that of 43 who had received both first and second doses 
of A.P.T. two developed diphtheria within 21 to 46 days after 
the first inoculation. The disease, however, was of an ca- 
tremely mild tj^'pe. These observations support those made by 
Gundel and Kbnig in showing that there is probably a period 
of relative susceptibility between the lime when the passiic 
immunity due to the scrum has worn off and the time when 
the active immunity due to the A.P.T. has developed, 
They do show, however, in addition, that, provided a second 
dose of A.P.T. is given, satisfactory immunity is produced at 
.my rate within six months.' 

The observations of Paschlau (1939) do not bear out Gundel 
and Kbnig’s results. Paschlau found that of 39 children with 
an initial litre of less than 0.005 A.U. per c.cm. who were 
given a single dose of 0.2, 0.5. or 1 c.cm, of A.P.T., 20 formed 
no antito.xin within 6 weeks. 11 reached a litre of about 0.03 
A U., and 8 reached a litre of between 0.5 and 20 A.U. When, 
in another series of 22 children, he gave one dose of 0.2. 0,.), 
or 1 c.cm. of A.P.T. along with 1,000 units of antidiplillicria 
serum, 21 completely failed to respond. Paschlau therefore 
concludes that in “children with no initial antitoxin m tncir 
blood the administration of scrum hinders the response to 
A.P.T. In ■ children who had already been exposed to diph- 
theria and whose, blood contained some antitoxin, the adminiy 
tration of scrum Had no inhibfdng effect. On tbc otner nnno, 
from the point of view of treatment, it had no aclvantnpc, 
since these children responded very rapidly to an injection ol 
A.P.T. alone. . . 

Fjord-Nielsen (1940) made some intcrcslmp obscrvaiions, 
complementary to those of Glenny, Buttle, and Stevens (193 ). 
on the effect of scrum in delaying antitoxin lormalion )\orU 
ing with guinea-pigs, she found that when A.P.T. an* 
were given simultaneously no antitoxin was formed . 

weeksf Ihough the animals became ""tsfifose o 

more readily lo a second dose of A.P.T. If the first do c oi 
APT was given 3 days after the .scrum, and a second . 

APT 4 weeks later, the antitoxin litre of the guinea-pig 
ot' was higher than when the A.P.T. and scrum "ere injcc 
Stancously. If the interval between t ic .scrum and the 
fir?t dose of A.P.T. was lengthened to 7 days, then the fin 
ti'tre was hifiher still. If il-avas lengthened to 14 days a 
wLs oblai? d ffiat was as good as if no scrum at a 1 hadU^ 
Hvin From these experiments it 

administration of scrum inicrfircs with antitoxin P „ 

burdoes not de.stroy, though it may weaken, the sensitizing 
effect of the first dose of A.P.T. 

It iti not surprising that the results of different worker 
whose experiments varied in so many important P^Jlicii iw 
should have been condicting and at times apn-'reojy » 
rlictorv. Looking at them, however, as a whole n s 
difficult to avoid the conclusion that the 

SLlnration or s«»m 'Z'. S J 

primary response of the tissues, but does ""f desuo.^. 
though it may weaken, the sensitizing power o 
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which enables the tissues to respond to a second dose of 
toxoid by the rapid production of antitoxin. This is essen- 
tially the same conclusion as was reached, but subsequently 
abandoned, by Ramon and his colleagues. 

Description of E-xperunental Observations 

In view of the findings of previous workers it seemed impor- 
tant to choose (I) a dose of toxoid that was small enough to 
reveal any possible inhibitorv' action of the serum ; (2) a 
dose of serum that was not so large as to conceal the active 
formation of antitoxin in the body as the result of the injection 
of toxoid ; and (3) a toxoid in the form of the alum precipitate 
to ensure as little interference as possible by the action of the 
serum. The general plan of the experiments was therefore as 
follows. 

Observations were made at Oxford, Cambridge, and Sheffield 
on -third-year medical students, the majority of whom were 
between 20 and 22 years of age. In addition a small number 
of obsen'alions were made at Turners Court Training Colony, 
near Oxford, on boys all but two of whom were between 14 
and 19 years of age. 

The subjects were first of all Schick-tested. About 6 to 8 
c.cm. of blood was withdrawn from those giving a positive 
reaction, and sent to Mr. Glenny at the Wellcome Phjsiological 
Research Laboratories to be titrated for diphtheria antitoxin. 
The Schick-positive reactors were then divided into two groups, 
.A. and A+P. The subjects in Group A (active immuntz^jion) 
received 0.1 c.cni. (5 Lf) of Burroughs Wellcome's alum- 
precipitated toxoid (A.P.T.) into the left upper arm. Those in 
Group A -rP (active plus passive immunization) received 0.1 c.cm. 
of AT.T. into the left upper arm and 350 to 500 units of 
Burroughs Wellcome's refined diphtheria antitoxin (Pope, 1938. 
1939) into the right upper arm. All injections were made into 
the deep subcutaneous tissue. Four weeks later the subjects 
v.ere again bled, and were then given 0.3 c.cm. of A.P.T. into 
the'- right upper arm. Eight weeks after the second dose of 
A.P.T. the subjects were bled for the third lime and were again 
Schick-tested. The results of the Schick lest were read usually 
3^ to 5 days later, and any person who still reacted positively 
was given another dose of 0.3 c.cm. of A.P.T. 

Though this was the general plan of the observations, depar- 
tures were made from it at Cambridge and at Sheffield for 
various reasons. At Cambridge m one series of students the 
third bleeding was made 6 weeks instead of 8 weeks after the 
second dose of AJ*.T. In another set of students only active 
immunization was given. In still further sets of students addi- 
tional bleedings were made 12 to 23 weeks after the second dose 
of A.P.T. In these instances the final Schick test was not 
performed till after the last bleeding had been done. At 
Sheffield the intervals between the two immunizing doses, and 
between the second dose and the third bleeding, were rendered 
very irregular owing to enemy action. 


viously. Since none of them contained as much as 1/L(X)0 unit 
per c.cm. of, antitoxin in their blood they have been included 
in our figures. 

Results 

COMP.VRISON BETWEEN THE .AnTTTOXIN PRODUCTION OF 
Groups A A-i-P 

fo recording the results it will be convenient first of all to deal 
with those series of observations in which the original plan of 
the experiments was strictly followed. 

In Table 11 are included the observations on Sets Ol. 02. 
Cl, and C2 of Oxford and Cambridge students who were bled 
4 weeks after the first immunizing dose of A.P.T. or of A.P.T. 
plus serum. In this and in subsequent tables it has been thought 
wise, owing to the relatively small number of sera examined 
and the wide variations in the amounts of antitoxin contained 
in them, to report the results in simple frequency tables rather 
than to work out anthmetic mean litres. Here and throughout 
the paper all antitoxin figures are expressed per acm. of serum. 

Table II. — Oxford and Cambridge Students: Sets OI. 02. Cl 
end C2. Antitoxin Titres 4 Weeks after First 
Imrniinizing Dose 

A ' A-P 

Aniitovm Units rer exm- of Scni-n i 1 Tomt 

Vo. ) No. 


Fair rrsponse - 1 100 to 1 500 

7 (6’') 

1 57 


64 

Poor or no rtsponse . 1 1,000 or less .. 

; 95 (S2-.;) 

1 ^ 

(56: 1 

129 

Total 

1 IISUOO’,) 

1 54 

j 

(100*0 1 

1 

210 


A® Acme immaruzation with 0-1 c-cm. of AJ*.T. 

A-rP^Ditro. plus 400 to 500 units of antitosin. 

2* *73-527. P = < 0-000001. 

Setf. — The term “ response ” is hnrdly jusu-^sble in the A —P bi-t ns 

use IS consecieci. 

It will be observed that the proportion of sera containing 
1/500 unit or more of antitoxin was far higher in the A-rP 
than in the A group — as opposed to 1S%. In the small 
class of sera containing 1/50 unit or more, however, the relation 
was reversed. The difference in antitoxin distribution between 
the two groups is seen by the vJ lest to be far greater than is 
likely to have arisen by chance alone. 

These facts are best explained on the assumption: (c) that 
the antitoxin in the A-P group of sera was mainly residual 
antitoxin — i.e.. the remains of the antitoxin that was infected 
four weeks previously ; and (6) that a single dose of O.I c-cm. 
of A.P.T. gives rise to little or no antitoxin response within 
four weeks except in a very few persons who have had 
prexious experience of the diphtheria bacillus ; in these it 
acts like a secondary stimulus (Glenny, 1925, 1931 ; Glennx 
and Sudmersen, 1921), and gives rise rapidly to a con- 
siderable amount of annioxin. Exidence in support of 
assumption (o) will be afforded at a later stage of this 
paper. In support of assumption (6) are the observations 


The rele\-ant facts relating to the different sets of observations 
are set out in Table L 

Table 1. — Number and Type of Obsenctions ^fcde 


Set 

1 

Place 

Time 

1 

Orisioal No. 
in Group 

No. of 1 

Units of 
Acutoxin 

1 

Tens 

IS Weeks bet> «n 


1 lstacd2.-:d 

1 Btecdms 1 

i 2.-.d 2 r.d 3nl 
f Bleed^S 

1 2nd and 4th i 

1 B!«cd:r .5 ' 

2nd Bleedmc 
a::i Schick Test 

A 

! A-P 

TC 

Turner’s Court i 

1 MjcbjelTUs, 1939 i 


‘ 9 

550 

5 ' 

' S 

! - 1 

S 

Ol 

Oxford 

I Hilan. 1940 ' 

10 

to 

400 

4 

s 

’ — 

S 

Cl 

Cambridge 

Lent, 1940 , 


1 

400 

4 

6 

12 ! 

12 

02 

Oxford 

Michaelmas, 1940 1 

“s 

s 

500 

4 

$ 

. j 

9 

C2 

Cambridee 1 


-j-' 

1 52 

500 

4 

S 

! 12 or 23 

I2cr25 

S 

Shef*kU 1 


26 

' 25 

500 

4-10 

S-10 

— 

S-10 

Total .. 

' ■ 1 

; |4S 

i 

' 131 

1 . 1 

! 1 1 


As=Acu>r lamanization. 


A— P=Cc>G2bi2ed acd 


The total number of subjects recorded in the (able is 279. 
In fact rather more took part in the trials, but in analysing our 
figures we hav’e excluded all initially Schick-positive reactors 
whose serum contained 1/LOCK) unit per c.cm. or more of anti- 
toxin. The figures recorded in this paper refer exclusively to 
subjects whose scrum at the time of the first immunizing injec- 
tion contained less than 1/1,000 unit per c.cm, Unfortunatelv 
a history of immunization was obtained only from the C)2 and 
C22 sets of students. Of these, 7 in the A group and 3 in 
the .^-fP group had been immunized or S^ick-tested pre- 


of Paschlau (see above) and of Fraser (1940), who found that 
of 50 children who had been immunized 5 years previousTv 
and whose serum antitoxin content had fallen to below 1/50 
unit per c.cm. all responded rapidly to the reinfection of a single 
dose of 0.1 c.cm. of toxoid, S0% within 5 weeks having more 
than 1/2 unit per c.cm. It is also supported by e.xaniinaticn 
of the records of students in the 02 and C2 groups who gave 
a hisxorv* of previous immunization or of Schick-testing. Of 
7 such students in the A group all but one had I/IO unit or 
over 4 weeks after injeaion, and of 3 such students in the 
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Unfortunately a record 

was nol^vTablT" 

r.H’i? 01. 02, and C2 of Oxford and 

nf A p-r^^ Students 8, weeks after the second immunizing dose 
of A.P.T. are recorded in Table III. ■ 

' i 

Table Ul^Oxford and Cambridge Students: Sets 01, 02, and 
C2. Antitoxin litres 8 Weeks after Second 
Immunizing Dose 


Antitoxin Units per c.cm.' of Serum 


Good response : 1/50 or more 
F.iir response : l/lOO to 1/500 
Poor or no response : 1/1,000 or less ' 


No. 


57 (65%) 
20 (23%). 
11 ( 12 %) 


A +P 


No. 


22 (33%) 
25 (38%) 
19 (29%) 


Total 


79 

45 

30 


Biinsii 

Mroicxt. Joixsti 


Table y —Turner s Court. Ox ord, Cambridiie. and Shcilkll 
Students : Sets TC, 01. 02. Cl. C2. andS. Amb 
toxin T itres 8 to 12 Weeks (average 8.7 ITfflj) 


! 

Antitoxin Units per c.cm. of Scrum 

A 

A+P 

Total 

No. 

No. 

Good response : 1/50 or more 

Fair response : I/lOO to 1/500 

Poor or no response : 1/1,000 or less . ! 

91 (65%) 
36 (26%) 
13 (9%) 

59 (50%) 
38 (32%) 
21 (IS’;) 

150 

74 

1 34 

Total 

140(100%) 

1 

118(100%) 

25S 


immuniziuion wim u-l c.cm. and 0-3 c.cm A.P.T. at 4 i 
tveeks interval faverage 4*4 uecks). 

p=0 0M ° antitoxin at time of first Injection. 


Total 


88 (100%) 


66 ( 100 %) 


154 


' A = Aclivc immunization with 01 c.cm.and 0-3 c.cm. of A.P.T. jil 4 weeks’ 
jntcrvnl. 

, ^ 47 * antitoxin at time of first injection. 


The results are seen to be very different from those in 
Table JI. Of those in Group A 65% had responded well by 
producing 1/50 unit or more of antitoxin, as against only 33% 
in Group A + P.- The x‘ test shows that such a difference in 
distribution can hardly have been due to chance. 

It may therefore be concluded that, although 4 weeks after 
the first imntunizing dose the average antitoxin titre is con- 
siderably higher in the A-(-P than in the A group, 8 weeks 
after the second injection the situation is reversed. From this 
the inference can be drawn (hat (he adniinis.tration of serum 
along with the first dose of .A.P.T. leads to a. lower antitoxin 
response, as determined by observations made 8 weeks after the 
.second inj’ection of A.P.T., than that due to A.P.T. alone. 

We may now examine the results on all the subjects, including 
those that were not treated in strict accordance with the 
original plan. Table IV records the antitoxin titres on Sets TC, 
01, 02, Cl, C2, and S of students at Turner’s Court, Oxford, 
Cambridge, and Sheffield, at an average of about 4j- rveeks after 
the first immunizing dose. 


greater c.xcretion of the antitoxin inoculated into the A+P 
group, and (by, on the assumption that serum delays the anti- 
toxin response, to reveal the beginning of antitoxin production 
resulting from the first dose of A.P.T. in Group A. 

Again, the difference between the two groups in Table V it 
less than in Table III ; this may be related to the greater lewib 
of time that elapsed between the seeond immunizing dose and 
the final bleeding of the students recorded in Table V. If it is 
assumed that the serum delayed but did not prevent the anti- 
toxin response of subjects in the A + P group, this would have 
allowed time for the formation of antitoxin in an amount more 
nearly approadhing that of subjects in Group A. These sugges- 
tions are admittedly hypothetical, but evidence will now he 
brought to show that they are not without foundation. 

It may be noted that the results in Tables II to V are weighted 
to some extent in favour of the A group by the circumstance 
that 7 students in the A group are known to have been immu- 
nized previously, as against only 3 in the A + P group. 

Rate of Disappearance of In/ected AtrrrroMS from riir 
Circulation 

At Cambridge 12 of the students in the A + P group, each 
of whom had received 0.1 c.cm. of A.P.T. and 500 units of 
antitoxin, and bled at weekly intervals for 4 weeks so as 
to determirfe the antitoxin content of their serum. The results 
are given in Table VI. ' 


Table IV. — Turner's Court, Ovford. Cambridge, and Sheffield 
Students: Sets TC, 01, 02, Cl, C2, and S. Anti- 
toxin Titres 4 to 10 IVceks (average 4.4 Weeks) 
after First Immunizing Dose 


Antitoxin Units per c.cm. of Serum 

A 

A+P 

Total 

No. 

No. 

Good response ; 1/50 or more 

Fair response : 1/100 to 1/500 

Poor or no response : I/i.OOO or less . . 

20 (14%) 
11 (7%) 

116 (79%) 

7 (6%) 

67 (52%) 
54 (42%) 

27 

78 

•170 

Total 

147(100%) 

128 (100%) 

275 


A » Active immunization with 0-1 c.cm. of A.P.T. 
A + P = Ditto. plus 350 to 500 units of antitoxin. 
x'==68-089. P = <0000001. 


As in Table II, it is seen that the proportion of sera containing 
/500 unit or more of antitoxin was considerably higher in the 
, + P than in the A group— 58% contrasted with 21%. And 
gain as in Table- II, more sera in the A group had a relatively 
igher antitoxin content than in the A + P group. The higher 
roportion, however, of sera in the A + P group contaming 
atitoxin is shown to be significant by the y/ test. 

In Table V are set out the antitoxin titres in Sets TC, Ol, 
'2, Cl, C2. and S at an average of 81 weeks after the second 
Dse of A.P.T. As in Table III, the proportion of sera in 
roup A containing I fSO unit or more of antitoxin is higher 
lan in Group A + P— 65% as compared w'ith 50%— -but me 
fference is not so great, and the lower value of yf renders this 
ffcrence of far less significance. 

Judged by the percentage values the difference between the 
t’o groups in Table IV is slightly less than in Table II ’, this 
.ay perhaps be due to the fact that the average time of bleeding 
; the students recorded in Table IV- was later than that in 
able 11. This, in turn, might be expected (a) to lead to a 


Table VI.— Fall in Antitoxin Content of .Scrum within 4 Werls 
of Inoculation of 0.1 c.cm. of A.P.T. + 500 Units of 
Antidiphthcria Serum. Part of Set C2 


Antitoxin Units per c.cm. 
of Scrum 

I Week 

2 Weeks 

3 Weeks 

4 WeeVt 

1/25 or grcalcr 

1/50 

J/lOO 

1/250 

1/500 

111,000 

<1/1,000 , 

4 

6 

2 

0 

0 

0 

0 

1 

0 

10 

0 

1 

0 

0 

1 

? 

10 

0 

0 

1 

0 

0 

r 

3 

2 

Total . . 

12 

12 


12 


It tvill be seen that, roughly speaking, after I "cef Jl^ 
mmoncst litre was about 1/50 unit, after 2 weeks about l/lui 
it after three weeks about 1/250 unit, and after 4 v.«l' 
tween 1/500 and 1/1.000 unit. Apart from one student wbo 
d been immunized three to four years previously and wtim- 
-e rose from 1/25 unit after 1 week to 1/5 unit after 2 week . 
would appear that the antitoxin content of the scrum Wi 
jgressivciy and that there was no obvious evidence of acm- 
•mation of fresh antitoxin. At 4 weeks 75% still h.id 1 U 
it or more per c.cm. of serum. - t v'- 

rhese results may be usefully compared with those in laf-- 
Aftcr 4 weeks only 3 of the 94 subjecls m the A + P ffc-' 
i an antitoxin titre of 1/50 unit or ™ 'P 

■mation of fresh antitoxin. The jro 

w-’cn 1/100 and 1/1,000 unit, a tot.il of 79 ;.j having 1/ 
il or more. Since only 34%* of those in the A group 
1,000 unit or more, it is dilTicult to avoid the usm 
: antitoxin present in the great majority of the a . i 

s resid ual antitoxin. — — 

• TIic*;c figures arc oblained from the individual proin.o.- 
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This conclusion is further borne out by comparison of the 
results in Table VI "vsith those of previous workers who have 
studied the rate of disappearance of injected antitoxin from the 
circulation. Most obseiA'aiions of this type appear to have 
been made on animals, but some, such as those by Ramon, 
Debre, and Bernard (1933) and E. Madsen (1936). were made on 
diphtheria patients who ^^e^e injected wth varying quantities 
of antitoxin for therapeutic purposes. Others, such as those by 
Frey and Schmid (1939), were carried out, like our own. on 
subjects who received active and passive immunization simul- 
taneously. Smith (1907) seems to have been one of the few 
who made obser\*ations that were not complicated either by 
the presence of active disease in the subject or by simultaneous 
inoculation of an immunizing antigen ; unfortunately his obser- 
vations were limited to those on a single adult male. 

Without discussing the results of these workers in detail, 
attention may be drawn to the work of T. Madsen (1902. 1923). 
who found that the rate of disappearance of antibody from the 
blood of passively immunized persons could be represented 
by an equation which was not unlike that of a monomolecular 
reaction. That is to say, a curve drawn by plotting the absolute 
values of antitoxin per c.cm. of blood against time fell rapidly to 
start with and then flattened out till it was almost parallel with 
the axis of abscissae. The rate of disappearance, however, 
varied not only with the amount of antitoxin injected but with 
the indi\idual person studied. This second variable made it 
impossible to predict from the behaviour of one person what 
the rate of disappearance of antitoxin would be in another 
person. These conclusions of T. Madsen's were borne out by 
the work of E. Madsen (1936). and there is no reason to doubt 
their general %'alidity- 

The possession of a constant by each individual makes it 
difficult to compare the results of different workers with each 
other and with our own. When, in addition to this, other 
factors may have influenced the result, such as previous 
immunization against diphtheria by natural or artificial means, 
as in some of the subjects studied by Ramon and his colleagues, 
it is clearly impossible within a short compass to make any 
statistical comparison be^veen the recorded figures of different 
workers, A general review of these figures, however, shows 
that when horse serum containing antitoxin is injected into the 
body a large proportion of it is excreted within the first two or 
three weeks, but that a small proportion generally persists for 

least four weeks. 

Perhaps the nearest parallel to our own figures arc those 
given by Frey and Schmid (1939). who inoculated healthy 
children with LOBO to 2,000 units of antitoxin intramuscuIarU 
together with 1 c.cm. of A.P.T. subcutaneously. All the 
children, it may be noted, had less than 0.0005 unit of anti- 
toxin per c.cm. in their blood serum at the time of injection. 
In cverv’ child inoculated with antitoxic horse serum the litre 
fell from a maximum of 0.45 to 1.8 units after 3 days to a figure 
varving from 0.007 to 0.03 unit after 28 days. In none of them 
was there any evidence of a rise in the litre suggestive of active 
antibody formation. 

Our own figures, it will be remembered, showed the presence 
of about 0.002 unit per c.cm. after 28 days. Considering that 
the amount of antitoxin inoculated into our students was only 
a half to a quarter of that used by Frey and Schmid, the rate 
of disappearance of antitoxin from the circulation appears to 
have been much the same in both groups. These figures are 
in general agreement with those obtained by Smith (1907) on 
a healthy adult, and by E. Madsen (1936) on diphtheria patients, 
whose curves were so regular as to exclude almost any possi- 
bility of active antitoxin formation within four weeks. 

It may therefore be concluded that in healthy students having 
less than 1/1,000 unit of antitoxin per c.cm. of serum and 
inoculated with 0.1 c.cm. of A.P.T. and 500 units of anti- 
diphihcria scrum, any antitoxin found in the blood during the 
succeeding four weeks is probably residual antitoxin. Occa- 
sional students v\ho have had previous experience of the diph- 
theria bacillus, directlv or indirectly, may respond rapidly by 
the formation of considerable amounts of antitoxin, but apart 
from these there is little evidence to suggest that when given 
along with 500 units of antitoxic serum 0.1 c.cm. of A.P.T, is 
sufficient to stimulate the formation within four weeks of more 
than minimal quantities of antibody. 


R\te of For.vlvtion of .Antitoxin in the A .ocd A P 
Groups 

From the figures just recorded it is evident that, with the 
immunizing doses used, fresh antitoxin, except in minimal 
quantities, is unlikely to be detected within 4 weeks either in 
those given active immunization alone or in those given com- 
bined active and passive immunization. A study of Table III. 
however, shows that 8 weeks after the second immunizing dose 
most of the subjects had formed fresh antitoxin. Of those in 
the A group 88% and of those in the A-rP group 71% had 
produced more than W 1,000 unit of antitoxin per c.cra. of 
serum. The question arises whether the poorer response of 
those in the A-hP group was due to real inhibition of anti- 
toxin formation as the result of the simultaneous injection of 
serum with the first dose of A.P.T., or merely to delay in its 
formation. To answer this question antitoxin titrations were 
made at (Cambridge on the two groups of students at different 
times after the second dose of A.P.T. 

In the first set of students. Cl. the third bleeding was made 6 
instead of 8 weeks after the second dose of A.P.T., and a 
fourth bleeding vsas made 12 weeks after the second dose of 
A.P.T. The summarized results are given in Table \TI. 


T\ble ^^l. — Change in Antitoxin Content of Serum betuver. 
6 iVeeks and 12 Weeks after Second Inimunizins Dove. 
Part of Set Cl 


Antitoxin Units per i 

A 


A-P 

! 

Toul 
Obsena- 
1 lions 

c.cm. of Serum | 

6 Weeks I 

12 Weeks ■ 

6 Weeks j 12 

Weeks | 

1 2 to 2 . . . . ' 

2 

2 

1 i 

0 1 

1 X 

1/5 to 125 

4 . 

4 

2 

6 

16 

1/50 to 1250 

6 1 

8 

II ! 

10 1 

35 

1/500 to M.OOO .. 


1 

3 


1 to 

<1/1,000 .. 

1 1 

0 

3 

0 1 

•* 

Total . 

15 

15 

20 

20 ' 

TO 

Rise 


7 


M 


FaU 


3 




No change . . , 
1 


s 





AssActi'^c imniuaizaUoa with 0*1 cxa. and 0*3 cxia. A-P.T. at weel:«* 
joten-af. 

A--P*Ditto, rlui unlt5 of anutoxin at tims of first inheiiox 

The figures in the last three rows are obtained from the inditidual protoaols. 

It will be noticed that in the A group there was a slight 
increase in the litre of antitoxin at 12 weeks, 7 sera showing a 
rise, 3 a fall, and 5 no chance. In the A-rP group, however. 
14 showed a rise, only 2 a fall, and 4 no change. The sugges- 
tion is therefore verv* strong that the rate of formation of 
antitoxin is slower in the A-*-P than in the A group. It 
looks also as if in the A group the peak of antitoxin produc- 
tion is probably reached somewhere between 6 and 12 w'eeks. 

In a second set of students, part of C2, antitoxin titrations 
were made 8 and 12 weeks after the second dose of A.P.T. 
The results are shown in Table VIII. 

Table ATII . — Change in Antitoxin Content of Serum between 
8 Weeks and 12 Weeks after Second Immunizing Dose. 
Part of Set C2 


AnU'to-un Um« per 1 ^ 

c.cm. of Serum 1 r ‘ i"' . s t;n-« 


c.cm. of Serum 

S Weeks ‘ 1 

2 Weeks • 

8 Weeks 

12 Wests 1 

lions 

1/210 2 

2 

2 


} 

6 

I 5 to 1 . . 

24 

23 


8 ' 

60 

l/50loi;250 

13 

13 

17 

25 

6S 

1/500 to 1 1,000 .. 

7 1 

9 

12 

9 

Si 

<1 1.000 .. 


1 

It 

3 1 

17 

Total . . 

4S 

■4S 


46 I 


Rise 


S 


2S I 


Fall 


19 




No change 

t 

X 

i 


14 I 

1 


A*» Active immuruzaiicn wi*2i 0-1 

c.cm. and 

0-3 cxa. 

of A.P.T. a 

4 weeks* 

intsrvaL 







A’“P='Diao, plus 500 crJts of artitoxin at tur^e of P.rxt tr.Jectiou. 

Tlxa £r*i«5 ia the last three row's are obtamed from tbs indi\-id aal protocols. 

The difference between the two groups is even more striking 
than in Table VII ; of the A group only 8 sera showed a rise, 
whereas 19 showed a fall and 21 no change. In the A-rP 
group the corresponding figures were 28, 4, and 14. The two 
conclusions reached from a study of Table VII are therefore 
considerablv strengthened. 
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FOUR CASES OF PNEUMOCOCCAL 
PERITONITIS 

BY 

CHARLES NOON, F.R.C.S. 

Group Adviser, E.M.S.; Surgeon. Norfolk and Norwich 
Hospital 

Acute pneumococcal peritonitis is an uncommon disease. 
The use of surgery with the administration of sulpha- 
pyridine illustrates an advance which has taken place in 
the treatment of this type of peritonitis during the last few 
years. Before the introduction of Felton’s type anti- 
pneumococcal serum and sulphapyridine, pneumococcal 
peritonitis was an extremely fatal disease. Following the 
administration of the serum a certain number of these 
patients got well, and there is a distinct hope that the 
introduction of sulphapyridine will further reduce the 
mortality. 

When I was house-surgeon to Mr. H. J. (now Sir Holburt) 
Waring I was able to collect, with Mr. A. L. Moreton, 
6 cases of this disease that had been admitted to Mr. 
Waring’s wards, alt of which were fatal (Noon and 
Moreton, 1912). Similar results were recorded by other 
observers. 

Rischbieth (1911) gives statistics of 57 cases of pneumo- 
coccal peritonitis. Of these, 45 were cases of acute general 
peritonitis, vfnth a mortality of 100%. 

Sir Dyce Duckworth and Mr. H. Marsh (1904) recorded 
a case successfully, treated by operation and antipneumo- 
coccal serum. They refer to other cases, none of which, 
however, recovered. Up till 1932 further cases of acute 
pneumococcal peritonitis came under my care, but all 
proved fatal. Since 1932 I have had 4 cases, all of which 
have recovered. These seem to be of sufficient interest to 
justify publication. Three of them were treated by laparo- 
tomy with drainage of the pelvic cavity and intramuscular 
injections of -antipneumococcal serum, Felton’s type, and 
the fourth by laparotomy with drainage and the administra- 
tion of sulphapyridine. While, however, the first three 
gave rise to considerable anxiety and recovered only after 
a long illness, the fourth caused no anxiety and made a 
rapid recovery. 

Case I 

Pneumococcal peritonitis. Laparotomy; protracted pyrexia. 
Recovery 

A schoolgirl aged 8 was admitted to the Norfolk and 
Norwich Hospital on April 6, 1932, complaining of severe 
abdominal pain with vomiting. On the day before admission 
she was said to have received a severe blow in the abdomen 
when returning from school. 

On admission she looked ill ', her temperature was 101.5°, 
and the pulse rate 124. The abdomen was distended, rigid, and 
tender. A diagnosis of acute peritonitis svas made. The abdo- 
men was opened, revealing acutely inflamed intestine and a 
large collection of thick yellow pus in (he.pelvis. The appendix, 
which was not inflamed, was removed. The abdomen, was 
closed, with drainage. Examination of pus showed a pure 
culture of pneumococcus, Type II. 

She was treated by injections of antipneumococcal .serum, 
Types 1 and 11 (Parke, Davis), 10.000 units being given daily 
from April 7 to 12; She made satisfactory progress, and was 
discharged from hospital in good health on June 4. 



Case H 

Acute pneumococcal peritonitis. Laparotomy , double 
empyema; right side of chest drained; left side 
aspirated. Complete recovery 


A school teacher aged 23 was admitted to a nursing_ home 
on June 5, 1933, complaining of severe abdominal pain and 


diarrhoea. Temperature 104° ; pulse rale 120. Shefc'H 
ill for four days. 

On examination she looked ill pnd anxious ; her tern's-' ■ 
was 102.8° and pulse 140. The abdomen «'as dislcndsd r'-' 
and tender. An abdominal operation scar showed ihVt- 
appendix had been removed some years ago. A proviv 
diagnosis of acute pneumococcal peritonitis was made p- 
abdomen was opened and the peritoneal covers of the iti'e-'-i 
were found to be red and inflamed. There uerc some 
of lymph and some flocculent inodorous pus. The faiier 
mopped up and the abdomen closed- with drainage. An i-% 
muscular injection of 20,000 units of antipneumococcal vn- 
was given, with a further 10,000 units on June 6 and 10. ft 
July 3 the blood leucocyte count was 28,400 per c.r- 
Signs at the base of the right lung continued to incr«(f. ft 
July 7 a right-sided empyema was drained by the rcsectc; 
of a piece of rib. Improvement followed this operation. Ak.' 
two weeks later signs began to develop at the base of the kh 
lung, and purulent fluid was aspirated. Accumulation of fi' 
did not recur. The empyema wound on the right side of f; 
chest continued to discharge. The patient left the iiuor; 
home on August 14, after a very severe illness lasting ten vwl. 
She gained weight, and finally recovered completely. 

Case m 

Acute pneumococcal peritonitis. Laparotomy ; proimiii 
'' pyre.xia. Recovery 

A schoolgirl aged 9 was admitted to the Norfolk and Nor»:rf 
Hospital on March 12, 1937, complaining of acute abdonri 
pain and vomiting. 

On examination she looked ill ; her temperature was IC'l 
and pulse rate 128. The abdomen wjis not distended, but w, 
rigid and tender. A diagnosis of acute peritonitis was waif 
The abdomen was opened, and the small intestine was s«n t 
be covered with flaky lymph. The appendix, which ssas ro 
inflamed, was removed and the abdomen closed with draiiup 
Examination of pus revealed pneumococci. ■ Biood_ culici 
following the operation grew pneumococci. The patient "a 
given 10,000 units of antipneumococcal scrum fniromtiscuhtl 
for three days following operation, and made gradual prepr 
towards recovery, being discharged on May 29. 


Case IV 

Acute pneumococcal peritonitis. Laparotomy; poslmptrein 
treatment with sulphapyridine 
A female laundry worker aged 18 was admitted to d 
Norfolk and Norwich Hospital on October 2, 1940, complain;' 
of acute abdominal pain, vomiting, and diarrhoea. She ^ 
been ill for three days. ^ 

On examination she looked anxious; her face was 
and the tongue rather red and dry. The temperature was < 
and the pulse 160. The abdomen was somcsvhat disienc- 
with marked tenderness below the navel arid to the r^nt 
the midline. A diagnosis of general pcritonUis, cause unct ^ 
was made. The abdomen was opened on the day of aom ^ 
The peritoneal surface of the intestines was red and miumc 
there were also some inflamed and enlarged 
in the region of the caecum. The appendix was not mnw 
but was removed. There was some inodorous 5^ ^ 

pus in the pelvis; this was removed, abdomt 
dosed, with pelvic drainage. Examination of the pus rest 
pneuinococci* ... i 

The pneumococcal infection was treated svilh su p W 
Kiv^n partly by mouth and partly intraycnoudj. tk »• 
October 2 and 6 36 grammes were administered ^ 
First day. 4 grammes; second f, 

grammes ; fifl-’i day, 12 grammes ; six h ^ 
dosage svas determined by the dinica! signs . ' 

Z infection. The wound f m.ducd o ^ 

November 1, but by November 6 it . - 

local and general condition continued to be satisl 
she was able to leave hospital. 

RmatNCTs 

Duckworth. Sir D-. ’91 
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CUTANEOUS ANTHRAX TREATED BY 
ARSENICALS AND SULPHAPYRIDINE 

BY 

C- 

IAN MACKENZIE DA\TDSON, M.B^ Ch.B. 
Surgical Registrar. Cumberland Infirmary, Carlisle 

::»!^ses of cutaneous anthrax are rare, and few have been 
r ecorded in which modem chemotherapy was used. The 
.':ollo\\'ing case is therefore placed on record. 

r Case Report 

The patient, a gardener aged 53. was admitted to hospital on 
:^Ianuar>- 25, 1941. Some years previously he had had a suc- 
a cession of small boils, but had been free of these for four years. 
rA week before admission he noticed a small pimple on the back 
: of his neck which at first looked and felt like the early stages 
-of a boil. The evening before admission the pimple quickly 
-extended and the surrounding area swelled rapidly. There was 
.not the severe pain he had e.xperienced with pre\ious boils. 
- During the next twenty-four hours the swelling extended to each 


the second, fourth, and sixth days after admission were: 
11,000, 16,800, and 9,200 per cjnm. respectively. 

The condition of the lesion had not altered to any marked 
degree on the 27th (Fig. 2), but the temperattire and the pulse 
rate were normal and remained so until the patient left hospital. 

By the 30ih the patient looked and felt much better, and there 
had been no toxic effects following the administration of sulpha- 
p>Tidine. The oedema had very largely subsided, the original 
lesion being a bluish-black scab, the edges of which were 
beginning to separate. Only with difficulty could the patho- 
logist find material for the platinum loop. Below the original 
lesion there was a large flat blood-stained blister (Eurich, 1933) 
containing gelatinous sanious material (Fig. 3). Cultures taken 
from the scar and blister at this stage jielded abundant growths 
of Staphylococcus aureus, but both were negative for Bacillus 
anthracis. By Februarx* 2 the original lesion was still drier. 
The central eschar was further separated, and was surrounded 
by a pale slightly raised ring. 

The patient was discharged on Februaiy 7. There was only 
slight residual indurauon from the occiput to the interscapolar 
region behind, and the dry scab had almost completely separated, 
exposing a healed eschar. The blood blister had by this 



Fig. 1. 




Fig. 1. — Photograph taken t^'o da}*s after admission, showing the oedema described in the text. 
Fig. 2 .— Photograph of the lesion two daj-s after admission. 

Fig. 3 — Photo^ph of the lesion on the sixth day after admission. 


Mde of ihc neck, and he vomited on several occasions. His 
doctor suspected anthrax and referred him for institutional 
treatment. 

On admission, late in the evening, the patient was found to 
have a blood-stained vesicular lesion about an inch in diameter 
on the back of his neck. The vesicle was not tense and the ovxr- 
lying cuticle was crenated. There was solid oedema of the 
surrounding parts, extending to the interscapular region, to 
the occiput', and to the lateral aspect of the neck in front of 
stemomastoids, the swelling being very noticeable on viewing 
the patient from the front (Fig. 1). His temperature was 102.-!’ 
F. and the pulse rate lOS. His tongue was moist but slightly- 
furred. Despite the alarming appearance of the lesion the 
patient did not look markedly toxic or distressed. There was 
nothing of note in the mouth, heart, and lungs ; the spleen was 
not enlarged, and there was no albumin in the urine. 

Shortly after admission smears and cultures were made from 
the fluid beneath the crenated surface of the lesion, and an 
examination of the straight films showed Gram-positive cocci 
and Gram-negative bacilli in abundance and a few rod-shaped 
Gram-positive organisms. The culture after twelve hours 
showed the typical "dried cotton-wool " appearance of anthrax, 
and stained slides from culture were typical of the anthrax 
bacillus. 

On the morning of Janua'w- 26 a full course of sulphapyridine 
was started, with 2 grammes as an initial dose, followed by 
1 gramme four-hourly for forty-eight hours, ar.d then 1 gramme 
three times a day for thiny-six hours. Latterly he was given 
0.5 gramme three times a day for four days, making a total 
dosage of 24.5 grammes. On ihc.day after admission 10 c,cni. 
of Sclavo’s anti-anthrax serum was given subcutaneously into 
the abdominal wall. Arsenic was also given, intravenously, in 
the form of ncokharsivan in doses of 0.6 gramme on the second, 
third, and sixth days after admission. Leucocyte counts on 


time completely disappeared. \Mren seen a month after dis- 
charge the patient was quite well ; there was a healed area to 
mark the site of the original lesion, with some little induration, 
especially on the right side. 

The diagnosis of anthra.x was confirmed by inoculation of 
a guinea-pig. which died within forty-eight hours, the heart 
blood and spleen giving cultures positive for anthmx. 

Commentary 

The situation of the lesion and the occupation of the 
patient are interesting but not unique, as there was a report 
in the Lancet (I93S, I, 1417) of an inquest on June 4, 193S, 
on a market gardener aged 30 who died in the Manchester 
Royal Infirmary from anthra,x septicaemia following a 
lesion on the back of the neck. The jury returned a verdict 
of death by misadventure, but added a rider that death 
had been caused by handling artificial manure. 

Investigations so far have failed to revearthe source of 
anthra.x in the case under consideration, but the supposition 
is that the patient’s hands were infected by some article 
with which he had been working, and so had infected the 
small lesion on the neck direct or through the agency of 
the coat coiiar. Samples of vine and plant manure, bone 
meal, and bird food mixture containing dried meat and 
foreign flies, vvith which the patient had been working, 
were cultured direct on to media and subcultured, but 
nothing suggesting anthra.x was discovered. Further 
cultures were made after subjecting samples to 3% caustic 
potash, and others to boiling, with the object of reducing 
ordinary micro-^irganisms, but without success. Farmyard 
manure with which he had also been working came from 
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no case of anthrax among 


a farm where there had been 
uie animals, 

disISes*°remrm anthrax is indicated by infectious 
aiseases returns. According to the annual report of the 

Chief Inspector of Factories and Workshops only 30 cases 

average mortality in the 
cutaneous form over a period of thirty years has been from 
3.3 /o to 24.3% (Legge, 1934), hence the importance of 
recording individual cases in order to assess the value of 
therapeutic measures. 

The question of sulphanilamide therapy, in anthrax has 
recently been brought to the forefront by the work of 
Cruickshank (1939), Bonnar (1940), and others, and it was 
intended at the outset to treat the case by sulphapyridine 
alone in order to attempt to support the contention that 
cases of cutaneous anthrax could be successfully treated by 
this means (Thrower,' 1941). “ As the conditions essential 
to clinical trial are almost impossible to fulfil,” and one 
has to consider treatment primarily in the 'interests of the 
patient as his life is at stake; the line of treatment 
adopted included arsenicals, which the literature appears to 
indicate as being of distinct value, and also Sclavo’s serum. 
The latter can probably be disregarded on account of the 
small quantity given, the available supply being limited, 
Osgood, Joski, and Brownlee (1940) have shown that 
arsenic and sulphathiazole form the most effective combina- 
tion against Staph, aureus in bone-marrow cultures, and this , 
suggests that the combination of arsenic and sulphanilamide 
may be worthy of further clinical trial in the treatment of 
cutaneous anthrax. 

My, thanks are due to Mr. J. N. J. Hartley, under whose care 
this case was treated, for permission-to publish this paper, and 
to Dr. J. Steven Faulds, who confirmed the diagnosis by film, 
culture, and guinea-pig inoculation, and by whom the photo- 
graphs were taken. 
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intolerance of light from lamps of other workers difficnin 
of je,n8 o» .„w „5 J 

suggested that failure of dark 
adaptation was the cause' of miners’ nystagmus (First 

ncenf Nystagmus Committee, 1922). Oclcsbi 

(1880) stated ; “ I was at first impressed with the idea that 
pigmentation of the retina lay at the root of the mischief" 

ophthalmoscopic 

findings. Ohm m 1916 considered that ” disturbances o! 
dark adaptauon have proved factors which predbpostxt, 
nystagmus (First Report of Miners' Nystagmus Com- 
niiUee, 1922), 

Though most observers have noted the occurrence of 
night-blmdness in miners’ nystagmus, few have suggested 
an explanation of it. Jeaffresdn (1887) states: "The mtct- 
ference [i.e., obstruction of the blood flow through the 
vertebral arteries] with the nutrition of the visual centres 
may be one of the chief features in the production of 
hemeralopia, which is almost always present.” Roche 
(1931) suggests that it is probably due to two causes; (1) 
“The stratum pigmentum produces visual purple. As a 
result of continuous over-production these cells become 
defective and nearly cease to secrete altogether, or Ihev 
secrete a visual purple which Is too diluted and ceases to 
stimulate the rods on exposure to light." Or; (2) 
“ Normally, several rods have only one central nerve con- 
nexion, and continued use provokes fatigue, and conse- 
quently poor transmission of impulses." The Third Report 
of the Miners’ Nystagmus Committee, 1932, on the other 
hand, considers the night-blindness of miners’ nystagmus 
to be one of the psychoncurolic manifestations of (his 
disease. 


DARK 


ADAPTATION AND MINERS’ 
NYSTAGMUS 


BY 


IAN CAMPBELL, M.B,, Ch.B. 

The association between failure of dark adaptation, or 
night-blindness, and miners’ nystagmus has long' been 
recognized, and has been commented upon by many 
observers. C. Turner Thackrah (1831), writing of colliers, 
remarks ; “ Their eyes ... are intolerant of full light.” 
Court (189!) states: “A definition of the disease [i.e., 
miners’ nystagmus] should include night-blindness, nystag- 
mus . . . because these symptoms all occur together in 
miners working with the inferior light.” The First Ke^it 
>f the Miners’ Nystagmus Committee, 1922, states: This 
'ailure of dark adaptation, or night-blindness, is un- 
ioubtedly one of the most characteristic symptoms of the 
lisease"; whilst Roche (1931) states; “One of the first 
lymptoms of nystagmus is deficient vision at tn'ilight. 
niners suffering from nystagmus complain of twilight blmd- 
less.” 

That hemeralopia is found in the “pre-nystagmus stage 
s observed in the Departmental Committee’s Report on the 
Vorkmen’s Compensation Acts, 1938; “ . . . there are some 
len who ultimately develop oscillations of such extent as 
a become cases of miners’ nystagmus svho have complained 
f earlier subjective symptoms such as mal-projection. 


Association of Diet and Miners’ Nystagmus 

Recent work done on the association between dcficicnc) 
of vitamin A and night-blindness leads me to consider iht 
association of diet and miners' nystagmus. On this subjeci 
Martin (1920) believes that “ exhaustion, due to want of 
food and prolonged physical strain, is the most imporf.int, 
most effective predisposing cause of the disease’’; while 
Stephens (1932) considers the nature of the miners’ food all- 
important. His views he expresses thus; “ Since (he intro- 
duction of tinned foods and preserved meats, the fcedinc 
of the collier is much below what it used to be. Formed) 
the 'Welsh collier used to live on good home-grown produce, 
with milk, epps, and cheese . ■ ■ [italics mine], To-d.n 
ill-feeding tinned foods are the chief features of the houit- 
hold board in a large number of homes, and it is from there 
homes that the army of nystagmus patients is recruited." 

Investigations of the diet of miners in this area show th! 
with the improvement in housing conditions, giving moi' 
miners a garden of their own, in which they are keen’) 
interested and proficient, the supply of vitamin A (or us 
precursor) from green vegetables, carrots, etc., is in th; 
summer months plentiful, but in the winter months, when 
this home-grown source is at a minimum, the intake o, 
vitamin A is greatly reduced. It is just at this time aho Iha' 
the seasonal variation in the vitamin A value of daio 
produce manifests itself. As stated in The Vitamx-. 
(Crookes Laboratories), “ the vitamin A value of mn*. 
butter, and eggs lends to be at its lo'vcst in the c.irly 
of the year.” 'Further, when the intake of vitamin A ii a. 
its lowest the demand for h, in the interest of vision, n s' 
its highest, for the miner in the dark winter months hJs a 
greater need for dark adaptation opart from the tirr.r 
actually spent below ground. ^ 

It is interesting to note that many observers have four- 
miners' nystagmus to be more prevalent in the dar/. 
months. The following tabic, from the First Report o. t- - 
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•Miners’ Nystagmus Committee, supports this view. For the 0.047, 0.028, 0.0093, 0.0047 millifoot candle respectively, 
last entry I am indebted to Mr. W. E. Gilihespy. I have The results are shown in the following table: 
converted the numbers into percentages. 

Table showing Results of Dark-adaptation Tests {Time 
Cases Arranged according to the Quarter of the Year in ' in bliniites) 

which failure Took Place — — — — _ 



No. of 
Cases 

,s. 

2nd 

3fd 

4ib 

Ornnsart and Faroeebon 

Ohm 

UeweUvTJ 

Yorkshire Coal Owners Indem- 
nity Society (1930-9 inclusive) 

201 

521 

1,649 

i,S47 

33‘33*4 

30-5J*/ 

:'4•26^; 

30-44'/, 

17- 91% 
26-29% 

18- 79% 

26-06% 

17-41% 

20-34% 

22-61% 

22-19% 

31-34% 
22-64% 
24 36% 

21-24% 


These .figures in each case show that more failures occur 
in the first quarter of the year. 


Deficient Ulomination the Essential Factor 

It is now generally recognized that the chief factor in 
miners’ nystagmus is deficient illumination, and that 
■■ during all the years when the miner is working at the coal 
face his macular sision is in more or less complete 
abeyance” (Departmental Committee’s Report on the Work- 
men’s Compensation Acts, 1938). This means that vision 
is mediated by the rod elements of the retinal periphery, 
calling (or an adequate secretion of visual purple, which, 
in turn, demands an adequate blood supply of vitamin A. 

The following experiment was carried out with the use 
of Crookes’s dark-adaptation tester (for description of 
tester see Trans, ophthal. Soc., 1938, 58, 103). Three people 
liting on an ordinary mixed diet were tested and an average 
curve taken. This was accepted as the normal for the 
instrument used. Ten miners, all working, were selected at 
random apart from being of a “nystagmus age.” The 
average age for the group was 38, and the average number 
of years worked underground 23. An average cun'e was 
plotted for this group. Three were selected from this 
group, one of whom, it was noted, had oscillations in day- 
light, at the horizontal level, before exercises. These were 
put on intensive vitamin A treatment until each was able 
to see the arrow at the lowest finger-post position used. An 
average curve was then plotted for this group. (See Graph. 
.At finger-post position 30 and 10, in Cutve B, two and five 



Graph shov.ing results of dark-adaptation tests. 
Cunc A -Average 3 normals. 

Cun.c B- Average 10 colliers. 

Cunc C=Average 3 colliers after additional ntamin A. 


colliers respectively were unable to see the arrow after 
40 minutes. To arrive at an average time for the ten, these 
were included as having seen the arrow at 40 minutes, so 
that, properly, this curve should go further to the right.) 

The same technique was followed in each case: half an 
hour seated in the dark, four minutes’ “ bleaching,” and up 
to 40 minutes’ examination. All the tests were done in 
January or February of this year, and between S and 1030 
p.m. The finger-post positions used were: light neutral 
glass, 75, 50, 30, 10, 5 ; dark glass, 30, 10, S — corresponding 
to an intensity of illumination of 0.7. 0.47, 0.28, 0.093, 


Case 

Age 

Occupalion 

Finger-post Position 

Neutral Glass 

Dark Glass 


50 

i 30 

10 

5 

30 

10 

5 






3 Nbimntf 





A 

3S 

HoDsewife: 3.25 

5.45 

7.40 

9.40 

13.50 

J4j:o 

1620 

1755 

R 

!6 

Oerk 

3J5 

6 

6.15 

9.25 

11,20 

I3J20 

1425 

18 'D 

C 

31 

School 











teacher 

2.55 

3.45 

3.S7 

4.18 

6.10 

6.50 

lOJO 

2425 






10 Comers : 





1 

35 

Comer 

9.15 

9J0 

1210 

13.55 

24J0 

2720 

■ ■ ■* 

• 

2 

46 


7.55 

9.0.3 

9.30 

12.40 

3S.10 

36J0 

* 

_• 

3 

36 

Onsetier 

8.35 

835 

10.10 

1210 

14.59 

15.55 

23.15 

• 

4 

43 

Shot-firer 

8.02 

10,05 

10.40 

1255 

18.10 

19.40 

3055 

» 

5 

70 

Ixiader 

5.55 

7J0 

%25 

9..35 

17,29 

• 

— • 

• 

6 

61 

lacker 

13.25 

13.55 

1420 

19J0 

30.10 

• 

— . • 

• 

7 

36 

Trammer 

4,28 

5.10 

6.50 

8.43 

lIJS 

1220 

21.10 


8 

42 

Haulier 

6J0 

8.10 

8J5 

1025 

12.55 

13.45 

29.30 

• 

9 

29 

Coliier 

5.45 

6,5S 

8.35 

10.55 

15.25 

16-50 

34.55 

• 

to 

40 


7.05 

7.40 

S25 

12.50 

15.10 

16.13 

• 

• 




3 CoUlers after TrealmerA : 




1 

35 

Collier 

s.-io 

5.02 

5J2 

7.10 

15.10 

16.10 

2020 

27.10 


36 


5J0 

7.10 

7.45 

11.10 

13.05 

1720 

2050 

3350 

9 

s 


3.15 

4.10 

5.30 

9.20 

11,50 

1225 15-30 

33.10 

Avejaccfor3 Normals 

3.18 

5.10) 5.57 

7.47 

10. :6 

IIJO 

1355 

20.06 



10 Colliers 

7.47 

8.41 9,41 

1217 

19J.^ 

23.49* 

3425* 

• 



3 Colliers 










after treaunem 

4.05 

527 

6.15 t 9.13 

1206 

I5.J5i 18.53 

34.43 


The a'tTast results are shown in the graph. 

Cases A and B each had for two daj’S before the test capsules vitaaun A 
(or^) 3 day. Case C neither had, cor was taking, any vitamin prepar-tioa. 

The times marked • signify that the arrow was not seen up to 40 minutes. Tq 
estimate an aterage u'me, the dark glass beiag uvd and the fiagtr-port at 30 
and 10, those faUms to see the arrow after 40 miaotes were coatitad as fcarie? 
seen it at 40 nunutas. The last two aNxrage hgtires si>*en should therefore be 
greater than shown. 

Case 9 results were gj^m after taking 6 capsules sitamin A (oral) Crookes 
a day forses-ea days ; Case 2 results after 3 capsules a day for thrre days foSowed 
by 6 capsules a day for a further nine days ; Case 1 rcadiags ’were gi%-en after 
6 capsules a day for 27 days. He was caamintd’wwkjy, and. as njtauoned, had 
the oscillations of miners’ oj-stagnjis in daylight, at the he nzoaa l level, brfore 
exercises. 


These observations show that in the group of miners 
selected a deficiencj' of vitamin A, as demonstrable by the 
dark-adaptation test, was present, and by the adttunistration 
of vitamin A over a limited period the power of dark 
adaptation was considerably improved. 

As the miner depends for his working vision, and safety, 
on his retina periphery, and must continually adapt to low 
illuminations and sudden changes in light intensity, it seems 
desirable that he should receive an optimum supph' of 
vitamin A. This need is further enhanced, in my op'mion, 
by the peculiar tendency of the collier to develop miners' 
nystagmus.- 

I am indebted to Dr. Edith Halherley for her useful advice, 
and to Crookes Laboratories for the use of a dark-adaptauon 
tester. 
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S. Wolff (/Inn. PediatT,, 1941, 4, 155) records an epidemic of 
streptococcal d.sease, apparently unparalleled in the literature, 
which occurred in the Children’s Hospital at Eisenach. Of 
ei|3n children affected two died- Ail the patients fell ill on the 
same day (September 26, 1935) and almost at the same hour. 
Seven started with a throat infection. The course was' identical, 
especially as regards the te.Tiperature. Sulphanilamide was very 
effective e.xcept in the two fatal cases. Tlie cause of the out- 
break could not be discoveied. 
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Encephalomyelitis in a Case of Pink Disease 

symptoms and signs of pink disease are well 
Xnovvn the cause is not yet estafafished. Rocaz however (Pink 
Disease, 1933, p. 129, supports the idea of an encephalitis due to 

considered that outbreaks of 
. the disease take the form of individual cases scattered ihrouch 
any one area, the disease certainly does resemble poliomyelitis 
in some respects. There is, however, 
hitJe evidence of direct transmission from one child to another 
and It IS not usual for two members of a family to be affected! 
Another curious point to note is that the outbreaks are often 
hmited to industrial areas, and occur among the children of 
' 4he artisan class, although there is no observable relation 
to poverty. It is notable, too, (hat thfe disease only affects 
young children. The following case is interesting in that the 
necropsy supports the idea that an encephalomyelitic lesion 
was the cause of the symptoms and signs, 

^ Case Report 

A child aged 1 year, one of a family of seven children, 
came from an industrial area ; the father was a meter collector 
earning £2 18s. a week. The child had had infantile eczema 
for six months, and had been losing weight for the past fort- 
night. He had been breast-fed, but weaned on to cows’ milk, 
gravy, potatoes, milk puddings, etc. Had been suffering from 
diarrhoea for two weeks, with green foui-smelling stools. 
Had a cough for a week ■, no vomiting. Also suffering front 
insomnia, and profuse sweating especialFy in the bead region. 

Condition on Admission. — The child was somewhat de- 
hydrated, and showed great hypotonia of the muscles, with 
flaccidity and wasting. There was a rash, typical of pink 
disease, on the trunk, face, and legs. The child was irritable, 
scratching and rubbing the affected areas continually. The 
hands and feet were cold, pink, and shining. There was some 
desquamation. The general appearance suggested a case of pink 
disease of considerable severity and duration. Chest: poor 
resonance at both bases, with fine rales. Tongue furred. 
Abdomen retracted. 

The illness ran through five weeks, with extreme asthenia and 
insomnia. Later the case ga^e a clinical picture of pink disease 
of a very severe type. Death took place from general debility 
and cardiac failure. 

Post-mortem txaminotion. — Dr. William Susman reported as 
follows: Body extremely emaciated. Pericardium: -complete 
absence of fat; is of a greyish colour due to toxins. Heart: 
myocardium, rather pale but firm ; tricuspid valve, t finger ; 
pulmonary valve, healthy ; mitral valve, 1 finger, healthy ; aortic 
valve, healthy. Right lung: posterior aspect of upper and lower 
lobe shows appreciable amount of haemorrhage. Left lung: pos- 
terior aspect of lower lobe has peripheral zone of haemorrhage 
about 2 cm. in depth svhich extends the whole length of the 
lobe. Microscopically a confluent bronchopneumonia. Air 
' passages: some frothy mucus present. Alitnemary passages: 
oesophagus, nothing abnormal ; stomach, passive congestion ; 
small intestine, nine agonal intussusceptions ; large intestine, 
nothing abnormal. Liver, intense passive congestion. Gall- 
bladder healthy. Common bite duct patent. Pancreas con- 
gested. Spleen, nothing abnormal. Thyroid atrophied. Thymus 
very atrophic. Adrenals healthy. Right kidney and left 
kidney, fairly pronounced degree of passive congestion. Pta 
arachnoid acutely congested. Brain : grey matter throughout 
is acutely congested : in the basal nuclei the red appearance has 
a greyish mottled background ; the grey matter of the pons and 
medulla is also acutely congested ; the appearances are those of 
jjkan acute encephalomyelitis. 

The microscopical report was as follows: Abdominal sympa- 
thetic chains : there is some recent degeneration in the ganglion 
cells and in some nerv'es ; surrounding muscle tissue that_ has 
been included in the section shows some scattered foci of 
subacute myositis. Cerebrum; there is a most intense and 
generalized acute congestion associated with a widely dis- 
seminated acute encephalomyelitis. The lesions are most pro- 


nounced in the basal ganglia. The perivascular region 
fibrosis se'erosis and in some a pronounced dcew“o' 

1 cerebellum, pons, medulla, and spinal cord ar- 
similarly affected but to a lesser degree. Many nerves shm! 
parenchymatous degeneration. 


The 


Comment 

presence of a severe encephalomyelitis of a 


sMadine 


which corresponds to the duration of the illness due to pin! 
disease is important as indicating the likelihood of a Mm, 

wlrm'v 8‘’>^'''o-inte.stinal infection is note- 
tyortny, and in my experience is not uncommon. 

C. Paget Lapage, M.D., F.R.CP. 

Sj. Mary s Hosp\ials, Ntat\cUcsicr. 


An Unusual Sequel to Blood Transfusion 

The following case, in which attacks of insanity foliowcil hlned 
transfusions, may be considered worth recording. 

Ca.se History 

A married woman aged 41, in extremis with extensive c.vi- 
cinoma of the cervix, was admitted to hospital for radium treat- 
mem under Mr. Ellis, by whose permission the case is siibmiiicd. 
Her subsequent pulse rate varied between 90 and 125, rcspiralioni 
between 24 and 31, and temperature beiwccn 93“ .and 102', 
remaining normal (or the whole week before her death front 
massive collapse of the lungs. Pyuria was present tluoughcmt. 
Sulphanilamide and iron were administered inicrmitlenily. lllood 
examination on admission— Group 0 (1V>— showed 22% haemo- 
globin, 1,800,000 red cells, 16,000 white ceils, colour index 0,61, 
with anisocyiosis ,and poikilocytosis. The blood urea was 43 m?. 
per 100 c.cm. Three days after admission she cccchcd by drip 
two pints of cilrated Group 0 blood (one d.ay oldl, with nhoiit 
half a pint of saline, over six hours. Her condition afterwards 
was good and no rigor oecutred. During the next ucck abdomi- 
nal discomfort became more pronoimecd, and a kaolin poultice 
was applied. The haemoglobin four d.iys after transfusion wa' 
42%. A projected cervical diathermy was abandoned ten d.ijs 
after transfusion on account of her poor condition. Sixteen d.ijx 
after the transfusion radium w.as inserted into the growth under 
evipan and omnopon anacsthcsi.1. During the nc.xt fortnight her 
haemoglobin fell from 30% to 18% ; her condition was then very 
bad and vomiting was frequent. A second blood transfusion, 
simil.ar to the first, though the blood was a few days older, w.is 
(hen given. There was no rigor and she had a good night. Nest 
evening the nursing staff, who had found her a most quiet and 
reasonable p.nticnt. without any sign of mental derangement, 
noted “ strangeness in her manner." She was in a confused .snd 
restless state for the next three days, kalking nonsense, trying m 
get out of bed and, at one time, rcm.aining in a sitting posture, 
with arms kaialonically extended before her. for half .in hour. 
Her temperature at this time lay between 99’ and 100*. She 
became mentally normal again within .a week of this second 
transfusion and remained so til! a third transfusion of three pints 
of curated blood was given a fortnight later. A sh.yp rigor 
followed Ibis transfusion, and she showed slight jaundice later, 
but had a good night. Next day she was apin insane, ami cer.- 
tinued in-amoisy delusional .state (alleging, for instance, that six 
had ssvallowcd several sets of dcnUircsi for four days, after 
which she became and remained menially normal till her s.e.uh 
one month later. Necropsy revealed no cerebral .abnormalitv. 
An organizing fibrinous gcncraf peritonitis was present, the fi- ran 
being particularly thick on the under surface of the di.iphrafm. 
The pelvic contents were bound into a solid mass of inft.immator) 
and carcinomatous tissue. No metastases more distant than tie 
glands at the aortic bifurcation were found. There was umhttra, 
hydronephrosis due fo a nodule of jrrov.1h in the richl ure*. 
The blood urea post mortem was 69 mg. per ICO c.cm. 

The most likely explanation of the two sudden and temrora’y 
attacks of madness, following blood transfusions, appe-rrs to rx 
in terms of delirium due to loss'-gradc pcritomiis. But the pre- 
cipitatinc effect of the transfusions in a p.micnt at all o'.htf 
mentally normal was regarded as a {perhaps) prc'iouriv 

recorded phenomenon. ,ii, nru 

GrornsF.Y Ronrvsov. .M.J).. B C".. ^ 
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HOSPITAL DEFICITS 

The Hosphals Year-Book, 1941. Cenira! Bureau of Hospiial 
Information, 12, Grosvenor Crescent, S.W'.l. 

Hospitals, so prompt in doing their work, seem to be extra- 
ordinarily tardy in reporting on it. Thus the Hospitals 
Year-Book, 1941, which appears in September of that year, 
embodies the statistics of hospitals only up to the end of 
1939, and even for tliat year they are incomplete. Of the 
750 voluntary hospitals in England and Wales outside 
London only just over 600 have sent in returns m the 
form requested by the Central Bureau of Hospital Informa- 
tion. and of the 124 hospitals in Scotland only 75 have 
done so. In a number of cases the difficulty is explained 
by the fact that, in spite of repeated appeals, the hospitals 
ha\e neglected to base their accounts on the calendar year. 
However it arises it is a great pity, because it leaves the 
picture of the service and of the financial position of the 
voluntary hospitals unfinished. In London the hospital 
secretaries are more co-operative, and of the 15S voluntary 
hospitals all but five have made the necessary returns. These 
show that the number of new in-patients in 1959 was 
240,622, and of new out-patients just upon 1,700,000. The 
financial position in London is not, on the face of it, very 
satisfactory. The total receipts, lumping together capital 
and maintenance accounts, amounted to £5,366.462. but the 
expenditure was more than half a million more. In the 
Provinces the receipts and expenditure more nearly 
balanced, and in Scotland there was a surplus of over a 
quarter of a million. If capital costs be disregarded, how- 
ever, the position is much better, with a small surplus on 
maintenance in London, as against a deficit the year before, 
and quite handsomely increased surpluses in the rest of 
Great Britain. There is a remarkable steadiness in the way 
in which hospitals are supported by voluntary gifts ; but 
e.xpcnditure increases at a greater rate than income, and the 
recurring deficiency in the working of some of the metro- 
politan hospitals is becoming a serious problem, the 
more so when the heavy war taxation is contemplated, a 
factor which hardly makes itself felt in the figures for 1939. 
Of the London teaching hospitals nine showed surpluses 
in the year under review, but two others — the Royal Free 
and Westminster — had deficits of £22.000 and £21,000 
respectively : the Royal Northern had a deficit of £23.000, 
and Queen Mary's of £10,000 : while in the Provinces the 
Queen Elizabeth Hospital. Birmingham, had a deficit of 
£34,575, and the Royal Berkshire Hospital, Reading, one 
of £10,400. All these deficits were on maintenance account. 
Rather more than half of the hospitals of London show 
deficits, just over one-third of the hospitals in the Provinces, 
and one-fifth of the hospitals in Scotland. 

Lord Plender, who writes the financial review this year in 
place of Sir Charles Harris, says that a partial remedy for 
this serious state of affairs may be found in regional con- 
trolling organizations, which in his view not only should be 
advisory but should have power in cases of proved need to 
exercise a measure of control over expenditure. He adds 
that this method might not be acceptable to many hospitals, 
in which case the local authorities should be requested to 
assist out of the rates. Even such measures might not prove 
adequate in the existing and post-war situation, and it may 
become necessary for the State to make grants in aid. as 
is clearly foreshadowed in the recent statement by the 
Minister of Health on Government post-war hospital policy. 
Lord Plender believes that the system of regional councils 
and a central council, now being promoted by the Nuffield 
Provincial Hospitals Trust on the recommendation of the 


Sankey report, will help to solve the difficulties, and this is 
a view held in many responsible quarters. 

The Year-Book, which contains the usual directory, is as 
useful as ever and more exciting than before, for it includes 
vivid illustrated accounts of the bombing of Sl Thomas's 
Hospital and the Coventry and Warwickshire Hospital. 
Lord Horner contributes a short article on shelter hygiene, 
and Sir Alfred Webb-Johnson, PJI.C.S., one on the role of 
auxiliary hospitals and convalescent homes in wartime. 

.PRICE'S MEDICINE 

A Textbook of the Practice of Medicine. By Various Authors 

Ediied by Frederick W. Price, XljD„ FJl-CJ’. Sitth edjtioa. 

Oxford Medical Publicaiions. (Pp. 2,032. 3Ss. net.) London : 

0.xford University Press. 1941. 

It is a great achievement, for which editor, contributors, 
and publishers must be congratulated, that A Textbook of 
the Practice of Medicine, by various authors and edited by 
Dr. F. W. Price, should have appeared in its sixth edition 
despite the trials and tempests of the past two years. Four 
new contributors have joined the team and three of the 
original writers of sections have died since the last edition. 
.Much fresh matter has been introduced, and there are evi- 
dences of much rewriting of sections. A valuable innova- 
tion concerns a standard plan for the names of drugs (in 
which Mr. H. Davis, Ph.D., has collaborated). English 
names (BJ^. 1932 or one of the Addenda, or the BT'.C.) 
have been used throughout, and on the first occasion on 
which the official name is mentioned in a section on the 
treatment of any particular disease this is followed by the 
name in the US. Pharmacopoeia, and then, in brackets, the 
names of the most widely known proprietary preparations 
of corresponding composition. There are twelve new illus- 
trations, all concerned with electrocardiography, but the 
general size of the book remains the same. Monograph' 
appearing for the first time include such subjects as' pink 
disease, rupture of the intervertebral disk, and the heart in 
hypothyroidism. The haemorrhagic diseases have been re- 
classified, and there are other rearrangements and some new 
features in nomenclature. Altogether this is a worthy 
product of the London "school of medicine — a mok 
valuable textbook, and fully deserving of a wide sale. 

UROLOGY 

Office Uroioey. iPith a Section on Cystoscopy. By P. S 

Pelouze, .Xt.D., Assistant Professor of Urology', University of 

Pennsylvania. (Pp. 765 ; 424 figures ; I plate. 50s. net.) 

Philadetp.bia and London : VV. B. Sunders Company. 1940. 

This is an excellent book on diagnostic and medical 
urology, especially suited to senior students, general practi- 
tioners, and such urologists as are too prone to think almost 
exclusively in terms of surgery. The illustrations and print 
are admirable, but the book is rather heavy to handle. 

Professor Felouze's pages are packed with sanity, 
humour, and tolerance for misplaced enthusiasm. Gentle- 
ness is persistently praised ; It is better to be a physician 
who does not cause shreds than one who tries to clear them 
up.” Healthy scepticism is shown in sajing that “ the idea 
that one can tell safely from the size and shape of a shred 
just what part of the canal it came from is much like Ihe 
old dream that one could tell from the microscopic study of 
urinary cells exactly in which section of mucous membrane 
they originated.” .Most diagnoses of necrospermia, we are 
told, are erroneous, and neglect the fact that “ individuals 
who have not had an emission of semen for two weeks or 
longer commonly show no sperm motility.” Among minor 
errors one may note ‘‘Pezzar” instead of de Pezzer 
(pp. 17 and 424), “ Harry ” instead of Hurry Fenwick (p. 
155). “Thomas Walker” for Thomson-Walker (p. 175). 
and “ diverticuli ” for diverticula (p. 3S6). In Fig. 32-1 
surely the prostatic lobe shown is the left, not the righL 



730 Nov. 22, 1941, 


reviews 


pfcf “ 0>^‘“nded ” for blunted In 

sve ar?tol^tha?th “ non-gonococcal urethritis,” 

we are told that the Gram-negative diplococcv present (manv 

of which are intracellular) are much larger than gonococci • 

no appearances one would presumably 

not exclude gonorrhoea merely by slight variation in size 
agree with the statements that the upper pole 
of the epididymis is the one most commonly affected bv 
‘fiat vesical papilloma rarely causes bleeding 
until the villi are long enough to be caught in the bladder 
sphincter; that m intravenous urography a compressing 
abdominal air cushion should be used; or that there are 
oladder stones too dense to be crushed. ' 

Prostatectomists should remember that .factors in in- 
creased frequency of micturition in the elderly may be loss 
of bladder elasticity, flabbiness of abdominal muscles, 
diminution of renal ability to concentrate urine, and also 
prostatophobia. Of rejuvenation methods the author says: 

” Drawing the line between what is true sex invigoration 
and what is psychologic sex stimulation in one who simply 
feels better is beyond the possibility of science.” The part 
played by imagination in urethroscopy, and the ability of 
the instrument to produce many of the appearances seen, 
are emphasized. Finally, the reader-is wisely advised not 
to think of patients solely as urogenital systems around 
which God has draped a few other functioning structures.” 
But it is impossible briefly to do justice to this challenging 
volume, which contains valuable chapters on the psychic 
factors of urogenital symptoms, on the sexual problem, and 
on cystoscopy and roentgenography, and which should be 
read by all interested in urology. 
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Preparations and App liances 

two-minute suprapubic cystotomy 

Sma?o”mo„fsneetT'‘'' Children, 

■'elabwaS''\Tr suprapubic cystolomj- seems mihei 

common procedure, and so a simple 

tuu mimues®’^ i" 



The bougie is passed into the bladder and pressed againsi 
the abdominal wall just above the pubis— there is no need to fill 
the bladder with water; the jaws are then opened and ihc 
tissues overlying the gap in the jaws arc incised (I /2-in. incision). 
This allows the jaws to protrude through the abdominal wall: 
the de Pezzer is then clamped by the jaws and pulled back inio 
the bladder: the jaws arc loosened and the bougie wiitidrawn 
from the urethra. No stitches arc necessary. 


Notes on .Books 


AN EASILY MADE VEIN-SEEKER 


A monograph by Dr. Torfinn Denstad on the Importance 
of Radiological Investigation in Cardiology, with Special Refer- 
ence to the Significance of Cardiac Enlargement, is published 
as a supplement (No. XL) to Acta Radiologica (Stockholm. 
Sw. cr. S). In this the author stresses the value of radiology- 
in estimating the degree of cardiac enlargement in heart failure 
and, hence, as an aid to prognosis. Radiological investigation 
is of special importance in cases in which progressive cardiac 
enlargement is not accompanied by a corresponding deteriora- 
tion in the clinical picture. In general, the author regards 
radiology as of more significance than electrocardiography, 
with the obvious exception of infarction. In hypertension, he 
says, the size of the heart and the symptoms are of more 
prognostic importance than the height of the blood pressure. 
Mitral defects, acute rheumatic carditis, chronic perirarditis, 
stortic aneurysm, thyrotoxicosis, and auricular fibrillation are 
among the other conditions which are dealt with from the radio- 
logical aspect. 

Sokol : The Czechoslovak National Gymnastic Organization. 
by F. A. Toufar, is published at 6d. by George Allen and 
Unwin. The wonderful Sokol movement was founded and 
grew' during the years of national rebirth and development and 
became closely associated with modern Czechoslovak culture. 
Though a non-political organization, it had, because of its 
democratic and progressive activities, come to play an impor- 
tant part in the po'!:ical life of the nation. It was a national 
movement which included men, women, and children, and its 
object was to harden them physically and to train them in 
self-control, voluntary discipline, and moral firmness. Largely 
due to Sokol, its splendid organization, its ideology, and its 
results, the Czechoslovak nation became known abroad under 
its own name. This booklet gives a concise and clear statement 
of the whole movement. The immensely improved standard of 
physical fitness in our Forces which has followed the introduc- 
tion of physical training shows the potential benefits we could 
gain by a nation-wide adoption of Sokol. It stands for indi- 
vidual, local, and national happiness. 


Captain W. Norman Taylor, M.B., B.S., D.A., R.A.M.C. 
writes : 

In these days of prolonged intravenous work, drip transfu- 
sions, continuous hc.xobarbitone anaesthesia, and the like, the 
usefulness of a vein-seeker is becoming more and more .ipp.it- 
ent. One can easily be made from the following; (1) the 
barrel of a 1 c.cm. syringe, preferably all-glass to facilitate 
boiling ; (2) a short length of soft robber tubing of suiLiblc she 
to fit over the syringe ; and (3) a small serological test tiihe 




0=5 


about the same size as the syringe. Tlie diagram shows Ihc 
three parts fitted together, and with an intravenous necclte 
attached. 

Sterilization can be done by boiling or immersing the pari' 
separately in an antiseptic solution, followed by a rinse ir 
sterile saline. For use the apparatus is filled with stcric 
normal saline or citrate solution. Die simplest melhod^u 
to draw the saline from a rubber-capped bottle— for Mam.^e, 
an old " novutox ” bottle— svhich is held upside down, so t..-it 
the needle of the vcin-sccker points upwards. In this way s'f 
bubbles will not get into the apparatus. 

When full of saline or citrate the central rubber portion < f 
the apparatus is squeezed and the needle inserted under ih! 
skin over the vein. Then on releasing the rubber a nep'.w: 
pressure is created. The needle is then inserted into the 
the blood automatically flowing back into the syringe, t -r 
needle should be pushed along the lumen of the vein for^ 
short way to make sure it is well in. (This type of vem-«;>-' 
can be firmly fixed by strapping over the syringe and o'-rr 
the serological tube.) Die injection or transfusion 
into the rubber portion, which thus forms an artificial 
readily accessible. A fresh piece of rubber tubing shmi J re 
used for each opcralion, othcrv.isc it may Icat (hfoupn 
puncture holes. 
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essential lesion appears to reside in the neum, which 
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THE SPRUE SYNDROME 

Many diseases (amoebiasis and undulant fever, for ex- 
ample) formerly thought to be confined to the Tropics 
are now found in Northern countries, and it seems 
probable that sprue, which for over half a centurj' has 
been regarded as a tiTrical product of the Tropics, may 
also have a much wider distribution. In its geographical 
range tropical sprue is mainly found in the Far East — 
India, China, Malaya, Ceylon — and to a lesser extent 
in South America and the southern States of the U.S.A., 
but is rare in Central Africa. Europeans, especially 
those long resident, are particularly liable to attack, 
without predilection for sex. Sprue begins mostly in 
the middle decades of life, small children being free 
from the disease. It is characterized by glossitis, 
stomatitis, steatorrhoea, meteorism, emaciation, and a 
steadily progressing anaemia of the pernicious tj-pe. 
Biochemical studies point to a general breakdown of 
digestion and assimilation ; there is therefore failure to 
absorb fats, sugar, and calcium, while the hydrochloric 
acid and pepsin of the gastric juice are diminished and 
often, as in pernicious anaemia, absent altogether, and 
the intrinsic factor is missing (Castle and Townsend'). 
There are two facts about sprue which especially con- 
fuse the issue of its aetiology. - The first is its remark- 
able latency, for it may declare itself in a former denizen 
of an endemic area twenty-five years or even longer 
after return to a temperate zone ; the second is its 
liability to relapse after many years of freedom from 
sjmptoms. 

During the last fift>’- years theories as numerous as 
the remedies advocated have been admnced as to the 
origin of sprue, implicating diet, worms (JStrongyloides 
slercoralis'). yeast infection {Monilia psilosis’}, “dry 
rot ” in houses (a ver>' popular theory in Ceylon), and 
the faeces of termite ants (Jepson'). As to the patho- 
log>' of the disease, many of the changes in the epi- 
thelium of the small intestine formerly considered 
specific are ascribed to agonal and post-mortem changes 
so liable to occur in tropical countries. No readily 
ascertainable pathological changes’ ‘ are demonstrable 
in the intestinal tract, but on microscopical examination 
there is usually evidence of chronic inflammation. The 

• Ar-cr. J. nrd. Sci.. 19:9. 17E. 764. 

■ Arch. M/J. rjT., IS77. 77. 35. 

• Aw^, J. trcp. DU., !9I3. 1. 

• Cfy'.cn J. Sd.. 1933 Sfctton D, 3 3. 

• A OT Resf^zrches cn Sfme it Cfvloi, By P. H. Bahr. Caabridcc, 

1915. 

• J. rifti Res,, 1929, 16, 799; Trcrj. roy. Sx. trcp. Med. //rr., 1954 
*7. 340, 


IS generally much distended with gas, the walls being 
atrophic and diaphanous. The absence of a distinctive 
pathological picture brings sprue into line with idio- 
pathic steatorrhoea,' pernicious anaemia, and pellagra, 
with which it has many clinical features in common. 
But the sprue sjmdrome can be mimicked bj’ other dis- 
similar processes invohing the ileum and interfering 
with its normal functions : such are mesenteric tubercu- 
losis, Umphadenoma, ulceration, malignant disease, 
gastro-jejuno-colic fistula, or a badly functioning gastro- 
jejunostomy. In fact, whenever a state of- “ chronic 
jejuno-ileal insufficiency ” is brought about the clinical 
and biochemical features of tropical sprue are repro- 
duced (Bennett and Hardwick’). This applies not only 
to tropical sprue but to coeliac disease in children and 
idiopathic steatorrhoea in adults. Since 1932 the possi- 
bility of a disease identical with tropical sprue but 
distinct from idiopathic steatorrhoea (with bone changes 
and deficiency of vitamins D and K) has been discussed 
by Hess Thaysen* in Denmark and in Northern Europe. 
He claimed that non-tropical and tropical sprue were 
identical as they had the same pathologj' and were 
amenable to the same lines of treatmenL This con- 
ception is not hard to entertain if it is accepted that 
the sprue sjndrome results from damage to the villi ’of 
the small intestine, and this has been confirmed by 
Markoff," who has reported the super\'ention of sprue 
in a patient in Switzerland from whom 1.5 metres of 
the Ueum had been removed surgically. 

Pellagra presents a medical conundrum which may 
be taken as an analogue of sprue. As is well known, 
this is a comparatively common disease of tropical and 
subtropical countries in rural inhabitants subsisting 
upon an unbalanced dietary deficient in protein, and it 
is curable by nicotinic acid. In many features pellagra 
resembles sprue in the association of glossitis and 
stomatitis, frequent diarrhoea with occasional steator- 
rhoea, achlorhydria, and sometimes with anaemia of 
the pernicious tjpe. In its geographical distribution 
pellagra frequently overlaps sprue. Thus Wood" 
showed that pellagra and sprue are closely associated 
in the southern States of the U.S.A., and other cbser\ers 
(Manning’’) have described a mixture of sprue and 
pellagra in the West Indies- as Psilosis pigmentosa. 
while it is certain now that the pellagra sjndrome (with 
characteristic dermatitis) maj’ be grafted upon sprue as 
also upon coeliac disease and idiopathic steatorrhoea.” 
In pellagra mouth sjmptoms pray long precede the fully 
developed disease, and these’ 'cases have been termed 
“ lanal pellagra ’’ or “ prepellagra.” In a substantial 
number the fully developed picture of pellagra may 
never ensue, though equally amenable to nicotinic acid 

' Trie. Dh. B:iZ, 1941. 38, 123. 

• Lcrcct. 1940. 2. 3S1. 

• jVftr-Trcriftt? SpTie, By T. E. H. Thaj'sea. Copcahagm; Lck-ia and 
Mcal^caard. London. 1932. 

*• med R’fcAr., 1940 70.1137. 

** Arrfr. J. md. Sc 1925. 169. 2S. 

•* Trszs KsT. Cert*" S. Carolina Bd. H’lh., ColmnKa, 1909. 

** DjstKieric Dlscrders. By p. H. Mansen-Bahr. Cas s e D and Co.. 1939. 
p. 36i. 
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pa^tlenb wffh paper,' however, on six 

th^e haemoglobin content and the red and white blood cell 
.coums are brought nearly to normal levels after amounts 
of? varying from 12 to 50 me. Very marked clinical 
and symptomatic improvement accompanied the haemato- 
logical changes, and periods of remission up to a year 
are recorded. The retention of P" in the red blood cor- 
puscles is the same in the polycythaemic patients as in 
normal individuals, and it is its concentration in -the bone 
marrow which produces the favourable clinical results. 
The increased amount of spongy bone in the patients would 
account for the finding that the quantity of P” excreted 
by Aem in the urine and faeces is much less than in normal 
individuals ; here the report' of a case of polycythaemia 
in which marked thickening of the skull occurred over a 
period of six years is of interest. Since rhdiophosphorus 
has never produced nausea, vomiting, or any clinical ill 
effects after its administration, this form of therapy would 
seem to be the most acceptable for polycythaemic patients 
at the present time. 
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. relate, this end should be achieved. There ire ..ni,,. 
nately no reasons for supposing that any such rapid prociet 
enm Country, but the time has 

come when a further survey on similar lines to Wdini-A 
IS needed to reveal the true position; Our data of ivnc 
distribution are largely those compiled by A. S. GritM 
anything up to twenty years or more ago, and it would bt 
interesting to know whether the proportion of bovine infec- 
tions in different sites and at different ages is still about the 
same, or whether perhaps the frequency of bovine infection 
in meningitis and in tuberculosis in bones and joints is 
diminishing. Methods of cultivating tubercle bacilli haw 
now been so vastly improved that their isolation, and differ, 
entiation by cultural characters when this is possible, arc 
within the powers of many laboratories, and there seems 
to be no reason, except the present shortage of eggs for 
making the necessary media, why cultivation should noi 
become a routine procedure. 


ACUTE LARYNGITIS AND H. INFLUENZM, 


BOVINE TUBERCULOSIS IN AUSTRALIA 

With the object of ascertaining the present frequency of 
tuberculosis of bovine origin in Australia, R. Webster* 
has typed tubebcle bacilli cultivated from 370 miscellaneous 
specimens sent to the Commonwealth Health Laboratories 
in Melbourne for diagnosis. Although pulmonary tubercu- 
losis may occasionally be due to the bovine type of tubercle 
bacillus, sputum was excluded from this investigation in' 
order to concentrate it on those forms of the disease which 
are known to be more often of bovine origin. Among the 
306 patients from whom the cultures were obtained 183 
were adults, and in all of them, whatever the site of infec- 
tion, the organism was of human type. Among 123 chil- 
dren there were only 11 with infections due to the bovine 
type; in one of these patients it was recovered from both 
a bronchial and a mesenteric gland ; the remaining 10 were 
all examples of cervical adenitis. Tuberculous meningitis, 
of whFch there were 57 cases in children and 8 in adults, 
was invariably due to bacilli of the human type, as were 
tuberculosis of the urinary tract (17 cases in children and 
117 in adults) and bone-and-Joint tuberculosis (20 cases in 
children and 45 in adults).' It is apparently a general belief 
' in Australia, derived no doubt from the data of A. S. 
Griffith and others obtained in England and Scotland, that 
tuberculosis of bones and joints, especially in children, is 
not uncommonly due to the bovine type of bacillus. This 
is evidently untrue of Australia at the present day ; indeed, 
in this large series there is not a single example of any 
form of tuberculosis other than glandular in which a bovine 
bacillus was found. Not only is bovine infection restricted 
to this form, but its frequency among ail cases of tuber- 
•culosis in childhood has fallen from 25.9% as determined 
by a similar survey made by Webster in 1932 to 8.9% in 
the present series. The reason for this happy state- of 
affairs is not far to seek. In 1930-1 some 3,000 cattle in 
ninety herds supplying the Melbourne area were tuberculin- 
tested, and 7.4% reacted. Since then the number of cows 
so tested has steadily increased, and in 1939-40 the number 
was over 28,000 in 727 -herds ; among these the percentage 
If reactors was only 2.8. During the same time pasteunza- 
non has become more common and more efficient, Webster 
concludes that tuberculosis of bovine origin is susceptible 
of total eradication : if progress on recent lines is maintained 
in the State of Victoria , to which these data mainly 

‘ Radinh^w 1940, 35. 51. • 

• ^nn. Sled., 1941. 15. 27S. 

• Amtr. J. O/r. ChlH.. 1947. 67. 907. 

• Med. J. Austral., July 19, 1941, p. 49. 


So much has the influenza bacillus been overshadowed by 
viruses in the aetiology ofi epidemic influenza that it U 
sometimes forgotten that Haemophilus iiiPiicnzac, or at 
least certain of its strains, really arc pathogenic to man 
Most of the strains of H. influenzae isolated from the naso- 
pharynx possess no capsule, but in 1931 Pittman* was able 
to show that certain strains do have a capsule containing 
a soluble substance which reacts with the homologous 
immune serum. On the basis of this reaction six sero- 
logical types of H. influenzae (A to F) have been described. 
Of the organisms recovered in cases of inlliicnzal meningitis 
92 to 95% are said to have been of Type B. Recovery of 
an organism of this type from sources other than the 
meninges has been somewhat unusual. Sinclair,’ however, 
now describes the isolation of Type B organisms from a 
series of cases of acute laryngitis associated with bactcii- 
aemia. Altogether there were ten instances in which //. 
influenzae Type B was isolated in cultures of the blood 
taken from patients desperately ill with acute laryngitis. 
Special interest attaches to the fact that eight of the cases 
occurred within a period of fifteen months from January 1. 
1940, whereas the other two cases sverc the only ones 
observed during the seven preceding years. In three of the 
cases H. influenzae Type B svas also isolated from the nose 
or throat, while in six other patients influenza bacilli were 
isolated from the nose, but no attempt was made to type 
the organisms. Incidentally, Alexander and hi.s colleagues 
have now introduced a method by which these organ- 
isms can be identified from the nasopharyngeal mucus 
within thirty minutes. Acute influenzal laryngitis in 
children is a very serious disease characterized by a hislof) 
of severe sore throat, laryngitis, fever up to 104“ F.. and a 
leucocytosis in one case up to 44,300 cells per c.mm.. the 
polymorphonuclear leucocytes being greatly increased. 
Three patients died within eighteen hours of the onset m 
severe symptoms and a fourth within forty-eight hours. 
The six cases that recovered all received suiphanilamidc, 
sulphapyridinc, or sulphathiazolc, but the number was too 
small for any conclusion to be drasvn regarding the rclatise 
efficacy of these compounds. The patients who recovered 
.showed little change for forty-eight hours except for lh« 
relief of respiratory distress; then improvement was rapid 
and recovery complete within a week. No influenzal virus 
could be isolated from these patients. It svotild seem tfiai 
this form of laryngitis has in the past been comparativels 
rare, though the same syndrome, associated wiih a f^erj; 
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aemia due to H. influenzae, was described in France in 1936 
by Lc Meirre, Meyer, and Laplane.* Now that attention 
has been drawn to it acute influenzal laryngitis may prove 
lo be more common than was supposed. 


HEPARIN IN CA'X'ERNOUS SESUS THROMBOSIS 
Cases of thrombosis of the cavernous sinus may be divided 
iiito two groups — a posterior otogenic group in which the 
thrombosis extends into the cavernous sinus from the 
petrosal sinuses, infection thus reaching its posterior end ; 
and an anterior group in which the primary focus is situated 
in the accessoiy sinuses, the eye, or the skin of the face, 
the infection reaching the cavernous sinus at its anterior 
extremity. In the first group the infection is almost 
invariably streptococcal ; in the second it may be strepto- 
coccal, but if it arises in a furuncle on the nose or lip it is 
likely to be caused by the Slaphylococcns atirens. Although 
there are reports of a few recoveries, in which it may be 
assumed that the clot in the cavernous sinus itself remained 
aseptic, in general the prognosis is almost hopeless. 
Surgical treatment has proved of little avail, whether the 
cavernous sinus be approached from behind by the 
temporal route for reaching the Gasserian ganglion in 
the aural cases, or by the orbit in the anterior group.’ 
Eagleton* planned to put the cavernous sinus at rest by 
ligature of the internal carotid, but he soon abandoned 
this as no good came of it, and until the introduction of the 
sulphonamide drugs no further progress was made. The 
posterior otogenic type, which sometimes progresses with 
fulminating rapidity, is rare. It is in the less uncommon 
anterior type originating in a staphylococcal infection of 
the skin that two helpful observations have now been 
reported by Champ Lyons.’ It is necessary not only to 
control the blood infection by chemotherapy, for which 
sulphathiazole is required as these infections are staphylo- 
coccal, but also to prevent extension of the thrombosis, for 
which purpose heparin is now available. By using these 
two remedies Hoople and Blaisdell* have been able to 
report a case of recovery in a woman of 22, a previous 
case in a boy of 14 treated only by sulphathiazole having 
ended fatally in nine days. Le Roy Schall’ also records 
details of three staphylococcal cases (of which two were 
those in the care of Champ Lyons) which recovered on this 
plan of treatment. 

Bacteriological examination is essential in order that the 
appropriate drug may be used with certainty, and the 
heparin is administered by a continuous intravenous saline 
drip. To each 100 c.cm. of saline solution 1,(K)0 units of 
heparin — i.e., 10 mg. — is added. This solution is allowed 
to run into the vein at such a rate that the clotting time 
of the blood is maintained at about ninety minutes. Should 
it be necessary to resort to some surgical intervention to 
evacuate an abscess, the heparin would have to be stopped. 
The coagulation time of the blood returns to normal in 
about four hours, so that the indications for stopping 
or continuing the administration of heparin in relation to 
operation are fairly evident. In one of the reported cases 
the heparin was administered for seventeen days, and in 
another for nine days. The total dosage may amount to 
225,000 units. The heparin cannot be expected to exercise 
any influence upon a clot already formed, but it appears to 
be cap.able of preventing any further extension, and the 
results are certainly encouraging in the commoner type of 
cavernous sinus thrombosis. 
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BR.ADYCARDLA IN JU\T:NILE RHEmLATISM 

It is commonly accepted that tachycardia is the usual indi- 
cation of cardiac ihvolvement in juvenile rheumatism, but 
according to A. J. Glazebrook and S. Thomson' slowing 
of the pulse rate is a common feature of the first attack of 
rheumatic infection in adolescents and young men. They 
record observations on the pulse rate in a hundred con- 
secutive cases of acute rheumatism in boys and youths 
aged from 15 to 20 years. These cases fall into three 
groups. In one the pulse rate was commensurate with 
the temperature — that is, an increase of 10 beats a minute 
for every degree Fahrenheit. In the second group there 
was some increase in the pulse rate but not to a degree 
commensurate with the rise in temperature, and in the third 
there was no quickening but a slowing of the pulse rate, 
which fell below the normal rate for the indisidual irre- 
spective of any pyrexia. There were thirty-eight cases in 
the first group, thirty-two in the second, and thirty in the 
third. Histories showed that bradycardia was more com- 
mon in those suffering from their first attack of rheumatism, 
and of the thirty cases in the third group the bradycardia 
occurred early in the illness, usually within the first four 
days. (The cases were observed in a large institution, and 
it is probable that the records of the pulse rate were kept 
at an earlier stage of the disease than would happen in 
ordinary hospital practice.) In some cases the slowing of 
the pulse was transient, lasting only two days in one 
instance. Treatment did not appear to affect the appear- 
ance of bradycardia. Salicylates in moderate and in 
massive doses, antistreptococcal serum, and special im- 
mune serum were among the methods used ; bradycardia 
occurred in patients treated by any one of these methods 
and was also seen in 'control cases given no specific treat- 
menL .Saturation with \itamin C and with vitamin B was 
also employed in some cases, but there was still bradycardia. 
A slow pulse was found in every degree of severity of the 
disease, but in the early stages of rheumatic infection such 
slowing seemed to be of serious prognostic significance 
as regards permanent cardiac damage. Half of the patients 
with bradycardia develoned permanent damage of, the 
heart compared with 30% of the rest of the' patients 
observed. Electrocardiography gave evidence of heart- 
block in three patients only. In the majority of the group 
examined there was a simple sinus bradycardia, with some 
prolongation of the P-R interval. An exaggerated degree 
of sinus arrhvihmia was often found. It is held that these 
findings suggest the existence of vagal over-stimidation. 
brought about by the action of the rheumatic toxins on 
vagal nerve terminations. Hence Glazebrook and Thom- 
son have come to regard slowing of the pulse in juvenile 
rheumatism as an index of the severity of the toxaemia, 
believing that it is essentially due to the action of strepto- 
coccal endotoxins. 


The King has approved the award of a Roval Medal of 
the Royal Society to Prof. E. L. Kennaway. hl.D., F.R.S.. 
director of the Chester Beatty Research Institute of the 
Royal Cancer Hospital, for investigations on the produc- 
tion of cancer by synthetic substances. The President and 
Council of the Royal Society have awarded the Copley 
Medal to Sir Thomas Lewis. M.D., F.R.S., for his experi- 
mental researches on the heart and the circulation and their 
disorders : and the Davy Medal to Dr. H. D. Dakin. F.R.S., 
for his pioneer work in biochemical research, and especially 
for fundamental contributions to the study of intermediate 
metabolism. 


’ BZ-f-. 1941 . «. 619 . 
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NETWORK PLAN FOR DEALING WITH 
INVASION CASUALTIES 


BY 


GORDON WARD, M;D. 

piis, simple plan depends upon a few facts which can hardly 
be dispiited. First, we cannot know until air and sea invasion 
starts what parts of the country will be most severely encased 
with the enemy. Secondly, in most of these parts collection 
ot the wounded by means of ambulances will be impossible for 
a period which high authority estimates as from one to seven 
days. Thirdly, even if the collection of. wounded is possible 
It may often be undesirable because the nearest hospital is 
threatened or already destroyed. Fourthly, in these isolated 
areas, cut off from other means of medical assistance, casualties 
will have, to be retained and treated near to where they occur 
and with such facilities as may be there available. 

These new facts almost compel the adoption of a scheme by 
which the country shall be covered with a network of aid- 
posts, which should be approximately one mile apart. In many 
moorland and forest areas the mesh' will obviously be wider. 
In towns it may be considerably closer because town communi- 
cations are so easy to obstruct. The exact size of the mesh 
does not matter at the moment. It will vary. But the one- 
mile mesh is chosen as ideal because the wounded will have 
to be carried in on stretchers, and even half a mile is a very 
long way to carry a heavy man or woman. 

Those whom the Plan will Benefit 


Before considering the nature of this network plan let us 
say something about the people for whose benefit it is designed. 
' It is clear enough that local residents will benefit from the 
posts near to them. But they are not the 'only ones to be 
thought of. Everyone knows that our' coast towns are nearly 
empty, and that they have not enough inhabitants to deal with 
hundreds of fires in empty houses. If the enemy sees fit, these 
towns will burn, and, the remaining inhabitants will spread out 
into adjacent countryside. What else can they do? The net- 
work plan will ensure that these people are not left without 
medical help. Then again, there are thousands of troops who 
will be carried towards the enemy in motor vehicles. They 
cannot escape air attack and wounding. What is to happen 
to these casualties? Shall the tank stop to look for a doctor? 
The plainly marked posts of the network plan will go far to 
solve this difficulty. We dare not leave our wounded to die by 
the roadside or to lie forgotten in a cottage while it is in our 
power to arrange something better. 


Composition of tlie Network 

Now we can turn to the composition of the network. Much 
' of it is already in place, some of it recognized, some still un- 
realized. In the towns there are hospitals, aid-posts with large 
trained staffs, and many excellent first-aid units connected with 
factories and works, railways, and so forth. It remains only to 
see that each has its place and is plainly indicated to the 
passer-by by a uniform sign. Then we must add any more that 
seem necessary. It must always be remembered that street 
fighting and the destruction of the larger aid-posts may wreck 
the towTi organization if reliance is placed on too few centres 
for medical aid. In the country things are not so good. There 
are only a few aid-posts and a very few up-graded firsbaid 
points which could keep casualties for seven days. To these 
we should add certain units whose usefulness is often over- 
looked. In time of invasion the empty wards and idle staff 
of isolation hospitals must not be wasted. All asylums can 
l^eal with wounded, and most public assistance institutions and 
..^|||ny sick-bays used for evacuees: these must all be roped m. 
■fcre are also thousands of militarj' aid-posts which will be 
■vailable. All of these must be carefully entered upon a map 
• in every county or rural district. Then the Home Guard 
casualty collecting posts, those of them which can keep casual- 
ties for seven days, must be added. Only then will it be 
possible to see what new posts must be provided to make the 


network complete. I think the best people to set un ts. 
posts may be the members of those local Lasion wmmt 

AiSi'a.^"'' in fwi 

Supplcmcnfarj- Posts 

posts— that is, of the additioml 
posts still required to make the network complete. They mini 
be able to retain the wounded up to seven days ; that is cs^cn- 
lial. They won t be able to provide major surgery or anvihinr 
like that, at least m most cases. Very few will have a residem 
doctor. Even if all services combined, which they are not 
doing at present, it would not be possible to provide a doctor 
at every post, but by c.arcful organization beforehand it should 
be possible to arrange that every five or six posts will conic 
under the care of one doctor, who will attend where am! 
when he is needed. He will probably have to walk and sidt 
at night, but night visits are nothing new. In every post it 
should be easy to provide someone with first-aid and nursing 
pperiencc. It will also be possible to provide those c.xtrcnich 
important things — rest, warmth, and food, dressings, and mor- 
phine. These are not little things ; they are far more import.anl 
to the wounded than the services of a surgeon. In any c.rsc, 
if we do not provide them many of oiif wounded will haic 
nothing at all except such things as may be found in a house 
chosen at hazard and utterly unprepared. We must have cither 
ambulances or the network plan, and if the ambulances arc 
not possible, as will happen in isolated cases, we must ha\e 
the network completed as soon as possible. 


Policy of Dispersal 

Lastly, let us discuss one or two objections which have K-en 
raised. The first of these is the suggestion that tin's plan b 
something which a self-important individual (mysclQ has set 
up to compete with the A.R.P. services. Surely only wilful 
prejudice or insufficient knowledge of the network plan could 
prompt this' view. The plan is a normal and logical extension 
of the A.R.P. services. The second objection sounds at first 
.more plausible.' It is that the network plan will dissipate both 
staff and medical supplies urgently needed at town centres 
The obvious answer is that if invasion is going to dissipate and 
disperse casualties, and keep them dispersed, then we must 
disperse whatever is needed to deal with them. In isolated 
areas -the policy of dispersal will be fully justified. In other 
areas both stores and personnel can be recalled if needed ; but 
since our hospitals all carry upwards of one whole yc.ir' 
supply of dressings in reserve, the policy of the network plan 
does not really threaten them very seriously. And there i' 
another point. These big ho.spitnl stores arc all in place- 
which arc exceedingly vulnerable. The Nazi airmen cannot 
destroy every house in the country, but they could very cadi) 
destroy these big stores in the towns. Food and ammunition 
are dispersed ; it is high time that medical stores were aim di> 
persed, even if only for safety. 

One last point. Army and civilian morale depend 'cr> 
largely upon the belief that casualties will bo dealt with 
wherever they occur. At the moment this belief is .a delusion 
It is helping Hitler if we leave the wounded to die by th: 
roadside, or throw them into the nearest house to be altcm-ci 
by anyone who chances to be there. That is what will h 3 pp<n 
if we do not take steps in time. It is quite easy to do better 
and we ought to do it, I sincerely believe that the ncfAori 
plan is an anti-invasion measure of the very greatest impor- 
tance for the maintenance of morale as well as for the assisi-ir.-.- 
of soldiers and civilians. 


F A H. Simmonds (Tubercle. 1941. 22. 183). who rccord- 
s observations on 250 cases, states that effusions in ariir;.i.. 
leumothorax arc less common if the lung is adequate!) Ir--- 
sections of adhesions. 3\7)cn effusions occur they .arc 
immon within three months of the operation. 
leumothorax occurs the valve is in the bronchu> - 
ith the cavity, where a more or less localized ‘ 

litis is present. Effusion is commonly preceded h, si< 
ontancous pneumothorax. 
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SHAMMING NIGHT-BLINDNESS 

N. BISHOP HAR>UN, F.R.C.S. 

E)e tests are of two orders: objective and subjective. We can 
e.\amine the eye in all its parts with our ophthalmoscopes and 
other instruments and ^\•atch certain reactions to light which 
are uncontrollable by the mind of the subject. But what the 
detailed \'ision of that eye may be wc cannot find out except 
by the voluntary response of the subject. There are occasions 
when the objective findings and the subjective responses seem 
to clash. The eyes of a subject on examination ma\ appear 
quite good in ever>' detail, yet the visual response may be poor. 
The possibility of checking the visual response by special tests 
is a problem of interest and present-day importance ; it is 
particularly so as regards seeing in a minimum of light — night 
%ision. 

The publication {Journah September 6, p. 349) of the results 
of the examination of 700 subjects for night-vision reactions 
with the disk-spotting test has brought inquiries as to the 
possibilir\’ of using the test to distinguish between a real defect 
of night vision and a suspected shamming. To-day there are 
many branches of national service that require the citizen, 
whether a civilian or a member of the Services, to do work 
that entails ability to see in the dark. Inabdity to do so 
means not only danger to the subject but also danger to the 
community if that subject be truly night-blind or partly so. Is 
this inability always real or may it be sometimes false? How 
are we eye men to find out? 

Shamniing Bad Da\ Vision 

Something of the same problem arose on occasions during 
the last war in the examination of men called up for militar> 
ser\ice. The eyes of a subject under detailed examination were 
found to be good, but the visual reaction was poor. Then I 
devised a test which enabled the examiner to check the visual 
reaction in some measure. This test has since been of much 
value in examining patients claiming workmen's compensation 
for eye injury* whose visual reaction was much worse than the 
slate of the eye seemed to warrant. The test is as follows: 

Two Snellen’s test tjTes are fixed one on each surface of the 
same board. On one side the regular range from 6/60 to 6,6 
is filled. On the other side the tj'pes range from 6/36 to 6/5. 
but the arrangement of these slightly smaller ivTes matches in 
pattern and in general appearance the normal set of t>'pes. 
The patient is showm No. I test type ; say he reads three lines: 
V=6/24. Now No. 2 test Upe is exposed ; if he again reads 
three lines his \ision is really 6/lS, and he is convicted of 
inconsistency and suspected of shamming deficiency. The test 
is easy to apply and has proved to be ver>' useful. 

Shamming Bad Night Vision 

Checking suspected shamming of bad night \ision is a much 
more difficult problem. If there is found in the eyes of the 
subject density or opacity of the media, or verj* small pupils 
that do not dilate, or defect of the fundus ocuU, then the 
deficiency is likely to be genuine. High errors of refraction 
and the need for thick lenses will also make it genuine. But 
in some cases there is good daylight vision, no discernible sign 
of defect on the objective examination of the eyes, and no 
general defect of health or nourishment to explain the poor 
night vision reaction. There may be as complete an absence 
of any ocular evidence in confirmation of the night vision 
defect as there is of anomalies or lack of colour vision. 

By appljing the experience with the daylight test described 
above it is possible so to x'ar>‘ the use of the disk-spotting 
lest as to make it a check upon the reaction of the subject. 
This can be done in two ways: (1) v’arying the light ; (2) alter- 
ing the size of the disks on the test. 

1. room.? ihe Light . — The candle-box enclosing the standard 
candle has a projection tube through which the light passes 
to the white disks on the test board. A cap, like a pill-box 
Hd, can be made with its flat surface of semi-transparent 


grease-proof paper ; the density of this film can be chosen 
so that it cuts off half the candle-light. Or the fight may be 
increased instead of diminished : if a hand torch with a sliding 
or adjustable reflector be held alongside the candle-box the 
adjustment can be made so that the torch light reinforces the 
candle-light and increases it three or four limes. 

2. Altered Disk Sizes . — The size of the disks in the test 
board can be changed. The normal-pattern disks are 1/2 inch 
in diameter and 1/8 inch in separation from each other. In 
the test board (as made by Theodore Hamblin, Ltd.) there is 
space enough on the velvet surface of the base board between 
disk-groups 4 and 5 to allow to be pasted to it another set of 
disks, four in nu.mber, each of 3/4 inch in diameter, and 
separated by 1 ‘4 inch. Thus the size and distinction of the 
disks in the candle-light can be suddenly altered by turning 
the test cover during the examination. 

There are then three ways in which the test may be made 
more difficult or more easy. If the subject with bad night 
vision is genuine in his disability he will show this in his 
response to the variation of the test. WTien the light-is less his 
vision will be worse; when the light is brighter he will see 
much better and at a greater distance. So also will he see 
somewhat belter when he is shown the larger disks. For 
example, a subject whose response to the regular test was only 
2.5 metres was tested this way. (The average response of 
normal subjects is at 5 metres.) After a full dark adaptation 
the varied tests were made. He could only count the disks 
in the reduced light at I metre ; he could count them easilv 
at 6 metres with the added light ; he could count the larger 
disks in the usual fractional candle-light at 3.25 metres. There 
was thus reasonable consistency in the reactions of this subject 
to light variations, so the mght-vision defect was considered 
to be real. In making these variations of the test in suspected 
cases it is desirable to have an assistant to help the examiner 
manipulate the test. The examiner should stand with the 
subject. Between each grade or alteration of the test the eyes 
of the subject should be covered, so that there will be no 
actual obsen’ation of the changing of the conditions of the te<t. 

Conclusion 

Applying tests to check subjective vision reactions requires 
much nous on the part of the e.xaminer. It is a trial of wit 
against wit. The cutest” one of the pair, e.xaminer and 
examinee, will win the trial, but that is the normal reaction of a 
medical practitioner: he is always faced vviih problems in 
diagnosis and the interpretation of svmptoms that demand 
acuteness of judgment 


THE YORK CLINIC AT GUY’S HOSPITAL 

The building has recently been completed at Guy’s Hospital of 
the York Clinic — the first psvchiatric clinic to be erected in 
this country' as part of a general leaching hospital.' Its opening 
will have to be deferred until the end of the war, but its comple- 
tion at this lime is sv-mbojic of a determination that when the 
conflict is over social and scientific progress will go forward 
hand in hand at an increased speed. 

For fifty vears Guy’s Hospital has had a lecturer in ps>chc>- 
logical medicine, and more than 200 years ago its founder 
provided in his will for the care of fort>' chronically insane 
patients in a ward which stood in the hospital precincts. Later 
the Governors obtained the permission of the Charity Com- 
missioners to transfer the funds available for this purpose to 
Belhlem Hospital. In accord with the developments of medical, 
and espedally of psychiatric, science that have taken place since 
these old days the new cHm'c is intended to fulfil a verv' different 
purpose. ** Functional ” disorders, or psychoneuroses, have 
been found to result from disturbed minds, and the general need 
for early treatment of mental disorders has been stressed. The 
York Clinic has been constructed for the treatment both of 
psychoneuroses severe enough to require in-patient treatment 
and of psychoses. The purpose of having it within the ptwrincts 
of a general hospital is twofold: first, to encourage ffie early 
treatment of all such conditions as can be admitted with no 
other formality than attends the admission of any other tv*pe 
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of case to a general hospital ; secondly, to facilitate and 
intensify the teaching of psychological medicine in all its 
aspects, both as a social and as a medical science. 

' The building contains forty-two beds and has five floors, the 
ground floor being devoted to public rooms and offices, the 
basement to a laboratory, gymnasium, dining-room, etc., and 
the roof to recreation space. Those who planned the clinic have 
aimed to make it, within the limits available, a place where 
the patients can live without being confined to bed. For this 
reason there is the maximum amount of day space that it was 
possible to provide. The corridors are especially wide and can 
be used as lounges, and besides the public rooms already 



IVEEDICAL WAR RELIEF FUND 

THE FIRST YEAR’S WORK 

The following report on the work of the Medical H’cr 
Relief Fund during the first year of its existence has been 
approved for publication by the Committee of the Fund 

In September, 1940, the Medical War Relief Fund \w 
inaugurated to provide temporary assistance for British medical 
practitioners and their dependants who find themselves in 
financial straits as a direct result of war conditions. At the end 
of that month the first appeal for subscriptions was published in 
the medical press. The response, from both individual practi- 
tioners and medical organizations, has been most cncoiiragin?, 
and by the end of September, 1941, the contributions to the 
Fund had reached the total of approximately £34, OW. To al 
who have subscribed so generously the Committee of the Fund 
wishes to express sincere thanks. It will not be considered in- 
vidious to refer in particular to the splendid help received from 
medical practitioners over-seas who have not forgotten 
of their colleagues in the Home Country. A cable has rcccnil> 
been received from the British Medical Association "' Australia 
intimating a donation of £4.500 (Australian contr.but d b 
members in that country. This =“*‘^'1'°'’“’' of'the B M \ 

£34 000 already received. The Malaya Branch of th .i ■ 
hL contributed more than £300, and a first contribution from the 
Canadian Medical Association, consisting entirely of 
lions collected from doctors in British Columbia, amounts t 
nearly £3‘'0 Other generous donations have been received fro 
orgSizations in Ausmalia, Canada, Hong Kong, and Ugand.i, a 
wen as from individual practitioners in various parts of the 

^ Classification of Applicants 

The first awards were made by the Distribution Subconi^^itw 
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and the probability that many more applications will be c^eived 
before the war is over. As is stated above, only five applica- 
tions have hitherto been received from dependants of doctors 
killed on serv’ice with the Forces, but as our armies become more 
actively engaged more casualties must be expected, with a con- 
sequent rise in the number of dependants left in difficult circum- 
stances. It must also be assumed that as men are released from 
the Se^\^ces many of them will need temporary’ financial help in 
the difficult task of resuming their practices. But apart from 
such cases as these, there can be little doubt that as the \s-ar goes 
on and economic difficulties become greater the number of 
applications for assistance will steadily increase. 

Grants to widows and other dependants have inevitably taken 
the form of gifts, and in a considerable number of other cases 
this appeared to be the only appropriate method of help. Appli- 
cants w'hose financial problems seemed likely to be merely 
temporary requested and received loans, hut in some of these 
cases it was thought desirable to give part of the sum required 
as a gift, particularly when it was essential to replace profes- 
sional equipment and other possessions at a cost in excess of the 
amount of w’ar damage compensation likely to be paid. Twenty- 
eight applicants have received gifts amounting to £3.420: seven 
have received loans totalling £1.690 ; and nine have received both 
gifts (£1.375) and loans (£1.350) amounting in the aggregate to 
£2,725. The total of the gifts is £4.795 and of the loans £3,040, 
the grand total up to September 30, 1941, being £7,835. One 
loan of £200 has already been repaid in full, and another is 
being repaid in regular monthly instalments. 

Co-operation with Other Bodies 

The Distribution Subcommittee has worked in the closest co- 
operation with the Royal Medical Benevolent Fund, which is 
strongly represented on the Subcommittee. In two ways the 
assistance of this organiration has proved of particular value. 
First, there have been cases in which widows with young 
children have been voted considerable sums tow-ards educational 
and other expenses over a period of years. In such cases the 
R.M.B.F. has been good enough to accept the responsibility of 
administering the awards, and has been given discretion to vary 
the instalments according to the needs of the families concerned 
from time to time. This fortunate arrangement ensures for these 
families the maintenance of a friendly interest in (heir welfare 
throughout the difficult years immediately ahead, and the con- 
tinued availability of advice and assistance should such be re- 
quired in the more distant future. Secondly, the experience of 
the R.M.B.F. has been of great assistance in obtaining supple- 
meniar)' grants from other organizations, and especially in 
securing pensions for widows whose need of regular help may 
well continue beyond the time when the Medical War Relief 
Fund will cease to exist. Of the forty-four applicants who re- 
ceived awards from the Fund, no fewer than eleven have been 
introduced with successful results to various benevolent societies, 
including the R.M.B.F, itself. 

The Committee deeply appreciates the hospitality shown by 
the British Medical Assoc'ation in providing accommodation for 
its meetings and those of the Subcommittee, and the assistance 
voluntarily given by the secretarial, accountancy, and clerical 
staff of the Association in connexion with various aspects of the 
work of the Fund. The Committee wishes to acknowledge also 
the help received from the secretary’ of the Subcommittee, Mr, 
E, C. Pcnnefaiher. His wide experience with the Royal Medical 
Benevolent Fund and his knowledge of other charitable institu- 
tions have been of great value. Thanks to the generous co- 
operation given by the B.M.A. and the R.M.B.F. the administra- 
tive expenses during the first year, including the cost of printing, 
stationer)', application forms, etc., and the cost of postages in 
connexion with appeals and the acknowledgment of subscrip- 
tions. amount only to approximately £150 — 2% of the amount 
expended in awards and less than 0.5% of the total amount 
contributed. 

Tlie address of the Honorar)* Treasurer and the Honorary 
Secrciar)' of the Fund is B.M.A. House. Taristock Square. 
London, W.C.I. A statement explaining the constitution of the 
Fund and containing brief accounts of six typical cases was 
published in the Jnttrrcil of .April 12 last (p. 566). Additional 
cases arc summarized below. 


Illustrative Cases 

Dr. G., a senior general practitioner, lost his life in a raid in which 
his house was completely destroyed. His only child was killed at the 
same time. The widow lost her clothing and other ^ssessions, and 
although the doctor's estate would eventually furnish her with a 
modest income she was temporarily without means. She was 
awarded a suitable sum as a gift to provide for her immediate 
needs. 

Dr. H., another general practitioner, had invested his savings in 
a small practice, which he purchased in the early part of 1940. A 
year later he w-as killed by enemy action. There was little left for 
the widow, who w-as also a casualty, but it seemed thar she would 
be capable of earning her livelihood when she had recovered from 
her injuries. She was awarded a grant which she has gratefully 
descril^d as a ** magnificent gift." She has now found suitable 
employment. 

Dr. I. is one of the many specialists whose incomes have been 
seriously affected by certain restriedons imposed by emergency 
legislation. In addioon. Dr, I. has been bombed out ” repeatedly, 
and has had the misfortune to sec the compsny in which his savings 
were invested become bankrupt as a result of war conditions. 
Despite economies, both domestic and educational, and a tendency 
(o improvement 'in his greatly reduced practice, he found himself 
unable to meet a number of pressing debts. The amount required 
was prorided by the Fund, one half of the sum being awarded as 
a gift and the other half as a loan. Dr. I. has e.xpressed his pro- 
found gratitude and his intention to repay the loan as soon as pos- 
sible. “ With any reasonable luck," he writes, “ I should now be 
able to hold out here untd the war is over." 

Dr. K. is an elderly consultant, H/s consulting rooms were 
bombed and completely destroyed with the furniture^ instrumenls. 
and books which »hey contained. The income from his practice had 
diminished considerably owing to the war, and although he had no 
debts of any magnitude, neither had he the means to acquire new 
premises and equipment while awaiting the payment of war damage 
compensation. He was awarded a subsDntial sum for this purpose 
— the greater part as a loan and the remainder as a gift. He writes; 
" It just feels as if I had emerged from the black-out into brilliant 
sunshine. The feeling of relief is intense. V.T13 you please express 
my great gratitude to the Commiiiee for the chance of a fresh start." 
my great gratitude to the Committee for the chance of a fresh 
start" 

Dr. L. v.-as a comparatively young nun who combined general 
pracUcc with a part-o'me public health appointment He had had 
L'ttfe lime or opporvjnity to save, and r^hen he died of wounds on 
active service with the RAJvI.C, his indebtedness to an insurance 
company _ was grwter than the amount that could be realized by the 
sale of his practice. Mrs. L., who has young children, win receive 
a small Fusion from the Army, and she hopes to place the children 
in boarding schools in order that she may be free to take up re- 
munerative emplo>ment. To assist in the education of the children 
the Fund has awarded her d" gift which wOl be administer^ over a 
period of years by the Rov-al Medical Benevolent Fund ; and Mrs. 
L. has been introduced to another society, which has promised an 
additional grant for educational purposes. 

Dr. M., a specialist serving in the R.AAf.C., was killed on active 
service, leaving a widow and child. Mrs. M. has been awarded a 
gift (to be administered by the Royal Medical Benevolent Fund) 
which will suitably supplement her small income during the child's 
remaining years at school. As Dr. M.'s elderly mother bad been 
partially dependent on him a similar arrangement has been made in 
her case : and Mrs. M. senior has been introduced to tw'o other 
benevolent societies, one of which has awarded her a small grant, 
while the other has given more permanent assistance in the form of 
a small pension. 


The Federation of American Societies for Experimental 
Biolog)' announces that in March. 1942, it will issuq the first 
number of a quarterly publication to be named the 
Federation Proceedings. This- will be published by an editorial 
board representing the five constituent societies of the Federa- 
tion: the American Phv-siological Society, the .Americtn Societv 
-of Biological Chemists, the .American 'society for Pharmaco^ 
logv and Experimental Therapeutics, the American Sodetv- 
for Exjjerimcntal Pathologv*, and the American Institute of 
Nutrition. Four numbers of the new periodical will appear 
each Abstracts of the papers will be grouped under 

the societies to which they are communicaied and will be 
indexed according to subjects and authors. The subscription 
price to non-m^bers is S4.00 (54.50 foreign), payable in 
advance, on application to Dr. D. R. Hooker, manaciac editor, 
19, West Chase Street, Baltimore, Maniand, U.SA.'^ 
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difference might have something to do with the different charac- 
ter of spread during the six-months period. All the wound 
cases in the ward had been fairly generously sprinkled with 
sulphanilamide powder. 

Major H. W. Rodgers said that he had been working in a 
military hospital where an endeavour had been made to reduce 
the smell of wounds treated by the closed-plaster technique. 
They had encased the greater part of the plaster with some 
absorbent material soaked in antiseptic solution, and then had 
put another plaster on the top of that, so that there was a kind 
of chamber between the placers. This reduced the smell con- 
siderably. Would it also reduce the risk of cioss-infection? 

Prof. Paterson Ross still thought that for the control of 
infection it would be a pity to introduce into the hospital 
another officer. The better thing would be a closer liaison 
between the bacteriologist and the surgeon. 


THE OTO-LARYNGOLOGIST ON WAR SERVICE 

At the meeting of the Section of Laryngology of the 
Royal Society of Medicine on. November 7, the problenis 
of the oto-laryngologist in the war were the subject of 
discussion. 

Mr E D. D. Davis, president of the Section, who mtroduced 
the subject,' said that on the outbreak of the war the work of 
the specialist, hospital and private, almost disappeared. In the 
E M S. each sector was left to make its own arrangements, and 
while some sectors rose to the occasion, in others the organiza- 
tion was half-hearted. He hoped that oto-laryngologists would 
tion was nan ^ .ind eouinment 


requiring long after-treatment had little place in the Senitt, 
The object was to return the man to his unit as fit ar.J at 
quickly as possible. During the past two years in a clinic Mhid 
numbered 3,000 new patients a year he had perfonned cah 
one radical mastoid operation and not a single frontal nnet 
operation. Cases in the Army came under three catcgoncv 
(D routine cases, such as tonsillitis, deviated septum, .ir,‘ 
various forms of sinusitis; (2) chronic otitis, still evremeU 
common in the Army and largely the result of long neglect 
(3) headache persisting after correction of refractive errors ar^, 
callinc for attention from the car, nose, and throat dcpartmer.i 
In Scotland there was good liaison between nuht.ary and cm, 
hosnitals. The E.M.S. hospitals absorbed the overflow m bnu 
times and the convalescent hospitals took cases a day or n>c 
after operation, so that it was possible to admit and dischitgc 
cases and to operate three times a week, thus avoiding m\ 
wafting list, which in the Army would lead to hopelcw miiddh 
He acrecd that the ear. nose, and throat surgeon should h 
familfar with general surgery, particularly that he ^oiild U a 
potential traumatic surgeon, but not that he should be siippi - 
fo remove appendices or perform operations for hernia. 

The Emergency Medical Service 

a«<i lonsmill., 10!*' 


.hoframowork of .h. Ei!.S; » o®™"' 


within the trameworK oi uic — --- o a r' 

brsWen to those who required it, and that in the R.A.M.C 
otoTarvngology would soon be no longer the Cinderella of 
fhT sSuef without proper representation in the central 
the few oto-laryngologists could be 

Suately employed in their own specialty in 
thremestion was how to occupy such officers fully. But the 

SS'Too”Sooo.,.»d l' - Z' 'JI?. 

=f »' poo», o»o 

assistants. 

. j • 1 o p O Wakeley described the 
Surgeon Rear-Admiral . • • surgeon 

position in the Navy, where the there would 

alsoservedasagenera surgeon In many . n« 

not be enough '^ork for him .o.do^f^he^| 
specialty. As a rule it w j y They were given 

selected for ear, J wards were sent usually to one of aeparin.vm. • his specialty, ^d 

practical courses and attenvar ^ department under a j„ so far as about every 

the large base hospitals t surgical specialist and in his visited each hospiia ■ wherever reqmrcd. Trv. 

senior medical officer who ‘ , , , ^^gen an car, nose, and available for emerg . {,eing resorted m only "h, , l>,' 
younger days had himself probably been a conservative. of ear. 

throat surgeon. After experience at the oasc^^ orobably wns sncciaily indicated. of 

or three years the young 


asal and Enstach.an-tuDC oo 

a considerable number of spe • ,,,an the craniiitn, .md 

of the head and neck J’' wath esren knoalcdj’r 

in dealing with such eases j was indispensable 

of the surgery of the car, nose. . n 

The role of the oto-laryngologist . casualties aniveJ 

la es of disease within his fpffr de.aling witl 

,0 serve as an active member of = ^P^,Xa.ion with tlic 
injuries of 'he surgeon, plastic surgeon, 

neurosurgeon, ophtnaimoioti , 

and others. P„rcc 

Squadron-Leader DAi-ZiEt. ‘^^o[c'’and'throat' centre' 

on the outbreak of war to ^hsh car.^nose, • 
in the existing and projected R. • • « P a,cdi,.d 

staffed by spcc». c.aVicv. (U ^ 

branch of the Tf'^^r^^pointments or had been m 

who had heid f rH^snitals. and (2) 


Sts Vis ’¥ 

former acted as f’ ‘ ntements for the rfovmor 

„ aviation mcd cal boards. All p^ranf men ^onoilutK- 

l^^XrsinboffigJups^r^ reseatebe- 

department. The region 1 , , |,c 


or three years the y'T® ^“‘Juadron to which he was posted, 
became the specialist of ^ squadron, and accom- 

visiting acute cases in 'he sh P hospital ship and per- 

panying a case to the h ^ ‘during all this time he was 
forming or assisting at ; several years, when he had 

still doing general j,ecomc a 

attained the rank of ^.''[^^^""nounner officer under him as 
senior surgical specialist, ''"'h . -v j^e hiniself was responsible 
ear, nose, and throat smTeon. emplovcd civilian con- 

fer general surgery. The Na'T p'^o ^P^^- l, 3 sc hospitals 
sultants, who were asked to see special cases 
and occasionally in hospital snips. 

Specialism in ihc Amiy 

Major Douglas Guthrie said 'hp' ‘h^. thc*civil in 

the specialty inevitably differed Radical operations 

its outlook upon prognosis and treatmem. 


departments had ^had aXqU'me bed accommcK;nno, 

were treatment rooms. 

spare consulting and trc.airnc ,up 

iransfeiTcd lo the largi-r ^ tu^w vLav into i 


TccouSfor a high " h 'pmblem's formed a 

S Pn f St = aetiology of air-sick n-b ^ 
protection during » 
standardization of hcanng 

General Discussio ^ ^ 
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SCOTLAISD 

Future Organization of Hospital Services 

Mr. Thomas Johnston, M.P., Secretary of State for Scotland 
together with- Mr. W. R. Fraser, secretary of the Department 
ot Health, recently attended a meeting, in Edinburgh of the 
Scottish Branch of the British Hospitals Association to discuss 
post-war policy. Mr. Johnston pointed out that to overcome 
any local inadequacy of hospital accomtnodaiiori it was first 
necessary to place on a more satisfactory footing the present 
loose partnership between local authority hospitals, voluntary 
hospitals, and the E.M.S. hospitals under State control. If was 
proposed, he said, as a first step to lay upon county councils 
and the councils of the larger burghs the duty of securing, in 
co-operation with voluntary agencies in the same field, that 
adequate hospital services were available, to all who needed 
them. To avoid wastage and to ensure the best use of resources, 
such services must be designed with a view to areas wider than 
those of individual local authorities, and the more highly 
specialist services would be afforded at teaching hospitals and 
other specially selected centres, while between the hospitals as 
a whole within the region there would be an appropriate division 
of functions. After discussion the co-operation of the British 
Hospitals Association was offered to the Secretary of State in 
any investigation of post-war problems that he may decide 
to undertake. 

On the following day in Edinburgh an address was given by 
Lieut.-Colonel A. D. Stewart, superintendent of the Royal Infir- 
mary, who also spoke of the need for a wider organization of 
hospital services. He declared that hospital organization had 
lagged far behind medical science and discovery. Voluntary 
hospitals had suffered from their individualism and isolation, 
and in many there was a financial crisis. They appeared, said 
Colonel Stewart, to be nearing the limit of their capacity. 
Either new sources of income mast be found or expansion 
curtailed, in which case the initiative of hospital development 
would pass into other hand.s. Hospital waiting lists are a 
difficult problem in Scotland as elsewhere. Colonel Stewart 
explained that the more emergency work a hospital did the 
larger would be its waiting list. Edinburgh Royal Infirmary 
was carrying out emergency work, both surgical and medical, 
for Edinburgh and the whole south-eastern area of Scotland. 
In a progressive hospital waiting lists could never be completely 
overtaken, for advances in knowledge and the supply of new 
services would create fresh demands for beds. 

In view of this rather troubled picture it is reassuring to have 
the word of the Secretary of State that: “ ^Vhen account is 
taken of the hospital accommodalion provided in Scotland to 
meet wartime needs, it is obvious that there is now sufficient 
accommodation to form the foundation of a hospital system 
capable of providing for the needs of every person who 
requires hospital treatment.” 

Research on War 'Wounds 

A subcommittee of the War Wounds Committee of the 
Medical Research Council, comprising representatives of 
Scottish hospital centres and teaching schools, has been set up 
to foster and co-ordinate research in war wounds and related 
problems in the field of casualty w'ork. The membership of 
the subcommittee is Prof. I. R. Learmonth of Edinburgh 
(chairman) ; Prof. I. S. Young of Aberdeen University ; Profs. 
R. C. Alexander and D. F. Capped of Dundee ; Profs. C. F. W 
Illingworth and C. H. Brow-ning and Dr. D. ,P. Cuthbertson of 
Glascow ; and Profs. Sir John Fraser and T. J. Mackte and 
Dr. C. P. Stewart of Edinburgh. Dr. J. M. Johnston will repre- 
sent the Department of Health for Scotland. The secretary of 
the subcommittee is Dr. A. B. Wallace of the Department of 
Surgery, the Universii}’, Edinburgh. 


ENGLAISD AND WALES 

York's New Municipal Hospital 

The first half of York Cit3''s new Municijul General 
was opened recently by Alderman IVilliam Wright who’h- 
sm-ed for twenty-nine years on the Health Committee hoM-. 
office as Vice-chairman for seventeen years and chairmia te- 
four years. The new hospital, built on the most modem 
at a cost of nearly £100,000, w.ns originailv intended to aecer. 
modate 360 patients, but only half of the scheme could be mi 
into operation under war conditions. Sir George Marlin, ch.iii- 
man of the Leeds Health Committee and of the Yo'rlstiirc 
Regional Hospital Committee, said that the new inslitiilier: 
would be very valuable in the regionalhation of the hospit.d 
services of the county. Making the point that the one thin: 
of real consequence in hospital administration was the 
Sir George invited the York City Council to get rid of then 
distrust of the voluntary system and endeavour to make the bev! 
of both worlds ; and, on the other hand, the voliintaty hospii.d 
authorities should get out ot their rather patronizing minnet 
of speaking of municipal effort when praising the v»limt.in 
system. The country, he said, must have a proper working 
system, with complete co-operation between the two, .Sir 
Francis Terry, chairman of the York Coimiy Hospital, who 
congratulated the City Council on building the new hospilj). 
said that no one welcomed this addition more than the 
governors of the County Hospital. 


London Chest Hospital 

Some day, it is to be hoped, the story of the London liospii.il> 
under air attack will be told in a suitable volume. Meanwhile 
an interesting contribution to the literature of London's otdtal 
is forthcoming in the shape of a booklet on the London Chc'i 
Hospital (Victoria Park, E.2). which has been described b\ 
Ministry of Health officials as London's worsl-bombcil ))£»p’>'4 
in one night's attack. The hospital was founded nincly-ihree 
years ago in the City, but within a few years svas moved out to 
Bethnal Green, where the foundation stone was laid by ihe 
Prince Consort in the year of the Great Exhibition. It bccanic 
one of the leading centres for the Ircatmcni of chest diseases in 
Great Britain, with nearly 100 beds and a large om-paueni 
department. The bombing, the results ot which ate illiistraicd 
in the booklet.jook place on one night of last spring, h I wt 
the north sving of the hospital practically in ruins, ssitcUd a 
part of the nurses' home, and completely demolished, ainunp 
other buildings, the pathological department (svhich, incident- 
ally, was started more than eighty years ago by the hospital ' 
founder. Thomas Peacock, who worked here on conpeniiii 
diseases of the heart and on the fatal disease of the lung kno*n 
as “ crinder’s rot "). Although the patients on the night of U e 
raid had elected to remain upstairs not one was killed; all s' err 
brought safely into the basement, and next day were tr.ansfertc< 
to their homes or to other hospitals. An examination ot 
building showed that in addition to the total destruction o 
certain "parts, the roof had collapsed, and every window ft.u 
door, and ceiling had been shattered, 'nic brave story wa' sOn 
tinned in the work of reconstruction, for the out-p.aticnt tier' 
ment and attached clinics were quickly reorganized, and p” ' ; 
ninth day patients were again being treated. Despite Ji - 
damaec in another raid the wards were m use within four mor-^ 
But a house at Cambcrlcy, which had been used .as a 
has been secured, with accommodation for 30 to 35 , 

and this has relieved pressure on bed accommodation . • ■ 

hospital and afforded a welcome change of cnvironm-o • ■ 
Ihe nursing staff. 


According to a correspondent of the 
fedical Association, psittacosis has recently app- r I ^ ^ ^ 
'arts area and has become a notifiable di'ea'C. 

Iso been an epidemic of ,'cabies in Pans wlvcb Las ■■ 

aree periods of exacerbation, the xM''- 

econd at the lime of massive evacuation, and ib th td^^^, ^ 

eturn of the evacuated. Fats 

lai ointmenu wilt soon become no ior\£^r - 
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Haemoglobinometrj- 

Sm, — Martindale in the Extra Pharmacopoeia remarks, 
.“Although the determination of the amount of haemoglobin 
is one of the most important of all the chemical tests of the . 
blood, yet as a rule it is one which is determined with less care 
and by methods more inaccurate than those in use for any 
other constituents of the body." Most people, I imagine, will 
agree uilh this statement. 

The two common methods in general use are the Tallq\'ist 
scale and Sahli's instrument. The Tallqvisl scale is useful in 
giving an approximate idea of the degree of anaemia and in 
following the progress of a case under treatment. Few, how- 
ever, T imagine, would use it for calculating the colour index 
or (what is perhaps more definite) in distinguishing between 
macrocytic and microcytic anaemias, the calculation of the mean 
corpuscular volume and the mean corpuscular haemoglobin 
content. Outside the laboraiorj* the Sahli instrument is more 
commonly used for this. The Sahli instrument, of course, 
depends on the alteration of the haemoglobin to acid haematin. 
The change of colour here is continuous. About 95% of the 
change is attained in 10 minutes and it is finally complete in 
about 40 minutes. And here it seems to me that we get into 
difficulties. 

For some time now, in estimating the colour index or the 
mean haemoglobin corpuscular content, I have wondered if my 
results were just what they ought to be. Sahli, in his original 
description of his instrument in Diflg7i05tic Methods (1907), 
advises: “as soon as the mixture approaches a dark brown 
colour water is added." The Standing Committee on Labora- 
tor>’ Methods of Glasgow University advises in italics “exactly 
one minute." The makers of my instrument (Leitz) advise 
“ shaking the lube for one minute and setting aside for 1 to 2 
minutes before diluting.” NMiitby arid Britton, in Disorders 
of the Blood (1939), advise a w'ait of 30 to 40 minutes before 
diluting. The graduation of my instrument in regard to the 
quantity of haemoglobin in grammejs per 100 c.ctn. of blood is 
the same as that shown diagrammatically in their book. I have 
made a few estimates w'ith different patients, using first a 2- 
minute inters'al before diluting and repeating the experimeni 
after Waiting 40 minutes. The average reading after 2 minutes 
w’as 76% and for 40 minutes 94%, an average difference of 
18%. In view of the above the Sahli method seems to me 
somewhat unsatisfactory. I have been using a Lovibond com- 
parator with colour disks to compare with undiluted blood in 
a thin film in a special blood cel). This is graduated according 
to the Haldane scale, and in its lower ranges should give a 
closer approximation than the Tallqvisl scale. This is a vcr>' 
handy instrument, but I find it difficult to get a close approxima- 
tion, due possibly to the comparison between a clear glass and 
a suspension. Tintometer, Ltd., also make colour disks for 
the Haldane method and the acid haematin method. Inci- 
dentally, in the latter they allow 40 minutes for the final change 
of* colour. These may be belter than the undiluted blood 
method, but I have not tried them. 

The main desideratum in the estimation of haemoglobin by 
colorimetric methods is that the change of colour should be 
rapid and complete. This might be accomplished by nitriles or 
other reagent giving a change to meihaemoglobin, but I think 
the best solution is the Haldane method- I notice that Cecil 
^Price-Jones in his book Blood Pictures mentions Haldane's 
method alone. To-day, of course, the difficulty with the Hal- 
dane method is in obtaining the necessar>' supply of coal gas. 
This difficulty. I think, could be overcome by the “sparklet" 
method. The quantity of carbon monoxide required is not 
large, so the sparklets could be small. The apparatus for 
releasing the gas could also be made small enough to go in a 
case without making it unduly bulky. 'SVith this and two 
standards, one for daylight use and one for artificial light. I 
think one would have a haemoglobinometer much more satis- 
factory in its results than the Sahli instrument. 

These remarks are made from the viewpoint of the general 
rraclitioner and take no account of the more accurate methods 
U'icd in laboratory technique. — I am. etc.. 

. Ktrriftnuir. Ko». 5. ROBT. D. CsMPBELL. M.B., Ch.B. 


Fate of the Blood LjTnphocyte 

Sir, — In his review' of Lymphatics, Lymph, and Tissue Fluid, 
by Drinker and myself (November 8, p. 653), your reviewer 
does me the honour of quoting verbatim some of my views on 
the defence function of the lymphatic apparatus, but has mis- 
represented somewhat my views on the fate of the blood 
lymphoc>'tes. He slates: “Yoffey thinks they go to the bone 
marrow to be the precursors of the red cells and granular leuco- 
cytes, but his arguments are not altogether con\'incing.” Actu- 
alh*; while I believe that, on balance, the admittedly conflicting 
evidence at present available inclines to this view, it is far from 
proven. It certainly has not been proved to my owm satisfac- 
tion. as indicated by several passages in the book, of which 
perhaps I might instance the following (p. 274); “The most 
careful histological studies of bone marrow have yielded incon- 
clusise results, and the problem will probably not be solved to 
the satisfaction of cver>'one until new experimental lines of 
attack have been devised. If, for e.xample, one could mark 
the lymphocytes by means of a vital stain, it might be feasible 
to collect a large number of lymphocytes in thoracic duct lymph, 
stain them, and reinject them into the blood. Examination of 
the bone marrow’ some hours later would show' whether any of 
these marked lymphocytes had reached it. Possibly the statisti- 
cal study of lymphocyte development used by Kindred (1940) 
may be further utilized.” — I am, etc.. 

Uepanmem o' Anatomy. Universnj of Bristol. Nos. 11. J* M- YOFFEY. 


Dark-adaptation Tests and Mtamin X Deficiency 

Sir. — Since many workers are using studies of dark adapta- 
tion as a means of detecting deficiency of vitamin A, it seems 
undesirable to allow the conclusions of Dr. E. Wfittkower and 
his collaborators (October 25, p. 571, and November 1, p. 607) 
to pass unchallenged, in a group of admittedly psychopathic 
soldiers who complained of night-blindness they found only 
about one-third with subnormal dark adaptation. Arguing 
that the diet of these men must have been adequate in vitamin 
they conclude that “ the value of dark-adaptation tests for 
the discovery of night-blind patients and as an indicator of 
vitamin A deficiency appears doubtful." This statement is 
clearly open to several important criticisms, which may be 
summarized as follows: 

1. There is no doubt at all that poor dark adaptation is in 

fact associated with vitamin A deficiency, (o) Experimental 
diets deficient in vitamin A result in defective dark adaptation, 
which is reversed when the vitamin is taken, (b) Poor dark 
adaptation, is commoner among individuals from the lower- 
income classes, (c) in almost all instances such poor dark 
adaptation is improved by the administration of vitamin A. 
To state, as do Dr. Witlkower and his colleagues, that the diet 
of their subjects was adequate in vitamin A is surely' begging 
the question. It has been shown by numerous investigators 
that apparently normal diets are frequently not adequate in 
this vitamin, and that many individuals consuming them show 
poor dark adaptation which is cured by the administration of 
vitamin A. ^ 

2. A more serious criticism, however, is that the conclusions 
of Dr. Witlkower and collaborators are based on a non seguitur. 
They find that subjects suffering from severe psychological dis- 
turbance may complain of night-blindness, and that this may 
or may’ not be accompanied with demonstrably defective dark 
adaptation. Thus, they argue, the test cannot be used for the 
detection of deficiency of vitamin A. In other words, psycho- 
pathic indiriduals may show- diminished powers of dark adapta- 
tion, and hence the measurement of this would probably detect 
mental instability rather than vitamin A deficiency. An analogy’ 
might perhaps best demonstrate the invalidity of this argument. 
A hysterical patient complains of defective vision or hearing. 
She finds it impossible to see the test type or to hear the 
ticking of a watch. Are we then to conclude that such- visual 
or auditory tests cannot be used for the detection of organic 
blindness or deafness? 

Subjective tests, such as those for dark adaptation are, of. 
course, dependent to a large extent on the co-operation and 
mental state of the individual being tested, and no one would 
deny the importance of bearing this in mind. 'The paper by 
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Dr Wittkower and his co-wbrkers serves a useful purpose in 

mehTbhnd aspects of tSts for 

aWv to as attempts umvarrant- 

Dunn Nutritional Laboratory. Cambridre. Nov, 7. JOHN YODKIN.. 

Blood Trmisfusion and Syphilis 

Sir,— The number of persons now receiving blood transfusion 
IS increasing due both to war conditions and also to a natural 
, extension of the practice. The transmissions of syphilis by 
this means are, as at present recorded, relatively very' fcw', but 
^ere may be more cases not reported for obvious reasons. 
Further, it would seem that war conditions have increased the 
number of persons suffering from syphilis. 

The risks would lie in two classes of blood transfusion: (1) 
that of whole blood immediately used, and (21 perhaps in 
stored whole blood used early. The Wassermann, or any other 
serological safeguard, cannot entirely eliminate the risks of 
transmission. There might be, for instance, cases (a) where 
the person tested i.s incubating the disease, (b) where a chancre 
is present but the case is in an early sero-negative stage, and (c) 
where a person has acquired the disease after being tested 4 md 
prior to being called upon to give his blood. The expense and 
time consumed in serological tests are considerable. The 
administration of whole blood practically immediately after 
- withdrawal from the dopor would be, in an infected donor, a 
Very grave matter, especially in the early stages of syphilis 
referred to above, and in which the serological tests might b^^ 
negative during the septicaemic stage. 

In regard to stored blood it is a fact that Treponema 
pallidum is stated to be able to survive for considerable periods 
in various materials from infected persons and animals. Refer- 
ence to Volume 8 of the System of Bacteriology will give some 
data on this matter. We do not know of any work which has 
been conducted on the survival of Treponema pallidum under • 
refrigerator storage conditions. 

From the above considerations it appears to us that the work 
of Kast. Peterson, and Kolmer,' and especially a recent publica- 
tion by Eichenlaub et al.,' are of premier importance.- The 
latter group of workers used mapharsen to rid infected citratcd 
blood of Treponema pallidum. They found that O.OI gramme 
per 500 c.cm. of citrated blood was amply sufficient for the 
purpose, and based this finding largely on work on rabbits 
which were exposed to infected material without the addition of 
the arsenical mapharsen. Mapharsen is of relatively low 
toxicity, and, in the amount suggested, the dose is so small as to 
be most unlikely to affect even a very seriously 'ill person. 
Further, the drug is directly antitreponemal and does not require 
chemical action to form arsenoxide. Contraindications might 
arise in cases where the recipient was suffering from (1) haemor- 
rhagic purpura, (2) exfoliative dermatitis. (31 hepatic disorders, 
and (4) renal disease. The cost of sterilizing against Treponema 
pallidum in 500 c.cm. of citrated whole blood would be 
relatively small. 

While in no way claiming to possess any expert knowledge m 
regard to blood transfusion, the method advocated by Eichen- 
laub and his collaborators would appear to us to add yet 
another safeguard to the recipient of a blood transfusion. We 
venture cordially to congratulate the above workers, and also 
to suggest that the value of the method shall be considered by 
those more qualified than ourselves to judge of its practicability 
and utility.— We are, etc., 

H. A. CooKSOS. M.B.. F.R.C.P.Ed, 

November 10. W- ClLLlES ANN.W, M.D.. F.R.C.S.Ed. 
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be fair to say that there is less risk of oversight on iv. 
of regular medical officers of all Services. ' " ' 

Malaria is a potential danger wherever “cam'-s- 
anophehne mosquitoes coe.xist. but certain areas were 
dangerous m the last war. Cases of indigenou rnaE:' 
occurred m certain areas after every war in S 

wn?nmbnhf o'’cr-scas. and the prereni 
whlh « Thanks to the kno^^W« v'v 

trentmom diagnosis .md 

treatment of indigenous cases, there is little dancer of the iv'-'- 

ever re.iching serious proportions. 

(H?EsS'°l'9l"9)‘"“® Ohserva,iar:s os Me-.;, 

Carriers of Malaria under Treatment during dfiiv to 
September, I91S 


1918 

Sheppej'- 
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Hospital 

Not tn 
Hospital 
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Hospital 1 

Not in 
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August 


349 

1 

23 



September 


46 

1 

33 

6 
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The above figures relate to men from over-seas. Durins 1915 
sixty-one cases of indigenous malaria in serving soldiers 
reported. Each case was carefully investigated ; none h.ij j 
previous malarial history and most of them had nescr beer, 
out of this country. The indigenous character of the micctln 
was established in every instance. Forty-two cases occurred h 
the Sheppey, Isle of Grain, Sandwich, and Lydd areas, and ihs 
remaining nineteen were distributed betsveen Aldershot (1), 
Suffolk (6), Norfolk (2), Essex (2), Sussex (1). Lciccsier (1), Notts 
(1), Lines (1), and Herts (1). Twenty-nine foci of infection acre 
located. 

References to “ague" in the literature of the sitlfcnili 
■ century make it clear that malaria was endemic in Pnghnii at 
that time. It is nosv practically, if not quite, extinct, nnl hec.iiis.* 
of any sanitaiy measures specifically designed fo; its eradication, 
but as a fortuitous result of the improvement in the general 
sanitary condition of the country. 

Introduction of n natural reservoir of infection in the form 
of malaria patients from overseas certninly supplies svh.ii Dr 
Mackenzie calls “ the missing link ” ; but Service aiiihoriiies 
arc fully alive to the risk to the civil population iherchv 
entailed, and every care is taken to render patients par.isiic-fiee 
before they are “turned loose" on the uninfected anophclinc 
It must not be forgotten that even in peacetime there is .a cm- 
tinual traffic of infected civilians on leave from over-sea*. "ho 
are usually far less carefully supervised. 

' It is doubtful whether medical officers of health do .all 
might to discover and eradie.alc anophclinc brccding-pl-'or'- 
I have in mind certain stagnant pools and miles o! dcrfl d 
canals which I have myself dipped and proved to he pro.!, 
nurseries of anophclinc larvae. — 1 am, etc., 

Prookwood. Nov. 9. H. M. Sf.mr.V T. KM X 

“Euglamidc” in Treatment of Bums 

Sir.— I n the /oumai of March 29 (p. 459) we rcpoiteJ if ^ 
results obtained in burns treated with a gl)ccrin sulpnonam u- 
pasle termed “euglamidc." Briefly these results 3rr«i'9 
indicate that the use of the paste led to prompt hw ' ; 

that it might be of value in the treatment _ 

bums and in burns of the hands and face, k’-od- o- ■ 


have made 'cscf.il ahty 
of using .7 ‘“r- 


Possibililj' of Malaria in Britain 

Sir— Dr. I. F. Mackenzie’s letter (November 8, p. 668) is a 
timely rem.indcr to general practitioners and those temporary 
Service medical officers svho have little or no experience ol 
malaria. As a result of the technique of investigation, 
ment. and control evolved since the last war. I think it would 

* Amrr. J. Syrh. Gen. vfn. Dis.. 1939, 23, J50. 

* Arch. Derm. Syph., 19^1. 44. 441. 


subject has been continued, and \sc 
lions in the dispensing, though the principle 
soluble sulphonamidc in glycerin has ixen tetamcii. ^ , 

(n Work which one ol us I). M. R.) has cnrr.cl 



(supplied by the same firm) in svntcr. I 

' -r,.! In., tin the ciiplam.'c c. 


use the 30'’’, solution in making up 
ai Bv making up the paste wuh , 

ointment base made from the ox>cho.fucrin o. 


cuccrin " (a r.'cr'-' 

v.oo! • 
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paraffin, supplied by Herts Pharmaceuticals, London) instead of 
kaolin and cod-liver -oil, a material is obtained which penetrates 
more readily all parts of the injured area and shows no tendencj' 
to do' or cake- 

(3) Higher concentrations of the sulphonamide have been 
employed and the paste at present favoured is one which con- 
tains 10% of the sulphonamide in its liquid phase. The formula 
of this material is: 

• 30% solution of sodium sulphacetaratde 

(albucid soluble) . . 135 c.cm. 

Distilled water . . ^ 65 c.cm. 

GlyceriQ-" 200 c.cm. 

Eucerin . . . . . 400-450 grammes 

The liquid constituents are mixed together in a mortar or other 
suitable receptacle and the euc«rin is then gradually added and 
mixed until a suitable paste forms. 

The results so far obtained with this “euglamide” have been 
satisfactory, though sufficient data have not yet been gathered 
to justify a communication on the subject At the same time 
we thought it worth while to report briefly our progress in this 
investigation. — -We are, etc., 

« , «u , ^ ^ J. M. Robson. 

Depanmenis of Ph 2 nnaco’ 07 >' and Sur^eT>‘. * -o? 

UfljvCTxztr of Ediabersh, Not. 12. A. o. >VaIXACE. 

Operation for Reduction of Fractures of the Os Calcis 

Sir. — Surgeon Lieut-Commander W. G. Campbell (November 
8, p. 651) has not described a new method of treatment for 
certain types of fracture of the os calcis. The method was first 
described to me by Bohler in 1935, and he learnt it from. 
I think, Kirschner. Further, the method is described and 
illustrated in Watson Jones's most excellent book (first edition, 
p. 625, Figs. 951 and 952). It would be interesting to know its 
true originator. 

From an extensive experience of manipulative reduction 
of fractures .of the bs calcis by a pin placed is the axial 
.plane of the- posterior fragment I can say this: (I) it is 
a suitable method for comminuted fractures of the os calcis 
Nrith a large posterior fragment associated with depression 
of the posterior articular facet of the os calcis ; (2) after 
manipulation, if too much force has not been used, the 
radiograph in the lateral view shoe's an exact anatomical reduc- 
tion; (3) this exact reduction is .frequently not confirmed in 
the axial (plantar-dorsal) radiograph of the os calcis, because 
manipulation by the axial pin does not correct the displacements 
associated with fractures of the sustentaculum tali and the 
buckling of the outer wall of the os calcis. When an e.xact 
reduction has been confirmed by two-plane radiography it is 
wise to incorporate the pin in the plaster for a period of six 
weeks, otherwise with such a comminuted fracture the reduc- 
tion will be lost. I have experimented with various designs 
of pin and methods of manipulation, and from that -experience 
I can assure Commander Campbell that the method is not simp!e 
and that it does require more than a minimum of surgical skill. 
— I am, etc., 

Binninsham. Sov. 10 . WlLLlAM GlSSANE. F.lv.C.S. 

Sir. — read with interest the description by Surgeon Licut.- 
Commander \V. Gordon Campbell of a simple reduction of 
certain fractures of the os calcis. I can agree whole-heartedly 
'rith him as to the simplicity and efficacy' of this manauvre with 
regard to the overcoming of (he pull of the tendo AchilUs in 
most of these os calcis fractures. I have been accustomed to 
using this simple spiking of the posterior fragment associated 
with lateral compression and fixation in plaster during the past 
four years, and regard it as being one of the most satisfactory’ 
ways of regaining the normal shape of the foot, I have never 
known any harmful sequelae, and not one patient has com- 
plained of the small scar which was left at the back of the heel. 

My experience has been similar to that of most people, that 
"hile there are many methods of re-establishing the shape of 
the fool, these methods have little effect in restoring the move- 
ments of the subialoid joint. This simple operation can be 
carried out to give a good shape to the foot after a great 
maiority of compression fractures of the os calcis. 

After restoring the depth of the heel and accentuating the 
normal arch of the foot. I believe that the most important next 


step is (hat (he patient should be fitted 'vith a moulded arcb 
support in order to relieve the ligamentous strain which is 
inevitable when he starts walking again.— I am, etc., 

Nottiasham. Nov. 11 . A. N. BlRKETT. 

Endoscopic Resection of the Prostate 

Sir. — I was much interested in Afr. H, T. Cox’s note on 
endoscopic resection of the prostate (October 25, p. 583), It 
would be a pity if the idea gained ground that by fitting a 
check to the resectoscope the external sphincter could, there- 
fore, be certainly protected. 1 do not believe this on the 
following grounds. (I) In the course of a resection frequent 
referents must be made to the verumontanum as a guide to the 
sphincter. It is manifestly impossible to retain the resectoscope 
in a fixed pbsiuon if an efficient operauon is to be carried out. 
(2) It appears to .me to be bad practice to cut if haemorrhage 
obscures the view'. (3) In my experience of some hundreds of 
cases, using both the McCarthy resectoscope and the Gershom 
Thompson punch, inira-urethral (and intravesical) projecuon 
of the prostate form the majority'. (Consequently the prostatic 
urethra varies in length from one side to the other, and where a 
middle lobe exists measure.Tient by any gadget must be entirely 
misleading. Moreover, when a prostate has been indsed it 
tends to shrink, so that any measurement taken at a first resec- 
tion is unlikely to be of any value in a repeal performance. 

It is difficult to follow Mr. Cox's reasoning in his recom- 
mendation to leave the most prominent part of the prostatic 
ledge at the internal meatus.” Surely the first task is to expose 
the fibres of the internal sphincter all round the bladder neck. 
These fibres are easily identifiable, and such exposure permits 
prostatic tissue lo prolapse more easily into the urethra. 

No, Sir, the great trouble with the loop resectoscope is the 
difficulty' of using it. The visual field is often poor, and 
structures are not seen in their natural size or position. The 
instrumenl is delicate and temperamental, and the smallest piece 
of clot adhering to the distal end means complete obscurity' of 
the field of operation. May I suggest to Mr. Cox that he 
transfer his affections to the Gershom Thompson direct-vision 
punch, when bis fears of ” black-outs ” will vanish. After all, 
the world’s best w’ork in the field of this problem has been 
done by Gershom Thompson, Eramet, and their colleagues. — 
I am, etc., 

Ne«>'C35Uc-upon-T>'T:e. No>. 10. W. E. M. WaRDIU.. 

SuJpbonamides for Ophthalmia Neonaforem 

Sir. — The treatment of ophthalmia neonatorum has been 
greatly simplified in the past few years by the introduction of 
sulphapyridine and sulphathiazole. The usefulness of these 
drugs in this dangerous disease is not widely enough known, 
and even recent textbooks do not stress suffidently iheir use 
in this connexion. 

Either sulphapyridine or sulphathiazole can be used ; the 
dose recommenced is 0.125 gramme (1(4 tablet) three-hourly 
for the first iwenty’-four hours, then four-hourly for the next 
twenty-four hours, a.nd, finally, sLx-hourly for four days in all. 
The drug is given crushed in sweetened water and is well 
tolerated, but should be stopped if it causes \omiting or should 
a diffuse rash appear. The response is invariably prompt and 
satisfactory ; in twenty-four hours the oedema of the lids will be 
much less, and in forty-eight hours the discharge will have 
almost ceased and the e)'es are open. I have treated many 
cases in the last three years with most satisfactory results, the 
infants being detained in hospital not more than se\en days. 

The advent of the sulphonamide compounds has rendered 
local treatment of the infected eyes unnecessary. The simple, 
mstillation of medicinal paraffin lo prevent the lids sticking is 
all that is required. The special nurse and frequent irrigation 
are no longer necessary'* Recent experiences would seem to 
point to the fact that some practitioners still rely solely on local 
Ireaimcnt to the eyes. This is no longer justifiable, and it is of 
the utmost importance that cither of the compounds men- 
tioned be administered as soon as the signs of ophthalmia 
appear, and thus any permanent damage to the eyes will be 
prevented. — am, etc., 

WnxiAM 3. Clancy, 

Otstetric OiEctr. 


Cftf Gessral Hospital, S!5.«Sd<I„NoT. 7 . 
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blanket is arranged to hang down on either side of the stretcher 
to confine the heat. ' With reasonable care this method is free 
from danger and economizes space. It is important to bear in 
mind that blankets between the patient and the stretcher during 
transport are just as important as those placed over them. — 

I am, etc., 

Leeds, Nov. 12. H. COLLINSON. 

Sir, — Dr. R. L. Kitching (November 8, p. 668) suggests that 
as a rule such cases should be sent to a first-aid post. There are 
several objections to this: (I) On the spot (he first-aid parly 
man may not have discovered either the shock or the. condition 
causing it. (2) In most cities and towns the hospital should be 
as near as a first-aid post for early treatment. (3) For the 
proper treatment of cases of shock there should be a resuscita- 
tion room with a constant heated temperature of not less than 
70“ F. ; this does not exist at any first-aid post that I am aware 
of (some hospitals probably also have not got this constant tem- 
perature). (4) To carry out the excellent suggestions he makes 
would require a special trained staff of nurses (not auxiliaries) ; 
of what use would the auxiliary nurse be who passes an exam- 
ination on the signs, symptoms, and treatment of greenstick 
fracture, fainting, varicose veins, and types of slings, and truiy 
nothing more'i (5) If the case is one of internal haemorrhage 
or other condition demanding immediate operation there would 
be the added danger of delay against a possible recovery. 

Since the first thing a shocked patient requires is heat (unless 
the shock is from haemorrhage or pain) then this is where a mobile 
unit is of greatest value: it can do all that is necessary. I am not 
sure that the present policy of keeping them at posts is altogether 
right, as one would require certain information from hospitals 
—whether a given number of cases of shock if they had had 
the required Irealmeni on the spot of the injury would have 
recovered. 1 certainly am of the opinion that a mobile umt 
should go out at all major *' incidents ” as a routine. There is 
a tendency to rely too much on*ftrst-aid parties, whereas more 
mobile units with their doctors, trained nurses, and full equip- 
ment are likely to secure more successful results with all types 
of injuries. The idea, mooted in another quarter, to put the 
casualty treatment in the hands of a particular association would 
be calamitous. The suggestion of keeping blankets warm at 
first-aid posts is excellent, and this should be done ; but what 
is required is to bring these blankets warm to the sites of injuries, 
and this can be done'in a'^mobile post with a double-lined tin 
box with hot water between the two linings. — I am, etc,. 

Nov. 10 . ' A. G. N. 

Mobile Units 

Sir, — Of your many correspondents on this subject some 
appear to have waited patiently for the ideal conditions to set 
up a mobile aid-post as originally planned, and in their disap- 
pointment ha>e condemned the units as a useless extravagance ; 
most of the others (I exclude the writers from rural areas whose 
elaborate coaches are designed for a different need) appear to 
ha%e seen no alternative but to go out with one or two nurses 
in their own cars and send back for the full unit if circumstances 
demanded. 

In this borough we hit on a compromise which seems to me 
to combine many of the advantages of both the full mobile 
and the light car and which is worth recording. My colleague. 
Dr. L. J. Soutler, and I, who were in September, 1940, respon- 
sible for the borough's two mobile units, were very quickly 
convinced that to await the conditions for which we, in 
common with other mobile unit doctors, had trained ourselves 
and our teams would mean an indefinite waste of trained and 
eager personnel ; we therefore obtained permission, while 
keeping one van with its team always ready to function as a 
full unit, to convert the other into what was christened the 
'* incident squad.” The heavier equipment was removed, only 
that likely to be required for strictly first-aid purposes being 
retained, and the van (a 30-cwt. Morris) was staffed by a doctor, 
a sister, and three auxiliary nurses, each one being provided 
With a haversack, over the stocking and packing of which great 
care was taken ; the haversacks were packed exactly alike so 
that each nurse knew* just what her haversack contained 
and could find anything in it in the dark. The “incident 
squad” was out between twenty and thirty times last winter, 
and did some very useful work. 


The scheme has all the adv-antages of the light car method 
while having behind it a variety of equipment which a car 
cannot carry ; it also allows for a larger number of nurses 
than a car can carry and for the keeping of records. No two 
“ incidents " are exactly alike, and it is wise to keep an open 
mind as to how to act on arrival, but we have been able to 
deal satisfactorily with, trapped casualties, to attend a certain 
number of the cases at major incidents without delaying the 
quick evacuation of the remainder by stretcher-bearers, and 
finally, when the serious cases have all been evacuated, to 
make a canvass ofilhe neighbouring houses, which ver>’ often 
discloses a number of minor casualties who would otherwise 
receive no attention until the following morning at the earliest. 
If no further orders have been received from Control, a stop' 
is made on the return journey at any rest centre which has 
been opened ; in addition to finding minor casualties here, 
we have twice found epileptics whose supply of luminal has 
been destroyed, and three limes we have found diabetics who 
have lost iheir insulin; both these drugs are now carried in 
the vans. 

The two units undertake “ incident squad '* work alternately 
for a week at a time, and the girls are encouraged to use- their 
initiative and, when necessary', work on their own. Nothing 
has been more gratifying than to see how the raw recruits 
of two years ago are acting to-day as cool and confident 
individualists. — I am, etc., 

Homsey. Nov. 13. G. F. R1GDE.S. 

Practical Results of Diphtheria Immunization 

Sir, — 1 have read the letter from Dr. Ralph Weaver, M.O.H. 
for Brisbane (November 8, p. 669), in which he claims to have 
achieved striking results in the reduction of diphtheria incidence 
in Brisbane following a three-and-a-half-years immunization 
campaign. He bases his claim (a) 'upon the figures for nine- 
teen months (1940 and part of 1941), and (6) after having im- 
munized 22.912 children out of a population of over 320,000. 

I would suggest that these data are far too small to justify 
Dr. Weaver’s optimism. It would be easy to cite cities where 
immunization has been carried out quite as thoroughly as and 
over a longer period than in Brisbane, but where, so far from 
a reduction, an actual increase in diphtheria has occurred. 
Yet it would be quite unjustifiable to assert that this was the 
result of the immunization campaign. Both the incidence and 
mortality from diphtheria fluctuate notoriously from year to 
>ear, and it will only injure the cause of immunization if claims 
to have achieved results are put forward too hastily. I would 
suggest to Dr. Weaver that he would be well advised to warn 
his local authority that diphtheria incidence in Brisbane may 
again go up in spite of his immunization campaign, and that 
mortality may increase if the type of the disease changes, rather 
than talk at this early stage about ” a diphtheria-free Brisbane 
being not far distant.” 

For myself, I have during the past twelve months personally 
immunized nearly 5,000 children in a population of only 40,000. 
a much higher proportion and in a shorter time than Dr. Weaver 
has accomplished in Brisbane, but I am not so sanguine as he 
is about abolishing diphtheria. — I am, etc., 

Leicesxcr. Nov. 7. C. KiLLICK MiLLVRD. 

Vaccinia as a Complication of Vaccination 

Sir. — According to official statistics for the five years July 1, 
1932, to June 30, 1937, public vaccinators in England and 
Wales reported 1,026.588 vaccinations. In the same period 
there were recorded fifteen definite cases of vaccinia and eleven 
doubtful cases, with one death. If the doubtful cases are 
included this gives an incidence of I in 39.484 vaccinations 
and a death rale of one in over a million vaccinations. In 
view of the rarity of this complication it would seem worth 
while to put on record a recent case, which unfortunately had 
a fatal termination. 

On October 2, 1941, at the request of the parents, I vaccinated a 
boy aged 31 and his baby sister aged 7 weeks. I usually prefer 
to vaccinate babies when three to five months old, but this baby 
seemed to be perfectly healthy and there was no reason to aniidpate 
any abnormal reaction The result in the case of the boy was 
Absolutely normal and satisfactory with no complications whatever 

A week after vaednauon I found that the baby had developed 
at the site of vaccination on the bteral aspea of the left thigh one 


--o aj^cuiin; eiiecc oiner tnan diuresis. The 
iluting the urine, will reduce the percentage of urine 
the removal of oedema may so improve the general 
ind tissue circulation that the diabetic metabolism is 
ehorated thereby. Without knowing all the details 
or a full appreciation of his case, we suggest that the 
factors, and especially the latter, explain the improve- 
scribes. — We are, etc., 

ic Department, LAWRENCE, 

illesc Hospital, S.E.5, Nov. 10. W, G. OaKLEY. 

reply to Dr. Tadeusz Markowicz’s letter (November 
in which he reports an improvement in a patient 
om diabetes mellifus and chronic nephritis following 
itration of mersalyl, I feel that one simple explana- 
es consideration — namely, that the improvement was 
: diuresis. The disappearance of the ascites and 
luld surely help the patient to feel “ a new woman.” 
■es for the urinary output for the twenty-four hours 
he first and second injections are given as 58 and 
respectively, and the urine is stated to have given an, 
)ur on boiling with Benedict’s solution after the first 
rhile after the second one the colour produced was 
s suggests that the apparent reduction in the amount 
the urine was due to the dilution of the urine follow- 
resis produced by the mersalyl, as after the second 
e total urinary output for the twenty-four hours was 
e that following the first injection, and, other things 
tximately equal, one would expect to find a lower 
of sugar in the second specimen, and consequently 
ree of reduction of Benedict’s solution, 
her points -upon which further information is neces- 
any conclusions as to the influence of mersalyl upon 
)f diabetes could be drawn are: (I) the nature of the 
et during the forty-eight hours during which the 
sugar-free without the administration of insulin ; 
ther the “ improvement in the patient’s general con- 
luded the passing of urine which gave a green re- 
inedict’s solution, or whether the percentage of sugar 
! rose again during the nine days after the second 
;n the absence of definite information along these 
Id suggest that the improvement was caused by the 
mersalyl of the oedema due to the chronic nephritis 
to any specific effect upon the diabetes. — I am, etc., 
icx, Nov. s. R- H. Trinick. 

■ of Burns and Wounds by Envelope Method 

last! The papers on the subject of the treatment 
d wounds (July 5 and 12) and your leader of the 
iresent a complete review of this problem, which 1 
ith great interest. At last there is emerging a better 
on of all the difficulties and of a principle upon 
nay be overcome. This principle includes adequate 
cleansing and disinfection, prevention of secondary 
nd the provision of drainage — in other words, 
'\ctive movement of the injured part, even if it be 
advised, in spite of the opinion of others that such 
apt to light up infection. What are we to think? 
do not admit this danger. Fixation or movement 
econdary in importance if secondary infection be 
We can do just what the case dictates with this 

manner in which the principle is to be applied 
no limitations when he said: “ For sure I am that, 
ch the means of carrying out the antiseptic prin- 
ame to vary from those which we now use, the 
;lf will certainly be ultimately recognized as the 
int of all those that shall guide the practice of 
I the sooner our profession is aware of this, the 
be for suffering humanity.” For the benefit of 


body cells and fluids. With regard to the dressim; cl 
vvound he said: -“After the first dressing, the object which I 
always aimed at is to have the material in contact with ih,- 
exposed tissues approximate as close as possible to the tvil.-cili 
bland and neutral character of the healthy tissues." Soiii i 
devious, tortuous, and difficult way we come "back to Litter' 
However promising the results may appear which follow in- 
closed contact plaster method and that of the envelojv. I 
predict their passing in favour of a complete and secure err'.:- 
cation of the antiseptic principle, contending that neither ct 
those in use complies with its requirements and both smack tco 
much of the same old trial-and-error ways which have bccnoc 
expedients through the ages. I cannot refrain from proicuir; 
that any method introduced to the profession which nukes u 
obligatory in its adoption to use but one reagent, proprielit) 
or not, is invidious. Yesterday it was “ dettol,” to-day it ;> 
" milton ” ; both are valuable preparations, but 1 do not feel 
dependent on either of them. Any reliable antiseptic will 
serve, and this is as it should be ; all of them or any one will 
suffice in applying the antiseptic principle, “and the sooner ccr 
profession is aware of this, the better will it be for sulfeiir.; 
humanity.” — I afh, etc., 

A. C. F. Halford, M.D., F.R..\.C.S 

Brisbane. Queensland. Sept. 18. 

Trcafnient of Wound Shock in First-aid I’osb 

Sir, — I n your issue of November 8 Dr. R. L. Kilcbing males 
• some suggestions with regard to the cquipnienl of first-aid po-Is 
for the purpose of warming up seriously injured patients. 

In the first place 1 should like to join issue yvllh him when 
he expresses the view that cases should not be sent direct w 
hospital, but should be treated for shock in a first-aid pc-t 
“ until they arc fit for operation.” Experience in Spain, la 
London, and some of our larger cities has shown that the sooner 
the patient reaches hospital the better, and that in serious ca-ei 
the patient is usually, sent direct from the incident without goinj 
to a first-aid post. Elaborate first aid is undesirable and h. in 
fact, impossible under the conditions existing : it is usually djtk 
and the patient covered with dirt, soot, and brick dust ; all ll’-ii 
can be done is to spli.nt or control a fractured limb, apply, tut 
very rarely, a tourniquet, and cover the stretcher and il.« 
patient with blankets. It is a question whether even drcwuii' 
over the wound arc of any particular advantage unlc'S tut 
the purpose of controlling haemorrhage, and the applkaion 
consumes valuable time. In many hospitals wlicre large r.i„» 
bers of cases had to be dealt with few dressings vscrc afp '- 
in the receiving room, but the patients were rapidly cU"U- 
according to the severity of the injury and .sent to die aFr's'^ 
priate ward,s. Fitness for operation can only be decided !>/ -i * 
e.xpericnccd surgeon or physician at the casually lio->rifJ . 
resuscitation carried out at a first-aid post may be regatos 
a subsequent journey in an ambulance. , , , 

The foregoing applies, of course, to casualties oceurr.ffs 
city where a hospital is comparatively close, and I 
Dr. Kitching that where, as in his case, the drsl-nd (<’' *’ 
separated from the hospitals by eight or twelve 
can play an important part in combating shock ’be J 
between reception of the cases and the arrival of ne a- -- ^ 
lances. Judgment will be needed in deciding whet .if - ^ 
will receive more benefit by being kept for a short time - 
post or by being sent as quickly as possililc to hospha . ^ ^ ^ 

There is no question that warmth, postiife. andj'''e 
fluids arc of prime importance in combating -hoc*. '■ _ ‘ 
that the method of heating described by Or. Kilching i> , 
sarily elaborate. A good supply of warm b..m*cN 
bottles is essential, but I would suggest iiul '”.-r 'r-l -i - 
warming patients adopted in the last aar by ■"'‘'t, . ,; 
posu and field ambulances is much simp.er and eqaa •'V. ..-.-. 

The stretcher is supported on iresllcs. and on the ^ ^ 

a primus stove is placed with a sheet of mc.a < 
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lanket is arranged lo hang down on either side of the stretcher 
a confine the heat. ' With reasonable care this method is free 
rom danger and economizes space. It is important to bear in 
lind that blankets between the patient and the stretcher during 
ransport are just as important as those placed over them. — 
am, etc., 

Leeds, Nov.'lZ. H. COLLINSOS. 

Sir, — D r. R. L. Kiiching (November 8. p. 668) suggests that 
s a rule such cases should be sent to a first-aid post. There are 
everal objections to this: (1) On the spot (he first-aid party 
lan may not have discovered either the shock or the. condition 
ausing it. (2) In most cities and towns the hospital should be 
s near as a first-aid post for early treatment. (3) For the 
iroper treatment of cases of shock there should be a resuscita- 
ion room with a constant heated temperature of not less than 
0“ F. ; this does not exist at any first-aid post that I am aware 
if (some hospitals probably also have not got this constant tem- 
leralure). (4) To carry’ out the excellent suggestions he makes 
vould require a special trained staff of nurses (not auxiliaries) ; 
)f what use would the auxiliary’ nurse be who passes an exam- 
nation on the signs, symptoms, and treatment of greenstick 
racture, fainting, varicose veins, and types of slings, and truly 
\othing more"l (5) If the case is one of internal haemorrhage 
ir other condition demanding immediate operation there would 
le the added danger of delay against a possible recovery. 

Since the first thing a shocked patient requires »s heat (unless 
he shock is from haemorrhage or pain) then this is where a mobile 
init is of greatest value: it can do all that is necessary'. 1 am not 
ure that the present policy of keeping them at posts is altogether 
ighi, as one would require certain information from hospitals 
-whether a given number of cases of shock if they had had 
he required treatment on the spot of the injury would have 
ecovered. I certainly am of the opinion that a mobile unit 
hould go out at all major “ incidents ” as a routine. There is 
i tendency to rely too much on‘firsi-aid parties, whereas more 
nobile units w’ith their doctors, trained nurses, and full equip- 
nent are likely 10 secure more successful results with all types 
)f injuries. The idea, mooted in another quarter, to put the 
asualty treatment in the hands of a particular association would 
)e calamitous. The suggestion of keeping blankets warm at 
irst-aid posts is excellent, and this should be done : but what 
s requir^ is lo bring these blankets warm to the sites of injuries, 
ind this can be done'“in a’^mobile post with a double-lined tin 
jox with hot water between the two linings. — I am, etc,. 

Nov. 10. ' G- N. 

Mobile Units 

Sir. — Of your many correspondents on this subject some 
appear to have waited patiently for the ideal conditions lo set 
up a mobile aid-post as originally planned, and in their disap- 
pointment have condemned the units as a useless extravagance ; 
most of the others (1 exclude the writers from rural areas whose 
elaborate coaches are designed for a different need) appear to 
have seen no allemaiive but to go out with one or two nurses 
in their own cars and send back for the full unit if circumstances 
demanded. 

In this borough we hit on a compromise which seems to me 
to combine many of the advantages of both the full mobile 
and the light car and which is worth recording. My colleague. 
Dr. L. J. Souiter, and I, who were in September, 1940, respon- 
sible for the borough's two mobile units, were very quickly 
convinced that to await the conditions for which we, in 
common with other mobile unit doctors, had trained ourselves 
and our teams would mean an indefinite waste of trained and 
eager personnel; we therefore obtained permission, while 
keeping one van with its team always ready to function as a 
full unit, to convert the other into what was christened the 
‘‘incident squad.’* The heavier equipment was removed, only 
ihai^ likely to be required for strictly first-aid purposes being 
retained, and the van (a 30-cvvt. Morris) was staffed by a doctor, 
a sisler. and three auxiliary nurses, each one being provided 
with a haversack, over the stocking and packing of which great 
care vvas taken ; the haversacks were packed exactly alike so 
that each nurse knew just what her haversack contained 
and could find anything in it in the dark. The “incident 
squad” was out between twenty and thirty limes last winter, 
and did some very useful work. 


The scheme has all the advantages of the light car method 
while having behind it a variety of equipment which a car 
cannot carry ; it also allows for a larger number of nurses 
than a car can carry’ and for the keeping of records. No two 
“incidents” are e.xactly alike, and it is wise to keep an open 
mind as to how to act on arrival, but we have been able to 
deal satisfactorily with trapped casualties, to attend a certain 
number of the cases at major incidents without delaying the 
quick evacuation of the remainder by stretcher-bearers, and 
finally, when the serious cases have all been evacuated, to 
make a canvass of, the neighbouring houses, which very' often 
discloses a number of minor casualties who would otherwise 
receive no attention until the following morning at the earliest. 
If no further orders have been received from Control, a stop' 
is made on the return journey at any rest centre which has 
been opened ; in addition to finding minor casualties here, 
we have twice found epileptics whose supply of luminal has 
been destroyed, and three times we have found diabetics who 
have lost their insulin ; both these drugs are now carried in 
the vans. 

The two units undertake ” incident squad ” work alternately 
for a week at a time, and the girls are encouraged to use- their 
initiative and. when necessary, work on their ovvn. Nothing 
has been more gratifying than to see how the raw recruits 
of two years ago are acting to-day as cool and confident 
individualists. — I am, etc.. 

Horesry. No\. 13. G- F. RlGDEN. 

Practical Results of Diphtheria Immunization 

Sir. — I have read the letter from Dr. Ralph Weaver, M.O.H. 
for Brisbane (November 8. p. 669). in which he claims to have 
achieved striking results in the reduction of diphtheria incidence 
in Brisbane following a lhree*and-a-half-years immunization 
campaign. He bases his claim (a) 'upon the figures for nine- 
teen months (1940 and part of 1941), and (6) after having im- 
munized 22,912 children out of a population of over 320, (XM). 

I would suggest that these data are far too small to justify 
Dr. Weaver's optimism. It would be easy to cite cities where 
immunization has been carried out quite as thoroughly as and 
over a longer period than in Brisbane, but where, so far from 
a reduction, an actual increase in diphtheria has occurred. 
Yet it vvould be quite unjustifiable to assert that this was the 
result of the immunization campaign. Both the incidence and 
mortality from diphtheria fluctuate notoriously from year to 
year, and it will only injure the cause of immunization if claims-^ 
lo have achieved results are put forward too hastily. I would 
suggest lo Dr. Weaver that he would be well advised lo warn 
his local authority that diphtheria incidence in Brisbane may 
again go up in spite of his immunization campaign, and that 
mortality may increase if the type of the disease changes, rather 
than talk at this early stage about ” a diphtheria-free Brisbane 
being not far distant.” 

For myself, I have during the past twelve months personally 
immunized nearly 5,(X)0 children in a population of only 40,000, 
a much higher proportion and in a shorter lime than Dr. Weaver 
has accomplished in Brisbane, but I am not so sanguine as he 
is about abolishing diphtheria. — I am, etc., 

Leicester. Nov. 7. C. K.ILLICK M 1 IX.VRD. 

Vaccinia as a Complication of Vaccination 

Sir. — A ccording to official statistics for the five years July I, 
1932, to June 30, 1937. public vaccinators in England and 
Wales reported 1.026.588 vaccinations. In the same period 
there were recorded fifteen definite cases of vaccinia and eleven 
doubtful cases, with one death. If the doubtful cases are 
included this gives an incidence of 1 in 39.484 vaccinations 
and a death rate of one in over a million vaccinations. In 
view' of the rarity of this complication it would seem worth 
while to pul on record a recent case, which unfortunately had 
a fata! termination. 

On October 2, 1941, at the request of the parents, I vaccinated a 
boy aged 3i and his baby sister aged 7 weeks. I usually prefer 
to vaccinate babies when three to five months old, but this baby 
seemed to be perfectly healthy and there was no reason to anu'cipaie 
any abnormal reaction The result in the case of the boy was 
'hbsolntely normal and satisfactoo' with no complications whatever 

A week after vaccinauqn I found that the baby had developed 
at the site of vaednauon on Lhe lateral aspect of the left thigh one 



752 Nov. 22, 1941 


CORRESPONDENCE 


■ appeared a vesicle on the front 

ot the left ankle, and this was the precursor of a succession of 
vesicles occurring mainly on the limbs, with a few on the face and 

varfnH "" distribution was identical with that of 

j^^ola, and the stages of the eruption also corresponded. The 
baby s general condmon remained good . for five days after the 
appearance of the vesicle on the ankle. By this time most of the 
rash was in the pustular condiUon, and the evening temperature 
became elevated to the region of 101“ F. About Uiis time 
two vesicles appeared on the tongue. Small doses of sulphanil- 
aimde (a quarter of a tablet every four hours) with bicarbonate of 
soda were given, but after twenty-four hours this had to be stopped 
because or diminution in the renal output, 

^ By the morning of October 18, owing largely to the lingual involve- 
ment, there was difficulty in swallowing, and rectal injections of 
glucose solution were begun. The baby and mother were admitted 
to hospital for a continuauon of the rectal injections, to which were 
added two or three minims of coramine. It was hoped that by 
tiding the baby over the dysphagic phase she might in the course of 
a day or two be able to resume swallowing and so maintain her 
body fluids. The prognosis, however, became less favourable by 
the appearance of haemorrhage into some of the spots. In hospital 
, she became gradually weaker, 'and died in the early morninc of 
October 19. 

The guaranteed calf lymph employed was obtained in two 
small capillary tubes and was quite fresh. As the boy was 
not at all adversely affected it is to be assumed that no fault 
can be attached to the lymph and that the occurrence of vaccinia 
and the subsequent death were traceable to hypersusceptibility 
on the part of the baby. It is a matter for speculation whether, 
in the absence of vaccination, this hypersusceptibility might 
have appeared later in life in the presence of any other 
- infection. — I am, etc., 

Corbridsc, Nov. 12. N. TURNBULL, F.R.C.S.Ed. 

Treatment of Scabies 

Sir, — I have read with interest the correspondence in the 
Journal on the prevention and treatment of scabies. 

Most general practitioners are, I think, agreed that treatment 
with benzyl benzoate is the method of choice. Unfortunately, 
in an area like my own, where cases are numerous, this prepara- 
tion is not always obtainable. 1 have regularly applied the 
treatment described by Dr. E, VV. Prosser Thomas (November 
1, p. 631) with satisfactory results. Each patient is supplied 
with the necessary amount of 10% sulphur ointment, and 
instructed to return after three days of intensive treatment, 
bringing with him, in order to minimize the risk of a sulphur 
dermatitis, any unused ointment. The • patient is also given 
typed instructions as to procedure, similar to those issued by 
Dr. Prosser Thomas. 

I am quite sure that without proper disinfesting of prments 
and bedding recurrence of the condition and further infection 
of contacts take place not infrequently. My experience in this 
respect has been interesting. In the. area of my practice there 
are two adjoining authorities in whose area the majority of 
these cases occur. One authority, on the morning of the fourth 
day after treatment has commenced, sends for and removes all 
clothing and bedding, returning them to the house of the 
patient on the same evening after thorough disinfesting. In 
the case of the other authority no facilities exist for this 
purpo.se. The majority of my cases have occurred in the area 
of the former authority and a recurrence has been rare. In 
the case of the authority where no assistance is given, and the 
unfortunate household have to do their best to disinfest bedding 
and clothing, reinfection is a common occurrence. 

Until notification of this disease is compulsory and the preva- 
lence of the condition is brought home to those in authority, 
there would appear to be little chance of stamping out this 
unpleasant condition. — 1 am. etc.. 

W’arkViOrth. NonhumbcrlanU. Nov 6. 
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Post-war iVIedicine 

Sir. — The correspondence on State Medical Service shoua 
neither sign of termination nor of contribution to progress. I 
presume (.although perhaps I am unduly optimistic) that the 
supporters of a State Medical Service, like the supporters of 
private practice more or less in its present form, arc 
persons who desire to attain the best possible service to 
the community with reasonable security and remuneration for 


the' doctor. Surely, then, it is necessary to deicmiinc wS 
wrong vyith the present state of affairs, because to rre.-yv. , 
doctrinaire solution of all difficulties is no part of mc? '- 
even if it is characteristic of much that passes as politics "w.’ 
get no further by vituperation, even when it is in the mi'i 
of an accusation that we doctors have a "vested imcrc.t'i 3 
oisease. One becomes inured to the sloppy moie oi cv 
-pression that characterizes most of the writing on Stale .\1 cJcj' 
Service, but let us never become reconciled to it. 

It is alleged that the practice of medicine is “ sick " ■ hi 
those who say so indicate the nature and aetiology of’ the 
maladies that afflict it. If they can do so it will then be lar.j 
enough to discuss the cure ; but let it be rcniembeicJ thn 
there is a very limited pharmacopoeia (according to the sip- 
porters of State Medical Service): cither leave things in u.^'ct 
is alleged to be their present horrid state or turn the n-.cd.ci! 
world inside out. The fact that there arc those among us vd-o 
prefer whole-time appointments (and do their best work ia 
them) while others prefer “ piece-work ’* docs not preveat 
these gentry from advocating a Procrustean bed into which tbs 
second group must be forced. 

Mr. Wilfred Shaw’s fouah point {Journal, Novcnihir S. 
p. 665) that we should plan'a medical Utopia and then woik 
towards it is admirable, but we can only work with the nutetial 
that is available. In the name of all that is sensible let us, is 
doctors, avoid the stupid vievv that we should dislike aii) 
Utopia (and indeed deny that it is a Utopia) unless it is aitiincv! 
by the means that our preconceptions have led us to believe arc 
the only decent methods. 

The stupidities into which the scholastic philosophers were 
led by their adherence to the deductive method should suiel) 
be a warning to us to stick to the experimental route that has 
led our profession so successfully to its present slate. No 
general principle can have greater strength than the obseiva- 
tions on which it is based (unless the supporters of a State 
Medical Service regard their first principle as being divircl) 
inspired) ; and we are therefore not bound to accept any cr.e 
vievv to the exclusion of all others. 

The questions are. What is wrong with medicine to-day? anJ. 
What shall we do about it? This is very different from the 
doctrinaire statement that what is wrong with medicine i> 
private practice, and that all that is needed is to do away with 
that. 

In conclusion I should like to inquire vvhat remarkae.. 
changes we are to expect if a Slate Medical Service coit.sv 
into being. Is there to be less disease ; is research to progrc-.i 
mote rapidly and more successfully ; or is all vve shall ga.n 
but the suatus of civil servants? — I am, etc., ^ 

London. N.W.I. Nov. 8. 

Sir.— Mr. Wilfred Shaw’s letter (November 8. p. 
provocative, as no doubt he meant it to be, and 1 hope '‘'al 
the implications of paragraph 1 will not pass unnoticed. 

Far-rcaching political changes arc inevitable after this «a(. 
but whatever political party is in power will most ccrUi/:., 
regard the future health of the people as a political iswe ci 
the first magnitude, and to ignore this fact is crimiwl low 
on our part. Further, it must not be supposed that the pwa' - 
is disinterested in this matter. It has become hcalth-conw.o-' 
in spite of. and not because of, us; nevertheless it 
our help in the future as never before in the altainm— 
greater degree of good health for all. The publi- 
an important part, both in and out of Parliament. >■' 
mining the future medical services available to it. a -' _ 
naturally look to us for guidance, but “ vvill ooi i- 
unless and until we are prepared to lake a far wic-r v 
we have done hitherto. ,,,, 

We arc in the midst of a world war, and m th. ^ 

political parties have sunk their party ditfcrcr.ccv to 
coalition the more energetically to pursue the •-< , , 

lorious conclusion and to speak to the worl 
vniVc Can we not. in our own small way. eo ir.e - - 
it Utopian to suggest that a British •y-‘|‘'«>.Corrorai ua ^ 
be formed bv an amalgamation ot al! csn,m.: ; ,, 

medical hod'es? U it hopeless to v. 

sink their differences? h it irnposab.e 
.Arc we. as a profession, so tar b..*!.".* >n » 
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prise, and wisdom that we are prepared to witness the unedify- 
ing spectacle of the various, organizations to which we belong 
drifting farther and farther apart without raising our voices in 
protest? Are we to continue on this slippery path to perdition? 
Will we gain by it, will the public, or will they be the losers 
as well as ourselves? 

I venture to suggest, Sir, that the formation of a British 
Medical Corporation would be received by Parliament and 
public alike as an earnest of our intention to put our own 
house in order. If the suggestion I put forward could be 
accomplished, we would be in ah unassailable position, as a 
united, authoritative body, to discuss the future medical wel- 
fare of the country with the Government. There are diihculties 
inherent in this suggestion, but are they insoluble? I am not 
concerned in this letter with actual plans for the future of 
medicine; I plead for union in the profession under one 
organization as an absolute necessity. — I am, etc., 

London. S.\V.l, Nov. 13. R- PROSPER LiSTON, M.B., Ch.B. 

Sir. — ^T here is considerable disquiet among the profession at 
statements in the Press and in Parliament as to various schemes 
for altering the terms of both ho.cpital and domiciliary practice 
without reference to those most intimately concerned with such 
changes — namely, the med«cal profession and the public. At 
a moment- when, in the words of the chairman of the B.M.A. 
Medical Planning Commission, they are “ simply exploring the 
whole field of medical practice ’* before even attempting to put 
for.vard concrete suggestions to the whole profession (which 
must surely precede consideration by the Government), it would 
seem necessary to insist that all such unofficial schemes, in- 
cluding those made, for example, by the Nuffield Trust, are 
not only provisional but indeed premature. It would indeed 
be fatal if the impression should gain ground that any such 
suggestions are the considered opinion either of the profession or 
of the public when neither have been consulted in the matter. 
Thai this impression, is growing is shown by reports of discus- 
.sions in Parliament and in the lay press. 

One hears from some provincial towns that representatives 
of the workers have stated that if any attempt is made to regi- 
ment them into any State or local government scheme of which 
they do not approve they will endeavour with the collaboration 
of the profession to run a voluntary hospital and domiciliary 
scheme on their own: an interesting commentary on the query 
of Sir Frederick Menzies as to the essential differences between 
State and voluntary hospitals as judged by the public. 

Another fact which is in danger of being forgotten is that a 
large number of the younger members of the profession are 
.on Servicer- and neither the Government nor we who are at 
home have any right to legislate for them until after the war 
when they will have returned and can express their views. One 
hears again that few of them are anxious to see any violent 
upheaval in the terms of practice, be it hospital or private. 

At any rate one would feel reassured to learn that those of 
our profession in touch with Government circles are making 
it clear that, while we are interested in any suggestions for post- 
war medical planning, all schemes adopted and alterations made 
at the moment must be considered as being purely war 
measures, which may or may not, as judged by the profession 
as a whole, remain as part of our peacetime organization. — I 
am, etc., 

Lonaon. N.6. Nov. 13. W. LeES TE-MPLETO.S. 

Medical Education 

Sir. — I should like to comment, from the point of view of a 
schoolmaster who trains about twenty medical students a year, 
on recent articles on medical education. I fully agree with the 
view that a physician should have a wide general culture and 
with the opinion that he is too often without it, but I do not 
think that “ paper changes,” such as postponing the study of 
pre-medical subjects to the age of 17, or taking the First M.B, 
only from the medical schools, would really attack the prob- 
lem. The difficulty which the schools ha\e in educating the 
future medical student is that the universities will mostly accept 
men to read medicine whom they would reject from most of 
their honours schools. We cannot refuse to teach these boys, 
and the result is that the biological sixth, while it usually 
contains some very good pupils, also has many who are far 


below the normal sixth-forra level, both intellectually and cul- 
turally. Few schools are large enough to separate the two 
classes, and the leaching of the good boys is dragged down to 
the level of the others. In this school a partial separation is 
po^ible, and most of the better pupils stav for a third year 
in the sixth ; to them we give a good general education ; for the 
others we do the b^t we can. 

I would suggest three remedies, all linked together, of which 
the universities could put two into practice almost at once. 
First, a raising of the standard of entrance to the medical 
schools to ajjproximately that demanded of the honours student. 
Second, the provision of more scholarships to make up for the 
loss in numbers caused by the first Third, the rapid recog- 
nition of the schools as the proper place for the pre-medical 
subjects and the acceptance of a pass in appropriate subjects 
in the Higher School Certificate in place of the First M.B. 
The special examination for the latter might ia time cease. — 
I am, etc., 

Ntanchcsicr Grammar School. Nov. 10. BrUNSDON YapP- 

Sclence and World Order 

Sir. — do not think that Mr. O. J. R. Howarth (November 8, 
p. 671) is justified in saying that the conference of the British 
Association was the first attempt at international understanding 
among scientists made in this country. Since the beginning of 
the war many B.ritish scientific bodies, including the Royal 
Society of Medicine, have turned their activities in this direction, 
and although less advertised these have been no less successful. 

I do not deny in my letter that certain foreign representatives 
had been given a prominent part in the conference, but these 
were the distinguished Ambassadors of the United States, 
Russia, and China. This may give a political but hardly a 
scientific stamp to the conference. Further, the fact that 
smaller nations were not treated so bountifully has aroused a 
certain amount of ill feeling which goes against international 
understanding, for at scientific conferences representatives 
should not be treated acco.rdlng to the surface area of their 
countries. I apologize, however, for having said that out of 
sixty speakers only one dealt with the principal international 
problem of to-day — European starvation and threat of epidemics 
— and I accept Mr. Howarth’s assertion that “ no less ” than four 
speakers referred to the subject Even so, the proportion is 
tragically inadequate. 

The object of my letter was not criticism of the British 
Association conference but a constructive proposal for a really 
international and strictly sdentific conference for examination 
of actual scientific problems. For convocation of this con- 
ference the principal British sdentific bodies should come to 
an understanding, for despite its greatness the British Associa- 
tion is not the exclusive representative of British science. Next, 
contact with the foreign scientific organizations should be made 
and the plan of the conference should be arranged by British 
and foreign representatives jointly. An international conference 
is not built up by a restricted group of scientists belonging 
to one nation who direct.the activities of all the others as they 
see fit. This is a method of “new order” which is doomed to 
failure. — I am, etc., 

Loodoo, VV.I, Nov. 10. A. P. CaWADLVS. 

“Perfect Sight without Glasses” 

Sir. — 1 have noted your annotation “Perfect Sight without 
Glasses” (September 13, p, 383) and the letter from Dr. J. 
Pamess (p. 389). The work of the late W. H. Bates, M.D^ is 
carried on by his widow, Emily A. Bates, who classifies herself, 
as a “ teacher of eye. education. Bates method,” Just over 
seven years ago a friend of mine became so interested in this 
method that he arranged for Mrs. Bates to visit this city and 
hold classes. He and scores of his friends, after two weeks’ 
educational course, decided to give up their glasses. I dis- 
cussed this method with those who were taking the course. They 
were very enthusiastic, and were quite convinced that they could 
get along without their glasse.s. They were able to do so for 
varjing periods, but, iir general, only until the enthusiasm sub- 
sided. Within a matter of a few months they'were all wearing 
their glasses again, and havejrontinued to do so. — I am. etc., 

~ S. J. Streight, M.D., _ 

Torcato. Oct. 9. Medical Daector, Canada Life Assurance Coepany. 
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WILLIAM FORDYCE, M.D., F.R.C.P.Ed., F.R.C.O.G. 

' Consulting Gynaecologist, Edinburgh Royal Infirmary 

Dr. William Fordyce, who died in retirement at Tillicoultry, 
Clackmannan, on November 6; was for many years one of 
the leading obstetricians and gynaecologists in Edinburgh. 
His death removes the last survivor of a famous group of 
contemporaries who maintained and enhanced the reputa- 
tion of the Edinburgh Medical School in that branch of 
practice and, teaching. They included Sir Alexander Simp- 
son (nephew of Sir James Young Simpson), Sir J. Halliday 
Groom, Dr. Freeland Barbour, Dr. D. Berry Hart, Dr. 
Milne Murray, Dr. J. W Ballantyne, Dr. J. Haig Ferguson, 
Dr. F. W. N. Haultain, and Dr. Lamond Lackie. 

Dr. Fordyce was. born in 1863 at Liverpool, but both his 
parents were Fife people, and he was sent to school at Anstruther 
in Fife and read for an Arts degree at St. Andrews University. 
He went on to study medicine at Edinburgh University, gradua- 
ting M.B., C.M.'with first-class honours in 1888, and proceeding • 
to the m ’d. degree in 1893 after postgraduate work at Leipzig 
and Berlin. He took the M.R.C.P.Ed. diploma in 1896 and 
was elected F.R.C.P.Ed. in 1898. Personal friendship with Str 
Alexander Simpson drew Fordyce towards- midwifery and 
gynaecology, and he assisted Simpson for several years m the 
' work of his university chair at Edinburgh. Later he was 
appointed lecturer in the Extra-Mural School of the Royt»j 
Colleges and was elected to tlie visiting staff of the Royal 
Maternity and Simpson Memorial Hospital as assistant obstctnc 
physician; some time afterwards, he was appointed to the 
obstetrical and gynaecological stalT of the Edinburgh RoV®* 
Infirmary. He was also for many years gynaecologist to the 
Leith H^pital and to the Hospital for Women in Archibald 

Place. , 

Dr. Fordyce was noted for his diagnostic powers and opera- 
tive skill. He was a regular attendant at meetings of the Edin- 
burgh Obstetrical Society and often contributed to its pro- 
ceedings ; he became President of that society in 1919 and 
devoted his presidential address to a historical survey of the 
development of gynaecology. He had been a 
the British Medical Association for forty-five years, and at 
knnual Meeting in Edinburgh in 1927 was v.ce-presjden cHhe 
Cpction of Obstetrics and Gynaecology. In 19-9 he was one 
of the Foundation Fellows of the Royal College of Obstetricians 
and Gynaecologists. He retired from active practice about ten 

^"outS°e his profession Dr. Fordyce had many interests 

He was a keen fisherman and golfer, i 

turn fnr the wvitins of light vcrse was well known 

iisispsii 

a member of the Scottish Arts Club. 

H. MORELAND McCREA, O-.B.E., M.D. 

was born in Belfast uv 1877 and came 

both his father, John McCrea, and gm ’ 

'oc' .s. Uo. .o rSicS 

science scholar. He »as na ^ ^ oblaineU 

-SSrichoiarship^ 

ing in Belfast University. 

After I..-0 years' resWen» a 

SL’cair. r.TcS™. PhSrr, in 1907 hi. praeOe. as a 


consultant had so far increased that he decided to conie to 
London. He married the daughter of Charles Hannen cl i\- 
Chinese Customs. In 1915 he was appointed physician to tl-t 
City of London Military Hospital, and there acted .u 
physician for five years. He was anxious to serve atiwid, ory 
in 1916 was actually appointed O.C. of a hospital fitted eui in 
Salonika, but two days before the unit sailed a medical bo.i!,! 
refused to, pass him as fit for duty over-seas, to his great dis- 
appointment. At the end of the war, and while still canyir.; 
out his duties at the military hospital, he was appointed chair- 
man of the second final Medical Appeal Board of England and 
Wales. In addition to this he took a large share in otganirir.j 
the Emergency Medical Corps under the auspices of the Royal 
Society of Medicine. The corps was a very active body, ar.d 
actually answered no fewer than 68 air-raid calls, lie aai 
awarded the O.B.E. for his distinguished service. 

But Dr. McCrea’s most enduring contribution to medicine ia 
London is the London Clinic, which owed its origin to hii 
inspiration and its realization to his energy. He was chaiiman 
of the Medical Advisory Board, and for years it was the dii.-f 
centre of his' ambition, and only those who worked with him 
can realize the almost insuperable difficulties with which he h-iJ 
to contend. 

Those who worked wiHj Dr. McCrea will feel his Ws as a 
physician of wide human sympathies, whom they could ahuyi 
call upon in cases of difficulty and whom they were sure would 
spare no exertion to help His patient. But they will miss him 
most as a real colleague and a very dear friend. 

H. S. Sot/rr.iR. 


Sir G. Lunthal Cheatle writes: 

The death of my friend Dr. Hugh Moreland 
terminates the activities of an alert, wise, and busy mind. On 
the public side of his life he founded the present London Clinic 
and Nursing Home. Its chief objects were to supply priva c 
patients with all the privileges and advantages o a htsbeU 
public hospital. Its reach for some insiirmotmtablc 
premature and beyond the grasp of those who s‘'PP“'' ' 

but it did result in building the only msiitution of Us k nd in 
this country that contains within its walls a pa'Ho bo 

lorv and .t-cay department, each separate and under tin. conit 
of men of the highest reputation. The ideals 
its birth would have supplied all the ^“‘l^iKmuUs m ir 
ment of private patients, and may yet be realized, 
conduct of his private practice Dr. 

ambitions. At his own expense he «‘»Wishe(J - „ 

an assistant for the proper examination, y'- eser 
of his naticnls. His kindness and compcicnce will bt i r 
missed by those who sverc fortunate enough !" . v,hii 

^dful care. Dr. McCrea’s life was an example to all Dime 

mpflfCl’ne. 


Mr. Victor Bonnev writes: 

By the death of Hugh irUiraScgalc 

in is lost to our profession. The duam 
juired to make a great climc.a P ‘ probtoa* 

in those needed to make a ^ ,;g!)i, and 

jsented to the latter are 

rsonal dexterity, whereas those ' ^ ordef cl 

cope require not only tlic P'cet S various \uuaci 

pormce a number of data f 

t the correct deduction from the frnrri lin-c to 

„ men nppcnr i" 

irshailing in surprising f •rhe tcot l’-:-' 

nsciousness, have it in re f..cullv 'and .McCrc-i w-'* 
commonly used to describe h.s facuUy^^ , 

Ihesc gifted persons, fo the « t asLr;. 

St for professional knowledge wllicn , -ft, 

by acme observation and voluminous rc. ffim - 
IS a physician .^i l:e abiluys/-y 

aa.ever the nature of Oe case he piofc-i -y 

pert in that 'cJ that he ma/ P-f / ‘ 

Ifbairrm h“ .C. M. .1»I9 1.«'. i".9 
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or small, to which he was called, and a multitude is in his 
debt. His passing enhances a regret, often felt before, that he 
v\as never on the staff of a teaching hospital, where the high 
ideals and deep mine of clinical lore of which he stood pos- 
sessed could have been passed on to the younger men coming 
after him. 

ROSA BALE, L-R.C.P.&S.Ed. 

Dr. Rosa Bale died at Barnstaple on November 3, after a 
brief illness. She had her professional training at the 
London School of Medicine for Women and obtained the 
Scottish triple qualification in 1892. She was the first 
woman to start in general practice in the West of England, 
and up to last March still did a little work for old patients 
and friends at her home in Plymouth. 

For nine vears Dr. Bale ploughed a lonely furrow* and faced 
much opposition and abuse. But she lived to prove that her job 
was a woman’s job, and a long list of her patients and friends 
proves that she did it well. She was a woman of strong religious 
principles: week by week she held a women’s Bible class and 
helped many a weaiy woman to hold on to the Christian faith. 
Strong for temperance, she always took her place among the 
band of workers in our m’dst who pleaded the cause of total 
abstinence ; but she prescribed alcohol when needed. When 
the Passive Resistance movement was strong against the levying 
of the education rate, because religious instruction was not 
given in the council schools, she year by year took her place 
in the court/ and a piece of her furniture was sold to pay the 
rates. She was a Suffragist, and although non-militant she did 
her bit to win votes for women. 

Her home was seriously damaged by enemy act'on. Then 
began the first signs of illness of which she was to die. Up to 
that time she had refused to seek safety because, in her own 
words. ‘*the Pbinouth Education Authority have not evacuated 
the school children: I cannot leave Plymouth and those for 
whom I work, and prove myself a coward.” Since March she 
had lived with her brother and sister at Barnstaple, but she 
grieved sadly for her PIv-mouth friends and home. Many will 
remember her association with the Plymouth Education Com- 
mittee, the Council of Social Service, the Mental Deficiency 
Committee, the Salvation Army, and temperance work. She 
did much to improve the midwifeiy service both as a teacher at 
Three Towns Nursing Association and as a practitioner. 

Dr. Bale was a member of the British Medical Association 
for forty years and of the Medical Women’s Federation (cx- 
prcsidenl S.W. .Association) ; she was also an honoraiy member 
of the oldest medical society in Plymouth, being the second 
woman doctor allowed to join it- Her associations with her 
medical colleagues vverc always of the happiest, and she inspired 
the jounger- medical women with her wise advice and help. 
\\Tien she had done thirty-three years’ practice at Plymouth she 
was^ presented- with an illuminated address of thanks by her 
women medical colleagues for her wise pioneership and guid- 
ance. Since her start in practice forty-three years ago some 
twenty to thirty medical women (and more in other parts of the 
West of England) have followed the path which she pioneered, 
so that to-day in Plvinoulh medical women are in practice in 
surgerv', medicine, pathology, radiology, and public health: a 
candle light has become a flaming torch. Beloved by all. setting 
a noble example, always ready to help the needy and poor. 
Rosa Bale has passed from our midst and we mourn a great 
woman. 

Mvbel L. Rvms.vy. 


\Vc announce with much regret that Dr. John C.vrsos 
Lqlghridge died on October 5 at his residence, ^^^litcweII. Co- 
.Antrim. He was educated at Queen’s College, Galway, and 
Queen's University, Belfast, and took the Scottish triple quali- 
fication in 1S92. Dr. Loughridge was a hard-working member 
of the British Medical Association, to which he had belonged 
for thirty-four years. He was chairman of the Belfast Division 
in 1924-5 : president of the Ulster Branch and a member of the 
Central War Emergenc>- Committee in 1929-30 ; member of 
the Central Council from 1931 to 1939 : member of the Irish 
Committee from 1932 to 1936: and representative at seven 


Annual Representative, Meetings from 1925 to 1931. Dr. Lough- 
ridge had been dispensary' medical officer of Whilewell area 
for many years. Apart from being a local magistrate he was 
associated with many charitable organizations in his district. 
Some years ago he was bereaved of his only son. Dr. Jack 
Loughridge, in a motor accident near his home at Temple- 
patrick, Co. .Antrim. He is survived by Mrs. Loughridge. to 
whom the sympathy of all his colleagues is extended. 

Dr. WuXLV-M P.vRKER died on November 4 at Famdon, 
Cheshire, at the age of 75. Bom at Rossett, Denbighshire, he 
graduated M.B., C.M. at Edinburgh in 1887, at the age of 21, 
and in the same year started practice at Holt, a few* years 
later moving across the Dee to reside at Farndon. He had a 
very* wide and extensive country’ practice among people who 
came to recognize and value his ability*, kindness, and great 
consideration for others. He lived a life of altruism, the 
financial side of practice being quite a secondary* one to him. 
The affection his patients had for him was deep and abiding, 
and was manifested in many ways in words and in deeds. 
W^en, due to failing health, some five years ago He retired, 
more than a thousand, rich and poor, subscribed to a testi- 
monial of their regard for him. wh'ch included a cheque for 
about £400. His special hobby was facing and stock-raising, 
and he much enjoy ed discussions with his many farmer friends 
of the merits of certain breeds of cattle, of which he had 
practical and erudite knowledge. My friendship (writes 
W. H. L.) with him dates back to our student days, and 
as the years passed it became closer and dearer. It could be 
truly said of him that he was one that loved his fellow men. 
A true man. of whom all who knew him thought and spoke 
well and regarded with affection and esteem. He is survived 
by his wife and daughter. 

.Although Dr. J.vmes Kingston Barton retired from practice 
a good many years ago. there must be still a very large number 
of colleagues and patients who will mourn his death, which 
occurred recently at Wimbledon at the age of 87. From St. 
Bartholomew's Hospital, where he was Bentley Scholar in 1874, 
he qualified, M.R.C.S.. L.R.C.P. in 1875. and was ophthalmic 
house-surgeon there: he became M.R.C.P. in 1894. For a 
great number of years he practised in South Kensington, close 
to Gloucester Road Station, where he had a very* extensive clien- 
tele indeed. He was the founder and a lifelong supporter of the 
Kensington Medical Reading Society, which in the end sup- 
planted the much older similar social medical club known as 
the Brompton M.R.S. Not only at the meetings of this friendly 
collection of colleagues but in many other ways as well he 
could be relied on to help and encourage junior practitioners 
with freely dispensed wisdom and advice. As the years went 
on he became the admitted doyen of South Kensington prac- 
titioners, affectionately looked up to by patients and doctors 
alike. As far back as 1900 he published Records from 
General Practice. His strong lean face was often lit up by the 
twinkle of a kindly humour, and his whole outlook was one of 
^lumane and upright urbanity, with a pleasing self-confidence in 
his own really great professional ability. At a time when the 
black tailed coat and the stiff white collar were still thought 
indispensable for a Kensington doctor. Barton adopted flannel 
shirts and tweed suits; yet never gave the slightest impression 
of being unsuitably or untidily dressed. He was also one of the 
first in his district to give up his horsed carriage and adopt the 
“new-fangled motor,” which he often drove himself. Nor did 
he rely on a garage service to diagnose and treat the ailments 
of his car: the writer vividly remembers seeing him in the street 
more than thirty years ago with smears of black oil on his 
face as he emerged from investigating some disorder in the 
interior of his engine. A very* exceptional doctor and a very* 
exceptional gentleman^ 


E, J. B. Miller (MeJ. J. 'Australia. 1941, 1, 614) records the 
case of a boy aged 14 who in convalescence from varicella 
developed iridocyclitis of the right eye and paralysis of the 
sphincter pupilJae. ^\^le^ seen eight months laler^the pupil was 
still dilated,' but the fundi were healthy and there was good 
binocular vision. 
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UNIVERSITY OF CAMBRIDGE 
The Appointments Committee of the Faculty of Biology “ B ” 
proceed to appoint a University Demonstrator in 
hv this post, which will be governed 

Statutes and Ordinances of the University, may be had 
Uom the secretary of the Appointments Committee, Mr. H E 

Physiology, Cambridge, to whom' 
application should be addressed before December 9 

At a Congregation to be held to-day (Friday, November 21) 
a Grace is being submitted, on the recommendation of the 
General Board, that the Final M.B. Examination begin in the 
present term on Monday, December 8, a day earlier than is 
prescribed by Ordinance. The number of candidates for this 
examination is abnormally high, and it is ■ not possible to 
conduct' the examination in the normal manner. 

During October the titles of the ^degrees of M.B., B.Chir. were 
conferred by diploma on E. H. M. Gillieson and R. M. Steven- 
son of Newnham College. 

UNIVERSITY OF LONDON 
Westminster Hospital Medical School 
An entrance scholarship examination in anatomy and physio- 
logy will be held on Thursday and Friday, December 1 1 and 12. 
Two scholarships will be awarded, each to the value of £75. 
Further particulars can be obtained from the Secretary, West- 
minster Hospital Medical School, Horseferry Road, S.W.l. ^ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a meeting of the Council of the Royal College of Surgeons 
of England, held on November 13, with Sir Alfred Webb- 
Johnson, President, in the chair, Messrs. R. Milne, R. Davies- 
Colley,.G. T. Mullally, V. Zachary Cope, C. E. Shattock, and 
E. W. Riches were re-elected members of the Court of 
Examiners for the year beginning December II, 1941. 

It was proposed to hold a Buckston Browne lunch on 
-Thursday, February 12, 1942. 

Diplomas 

Diplomas of -Membership were granted to the 159 candidates 
whose names were printed in the report of. the meeting of the 
Royal College of Physicians of London in the Journal of 
November 8 (p. 675). 

Diplomas in Public Health were granted, jointly with the 
Royal College of Physicians of London, to L. C. Lodha, L. G. 
Norman, and M. A. G. Ward. 

SOCIETY OF APOTHECARIES OF LONDON 
The following Candidates have passed' in the subjects indicated-: 

Surgery. — T. L. Benson, H. V. T. Payne, G. M. Pearson, R. L. 
Skea, J. S. Taylor, S. S. Zoha. ^ 

Medicine. Pathology, and Forensic Medicine. — C. R. Deucnar, 

J. S. Taylor, H. A. Worthy. , ^ , r • ■ d i c 

'Midwifery. — M. Fishman, M. C. Hannon, W. J. Lewis, Pak So, 
W. C. Salter. 

The diploma of the Society has been granted to G. M. 
Pearson, J. S. Taylor, H. A. Worthy, and S. S. Zoha. 


The Services 


MENTION IN DISPATCHES 

Surgeon Lieut. Patrick O’Brien, R.N. (H.M.S. De}ender\ has 
been mentioned in dispatches for gallantry and distinguished 
services in operations in Greek waters. 

CASUALTIES IN THE MEDICAL SERVICES 
Royal Ar.my Medical Corps 

rhe name of Nlajor Martin McAuley Morrow is included as 
‘ Died ” in an Army Council Casualty List published on 
November 8. He was educated at Queen s University. Belfast 
iVhere he graduated M.B., B.Ch., B.A.O. in 19 j 6. He enterw 
he R.A.M.C. as lieutenant in 1938, became captain in 1"“, 
ind was recently promoted to major. He had been a member 
)f the British Medical Association since 1937. 

Prisoners of fyar 
Major Arnold Gourevitch 
War Substantive Captain John Hunter Annan. 

War Substantive Captain Lachlan Maclean. 


Health in the Debate on the Address 


-•k new Session of Parliament was opened by the Kins in 
on November 12 The Speech from the Th.one spoke of itc‘ 
strengthened resolution of the British Nations to prosecute P- 
war to final victory, and announced that Parliament would T- 
asked to make further financial provision for its conduct \ 
promise was given, that the Government would continue to uke 
all practical steps to sustain the he.alth and well-bein - of fc 
people under the stress of war. 

Speaking in the House of Lords on November 12 tlurinj; i.K- 
debate on the Address, Lord Addison praised the Spiech's 
emphatic declaration about the health of the people, and wel- 
comed the steps which were being taken to provide more miik 
for school children. He thought the war provided opporiuniiiei 
for dev^elopments in improved nutrition which peace hiihciie 
had not made possible. He hoped for further advances and 
said the Labour Peers, would, at an early date, .ask the llou'c 
of -Lords to consider this subject. Lord Moyne, in reply tu 
the debate, said the Government’s Colonial policy must prcsi 
on with the improvement of health facilities. At home, despite 
the suffering and waste of war, they had improved the social 
services. The remarkable record of national health was largely 
due to the food policy of Lord Woolton, which had broughi 
nutrition on the best scientific advice within the reach of many 
who previously suffered from some deficiency. To-d.ay had 
brought the announcement that children up to the age of 2 
were to get free supplies of vitamins. 

Mr. Churchill, speaking in the House of Commons on 
November 12, said an Education (Scotland) Bill was required so 
that full effect might be given in Scotland to the Governnicnt's 
scheme for nutrition of children by maintaining a high .slandard 
among school children and by expanding as rapidly as possible 
the provision of meals and milk in schools. He went on lo say 
that the dietary of the people, though curtailed and less varied, 
was sufficient for physical health. He hoped the Gosernmcni 
would be able lo give a larger share of available supplies of 
meat to the workers who needed it most. This would be done 
by rapid expansion of canteens. The Minister of Food had 
been able to make, during the winter months, minor rcla.vaiiom 
in his restrictions. 

In fulfilment of Mr. Churchill’s promise of November 12, 
the Education (Scotland) Bill was introduced in the House of 
Commons on November 13 by Mr. T. Johnsto.n. It proposes 
to amend the law regarding the provision by cducalion authori- 
ties of food and clothing to school children. 

ComnuUee on Nurses' Salaries . — On November 1 1 Mr. F-*.'! >r 
Brown told Sir Joseph Lamb that the present terms of reference lu 
the committee under the chairmanship of Lord RushclilTc 
only to the salaries and emoluments of nurses who were ciue 
Stale-registered or in training with a view to Slate 
including any members of the slalT of public assislancc initiu -c— 
covered by this definition. 

Purchase Tax and Diagnostic ReagenIs.—SU, 

Secretary to the Treasury whether it was intended that all 
products used for medical and veterinary purposes ihouJ - 
e.xemptcd from purcha,sc la.x: why such Herns ns luberculm, • 
and B. coU antiserum solely used for * ,1 o i'j 

referred to in Statutory Rules and Orders, No. 1390, y., 

could put this matter rigid at an early opporlumly. Caplaui \ 
slMNK said that e.xcmption was intentionally conlincd^ ■> 
medicines and drugs of a specially costly char.aclcr 
tial for the treatment of disease, and m the 
preparations for the treatment of serious disease i 0 ^ 

economic importance. Diagnostic reagents were no 
taxable medicines, and it was accordingly 
substances such as those mentioned in ihe second part ol i.. i 
■which were prepared for such use. 


The Vienna Health Office has recently 
rapid institution of measures to obtain '=1“^ ^'^1; 
cases of poliomyc!ili,s. All p-ersons 
within the bst six years arc invited to olLr th-if - 



Nov. 22. 1941 


EPIDEMIOLOGY SECTION 


Buma 

M£i>:cai. Jolixu, 


757 


No. 44 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended November 1. 

of Principal Noufiable Diseases for the ueek and those for the coire- 
spondmg week last >ear, for : (a) England and Wales (London included). 0>) 
London (administraU\c county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded tmder each infectious 
disease,arefor : (a)The 126 great towns in England and Wales (Including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland. 
(d)The 13 principal towns in Eire, (e)The 10 principal towns in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes di'wiV not notihable or 
no return available. 



1941 

1940 (Corresponding Week) 


(a) 

(b) 

(0 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever . . 

102| 

3 

76 

1 

? 

132 

3 

23 

I 

3 

Deaths 


— 

1 




— 

2 



Diphtheria 

915 

61 

295 

2S 

?7 

1,282 

39 

4S9 

28 

36 

Deaths 

22 

1 

9 

— 

2 

33 

1 

10 

— 

6 

D>-senteTy 

Deaths 

123 

14 

1 

51 

1 1 

H 

81 

— 

39 

1 

— 

Encephalitis lethargica. 











acute 






1 



3 









Deaths 


1 

— 




2 

— 



Enteric (typhoid and 











- paratyphoid) fe^er 






28 

2 

10 

1 

1 

Deaths 






2 

— 

— 

— 

— 

Er>-sipclas 




47 

11 

< 


17 

63 

5 

3 

Deaths 


— 

— 




— 




Infccti>o enteritis or 











diarrhoea under 2 
years 











Deaths 

59 

3 

13 

25 


43 

6, 

14 

9 

2 

.Measles 

624 

46 

19 

43 

^ 

12.592 

176 

45S 


14 

Deaths 

2 

— 


— 

I 

25l 

— 

2 

1 


Ophthalmia neonatorum 
Deaths 

79 

3 

22 


. 1 

76 

1 

21 


— 

Paratyphoid . . 

• 35 
1 

4 

4 









Deaths . , , . 



— 







Pneumonia. 

553 

18 

6 


3 

572 

34 

11 

I 

3 

Deaths (froor influ. 







cnaa) 

11 

I 

— 

— 

4 

20 


1 

— 

— 
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11 
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58 


16 

7 
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I 
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Poliomvelitis. arntp 

23 


5 

3 

1 

34 


9 
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1 
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Puerperal fe^er 



14 



1 

1 

12 

3 

1 
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Puerperal pyrexia 

Deaths 

118 

6 

24 


- 

119 

3 

21 
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- Scarlet fc>cr . 

Deaths .. / 


36 

245 

60 

35 

1,789 

2 

50 

266 

73 

52 

Small-pox 

Deaths . . ; 

- 

— 
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— 

— 
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_ 

T>-phoidt 

20 
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3 

4 

9 
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— 

— 

— 



— 

— 
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Whoo p ing<o u gh 

Deaths 

1,955 

9 

ISS 

3 

50 

15 

4 

1,740 

14 


1 

22 

Deaths lO-i jear) 

325 

23 

72 


It 

32: 

28 

58 

21 

15 

Inlont tnonality rate 
(per 1,000 lj\e births) 











Deaths (excluding still- 











births) 

Annual death rate 

3.941 

493 

55S 

196 

137 

5.502 

1,322 

587 

169 

103 

(per 1,000 persons 

ll>10g) 



12.1 

13.0 

* 



11.9 

11.3 

9.5 

Live births 

4,67S 

443 

760 

246 

?00 

5.0JJ 

481 

730 

253 

JS2 

Annual rate per 1,000 









persons U\ mg 



15.5 

16.3 




14.S 

16.9 

15.9 

Stillbirths 

157 

17 

37 



219 

24 

31 



Rate per I.OOO total 











, births (includinc 
stillboni) ; . 



46 





41 




Iticludcs primary form for Eaglind and Wales, London (administrative 
and .Northern XrtlantL '■'n 

t parity phoid A and B for Northern Ireland. 

* Owing to evacuation schemes and other movements of population, birth and 
ueath rates for Northern Ireland are no longer available. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table £• 

A general decline in the incidence of infectious diseases in 
England and Wales occurred during the week, the only excep- 
tion being cerebrospinal fever with an increase “of 14 cases 
compared with the preceding steek. The largest outbreaks of 
dysentery during the week were in dJornsvall (Bodmin M.B. 9), 
Staffordshire (Lichfield R.D. 9), Lancashire (Blackburn R.D. 8). 

The notifications of infectious diseases in Scotland also 
showed a decline, although there were 18 cases of diphtheria in 
excess of the preceding week. The largest decline v^'as in 
respect of dysentery, notifications of which fell from 95 to 51. 

Paratyphoid and Typhoid Fevers 

A further decline was recorded in the incidence of these 
diseases in England and Wales during the week. Local centres 
of infection, which have been a feature of the returns during 
recent months, are tending to disappear, and the total is now 
formed of isolated and widely distributed cases. The 35 cases 
of paratyphoid were in fifteen counties, the largest returns being 
those of Warwickshire 7 and Hertfordshire 6. The 20 cases of 
typhoid were contributed by sixteen counties. 

Cerebrospinal Fever 

An increase of 14 cases over the preceding week was recorded 
in England and Wales. Almost half the notifications occurred 
in four counties — namely, Durham 9, Lancashire 17, Warwick- 
shire 8, and Yorkshire, West Riding, 8. 

The incidence of this disease has shown, of all the infectious 
diseases, the greatest increase during the war. The following 
table makes a comparison of the trend, in four-week periods, 
between this year, 1940, and the immediate pre-war jears: 

No. of ca^ Qoufsd a peroramseof the 

Av. of aveme of 1937-9 


Week 

1941 

1940 

1937-9 

1941 

1940 

1-4 .. 

...1,092 

4S8 

. U7 

797 

.. 356 

5-8 .. 

...1.483 

.. 1.847 

.140 

1.059 

.. 1.319 

9.12 .. 

.. 1.437 

. . 2.237 

.146 

9S4 

.. 1.532 

13-16 .. 

...i.256 

.. 1.749 

. I3I 

939 

.. U35 

17-20 .. 

...1.110 

.. 1.401 

.120 

925 

.. 1,167 

21-24 .. 

... 992 

.. l.OOl 

. 98 

1,012 

.. 1,021 

25-28 .. 

... 777 

830 

. 91 

854 

912 

29-32 . 

... 604 

103 

75 

808 

.. 8M 

33-36 .. 

.. 463 

.. 470 

64 

723 

734 

37-40 .. 

... 439 

.. 471 

64 

686 

735 

41.44 .. 

... 403 

.. 535 

. 70 

576 

.. 76* 


The epidemic of 1940, which began in the first weeks of the 
year and reached a maximum of 617 cases in the ninth week, 
failed to subside to the pre-war endemic level ; as a result the 
notifications in the first weeks of this year were higher than m 
the preceding year. The rate of increase in the first weeks of 
(his year was below that of la.st year, and despite the higher 
initial level the maximum weekly notification was only 430, 
occurring in the eighth week. During the weeks following the 
maximum the rate of decline was less this year than lasL The 
fall in the number of cases from weeks 9-12 to weeks 29-32 
was 73% m 1940 and 58% in 194L The decline has persisted 
for a longer period this year than in 1940, when the trend during 
the last three of the four-weekly periods tabled was similar to 
the pre-Avar years, although at a considerably higher level. 

Quarterly Return for England and Wales 
The returns for the second quarter of 1941, published by the 
Registrar-General, show that the births and deaths have deviated 
much from the recent trends. A death rate of 13.5 per thousand 
was recorded, compared with 1 1.6 for the second quarter of 1940 
and 11.7 for the a\erage of the five years before 1940. The 
birth rate was 14.2 per thousand, compared with 16.2 in the 
second quarter of 1940 and 15.8 of the five preceding years. 
Infant mortality was 59 per I,(X)0 five births, 6 above the average 
of the ten preceding second quarters. Stillbirths formed 3.6% 
of ail births. The natural increase (excess of births over deaths) 
was only 7355, as compared with 46.980, 43,777, and 44391 for 
second quarters of the three years 1940-38. 

Returns for th? Week Ending November 8 
Notifications of infectious diseases during the w'eek m England 
and Wales included scarlet fever 1366, whooping-cough 2,029, 
diphtheria 1,069, measles 747, cerebrospinal fever 113, polio- 
“ myelitis 33, d>'scntery 148, paratj’phoid 31, typhoid 12. Twenty 
deaths w ere due to influenza. 
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Medical News 


a*ins.^ 

Mtocu, 


Letters, Notes, and Answers 


Group Captain C. P. Symonds will deliver a lecture on 

Thunday, 

civilian nrartit*^^ Service medical officers and 

Civilian practitioners will be welcome. 

SoWpL N eurology of the Royal 
Society of Medicine, which was to have taken place at ChLe 
Farm Ho^ital, Enfield, on November 15, will be held on 
Saturday, November 22, instead. . 

The next quarterly meeting of the Royal Medico-Psychologi- 
cal Association will be held at 1 1, Chandos Street. W. on Wed- 
nesday, November 26, at 2.15 p.m., under the presidency of 
Dr. Thomas C. Graves, F.R.C.S. Dr. E. L. Hutton will read a 
paper on The Investigation of Personality in Patients treated 
by Prefrontal Leocotoray.” 


A meeting of the Medico-Legal Society will be held at 26 
Portland Place, \V., on Thursday, November 27, at 4 p.m.. when 
Dr. H. Neville Stafford (coroner, County of London, Western 
District) will read a paper on ” The Coroner and Civilian War 
Deaths." 

The annual meeting of the Medical Benevolent Society for 
the East and North Ridings of Yorkshire was held recently in 
the rooms of the York Medical Society, Stonegate, York. After 
routine business was completed the following officers were 
elected for the ensuing year; President, Dr. Thornley of 
Beverley; President-Elect, Dr. M. Jacobs of Hull; Vice- 
President, Dr. Longbotham of Middlesbrough ; Honorary 
Treasurer, Dr. Mackay of Hull ; Honorary Secretary, Dr. Kelly 
of York. An application for aid was received on behalf of 
a disabled member, and it was decided to make a grant 
towards the education expenses of his son, who will be selected 
in April, 1942, for a university course. It was also decided to 
invest the credit balance for the past year in 3% Defence Bonds. 

On November 13 at Liverpool Assizes Mr, Justice Croom- 
Johnson passed sentence of four years’^ penal servitude on John 
Knox Thompson, M.B., B.S., R.U.I., of Princes Road, Liverpool, 
and ordered him to pay the costs of the prosecution. Dr. 
Thompson, who is 61 years of age, had been found guilty on 
ten counts under Defence Regulations of having issued untrue 
medical certificates to members of H.M. Forces, and on a 
further count of having attempted to obtain £I I4s. 6d. from 
the War Department by false pretences. The judge, in his 
stern comment when passing sentence, said he had thought 
carefully over the case to see whether he could find the smallest 
excuse or extenuating circumstance for what the accused had 
done, but he found none ; Dr. Thompson had brought scandal 
and disgrace on a noble profession. 

The Medical Research Council has decided to print the 
monthly bulletins of the Emergency Public Health Laboratory 
Service, so that copies may be distributed more widely than has 
hitherto been practicable. The first to be printed is the Novem- 
ber issue, and deals, among other matters, with paratyphoid in 
the Liverpool area, an outbreak of food-poisoning in Oxford, 
and a further one in Romford. 

In a circular (2517) issued by the Ministry of Health on 
November 14, attention is directed to a new regulation, relating 
to scabies, which has been added by Order in Council to the 
Defence (General) Regulations, 1939. The regulation enables 
the Minister to make an Order providing for the inspection of 
premises in which verminous persons are or have been accom- 
modated. for the examination and treatment of any .other 
verminous person in such premises, and for any necessary 
cleansing or destruction of articles on such premises all this 
if the Minister is satisfied that “ scabies or any other disease 
associated with verminous conditions is so prevalent as to 
prejudice the efficient prosecution of the war, or the mainten- 
ance of supplies and services essential, to the life of the com- 
munity." The Scabies Order has now been made, and powers 
are given to local authorities to take the neces.sary steps to bring 
under control this widespread infestation of the public.. 

On November 12 Dr. Astley V. Clarke was nominated as a 
sheriff for the County of Rutland. 
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ADVERTISEMENTS should be addressed to the Adicni c- t 
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Telephone,.No.— B.M.A, and SMJ. : EUSTON 2111, 

secretary , Medisecra Westcent, London. 
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QUERIES AND ANSWERS 

Intermittent Polyuria 

Dr. G. Baynton Forge (Salisbury) writes in reply lo G. A. G S 
(April 26. p. 658); In similar cases i have obtained evecllcnt K-.iu 
from cullavine (neutral acrillavinc) in 1 /2-grain doses I d.s. \'e[; 
often two tablets will secure the desired result in one di; 
The condition seems to be due to an incrc.isc in the numbei it 
colon bacilli, and the acrillavinc acts promptly. I usiullj ja 
100 tablets, 1/2 grain, entcric-eoaied, from Brilish Drug Uoumi 


LETTERS, NOTES, ETC. 

Blood Grouping in the Forces 
Dr. \V. Lees Templeton (Highgatc, N.6) writes: In a rcecml) r-b 
lished book. Under the Iron Heel, by an American ubo lited ii 
Belgium up lo 1940, the author comments on the tlioroushiicsi ei 
the German preparations, and mentions as one example the (id 
that on each soldier’s identity lag is placed, in addition to ihc mujl 
name and number, liis blood group, so that even on the field it i< 
possible for any man, even a high staff officer, to be slopi\-J .v. J, 
if it is required, to be compelled if of a suit.ablc group to ghe f.i 
blood. It may be, of course, that similar precautions .ire lAes 
in our own Army, but it would seem that it is something aoiili 
copying not only in the Forces but among the civilian populiiien 
That it would entail a lot of work is undoubted, but one fec!> 
that it could be undertaken— for example, by memhets of lie 
E.M.S. staffs standing by during quiet periods. 

Anti-fobacco Campaign in Germany 
An article by Prof. Hans Reiter, president of the Reich Health 0:1m. 
on the evils of tobacco-smoking appears in the Heichs-GenimUmif 
blait of July 2. 1941. The article is based on the inscsiigji.v'.i 
into the dangers of tobacco undertaken at a meeting in htinu.' 
last spring, where it was stated that it was the right ami duty el 
the State and parly to combat the evil of tobacco-smoking hy cvciy 
possible means. The individual is asked lo make sacrifices mr 
the community. Formerly the “ property condition " of a au'r 
was the standard of its wealth. Under the Fiihrcr the ucalin i t 
a country consists in its biological possibilities of dcsclofuicri!. 
and the condition of a nation’s health is the measure ol n* 
cultural and material value. An intensive campaign of 
propaganda against the consumption of tobacco, fin.mced bj i-c 
State, is to be undertaken in the Press, theatres, emcmas. ariJ an 
places of public assembly. 


Treatment of Scabies 

r, E. Drybrough-Smith (Sutton Coldfield) writes: fhe 
is a simple and effectual way of treating scabies in the no, a.-, ■ - 

patient is directed lo sponge the body wiih warn) wafer x. . 
(a tub ot hot water is all that is required); the skin is iben ra.. ■; 
rubbed over with a towel, and before it is thorouidil.' u') ■ 

sprinkled over with fiowers of sulphur (sublimed aulpliurl, au-.- • s 
the eyes. Some of the sulphur is also sprinkled tetween i. - i “ 
sheets. In the case of adults this is performed on tiirce ce ' J 
nights, in the case of children on two in order to asoM 
rash. On the day following the completion of Itwtm-;- 
patient should put on clean undcrclotiies J''*! ''"f' LjO, 

be put on the bed; no more sulphur should be used. ■ , 

infected clothes and bedding, I understand 'V',! 

towns the health departments wrl! eolJcct 
return them on the same day, free of cost- , T ", i.., . 
is not available linen and cotton unda-;>-e.u 
be boiled, and flannels and blankets should _• . , 

of ly,sol in water of a correct strength and t..cn l..i. ~ ’ j,, 

open to dry. The advantage i of ll.is 

mdertaken and the patient easily unuciiUr.oi U. . ~ ^ . 

J and valuable fats 


ire avoided ....u . ,, 

lospiuls should welcome that): it ■< cam/ c.i.r,- 
:ountry cottage or in the town-*orxcf s r.crr. 
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COMBINED ACTIVE AND PASSIVE IMMUNIZATION AGALNST DIPHTHERIA 

II. CONTROL OF EPIDEinCS LN THE HELD* 

BY 

F, FULTON, ALA., B.AL, B.Ch. JOAN TA'iXOR, M.B., B.S, B.Sc., L'.PJL 

A. Q. lYELLS, DAL and G. S. TTTLSON, MJJ., FTLCP., D.P.H. 

(From the Emergency Public Health Laboratory, School of Pathology, Oxford) 


In the previous paper (p. 717) evidence was brought to 
ihow that by means of combined active and passive 
mmunization a degree of active immunity can be pro- 
iuced which, though slower in its development, is ulti- 
nately not greatly inferior to that resulting from active 
mmunization alone. 

Attention was drawn to the difficulty in practice of pre- 
lecting children against diphtheria during the intermediate 
phase of relative susceptibility which, according to Gundel 
md KSnig’s (1938) experiments on guinea-pigs, probably 
tccurs between the waning of passive immunity due to 
he injection of antitoxic serum and the development of 
tetive immunity due to inoculation \^th diphtheria pro- 
phylactic. Iirformation on the length and degree of this 
ntermediate phase of relative susceptibility carmot be 
abtained in human beings by the direct experimental 
nethod, but the observations of Gierthmiihlen and Voges 
3939) on children during an actual epidemic of diphtheria 
suggest that with doses of 03 to 0.5 c.cm. of A.P.T..and 
1,000 units of antito.xin it is at its maximum between about 
ihree and sLx weeks after the first injection of A.P.T. and 
serum, and that it is considerably less in degree than the 
susceptibility of uninoculated children. 

Though this information was not available to us when 
ve were conducting the observations about to be described, 
ve were fully aware of the possible occurrence and danger 
)f such an intermediate phase of relative susceptibility, 
it seemed to us, therefore, that, if an outbreak of diphtheria 
was to be brought under immediate and complete control, 
the only satisfactory way to prevent fresh cases from 
developing during the relatively susceptible phase was by 
protecting the children so far as possible from further risk 
of exposure to infection. This we proposed to do by 
detecting all carriers in the community and segregating 
them until the remaining children had acquired an adequate 
degree of active immunity. 

Method of Controlling an Outbreak of Diphtheria 

The method we adopted when it was evident that an 
outbreak of diphtheria in a school had begim was as 
follows : 

1. Separate swabs were taken from the nose and throat of 
all children and leachers'in non-residential schools and of the 
complete staff in residential schools. These were streaked on’ to 
a modified Morgan and Marshall lellurite blood agar, an d 

ao^red 'last wS-t'“ Antiloxin Response in Normal Students,” 


diphtheria bacilli that developed were typed in the usual way. 
All strains of mitis and of intermedius type were uniformly 
tested for virulence to guinea-pigs, and a proportion of the 
strains of gravis type. 

2. At the same visit all children were inoculated simul- 
taneously into the left upper arm with 0.1 c.cm. of Burroughs 
Wellcome's alum-precipitated toxoid (AP.T.) and into the right 
upper arm with 350 to 500 units of refined iphtheria anU'toxin 
globulin (Pope, 1938, 1939) contained in about 0.1 c.cm. of 
serum. All injections were given into the deep subcutaneous 
tissue. The use of refined serum greatly lowers the incidence of 
serum rashes (Hutchison, 1939 ; Parish, personal communica- 
tion, 1940). 

3. All carriers were isolated or segregated as soon as the 
results of the swabs were known. 

4. Four weeks later all children, including the carriers, were 
given 0.3 c.cm. of AF.T. into the right upper arm. 

5. All carriers were allowed to return to school two weeks 
after the second inoculation with AJ’.T., but, though permitted 
to mix freely with the other boys and girls, they were forbidden, 
in residential schools, to participate in games with visiting teams. 
Any carrier who gave three consecutive negative swabs on 
tellurite blood agar before the end of the sLx-weeks period 
of segregaU'on was allowed to return to school at once. 

This general technique was adopted in seven outbreaks 
of diphtheria for which our help was sought In the first 
three outbreaks it was modified by Schick-testing and 
swabbmg the children at the first visit in accordance with 
the recommendation of Okell, Eagleton, and O’Brien 
(1924), and giving combined active and passive immuniza- 
tion three days later to the positive reactors. A single 
dose only of 0.3 c.cm. of A.P.T. was given to the negative 
reactors to serve as a stimulus to their antibody-producing 
mechanism. Preliminary Schick-testing was subsequently 
abandoned owing to the high proportion — 15 to 90% — 
of susceptible children usually met with in the non-residen- 
tial type of school population with which we later had to 
deal and to the waste of time involved. Not only did 
it necessitate an extra visit for the immunizing staff, but it 
meant the loss of three days in protecung the children at ' 
a time when they were most likely to develop infection. 
Another modification concerned the typing of the diphtheria 
bacilli, which was not undertaken as a routine in the early 
outbreaks investigated. , 

Results 

The following is a brief description of our observations 
on the individual schools:' 

Royal Merchant Navy School. — ^This is a boarding school for 
about 200 boys and 100 girls. Diphtheria broke out, mostly 

4221 
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the nasal type, in October, 1939. By the becinninc of 
laboratory was consulted, some 20 
•>nH occurred. All the children, as well as the teaching 
and domestic staff, were swabbed. Schic!;, tests were carried 
^ch!r^ children, but not on the staff, Three days later the 
Schick tests were read: 58.4% of the children proved positive. 

■ °U ^ exception all the Schick-positive children, the children 
in the hospital and sick bay, the domestic staff, and many of the 
8*''™ “"‘‘s of antitoxin and 0.1 c.cm. of 

A.RI. The second dose of 0.3 c.cm. of A.P.T. was given four 
weeks later. The swabs revealed 21 carriers of virulent diph- 
theria bacilli ; 12 of these were carrying in the throat, 6 in the 
nose, and 3 in both throat and nose. These carriers were 
isolated for six weeks— that is, two -weeks after the second 
injection of 0.3 c.cm. of A.P.T. Eight weeks after the second 
injection the children were re-Schicked. A conversion rate of 
97% was recorded. The 3% of children who still reacted 
positively were given a third dose of 0.3 c.cm. of A.P.T. Two 
cases of diphtheria occurred after the first visit of the laboratory 
staff. One was in a boy who was removed from school by 
his parents without being immunized. The other, which was 
extremely mild, occurred in March, 1940, in a girl who had 
entered school in January with a history of having just received 
one immunizing injection of an undisclosed antigen at home. 
She was given 0.3 c.cm. of A.P.T. at school six days after her 
first injection. The interval between the two doses was pre- 
sumably too short to enable an adequate degree of immunity to 
develop. 

Turner's Court Training Colony . — This is a training colony 
for males between the ages of 14 and 24, and contains some 
300 pupils. At the time of the first visit of the laboratory staff 
in December, 1939, at least 6 cases of diphtlieria had recently 
occurred, one of which had proved fatal: Owing to the age of 
the boys, the whole colony was Schick-tested ; 36% of the total 
were Schick-positive. The positive reactors were given 350 
units of antitoxin and 0.1 c.cm. of A.P.T., followed four weeks 
later by 0.3 c.cm. of A.P.T. Nose and throat swabs which 
were taken at the first visit from all the boys revealed the 
presence of 11 carriers of virulent diphtheria bacilli. Six of 
these were carrying in the throat and 5 in the nose. The carriers 
were isolated for six weeks^ but were not treated in any 
way. The pupils were re-Schicked eight weeks after the second 
injection. The conversion rate was 97.7%. The two boys who 
still reacted positively were given a third dose of 0.3 c.cm. of 
A.P.T. Two cases of diphtheria occurred subsequent to our 
first visit. One was, a few days after Schick-testing, in a boy 
whose immunizing record was defective ; the other was in 
March, 1940, in a new boy who had entered the colony in the 
meantime without being immunized. 

Chadlington and Spelsbury.—la these adjacent villages in 
0.xfofdshire 22 cases of diphtheria were reported between 
January and November, 1939. AU except three were in school 
children. Twenty of the cases had occurred at Chadlington, 
where the school population was about 120, and two at Spcls- 
bury, where the school population was about 50. Closure of 
the school at Chadlington on three occasions for a considerable 
time had failed to prevent the occurrence of further cases. In 
November, when this laboratory wps called in, Schick-testing 
was carried out on all the available school children, and nose 
and throat swabs were taken ; 76% of the children proved to 
be Schick-positive. These children, together with those who had 
not been available for testing, were given 350 units of antitoxin 
and 0.1 c.cni- of A.P.T. The parents of 13 children refused 
immunization ; these children were therefore excluded from 
school, together with 3 who were found to be carrying virulent 
diphtheria bacilli— 2 in the throat and 1 in the nose. The 
school was reopened as soon as the carriers had been isolated. 
A second dose of 0.3 c.cm. of A.P.T. was given one month later 
to those children who had received a first dose. No cases of 
diphtheria occurred in either village after the beginning of 
immunization. Of the children who had been immunized 87 
.were re-Schicked ten weeks after the second dose of A.P.T, 
and a conversion rate of 96.5% was recorded. The two positive 
reactors were given a third dose of 0.5 c.cm. of A.P.T. 

Chippenham . — In a day school containing over 400 children 
7 cases of diphtheria occurred within a single week in the 
middle of October. 1940. The school was visited at once. 


BllIlMl 

Mroicw Jcctwi 


Nose and throat swabs were taken from 360 of the chiUrjn 
of whom were given 500 units ^of aiuito.xin and O.l 


A.P.T. 


than 27 carriers 6f virulent Tnlcrmediuj™'!)!! 
of diphtheria bacilli were found— 22 nasal, 4 throat, and I else 
and throat. These were excluded from school for 


— , - - kv* si.x 

Four weeks after the first visit the children were given a seecrd 
immunizing dose of 0.3 c.cm. of A.P.T. Only one case of dirl- 
theria occurred subsequent to our first visit, and ih.vt waj h 
a child who had left the school without being immuniitd. 

Lyneham and Tockenham.— In these two small adj.!.:-.! 
villages' in Wiltshire 9 c.ases of diphtheria, 2 of which wcic 
fataj, occurred between October and December, 1940. The 
school populatiort numbered about 100. In the beginning o! 
January, 1941, the children were given 500 units of .intitoxia 
and 0.1 c.cm. of A.P.T. At the same visit nose and ihrou 
swabs were taken. Six carriers of the virulent gravis type c( 
diphtheria bacilli were found ; 3 were nasal, 2 were lhro.it, and 
1 was both nose and throat. These children were excluded fto.n 
school for six weeks. Four weeks after the first immunkinj 
dose the children were given a second dose of 0.3 c.cm. d 
A.P.T. No further cases of diphtheria occurred. 

Lcapcld . — Two cases of diphtheria occurred in this O.sford- 
shire village. One was in an evacuee school cliild in .Aiigiiif, 
1940 : the other was in a local child in November, 1940. Sw.ibi 
were taken on November 11 and 15 from 170 ehildfcn and 
staff, with the result that 22 carriers of diphthcrw bacilli wctc 
found, all of the virulent mitis type ; 4 were nose, 13 throat, 
and 5 nose and throat. Though cases of clinical diphtheria had, 
been few, it was decided, owing to this high carrier rate, to 
give combined active and passive immunization to the children 
This was done on November 20, when 0.1 c.cm. of A.P.T. and 
500 units of antitoxin were injected. Since hospiwl beds for 
the isolation of the carriers were not available, these wete 
kept segregated during school hours in a single classroom 
and forbidden to play with the other children. Two weeks alter 
the second immunizing dose of 0.3 c.cm. of A.P.T., wheb 
was given on December 18, they wore allosvcd to return to ibett 
normal school routin’e. No further cases of diphtheria occutrrJ. 
The failure of this outbreak to assume epidemic propotliuni 
in spite of the high carrier rate is of some interest. 

West Wycombe.— In August. 1940, 4 cases of diphib:tia 
occurred within a week in the local school. On Monday ut 
the following week the school was visited. Nose and thie-'t 
swabs were taken from 120 of the children and st.iu. and it-c 
children were given 0.1 c.cm. of A.P.T. and 500 units iif .uUf 
toxin. Nine carriers of the gravis type of diphtheria b,ici iui 
were detected— 1 nose, 6 throat, and 2 nose and 
carriers were isolated. A second dose of 0.3 c.cm. of A.l . ■ ".i' 
given a month later. No further cases of diphtheria cccuticJ. 

Discussion 

The results described in these seven outbreaks of dipli- 
theria are very promising. With one possible 
a boy whose immunization record was ‘ncomphti-, ih 
was not a single case of diphtheria after the ‘‘'J f'j 
A.P.T. and serum; whereas at least four_ cases 
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nized children. Two cases did occur, however, in children 
who either had not been immunized at all or had been 
imperfectly immunized. 

It seems clear that if carriers are to be allowed to return 
to school in six weeks the remainder of the school children 
should in the meantime have been adequately treated. 
With the active co-operation of medical officers of health, 
such as we have been privileged to enjoy, there should be 
little difficulty in ensuring that all, or practically all, the 
children are immunized. If for any reason this proved 
impossible, either the carriers or the non-immunized 
children would have to be kept out of school, depending 
on which was the smaller group. 

Judging from Fjord-Nielsen’s (1940) observations on 
guinea-pigs, it is possible that a greater and more rapid 
degree of immunity might be obtained if a second dose 
of AP.T. W'as given two weeks after the first combined 
injection, and a third dose a fortnight later. This would 
necessitate an extra visit for the immunizing staff, but it 
might render safe the liberation of the carriers within four 
instead of sLx weeks. No data, however, are available on 
this point, and it would be wise to make careful observa- 
dons on the antitoxin producdon of non-contacts treated 
by this method before applying it to the control of 
epidemics in' the field. Meanwhile, in view of Glenny, 
Butde, and Stevens’s (1931) observations, it would pro^ 
ably be sound pracdce, in order to ensure a greater amount 
of unneutralized to.xoid remaining after the first injec- 
tion, to increase the first dose of A.P,T. from 0.1 c.cm. 
to 0.3 c.cm. 

It is curious that the method we advocate in this paper 
— namely, the use of active and passive immunization, 
and the detecdon of carriers and their isoladon for six 
weeks — does not seem to have been employed previously, 
though each has been tried by itself. Ramon (1940), 
for example, states that the treatment of diphtheria contacts 
by combined active and passive immunizadon has been 
hsed extensively in France, but he mendons nothing about 
the detecdon and isolation of carriers, nor does he give 
any record of the results obtained. Gierthmiihlen and 
Voges (1939) used the method of combined acUve and 
passive immunizadon in a school epidemic near Hamburg, 
but as they likewise paid no attendon to possible carriers 
it is not surprising that a number of cases developed after 
passive immunity had worn off and before active immunity 
had become sufficiendy established. ^lartin, Loiseau, and 
Laffaille (1928) used combined acdye and passive immu- 
nizadon for 14 school contacts, but again they did not 
attempt to remove the carriers. Okell, Eagleton, and 
O’Brien (1924), on the other hand, recommend the isoladon 
of carriers -but rely exclusively on active immunizadon of 
the Schick-positive contacts. The weakness of this method 
consists in wasting time over the Schick test and in afford- 
ing no protection to susceptible children who are already 
infected or who contract infection before the carriers are 
removed. It would seem that if an outbreak of diphtheria 
is to\be stopped at once, and that if further cases developtag 
from exposure to infection after passive immunity has 
worn off are to be prevented, both combined active and 
passive immunization and the detection and isolation of 
- carriers are necessary. 

Summary and Conclusions 

A method is described for bringing outbreaks of diph- 
theria in closed or semi-closed communities to an abrupt 
end. 

The method consists esscntially-in (o) giving combined 
active and passive immunization to all those exposed to 
risk, and (i>) detecting and segregating carriers of the diph- 


theria bacillus. Preliminary Schick-testing is neither neces- 
sary’ nor desirable. 

The doses used in our work were 0.1 c.cm. of Burroughs 
Wellcome’s A.P.T. and 350 to 300 units of refined diph- 
theria antitoxin for the first injection, and 0.3 c.cm. of 
A.P.T, for the second injection, four weeks later. It might 
be advisable, however, in future to increase the first dose 
of A.P.T. to 0.3 c.cm. and to give 500 units of antito.xin 
as a routine. Refined serum is advisable, because of the 
low proportion of serum reactions that follow its use. 
Carriers are immunized in the same way as the other 
children. 

Six weeks after isolation — that is, two weeks after the 
rest of the school has received its second immnnizing dose 
— the carriers can be liberated and allowed to mix freely 
with the other children, even though they are still infective. 
All new-comers must be immunized before entering the 
school or be kept segregated till they have been 
immunized. 

This method was used in seven residential and non- 
residential schools in which diphtheria had broken out. 
The population at risk was about 1,500. In every instance 
the outbreak ceased immediately. Only five fresh cases 
are known to have occurred subsequent to the first com- 
bined injection ; three of these were in children who were 
not immunized, one was in a child that did not receive its 
second dose of A.P.T. after four weeks, and one was in 
a child whose immunization record was defective. 

These results are very promising, and it is hoped that 
other workers will give the method a trial. The fact that 
the children are protected at once by virtue of the serum 
injected renders closure of the school quite unnecessary. 
The saving of time, money, and inconvenience thus effect^ 
is too obvious to need stressing. 

In outbreaks involving so many different administrative 
authorities it is impossible to accord due recognition to all the 
medical officers, bead masters, health visitors, and school 
teachers who helped us. We should, however, like to mention 
particularly Dr. Campbell, M.OTL, West Oxfordshire Com- 
bined Districts ; Dr. Rose of Wokingham ; Dr. Warburton of 
Wallingford ; Dr. Tangye, County M.O.H., and Dr. Blackley, 
Assistant County M.O Ji, Wiltshire ; Colonel Powell, M.O.H., 
borough of Chippenham ; and Dr. Moore, M.O.H., borough of 
Chepping Wycombe. We are also greatly indebted to Miss 
D. M. Elliott for her care and help in keeping the records, and 
to our chief technician. Mr. J. D. Atkinson, whose forethought 
and continual watchfulness in arranging for the necessary pro- 
vision of equipment cannot be prai^ too highly. 
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According to the Klimsche Wochenschrift (May 5, 1941), 
large quantities of rose-hips, the \-jtamm C content of which 
is ten times that of lemons, have been collected in Bulgaria. 
Roughly seven times the quantity gathered in the same period 
in Germany was obtained for Germany by a common organiza- 
tion in the two countries. The hips were dried, ground, and 
packed in Bulgaria, and \^ere sent to Germany to be prepared 
for consumption. During the months of April and May the 
hips are to be distributed for sale among selected towns in 
ac«>rdance with instructions issued by the Reich ^^^nist^y of 
Health and the Reich Ministry of Food. . Half of them will be^ 
given to the troops in Norway and sailors of the fleet, who 
arc in special need of vitamin C, and the hospitals will also 
receive some.* 



25. 


1941 




'Mi Cr, 

^■’"^'"»^,f^° WERU*'" *"’ 

;,■ °SV*'^S 

S’o^- 1 » 

^^or£ "« Up I'^^^efore ^he u-a^ 


, ^Urfusfr/o; 

!Aere O’:,, 

as d/rec ^d \ ^ot Jn’^ofi, 


S"r '"V« 

heahl ’ ^"^40) ? • ^°^rc/ ;,'* ‘^oujm,>, 

“-“-itssi; si‘a-£s 

W'wSS C “' P?'n7°'’"’'"E aft "'’^-'-day 

A'S S„ 

!^tT s r '-? 


‘'“ftors J .*"’ao<( i"' "-as a ,J''°'‘a 19, j^”®' '«*„“?'* 
»f Ola f*'"S Wa „°" '°"bl"‘'‘'“a'.nci?'’‘’"'>o,a f"a' 
'"*a«a, *' Ertl/sh '" " "•wi '"‘‘'Z f"’’ 'o itT 

"»> su6yj^ off ®a''o,fjl°®’a"oo of'? '»«Oevra"”a''oo 

Ofwi "W "?"-a« aC®';®«.. d'ate .JfV. 


5 S?"' *^>^"42? '«fe“52 

We"'"''”' SS'aEfau'^?'? '»f!!|y?? 

.'«aio7y cepfe'^ "’6onf f '^«on. > 

,75l2'"sS5gS? 

ZZ‘l°'‘'Z '??" "•4/22>)4S|f.„,, 

SiZ^O t%Z' '»aBi"’.S'"'""'4 

^S^£S|5I' 


^^°uoni/c oufpu?' ^°fA sma/; f j*" ^“WA,- 

^nd f- ■^aa/ff, ,*^'^aes °‘'‘^3 of it; ^^^.■ ; 

and G°'’^“^U3n( n^^^“^nce ^‘'‘’^'n~-7Fh 

w y°'S°f"ZZ¥p^ »4 S'”'?.?? 

’P^'uyas „r.> Of 7 7^^strial 


^^'■'S c'”'*”- Tfis'rcT'T^ " 

/4 uppoy “'■^a/n « /.? 

•*‘fte t*?- C3n-: Iff* If /-.rj_. 


P/bn. ^P^ia'l7;7^7^alth /„ /ocrea,; ;uuusrry 3 ;--; '‘“/i r4^>' as pa" '®" of a a,a 

P oneer ivorA o/ nieLu^^^‘^al uiore^^ f/ie r,^J°y'-<^f’cns/u- 

L 7‘^‘=f^ ZLl' ^°''ard u ^<-'c/;c- f“San ,o talT’^^^ship' , ^'^Por,an, "f .<..n;... „ 

'o 6e Sener^°^ • ^anT 


-‘ persons , , Part of ,, '‘“'“V a» IVort 

arc^J”^ onfra,-?“^'^a/ "’a.aj/ ;, 

UoV^P%ed nursZ 4v 

a compUie 3t.vn:c r- 


Nov. 29, 1941 INDUSTRIAL MEDICAL SERVICES IN GREAT BRITAIN mei.i«“7o“ilsal 


control. Because of this, casualty and first-aid services in 
industry have developed slowly and unsatisfactorily. For 
example, over 11% of all injuries reported* to the Factory 
Department in 1939 were septic. This is due not only to a 
lowering of individual resistance to infection atjd to carelessness 
in reporting so-called trivial injuries but also to the compara- 
tively low standard of equipment required by the Factories Act, 
and the absence of any standard of treatment except a state- 
ment (Section 45) that the person carrying out this work in 
factories employing more than 50 persons shall be “ a respon- 
sible person trained in first aid.” The present first-aid organ- 
izations in Great Britain do not cater specially for this type 
of training, but the British Medical Association has considered 
the matter constructively and in some detail in a special report 
(1939). 

Where a medical officer and trained nurses are appointed to 
a firm it has been proved that there is an immediate return to 
both the employer and the employee through the marked 
increase in the efficiency of the first treatment services. One 
proof of this is the reduction of sepsis that can rapidly be 
brought about (Stewart, 1939). 

2. Medical Supenision of the Return to Work of Sick and 

Injured Employees 

Sick and injured workers are often sent back to their jobs 
too soon and in a state of sub-fitness which for some consider- 
able time makes it "difficult for them to be really efficient ; and, 
again, it may be that the doctor keeps a man or woman off 
work too long, and for that reason earning capacity is inter- 
fered with and production unconsciously retarded. The fact is 
that the majority of medical men and women have a scanty 
knowledge of the physical and mental requirements of the 
occupations of their patients; the return to work is determined 
by rough-and-ready hit-or-miss methods, and rehabilitation in 
the fullest sense of the term is a closed book to a great many 
of them. 

The industrial medical officer who acquires an extensive and 
accurate knowledge of the different occupations in his industry 
con be of great help to medical practitioners and hospital 
authorities in assessing capacity for work. His pan in rehabili- 
tation is as essential as that of any occupational therapy clinic, 
and prrof of this lies in the fact that where an mdustrial medical 
officer is employed the process of return to work is facilitated, 
to the greater satisfaction of both the worker himself and his 
employer. There is an opportunity for continued supervision 
under working conditions, of obtaining true alternative or 
" light ” occupation during the touing-up process, of giving 
supplementary treatment in the factory clinic while the man is 
at work, and of obtaining for the workman a degree of 
indulgence from his supervisor for a short period which is so 
essential in completing rehabih'tation. In any scheme for the 
setting up of accident hospitals, such as that already started at 
Birmingham, the position of the industrial medical officer as 
an essential part of the service must not be overlooked. 

The implications of this side of his work arc wider than 
is perhaps realized at first. During illness the patient consciously 
or subconsciously wishes to maintain some contact with his 
employer because of an inherent sense of insecurity, and par- 
ticularly so if illness is prolonged, because there are limits to 
which financial assistance can be given, even if based on insur- 
ance methods ; and so the industrial medical officer can be of 
assistance not only to sick and injured workers but to general 
practitioners, specialists, and hospital officers as their medium 
of contact with the employer on behalf of their patients. 
Because of his neutral position he can conserve a certain balance 
between employers and labour, and by so doing can build up 
good will and make a contribution of importance to industrial 
relationships. 

3. The Effect of tVorking Ensironnient on Health in Relation 

to Presentise Medicine 

Because the medical profession knows so little of what goes 
on inside industry it becomes imperative that knowledge gained 
in the field of industrial medidne should be widely disseminated 
and the fullest facilities for education and research ma de avail- 

• A “ reportable " accident is one -which has eaused an absence 
from work of three days or more. (Sec Annual Reports of the Chief 
Inspector of Factories.) 


able to the inedical profession. The unique opportunities now 
afforded to many hundreds of doctors for preventive work 
within the factory walls will be wasted for future generations if 
some scheme of co-ordination is not evolved. Practical research 
into the prevention of accidents, industrial diseases,- and sick- 
absenteeism generally, all offer scope for the best brains of the 
profession on economic grounds alone, apart from the value to 
the individual worker and the health of the nation. 

Much research work, which before this war was of its 
kind outstanding in the world of " scientific medicine, has 
been carried out by the Industrial Health Research Board. 
This work has included studies on hours of labour ; 
environmental conditions in the factory, such as lighting, 
heating, and ventilation ; dusts and toxic vapours ; and 
the physiology and psychology of work. Each annual 
report in itself is a comprehensive document, and the indi- 
vidual reports on these various subjects are unique in their 
respective fields. Nevertheless there has been the greatest 
difficulty in having the results of the Board’s investigations 
put into actual practice in British industry' — a difficulty 
which the Board itself has recognized. It may be that 
terms of reference preclude it from propaganda and 
advertisement, but it is more urgent now than ever before 
to form some policy which will enable the results of 
health research work from all sources to become embodied 
as an essential part of mdustrial management. For e.xample, 
industry should have some authoritative statement at an 
early date regarding the vexed questions of the use in 
industry of vitamins, physiotherapy, and inoculation in the 
prevention of the common cold and its derivatives, gener- 
ally accepted to be the most frequent cause of jick absence 
in factories. 

The Factories Act (1937) is a document of great signifi- 
cance. Its trend and appeal are towards an improvement 
of health ; and as a contribution to preventive meiicine 
its potential importance has perhaps as yet not been fully 
realized. Suggestions regarding medical supervision of 
factories are laid down in a pamphlet recently published 
by the Ministry of Labour (1940), which also will repay 
close consideration. And how industrial health is influenced 
by war conditions-is described in an emergency report of 
the Industrial Health Research Board (1939). But perhaps 
the fullest account of the position in the country before 
September, 1939 — an account not only of industrial health 
but of the British health services as a whole — ^is contained 
in a comprehensive report published by Political and 
Economic Planning in 1937. 

The B.M.A. Medical Planning Commission, set up 
recently to consider the present and future development 
of Britain’s health services, will undoubtedly have much 
to do with industrial health, especially with its relation to 
other branches of medieme. The suggestions of the Com- 
mission are to be fully considered at every stage by the 
profession as a whole, for it is only by the help of open and 
frank constructive criticism from all parties that any com- 
prehensive scheme to meet the needs of the community can 
be evolved satisfactorily and put into practice. 

))'hat is the Nature of the Present Service? 

Our present industrial medical services are mainly in 
factories and are for the most part voluntary in nature, 
medical otficers being appointed and paid by the employer. 
There is no control, therefore, either by the medical pro- 
fession itself or by the State, over the development of this 
type of service. The efforts of individual factory doctors 
have done much to improve health in industrj', but mainly 
in the larger firms which could afford the service ; and 
because of the lack of a suitable propaganda medium these 
benefits have often not been fully available for the great 
mass of workers. 
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There has been only a sporadic attempt to arrange for 
any training of the many new m.edical officers appointed 
to tactories, nor is there any provision for education in the 
health problems of mines, the transport industry, or 
shipping. With the exception of London and Manchester 
the universities have done, little to help. . Birmingham 
University in 1935 set up a Department of Industrial Medi- 
cine, which for a number of reasons was closed in 1938 ; 
and because of the demand from individual doctors Man- 
chester, Birmingham, and Sheffield Universities have within 
recent months organized successful week-end courses of 
training. The methods of selection and appointment of 
new industrial medical officers under the present system 
are open to criticism. Salaries and conditions of appoint- 
ment vary grea'tly, and some general practitioners obtain- 
ing part-time appointments do so without much interest 
in industry ; nor, with the responsibilities of a large general 
practice as their major problem, have they the time to 
develop this work. 

The main >vay in which the State has come into 
the picture is because firms have been recommended 
and in some cases forced to appoint whole-time and 
part-time industrial medical officers by the Factory 
Department of the Ministry of Labour under the 
Factory (Medical and Welfare Services) Order, acting on 
behalf of the Minister of Labours The Department has 
no say in how these services should be developed, but has 
given suggestions in the Memorandum on Medical Super- 
vision in Factories already referred to. 

The Factory Departmen^t itself has on its staff thirteen 
medical inspectors under the supervision of a senior 
medical inspector. These doctors are grouped regionally 
and supervise the statutory, aspects of health in the 250,000- 
odd factories' throughout the country. They work in close 
liaison with the lay inspectors, and have been helpful both 
to medical officers entering industry and to employers who 
have had to introduce medical and nursing services into 
their factories. Because of their extensive knowledge and 
experience of factory conditions they play an important 
part in the prevention of occupational diseases, and much 
of the success in eliminating these diseases from British 
industry in the past fifteen years has been due to their 
efforts. 

The Ministry of Supply has since the start of the war set 
up its own medical service under a Chief Medical Officer, 
who is responsible for the administration and policy of 
the health services for all Government-owned factories in 
the control of the Ministry. Already he has under him 
50 whole-time and a large number of part-time medical 
officers situated in various parts of the country, so what 
is really the first State-controlled medical service in the 
history of British medicine has now been set up, and its 
development will be watched with considerable interest. 

The Mines Department has only one medical inspector, 
but a number of colliery owners and insurance companies 
interested in compensation problems among miners— for 
e.xample, accident treatment and silicosis have appointed 
their own doctors to supervise health conditions in mines. 
The Silicosis and Asbestosis Board is a body of doctors 
grouped regionally and appointed primarily to examine 
suspected cases from the point of view of capacity for work 
and compensation claims, but its individual members have 
been of considerable help to employers in the prevention 
of these diseases in industry. 

•Medical officers of health have little to do with health 
in factories, although it is a significant fact that local 
authorities are themselves often large employers of labour. 
The Ministry of Health has so far taken little part in in- 
dustrial problems, being forced by circumstances to leave 


the.matter largely in the hands of the Factory Dep.irtm.'iM 
of the Ministry of Labour. 


Relation of Industrial Medical Service to General 
Practitioners and llospilal Services 

This relation was the subject of consider.ible coniio- 
versy during 1935 and 1936, and a special commitiee 
of the British Medical Association was appointed to 
discuss the matter. As a result a set of ethical rules u.u 
drawn up by both sides, and these on the whole luu- 
operated satisfactorily from that time. In 1940 the .Wo- 
ciation appointed an Industrial Health Committee "to 
further the co-ordination of industrial medical practice 
with other forms of medical practice, in particular with 
general practice and the public health and hospital services," 
and its first report will be issued shortly. 

Relations bclsvecn general practitioners and industrial 
medical officers throughout the country are good, particu- 
larly in the case of whole-time medical officers. Whcie 
part-time medical olllcers who themselves arc also general 
practitioners are employed there is evidence that relations 
are not always fully satisfactory or of the happiest. This 
is particularly noticeable where the part-time, works doctor 
has an appointment in his own area and -where he nu) 
unconsciously attracf members of the works and stalf of 
his factory to his private praetice. The question of part- 
time medical service in industry is one of importance and 
must be closely considered in planning for the future, 
because a large’ proportion of the working population is 
employed in units of 250 or less. There is one view which 
suggests that industrial medical service after the war should 
be linked up with general practice, and another which m.iin- 
tains that an industrial medical service should be set up 
consisting of specially trained personnel who would desote 
the whole of their time to this type of work. 

Hospital authorities have so far given little coniideration 
to the effect of work and working environment on ihcli 
patients’ lives, especially in relation to the rchabilit.>tioh of 
the sick and injured. Schemes are on foot for improving 
conditions in hospitals with particular regard to the treat- 
ment of accidents, and a memorandum drawn up by the 
Birmingham Accident Hospital (1941) for industrial con- 
cerns in the Midlands brings out some of the.se points vers 


clearly. 

The Worker’s Point of View 
During the past ten years there have been coinpl-unti 
from individual workers and from organized Labour about 
the employers’ methods in connexion with the mcdic.il 
•examination of workers. It was strongly felt ihat-Iactor) 
medical officers were essentially on the ernployer s side 
because they were appointed and paid by him ; that^ incii 
therefore had a biased outlook ; and that if a man was lou.m 
by medical examination to be unfit for certain woti. and t ..s 
was disclosed to the employer, it would lead in many >.* 
to injustice being done and in the end ‘ ^ 

potential value of industrial medical .services, uu 
the doctor understands the problem of relation .ips a 
has a reasonable outlook, and when he is fc.u 
slatcmenu and gives opinions founded on , . ' 

and observations, his position is soon rccogr e 
employer and employees alike to be 

uninfluenced by the vested interests of cith.r p. _ 

his opinion is fully accepted l’>' \il , cral 
,o do with health, it is only byob -a.nmg tfu> bilateral 

confidence that the industrial medical otli-tr c 

cessful in his work. 


The Employer’s Point of View 
There are many employers in the country 
fully agree with the introduction of industrial 


to-day '•'•i.'.' 
medical 
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vice and have welcomed its increase. They realize the 
economic value of such service and acknowledge that they 
have a responsibility in management beyond that of being 
merely custodians of the shareholders' money. This out- 
look is encouraging and provides greater reason for con- 
fidence that the service must have a place of no little 
importance in any future health planning for the nation. 
On the other hand there are still employers of labour who 
consider that the health of their employees is little or none 
of their business ; they are prepared to fulfil the letter of 
the law and keep their statutory obligations, but arc un- 
willing to go further. Where doctors arc appointed under 
the new Order to such firms they have a great responsi- 
bility. They have to prove to the employer that the service 
they arc giving is helpful not only to the workers but to 
industry as a whole, and one not lightly to be discarded 
after the war. 
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“ETHER CONVULSIONS” 

BY 

ih J. BRENNAN. M.D.. D.A, 

Anaestheiist, ^^(2nchester Hoyal Infirmary: Temporary Major, 
R.AJTC. 

“Ether convulsions" were described simultaneously in 
May, 1927, by two Manchester anaesthetists — K. B. Pinson 
(1927) and the late S. R. Wilson (1927). Pinson thought 
them to be due to an over-accumulation of CO.. This 
explanation has never been generally accepted, for not only 
have convulsions occurred during endotracheal administra- 
tions, when the alveolar CO, content is at its lowest, but 
the' administration of CO, has been found an effective 
method of treatment. Wilson, on the other hand, attri- 
buted die convulsions to impurities in the ether, aldehydes 
and peroxides having been delected in the samples used. 
Walton (192S) found impurities which supported Wilson’s 
theory, but Sykes. (1930) and Ross .Mackenzie (1931) did 
not find them, or only in such minute quantities as to be 
negligible. This theory', however, received much attention 
both from the chemical houses producing ether and from 
the makers of anaesthetic apparatus. It became customary 
to sell ether in dark-coloured bottles wrapped in black 
paper, and the ether bottles of some anaesthetic apparatus 
'verc made of heavily tinted glass. Later, copper was found 
to be a powerful .anticatalytic agent, and the tubes which 
dip into the ether in Boyle's and similar machines were 
subsequently made of this metal. In spite of these pre- 
vMutions convulsions still occurred, and it has long l^cn 
gcncr.\lly accepted that impure ether could not be regarded 
as their cause. Conclusive evidence of the concctncss of 
this view is the fact that typical “ ether convulsions ” have 


occurred when no ether has been used — for c.xample, during 
operations under local (Hudson, 1936), chloroform (Bull, 
1927), and nitrotis-oxide-oxygen anaesthesia (Sington, 
1927). 

When the convulsions were first described it was un- 
charitably suggested that these new and extraordinary 
phenomena might be due to faulty provincial technique. 
As reports were published of similar convulsions having 
been seen in all parts of the country this explanation had 
quickly to be abandoned, but, as will appear later in thi.s 
paper, 1 consider the frequency with which they have 
occurred in .Manchester to have a definite actiological 
significance. 

Since Pinson and Wilson first described this condition 
much has been written on the subject. Many case reports 
have appeared and numerous theories have been advanced, 
though none of them has been universally accepted. This 
is possibly because no one theory has e.xplaincd and filled 
in with all the known facts and the many observations that 
have been made. It is common knowledge, however, that 
the combination of youth, heal, and a septic condition with 
pyrexia occurs in some S5% of cases, and on this account 
the heat-stroke theory, first put forward by Dickson 
Wright (1935) and upheld by Woolmcr and Taylor (1936). 
has received more support than any other. It is proposed 
in the present paper to support and elaborate both this 
theory and that of neurogenic shock advanced by Hudson 
(1936) and to explain the occurrence of the hyperpyrexia. 

I suggest that ether convulsions arc caused by a strong 
neurogenic stimulus in a hyperpyrcxtal patient. I consider 
that the hyperpyrexia is due to the administration of a 
general anaesthetic to a dehydrated pyrexial subject in 
a hot humid atmosphere, the subsequent rise in tempera- 
ture possibly being increased by the previous administration 
of atropine. 

Neurogenic Stimuli 

In the cases recorded in Hudson’s valuable paper the 
convulsions were undoubtedly initiated by neurogenic 
stimuli. This is equally true of a case reported verbally 
to the Anaesthetic Section of the Royal Society of Medi- 
cine. The last-mentioned patient was being given nitrous- 
oxide - oxygen for a thyroidectomy and had been premedi- 
cated with omnopon - scopolamine. The surgeon pulled 
rather hard to expose the upper pole, and convulsions 
started immediately. These settled in a minute or two, 
the operation was continued, and the surgeon repeated 
his over-forceful manccuvre, whereupon the convulsions 
immediately restarted. 

The exact stogc of the operation at which convulsions 
began has unfortunately not been mentioned in all the 
published ease reports. In the majority of those in which 
it has been recorded one cannot but be struck by such 
oft-recurring phrases as “just as the peritoneum was being 
opened” or “while the peritoneum was being shut” — i.c., 
while the peritoneum was being lifted upwards, possibly 
rather forcibly. Again, in two or three cases bone chisel- 
ling was taking place at the moment of onset. I have seen 
one case in which convulsions started the moment the 
peritoneum was picked up by forceps previous to incision. 
The convulsions were controlled and the operation con- 
tinued. The convulsions restarted when the peritoneum 
was picked up again as a preliminary to closure. I have 
seen another case in which the convulsions definitely 
started just as cross-action peritoneal forceps were applied. 
Yet another case of mine showed this initialing nociceptor 
factor even more dramatically. 

The patient, a bo> aged 8, was suffering from an acute 
mediastinitis due to a swallowed pin. which had passed through 
the oesophagus. He was extremely ill, was badly dehydrated. 
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I save him nitrous oxide, 
xygen, and ether from a Boyle machine via a Magill tube 

opened under very light anaes- 

and turned round to choose a suitable instrument with which 
o extract It. Meanwhile his assistant unfortunately inserted 
^ f^'ractor. The boy’s pulse immediately 
halved its rate and within a few seconds he, experienced typical 
violent generalized convulsions. 

It must be emphasized that it is not considered that neuro- 
genic stimuli alone will cause convulsions. Every -year 
thousands of patients receive gross peritoneal and other 
nervous insults without showing any alarming symptoms. 
But m the presence of hyperpyrexia, whether or not a 
general anaesthetic has been given, severe neurogenic 
stimuli are apt to initiate convulsive symptoms, though 
admittedly the latter very occasionally may occur without 
the patient having received any sensory stimuli— e.g., before 
the start of the operation. 

^ The nature of the underlying biochemical change asso- 
ciated with the hyperpyrexia and predisposing to convul- 
sions is not at present understood, though in this connexion 
the alteration of the wave-and-spike electrical activity of 
petit mal resulting from changes in blood-sugar concentra- 
tions (Gibbs, Gibbs, and .Lennox, 1939) is of interest and 
worthy of further study. 


Cunuii 


yulsions had occurred, and found readings of 78* and 79' K 
the latter being only r F. less than the tcniperatui/v 

' regulations, cotton faciori;,' 

must be evacuated. Every degree rise in wet-bulb te-'v 
perature reduces the amount of heat which the bodv c'i.a 
lose. It follows that if a dehydrated pyrexial low', 
subject IS anaesthetized in a hot humid theatre the cv 
pected rise in temperature of 2“ to 3“ F. mav be grcailv 
exceeded. I would suggest that this is the 'reason whi 
Manchester has seen such a regrettable number of i\h;t 
convulsions, the prevailing humidity being notorious. 

In this connexion it is interesting to note that no ca>.- 
of ether convulsions has occurred in any of five busy ain 
conditioned theatres in that city since they were built sir 
years ago. 

Atropine 

Homabrook (1927) first suggested that large doses ol 
atropine were the chief cause of ether convulsions. Singtoa 
(1927) rather refuted this idea on the evidence of the Hos- 
pital for Sick Children, Great Ormond Street, where 7,i’<:0 
children are operated on each year and where all reeeiie 
large doses of atropine. ^Vhilc there is no evidenee ilui 
atropine ever acts directly as a convulsive agent in these 
cases, as Homabrook suggested, but rather the reverse, it is 
possible that it does contribute to the hyperpyrexia. 


Hyperpyre.xia 

There is a considerable volume of evidence in the litera- 
ture that hyperpyrexia is present in patients who have 
had ether convulsions. I can add to this record two cases 
in which I found rectal temperatures of 108° and 108.5° F. 
immediately after short convulsions. 

The possible factors leading to this hyperpyrexia must 
be carefully considered. In a typical case of ether con- 
vulsions the patient is 5 to 15 years of age and is suffering 
from an acute septic condition — often an acute appendicitis 
'of forty-eight hours’ standing. He has a raised body tem- 
perature and the weather is hot. All these factors, with 
the common addition of vomiting and reduction in fluid 
intake, combine to cause a severe degree of dehydration. 

It was considered in the past that simultaneously with 
a rise in the skin temperature of the extremities (Scott and 
■Morton, 1931) a fall in body temperature occurred under 
ether anaesthesia. Watkins and Wilson (1927) showed, 
however, that this was true only of quiescent-interval cases, 
and that in acute cases in dehydrated subjects body tem- 
perature rose during ether anaesthesia. I have repeated, 
and confirmed, the latter observation on a series of patients. 

I have found that a dehydrated subject with a tempera- 
ture of, say, 101° F. who is given a general anaesthetic is, 
particularly if young, likely, under the best conditions as 
regards theatre ventilation, to return to the ward with a 
temperature about 2° higher. If theatre conditions are not 
optimal his temperature may rise considerably more. The 
association between hot weather and ether convulsions has 
often been noted. As has been mentioned, hot weather ran 
e.xert an influence by increasing the patient’s pre-operative 
dehydration. It can also raise the temperature of old- 
fashioned theatres. The temperature of the theatre is not, 
however, of very great importance per se. It is the wet- 
bulb temperature and the relative humidity which matter. 
Hamilton Bailey (1940) recently cast doubt upon the heat- 
stroke theory when reporting two cases which occurred in 
e.xtremely cold weather. Without a record of the wet-bulb 
temperatures of the theatres this observation does not carry 
much weight. 

On two occasions I have been able to measure the wet- 
bulb temperatures of theatres Immediately after ether con- 


Observations were made on the clTcct of atropine on ih; 
rise of body temperature which occurs in a hot almotphcte 
with a high-percentage saturation of moisture. Three sub- 
jects sat for twenty minutes in a room of a Russian b.ith. 
When they had cooled down again each was gisen 1,G0 
grain of atropine subcutaneously. Half an hour later they 
sat for another twenty minutes in the Russian bath. 'I heir 
temperatures on the diflerent occasions are given below : 



1 > 

i " 

ill 

Before experiment 

After 20 minuicj in Russian baib . . 

Return to normal •. 

After 20 minutes in Russian bath \}2 hour 

1 97' 

too' 

97’ 

100 6- 

1 974* 

100- t’ 
97 S‘ 

101- 3' 

‘5j' 

jLo:‘ 

I'jt i 

after injection of atropine 


These results showed that the very hot humid a[uioTr--’!v 
eaused a slightly greater rise in body temperature after the 
idminisiration of atropine. Incidentally the atropine -uu) 
eaused a very marked and unpleasant exaggeration of du-’ 
tubjectivc symptoms. 

Treatment 

Acceptance of these theories opens up a detinitc hn-’ 
of treatment which must primarily be preventive, uu' 
langerous complication can be very largely averted, 
jarticular care should be taken to remove the 
actors in those subjects in whom the onset ol the rai.i-.- 
night be feared. , ^ 

1. The dehydrated pyrexial young paiieiit snou.^ - r- 

, glucose-saline drip before operation, and ' 

ot be induced until at least 1 to 2 pinU have ^ ^ 

2. All new theatres should, of course, be 

ipartfrom this, much may be done “olle.n.er.. 

y the use of extractor fans, air e . ‘ 

fmoval of sterilizers outside t^healrcs gcr.cml 

et-and-do-bulb thermometer should be fo-.d m ^ r 

leatre. and an v. 

dehydrated young patient it the -ci b-m 

3. It is unnecessary to emphanw her. . 

intle surgery and or f f ,v, Ucp.h 

1C anacsihctijl concern* , h- > (t 

taesthesia is always adequate for the s’-a.e of th. o,<.a 

4. Heavy mackintosh coverings .r.ou.d not be u-co. 
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5. The patient should be intubated immediately if the 
anaesthetist feels that convulsive s>’mptoms are at all imminenL^ 

I do not consider that atropine should be withheld, pro- 
viding the other and more important points have received 
attention. 

Active treatment should be as follows if a convulsion 
occurs despite precautions: 

1. If an inhalational anaesthetic is being given it should be 
discontinued' immediately and Oa and COa administered. 

2. All coverings should be removed from the patient. The 
limbs should be sprayed with cold water (a stirrup pump is 
e.vcellent for this purpose) and evaporation hastened by air 
currents from waved towels, o.xygen cylinders, etc. 

. 3. The table should be placed in a slight reverse Trendelen- 

burg position.’ 

4. If, as often happens, convulsions cease temporarily in a 
minute or so, the patient should be intubated if this has not 
already been done. 

5. If convulsions have not ceased in this time a small intra- 
venous dose of a barbiturate should be given. In practice this 
means that a nurse or student should prepare some pentothal 
or evipan on the first sign of a convulsion and that it should 
be given as soon as it is ready if the convulsions are still in 
evidence. 

6. If the patient has not been intubated this must be done 
unmediately the barbiturate has controlled the convulsions suf- 
ficiently to make it possible, and rh>-thmic insufflation with 
o.xygen must be performed. This is most important. Barbit- 
urates can and will save lives in ether convulsions, but they 
can also cause fatal respiratory paralysis. A case of ether 
convulsions which ends fatally usually does so with a cyanosed 
patient and a tonically contracted laiyu-x. A barbimrate given 
shortly before this stage is reached — and it may occur within 
as little as a. minute or two of the first sjuiptom — may check 
the convulsion, but there is a danger that respiratory move- 
ments may never begin again unless pulmonary ventilation is 
artificially performed from the earliest possible moment 

7. If the stage of the operation demands further anaesthesia 
with relaxation, ether may be restarted or continuous barbiturate 
anaesthesia may be substituted. The ether is only one of the 
several contributing factors which go to initiate a convulsion, 
and, especially in unskilled hands, a change over to chloroform 
may well do more harm than good. 

Differential Diagnosis of Ether Convulsions 

Many writers have emphasized the difference between 
convulsions and ether clonus, a harmless though annoying 
complication which appears early and usually disappears 
as anaesthesia deepens. There is, however, another type of 
movement which I have seen on a number of occasions, 
but which- is not mentioned in the literature — namely, 
regular rhythmical movements of one or. more muscle 
groups, usually occurring early in the third stage and soon 
passing away, but occasionally persisting into deep anaes- 
thesia. I have seen these movements affecting a single 
finger, a hand, a foot, a knee, and on one occasion the 
head. Movement occurs in relation to respiration, usually 
every third or fourth breath. None of the patients showing 
these movements was at all inconvenienced by them or 
was the least source of an-xiety to me. No treatment was 
necessary'. 1 mention them because on two occasions I 
have known house-surgeons see these movements affecting 
the eyebrows and mistake them for the irregular pre- 
monitory twitchings which so often herald convulsions. 

Summary and Conclnsions 

It is suggested that ether convulsions are caused by neurogenic 
stimuli in hyperpyrexial patients. 

It is shown that hyperpyre-xia will result from the adminisira- 
tioa of general anaesthesia to a dehydrated patient in a hot 
humid atmosphere. 

Logical methods of preventive and active treatment are 
described. - 


RETZaiNCIS 

Beflcy, HamUion (19-W). British Stediccl JosTr.sl.i,222. 

Bultl-J. F. (1927). Ibid, 2, 471. 

Gibbs. F. A., Gibbs. E. L, and I jsseiox, W. G. (1939). Arch. Xeural. PsychLst. 
Clii=i 50 , 4 I, nil. 

Horaabrook, R. VV. (1927). ^ifish Medictd Jcttrrnt, 2, 471. 

' t,440. 

n ■ . ■ ■ ■ Uern. hi e d.. 4S, 1065. 

s ■ . -IrtaaslA., 4. 201. 

. . ' . OS. - 

a.. .1.949. 


ENCOPRESIS (INCONTINENCE OF FAECES) 
IN CHILDREN 

BY 

CHARLES BURNS. MR.C.S., LR-CP, D.P.M. 
Director, Child Guidance Clinic, Birmingham : Psychologist. 

Midland Nerve Hospital ; Psychiatrist, E.M.S. 

The term “ encopresis ” vvas suggested by Weissenberg 
(1926) for those cases of faecal incontinence in which no 
definite organic lesion is found. As a shortened descrip- 
tion, and the counterpart of “ enuresis,” it is perhaps worthy 
of adoption. The condition has not had the attention it 
deserves compared, for example, with enuresis, and receives 
scant mention in textbooks of paediatrics. 

Although encopresis is much less common than enuresis, 
it is certainly more distressing, and is often, too, a symptom 
of severe neurosis. The fact that the child will “ grow out 
of it ” is no reason for not hastening the process of cure, 
particularly at the present time, when the condition is fairly 
prominent among problems of evacuation. The complaint 
cannot be classified simply under one heading, for it varies 
from mere soiling, diurnal or nocturnal, to those cases in 
which there is not only incontinence but also play ing with 
faeces — decorating the bed or the wall, or depositing the 
scybala in out-of-the-way places. An attempt is here made 
to describe some of the cases observed at a child guidance 
dime and followed up long enough to see the outcome of 
treatment or of the lapse of time. 

Cases of incontinence of faeces may be divided into : 
(I) simple soiling, (2) neurotic cases, and (3) cases associated 
with petit mal or vasovagal conditions. Partial soiling of 
bed or trousers must be distinguished from the passage 
of formed scybala either involuntarily or semi-voluntarily. 
The former may be due to sheer hastiness, carelessness, or 
lack of training. Again, it may be due to fear of asking 
to leave the room, fear of a dark lavatory or passage, or 
simple lack of enough leisure in a badly managed home. 
There is, of course, no sharp dividing line between these 
cases and those in which there is an element of neurosis. 

Reports of Cases 

The following case illustrates treatment by child guidance 
methods, chiefly play therapy, and also the environmental 
factors involved. 

A girl aged 121 was referred to the child guidance clinic from 
hospital, where she had been an in-patient under observation. 
The incontinence had started about three years previously and 
had occurred by day and by m'ght. No physical abnormaUty 
was found. She was also stated to have tempers and to walk 
in her sleep. She was the eldest of three girls, and had shown 
intense jealousy of both her sisters. The father was given to 
drink, and has twice left home owing to rows with his mother- 
in-law. 

The patient was a normal baby, though difficult to train. At 
the age of 6 she sustained sh'ght concussion, and when 8 was 
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twice in hospital for “ chorea ” (the diagnosis is doubtful): Her 

r ® average. She is pleasant 

friendly, utchned to moodiness and temper, and normally 
sociable, but iMks pale and tired. She made twenty-two 
attendances at the clinic during February to hlay, 1938. The 
incontinence stopped a few weeks after she started treatment 
and she began to look cleaner and brighter. Her play showed’ 
a conflict of feelings of various kinds, such as inferiority and 
self-assertiveness ; jealousy, together with the inhibition of 
natural aggression j and sex curiosity. She was able to under- 
stand through her play how the opposing sides of her personality 
were causing profound maladjustments towards both her family 
and herself. 

As the home situation could not be altered and she was “ out- - 
..growing her strength," it was decided to give her a year or so 
at a residential open-air school. Later on, after leaving school, 
she had a difficult period owing to conditions at home, but 
managed to survive it. . 

In this case incontinence was evidently a form of aggres- 
sion against an intolefable home situation. 

When prolonged into adolescence the condition is espe- 
cially distressing to the patient, particularly in girls. The 
following case illustrates a probable association with sup- 
pressed sex curiosity and desire ; 

A girl aged 15 was referred for wandering and staying out at 
night ; she was said to go out with soldiers and to spend nights 
in air-raid shelters. She suffered from faecal incontinence, 
which occurred only when she stayed out late in tlie evenings. 

■ She was the younger of two daughters, the elder one being the 
model girl. The parents were a mixture of hardness and 

■ sentimentality. With friendly interest at the clinic the incontin- 
ence- stopped, and an attempt was made to get her away to 
suitable training. 

The association of this symptom with sexual maladjust- 
ment or sexual “habits" is understandable as a regression 
to early sex development, and particularly the fantasy 
association between the process of birth and defaecation. 
This appeared to be vividly illustrated in the following 
case: 

A girl aged 8 was referred to the child guidance clinic by 
the head teacher with the story that the child deposited her 
faeces in odd places, such as a corner of the school cloakroom, 
and, moreover, arranged scarves, bits of wool, etc., like a nest 
around them. The child, who lived alone with her mother, had 
recently discovered that a new baby was expected. The mother 
was in bed, and the girl was naturally having a difficult life. 

As something had to be done urgently, arrangements were 
made to get her away for a time, fl was subsequently found 
that she had been unwanted ; the mother was a very unreliable 
person, and the father worse. The complaint stopped as soon 
as the child got away from home into happy friendly sur- 
roundings, but she was described as a bit “queer" and not 
making friends easily. Unfortunately, owing to frequent 
changes of address, the case could not be followed up. 

The association between the feelings of this child, un- 
wanted (as later events proved) and expecting the advent 
of a rival, and the attempt which she made symbolically 
(as well as very realistically!) to give birth herself to some- 
thing, which site treated as though it were a baby, appears 
fairly obvious. 

The next case is one in which the condition, also asso- 
ciated with depositing faeces in curious places, yielded 
surprisingly quickly to removal from home for a short 
time. 

This case was that of a boy aged 10 in whom the trouble had 
arisen only eighteen months previously. His incontinence was 
accompanied by various methods of disposing of the faec^— 
by plastering the walls, putting them in his pocket, etc. Tne 
situation at home was that he had a second stepmother, who 
was well-meaning but neurotic and disagreed with the lamer 
over the boy. There was a younger stepbrother (the son of me 
first stepmother), of whom the boy was jealous. 
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average intelligence and had a good school report ih. - 
plaint ceased when he was boarded out on S form Vl:; 

iC on some trivial c\a’,- 
recur, and he was well when ,een i 


He was of 


weeks later the parents took him home 
but the trouble did not 
year later. 

Finally, here is a case illustrating an association of focev! 
mcontmence with attacks of what may probably be ■ 
scribed as pyknolepsy. ■ . -t o, 

A boy aged 11 was referred from' hospital in April, 193S 
enuresis and faecal inconlineiicc. He was free from both while 
m hospital (or two weeks. His father is norm.il ; the mother 
has migraine. He was born after a gap of seven ye.irs, and has 
four older sisters and one younger brother. He had alw.us lu I 
enuresis and was spoilt as a baby. He began soiling his trousers 
when he started school, and was smacked aV first. 

“Turns" which resembled petit mal began three je.ifs leo 
and now occiir frequently during the day. He is Kickwafo 
.and his intelligence is below the average. He is shunned 
or teased by other children. Soon afler starling nltcndancc -it 
the clinic the enuresis stopped, :ind two months later the incon- 
tinenec also slopped. His play showed much repressed ageicv 
sion, and the world was to him a place full of danger:' lie 
remembered being tied down in his pram as a baby. 

He relapsed, and spent some time at an open-air school, hut 
did not sustain the previous improvement. No appaienl rc-iwii 
was found for these relapses, and attempts to gain the furilicr 
co-operation of the parents have failed, 

Aetiology 

Encopresis is primarily a psycliogcnic disorder. It is a 
physical symptom which appears, in response to cctuiii 
psychological situations, in children who arc in some way 
constitutionally predisposed to the particular response. 
Apart from the aetiological factors constantly found in ihe 
environment, proof of its psychogenic nature is furnished 
by the cessation of the complaint when psychological means 
such as reassurance, explanation, alteration of environ- 
_ment, etc., arc- applied. It is, generally speaking, a protest 
against an inimical and threatening environment ; an un- 
conscious reaction, both of aggression and of fear. Ihe 
details of’ the mental mechanism and fantasies involved, 
though of great interest' from Ihe psycho-analytic point of 
view, are too complex for discussion here. 

With regard to the physiology of tlie condition, it would 
seem as though the emotional tension operated by cutting 
out the voluntary control of the excretory mechanism and 
reducing it to a spinal reflex. It would be, in this sen',e, 
a hysteric mechanism of dissociation. 

In all such psychosomatic symptoms it is obvious that, 
however predominant a part the psychologie.il side nu> 
play, physical aspects and measures must not be neglected. 
Some cases of apparent incontinence, Cor example, are more 
in the nature of lienteric diarrhoea, while others may 
actually need treatment for constipation. It is a fact, M-v- 
ever, that most cases are associated with normal cvacua i 

Treatment 

The treatment may be summariretl as 

“ E^,nStS“bm'aVrrJ « - ^ 

T^AnTqtliry by the doctor into 

habits, etc., may reveal sometJiing vvhich . j 

righfole-g., the child may 

doctor who has an U accompanied by 

score m this respect. . Lg, pulv. cretae) ar.J 

medicine both for its U W (ufr. pui j 

as a vehicle for sugS^tion if .is 

to the child and parent. J, carefully inquir 

actually constipated, and this must b. carciui y 

into. 
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2. As regards psychological treatment, this will follow 
(he usual lines of child guidance. Direct treatment aimed 
at removal of the syaoptom, by suggestion or other means, 
is, in my opinion, desirable in many cases, as it eases the 
situation considerably for both parent and child, and further 
treatment can be carried on for the neurosis as a whole. 
This will generally be in (he nature of play therapy, de- 
pending on the technique employed. In adolescents, voca- 
tional guidance is usually necessary', as well as readjustment 
of their attitude to their problems. It must be pointed out, 
however, that prolonged treatment is not required in all 
cases. For many of them the symptom can be cured in 
two or three interviews or by simple environmental readjust- 
ment 

3. Very good results can be obtained in an instimtion 
provided it is of the right type. A residential open-air 
school has cured some of the cases first seen at the child 
guidance clinic. Others are cured at hostels for evacuated 
children. Everything, however, depends on the good re- 
lation between staff and children. At the school mentioned 
above remedial exercises to strengthen the abdominal and 
pelvic muscles were considered useful. 

'4. If simple measures fail a period of observation in 
hospital may be advisable, both to eliminate organic dis- 
order and because it may effect a salutary break, and show 
the child and the parent that the habit can stop (just as 
asthmatic, epileptic, and other attacks often disappear while 
the child is in hospital. 

' Summary 

An inquiry is made into the investigation and treat- 
ment of encopresis in children based on cases treated 
at the Birmingham Child Guidance Qinic over the past 
seven years. 

N'o definite organic- condition is found, and the cause b 
held to be psychogenic, the symptom being a regressive one. 

Examples of cases and a summary of various lines of 
treatment are given. 

My thanks are due to Miss A. .McClure, .Miss T. Alcock, and 
Dr. S. Isaacs for their observations and suggestions. 
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AUCROCYTIC ANAEVIU FOLLOWING 
GASTRO^ENTEROSTOMY 

BY 
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The following two cases seem to be of some clinical interest. 
Both men developed a macrocytic anaemia after gastro- 
enterostomy. The first had had an operation for duodenal 
ulcer eleven years ago. and now shows a hyperchromic 
macrocytic anaemia which coe.xists with the hyperacidity of 
the gastric juice. The second patient developed a severe 
hyperchromic anaemia with some features of pernicious 
anaemia after a gastro-enterostomy performed twenty-eight 
years ago. He recovered without incident after liver 
therapy. Owing to the long time since the operation it b 
impossible to stale definitely in this latter case if the present 
anaemia arose in conne-xion with the previous operation 
or if it b a separate entity. 


Case Reports 

Casa 1 . — A miner aged 52. Eleven years ago he was oper- 
ated on (or duodenal ulcer, a posterior gastro-enterostomy 
being done. The fractional test meal before the operation 
showed hyperacidity. Since then he has had little trouble, only 
occasionally having slight attacks of pain ; lately, however, the 
pain has been worse, and is accompanied by vomiting. On 
e-vamioation pallor of tlie skin, a sli^lly enlarged spleen, and 
tenderness in the epigastrium were found, A radiograph 
revealed a normally functioning gastro-enterostomy with some 
ulcer deformity in the duodenum ; there was no ulcer crater. 
Fractional test meal ; fasting juice volume 40 c.cm. 
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Blood e.\aminaUon showed : red cells, 1,630,000 per c.mm. ; 
haemoglobin, 40%; colour index, 1.35; macrocyiosb ; white 
cells, 10,000 per c.mm. — polymorphs 69%, eosinophils 4%, 
basophils 1%, lymphocytes 14%, monocytes 12%. Sternal 
puncture showed the bone marrow to be normal. Liver 
(pemaemon) was given with good result. 

Case 3.— A railway constable aged 62 complained of w-eak- 
cess and breathlessness on exertion. In 1912 a posterior 
gaslro-enleroslomy was performed for duodenal ulcer. Exam- 
ination showed pallor of the skin, sh'ght glossius, sluggish knee- 
and ankle-jerks, but no enlargement of the spleen and liver. 
The fractional test meal showed no free HCl, the total acidity 
not exceeding 10 ; the fasting juice volume was 50 c.cnt. Blood 
examioau'on; red cells, 1,500.000 per c.mm.; haemoglobin, 
55% ; colour iade.x, l.S; macroeyfosis ; white cells, 3,000 per 
c.mm. — polymorphs 49%, eosinophib 6%, lymphocytes 42%, 
monocytes 3%. Nonnoblasts 7 per one hundred white cells; 
reticulocytes 2 per thousand. The fragility of the red cor- 
puscles against hypotonic NaCl. soluuon was normal — 036 to 
0.46%. Sternal puncture revealed an excessive number of large 
erythroblasts. Liver (pemaemon) was given, and three vveeks 
later examination of the blood showed a great improvement. 

Commentary 

The development of a hypochromic anaemia following 
simple gastro-enterostomy for gastric ulcer has been noted 
by many authors. Thb type of anaemia was reported bv 
Wills (1930) in four cases, by 'Cosin and Hurst (1930) in 
one case, by Davies (1931) in live women and one man, 
by Lublin (1936) in 23 cases, by Meulengracht (1932) in one 
case, and by Hartfall (1934) in six women. 

There are abo much rarer reports of hyperchromic 
anaemia, sometimes called “ megilocyuc ” anaemia, de- 
veloping- after gastro-enterostomy. Davidson (1928) de- 
scribed an Addisom'an anaeim’a developing twenty months 
after gastro-enterostomy ; Conybeare reported such a case 
in 1922 ; Hurst (1934) collected seven cases ; Lublin men- 
tioned thb type of anaemia in one case two years after 
operation ; and Fairley and Kilner (1931) reported one case 
of megalocytic anaemia foUowing gastro-jejunostomy which 
eventually developed gastro-jejuno-colic fistula. Lastly, 
Saius (1932) reponed two cases of subacute combined 
degeneration of the cord, without anaemia, fifteen years 
after gastro-jejunostomy. 

The period in which the cases developed anaemia varies 
considerably— from twenty months to twenty-eight years 
after the operation. For the most part the anaemia 
occurred in women. Vaughan (1932) and others have 
stated that the anaemia may coe.xbt with hyperacidity as 
in (^e 1 above. They found normal acidity or hyper-, 
acidity in a certain proponion of cases after gastric opera- 
tion even if severe anaemia was present. 

The diagnosb of perm’eious anaemia in the above cases 
b based on the blood picture (megaiocytosb, colour inde.x. 
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Notes on Books 

Contraception : Its Theory, History, and Practice, as surveyed 
by Marje Stopes, D.Sc., Ph.D., contains a great deal of informa- 
tion, not all of equal importance, upon, the subject. In the 
preface to the fifth edition the pioneer’s enthusiasm still shines. 
Peace is founded on contraceptive birth control, which is 
the only means of ensuring that love shall take control for 
every- infant born. Contrast the coercion of niotlierhood by 
the three aggressor nations. Dr. Stopes has her preferences 
and gives good reasons for them. Nevertheless, the bulk of 
experience in municipal and voluntary contraceptive clinics is 
surely against her in their choice of a Dutch cap much more 
often than of her racial occlusive pessary ; also in their satis- 
factory results from “ Volpar ” in spite of her alarm about 
its minimal content of Hg. Though no mention is made of a 
gold filigree ring as an improvement on Grafenburg’s silver one, 
the objections to all irttra-uterine appliances are well stated. 
Perhaps because the book has so much personal interest, it 
would be spoilt for some readers by compression -, but the .value 
of recounting past-Controversies and ignorances becomes a little 
doubtful. To the majority of medical readers the possibilities 
of plastic repair operations, for instance, have become more 
important than those yariedes of contraceptives designed for 
displaced or damaged parts. The book is published by Putnam 
and Co. at ISs. 

• Under the title Allies of Life the Church Missionary Society 
(Salisbury Square, E.C.4) publishes at 2d. a brief f 

medical work in Africa, the Near East, India, and pma. 
Nearly 100 C.M.S. doctors and more than that number of 
nZl together with their colleagues of other 
fiftv-nine doctors), are working in these fields. In Atrica wo 
pioneer efforts have actually been started since the 
rnew out-patient work in the Sokoto province of Northern 
Nigeria and^he first C.M.S. hospital in the Yomba coanyy. 
the southern portion of the vast Lagos diocese. Three C.M.S. 
hospitals in Palestine and one in Transjordan 
maternitv and infant welfare work. In Iran the mission nos 
Ss are increasingly appreciated by the Government. In the 
Moru district of the Southern Sudan 17 out-stations "o"' 
medical facilities within reasonable reach. In India “^ Quetta 

a teaching school. 

X/ I II Wn I Dune 1941), of the /firf« to t/ie Limramre 

ment Offiw.*^Vork House, Kingsway, 

LX, W.C.2, o^ through -ny booksdlcr. 

piled by Agnes E. ^Lvfded into fifteen 

sit 

engineering. 

n.> calendar of the Royal College of 

in Dental Surgery, and prilons .Nfembers, 

“ 1 t“'l rD?'"4? toTScS SIS it „.lo» or 

or oo.»=.rf »K,I, 

on active service during the present war. 


Preparations and Appliances 

REMOVAL OF PLASTER CA.SIS 

\ MODIFICATION OF BICKFORO'.S JlLlUin) 

Major C. W. R. Price. R.A.M.C., writes: 

About a year ago Mr. R. G. Bickford' described his meihoJ 
of removing plaster casts by incoiporating piano vviic in them. 
In practice at the Royal Devon and Exeter Hospital ssc feenf 
that it was a most difficult operation to hold simultaneously i 
limb with an unstable fracture and a springy length of vet 
while a plaster cast was applied. Secondly, when the lime icr 
removal came, the cut which the wire made v,as very naiios» 
and a separator was required to break open the cast; imr-iticncc 
with the manoeuvre readily led to broken fingcr-n.ails. Ihh 
second objection could be met by incorporating two lengths of 
wire in the cast so that “ bivalving " could be carried out 
However, the application of a cast having Wo wires iniohcJ 
such fantastic dexterity on the part of the operator and hn 
assistant that it was deemed impracticable. Our third dislike 
was for the use of stockinet .as a lining for the casts. \Vc did 
write to the makers for some of the wire backed by adheme 
tape which Mr. Bickford suggested as an alternative to the we 
of stockinet, but had adopted the method which follows long 
before any answer to our inquiry arrived. 
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Ordinary cotton tape well smeared with vaseline 
skin of the limb, either in the mid-lme of tts ^ ^ 
only one wire is to be used, or on the inner ''"'‘.““'‘'J 
nr fore and aft if two Wires are to be U.std, The *■'1^ 
Xut lsIncLs. longer than the length of the ’ 

that there is about 9 inches -d 

The tapes readily adhere by virtue of their pji, j, 

thus dLot require to be held vvhile the 

When the cast has been completed, any adhesion o f 
wnen we casi i vaseline coaling has lai.W 

to the inside of the cast wnicn ' '' , - ,jpe cjn 

bandage (Fig. 1). nf '’.l-e.iugc piano 

When the time comes for removal, Ic g • ij,. 

wire can be readily pulled of tlia t>r^ 

S ^ Xv uS 

fnXdS cmtL proceeds from the other cud 

of the plaster. 

DES1CC.VNT t'.kSTF. FOR THE SKIN 
British Drug 'Lnium dioride, 

F. Herrmann in the llriitsn j . . experience i.-o-"'' 

June. 1941 fp. 177). examined for over a V=ar. 

proved, among many i.i ^Pon in th.e ircat.-r.cn-, ' • 

m be the most f^^xturable appU-at.on^^ pr^arau.m 

inflammatory dermatoses m J' ereamy subamcc. 

was contraindicated. It is a w. - , _ 


:nsc cieai.i> ^ 

discretion. 
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Nov. 29,19-41 PROTECTION' .-VGAINST DIPHTHERU 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY NOVEJrlBER 29 1941 


PROTECTIOA AGAINST DIPHTHERIA 

To combat the toxin which is banning a child suffering 
from diphtheria the physician must administer antito.xin 
instantly, and to this end he injects antito.xin ready-made 
in the horse. But the immunologist has long wished to 
induce the infected patient to manufacture antitoxin 
rapidly in his own body ; thus Nvo sources of attack 
would be directed against,the toxin. The problem has 
been studied by two teams of workers in close concert 
with the Emergency Public Health Laboratory Service. 
A. W. Don-nie with one team studied the effects of the 
injection into one group of volunteers of diphtheria 
toxoid (A, the active immunization section), and of the 
simultaneous injection of diphtheria antito.xin and toxoid 
into a second group (A 4- P, active and passive im- 
munization). F. Fulton with the other team used the 
A -r P method in epidemics in schools. After a valu- 
able renew of the experience of previous' workers it w'as 
difficult to avoid the conclusion that the antito.xin in the 
A -f P method interferes with the primary response to 
the toxoid — that is, the immediate active immuniza- 
tion — but does not abolish the sensitizing influence 
which leads to the verj' rapid production of antitoxin 
when to.xoid is administered at a later date. The 
correctness of this conclusion is the chief result of the 
careful research described in the pages of this and last 
week’s issue of the Journo}. Some 300 third-year 
medical and farm-training students were first Schick- 
tested while at the same time a sample of blood from, 
each was taken for estimation 'of natural antito.xin ” 
content About half of the Schick-positive individuals 
formed Group A and half Group A -f P. In Group A 
(I4S) each received at once O.I c.cm. of A.P.T. (aliim- 
precipitated to.xoid) by subcutaneous injection, and those 
in Group A -r- P received the same dose of AJ».T. and 
also 350 to 500 units of diphtheria antito.xin into the 
other arm. A month hter the blood of all students 
«-as n'trated for antito.xin, and 0.3 c.cm. of A.P.T. was 
injected. From eight to twelve weeks later a third 
titration and a Schick test were made. Thus data were 
axailabie which indicated the gradual excretion of the 
therapeutic diphtheria serum and the appearance of 
antitoxin produced in the student’s body as the result 
of active immunization. In the A group the well-knowTi 


minimal production of antitoxin was. noted after the 
first injection, with a rapid increase after the second 
injection given a month later." In from twelve to six- 
teen weeks from the beginning of the observations 95.7% 
of the A group became &hick-negative. In the A -f P 
group the general picture was the same, with the im- 
portant difference that the production of antito.xin began 
much later and was then slower, the early delay being 
due to the therapeutic serum still present in the blood. 
By the end of the month this had fallen to one-tenth 
of its initial content. The A -y P group probably 
reached maximum production of antito.xin a month later 
than the A group, but the level was not much different : 
90.5% became Schick-negative. 

A., period of low immunity' occurred in the A -f P 
group during the first month, when the therapeutic serum 
had disappeared from the blood and active production 
of antitoxin was low. This period of danger was pro- 
vided for in the management of epidemics in schools 
by Fulton and his team. The children in the seven 
infected residential and non-residential schools received 
a dose of 500 units of antitoxin as well as 0.1 c.cm. of 
alum toxoid. A month later the second dose of 0.3 
c.cm. of alum to.xoid was injected. During the period 
of low protection disclosed in the research on the 
students the children in the schools were protected from 
infection, for all carriers were isolated for sLx weeks, 
when it was assumed — and correctly as the event showed 
— that the A -f P children were immune and safe even 
if stai infected carriers were readmitted. In the schools, 
with a population of about 1400. five cases of diphtheria 
occurred after the campaign started, but in none of the 
five had the full series of injections beat given. 
Obviously, new children entering the school must be 
fully immunized. The method gave e.xcellent results 
in the seven epidemics in the schools, and without doubt 
it wflJ be widely adopted. 

The team of eight workers would have put pubh'c health 
administrators even more deeply in their debt if they had ■ 
discussed x’anations of the method which may be imposed 
fay absence of laboratory facilities or other tack. In these 
distressful days one may have to combat an epidemic — 
for e.xample, among masses of fll-fed refugees—far in- 
deed from laboratory aid, with only antito.xin ax-ailable. 
Here the familiar procedure is to give 500 units of anti- 
to^ to everyone in contact with the inf^ted persons. 
Virtually complete protection is thus assured for three 
weeks. So far as we can learn the earliest recorded 
attack of proved clinical diphtheria after the giving of 
antito.xin occurred eighteen days later. Thereafter Mti- 
to.xm w;ould be kept in resen e ready for instant adminis- 
tration to anyone obserxed during daily inspection to 
be showing any symptoms suggestive of diphtheria. As 
the d^th rate from diphtheria if adequate antitoxin is 
given in the first twenty-four hours is almost nil, such 
a method ^ves a high degree of safety’. Before Park 
put active immunization against diphtheria on a sound 
basis this method of blockage by anrito.xia worked fairly 
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weU. but recurrences after the safety period of three 
weeks constantly harassed the physician. -If some 
laboratory facilities are available, what is the best evolu- 
tion of this simple method of using antitoxin ? We do 
not know if the-method favoured by the late Prof. Okell* 
has been applied om a large scale: this consisted of 
Schick-testing and swabbing all in the infected com- 
munity. It- was an - interesting plan. He read his 
Schick reactions and the swabs at twenty-four hours and 
immediately began' active immunization of the -Schick- 
positive, swab-negative group. The members of the 
group would. not develop satisfactory immunity for some 
few weeks— a danger period. This he met by hoping 
antitoxin available at each daily inspection. His 
dangerous carriers— the Schick-negative, swab-positive 
group — were immediately isolated, the aim being to 
allow the Schick-positive group to develop some im- 
munity free from the danger of the carrier. It is pos- 
sible, even probable, that Okell would have prescribed 
antitoxin at the first visit if the modem digest antitoxin, 
with its almost complete freedom from serum reaction, 
had then been available. 

It is difficult to estimate the danger period in the 
method used by Downie, Fulton, and their colleagues. 
Of 116 people in the A group — that is, receiving active 
immunization only — 82% at four weeks still had 0.001 
unit or less of antitoxin per c.cm. of blood, and were 
probably liable to infection from any chance undetected 
•carrier. Even eight weeks after the second dose of 
prophylactic 29% of the A -1- P group showed 0.001 
unit or less of antitoxin, and only 12% in the A group ; 
presumably both were still in the danger zone. But 
the proverbial pudding was good to eat, for the method 
gave brilliant results, and most administrators would 
plump for this instant insurance with antitoxin.- Inci- 
dentally, the 'value to the medical students of this train- 
ing in theoretical and practical immunology must have 
been indeed great. 

A small comment is suggested by the recent paper of 
Bunch and others.^ They found that almost 40% of 
Schick-positive medical students were sensitive to toxoid 
— one may say they were “pseudo-reactors.” These 
people would suffer severe reaction if toxoid were used 
in the ordinary dose, but Bunch Immunized them success- 
fully by minute doses of toxoid intracutaneously or by a 
long series of a dozen or more gradually increased sub- 
cutaneous doses of toxoid, starting with a 1% dilution. 
As Downie and his colleagues eliminated from the 
tables the Schick-positive students with more than 0.001 
unit of antito.xin per c.cm. of blood they probably e.x- 
cluded many of the people acutely sensitive to toxoid 
but nevertheless easily immunized.' It would have 
added one more to the many fascinating points in the 
ep6rt if the heavily “ pseudo-reacting ” had been dealt 
with in special tables. 

The whole account of the research work published 
in our colurrins is a model of concerted and statistically 
controlled observation and its epidemiological applica- 
tion. The same Service will no doubt supply us with 
others. 

‘ OkclI. C. C. Ea;Icton, A- J.. and O’Brica. R. A., nac.-f/. 1924. l.aOX 
//T-.-Rina/.. 19-W. 39.427. 

• Fraasr. C. J.. J.pjil. HUH.. 1927. 17. 1027. 


CHEMOTHERAPY OF PROTOZO.\L 
INFECTIONS 

In 1937 Lourie and Yorke' showed that symhjLa 
(decane diguanidine) exerted a powerful trypanoJiT! 
action in vitro, a concentration of only 1 in 100 millioni 
sufficing to destroy all the trypanosomes in a suspcibk.'. 
of nutrient medium within twenty-four hours at 37' C 
This discovery of the direct trypanocidal action ei 
synthalin, which was of considerable academic intcrcii 
in view of the fact that the chemical constitution ci 
synthalin is essentially different from that of all knovci 
trypanocidal substances, opened up a wide field of 
biological' and chemical inquiry. With tlic chcmbl 
collaboration of Dr. H. King of the National libiiliite 
of Medical Research and of Dr. Ewins of Messrs. M.iy 
and Baker, a large number of guanidines, isothiourca^ 
amidines, and amines were prepared and their trypaiio- 
, cidal activity e.xamincd. Certain of ' the aronnlic 
diamidines p'roduced by Ewins were found to c.xliibit 
quite remarkable trypanocidal activity, single injcclioni 
of a small fraction of the tolerated closes sullicing lo 
cure infected laboratory animals. The most aciiic 
were 4 : 4'-diamidino-stilbene, 4 : 4'-diam idino-diphenoxy- 
propane, and 4:4'-diamidino-diphcno.xy-penlanc. As 
Lourie and Yorke in 1939 found that sonic of ilic;c 
compounds also exhibited a curative action in Dduht 
cfl/iw' infections of dogs, they were sent to Dr. Adkr 
at Jerusalem with a request that he would asceri.iiM 
whether they had any therapeutic action in haiibtors 
e.xperimentally infected with leishmaniasis: in due 
course Adler reported favourably. It was then dceidcil 
to try the new compounds in man, and Adams and 
Yorke in 1939 administered diamidino-stilbene to a 
severe case of Indian kala-azar. The patient was appar- 
ently cured by a short course of eight daily injections 
of 1.0 mg. per kilo of body weight. Shortly afterwards 
in the same year Adler and Rachmilewitz reported the 
successful treatment of a woman infected with ie/t/i- 
?nania infantum in Palestine, and, a year later, Adams 
and Yorke of a second case of Indian kala-azar. 

In view of these suecessful preliminary results the 
compounds were sent to various workers in the field 
for more extensive clinical trial. In 1940 Napier and 
Sen in Calcutta tested diamidino-stilbene in eight p.iticnls 
•with kala-azar. all of whom were apparently cured by 
a course of eight to twelve daily injections of I to 2 tag 
per kilo. Kirk and Sati, in the same ycxir. tried th- 
compounds on a series of forty-nine patients with 
leishmaniasis, some of whom had relaps-cd after pre.i'-‘u> 
treatment with antimony. Forty-one of these 
cases were discharged as provisionally cured : (4 
eight fatal cases, five of the patients were mormmui 
when admitted to hospital and died after only a Ic- 
injections, and one died after a debauch. As 
Sati point out, these results compare very fa'.ouram; 
with those hitherto obtained in the treatment oi -Sta-aa 
leishmaniasis with the antimonials. They write: 

“The clinical picture of the uncomplicated drwM.e ‘ 
f>rave one. Intractable diarrhoea, haemorriu:;.- >, jnJ c-'-v 
plications like cancrum oris and lobar pncvia.am 
frequent. Experience wit h antimony h-r. show n 
i t. i I 
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Indian standard treatment is inadequate in the Sudan 
disease^ where the action of the drug is much slower. A 
larger total dose is usually required to effect a cure, and 
cases are frequently encountered which are completely 
resistant to any form of antimony treatment. Moreover, 
Sudanese Icala-azar patients are very sensitive to the toxic 
effects of antimony, and the early attempts to treat the Sudan 
disease with this drug along the lines advocated in India led 
only to a series of disasters, which Archibald recognized as 
attributable to the drug rather than to the disease.” 

In view of the relatively great diflBculty which has 
been e.xperienced in curing Mediterranean and Sudan 
leishmaniasis with antunonials, it is not surprising that 
both Adler and Kirk found that much larger quantities 
of the diainidines were required in this form of leish- 
maniasis than in Indian kala-azar. The size of the 
individual dose given varied between 1.0 and 2.5 mg. 
per kilo of body weight, and apparently at least thirty 
injections were necessary to produce a cure. It is as 
yet too early- to decide what value these compounds have 
in the therapy of human trypanosomiasis. Reports. so 
far arailable indicate that they produce rapid peripheral 
sterilization, and that they cure early cases. ' Diamidino- 
stilbene. which has hitherto been mostly used in cases 
of sleeping sickness, apparently fails to cure cases in a 
late stage with pronounced changes in the spinal fluid ; 
but preliminary reports received from Lourie in Sierra 
Leone suggest that diamidino-diphenoxy-pentane and 
diamidino-dipheno.xy-ptopane may prove more valuable 
than diamidino-stilbene in such cases. The therapeutic 
activity of these compounds in dogs infected with 
Babesia canis has been exa min ed in Kenya and Uganda. 
In 1941 Daubney and Hudson in Kenya treated sixteen 
infected dogs — most of them pure bred — with diamidino- 
stilbene, and cured fourteen with a single dose ; two 
advanced cases,' one of which was moribund when 
treated, were fataL In the same year Carmichael and 
Fiennes, in Uganda, cured 102 of 116 infected dogs with 
a single dose of diamidino-dipheno.xy-propane ; ten 
relapsed, but were cured with a second dose, and four 
died. Carmichael and Fiennes conclude that this new 
cornpound has proved the most valuable drug they have 
so far encountered in the treatment of tick fever 
{Babesia canis) in dogs. 


WAR PRODUCTION AND HEALTH 

Because of the increasing magnitude of the national 
effort we are now as a nation faced with production 
problems which are unparalleled in history. Not 
the least of these problems is that of absenteeism. 
It. is difficult for medical observers to know how 
much of absenteeistn is due to ill-health, and there- 
fore to what e.xtent ill-health is responsible for the 
falling off in factory 'output which is reported to have 
taken place recently. In a few industries accurate 
statistics are available, but only in a proportion of these 
is the sickness record of the individual and his occu- 
pational group analysed critically with a view to the 
employment of preventive measures. Until we have a 
compulsory method of notifying factory absenteeism 
caused by sickness, just as it is now compulsory for 
employers to notify to the Factory Department accident 


cases that cause a loss of three or more working days, 
we cannot as a profession see the problem in its true 
perspective or give industry our optimum assistance. 
Prof. John Ryle has recently commented forcibly on 
the need for further inquiries into the human factor in 
its relation" to war production* “if a true assessment 
of causes and effects is to be reached.” The report of 
the B.M.A. on industrial medicine, now published and 
summarized elsewhere in this issue, backs up Prof. 
Ryle’s appeal and emphasizes the need for both research 
and education in coime.xion with industrial health. 
These and other problems in industrial medicine are 
ably dealt with by Dr. Donald Stewart in an article 
at page 762. 

The time has never been less propitious for resting 
on the laurels of research carried out during the last 
war or in times of peace. The work of the Industrial 
Health Research Board, which was based on accurate 
facts and observations at the time, must go on and must 
take cognizance of present-day factors, and in particu- 
lar of the importance of propaganda. -Factory acci- 
dents are increasing ; the black-out has its own peculiar 
problems ; the importation of labour to many industrial 
centres presents medical aspects of the greatest signifi- 
cance ; and the ever-increasing number of women 
workers entering factories has become associated with 
many health problems, not the least of which is the 
possible increase in tuberculosis. Again, some authori- 
tative statement is required on the supposed efficacy of 
vita min therapy, ultra-violet therapy, and vaccination 
in the prevention of the common cold, generally accepted 
as the chief cause of absence from work. Some state- 
ment, if it can be given, is wanted now because both 
workers and managements are demanding guidance from 
the medical profession on the institution of positive pre- 
ventive measures, and in the absence of this they are 
often proceeding on their own responsibility on “ hit-or- 
miss ” lines and without medical advice. 

As a result of the Factories (Medical and Welfare 
Services) Order of, 1940 the number of medical officers 
in factories has so increased that our profession is now 
well represented within the factory walls and ready to 
help. But how? The majority of these doctors have 
had but little training in their subject. Many of those 
newly appointed have had to find their own feet and 
work out their own salvation. And in these days of 
crisis how wasteful this has been! The facilities for 
education and practical help have been limited to 
sporadic week-end courses at three provincial univer- 
sities— Birmingham, Manchester.andSheffield— although 
there never was a better case for continuous assistance, 
possibly at week-ends, both in these centres and in 
London. The factory doctor wants advice and help 
from the best brains in the profession, and he wants 
it now. He needs it not so much on the treatment of 
injtmes and the organization of casualty services— for 
which at least he has had some training:— but rather in 
relation to, the tvider problems of the prevention of 
accidents and sickness among his workers, and to the 
need for l inkin g up medicine with the social require- 
ments of the community, which is the true basis for 
the maintenance of health in industry. 

■ Tima. October 2. IWI. 
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THE STIMULANT ACTION OF IRON 


Whatever may happen in animals, it is generally agreed- 
that the normal human being absorbs large quantities of 
medicmal iron, even when all precautions have previously 
, been taken to ensure adequacy of the reserves ; two directly 
contradictory papers dealing with this point were presented 
at the last meeting of the American Society for Clinical 
Investigation.* ■ During the last decade it has been assumed 
that iron acts as a nutritional element rather than as a 
drug. Helen Mackay,* at the beginning of this phase, had 
shown that the haemoglobin levels of artificially fed babies 
treated with iron surpassed those of breast-fed babies, and 
she had used the higher figures in the construction of a 
standard normal haemoglobin curve in infancy. In 1936 
Widdowson and McCance' gave iron to a normal group 
~of men and women and observed their haemoglobin levels. 
The women’s haemoglobin tended to rise and approach 
the men’s level ; the men’s haemoglobin did not change. 
This might have suggested that women normally have a 
mild but pathological anaemia. In 1938 Sankaran and 
RajagopaT confirmed the fact that the haemoglobin con- 
tent of the blood in healthy young females could be raised 
by the daily administration of ferrous sulphate, but they 
foiThd that the haemoglobin returned to the original level 
when the iron' was discontinued. Miss Widdowson* then 
showed that the' administration of iron in therapeutic doses 
to pregnant women converted into a rise the fall in haemo-. 
globin which was then in progress. After the administra- 
tion of iron had been discontinued the haemoglobin fell 
once more, and at about the same rate as if iron had not 
been administered. 

These observations have very seriously upset the view 
that the maximum haemoglobin levels which can be 
attained by giving iron to pregnant and non-pregnant 
females and to infants really are optimum or physiological 
levels. They 'are probably just as abnormal as complete 
saturation with vitamin C. Miss Widdowson suggested 
that one of the factors concerned in the level of haemo- 
globin in circulation is the amount of iron in the plasma ; 
the administration of iron temporarily raises the level of 
plasma iron, which stimulates the marrow to greater 
activity. Such a stimulus is from the evolutionary point 
of view a highly abnormal one, as the intake of iron in 
the food is never such as to cause comparable rises in the 
plasma iron. The subject has been carried a stage further 
by Fowler and Barer,' who show that when medicinal iron 
is administered to normal subjects there is a gradual in- 
crease in the blood haemoglobin which reaches a peak 
in about ten to twelve weeks and then gradually falls to 
the pre-treatment level even though the administration of 
iron is continued. This is true whether the initial haemo- 
globin level was low normal or high normal, though in 
the latter the response is less marked. The work was 
apparently done on both males and females, but the effects 
are more noticeable in females, inasmuch as their haemo- 
globin level is more often on the low side of normal. A 
similar supernormal peak and subsequent fall to normal 
levels IS observed during the successful treatment of hypo- 
chromic anaemia. What, then, is the student of nutrition 
to regard as the normal level of haemoglobin ? It is cer- 
tainly not a uniform level but a rather broad zone with 
considerable individual, sex, and .age variations. It is the 
level found in a group of healthy people living on a good 
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diet. The mere fact that a h.acmoglobin level c.m s. 
temporarily raised by iron medication is no proof ihu i' 
was imiially abnormal, and unless we are to regard inf n-es 
and pregnancy as morbid states we must accept the vies 
that tire level of haemoglobin is’ normally lower at iho - 
times, perhaps for some good reason. In pregii.tney n 
all events, the circula'tion is much altered, and it nuv'wcll 
be that the tissue tension of oxygen remains normal it 
spite of the depression in haemoglobin. 


OCCUPATIONAL ACNE 

Among the manifold skin lesions met with in iiulusity, aej 
clearly attributable to chemical causes, acne is rcl.itiwii 
uncommon. So-called “ oil acne " is not, we believe, the 
result of chemical injury. Where acne is already prewni 
a superimposed chemical dermatitis does not appe.ir to 
aggravate the condition: the distribution is, in general, 
different, and the dermatitis may clear up, leaving the aciie 
to pursue its course more or less uninterruptedly. While 
many hold that sufferers from acne are likely to have an 
increased tendency to industrial dermatitis, this prohaWy 
applies only to certain exposures, and may, in the last 
analysis, be traceable to the coexistence of dirt and sebor- 
rhoca rather than to the acne. Typical acne, with ii> 
characteristic lesion, has for long been known as an indtii- 
trial disease and referred to variously as " chlor-aciic." and 
by the Germans as Peniakraiikhcil from its association will) 
exposure to the fumes of perchlornaphthalcncs. Inorganic 
chlorine compounds have been blamed as well as chlorine 
itself. A. Thelwall Jones, who has had much practical 
experience, does not believe' in the association of chlorine 
with so-called chlor-acnc. Occupational acne ainonj 
workers engaged in the manufacture of a host of chlotiii- 
ated organic compounds is a disease almost unknown in 
one large firm in this country. Many of these comiwiinJi 
give rise to severe dermatitis, but acne docs not occur. 
Many reports, however, have appeared on the acne vvlnch 
results from exposure to the fumes of chlorinated n.tphtha- 
lenes and chlorinated diphenyl, and Jones dcsctibci^ hit 
own observations of occupational acne among wotcett 
engaged in the manufacture of these compounds. Alkyl 
derivatives of naphthalene with chlorine substituted in fe 
side chain readily give rise to dermatitis, but never of d*. 
acneiform type. Thus there seems to be something very 
special about the action of chlorinated naphlhalenci acu 
chlorinated diphenyl. The view of Teleky in 1W7 was 
that the effect on the skin was proportional to the chwri;!-- 
content, and that much improvement was atuinable d 
chlorine content were diminished from 30'^ to ^ 
loosely bound chlorine being removed. 

There arc several points of great interest in 
of occupational acne, and they arc carefully • , 

Jones. There is a long latent period between th« » 

of exposure to the fumes of these compoun s i- 
appearance of the lesions ; this varied in ‘ 

one month to two years, with an .[i,,, 

After proper treatment the acne may recur e v ■ • 

removal from exposure, and final j'' 

delayed for anything up to two years or nvom. t / 
if infection has become superimposed. lr.« 

Jones's cases were most commonly on the 
the ears ; a few occurred on the forehead, but the noj 
mid-line of the face were spared : in severe Tj! 

chest, upper abdomen, arms and extensor suti— e> ^ 

forearms, the back, thighs, and buttoexs may , 
affected. As distinct from acne vulg.iris there " 
condition a very large number of fine 
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the eyes without the greasiness'of the skin found in the 
foirner. Areas of skin where friction is likely toarise or 
which are not washed regularly are particularly susceptible ; 
dirt in general is a predisposiiig factor, and Jones s worst 
cases occurred in workers of uncleanly habits. He suggests 
that the mechatusra of production depends upon the solu- 
tion of the chlorinated bodies in sebum ; when not washed 
awav the compounds irritate the sebaceous glands, stimulate 
the local growth of the stratum conieum and the secretion 
of sebaceous matter, and thus lead to blockage of the 
follicle with possible secondarj' infection. As opposed to 
the' view of several other observers (Macleod among others) 
that chlor-acne results from absorption of the chemical 
through the respiratory and digestive tracts, with subsequent 
excretion through the pilo-sebaceous follicle, Jones believes 
that it is due to local external irritation, particularly as the 
effects are local and leave the rest of the skin untouched. 
Attempts to demonstrate an attack on the skin by direct 
application of the vapour of molten chlor-naphthalenes 
to human skin (back) were, however, negative. In view 
of the recent addition of poisoning by chlor-naphthalenes 
to the schedule of industrial diseases, it is interesting that 
Jones found no cases with obvious signs of hepatic disease. 
Nevertheless there can be no doubt, on the grounds both 
of animal e,xperiment and of several human cases in the 
literature, that excessive exposure to these fumes leads to 
necrosis of the liver. 

The recommendations the author gives for protection of 
workers engaged in the manufacture of these compounds 
follow well-recogrtized but often neglected principles. The 
trouble lies in part in the lack of co-operation and under- 
standing by the workers. Jones's points ate worth record- 
ing: (1) The worker must be taught the nature and 
course of the condition. (2) Overalls must be provided — 
light-coloured, highly starched, closely woven, full-length 
sleeves, and a proper neck. FuU-length undertvear should 
be laundered at least once a week, (3) There should be 
adequate' locker accommodation. (4) The worker should 
avoid touching the body and the face w'lth his hands t'rags 
should not be used for wiping the nose or face. Washing 
should be enforced before meals, and no one should eat 
wh'de at work. (5) Adolescents should not be employed, 
nor should men with seborrboea or acne. (6) Frequent 
medical inspection is necessary, and early cases should be 
removed from further exposure. (7) No other work should 
be done which entails much sweating. No reliance can be 
placed upon “ protective ” creams in this hazard ; the whole 
emphasis is on cleanliness and medical supervision.' 


- ,V NEW TEST FOR INFLUENZA 'VIRUSES ANP 
THEIR ULMUNE BODIES 

The une.\pectedness of research is one of its charms: the 
most unlooked-for things turn up. Hirst' was removing 
influenza A virus from develop'mg chick embryos when he 
noticed that the red cells of the infected chick, coming from 
ruptured vessels, were agglutinated in the allantoic fluid. 
Since red cells in the allantoic fluid of chick embryos inocu- 
lated with sterile materials did not' agglulinale at all, it 
seemed that this agglutination phenomenon might be the 
rault of infection with influenza virus in the chick : such 
• in fact proved to be the case.. It is quite an easy thing 
to demonstrate the agglutination phenomenon in the in- 
fKted chick embryo. The egg shell is opened over the 
air sac, the outer chorio-allantoic membrane is lorn away, 
^d several large blood vessels are purposely ruptured! 
raficen to thirty seconds are allowed for the embryo to 
bleed into the allan toic fluid before the contents of the 


allantoic sac are emptied into a Petri dish. If the embryo 
has been infected with the influenza virus macroscopic 
agglutination of the red cells occurs within fifteen to thirty' 
seconds in the Petri dish. If agglutination does not appear 
promptly it usually does not occur at aU, and the differ- 
entiation between positive and negative eggs is thus 
rendered easy. 

By using this agglutination phenomenon as an index of 
infection it was found possible to carry out virus titrations 
and serum neutralization tests. One-tenth c.cm, of the 
material is inoculated into the allantoic sac of 11-day- 
old embryos, which are allowed to incubate for two 
days ; the eggs are then opened and positive and negative 
reactions are recorded. The end-points in serum and virus 
titrations are as sharp as those obtained in the mouse- 
protection test ; agglutination tests work equally well with 
strains of influenza A and B virus and swine influenza 
virus, the specificity of each strain being easily demon- 
strated. A neutralization test with acute and convalescent 
serum from a case of influenza A demonstrated a rise in 
antibody titre in the convalescent serum which was con- 
sistent with the rise obtained in similar tests in mice. A 
test-tube agglutination reaction has also been elaborated. 
When infected allantoic fluid, either fresh or stored at 
— 72° C., from which the red cells have been removed by 
low-speed centrifugation, is mixed with washed red cells 
from the normal developed chick agglutination occurs. 
The in vitro agglutination phenomenon is somewhat slower ' 
than that carried out in the egg, as it takes from five to 
twenty minutes to get a reading. The red cells sediment 
rapidly and form a characteristic ragged granular pattern 
on the bottom of the tube. When an influenza antiserum 
is added, in dilutions as high as 1 in 1,024, to the allantoic 
fluid infected with the homologous virus, the agglutination 
phenomenon is inhibited. The agglutination-inlubiting 
substance in human sera parallels the neutralizing antibody 
titre more closely than the eomplemenI-fi.xing litre. At 
present neither the mechanism of the agglutination pheno- 
menon nor its specificity for influenza virus infections 
is well understood, but it seems that this test tnay well 
replace the mouse-protection test for determining serum 
neutralizing antibodies. 


Dame Edith Mary Brown, MJJ., Principal of the 
Women’s Christian Medical College, Ludhiana, Punjab, 
has now completed fifty years of devoted work in 
alleviating the physical sufferings of Indian women by the 
provision of qualified Indian women doctors, nurses, and 
midwives. She first landed in Bombay on November 9, 
IS9I, and with a gift of £50 from a Bristol lady she rented 
an old school house at Ludhiana, using a little hospital 
near by for the clinical teaebing-of her early students. From 
this srnall beginning the first medical school for women 
in India has developed into an institution where for years 
past there has been an average of 300 Indian women 
students in the medical, nursing, pharmacy, and mater- 
nity schools, with classrooms, laboratories, and a hospital 
of 260 beds, A tribute to Dame Edith Brown’s pioneer 
work in the Punjab appeared in the Times Educational 
Supplement of November 15. A jubilee thanksgiving fund 
has been, opened at the London office of the CoUe"e- 39 
Victoria Street, S.W.I. = • > 


Prof. F. C. Bartlett, F.R.S., who holds the Chair of 
Experimeatal Ps>’chology in the University of Cambridge, 
has been appointed a member of the Medical Research 
Council in the vacancy, caused bv the death last July of 
Prof. A. J. Clarlc, KR.S. ' 
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CLINICAL TEACHING 

BY' 

Professor ARNOLD LOEIVENSTEIN, M.D.Prague 

{From the Tennent Institute of Ophthalmolosy. University of 
Giosgow) 

Generally speaking, one assumes that scientific knowledge 
IS handed down by means of the written word. Advances 
are communicated to the journals, from these into books, 
and to students in the form of textbooks. This is certainly 
so m the exact natural sciences— physics, chemistry, botany, 
and the.others ; but there are limitations to this process. 
In individual schools attention is devoted to certain special- 
ties , views are taught which differ from the opinions in 
other institutes, and special techniques are cultivated. 
Many such schools, like those of Karrer, Euler (vitamin 
chemistry), Einstein (theoretical physics), Mme Curie, 
Ramsay, and Rutherford (radiant energy), remain unique ; 
but these are exceptional. In the main there is a continuity 
of teaching, and a new teacher can, without difficulty, pro- 
ceed from the point arrived at by his predecessor. 

It is quite otherwise in clinical instruction — not so pro- 
nounced with undergraduate as with postgraduate teaching. 
Personal methods, often unpublished, occupy an important 
position and have to be passed on to the pupil in conne.xion 
with appropriate cases. This applies to the choice of 
method in investigation and treatment, and to the deter- 
mination of indications for certain operative procedures, 
and, last but not least, to operative technique. 

Individuality of the Teacher 


beginning, lacking the support of his teacher’s exccr--.. . 
one removes the stones from his path. The logical rcsuhVi^" 
the middle class” of science, who form the b-At-- 

diminaied*"''^*''^^'*°” throughout the vvciIJ,';'- 

It seems to me unfortunate that the great mass of tiuK' . 
ability which 1 have met with in this country is thus depdiJcj 
ine opportunity for the easy training in clinical science o(\vh ^ 
It IS capable. The large numbers of talented, interested a'"' 
enthusiastic young men whom I have met here picsent a guarr ■- 
of capacity for first-rate achievement. Their independcce; ci 
thought and mteresf in new ideas would be the joy of a.;, 
academic teacher. It seems to me that in this we may ;ee j-, 
important principle of the British educational system. vih\>, 
aims rather at the development of individual character than a; 
the accumulation of knosviedge, 

I have found the same characteristics in the undcrgradiiau-i. 
whose powers of judgment and understanding arc well atosc lie 
average of those of Central Europe. The questions they aA ia 
the course of their instruction show a gratifyingly acute sra>p 
of essentials. But in this country medical education is placed 
.far more in the hands of the young men imaiileii and urea- 
couraged. They must take the trouble themselves to get up the 
necessary information. There is no doubt that they have amuh 
harder time than their Continental comrades. As the nunitcf of 
paid assistants here is very few, most of the young men willing to 
learn more have to strive for their own living. Usually thc) 
serve their lime as general practitioners. They gain their educa- 
tion in the chosen specialized subject by great sacrifice, by meam 
of serving in their free hours as voluntary assistniiis in a clinic. 
They often arrive tired and worried, as they have only a shell 
time at their disposal. The senior surgeon is so busy runiiin.’ 
his big clinic that he has very little opportunity for discussion and 
teaching, even with the best will to do so. I have often admited 
the idealism of these young people to be able thus to qualih 
themselves in spite of unfavourable conditions. 


The choice of particular specialties within a specialty is very 
characteristic. In this matter the individuality of the teacher 
plays its part. The wide knowledge of the master, which even 
the most careful study of the literature cannot replace, saves the 
student from many handicaps which otherwise would be unavoid- 
able. The daily instruction based on the clinical cases gives the 
junior a stimulus to pursue new investigations with results which 
are a source of pride to the master as great as if the work were 
his own. It was in this way that the large clinical schools came 
into being, such as the surgical clinic of Billroth in Vienna and 
of Czerny in Heidelberg, the ophthalmological school of Fuchs in 
Vienna and of Axenfeld in Freiburg, Cushing’s neurosurgical 
clinu: in Boston, the neurological and psychiatrical schools of 
Paris and Rome, and others. The unique character of the 
clinical work, of the teaching, of operative technique, and of 
investigation is absorbed almost unconsciously by the student. 
He receives the stamp of the school, and is initiated into many 
unpublished details through verbal tradition. Although each 
member of the school is concerned with his own line of investiga- 
tion, all work together towards a common end. 

It is obvious that this system has its drawbacks. A chief who 
has a strong individuality may tend to overpower his juniors ; 
independent pupils often become antagonistic to their teacher, 
while the less independent lose the rest of their individuality ; 
but there is no doubt the positive side of this kind of teaching 
prevails. 

In this country what impresses a clinical teacher from Central 
■ ‘ le is this cult of individuality, and, as a corollary, the 
of ’’schools ” in the explained sense of the word. All 
“ prominent clinical scientists here are individual workers, not 
standing on the shoulders of predecessors and carrying forward 
their work. They are like mountains rising out of the plain 
without foot-hills! It is ditticult to understand how these promi- 
nent personalities could perform their great work alone, without 
any help. 

No doubt this has its advantages ; for the need to overcome 
obstacles is a valuable discipline, and it ensures that only those 
really capable reach their goal and that al| competitors arc 
eliminated. On the other hand, the system involves a certain 
dissipation of energy, since each investigator has to make a fresh 


Choice of Clinical .Teachers 

For those of us who have been teachers in the universities ot 
Central Europe it is particularly difficult to understand llul ife 
medical faculty of the university has hardly any control, for 
instance, in the choice of the majority ot clinical teachers, cs.crt 
in the case-of professors, and that the oflicc of lecturer is often 
attached to that of physician and surgeon in a hospital in uho< 
appointments the university has little influence. On fuuUr 
reflection, this also is seen to have a certain adv.iniagc, for the 
head of a clinic can easily become an absolute dictator when all 
the appointments to bis special department arc ciiiriDied to him 
At the same time it is risky to hand over the duty of imiiwuon 
to any practitioner, however experienced, without regard to iuj 
capacity as a teacher. 

if it is diflicult to find a clinical teacher who possesses didj.t 
clinical, operative, and scientific ability in equal degrees, su-l 
more is it unfair to expect all thi.s of a very busy pr.ictiiu r.rr, 
even though he lose no income. The practitioner wiio has to 
move from one job to another cannot have time for the neec-ur) 
careful preparation of lectures even if he sserc well suppl ed 
teaching material, which is not easily available, it 
especially unsatisfactory in the case of postgraduate insl/u.l -u. 
where the effect of growing competition is great. 

Clinical teaching as a whole-time job as wc see it in irur.j 
of the Li.S..A., and also as adopted voluntarily by some outui.s--- 
ing individual and idealistic teachers in this country, is l.'.c cr;./ 
solution of the ditficuity. Only by an adequ-ite 
pension provision can the wrho/c-t/nic icachcr fcc uccd ift-r.a u * 
burden of private practice with its competition, to tir.J imy 
bis leaching anti for scientific worJ; v^iihotil cure 
anxiety for the future. ^ • 

The choice of full-time teachers muii te very caicf-i./ r-s--'- 
and ” inbreeding " must be avoided, Lspcrier.cc ■ 

appointment of those educated and quaiihcd in the 
docs not bring the necessary freih bicoJ. f v.ou.d ' /c- .-e • 
port the plan w.hereby clintol univcrsiiy cha;n sr.cu.J^-- 
rcslrfcted to citUer.s of ihCiC hUndt, • 

for instance, could bring new -'deas and fre>.‘i 
•would be -welcomed here. 
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Chairs for Special Subjects 

Only on historical grounds can we understand how it comes 
about that ^diseases of the skin, eye, nose, and ear, and Ae 
diseases of children are taught often in second-rate clinics with 
scry limited teaching periods and no control by examination. 
These specialties have assumed their present significance only 
within the last few decades ; their social important has enor- 
mously increased, and the methods involved in their investigation 
and treatment have become too complicated to be taught, even 
sufficiently -for the general practitioner, in the short time here 
allotted to them — namely, one term of ten weeks, three hours a 
week— while 300 hours of ophthalmology are compulsory at most 
of the Continerital universities. The fact that there is only one 
professor of ophthalmology in the British Empire is scarcely 
credible, , 

But the authority of this professor is no greater than that of a 
lecturer. The foundation of similar chairs for such special sub- 
jects as diseases of the eye, nose and ear, children, skin, 
neurology', with endowed clinics and with the power of examina- 
tion, is a necessity for all universities. Whether private charity 
can achieve such great e.xpendimre I naturally caimot say, but 
teaching and the care of the sick should not need to depend on 
whether a rich man wiU leave the necessary money in his will. 

Independence of the Universities 

The absolute independence of the universities in all directions 
from Government and politics is one of the greatest stimuli. We 
have learnt with astonishment to what straits freedom of teach- 
ing and learning can be brought by the uncontrolled dominance 
of absolutist States. That is the basic idea which has led to the 
independence of the universities in this country. A glance at 
conditions, in Europe shows us clearly enough that domination 
of the universities by the State is not an ideal for which to strive. 

But in a democratic State it is easy to have security of the 
uifiversities from excessive Government control, as we sec in the 
exemplary constitution which the universities of my country, 
Czechoslovakia, owe to Masaiyk, the first President of the 
republic. Even the high schools are national, but the Govern- 
ment had merely the power to confirm appoinunents, and every 
other form of interference is rendered impossible by law. Thus 
the remarkable condition arose that the German University of 
Prague, the high school of a minority, was the last pee and inde- 
pendent German university at a time when all others except those 
of Switzerland were under dictatorial control. 

In Great Britain, this democratic country of individualities, 
there would be little danger to freedom in teaching and learning, 
even under financial dependence on the State. 

An Urgent Aim 

The future of the nation lies with the youth. That which life 
has taught us, our knowledge, is a loan only, and we have to 
pass it on to the next generation after it has been increased by 
the result of our research work. All depends on the education 
of the young medical men, to whom will be entrusted the health 
of the nation. To educate these promising young men in the 
most skilful and efficacious manner and to remove the whole 
affair from the atmosphere of financial amriety is the most 
urgent aim of the medical schools, universities, and Government, 
The first thing to have in view is the instruefion of the coming 
academic teachers responsible for the education of the future 
generation of physicians. It is more than careless to leave the 
election of these to chance, as happens everywhere (I am not 
informed how it is done in Soviet Russia), instead of seeking 
the most suitable. The best of ali the medical pupils must be 
chosen according to their creative gifts, to their knowledge and 
enthusiasm, and they should get scholarships and paid assistant- 
ships to provide their livelihood, just as lectureships are available 
in physics, chemistry, etc. The young clinician has to dedicate 
himself to full-time learning, research, and teaching. During this 
lime of apprenticeship at the clinic the young scientist requires 
study-leave to take up special methods in other clinics. This 
study-leave is one of the most important factors for the further- 
ance of devclopmcnL This is usually very difficult to arrange 
iMcr on. owing to the calls of private practice and. family life. 
Die best time for such a study-leave is towards the end of the 


assistantsbip, when four to five years of careful teaming have 
made the young man into a well-informed clinician who has 
probably by this time published some results of his research, 
work. It is a disadvantage that the teachers and specialists in 
this country often receive all their education and pursue their 
calling in one centre. The danger of “inbreeding” can be 
avoided only by the interchange of ch'm’cians and teachers between 
the different schools and universities of this country and abroad. 

The Specialist 

At least three to four years' intensive full-time trainiflg should 
be required before a medical man is granted the title of specialist. 
I doubt if an examination limited to one or two days is enough 
.to convince the examining board that the life and health of 
thousands can be entrusted to the candidate. 

The specialist must progress with his profession : he learns the 
developments in his science by reading the medical journals, 
but personal contact with modem cimics is necessary. The best 
results have been obtained in the so-called “ postgraduate 
courses ” for specialists. One well-known clinician is deputed to 
prepare such a course, and he enlists the co-operation of other 
colleagues — specialists in related subjects. All advances in this 
specialty — in diagnosis, histology, chemistry, pathology, optics, 
in operations and treatment — are carefully gathered and concen- 
trated into a week’s teaching. Very often quite old senior 
surgeons sit enthusiastically at the feet of young teachers. The 
debates after the meetings are really delightful and are highly 
appreciated. These postgraduate courses in Continental schools, 
as well as in the U.SA., where' they have been highly developed 
during the last few years, are so greatly valued that usually not 
more than one-quarter of the applicants can be accommodated. 

Excellent postgraduate teachers could be found in this country 
very easily. The specialists of the British Empire and of America 
would be the enthusiastic audience. There could easily be created 
medical centres greater than all previous ones. It is only a 
quesfion of organization. 

The education of the medical man is a matter concerning the 
whole nation as a unit, as well as concerning individuals. The 
national prosperity very often depends on it. The labour ex- 
pended on this task is a fruitful one. If must follow the develop- 
ment of science closely, without regard to historical constraint. 

Conclusion 

I have attempted here to explain why Great Britain does 
not enjoy the world-wide importance in medical science 
which she should have in view of the great intelligence of 
her people. This is, in the first place, due to the lack of 
financial security for teachers which compels many able 
and outstanding men to waste their energy in private prac- 
tice, and to the insufficient opportunities of specialist train- 
ing, for young and promising medical men, who find 
themselves forced to concentrate their energies on earning 
a livelihood instead of devoting themselves to study, investi- 
gation, and research. IJtave repeatedly had occasion to 
leam that to follow the second of these courses is their real 
desire. 

From all sides I hear of the longing for reforms, which 
are certaiidy on the way. The sooner they come the sooner 
will this country, so rich in creative talent, take the place 
in clinical medicine which the ability of its people entitles 
it to claim. 


For perhaps the first time in German hospitals an attempt 
has been made in a reserve hospital to utilize sick and nounded 
soldiers for silkworm culture. The arrangements which had 
already been made in a military tuberculosis hospital served- 
as a basis. The soldiers were set to work on the cultivation of 
mulberry' trees, and followed on with the breeding of silkworms. 
The care of silkworms, which is easily learnt, was carried out 
under the instruction of experienced doctors and nurses. It is 
necessary, as in the case of ail occupational therapy, that the 
doctor himself should take part in the work. 
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At a meeting of the Section of Medicine of the Royals 
Society of Medicine Sir Arthur Hurst (1941) mentioned 
some remarkable differences between the incidence of 
peptic ulcer in soldiers and in civilians. In private practice 
duodenal ulcer was about four times as frequent as gastric 
ulcer, though in hospital practice this did not obtain (in 
three of the large London hospitals the statistics, both 
clinical and post mortem, over a good many years showed 
an equal incidence of gastric and duodenal cases). In the 
Army, apparently, duodenal ulcers were in the large 
majority. 

In view of the increasing importance of peptic ulceration 
in both the Forces and the civilian population, the following 
investigation carried out in Aberdeen in 1938 and 1939 may 
be of interest. 

Relative Incidence of Duodenal and Gastric Ulcer 
in the British Isles 


districts arc constant enough to be considered .simi-'c- 
Two mteresting facts have been noted; (,i) die 
high incidence of gastric ulcer in the hospit.il patic.v.ri; 
London ; and (b) the very constant se.x incidence N k- ' 
ulcer throughout the world, whatever the relative iiicidr;' 
of duodenal and gastric ulcers in a given arc.i, 

(o) The relative incidence of duodenal and gastric akca 
m hospital patients varies considerably between London jN 
the Provinces. The ratio of duodenal to gastric nlai, 
(male and female) in London is 1 to 1, in Leeds 2.S to I. 
and in Scotland from 6.S to 8 to 1. Luff (1929), reporting 
the collective investigation from the whole of EnghnJ 
found the ratio to be 1,8 to 1, intermediate bclneen (h- 
London and Leeds figures. Table I.v shows that the inci- 
dence of duodenal and gastric ulcers is very constant in 
private patients, both itv America and in the British Is!c>, 
aithougii the figures from America show a slightly lower 
ratio of duodenal ulceration to gastric ulceration. la 
Britain it appears that gastric ulcer is less common in the 
north than in the south, and, in particular, London scenu 
to have a very high proportion of gastric ulcers (fable IIV 

Table U. — Showing the High Proportion of Gastric Uk/r 
in London 

DueJi:njt Gsilik 

London 1,667 I.SM 

Leeds <>21 .127 

Scotland 1,050 154 

For purposes of comparison with figures being collected 
from the Forces, the numbers of males in these arc.is are 
shown separately in Table III. The incidence of duodenal 


During a “foUow-up" investigation of 435 patients 
admitted to Aberdeen Royal Infirmary suffering from 
proved peptic ulceration the relative incidence of duodenal 
to gastric ulcers was found to he 6.8 to 1. When these 
figures were compared with others previously, published it 
was found that the relative incidence of duodenal and 
gastric ulcer apparently varied slightly throughout the 
world, but very remarkably in the British Isles. The 
collected figures arc shown in Table 1. Although the scries 
are not strictly comparable, some being from medical, 
others from surgical, wards, the findings in the different 


Table III . — Incidence in Male Civilians 


1 DuoJeiul 

Cjjt/ic 

lUlk 

London .1 

1 52'5 

4 .Y 1 1 

! l2tJl 

L«ds 

i 433 1 

9.S ! 

1 44t.)l 

Scotland .. ..j 

639 

55 

IIMtal 

Aberdeen (18-40 ycJMl ..| 

i 255 i 

' 

i 9'llal 


' ' 


- 


and gastric ulcers in dilferciit age groups is available onis 
in the Aberdeen figures, where it was found that the ratio 
of duodenal to gastric ulcers between the ages of IS ami 40 
years, forming the bulk of the mobilised. Services lo-Oas, 


Table I . — Relative Incidence of Duodenal and Gastric Ulcers (Hospital 


Burger and Hartfali (1934) 
Souttar (1927) 

Walton (1927) 

Flint (1927) 
Moynihan<1920) . 
tutr(1929) . 

WiUcic (1927) 

Young (1927) 

Njcor(I939)* 

Uinton 0931) 

Emery and Monroe (1935) 
Alien (1937) 

Mouu'er (1932) 

^bang and Chanj f 1937) 


1 Duodenal 

! Males, Females 

i ! I 

1 

1 Total j 

1 1 


Gastric 

Females ‘ 


Mulliple ‘ 

i Males! 

' I 

Total 

.Male i Female '1 

i 

1 — 

i ’ 

774 1 

, 

- i 

838 1 

— 

529 

i 86 1 

: 615 

462 ' 

198 

660 1 

— 

If — 


278 

— , 


273 

— 


1 



■ 1 

! 

■ ”* 1 

.! - 


1 411 , 

, 


148 ! 


433 

8,r 1 

516 t 

9S , 

81 ’ 

179 » 

23 

' 832 

163 ' 

995 

336 ' 

182 

538 1 

— 

234 

76 

310 ! 


50 

52 

51 1 

rii2 

(6 j 

(28 : 

To 

8 

(8 

— : 



244 



30 : 

1 

; ^293 

75 ! 

36S 

23 

- 31 

54 

13 



270 . 



- j 

34 i 

6 


, 

1.167 , 

— 

- i 

215 1 

53 



1.002 i 



•‘Jf 

— 


i — ’ 

495 

— 


135 

— 

173 

52 

225 ' 

S4 

26 , 

110 , 

20 


All ULcrs 


I 


Male 


49 i 

49 

50 

73 

74 
65 

56 

57 

69 
a5 
ss 

S4 

70 
79 
67 


51 ! — » - 

tjisif 


27 : — 
2fi 82 

15 70 

14 92 

II . 92 : 

11 — 
13 I 93 

12 ■ — I 

16 ' - 
30 I - 

21 I — 

33 '67 


33 


Lliccn 

All ULcfi 

Female 

Male;. 

icr.i. 

: D :< 0 

, 


".’ZITi'ZI' 

II i 


i 30 70 

73 1 

22 

I _ ' 


— * 


77 j 

23 




f 31 1 49 I 

76 > 

2i 

47 33 1 

78 ' 

22 

72 2.( 

71 

2) 

67 33 ! 

1 

1/ 



23 

71 j ^ , 

71 




1 — 

as ' 

13 

1 


— 


— 1 


67 > 33 ; 

77 * 

2) 

.. — 

■- 

— 


! nuu,.! 


[ 


— I Il«3i 
) .. 

i ,VliF..-.iU..I 
t r.l.r.UuS 

I 

4 A tsCf 

i 

f yn.t 
• p»*>. ; 
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was 9.1 to 1. Payne and Newman (1940) found a ratio of , 
4.2 duodenal ulcers to 1 gastric ulcer among 227 proved' 
cases from the Forces, and Graham and Kerr (1941) 
reported that the ratio of duodenal to gastric ulcers among 
ISS serving men was 5.9. to I. The great excess of duodenal 
ulcer in the Forces compared with gastric ulcer is similar to 
that found all over the world, excluding London. 

(6) The sex incidence of peptic ulceration in both private 
and hospital practice is remarkably constant throughout 
Britain and the world generally, affecting males three times 
as frequently as females. In districts where the incidence 
of duodenal ulcer is very much higher than gastric ulcer 
the predominance of males is not quite so great, owing to 
a relative increase in the number of females suffering from 
duodenal ulcer (Table IV). Table I shows that this sex 


T.vble IV '. — Sex Incidence of Peptic Ulceration 


I 

1 

Males 

1 Females j 

Ratio 


1,70? 

1 499 


Lesds ' 

531 

• \6A 

I 3-2 to 1 

Aii ^Sond 

i l.iss 

: 345 

i 3-4to 1 

ScoUaud 

1 694 

1 

236 

1 2-9ta 1 


incidence of about three males to one female is very con- 
stant throughout the world. Certain differences in the 
aetiology of duodenal ulcer and gastric ulcer have been 
observed, and are here reported, as they appear to have 
a bearing on the problems of the geographical distribution 
and sex incidence. 

Differences in Aetiology of Duodenal and Gastric Ulcers 
Age Incidence . — The age of onset of symptoms in the 
majority of cases of duodenal ulcer is between 20 and 30 
years. In gastric ulcer the cur%-e for the age of onset is 
spread uniformly throughout life between the third and 
sixth decades, the maximum incidence being distributed 
evenly, without the marked peak between 20 and 30 found 
for duodenal ulcer (see Chart). 



Chart showing percentage of all duodenal and gastric ulcers in 
lO-ycar groups. (Age at onset of sj-mptoms.) 

Family History . — In cases of duodenal ulcer a family 
history of peptic ulceration has been found more than twice 
as often as for gastric ulcer. In a control series of 300 
cases of acute and chronic appendicitis a family history of 
peptic ulceration has been found with the same frequency 
as in the gastric ulcer patients of this series (Table V).. The 


T.sble V . — Family History 
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to 


larger number of positive family histories among" the duo- 
denal cases has been shown to be statistically significant. 


Factors associated with the Onset of Relapse of Duo- 
denal and Gastric Ulcers . — Davies and Wilson (1937) 
pointed out the very”frequent occurrence of external events 
causing mental or psychological strain shortly before the 
onset of dyspepsia in peptic ulcer patients. They found 
that such events were present in 84% of their cases. Using 
their methods of investigation in 232 patients of this series 
(187 duodenal and 45 gastric ulcers) external events of a 
nature disturbing to the patient have been found on 160 
occasions (Table VI). These events have been classified 


T.rBLE VI . — External Factors ' 
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Excessive smoking 
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Miscellaneous 

— 

7 ! 
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Total 

-1 33 j 

a 1 

1 ^ 


under two headings, mental and physical. An external 
factor was thus found in 70% of patients, the strain being 
mainly mental or psycho-physiological in 43% and mainly 
physical in 27%. The factors most often associate with 
the onset or relapse of symptoms are worry and dietetic 
errors. There is a mark^ difference in the incidence of 
gastric and duodenal ulcers due to these two factors : mental 
strain is more commonly associated with the onset or 
relapse of duodenal ulcers ; physical factors, mainly acting 
through irritation of the gastric mucous membrane, are 
more frequently associated with the onset of gastric ulcers. 
Worry or overwork often leads to faulty dietetic habits, 
and many nervous or irritable patients blame dyspepsia as 
the cause of their irritability. Overlapping of mental and 
physical factors is bound to occur, but among the patients 
examined and classified in Table VI one predominant factor 
could always be found. The larger number of duodenal 
ulcer cases falling in the mental strain group is statistically 
significant. 

Ulceration of both the stomach and the duodenuth was 
found in 13 patients of the Aberdeen series (not included in 
Table VI). Among these patients only 2 had associated 
mental and physical strain factors, both of which could 
be classed as important ; in 5 the e.xtemal factor was 
physical in type, in 2 mental, and in 4 no e.xtemal factor 
of disturbing significance to the patient was discovert. 

Discussion 

In view of (1) the variation in relative incidence of 
duodenal ulcer and gastric ulcer in Britain and throughout 
the world, and (2) the differences noted in the. aetiology 
-of the two forms of ulcer, the following hypothesis is 
advanced, 

Two different sets of factors are at work in the causation of 
peptic ulceration. These can be called “ D ” factors, leading to 
duodenal ulcer, and “ G ” factors, resulting in gastric ulcer. 
The “ D '' factors are usually inherited, but may he aggravated 
or even originated by mental stress and anxiety. They are 
active most frequently in the third decade of life, and appear to 
be psycho-physiological in character. The “G ” factors, on the 
other band, are not inherited, occur throughout life more or less 
uniformly from the second to the sixth decade, and lead to local 
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and Government officials. In the treatment, of an individual 
patient there should be a continuous interchange of information 
^between the various practitioners interested in the case. 


Medical Officer’s Appointment and Remuneration 

The medical practitioner appointed to an industrial post 
should have wide sympathies and interests, good experience in 
general practice, some special knowledge of the treatment of 
injuries, an interest in occupational hazards, and an acquaintance 
"with social conditions prevailing in industrial communities. He 
will be- directly responsible for all health services in the factory 
to the managing director, but he should be given the greatest 
possible freedom in carrying out his duties. A large factory or 
factory with special hazards will find a whole-time appointment 
the most efficient and economical. Small firms may find it 
sufficient to appoint a part-time officer to attend at agreed 
intervals and on emergency. A number of such firms might 
combine in appointing a whole-lime officer whose services would 
be apportioned among them. 

For a medical officer in charge of medical work in a factory' 
the minimum starting salary should be £800 a year; for an 
assistant medical officer, £600-£650. Payment in part-time 
appointments should be at a sessional fee of If guineas for a 
session of not more than two hours, or payment may be by 
annual salary based on sessional rates. The scale just given 
relates to wartime conditions only. A whole-time officer should 
be given opportunities for postgraduate work and foe clinical 
experience, possibly by acting .as clinical assistant at the local 
hospibal. 

The direct appointment of the medical officer by the employer, 
who often has not the knowledge correctly to assess medical 
qualifications and suitability, is not altogether satisfactory unless 
he is suitably advised, and the committee suggests a central 
advisory body external to the factory, perhaps under the aegis of 
a Government Department, to guide employers in making a 
suitable choice. A successful precedent is quoted from Eire, 
where there is a Public Health Commission which receives all 
applications for public health appointments and submits its 
choice to the local authorities concerned. It is considered 
advantageous if the medical officer is enabled to transfer from 
one post to another without losing seniority ; thus he would 
gather experience in different kinds and sizes of factories, much 
as a public health medical officer obtains experience in different 
types of local government appointments. 

On the subject of nursing staff, it is considered that a fully 
trained State-registered nurse should be appointed in factories 
with over 500 employees in which whole-time supervision of the 
ambulance room is required ; but there is also a place, especially 
in smaller factories, for the assistant nurse and the whole-time 
ambulance man. 

, Relations with Outside Medical Services 

Only such treatment as is necessary during working hours 
should be undertaken at the factory, except in the case of 
certain industrial diseases which the industrial medical officer is 
specially qualified to treat. Any further treatment should be 
undertaken by the patient’s own doctor or by the hospital to 
which he is referred. Factory patients presenting themselves 
to a general practitioner fall into three main categories: 

1. Patients suffering from minor injuries, who can be treated 
entirely by the practitioner or referred to a hospital, and 
patients suffering from major injuries who are already under 
hospital treatment and attend for certification only. 

2. Patients suffering from specific industrial diseases who 
for the most part are already under specialist hospital treat- 
ment, and arc also seen for certification only. 

3. Patients with common illnesses in the origin or develop- 
ment of which the conditions at the place of work may have 
played a parL 

The problem is to mcreoic the etficicncy of the service which 
the patient’s own doctor can give in the prevention and treatment 
of illness and accident arising from, or aggravated by, indus- 
trial environment. To this end much more e-mphasis needs to 
be placed in medical cdueatio.n on the relation of industry to 
hc.i!lh and disease. The co.mmittee makes the suggestion that 


CllUvl 


to the usual three historie.s noted in case-taking— namely, - -v,. ; 
“family/' and “present conditions “ — a fourth, *' inJeunt;*’' 
should be added. .Another \v.ry of helping to solve the rtev.',. 
is again by intcrch.ange of inform.uion, the p.nieii!'s - 

being kept informed of the progte.vs of the illness which .’, 
being treated at the hospital or rchabilit.ition centre. 

The need for a good working relationship betacea 
general praclition'cr and the industrial medical officer is leyeiu' 
ediy stressed in the report. Such cont.ict as .it ptesent aiia 
is far too limited. It is sugge.sted th.it the Divisions of the 
ciation should coirsider what sicp.s can be uken in e-.;; 
respective areas to promote means whereby the general rn;;,- 
tioner can be brought into closer contact witlt the nuna je n;,-i 
of factories or with their medical officers. Visits of tlie me.! .-d 
profession to factories might be arranged. 

“The object should be to arrange for the gcnei.rl priur 
tioner facilities for making himself acquainted with the weil 
of his patients or of any one patient .so that this kmvaleJ.,.- 
may help him to decide how far a patient’s health is nfcciu! 
by his work and to advise and prescribe accordingly. On th; 
other side, the industrial medical officer, where there is er.e. 
and the management of the factory would h.uc the a.U,va> 
tage of knowing the views of the patient’s own doctor arj 
of co-operating with him to the benefit of the p.itien! ar.J li 
the factory svork. It is emphasized that the committee la 
making this suggestion Im no desire to interfere with lie 
Factory Medical Inspectorate or vvith the arrangementt mu'e 
by the management within the factory. Its only aim it to 
free the general practitioner from his prevent lundic.ip > i 
having to treat the patient without a full knowledge of the 
latter’s working life and environment. Much help could he 
rendered by the employer if, when a practitioner feels th.it he 
needs for the efficient treatment of a pariieul.ir p.itient 'o.'iie 
knowledge of the patient’s working conditions, facilities coiiM 
be given him to obtain that knowledge." 

Hospitals, again, should make early notilicaliun to the doctor 
of a patient admitted directly for major injury, and ihe hinpi'jl 
staff should collaborate With the industrial medical sifficcr and 
keep him informed of the patient’s progress. Tlie csi.ahlivhm.M! 
of the Birmingham Accident Hospital and Reh.abiliialion Cciiirs 
(the old Queen's) is mentioned. Any extension of hoip.tj) 
ffictiitics for treatment of industrial accidents is to be wc.'eoir.ed, 
although the development of such spccitt! hospitals mutt be i.'oa 
until there is a more adequate supply of (it is the comm*t::s » 
word, not ours) " traumatologists." 


Medical Education and Research for Indavtry 

Industrial medical practice is a comp-iralively new friJ. a.' l 
the medical curriculum at present docs not accuraiely H'i'''? 
the student with the knowledge that is ncccs.sary to irc.it 
trial illness and injury and to recognize those faciuts 
illness wh’ch are due to the industrial environment, i •• '■‘j' ' 
miitee is of opinion that more univertity posts tc.atm,; 
trial medical practice should be created. In each of i • 
clinical subjects of the curriculum the 
be drawn to the industrial aspect, and he dwu.J 
understand the effects of occupation on healim " ‘y'i 
who subsequently becomes a general praciitivi-'r 'O ^ 

trial area will then possess a groundwork on which to aa.c 
treatment of his factory patients. ^ 

Postgraduate instruction for such general pricti. ' " 

well take the form of the organization of shot! 
at the week-end, also addresses on inJustna! meJ-c 
scientific meetings of the Divisions, more ati-c ./ 

medical practice in the medical journals, .md tr., / 

collective research by general practitioners o.a me 

industry and disease. ... 

As for research, at prerent no org.anizai;on la l...t • ■ 

equipped with the necessary staff and hn.ir.ce 
conduct industrial medical research wuh "'[I 

meaning by "research” the study by 

with technical avrivtanu jr.J equip.T.ent, of t..e kra..h oj ' . 
in relation to their e.-iiployment Ir.e 
Hc-^rch Board is not able lo .pcr.J snor.cy ^ 

of the ,\{cdica! Research Council (of w.n.ch d . 

deparimen!’. ar.J, raoreove.'. Jt-.'i.'tg the wj;. ■-.•e* • 
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extension of its work might have been expected, its secretary 
is required to devote part of his time to acting as Chief Afedical 
Officer to the Ministry of Supply. To the Factory Medical 
Inspectorate, even if they make use for research purposes of the 
material acquired in the course of their duties, research is only 
incidental to their main work. Some medical departments of 
individual firms do research work, but on the whole such 
research is sporadic and uncoordinated. 

Scheme for Scientific Inquiry 
The committee recommends that machinery, preferably on 
a national scale, should be devised to place industrial health 
research on an adequate and efficient basis. A partial scheme 
might immediately be set up to cover certain imponant indus- 
tries, such as munitions, mining, and shipbuilding, or certain 
highly industrialized parts of the country, such as Birmingham, 
Manchester, or Glasgow. The work of the staff of these 
national or reponal organizations would be: (1) to undertake 
research into industrial problems affecting health ; (2) to collect 
and analyse sickness records ; (3) to test in practice the theories 
formulated from such analysis ; (4 to disseminate the knowledge 
wherever it can be applied of any definitely established fact that 
bears upon the health of the workers. The organizations should 
be set up in close association with existing universities. The 
staff should comprise both medical practitioners trained in 
research methods and technical assistants. Minimum eqm'p- 
ment should include beds in a hospital, pathological and 
chemical laboratories, animal houses, and a library. 

The keeping of records of all sickness absence should be 
' compulsory, for such records must be the basis of industrial 
health research. “ The type of information that rm'ght be made 
avmlable is_ already provided with regard to occupational mor- 
tality in the Registrar-General's Decennial Supplements, where 
a mass of tacS indicates work that might be done before the 
worker appears on the records because he is dead." Metal- 
grinders, for example, show a significant excess of deaths from 
certain causes ; textile workers from certain others. As illustra- 
tions of the value of records, the observation of Alfred Green- 
wood in 1891 of the relation between cataract and glass-bottle 
finish'mg, gathered from a study of the superannuation lists of 
the Yorkshire United Trade Protection Society, and' the discovery 
by S. R. Wilson in 1906 of mule-spinners’ cancer from the 
records of the Manchester Royal Infirmary, are mentioned. 
A number of wide-scale problems, such as nutrition, fatigue, 
hygiene, and the prevention of tespiratory disease, call for 
-vigorous scientific investigations if the ill effects of wartime 
privations are to be avoided. 

Future of Industrial Medical Practice 
The report of the committee, which openetl with a slight 
historical review, mentioning the first example recorded of a 
factory medical service (in Scotland almost e-xactly one hundred 
years ago), closes with a chapter discussing the possibilities of 
fumre development. In a well-planned health service the health 
problems of the industrial worker should receive more recog- 
nition than is at present given to them. Under existing con- 
■ ditions this service is more or less detached from the other 
medical services, due mainly to unplanned development. There 
is also a cleavage of responsibility in the matter of environmental 
health services. Outside the factory the public health authority 
controls, through its’medical officer of health, water supplies, 
sewage systems, provision for infectious diseases, housing, and 
sale of food, but inside the factory very little control over 
^ hygiene is exercised in the name of medicine. Certain matters 
are controlled by the medical officer of health, many more fay 
the Factory Inspection Department of the Ministry of Labour, 
but only a small proportion of factory inspectors — one for 
every half-million workers — arc medical practitioners. 

It will be necessary to decide whether there should be a single 
industrial medical service for the whole country, with a unifom 
method of appointment and remuneration, whkher such service 
should be-- administered under the existing medical system 
directly under a Government Department or as a local authority 
tunction, or, if it is to form part of a State Medical Service 
hmv It should be administered both centraUy and locaUv’ 
Whatever the ultimate form of the service, the committee for 
a reason already touched upon in this summary, recommends 


that there should be a uniform and generally acceptable pro- 
cedure for the appointment of industrial medical officers. A 
single advisory body or an appointing body external to the 
factory should guide employers in the making of good appoint- 
ments in a way acceptable to employers, workers, and medical 
practitioners alike. 

The committee absolves itself from making any recommenda- 
tions on the question of a full State Medical Service, the reten- 
tion of the present system in its general framework, or inter- 
mediate forms of service. The Medical Planning Commission 
is at work on these problems, and its investigations will include 
the future of industrial medical practice. Whatever the ultimate 
form may be, the committee emphasizes its view that adequate 
provision should be made for the efficient co-ordination of 
factory health services with all other branches of health service, 
the association of the family doctor with the factory life of his 
patients, improved training nnd regular postgraduate courses 
for industrial medical officers, and systematic medical research 
in industry. 

The report is published as a “ grey book " by the British 
Medical Association (price 6d.). 


CHESflSTRY AND PHARJVIACY 

ADDRESS BY DR. HAROLD KING 

The Hanbury medal of the Pharmaceutical Society of Great 
Britain was presented on November 13 to Dr. Harold 
KtSG of the National Institute for Medical Research. The 
President of the Society (Mr. W-vlter De.acon), in making 
the presentation, described Daniel Hanbury, who was made 
FJR..S. in 1867, as one of the greatest pharmacists of all 
time. 

Dr. King then gave an address on the relations of chemistry 
and pharmacy. The two subjects, he said, had been inter- 
dependent throughout the ages. As experimental sciences they 
were only between one hundred and two hundred years old, 
but as arts they had been practised from time immemorial. 
Their workshop traditions had been handed down from pre- 
historic ages, and it was not until the middle of the eighteenth, 
century that chemistry began to blossom out of pharmacy and 
became a separate science. In a brief sketch of the early 
history of pharmacy Dr. King mentioned that the Babylonians 
and Assyrians knew of 250 drugs of vegetable origin, many of 
which served as the basis of the Materia Medica of the Greek 
physician Dioscorides of the fiast century of the Christian eta. 

The isolation of alkaloids, in very many cases by pharmacists, 
was the first important pharmaceutical development of the 
nineteenth century. In the current British Pharmacopoeia and 
its Addenda there were included twenty-one pure alkaloidal 
substances and their salts, and, of these, sixteen were first 
isolated by pharmacists. This early work on alkaloids was a 
great contribution made by pharmacy to chemistry. AU those 
familiar with the changes in succeeding editions of the British 
Pharmacopoeia in recent years must have been struck by the 
decrease in the number of plants and the great increase in 
synthetic drugs included in it. It was instructive to examine 
how some of these substances originated. Many of the chemical 
substances were known for years before their therapeutic action 
was suspected. A number of them were laboratory curiosities 
of the chemist. It was not until forty-six years after its 
discoveo’ that aspirin was introduced into therapeutics. 
Sulphanilamide was first prepared in 1908 in a search for 
- components of dyes, but not until 1935, arising out of the 
German work on red prontosil, were its therapeutic properties 
discovered. Carbon tetrachloride was first prepared in 1840, 
but not until 1921 was its action on the hookworm recognized. 
Chloral hydrate was discovered in 1832 by Liebig, but only in 
1869 were its hypnotic properties unmasked. 

Speaking of the active principles which have been isolated 
from plant or animal tissues, including the maj'ority of the 
alkaloids, hormones, and vitamins. Dr. King said that in the 
isolation of these principles or quintessences was to be seen 
the materialization of the dreams of Paracelsus, the first great 
pharmaceutical chemist. Substances which had risen mainly 
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as a result of organized research, with the pharmaceutical 
Chemist and the pharmacologist in co-operation. Including 
hypnotics, analgesics, anaesthetics, antiseptics, had been dis- 
covered, many of them in Germany, either in the universities 
or institutes or in the laboratories of large phartnaccuticai 
organizations ; and here the intcni’al between the preparation 
of the substance and the discovery of its therapeutic properties 
had been quite short. Long-temt organized research in pursuit 
of new drugs was the duty of large commercial organizations 
and subsidized undertakings, while the laisser-faire method of 
research should be the preserve of the university worker. What 
' was needed in this country was more of the organized research 
into the chemistry of synthetic drugs and more pharmacological 
examination of the products of the chemical laboratory. 

Finally, Dr. King mentioned some work which he had 
carried out on the alkaloids of curare. He said that he 
had been able to examine a specimen of curare which was 
deposited with the Pharmaceutical Society a hundred years ago, 
and this had enabled him to prepare in a crystalline state the 
active principle of one of the arrow poisons used by the South 
American natives. He had also been able to examine eleven 
species of Strychnos, and of these five had a curare action. 

Sir Henry Dale, in a few remarks after the address, endorsed 
what the lecturer had said about the enormous wealth of 
subjects offered by pharmacy to the chemist and through the 
chemist to the pharmacologist; just as, on the other hand, 
physiology and pharmacology in their turn were beginning to 
offer subjects to the chemist and through the chemist to the 
pharmacist. 


Reports of Societies 


PLACENTAL INFARCTS 

At the last meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland, held in Dublin, with the 
President of the Academy (Mr. Seton Pringle) in the 
chair, Dr. N. Falkiner read his presidential address on the 
subject of placental infarcts. 

Dr. Falkiner alluded to the customary teaching with regard 
to these lesions and to the fact that most teachers in obstetrics 
did not attach much significance to their association with the 
toxaemias of pregnancy. He next described the work that 
Young had published in 1914. The main points in this work 
were the accurate description of the red infarct and its associa- 
tion with eclampsia. Prof. Young had evolved an attractive 
hypothesis and had made a most valuable contribution which 
included many interesting and stimulating statements with 
regard to placental anatomy and physiology. Recently workers 
in America had revived the views put forward by Young. 
Among these were Bartholomew and his co-workers. Careful 
examination of placentas from all toxacmic cases had resulted 
in the recognition of certain types of placental infarct in 
association with different clinical manifest Jtions. .-Among the 
conclusions reached by these workers were: (1) Placental 
rinfarcts of the more acute types were definitely associated with 
^e toxaemias of pregnancy. (2) It svas possible to predict the 
type of infarct to be found in the placenta from a knoxvledge ot 
the history. (3) With the experience of examining placentas as 
■ unknowns,” it had been found possible to establish criteria 
for an exact classification of placental infarcts and their relafion 
to toxaemia. With regard to the signiticance of hypochoics- 
leracmia and hypothyroidism as predisposing to infarcts in the 
placenta, the opinions of both Young and B.rrtholomew co- 
incided in that they believed that the acute placental infarct 
had an aetiologieal significance. They differed in their interpsC- 
Ution of the causal factors producing these lesions. 

Dr. Falkiner showed sections from twenty cojcs of toyiemia 
of pregnancy and demonstrated the constant occurrence of acute 
infarcts in prc-eclampua a.-td eclampda. xid said that the 
older or more chronic infarcts were avrccialed vsitn nephritic 
toxaemias. 


Mvk'sv'xt 


General DLeussion 

Dr. Gipao.N FtrzGinno.N .said that he himself !uj 
mvestigaiions on this .subject. He had found a few 
and had more or less discounted them as c.u.a.',- 
elements in the toxaemias of pregnancy. Dr. Ui.imi, .sVim, • i 
said that the display of placeiu.is that cveiiiin,- cvm 
ordinarily interesting, but. ahis! it .shed little new' light o,i < 
problem of the toxaemias. However, the work w.is v i!i i". 
inasmuch as it -might prove to be a link in the elueiJ UioV.i 
the problem. It would be of great value if a serie^i of pLic.t: ;, 
from normal cases were compared with a .series of 
from toxaemia ca.ses. The relation of infarcts, and a sovxl o; 
bad dccidmal circulation, to toxaemias was stiff a pu;r!e. Ice 
general belief was that when infarcts were present wiih .\\i! 
decidual circulation the toxaemia \va.s more sevete. 

The Master or the N.vtional M.ULRNirv IIo.m'ii.u. uim.J 
to the very great delicacy of the vc.sscis in .the plaeeiM.i, ir.,! 
said that the rate of growth of these ves-scl.s was enoim. i,. 
When growth of this kind occurred something was toiaal i.- 
go wrong, and this would explain in some degree the develeit- 
ment of infarct.s. The most interesting question in his opm.Va 
was whether the toxaemia was due to the infarct or the infaut 
due to the toxaemia; he himself thought that the infarct wu 
due to the toxaemia. Prof. A. H. D.vviiiso.st ilunight the vh..'i 
question was. Did infarction come from the maternal circii!.ii:c,i 
or from the foetal circulation 7 In liis view it came from i!c 
latter. 


Dr. R. M. CoRimr had been greatly imptessed with the 
researches of Bartholomew and his eo-wotkers. While Iff 
Falkiner did not suggest that these infarcts were .leiiaKigicilff 
significant, Bartholomew was strongly of the opinion itui ihc.v 
were the cause of the toxaemia. If this were so, it raised csti u i 
.speculations. To have the foetal vessels prinutily allcvt.-.l 
would postulate a hypereholestcraemia in the foetal cifkUlaiii ii . 
also, the question might be raised why the foetm wji n.t 
always affected to the same degree as the mother. Dr. Falku si 
had suggested that, wlien the infarction wav .icule. the whiile 
cotyledon vvas involved. If tliLs were so, tlie toxins lil'craffd 
might not be absorbed by that cotyledon, but would be catt ed 
upwards in the maternal blood stream to the subehoriome pic!. 
where there was little or no absorption, and Ihcr.ci i.ilu 
the general circulation, where they might be taken up by ife 
maternal tissues before the blood iclurned to tt.c plwciiia. 
thus leaving the foetus unaffected. 

Dr. J. S. Qui.n said that Dr. Falkinct's paper iiiuit Le Luted 
upon as being only a very early progress report. He tL.'..;;!'.i 
the question was. Were thc.se lesions the cau-.c or the ciiti-l u 
the toxaemia? Dr. \V. R. F. Collis said Hut Dr. I .iau ci i 
paper vvas especially interesting from the point of view of Lc'*- 
death and immature birth, which was the largeit came of n ci>< 
mortality. Hi.s experience vvas that in every c.isc in wfn-'i 
was toxaemia in the mother there was toi-iemu in the a-v 
as well. Wherever the toxin was it certainly got ini*i the tu’-i' 
circulation. What were the cause and the n'.:char..M:v o5 u . 
actual thrombosis? Was it foetal or nuictr.a!.' Hat! 

work been done on the blood coagulaiiim of b.ib..:x - 

eclamptic mothers ? 

Dr. Falki.m.k, in reply to the discus >ion, siid ih.it th.s 
W.I.S still going on. The deciJu.j lud not been et.imtn.d .n ‘ -i 
cave: It vvas a moil dililcult thing to ei.imir.e t.— i.w-. — 
the placental circulation, fherc were re.a.sn; to ! 
view that disturbance of the nultrn.il circii.iinm ■ ^ 

infarction. The greater proportion of futunti w..- uc.:. 
smtar in the urine during prcg.-i-ir.;-. i.e.em.'-cd aiu.,..!. 


i i.,i '• 
:„’,! t i • 


The Mcd.cal Director uf Ho.pilaH in Germany 
gated that the s,".ccm 1 cunJiliont i.rou,.:,'it about 
'articuUrly in the area* Table to .'or b.v<s t.. 

ary to have niucii more freq .er,: hh.od tr,ir:.:u;i 
a man l.han v-ard to be li.e ca.c. I.n .ff-cst j ^ 
uii'on is a hfc-.avi.i.g r.-.e»sure tor i.-c or wo-,:..,cd ; 
1 result o: an earher appeal h/ i.e far.y 

•<on’- have offered them .el .ci a> h.c-Ca ^,..-.■...r*„ 
vhi:e~e.e Je.T.a.nJ fc.' bleed do.-ora ;.:i .jru*.n i 
rore vol'cntecrx muir t e ct-t-Lred. 
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Correspondence 


Economy in Dressings 

Sir. — Your leading article on the above subject (November 
1, p. 619) is very opportune and draws attention to a matter 
of increasing importance at the present time. 

It may be of interest to place on record that for the past 
seven years 1 have used perforated cellophane dressings in 
the case of all abdominal incisions in my department at the 
General Hospital, Birmingham, and am continuing the same 
at the Queen Elizabeth Hospital to-day. No gauze and no 
cotton-wool are used in ‘‘ clean " cases. The cellophane adheres 
to the skin and is simply covered with a flannelette washable 
pad kept in place by tapes. For the first twenty-four hours a 
••many-tail" binder is also applied, mainly for the patienfs 
comfort during the vomiting phase after anaesthesia. 

Apart from economy in gauze and wool — both expensUe 
items to-day — the nursing staff favour cellophane coverings to 
the wound because the method facilitates easy and rapid in- 
spection of the area involved. The cellophane must be per- 
forated before use to permit of evaporation from the skin. — 

1 am. etc,, , 

' Binnia£!-.ajn. Nov. 14, BeCKWITH WhITEHOUSE. 

Infantile Scurvy 

StR. — We read with great gratification the announcement in 
the Times of November 12 that it is the Government’s inten- 
tion to distribute free fruit juice and cod-liver oil compounds 
at welfare centres. 

In a recent invesligalion of the number of cases of infantile 
scurvy coming to hospital and seen in various clinics about 
London, there appears to be a slight but definite rise. The cases 
seen at the Hospital for Sick Children, Great Ormond Street, 
were as follows; 

Year No of Case^ No. of N«^ 

of ScunY Pattcats Treated 

I93S 3 31057 

\ 1939 3 24^07 

1940 : 10.109 

1941 do Oct- 41 S 6.474 

Although this is a stry small number (1941), it will be seen 
that there are relatively more cases when one takes into con- 
sideration the total number of new’ patients seen in 1941 as 
compared with the total numbers seen in the three preceding 
)ears. This suggests that more care must be paid by the welfare 
officers and others in instructing mothers in the prevention of 
scurvy. It should be pointed out that orange or tomato juice, 
or blackcurrant puree, is quite necessary’, and that cod- or 
halibut-liver oil or some of the malt preparations are no 
substitute. Not less than four teaspoons of fruit juice appears 
to be necessar>’ for children of 6 months and older. Ascorbic 
acid, from 30 to 50 mg. daily, should be substituted where 
natural vitamin C is not available, but should not be given for 
preference. ^ After the age of IS months to 2 vears there 
appears to be plenty of vitamin C in the diet to cover the 
infant’s requirements. 

A great responsibility rests on infant welfare centres where 
proprietary’ malt preparations are dispensed and recommended, 
some of which arc not even claimed by the makers to contain 
the minimum amount of vitamins. We have seen acute rickets 
develop on such preparations. Cod- or halibut-liver oil should, 
of course, be given throughout the winter months, — We are, etc., 
Donvld Paterson, M.D.. F.R.C-P. 
Loifvjoa. vv 1 . No. 14 W. Gvx Dav-n-es. M.R.C.S., L.R.CJ*. 

Diagnosis of Helminth Cysts in the Brain 
Sir. — Dr. L. J. Segal (November 15, p. 693) describes a case 
of suspected hydatid of the brain treated with sulphathiazole. 
*rhe title of the pa^r describing this as ** cysticercosis 
epilepsy" is surely misleading, for the author states quite 
definitely that '‘in view of these findings it was considered that 
the symptoms were due to the presence of a hydatid cyst of 
the brain." 


But this diagnosis is apparently based solely on the dis- 
covery by .r rays of a cyst about the size of a five-shilling piece 
m the leh lung and " a suggestion of an infected left maxillary 
antrum." On the evidence available I think the diagnosis 
extremely doubtful. As the patient, while serving in the Navy 
in China, suffered from a " tropical disease," with loss of con- 
sciousness and with subsequent headaches and mental depres- 
sion. 1 take advantage of Dr. Segal’s request for comments to 
suggest that possibly this case is one of cerebral invasion with 
the eggs of Schistosoma japonicum. and that a microscopical 
examination of the faeces may even yet reveal their presence. 
— I am, etc., 

St Albans. Hens. Nos. 17. R* T. LEIPER. 

The Bombed Child and the Rorschach Test 
Sir. — D r. W. E. R. Mons (November 1, p. 625) suggests that 
the Rorschach test reveals the " bombed " child as a clinical 
entity, with special reference to K responses having a fire 
or e.xplosive content given to the lower red in Card U. Since he 
adds that his findings must be regarded as tentative, pending 
records of a larger number of cases, it may be worth while, 
in corroboration, presenting the following small series, carried 
out with evacuee children in the County of Hunts, by kind 
permission of Dr. C. B. Moss-Blundell, county medical officer 
of health: 


Age 

Szx 

Disorder 


Response 

Rorschach 

Determinant 



Bombed : 




15 

F 

H> stehcal fainting 


Flames 

K 

12 

F 

DclirH;uent. unstable . . 


Flames 

K 

12 


Facial uc. enuresis 


Nil 

— . 

tl 

* F 

Unstable pcrsonalft> . . 


Aray .. 

K 

13 

M 

Compulshe pilfenng .. 


Sunset.. 

K.C. 

9 

M 

Enuresis, an.\iet> 


Nil 


12 

M 

Pilfcnng. aggrcssiNC 


Horse’s head . . 

Ad 

10 

M 

Pilfenng.an.'uety 


Fire blare 

K 

11 

j F 

Anxien suie . . 


The sun 

K 

sr 

' M 

Facial tic. school failure 


Guns going off 

Km 



Unbombed ; 




9 

F 

Ps>chopaih c personalitv 


NU 

— 

10 

M 

An.Tiet> h>steria 


Nil 

— 

10 

M 

Asthma, enuresis 


Red fluid 

Km.C. 

10 

M 

Temper storms 


Ink stain 

C 

12 

SI 

Pre*ps>choiJC, delinquent 


Horse’s head . . 

Ad 

9 

, .M 

Enuresis, anxiciy 


Church spire . 

Scene 

12 

' M 

Unstable personalit> . . 


Animal 

A 

13 

M 

Anxicrv . 


Bird's head 

Ad 

16 

F 

School failure . . 


Part of butterfl> 

Ad 


It will be seen that of these nineteen consecutive cases 70% 
of the bombed give fire or e.\plosive K responses: the only- 
K response in the unbombed group was given by a child who 
saw the results of, severe bombing within two miles of his 
home, though his immediate neighbourhood did not suffer. As 
K is accepted by Rorschach authorities as a sign of disturb- 
ance in the deeper layers of the personality, these reactions seem 
significant, not necessarily of a ’* bomb-induced neurosis " (for 
some children in both groups showed s>Tnptoms of maladjust- 
ment before the war) but of serious endogenous anxiety aroused 
by traumatic experience. 

There is another point of interest in this conne.xion. Klopfer 
describes the K response as indicative of mental " haziness 
or fog " created by an,xiely ; and also notes that such responses 
are often tinged with dysphoria. Such a condition would 
account for the commonly observed failure of bombed children 
to concentrate on school work, though they may struggle hard 
to do so. 

As Dr. .\Ions points out, it would be unscientific to draw- 
definite conclusions without e.xamination of the vvhole 
Rorschach record in each instance and of a larger number 
of cases, but these preliminary results may perhaps serve to 
justify a fuller investigation into the effects of bombing upon 
children. — I am, etc., 

A. T. Alcock. 

Huaiin^Jcn. .S'o%. 15. Child Guidance OSccr. Huns. 

Increase of Tuberculosis 

Sir, — D r. A. L. Jacobs (November 15, p: 708) notices my 
short letter ^ovember I, p. 632) in a somewhat formidable 
reply. In this he misquotes me by attributing to me the state- 
ment that the increase of tuberculosis at present evident “ is to 
be e-xplafned entirely " by the discharge of a n um ber of Sana- 
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tonum and hospital patients at the outbreak of war. I spoke 
of the unwitting power of spreading the infection to those 
about them ’ possessed by the tuberculous, and, referring to 
the numerous theories now current on the subject, asked- "Is 
It necessary to postulate anything else? ” I did not say or 
imply that the increase was to be explained entirely by the 
numbers of infective cases then added to those normally outside 
the sanatoria. 

I am unable to accept Dr. Jacobs’s statement that my con- 
tention as to the danger of infection is “one of the minor 
aspects of the problem.” On the contrary, I consider it the 
keystone to the whole incidence of tuberculosis infection and 
disease. I take it, Sir, that Dr. Jacobs will not deny that clini- 
cally evident tuberculosis is due, in the first place, to infection. 
There may be, and are, secondary causes : poverty, unemploy- 
ment, defective nutrition, close contacts, bad housing, want of 
resistance, and the various environmental disabilities ; but 
infection is the one factor that underlies them all. 

There is a great deal of poverty at present no doubt, but is 
there more or less than before the war? Is unemployment 
greater now than in pre-war England? Is it so much less as 
to be almost insignificant? Is nutrition really so very defective? 
There is not much clear evidence for or against in the incidence 
of proved “deficiency diseases.” Bad housing and accommo- 
dation in shelters may lead to the spread of tuberculosis by 
bringing about more intimate contact between the tuberculous 
and the healthy, and there may well be a loss of resistance 
under the stress of war conditions, but, if so, this can only be 
operative by lowering the level at which infection leads on to 
disease. The National Association for the Prevention of 
Tuberculosis says, in a recent pronouncement, that “(a) in 
unselected samples of the normal apparently healthy adolescent 
population the incidence of definite pulmonary tuberculosis 
of the adult type is between 0.5% and l°i ; (fi) in unselcctcd 
samples of contacts (using this word in its broadest scn.se) the 
incidence is between 3?o and 6%.” Opie, writing in 1935, said: 
"Since in persons exposed to tuberculosis after 15 years of age 
the frequency of infection, like that of early childhood under 
corresponding conditions, increases rapidly and far e.xcecds 
that of the general population, the adult type of pulmonary 
tuberculosis is evidently acquired by contact.” 

I fancy that Dr. Jacobs may have been a little too generous 
in allowing 15.000 as the number of tuberculous persons 
turned from sanatoria and hospitals in 1939, but it is safe to 
assume that they reckoned among their ranks a greater per- 
centage of sputum-positive persons than those outside (he insti- 
tutes who keep up the normal entry by spreading the disease 
to others. It seems a fair guess, however, that those sent 
back to ordinary life were at least four times as many as the 
total number of persons constituting the " increase " since the 
beginning of the war. Nor is it true that those turned from 
sanatoria went back to a life the same as they had temporarily 
left. They emerged to find the nation at war. Many of them 
entered the .Army and more still were evacuated to new homes 
and new surroundings to spread infection to comrades or to 
women and children in contact with them. 

I will not quote my friend's epigram again, as it disturbs 
Dr. Jacobs, but I hope. Sir, that it will not be forgotten.— 

I am, etc., 

S. Lyle Cl'.\i.mi.ns. 


v'fc';; 


wond operation. (3) The \esical outlet i.s not so U- - 
therefore the outflow of urine is not so free as aficr s\- ' 
prost.yectomy. and as a consequence the suprapub'c 
usually takes longer to heal. (3) Residual urine is r.'o - , , 
present after hemiprostalcctomy than after the total 
inc disadvantages of the operation arc \cry obviou\ anj :V" 
must, therefore, be something present in the condii'oacf vi 
patient to make the complcle operation scry daneetoes 
hemiprostatcctomy is resorted to. 

The following case on which I recently petfonnej f ■" . 
prostatectomy is typical of ihe class of patient (or 
should recommend this type of operation. A scry siou r.u, 
aged 66, about two months before consulting me, stJn.-.' 
from retention of urine ; the retention was treated by c.i;.S 
lerization and the insertion of a large de React lube I'- 
sulTcrcd from bronchitis and cardiac disease, with oedema d 
the feel and legs. Sooner than continue with Mipsarcb,- 
drainage he decided to risk the second operation. He h.iJ j,i 
adenomatous enlargement of the right lobe, but no palfib's 
enlargement of the left. I felt he would not stand the 
etc., of a complete prostatectomy, and in eonseiiucnce reiro.ej 
only the palpable enlargement on the tight side. He m.)de a,-. 
uninterrupted recovery, and nineteen days after the I’peraici 
the suprapubic opening was closed and he was passing eti. c 
without difiiculiy. — 1 am, etc,, 

Lonilon. W.l, Nov. 20. SV. K. 


Chcam. Surrey. Nov. 20. 

Hemiprostalcctomy for Unilateral Adenomatous 
Enlargement 

Sir,— I was interested to read .Mr. Sampson Handley's article 
hemiprostaiectomy for unilateral adenomatous enlargement 
iNoscmhcr 15. p. 6SI). While admitting that hemiprostatee- 
tomy should have .a place in the operative treatment of benign 
prosiatic enlargement, I do not agree with him vvhen he states 
that in his opinion in about one case in five it may prove to 
be the operation of choice. In my opinion hetniprostatectomy 
should be practised only in a really “ bad risk type ot patient, 
much less often than .Mr. Sampson Iland’ey would seem to 
advocate. In my last 3CO cases of simple enlargement ot the 
prostate treated surgically I find 1 b-ave performed keini- 
prostatcctomy four times. _ _ 

Some of the disadv-antages of the operation are: (1) Bniar^.." 
ir.ent of the residual lobe may at a later date cecsisiia™ a 


National War Formulary 

Sir, — M ost of us will be pleased to have the new S.!tic'u:l 
IBar Formulary, but the way this is being intrs'diiccd 
likely to cause unnecessary waste of drugs and espcii'e for (.be 
chemists. Many of these have the old stock mi.stuics slit.iJy 
m.adc up and Ime laid in stocks of drugs for the winter. Wlea 
the new Formulary is introduced on December 1 ni.iny of ihi’e 
stocks will lie idle or waste. It would seem vvi.se (o h.ivc a pciiM 
during svhich doctors could order medicines accotdmg to tie 
old Formulary or, if not in stock, according (o the new, 
alternatively, for Ihe chemist to be enipowctcd to sub.Div:.- 
equivalent mixtures according to Ihe old Furmultiry in p'a; 
of the new ones until his slocks are used up. The e.tact dcMih 
may be difficult to arrange and may not s.itisfy the piitid. fi.t 
"needs must when the devil drives,” and when it is ncve"Jri 
to economize drugs it seems wrong to allow e.sisling sIlC.i !■> 
be wasted. 

I .see that boric acid has finally come into olficial dofjv' .r 
for external application, but before it is rcleg.iicd to the lan'o 
of the past it might be wise to remember wh.il our falh-’t' •'J 
grandfathers did with it in urinary infcciiom. It 'vj» 

•• the best drug ever ” for the stinking urine of old pcop'.-. 
happily seldom seen or smell. I h.ivc used nio-t 
antiseptics— lic.xamine, ampholropin, t 7 lotfopin, p/t'-i.!’' 
neotropin, inandalates, and sulphonamidcs — and I sid! I '. - ‘ 

■ use for boric acid. It is one of the surest dfu.gv for rer*..! ■ J 
the urine acid, and when there is any residual urine an i)u.',r 
or two of boric lotion, preferably with a little cjfd.in:u(ui • 
well diluted with water, vvill seldom cau^c any gastric i 

and will “keep the water sweet." as our forcrcirt u.ed 
better than anything else. When there is so much r.;:.! 
conserve the work of our chemical firms such a s.mp e : 
should not be overlooked even though it i» uld faub. ; ^ 
is especially useful where a patient i. un-dhng l» 
special me.rsures required far the succe-.ifu! wcfsiu. - 
newer antiseptics, and, as should be in such easel. 'i*' 
cheaper. — I am. etc., 

VV..-.u'..tJ. C>.c..sae. Sjr W. S It'S 


l! 


Hyalurorildjse 

Sir. — / am etlrc.meiy i.'’.I:rc>:cd n 
hyaluronidase (.Vovernber 


1.5. p. kVr 

worit of Chai.n and Duthie, K. .'■feye 
cates clearly that in i.hc pru-cci* oi 
bacteria! e.-tzyme n formed capifc.e u! 
of the protective surroi..''.d..''.g o. r.oru 
acid, t ihi.nic I am j-iti—d :n ..’.a.m.r , 
<crr.e way to eon.-i.-m the tree:/ •s.b.c.-i J r 
r Hypertert.c Sod.u.n Su.'pr au: r::at.'.--e.-,: 


, ir.e -w ■- 

Ven.f .I.vi-u'-,: i 
£). M:fea,-. 


■ept.C I.'.;, it: 

,.'c.:ru,.r.j a! 
; cc;.'. • t.-e . 

i 
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,, Lancet, Februar>' 3. 1940, p. 216) to explain the processes of 
■'septic inflammation and the effect of hypertonic saline applica- 
tions — namely, that “ the bacterial toxin . . . damages the cell 
7 "nil ; this becomes permeable to the osmotic pressure exerted 
7 between the slightly hypertonic cell protoplasm and the lymph 
■' outside, and immediately the cell begins to absorb water." 

• From this I deduced that all the signs of septic inflammation 
~ could be e-xplained and the effect thereon of the application of 
•^•hypertonic sodium sulphate. 

The beneficial effects of such treatment are becoming 
“ generally recognized. Correspondence in the medical press 
and the inclusion in the new National War Formulary of a 
lotion containing 25% of sodium sulphate for the hypertonic 
treatment of war wounds and similar conditions are sufficient 
proof. But the theory which- 1 put forward has also a cer- 
tain practical value, particularly in relation to the treatment 
of bums. If I am correct, then the osmotic effect of the 
hypertonic solution is exerted not at the surface of the wound, 
where no semi-permeable membrane exists, but at the cell 
membranes in the tissues rendered semi-permeable by the 
enzymes of the bacteria. The diminution of cellular oedema 
resulting from this osmotic effect is then the cause of the 
reduction of the local excess of lymph among the tissues, not 
by removal towards the surface of the wound but by re- 
absorption along the lymph spaces and lymphatic capillaries, 
which had previously been choked by the cellular swelling. The 
importance of this will be at once recognized, because if this 
is true then it is correct to apply the hypertonic treatment even 
to large bums where the loss of lymph from the surface can 
be in itself serious, since such loss is diminished, not increased, 
by such applications ; and this is, in fact, my owp experience. 
— I am, etc., 

York. Nor. 16. 3- C. LvTH. 

Myositis and Fibrositis 

Sir, — How long will both these terms [myositis and 
fibrositis] remain entirely devoid of pathological significance ?” 
With all respect to the writer of your admirable leader on sciatic 
pain (November 15, p. 698), the answer seems to be: Until 
he is better acquainted with the literature on the subject. 

Prof. Ralph Stockman, in his scholarly monograph 
Rheumatism and Arthritis (1920), says: “So far as 1 am aware 
it was William Balfour, an Edinburgh practitioner, who first 
described (1816) the occurrence of definite thickenings in 
chronic rheumatism, and thereby established the pathology of 
the condition.” During the next hundred years Balfour's 
original observations were repeatedly confirmed, and the treat- 
ment which he advocated by “friction, percussion, and com- 
pression” is essentially the same as modem physiotherapy. 
In 1904 Gowers proposed the name “fibrositis” to descri^ 
the pathological condition responsible for lumbago ; and in the 
same year Stockman published independently “ a detailed 
account of the whole condition with a description of the 
histology and structure of the fibrous indurations, and showed 
that chronic rheumatism in all its forms depends on the presence 
of this chronically inflamed, pathological, new fibrous tissue.” 
It may well be that the ' application of modem histological 
technique will throw more light on the pathogenesis of chronic 
rheumatism, but it is certainly incorrect to imply that the subject 
has not yet been explored. — I am, etc., 

BriJee of Weir. Nov. 15. St.VNLEY AI.STE.VD. 

Treatment of Hallux 'Valgus in Soldiers 

Sir, — The various letters on this lesion will be read with 
interest by many of our profession, and as the lesion is all too 
common it is well that opinions should be expressed. 

In my own experience excellent subjective, cosmeffc, and 
functional results may be obtained in the large majority of these 
cases by any of the types of operafion already mentioned. My 
failures, however, have led me to deal cautiously with certain 
cases. At one stage I adopted Keller’s operation unreservedly 
till I met with two disappointments. In one of these the patient 
was over 40 years of age and in the other under. The latter 
had an arthroplasty done, and yet in both cases a bridge of 
bone formed between the taw proximal end of the cut first 
phalanx and the excised exostosis on the metatarsal head. 
Both cases had been immobilized for three weeks. Just recently 


in an over-40 case done two years ago I found extreme pain 
on walking localized to the base of the first toe. .This is due 
to a large arthritic lip, which has grown laterally from the 
base of the first phalanx of the great toe. In this case the 
head of the first metatarsal bone only had been removed. 

1 take it that the stimulus to this outgrowth is the undue strain 
placed on the lateral ligaments of the metatarso-phalangeal joint 
of the great toe, when that part was placed across in its more 
medial position. These ligaments were not tenotomized. 

For some time now my personal view as to the operative 
treatment of hallux valgus has been to select the procedure that 
best suits each individual case, not forgetting that the frequent 
concomitant foot lesions must also receive appropriate attention. 
To complete certain cases and avoid bridges of bone, etc., may 
mean a two-stage operation. The final result must give no 
bunion, a painless and actively mobile great toe, and preserve 
the pillars of the transverse arch. Where I find it necessary to 
deal with the distal end of the first metatarsal bone in order to 
preserve the pillar. I incise the head so that the plantar end 
of the cut ends just where cartilage meets bone. This slanting 
cut allows for an easy 20 degrees of dorsiflexion as mentioned 
by Mr. Sayle Creer {Journal. November 15, p. 710). — I am, etc... 

Dimdee. Nov. 14. lOHN I. ROBB, M.B., F.R.C.S.Ed. 

Testing Night 'Vision 

Sir. — -While Mr. N. Bishop Harman (November 1, p. 632)- 
is correct in attributing my interest in dark adaptation to a 
vitamin motive, he will, I trust, allow that a requirement of the- 
sdentific approach to the problem is an investigation into 
methods of accurate measurement of dark adaptation, and my 
letter was concerned only with that aspect of the problem. In- 
any case it is well established that the causes of faulty dark 
adaptation are many and varied. 

During the investigation of many phenomena considerable- 
modifications of view have resulted from refinement of instru- 
ments and techniques, an'd this has already held good for dark 
adaptation. Further knowledge of this phenomenon will 
depend upon our aiming at the highest accuracy, and it seems 
to us that a most useful development would be a suffident 
standardization of methods and techniques fin the light of 
present knowledge) which will enable the results of different 
observers to be compared and correlated. In pursuit of this 
purpose there is considerable agreement that the following 
criteria of test conditions must be considered: previous light 
and dark adaptauon ; size and nature of test object, with control’ 
of illumination without alteration of spectral values ; pupil 
diameter ; fixation point ; the data obtained to represent the- 
whole or an appreciable part of the course of dark adaptation, 
and to be presented in a uniform manner. 

In the light of the above we attempted to point out what 
seemed to be some of the limitations of Mr. Bishop Harman’s, 
test. Mr. Bishop Harman says he could always reach his 
“ normal ” range in five minutes even when he came into the 
dark room from the bright sunshine. From this, and from 
the published figures of illumination used, it is clear that the 
whole test, in spite of the small variable range of illumination 
made possible by varying the distances, is carried out at a 
relatively high light intensity, far above the final rod threshold. 
This, of course, explains why improvement is not ascertainable- 
upon retesting. 

Regarding the accurate control of the test illumination, the 
“ standard candle ” has not been used as the standard of 
illumination since about 1900 for the reasons stated. We felt 
justified, therefore, in suggesting that the test should not be 
regarded as an accurate one. 

The literature is now, of course, very extensive, but support 
of the above statements can be found in the following: 
" Dark Adaptation,” review of literature, D. Adams, Medical 
Research Council, 1929 ; “ Review of Recent Literature.” Sloan, 
Archives of Ophthalmology. June, 1939, 21, 913; “Some 
Basic Principles of Dark Adaptation,” MacDonald, Archives of 
Oohthalmolosy. April, 1940, 23, 841 ; “ Dark Adaptation,’” 
Mandelbaum, Archives of Ophthalmology, August, 1941, 26. 

. 203 ; Rods, Cones, and the Chemical Basis of "Wsion,” Hacht,. 
Physiological Review, April 17, 1937.— -I am, etc., 

, Tlie Oookci Lab-'ratnri-s. E. W. GODDING. 

The Research Depaitaent, Nor. 'IS. 
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Stalling of Hospitals 

hospitals have paid little attention 

radSi,. all hospitals. The 

traditional staff of part-time consultants with resident house 

officers was first supplemented towards the close of last century 
by the appointment at teaching schools of full-time pathologists. 
Later, the clinical staffs were reinforced by the creation of 
registrars and resident surgical officers, and full-time anaes- 
(netists followed. 

In the years following the last war a number of London and 
Scottish schools altered the conditions of tenure of professorial 
chairs by restricting private practice and requiring more time 
to be devoted to hospital and teaching duties. About this time 
also a number of hospitals employed full-time radiologists. The 
most recent e.xhibition of this tendency is in regard to ortho- 
paedic surgeons. The results were often disastrous,” s.iys Mr. 
Watson Jones, “not because surgeons were lacking in skill, but 
because this skill rvas not available to the patient at the moment 
that it was most required." What is this but an argument in 
favour of the municipal method of staffing, and one, moreover, 
recently recognized in Birmingham by the establishment of an 
Accident Centre with a full-time director ? 

In view of this tendency enthusiasts for the voluntary system 
should pause before condemning the municipal, at any rate 
on the score of its method of staffing. It is also worthy of note 
that that favourite target — the medical superintendent — is not 
a recent municipal invention, but was begotten of the Scottish 
voluntary hospitals at a time when the consultants were “ giants, 
but quarrelsome giants.”— -I am, etc., 

Burnley. Nov, 15 DUFF. 

A Municipal Hospital 


Sir, — T he record of facts concerning the Redhili County 
Hospital, Edgwarc. as set out by its permanent staff (Novem- 
ber 15, p. 711), looks quite Utopian on paper. With some 
experience of the scheme in practice there, I feel that the 
■disadvantages should also be recorded. 

1. That most pernicious of our national characteristics.— the 
tendency to get into a complacent rut— is fostered by the 
security of tenure and financial security without private practice. 

2. The two greatest stimulants to progress and initiative — 
namely, competition and the struggle for existence— are com- 
pletely eliminated by this scheme. 

The best-run, most progressive municipal hospital of my 
experience was presided over by a superintendent who may 
fairly be described as a benevolent tyrant. However, after 
many months under both systems. I am happy to be back in 
the voluntary hospital service. — I am, etc., 

Royal Infirmary, Preuan, Nov. 16. Una M. WESFF.Lt. 


Diabetes and Chronic Nephritis 

Sir.— D r. Tadeusz Markowicz’s letter on diabetes and chronic 
nephritis (November 8, p. 670) raises some interesting questions. 

His letter does not display evidence of chronic nephritis in 
the case under consideration. Oedema can, 1 believe, be a 
feature of diabetes melliius. No degenerative lesion of the 
kidney could be removed by an injection of ntersal)!. The 
absence of albumin after the injection disproves the prcvcttce 
of a chronic kidney lesion. The functional disturbance to 
which albuminuria may be attributed is sufficient to account for 
a few epithelial cells and hyaline casts. iust what_ is the 
intimate mechanism which produces albuminuria is, so far as I 
know, unknown to medical science. 

What was the action of the mersalyl and how did it produce 
Its results? .A possible e.xplanation is that it altered the renal 
threshold. It was pointed out in the,se columns some years 
ago that a diabetic glucose-tolerance curve may be pre-ent 
without glycosuria. This must have been the situation five 
hours after the mcrsalyl, when the urine was sugar-free. 7"he 
work done by the kidney in separating water and saU» .or 
e.xcrction against the osinotie puli of a blood sugar of 226 tng. 
per ICO c.vmi. must be very great indeed. No theory of the 
physiology of the kidney can, so far as I can see. evplain tt. ^ 

None the less, the diuresis must he looked upon as rc'pon.sit'.e 
for the improvement in the general co.ndii.o.x fhe obv.ous 
suggestion is that the improvement of the water balance fa-u.- 




tated the function of the peripheral lUsues, possihh ' 

their capacity for using sugar. ' " ' ' 

The problem presented 'by the function of the ic . 
diabetes calks to mind that the disease was tiisi lu,-;/ 
the polyuria. The pituitary, which is now Nir- ' 
into our picture of the dy.sfunction of diabetes iv.cUiU.r's 
dated with another form of polyuria in duhetes . 
But whereas substitution therapy with posterior k>be o 
will abate polyuria in insipidus, removal of the g!.u\t 
it in the diabetic animat. If we assume, as is ic.iwnjh'e. V 
pituitary extract acts on the kidney in eases of di.thei.-s 
dus. we are at a loss in any aitcmpi to cnvis.ige the m!, t . 
that action by reason of our ignorance of ihe iiiiiivaie n '; 
of kidney function. U is. however, to be notiecd ih.,! ' 
cases of diabetes insipidus the kidney is able to scp.ir.iie ct,.. 
water from salts, an achievement similar to th.u icig. u'J , 
explain the action of mcrsalyl in the present case. 1 .ini. c,; 

Coventry. Nov IS K. I'.. IUrU sV 


The Nutritive Value of Bread 

Sir.— M ay I ask for space to reply to the criticisiih m..; 
by Dr. Margaret D. Wright (November 15, p. 6)>')) o( .in cvrsi. 
ment of mine in which comparison was made b.ivscm 
nutritive values of wholemeal and white llour to which «v, i 
vitamin B, was added (Ltmcr/. Oelober 26, 19J0), 

In my experiment two groups of liiler-mate t.its. i 
old, received Diels I and 2 eontaiiiing, respcclivciy, .‘'.i , .f 
white Hour 03% extraction) and 82;, > of wlio!ciiic.!l ii(0 , 
e.xtr.aciion). Both Hours were obtained from the cuuc wL'C 
In order to ensure optimum provision of protein and tniii.'u,’. 
both diet.s contained purified casein (6",>) and wilt iiiiviuw 
(2''o); coiton-.seed oil was also present (4'.,). .\ll lie tU' 
received a daily dose of cod-liver oil to provide vii.unliw A ji' 4 
D, and those on Diet 1 also 10 Fg. daily of pure vn.ua'.n h 
to correct the deficiency in this viiamin. The rats on Dct l 
incre-iscd in weight (av. 12 g. weekly) at about oiic-lwlf ili a: 
of those on Diet 2 (av. 25 g. weekly); when after two w.;ii 
the diets were changed over, the relative growth raiei vh.i, .2 
correspondingly. The rats receiving Diet 2 ate inure toed f -t 
also made better use of it. the average weight of itigC''.'! Urv 
food (2.3 g.) corresponding to a weight increase of 1 ’<''i 

about 30% less than was the case with Diet 1 (3.1 g' L-"' 
this result the conclusion was drawn that while llour, ewn 
extra vitamin B, is given and (he defects in protein and n.', itw’ 
also corrected, is still inferior in niilrilise value to who.". 
The residua! defect was held to be a relative kick of t;; ! 
vitamins, and this conclusion has since been contiriucJ h; *> ■* 
carried out in this Division by .Miss A. M. Copping, '.do . “ 
shown white llour to be inferior to wholemeal in it> s‘ ' 
of riboffavin, vitamin B„ and ■■filtrate factors. ^ 

Dr. WrighTs chief criticisms may l>c summar.'.:.: • 
answered as follows: 

1. Dr. Wright considers that the rats rccciung tl.a * 
llour diet increased in weight !es> rapidly I ccau e lh.,» a - 
food and thus obtained less protein, the tea. on for t..a ■■ 
appetite being not that this diet was less nuttUHUii but 
was less palatable than the corresponding one rii.w'c w.i.a • 
meal. Whatever the diet. incre.i'e of wei.ght in 
animals depends on the amount of food mi.ise. I' ' 
appetite, with correspondm.g incfc.i'C of growth fa:.'. * ‘ 
occurrence when, for example, an cs.enti.il nt.iim.- ■' - “ 
a diet in which it has been lulkerto kicking. Ih ■ ^ 

the enhanced nutritive value of the foiul. .tnd 
the vitamin i> gi'.cn .is a minute s!o e of the r-- ' ■ 
and can have nt> etfccl on the pakuaMiil, of t.'.: -■■o ’ ' ^ 
whole. The rat. receiving the v.r.oLir.eal ct ..s 

a\ ^ 

h i*!.”.,' ir ■: 

c mi '■* '* 


ntent not 

only ate mote o 

/ 

'V 
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to better 

aJvanl.ige th-m d 

id 

t^sO -c 

2. Dr. 

Wright states lh.it 

li: 

4 riti 

tcccived 

lev,' vii.i.-iii.n It i 


;n rh*- 
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be true, fci-l 10 ■ 
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In this laboratory rats have been reared for more than two 
generations on an artificial diet in which a small amount of 
cotton-seed oil was the only source of vitamin E. 

4. The number of animals (nine in all) employed in my 
experiment is considered too small to enable satisfactory’ con- 
clusions to be drawn. The results were, ho\\e\er, so clear-cut 
that I have no reason to doubt their significance. In my own 
experience, as much information may often be gained from 
nutritional trials on a few animals, individually obser\ed and 
cared for. as from others involving large numbers. 

One error in Dr. Wright's account of my work should be 
corrected — namely, the statement that my comparison was made 
between “a straight-run while flour (73% extraction)” and 
“wholemeal (82% e.xtraction).” The “wholemeal ” flour used 
by me contained, as the term signifies, 100% of the grain. — 
I am, etc., 

Dni&ioo of XutriUcQ. H.\RR1ETTE ChICK. 

The Lister losiituie. Nov. 23. 

Anglo-Soviet Medical Committee '' 

Sir, — ^The Anglo-So\’iet Medical Committee invites members 
of the medical and dental professions and students of these 
professions to give their support to the work of the Com- 
mittee by becoming associate members. The aims of this 
body ha\e already been published in medical and dental 
journals, but for those who did not see the original announce- 
ment they are as follows: (1) To form a liaison between the 
medical professions of both countries. (2) To exchange the 
latest clinical and scienufic knowledge. (3) To facilitate visits 
of medical specialists between the two countries. (4) To give 
specialist advice on medical aid to the U-S-S.R. 

It is proposed to make the minimum subscription for asso- 
ciate members 5s. per annum, the funds so raised to be used 
for the expenses of the Committee’s work. A bulletin will be 
issued from time to lime giving reports on the work accom- 
plished by the Committee. A general meeting for members 
and associate members will be held early in the new year. 
Those who wish to become associate members should write 
to the hon, secretary', Anglo-Soviet Medical Committee, do 
the Royal Society of Medicine. 1, WTmpoIe Street, London. 
W.l. The Committee feels that there are many members of 
the medical and dental professions who would like to take 
' this opportunity of contributing to the national effort and 
assisting our ally. — are, etc., 

Alfred Webb-Johnso.s. 

Prcsdesi. 

H. H.\rold Scott. 

Chair ryian of Uie EXCCUUTC Ccmmiacc. 

Philip M.\.sso.n-Bahr. 

John A, Rile. 

Nov. 17. Xtexaben of the Ezecsthe Cocumtcee. 
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WILLIAM JAMES PENFOLD, M.B., C.M.ED,. B.Hy. 

D.P.H.Dlrh. 

The report of the death in Melbourne on October 27 of Dr. 
W. J. Penfold will be received with great regret by his 
former bacteriological confreres in this country', and by old 
colleagues who still retain a vivid memory of his person- 
ality and a very’ conscious appreciation of his scientific 
achievements during his eight years’ sojourn (I90S-I6) at 
the Lister Institute, first as B.M.A. scholar and later as a 
member of the bacteriological staff. 

Entering the research field as he did after some tvselve years 
of medical practice it is remarkable that he so rapidly accom- 
modated himself to the laboratory’ life and that he succeeded 
in produring in the short space of eight years work of such 
high quality and permanent value. All the time he was the 
thinker, tensely strung up until he could submit to e.xperiment 
some idea that may have come to him overnight. At limes, 
indeed, his fertile imagination presented him with ideas for 
c-\perimenl that in his owu interest it seemed desirable to 
rcslrain him from exploiting, but throughout he proved him- 


self a most- acute observ'er, eminently judicious in drawing 
conclusions while determined to secure the last ounce of 
information from his data. In all he published some twenty- 
five papers during these eight years, the majority of which were 
concerned with the experimental study of variation and muta- 
tion in bacteria — a study which was then engaging the attention 
of many bacteriologists in this country and abroad. To this 
subject, particularly in connexion w ith the fermentative proper- 
ties. of B. typhosum and the colifonn bacteria of the intestine, 
he made many significant and substantial contributions which 
cannot be detailed here, but I would stress that their significance 
was all the greater from the fact that with the co-operation of 
Harden and other biochemical colleagues he was able to throw 
light on the laws governing the variations studied and on the 
enzymic mechanisms possessed by the variant forms. On the 
subject of salvarsan fe^er. salt fever, and experimental fever 
following the introduction of bacterial pyTOgens he collaborated 
in a valuable series of papers with the late Dr. E. C. Hort. At 
the King George Hospital in the early years of the last war 
he collaborated with the writer in an investigation of typhoid, 
paratv'phoid, and dysentery’ cases from the Dardanelles, and 
with Dr. Major Greenwood he carried out an inquiry’ into the 
possibilities of preventive inoculation against meningococcal 
infection during the prevalence of cerebrospinal meningitis in 
Salisbury. 

In 1916 Penfold resigned bis post at the Lister to take 
over the organization and control of what are now the Com- 
monwealth Serum Laboratories in Melbourne, with their many 
additional responsibilities in the manufacture of biological pro- 
ducts of all kinds. The success of this establishment in the 
intervening years is in great measure due to Penfold’s adminis- 
trative and organizing powers during its formative phase and 
to the energy he threw into the formidable task set him on his 
arrival in .Australia. Of necessity but none the less regrettably 
the new' sphere of work broke the continuity’ of the researches 
to which he was so wholeheartedly devoted in England, but 
soon problems of a different kind attracted his attention. For 
a time he was greatly intrigued with and strongly advocated the 
practice of “refusion,” by which is understood the returning 
to the horse of the deposited red cells from a bleeding, thus 
assisting the animal, or so it was believed, to sustain the loss 
of much greaier quantities of blood within a short interval. 

In 1927 Penfold resigned his directorship of the Common- 
wealth Serum Laboratories to take up the newly created post 
of Director of the Baker and Shaw Medical Research Institute 
attached to the .Alfred Hospital, for the pathological work of 
which it also catered. Here, attracted by the varied pathologi- 
cal material available, Penfold was able to resume in great 
measure his research activities, and between 1927 and 1938, 
when he retired, he contributed to the Medical Journal of 
Australia, with the co-operation of various colleagues and 
pupils, including his son, H. B. Penfold, a steady flow of papers 
on a great variety of subjects, the mere titles of which give 
ample evidence of his curious, versatile, and inventive mind. 
In 1935 he gave the Bancroft Memonal Lecture on medical 
research in Australia, and in the same year took a prominent 
part in the work of the Annual Meeting of the British Medical 
Association in Melbourne. His retirement in 1938 from the 
Baker Institute was followed by many tributes to his work for 
Australia since his arrival there in 1916. In Melbourne sden- 
tific circles he will. I feel sure, he greatly missed, for he was a 
doughty controversialist and a ready speaker in debate on any 
platform, scientific or political. By_ those with whom he 
worked in London some thirty years ‘ago he will be remem- 
bered as a lmost amiable and stimulating colleague. Ave asque 


The foUofliing well-known medical men have died abroad: Dr. 
F. director of the psychiatric clinic at Prague; Dr. 

ALE.XVNDER \Vestph.\l, professoF of neurology and psydiiatry at 
Bonn; Dr. Heinrich Klein, professor of neurology and psvchiatiy 
at Leipzig, aged 66; Dr. Ma,\' Avron Goldstein, founder and editor 
of the Laryngoscope and past president of the American Academy 
of Ophthalmology and Olo-Iaryngology, aged 71 : Dr. Meter 
Bod.vnsry, professor of pathological chemistry at the University of 
Texas School of Medicine and author of Imroducsion to Biological 
Ckemistry, aged 45 ; and Dr. John Price Crozer Grifetth. emeritus 
professor of paediatrics in the University of Pennsjivania and author 
of a v^ell-known te.xtbook on diseases of infants and children. 
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UNIVERSITIES AND COLLEGES 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
r, Radiology and Electrology 

Lr Can, bridge has decided that the regulations 

for the Diploma m Medical Radiology and Electrology will be 
rescinded on October 31, 1942, and no examinations will be 
held and no diplomas granted after that date. The course 
which started in October, 1941, is thereLre the last course 
that will be given for the diploma. 


UNIVERSITY OF LONDON 
London Hospital Medical College 
Hutchinson Triennial Prize 

The subject for the next Hutchinson Triennial PriYe is *• The 
Investigation and Treatment of Sciatic Pain,” and dissertations 
must be delivered at the London Hospital by October 31, 1944. 
Full conditions may be obtained on application to the’ Dean 
of the London Hospital Medical College, Turner Street, White- 
chapel, E.I. 

UNIVERSITY OF SHEFFIELD 
At a meeting of the University Council held on November 14 
the following appointments were made: 

Medical Tutors. Drs. H. P. Brody and I. Pemberton. Sur- 
gical Tutors, Messrs. A. W, Fawcett and H. Blacow Yates. 
Obstetrical Tutor, Dr. W. I. McCord. Honorary Lecturer in 
Applied Anatomy, Mr. J. T. Chesterman. Research Assistant 
to the Department of Pathology and to the University Cancer 
Research Laboratories, Dr. M. j. Pivawer. Representatives on 
the Committee of Management of Sheffield Hospitals Council. 
Profs. H. N. Green and E. J. Wayne, 


UNIVERSITY OF WALES 
Welsh Natio.val School of MEOtciNE 
The following candidate has satisfied the, examiners at the 
examination indicated: 

M.B„ B.Ch. — .Medicine; A. A. Edwards. 


The Services 


HONORARY SURGEONS TO THE KING 
Major-General G. Wilson, C.B.E., M.C.. late R.A.M.C., and 
Colonel (temporary Brigadier) D. T. Richardson, M.C., late 
R.A.M.C., have been appointed Honorary Surgeons to the King 
in succession to Major-General A, D, Fraser, D.S.O.. M.C., late 
R.A.M.C., retired, and Major-General F. Casement, D.S.O., late 
R.A.M.C., retired, respectively. 

HOME GUARD AWARD . 

The M.B.E. has been awarded to Lieutenant George Dunluce 
Eccles, M.C., M.B., B.S,, Home Guard (Dawlish), in recogni- 
tion of conspicuous gallantry in carrying out hazardous work 
in a very brave manner. 

CASUALTIES IN THE MEDICAL SERVICES 
Roval Navv 

Surgeon Lieut, Frederick Bagot, R.N.V.R.. is posted as 
“ Missing, Presumed Killed," in an .Admiralty Casualty List 
published on November 19- He was educated at the University 
of Manchester, where he graduated .\I,B., Ch.B. m 193— He 
had held the post of house-surgeon at Ancoats Hospital and at 
St, Mary’s Maternity Hospital. Manchester, and speciahji house- 
surgeon at Manchester Royal Infirmary. Before the war hv was 
in practice at Chorlion-cum-Hardy. He entered the R.N.A .R. as 
probationary surgeon lieutenant in October, 1938, and wa-» 
confirmed in that rank one year later. In the Journal of July 
12 (p. 72) vve announced that Surgeon Lieut. Bagot had been 
mentioned in dispatches "for good services in the 
months or more of war." He was a member of the Briiish 
Medical ,-\ssociation. 

Wounded or Injured 

Probationarv Temporary Surgeo.a Lieut. Thomai -MeGowj.a Wjir, 
R.N V K ■ 

Royal .Ar-my .Medical Cgri-s 

Captain Willivvi David .Moo.RE. who died on .November 12 
as the result of a road accident, v»as cdccaled at the 
of Edinburgh, where he graduated .M.B.. Ch.B. m i9_;- He 
was in practice in Edinburgh until 19j5._when he tr.ovcd to 
Blackburn, and soo.n after the war faroxe out e.ntereu L.c 




R.A.M.C. .as lieutenant, being promoted to camain a i— ■ 

He was attached to the R.A.O.C. The (iS teok v V' 
Worksop on November 17. ‘ a 

Roy.vl .Air Force 

Flying Ofiicer Harold Sidney Mellows R a F V r < ■< 
November aged 31 He w.is the son of die Ute tor'.:; 
W. M. an^d Mrs. Mellows, and received his medical cdi'jioV- 
9ua!ifymg M.R.C.S,. L.R.tP. j 
the Cambridge degrees ot UChir n ir\ 

Kinew rAlf , .the post of hou>c-.i.'ril' , a 

King s (dollegu Hospital he settled m practice at West IV A'',- 

Kent. He entered the R.A.F. V.R. as dying oUkec ia wIl ' 
Flying Odiccr Anto.ny Flemi.vg Bvldwvn. R .( I- sAa . 
reported " missing but presumed to have lost his life " on I'c,,'- 
service m the Middle East, was the eldest son of Mis Cc, j 
‘he late Captain C. F. tialdv.yn. lie judu-J 
M.B., B.S. of the University of London in 1940 and, after l e,’ 
mg pmior house posts at St. Bartholomew's llosPiul. en:,-;-'! 
the K.A.F. as dying officer in the same year. He \v.u a mmiL.' 
of the British Medical Association. 


Medical Notes in Parliament 


Home Guard Medical Ollicers 
Mr. Groves .asked on November 18 if the Secretary of .Slate 
.for War would raise the age of cnlistmcni for Home tiuard 
medical officers, since over-.ago doctors stilt in ptactuc iiu.st 
necessarily be employed but could not benefit from cUves of 
instruction, etc,, unless they were actually enrolled in die Horne 
Guard. Captain M.vroesso.v replied that cases of dii Itiul 
were considered on their merits. In general the ufrv'f 
limit was not strictly enforced in the case of medical vt‘- 
titioners wishing to enrol as medical ollicers in the lloir.j 
Guard, provided that they were fit, 

Mr. Groves also asked whether it vvas the comidcfcd polky 
of his Department that some medical advisers of the lloine 
Guard should be appointed from among the whole-lime vctvjr.!. 
of local authorities ; and, if so, whether he would nt 
assurance that such officers had sullicient lime for the d!.!..’i 
which would be imposed upon them. Captain .Mwi.n iv 
said that to avoid undue interference with the nicd.al 
organization of the locality it had been dccidcvl that no iv.cdAj! 
practitioner might be enrolled in the Home Guard u-tc v 
previous permission had been given by the Local .Medua! Mi' 
Committee, which vvas aware of the professional cofnnuf.’:'C''w 
of practitioners in its area. This should ensure tb.it iUu; 
Guard appointments were not inconsistent with the fula.a'L’t 
of a practitioner’s existing obligations. Replying to acadcr 
question, Captain Margesson said a course for ffoir.c C' ' 
medical ollicers had been arranged for next month, and f-n- -'r 
courses would be held as found necessary. Ir.vit'wuoi'.t i •• 
information regarding such courses were issued ihim.'.'i : 
normal military channels. 

On the same day ,Mr. GRrivE'i asked the Minolit if ll'“--‘ 
whether he was aware that in varioir. p-irii of lie 
whole-time medical otfieers of health, ulre.uly oscfaui*:. > 
the addition of A.R.P. duties to those whkh li-ci uo 
undertook, were now assuming the duties of e G << • 
medical ollicers, involving the training of men and a 
of administrative work, and whclhcr arrangen-enfs ^ ^ * 
made for recognition of such services, Mr. ^ 
said: I understand lhat some medical olfivcr-. of 
found it possible to undertake the dul.'ci of Ha--- ^ 
medical ollicers in addition to their dul eu i-y a<,, 

menti hei.ng on an ho.norary bau'i a. in the c.i.e A ‘ • 
Home Guard medical oificcri. 1 am 'i.;c ihi! 
so doing is greatly appreciated by l.‘.e >.-.tira;y >- - ■ 

War. When app.'O'.in { !he of i.'.e-e ei-r"-- 

the Local Med.cai War OcnmiUeet r.o • 

their other corr.md.’r.er.ti, 

.Vmcficun Doe tor * in ihe L.Sfdi. 

On .NV.e.r.rer 19 .Si.' La.s. .r CaGfsvi-I.rr ;! k . 

Mini.rer of IhWh to what 
ec.ming from me Lm.'.-u S.a.ei o. ■ 


(,-o- 1 
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ihis country « era being allotted ; to \v hat body their original 
selection and ultimate distribution were entrusted ; what re- 
muneration was offered to them ; and what remission of the 
rate of income-tax imposed on British subjects was accorded to- 
them on the salaries paid to them in this country in respect of 
such sersice. 

Mr. Ernest Brown replied: The doctors referred to ate 
being allotted either to the E.M.S. or to the R.A.M.C. accord- 
ing to their own choice. The selection of the doctors, so far 
as their professional qualifications are concerned, is carried out 
in America through the National Research Council, the Ameri- 
can Medical Association, and other professional bodies. Medi- 
cal examinations and interviews are arranged in America on 
behalf of His Majesty's GovemmenL Doctors who choose the 
E.M.S. are posted to hospitals by the Dhector-General E.M.S. 
The remuneration offered to them is the salary appropriate to 
the grade of medical officer in the E.M.S. — namely, £550 a year 
plus board and lodging or £100 a jear in lieu thereof. 1 
understand that this remuneration is subject to British income 
tax in the ordinary way. but the amount of the tax is repaid 
to the doctors by my Department, subject to the deduction of a 
sura equivalent to .American income tax at current rates. The 
distribution and remuneration of those doctors who elect to 
serve in the RA.M.C. are matters for the Secretary of State 
for War. 


EProEMIOLOGICAL ^OTES 

Discussion of Table 

.A general rise in the incidence of infectious diseases, with the 
exception of paratyphoid and tjThoid, occurred during the 
week in England and Wales. This increase contrasts sharply 
with the decline recorded in the preceding week. The increase 
in the notifications of diphtheria, 154 cases, was confined to 
the northern sections of the country ; the largest increases were 
those of the north-western counties 54, and Wales 42. In 
London and the southern counties the incidence of diphtheria 
declined. The rise in the number of cases of scarlet fever, 162, 
was fairly general throughout the country, and so was the 
increased incidence of pneumonia, although this was greatest 
in the northern counties. The number of cases of measles was 
123 in excess of the total for the preceding week. The increase 
was mainly contributed by the sharp outbreak in Kent, Eastry 
R.D., where 94 cases were notified compared with 5 in the 
previous week. 

In Scotland the number of notifications of diphtheria and 
scarlet fever declined, while the cases of whooping-cough and 
measles exceeded in number the total of the previous week. 

Dysentery 

No new outbreak of any size was reported during the week 
in England and Wales, the largest being that of Berkshire. 
Windsor R.D. 4. The rise in the notifications, 25 cases, was 
due to increased incidence in the local outbreaks reported in 
the preceding week. The chief of these were : London, Wands- 
worth 9 ; Surrey, Coulsdon and Purley U.D. 18 ; Staffordshire, 
Lichfield R.D. 17 ; Lancashire, Blackburn R.D. 17, and Whis- 
ton R.D. 5 ; Northumberland, Newcastle C.B. 5, and Gosforth 
U.D. 4. In Scotland the principal centres of infection were 
in the burghs of Greenock 10, Aberdeen 12, and Edinburgh 16. 

Poliomyelitis 

Thirty-three cases of poliomyelitis, an increase of 10, were 
notified during the week in England and Wales. The largest 
county totals returned were Kent 5 and Lancashire 4. Multiple 
cases occurred in the administrative areas of Berkshire. Woking- 
ham R.D. 2 ; Kent, Crayford U.D. 3 ; Norfolk, St, Faith’s and 
.Aylsham R.D. 2 ; Wiltshire, .Amesbury R.D. 2. One of the 
2 cases reported in Scotland was recorded in Edinburch: 
during the past four weeks 8 cases have been notified in this 
city. 

Returns for the Week Ending November 15 

The number of cases of infectious diseases notified durine' 
the week included scarlet fever 1,352, whooping-cough 2,066l 
diphtheria 1,043, measles 671. pneumonia 997,' cerebrospinal 
fever 104, poliomyelitis 21, dysentery 204, paratyphoid 30, 
typhoid 9. Thirty-eight deaths were attributed to influenza. 


No. 45 

INFECTIOUS DISEASES AND VETAL STATISTICS 

We print below a summary of InfecUous Diseases and Vital 
Statistics in the British Isles during the week ended November 8. 

Fisurcj of PrincipaJ Notifiable Diseases for the week and those for the corre- 
sponding Inst >ear. for : (a) England and Wales (London included), (b) 
London (ad ■ 

Figures oj < . , 

are for: (a', ^ ■ ■ 

London (administratiN'e county), (c) Tbe 1 6 principal towns in Scotland, (d) The 
13 principal low-ns in Eire- (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no coses ; a blank space denotes disease not notifiable or 
no return as-ailable. 


Disease 

1941 

1940 (CorrespondingWeek) 

(a) 

(b) 

(0 

(d) 

(0 

(4) 

(b) 

(c) 

(d) 

|J1 


Cerebrospinal fes er 

113 

6 

24 

2 

9 

137 

3 

2S 

‘I 

3 

Deaths 


2 

4 




1 

1 



Diphtheria 

1,069 

43 

275 

2S 

32 

1,410 

SI 

477 

19 

47 

1 

Deaths 

24 

6 

7 

4 

3 

31 

— 

17 

1 

Dysentery 

14^ 

12 

5S 





63 

2 

50 



Deaths 


2 

— 

— 

— 


— 

— 

— 

— 
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Oa December 1, 2, and 3 Dr. E. V. McCollum, Professor of 
Nutrition, School of Hygiene, Johns Hopkins University, 
Baltimore, U.S.A., will deliver, in Convocation Hail at 
the University of Toronto, Canada, the Harben Lectures for 
1941 upon “Nutritional Science and Public Health.” These 
lectures arc delivered annually under the auspices of the Royal 
Institute of Public Health and Hygiene in accordance with the 
terms of the Harben Trust. 

Sir Stewart Duke-Elder will deliver a lecture on “ Ophthalmo- 
logical Problems in War" at the Weston Hotel, Bath, on 
Thursday, December 4. at 5.30 p.m. All Service medical officers 
and 'civilian practitioners will be welcome. 

A Chadwick Public Lecture on “ Post-war Housing in the 
Light of Wartime E.xperience " will be given by Mrs. Blaise 
Gillie at the Royal Society of Tropical Medicine and Hygiene, 
26, Portland Place, W.l, on Tuesday, December 9, at 2.30 p.m. 

A joint meeting of the Society of Public Analysts and Other 
Analytical Chemists with the Food Group of the Society of 
Chemic,il Industry will be held at the Chemical Society’s rooms, 
Burlington House, Piccadilly, W., on Wednesday, December 3. 
The meeting. will be held in two sessions, beginning at 11.30 a.m. 
and 2.30 p.m. respectively, and the subject will be " The Fortifi- 
cation (Enrichment) of Human Foods by Addition of Specific 
Nutrients.” The following papers will be read: at the morning 
session, “The Nutritional Bases for Fortification of Foods.” by 
Mr. A. L. Bacharach, and “The Technological Aspect of 
Fortification,” by Messrs. D. W. Kent-Joncs and A. J. Amos ; 
at the afternoon session. “ The Machinery for the Enforcement 
• of Standards for Fortified Foods," by Mr. H. E. Cox, D.Sc., 
and " Analysis of Fortified Foods,” by i\fr, H. E. Monk. 

A joint meeting of the Sections of Laryngology and Otology 
of the Royal Society of Medicine will be held on Friday, 
December 5, at 10.30 a.m., when there will be a discussion on 
" The Effects of Flying on the Nose and Ear." Opening papers 
will be re.id by Wing Commander J. F. Simp.son, Group 
Captain E. D. D. Dickson, and Squadron Leaders D. B. Fry. 
j. E. McGibbon, and R, H. Winfield. 

The Ministry of Health has just issued a memorandum on 
Louse-borne Typhus Fever (Memo. 2.^2/Med.). This briefly 
summarizes the principal facts about the disease and gives 
information which will aid local authorities in dealing with 
any occurrence that might arise. 

Lieut.-Colonel R. Brooke. O.B.E,. R.A.M.C. (Inner Temple) ; 
Major F. H. Blackburn. R.A.M.C., and Mr. E. A. Butlerworth. 
F.R.C.S. (.Middle Temple) ; and Dr. A. P. LI. Cogswell (Gray’s 
Inn) were called to the Bar on November 17. 

Air Vice-Marshal Sir David Munro. Chief Medical Officer 
of the Ministry of Supply, will open the new medical depart- 
ment at the Longbridge Works of the Austin Motor Company, 
Ltd., on Wednesday, December 3, at 3 p.m. 

The Ministry of Food, in co-operation with the .Ministry ol 
Health, has arranged for the free distribution from I^ccmbcr S 
of fruit juices .ind cod-liscr oil compound to all children born 
after January I, 1940. 

Dr. Zing- Vang Kuo. director of the Institute of Physiology and 
Psychology at Chungking, is on a visit to this country at the 
request of the .Minister of Education for China and by invitaiion 
of the L'nivcrsiiies' China Committee in London, his obicct being 
to promote clo-er and more elTeclive cultural and cduealional 
co-operation between the two countries. 

It has been decided not to award any Nobel Prize this year. 

Mr. Frncst Brown, .Nfinistcr of Health, slated recently ihai 
up to the end of September A. H P. tlrst-aiJ posi, in the London 
region had dealt with 51,554 casualties. 

Jewish doctors in Germany who have been aulhorized to 
praclue again owing to i.he scarcity of “ .-kivan ’ doctori .are no- 
periuitted to engage " .kryan " nurses to av-.it t.He.-n. a.-.d Je«wh 
nurses ate not allowed to avc-s: " .Aryan ’’ doctors. 


lUli,,, 


Letters, Notes, and Answers 


.All comnumicatois in regard to editorial business s'-,-, - . 

unless the contrary be stated. a . . 

Authors de.dring REPRINTS of their articles miisi 

Secretary, B.M.A. House, favisloek Suu.ue, W.C.i, j , 
Ptoofs, Authors ovcr-se,ts should indicate eu yjss 
It feprinl.s are required, as proofs arc not sent .ibro,ut. 
ADVERTISEMENTS should be addressssl to the .Vdictt c - 
Manager (hours 9 a.m. to 5 p.m.). Orders for cooici .-j; '• 
Jciiirml and subscriptions' should be. .vddresscsl to the Ss‘suuts 
ruLCMiONE No.— B.M.A. and llAfJ. : EUSfON 3111 

'V9“««sts.-EpriOR, AUkMy HViice-ir. f , 
SECRETARA . Mahsccra B’esreeiir, Loiuh/t. 

B.M.A. Scorri.su Ofi-ice: 7, Drumsheugh Cardens, i;diiibuig:i. 


QUERIES AND ANSWERS 

Trciilniciif of Chilhliiin.-i 

Dr. C. M. Srhvt.N,so,v (Cambridge) writes in reply w U. . I" 
Binnington (November 15, p. 716): M.iy 1 suggest th.d the nm 
salisfaelory treatment is the iniramiiscul.ir iiiieclion of Mdu,.i 
c.icodylalc. Twelve minims of a 10% soluiion in water, leivah.l 
if necessary in two weeks’ lime, will usually give relief fur -swiii 
months. It is simple, and troublesome to iieiiher de-ier i-.-i 
patient. 

Consc.s{cd Hands, Brittle Naifs, and Dental Sepsii 

Dr. E. U. M.icWillum (Bc.xley, Kent) writes: In iliis eoiiMu.a tie 
following ease may be of inlcrcst. A m.m aged .t l iui -..Itshd 
fro.li eoiigeslcd hands (as described by “ Stasis,'’ Ihinlvr M. f 
568) since childhood. About live years ago the linger. ii nU heai-' 
to become thin and brittle, and since then most of the ii.iiti d 
one time or another became p.irti.illy detached front the I'vd .V- 
a rule the condition came on gradii.illy, in some i.uci allwir; 
almost the whole of the nail, and disaiiiH-.iicil in a simii.ir o'.i " -r 
Eight weeks ago. when the mouth \vas c!e.ited of teeth, e-,.ijl 
of which were obviously infected, four nails of one h.iiul m-l I'-w 
of the other were alfccted as described. Tu-day .ill na-l- 
practically normal, fhetc is also a slight impioieineni :.i 1 e 
congestive condition. 


LEITEILS, NOTES. E'l’C. 

DLslrict Nurse for Home Gmird Casualties 

.Major J. L. I'oKM.iN" Uui.L. medical olticcf, 5lli .Sloni.’.on 
Battalion, Ifoiiie Guard, vvrites: (n die /oiirmif of 
(p. 6801 you quote the llililor ol the A'uriine Mirmr js «■ 
that the local district nurses should be ulili/cd to or.;.oii.'e - 
collecting posts, especially in isolated country ihiiiwi' * 

Home Guard battalion area, thanks to the cneigy i-’-d f'-- ^ ' 
of the \V.V..S,. this scheme has been in esidcnc-.- f- r j,o ■: o.- 
and has been ampiilied. 'llie atc.i covers about 3'<l rfi-ii: - 
and Is sparsely populated In the larger ccnirc. of I".'-' - ■ ‘ 
there are tirst-aid points m charge cilher of li:e h-v-tl -h.-'f -l ■ 
or, where there is no district nurse, cl a renred no.-.c - •* - ‘ 

has a voluntary st.dl of women who lurve had a -oof e - f ' ' 

in home nursing and lir>t .iid. .md i> -.--dt c-iuirrc-l •* ■ 
casualties even if ihcy have to be icUiucd in d e t- ■' : ■ ^ 

tour hours or more. In addiiton ihexc .ue .i.n - * - 
i-olalcd atc.iv m charge of -women 'w;,ii 1, ise 1 >! ■■■ - - ' . 

nursing crpericn-e or h.r.c t.tken a -our-.e of J,....e • 

first a:,l .A -upply of dre..in.;!. elc . is ke; ! o> n‘ ‘j 
and t.hcy can be u.cd ai icnilouif -a .uni- d.wl-- : i‘ 
points have a notice d.spl.syed, "isr.t i.sf l,.on. - 
pomts o.nc. •• bif>l-.iid Die. ,m Ah- ^ 

snicen f.i-.t-aid rm-"-’-' a-"d . .-b-roi';:.. 
are being o.-g.m.'zed as r,.-.-c- g..ei i :i T-s ’ ’ I ] , 

vastuhy coucctm-: r>--! -■■■■■■-' ■'“> .T- 

battahcsi area w! ere i. g.'.:..’ ; ■'* • • - ■ 

r.iay r.oC alwiys be a>4..',s--r a -c-, f * 
prel'e.-a.'s’y .i i es-n.,;...', “ f ■' ” ■ ' 

J'aper ,‘sah.ce 

Or w\, K. 

I .i E J* 

;*. LCvJ * J * ■» ! .'i \ .vl 4 • J i f • ' - ' ■' ' 

- - . . w . . s s ’ • - - ^ i ‘‘f 
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OBSERVATIONS ON SOIVIE NORMAL AND INJURIOUS EFFECTS OF COLD 
UPON THE SKIN AND UNDERLYING TISSUES 
I. REACTIONS TO COLD, AND INJURY OF NORMAL SKIN* 

BY 

SIR THOM^VS LEWIS, M.D., F.R.aP., F.R.S. 

Physician to University CoIIese Hospital 


The need to understand the reactions of the human skin 
and underlying tissues’ to cold increases with time. Men 
ascend to greater heights on mountain and in air ; they go 
down to work deeper beneath the surface of the sea ; 
and in these ascents and descents they become more 
e.\posed to the influence of cold. They work in the arti- 
ficial coldness of storage chambers. And in wartime many 
are exposed to the cold of wet trenches or to the icy waters 
of the sea for long periods. Women, for their part, reduce 
to ranishing-point the clothing which long experience has 
taught us it is wise to wear on the limbs in wintry weather. 
It is my purpose in these lectures briefly to review work 
relevant to the injurious effects of cold, work that has 
occupied the attention of my co-workers and myself from 
time to time for a number of years. 

Cooling and its Effects on Blood Flow to the Skin 

If a person who is comfortably warm — that is to say, 
with skin temperature everywhere within a few degrees 
of blood heat — enters and sits at rest in a cold room the 
temperature of the skin begins to fall. In the absence of 
an obvious source of radiant heat, a room temperature 
of 16° C. (61° F.) will cause progressive cooling in most 
people ; in many it will take place at 1S° C. (64° F.) ; in 
some it will occur at 20° C. (68° F,). This progre^ive 
cooling is shown chiefly by certain parts of the body, where 
it will continue until the temperature approaches that of 
the surrounding air. Parts of the body so affected are 
those presenting a surface that is large in relation to 
their mass. The extremities of the limbs, and especially 
the digits, cool fastest and most. Of the face, the ears 
and nose cool most rapidly, for they, too, have relatively 
large surfaces ; but they do not cool as fast or as far as 
the digits (Lewis, 1931). The rate and degree of cooling 
are usually displayed in the order; fingers (and toes), ears, 
and nose. These are the only parts of'the body in which 
cooling is usually profound in the circumstances described, 
and fingers and toes are the only parts in which cooling 
often occurs down nearly to room temperature. Such cool- 
ing takes half an hour or more. The presence of clothing 
naturally influences the result, especially if the air of the 
room is in motion, for clothing holds a layer of warmer 
air on the skin’s surface. Out of doors in a cold wind, 
if the subject is walking! the feet will be kept warm by 
the friction and by increased blood flow to the working 
muscles of the limb. The fingers and ears in such condi- 
tions will cool most, and the fingers more than the ears 
if the former are uncovered. There will be variations. 
according to the precise circumstan ces of exposure and 

first of three Holntc lectures dcliscrcd at Unoersitv College 
liospual. Lectures U aiul lit will appear in our next two Issues. 


from subject to subject. Immersion in water brings the 
skin near to the temperature of its surroundings in a very 
few minutes, and much faster than e.xposure to cold air, 
though again more rapidly and more completely in parts 
that, like the digits, have large surfaces. 

Effect on Blood Flow . — When the' body surface is 
exposed to cold the vessels of the skin normally con-- 
tract, blood flow is reduced, and heat loss from the 
skin is diminished. This vasoconstriction is a complex 
response ; indeed, it comprises three separate reactions. 
First, there is a direct and persistent response of the super- 
ficial vessels to cold ; they contract locally. Secondly, 
cold when applied to any part of the skin causes an 
immediate general vasoconstriction by reflex action through 
the central nervous system. This reflex, however, is only 
transient. It is succeeded and replaced by the third 
response. Cold venous blood returning from the cooled 
skin joins and lowers the temperature of the blood in the 
general circulation. This blood travels to, and acts upon, 
a central nervous mechanism, which is very sensitive to 
cold and responds by calling forth a general vasoconstric- 
tion, which is persistent. The second reaction is easily 
displayed ; for if a limb is cooled while the circulation 
to it is cut off there is an immediate and transient general 
vasoconstriction ; but the third reaction takes place only 
when the circulation to the cooled limb is restored 
(Pickering, 1932). In these vasoconstrictions, whether 
brought about locally or generally, all surface vessels — 
arteries, arterioles, capillaries, venules, dnd veins — 
participate. 

Ail blood passing through the capillaries of the skin 
must come to the surface and enter the dense networks 
of the subpapillary venule plexuses, the blood in which 
gives colour to the skin. TTiese plexuses act as efficient 
radiators when blood flows rapidly through them. There 
is, too, in certain parts of the skin an additional apparatus 
for heat dispersal — namely, the arteriolo-venous anasto- 
moses, which, situated mainly at the very extremities of 
the limbs or digits, are able to convey a torrent of blood 
close to the surface. These additional radiators also 
respond to cold both directly, and indirectly through the 
nervous system, and so by closing form part of the mechan- 
ism of heat conservation (Grant, 1930 ; Grant and Bland, 
1931 ; Grant and Pearson, 1938). Briefly, the skin is a 
most important organ in the regulation of body tempera- 
ture ; for, while it can rapidly dissipate heat when the 
body should be rid of it, it can conserve heat svhen the 
body should retain it. 

The complex mecharusm here briefly described consti- 
tutes a general defence of the body against cold ; but, in 
thus acting, those parts which contain the radiators are 

4222 ' 
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s;icnficca. For :i closing-down of the limb vessels, while sionallv even IS’ r fr.A- p ^ -ru ■. e 
safeguarding against excessive fall of body temperature tures wh^Ih ifn S V* 
siimiUancously ensures a fall of limb tempemturT Mori’ lluringt ^ 

over, the cooling of the limb, with its contained vessels. ‘ has been showraSual Iv to 
brings as ,t proceeds a greater .closure of these same ft is very 

"1 .“t » ''‘C'ous circle is cstab- handled.^ The rcsoon.e ,mn, 


iisncu, which gradually carries the temperature of the limb 
closer and closer to that of its surroundings. 

A fall of temperature to 10' C. (50' F.) or lower always 
benumbs the skin after a time, so that tine touch sense, 
and ultimately all touch and pain sense, is lost ; it weakens 
the muscles of the limbs, and particularly those of the 
hand, by cooling them and their motor nerves it no doubt 
interferes with the local proprioceptor mechanism and with 
fine control of mavement, which depends on this. Thus the 
limb, and especially its extremity, in virtue of its sacrifice 
becomes a relatively incllicicnt member. But the sacrifice 
does not end here : there is abundant evidence, presently to 
be reviewed, that cooling beyond certain points injures the 
skin. The skin possesses its own local mechanism, which 
to a point meets this danger. 

Tlic Skin’s Local Defence 

If a finger is dipped into and held in a mixture of ice 
and water its surface temperature rapidly falls until it is 
not far above freezing-point ; the deep parts of the skin 
cool almost as much, and the whole process occupies but a 
few minutes. When the finger is thus robbed of its natural 
heat it becomes the seat of pain, and this continues as 
long as the finger is maintained in its cold surroundings. 
But in five to twenty minutes the pain lessens ; the finger 
feels comfortable, it no longer feels even cold, and observa- 
tion shows that its temperature is rising. It becomes the 
scat of a local vasodilatation (Lewis, 1930). This vaso- 
dilatation is short-lived, but while it lasts it is intense 
enough to raise the temperature of the still-immersed 
finger 5’ C. (9* F.) or even as much as S' C. (14' F.) ; and 
it is suHicicntly intense to bring the temperature of the 
cooled finger — if this is withdrawn from the water — well 
above that of the uncoolcd fingers of the same hand. This 
response of the cooled linger docs not persist ; for vaso- 
dilatation, with it.s warmth, is succeeded by a swing back 
towards a more usual va.scular tone, and at once the tem- 
perature of the immersed finger begins to fall again and, 
cooling suHicicntly, the svhole process is repeated. Thus 
the temperature of the immersed finger rises and falls 
periodically ; but as a result its mean temperature is very 
appreciably raised. 

This vascular response of the skin happens not only when 
digits (fingers or toes) are immersed but when skin of the 
face, notably that .of the cars, chin, and nose, is cooled 
excessively either by immersion in cold water or by e.xpo- 
^urc in cold air or wind (Lewis, 1930, 1931). It is a 
response which is far less in evidence in the skin of the 
rest of the body. It depends upon a local or axon reflex, 
for it docs not occur in fingers the cutaneous nerves of 
which have degenerated ; it is lost six to ten days after 
such nerves are cut — namely, at the time at which degenera- 
tion happens (Lewis, 1930 ; Lewis and Pickering, 1936). 

returns when these nerves regenerate. The persistent 
coldness of fingers which have lost their nerve supply is in 
large part due to the absence of this reflex ; and persistent 
coldness is thought to be responsible for much of the patho- 
logical change which is apt to occur in such fingers (Lewis, 
,1930; Lewis and Pickering, 1936). 

The defensive reaction of the skin described is vigorous 
when cooling proceeds nea^ to the freezing-point of water ; 
but carefiil observation shows that it begins to be recog- 
nizable at temperatures as high as 15' C. (59° F.) or occa- 


wintcr months in this country ; and the reaction 
occur in such circumstances 

handled. The response undoubtedly constitutes an impor- 
tant defence against cold, though it wiU be understood 
that the defence is incomplete. It appears when cold 
begins to produce effects on the skin which independent 
evidence suggests may result from injury. The defensive 
response to excessive cooling which we are discussing is 
almost certainly an actual reaction to injury, and related 
in its degree to the extent of injury. 

Evidence that Cold Injures Normal Skin 

It is important fully to realize that cold affects the normal 
skin in two distinct ways. It may damage the skin by 
direct action or by causing it to freeze. These two effects 
have often been confused ; both have often been described 
under the term “ frost-bite.” To avoid such confusion I 
shall limit that term strictly to effects which follow freezing 
of the skin, and shall defer consideration of this subject 
until later. Here I propose first to discuss experimental 
evidence that normal skin can be injured by reduction of 
its temperature and without the intervention of a mechani- 
cal injury to the cells such as inevitably happens when ice 
crystals form in the skin. The evidence in question is 
derived from a number of different sources. 

Axon Rellex.—ll has been stated already that the skin reacts 
when cooled to low temperatures. It reacts by producing a 
local vasodilatation through a local or axon reflex/ Now, this 
reflex is known to be called into play in a large number of 
other skin reactions; these involve injury of the skin, such as 
cutting, pricking, burning, freezing, etc., all , of which are 
believed to rclc.isc histamine-like substance or substances from 
the skin cells ; or the re.action occurs when extracts of skin, or 
histamine itself, is introduced into the skin. The appearance 
of a similar vasodilamtion on cooling the skin may not be 
conclusive, but it is suggestive evidence of H-substance release, 
and lo this extent supports the idea of injury {Lewis, 1930). 

Local Pain and Tenderness . — Experipnee would seem to show 
that in general the production of pain in skin involves dMage 
to the skin. Thus, if heat is applied to skin the earliest evidence 
of injury, ns displayed by vascular reactions, appears at about 
42' C. (Lewis and Love, 1926) or very close to the lowest 
temperature at which the sense of warmth is replaced or sup- 
plemented by sense of pain ; this temperature is appro.ximalely 
43' C. (109“ F.). Similarly, cold objects give a pure sense of 
coldness, until as the testing temperature is lowered an element^ 
of " sting ” or pain is introduced. This new element m the' 
sensory response begins to be detectable very close to the 
point at which an applicau'on of cold to the skin 
tlic axon reflex response just described — namely, about p t-- 

(59° F.). . . ,1 

If a finger is immersed in ice-cold water, pain in it snort y 
becomes severe enough to be disagreeable, and a finger mw 
has been so treated for a period of, say, ten minutes 's ' 
quently tender and may remain so for many hours (Lews, 
1933). Sometimes in the finger that has been cooled se 
burning pain is felt after it has been withdrawn from the nre- 
cold water; that is so if it is allowed .to warrn up 
quickly. This pain of recovery can be avoided by re-warmt 5 
the finger very gradually. The tenderness referred to is un- 
related to the pain of re-warming ; it appears equally in hng 
that are re-warmed slowly and painlessly. > • 

Local Redness.—Two small cubes of ice are laid A®* 
the forearms for five minutes; the ‘s ‘hen remov d 
both forearms are plunged into water at 30 C. (86 
circulation to one arm being stopped by^ f l^ on the 
armlet distended on the upper arm. The cooled uie® " 
rrm to which the circulation is free becomes red and thu 
sharply outlined redness disappears gradual y in ^ 

Xut ten minutes. If now the circulation to the second arm 
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is released the patch of redness presently becomes defined ; this 
redness disappears in about ten minutes after the circulation is 
released. Thus the reddening of the cooled forearm is not a 
direct response of the vessels to cold, for it can persist long 
after the skin has become vsarm again. It is due, so it is 
suggested, to the release of vasodilator substance or substances 
in the skin as a result of cellular damage; this substance is 
held in silu in the one arm, and its effects begin to decline only 
when, the circulation being restored, the substance begins to be 
removed (Lewis,* 1930). 

Supercooling . — Jbe skin, as will be described later in more 
detail, can be cooled below its freezing-point without freezing. 
It occasionally happens thit such supercooling is followed by 
the formation of an acute wheal and flare on the skin (Lewis 
and Love, 1926), Such a reaction, were it a usual phenomenon, 
would in itself form conclusive evidence that the normal skin is 
directly injured by cold ; for the reaction typifies the response 
to injuiy'. But it is not a usual, it is an exceptional, phenome- 
non, depending on conditions that are still undefined. For 
that reason no further conclusion can be drawn from this 
evidence than that in subjects who display this conspicuous 
reaction cold can directly injure the skin. 

Sensitivity to Cold . — A similar limitation applies to evidence 
derived from those who show extraordinary sensitivity to cold. 
In these a piece of ice laid on the skin for a minute is followed 
by conspicuous whealing. These subjects are rare ; some of 
them suffer simultaneously from paroxysmal haemoglobinuria. 
The sensitivity of these skins to cold can be reproduced in 
other subjects by infiltrating the skin of the latter with serum 
from the original patient (Harris, Lewis, and Vaughan, 1929). 
The cases are remarkable in that whealing may be produced by 
temperatures as high as 18° C. (64° F.) or even, as in one case 
recently seen, as high as 25° C. (77° F.). I hesitate to use these 
two exceptional instances in evidence of the injurious effects of 
cold upon skins in general, in that they are not sufficiently 
understood and may be irrelevant ; nevertheless, it is necessary 
here briefly to describe them, for it is also clearly possible 
that one or both may be no more than exaggerations of normal 
reactions. 

Prolonged Cooling . — In recent observations I have found that 
if a normal band or foot is immersed in water at 5° C. (41° F.) 
for a period of two hours, at the end of this time the 
reddened member is quite definitely swollen. The skin is 
less mobile; when thrown into folds these folds are broad; 
fine crinkling of the skin cannot be produced by manipulating 
it. The fingers may be swollen enough to prevent complete or 
easy flexion of the phalanges — either active or passive flexion. 
The pulps of the fingers are tenser than usual. The backs of 
the hands may pit perceptibly ; sometimes they pit to 
an extent that makes it clear that not only skin but subcu- 
taneous tissue is involved. This swelling, which may amount 
' to as much as 15% increase of volume, gradually subsides in 
a few hours. It is not the simple result of imbibition of water 
by the skin, though some imbibition by the homy layer un- 
doubtedly occurs, for it happens in a hand protected by grease 
or by the wearing of , a loose rubber glove. It can occur 
recognizably in hands immersed in water for periods of hours 
at temperarnres as high as 10° or 15° C. (50° or 59° F.). 
This effect is attributed to an injury by cold ; presumably the 
reaction, as is customary in injury, involves the release of 
H-substance, which in turn acts on the blood vessels. Here it 
should be stated that histamine (1 c.cm. of 1 in 30,00d base) 
injected into the skin of the forearm, deep to the skin, is 
followed by obvious subcutaneous swelling. If several such 
swellings are made near to each other, distinct pitting of the arm 
occurs with firm pressure. Thus release of a histamine-like 
substance would account foe swelling both of skin and of 
subcutaneous tissue. 

In the swelling of a hand to cold, as much as 50 c.cm.-increase 
of volume may be found. In is obvious, therefore, that if 
several of the limbs become cold for a period of hours, as when 
immersed in sea water or when submitted to other comparable 
exposure, a very substantial amount of fluid might be lost from 
the circulation. Perhaps this reaction may account for or con- 

• CortccUng the interpretation of an earlier observation (Lewis 
and Love,* 1926). • / 


tribute to a state of circulatory collapse in wounded or un- 
wounded men exposed to severe cold. 

The observations upon human skin here referred to are 
all such ns arise soon after cooling, and are in the nature 
of acute reactions of the skin ; the reactions illustrate 
the simplest forms of inflammation, characterized by heat, 
redness, and swelling. There are in addition a number of 
conditions associated with more prolonged actions of cold 
and with more prolonged reactions. These will be con- 
sidered separately in the next lecture. 
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FAILUllE OF IN VITRO TESTS .4S 
A GUIDE TO THE VALUE 
OF STORED BLOOD 

BY 

P. L. MOLLISON, M.B., \LK.C.P. 

A.ND 

L MAUREEN YOUNG, BJSc. 

(S.IF. London Blood Supply Depot) 

Many different solutions are still in use for the preserva- 
tion of blood during storage. This state of affairs seems 
to be due mainly to the different criteria that are accepted 
for the comparison of one solution with another. It will 
be generally admitted, first, that the value of stored blood, 
contrasted with that of stored plasma or serum, lies chiefly 
in its content of erythrocytes, and, secondly, that the real 
worth of these stored erythrocytes must lie in their ability 
to survive in the recipient's blood stream after transfusion. 
Nevertheless, most workers have accepted changes occur- 
ring in the erythrocytes in vitro as an indication, of the 
value of a given method of preservation. — in some cases, at 
least, assuming that such changes are correlated with in vivo 
survival. The changes most commonly measured are 
alterations in the osmotic fragility of the erythrocytes and 
the rate at which spontaneous haemolysis pecurs during 
storage. 

Criterion of Positive Value of Preservatives 

The power to inhibit haemolysis during storage is 
certainly a desirable property in any preservative solution, 
since there are liiiuts to the amount of haemolysed blood 
that may be safely injected into the blood stream. This, 
however, is a negative property, correlated with safety but 
not necessarily with value. The only procedure which 
seems to us to provide a criterion of the positive value of 
a given preserx-ative solution is to follow the fate of the 
transfused erythrocytes in the recipient's blood stream. 
The in vivo survival may be measured by the differential 
agglutination method originally described by Ashby (1919). 
In brief, this consists in the transfusion of cells of Group O 
(IV) to a recipient of Group A (II). After transfusion the 
recipient’s blood contains two types of cells, O and. A. The 
A cells can be “ removed ” with anti-A serum and ie free 
(O) cells counted. Actually a small fraction of theVA cells 
are not agglutinated, and constitute a “ blank " value to be 
deducted from the total of_ free cells. By counting the 
number of donor cells surviving at different intervals of 
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tinit: after transfusion, a sulilciently accurate picture may 
be tormed of the survival of the donor cells in the recipient’s 
blood stream. 

Usinij this inethod, we have tested eighteen dilTcrcnt 
preservatives in a series of over 100 transfusions of stored 
blood of various ages. In each ease the commonly 
accepted in vitro tests were also applied to the blood imme- 
diately before transfusion. Data are presented here which 
emphasiiie that these in vitro qualities arc unsound guides to 
the actual survival of the same erythrocytes when trans- 
fused. 

In Table I is set out the constitution of three different 
preservative solutions. In Table 11 observations on blood 
stored for varying lengths of time with these solutions are 
recorded. The in vitro properties of the erythrocytes of a 
given sample and the corresponding in vivo survival of the 
erythrocytes from the same sample arc tabulated. 


T.\lil.i; 1 . — Coiisliliilion of the Three Preservatives 


(1) Citfiile ■ (llueose (Rous - Turner): 

c.cm. 

Mulium citr.uc 

400 

S.-l'a glucose 

. . 1.000 

Blood 

600 

(Ill Citrate • O'liicose: t 

c.cm. 

i"i, sodium citrate 

100 

30",, glucose . . 

10 

lilsiod 

430 

(Ill) Citrate • Sucrose (IPilliraiidt. /9g0): 

c.cm. 

tU‘V, sodium eiiraic . . 

63 

10.3", suciosc 

37.S 

Blood 

500 


A sample of this concentrated cell suspension was kept for 
the performance of in vitro tests, and the rest was used for 
transfusion. Three in vitro properties were measured; 

1. The Degree of Spontaneous Haemolysis— i.e., the amoum 
of free haemoglobin in the plasma expressed as a percentage of 
the total haemoglobin content of the sample. 

2. The Increase in Haemolysis following a Standard Amount 
of Shaking in the Presence of Glass Beads,— The figures in 
Tabic II express the percentage of haemoglobin (Haldane) found 
in the plasma after shaking a sample of standard concentratiott. 
Previous workers have pointed out that the fragility of erythro- 
eyics to shaking increases during storage, but the relationship 
of this increasing “ mechanical fragility ” to subsequent in vivo 
survival of stored erythrocytes has not previously been studied. 
It is interesting to note that Rous and Turner pointed out in 
1916 that there is no constant relation between the mechanical 
and osmotic fragilities of erythrocytes. 

3. Fragility to Hypotonic Saline. — In the table only the mean 
corpuscular fragility (M.C.F.) is recorded— i.e., the percentage, 
NaCl in which 50",', of the cells lyse (Dacie and Vaughan, 1938). 

After the preliminary withdrawal of a sample of blood 
from the recipient the transfusion was begun, and was 
usually completed in two hours or less. A second venous 
sample was obtained five to ten minutes after the end of 
the transfusion. Further samples were taken four to eight 
hours after the transfusion, at twenty-four hours, and there- 
after at suitable intervals. 

The number of donor cells found in the first sample after 
transfusion was taken as 100% survival. Subsequent counts 
were e.xpresscd as percentages of this figure. To take this 
figure as 100% is, of course, not strictly accurate. If the 


T.MIL 1 ; U.—Fitulin^s with the Three Preservatives describeii in Table I : (1) In vitro Tests. (2) In vivo Survival of Cells from 
the Same Sample. All the Recipients were U'omen suOering' from a Secondary Anaemia 


I. In Vjifo Tens 


1 


2. Survival In Vivo 


Tunc of 
Storage 

(Da>s) 


16 

18 

21 

24 

27 

28 
34 


12 

18 

19 

23 

29 


Spontaneous 
r. Total) 


0-2 
0 4 
0 \ 
06* 
0-3 
1’2 
0-9 


Mcehanual 
rrasiht.v 
{\ Free Mb 
alter Shaking) 


25 

15 

29 

32 

34 

34 

50 


Osmotic 
l*r4«jhty 
(M.C.F.) 
Ci NaCl) 


Percentage Survival at Various Inienals of Time 


Recipient's 

Age 

(Years) 


4-8 hours 
(%) 


24 hoots 


1 week 
(%) 


Blood Stored in Preservative / 


064 
0-74 
0 67 
076 
0-72 
0 80 
0-78 


! 


30 
28 
35- 
29 
38 

31 


1 99 

101 

87 


1 96 

89 

1 >05 , 

! 99 

94 

85 

66 

76 

! IN i 

84 

73 


88 

65 

i 

54 

0 


I month 
{^0 


70 

5S 

69 

52 

44 

42 

0 


0 1 
02 
0-7 
2’2 
30 


32 

34 

40 


Blood Stored in Preservative 11 
45 I n: 

38 » 122 

30 } 39 


0-47 

0*51 

0-62 

064 

0-68 


30 


84 


93 

88 

76 

62 

39 


100 

67 

73 

39 

32 


I 


71 

46 

36 

13 

0 


7 

9 

12 

14 

16 


0-3 

01 

0-5 

0-6 

0-7 


20 

28 

37 

38 
40 


Blood Stored in Preservative HI 
73 82 

28 » 92 

88 


0-27 

0-28 

0-29 

0*37 

0-37 


93 

91 

76 

32 

29 


83 

75 

54 


66 

49 

0 


>;x{)!anatton of Methods and of the Terms used in Table 11 

On the day of transfusion the stored blood 
/as carefully removed from the refrigerator. The bulk ot 
he supernatant plasma was siphoned off and the remaining 
eiis from two or more bottles of identical age, were pooled. 


• DcGowin, Harris, aad Piass (1940) have pointed 
nd Turner, used a dilTerent salt of 8odtum citrate 
resent use. Tiic solution employed by us contains a higner per 
cnlage of sodium citrate than the original mixture. 

t This is a minor modification of the preservative ''jSf"}' 

wnded in the Medical Rcsc.arch Council s War Memorandum No. i. 


transfusion causes an increase in blood volume, 
subsequently readjusted (i.e., after the collection of the nr 
sample), the number of donor cells will appear to increase 
Conversely; if destruction of erythrocytes ^s alre y 
occurred by the time that thi^ sample is taken, to recK 
a.s 100% the figure found makes survival seem better tn 
it really is. Frbm Table 11 it will be seen a samp^ 

obtained four to eight hours after ‘he transfusion often 
shows- a relative increase of surviving cells compared n 
the number found immediately after transfusion and that 
destSon is dominant with the older bloods only, ft may 
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be assumed from Ihis initial relative increase that consider- 
able destruction does not occur during the first few hours 
after transfusion, e.xcept with the older bloods, and the 
influence of this factor is therefore small. 

A further check upon the actual number of donor cells 
found in the recipient's circulation was made by counting 
the red cells and measuring the volume of the blood trans- 
fused : then, by taking a figure for the recipient’s blood 
volume based on the known height and weight, the expected 
concentration of donor cells in the recipient’s blood stream 
could be calculated. In this way it could be demonstrated 
that approximately the expected number of donor cells 
appeared in the recipient’s blood stream. 

Results 

The findings set out in Table II are representative of the 
larger number of samples that have been studied. In order 
to.facilitate comparison the in vitro qualities of four samples 
stored with each of these preservatives have been averaged 
and set against the average in vivo survival of the same 
samples (arbitrarily taken at one month after transfusion) 
(see Table III). The ages of the samples stored with 


T.sble IU 


Prc«r>-au>es 

In Vitro Tests 

Survival In 
Vi\o 

I 

Sror.taneous i 
Haeniol>'sis j 
Ci Total) ! 

Mechanical 

Fraciliiy 

(•’iTotali 

Osmotic 

Frasiliry 

(M.C.F.) 

(*iN3Cl) 

Perc^tagi 
Survival at 
One Month 

1, 

Citrate-Glucose 

1 





(Rous-Tumer) . . 

03 

33 

0-74 

54 

U. 

Citrate-Glucose 






(usual) .. 

1 5 

43 

061 

24 

m. 

Citrate-Sucrose 

i 





(^Vilbrandt) 

0-6 

51 

0-34 

0 


In the abo\eiuble for in \iiro findings are compared «ith 

in \iro sun-i'-aL? For this compansoa 4 examples of storage wih Preservame I 
(at 24, and 2$ da>’s) ha^e been contrasted viith 4 examples lA-itb Presen>a> 

ti\'e U (at IS, 19. 23. and 29 da)'s). tn the case of PreserN-ati^e III, u’ith vkhich 
sun'i\’3l is so i^erior. 3 >ouRgars3mptes (12. 14. and 16 daj-s) uere chosen 
for comparison. 

Preservatives I and U are comparable, but in the case of 
Preservative III younger samples have been chosen because 
of tbe much poorer survival. Since the cases are repre- 
sentative of a larger series that has been studied, the 
following conclusions seem justified: 

The sursival of transfused cells is better after a gisen period 
of storage with Presetvative I than with Preservative II and is 
much less good with Presenalise III. 

The osmotic fragility of stored eiythrocytes is no guide to 
their subsequent in vivo survival. It might appear from this 
small series that there is even an inverse correlation between 
osmotic fragility and survival ; findings with other preservatives, 
however, show that there is no constant relation. 


On the basis of in vivo survival tests the preservative 
solutions used fall into two main groups: (1) systems 
containing no glucose ; (2) systems containing glucose. 

1 . The first'group includes heparinized blood, defibrinated 
blood, blood stored with “ I.H.T.,” with sodium citrate, ^d 
with citrate - sucrose and citrate - dextrin mixtures. .After 
the transfusion of blood previously stored with any of these 
anticoagulant solutions for less than seven days the erythro- 
cytes are found to survive extremely well — i.e., virtually as 
well as those of fresh blood. (After a fresh-blood trans- 
fusion it is found that the donor cells are slowly and steadily 
eliminated over a period of approximately lOO days — i.e., 
about one-third are eliminated during each month after 
transfusion (.Ashby, 1919 ; .Martinet, 1938).) Subsequently 
deterioration is rapid,' and after two weeks’ storage the 
majority of the transfused cells are usually eliminated from 
the recipient’s circulation within twenty-four hours of the 
transfusion. To particularize, blood stored with a large 
relative volume of 3% sodium citrate falls below the 
average for this group, whereas blood stored with dextrin 
survives a little better than the average. 

2. In general, blood stored with glucose survives ex- 
tremely well after transfusion — i.e.. virtually as well as 
fresh blood — when it has been stored for less than fourteen 
days. (This is a slightly more conservative estimate than 
one previously made with a similar type of anticoagulant 
solution (Moilison and Young, 1940).) There is a pro- 
gressive deterioration during the third week of storage, but 
blood stored with glucose for three weeks is usually not 
completely eliminated from the recipient’s circulation for 
more than a month after transfusion. These remarks apply 
to citrate - glucose mixtures in which the volume of pre- 
servative solution is small compared with the. volume oi 
blood (e.g.. Preservative ID, Survival was not found to be 
improved by increasing the concentration of glucose in the 
same relative volume of preservative solutioa By adding 
a relatively greater volume of 5.4°o glucose, however, 
survival is improved, and when the proportions of Presetv- 
ative I are reached a clear-cut superiority is demonstrable. 
Thus after three weeks’ storage with Preservative I survival 
is still almost as good as if the erythrocytes were fresh. It 
might appear from this that dilution is one of the factors 
responsible for the superiority of the Rous-Tumer preserva- 
tive solution. However, in the absence of large amounts 
of glucose, dilution was found to have an unfavourable 
effect upon survival, and it therefore seems that the problem 
requires further investigation. 

The addition of sucrose to various citrate - glucose pre- 
servative solutions has a favourable effect upon the osmouc 
fragility of the stored erythrocytes but does not significantly 
influence their subsequent in vivo survival. 

Practical Application of these Results 


A small amount of haemolysis in a given sample does not 
necessarily imply good in vivo survival — e.g.. Preservative III. 

Fragility to mechanical trauma is only a very approximate 
guide to survival. 

• Other Preservatives 

Other anticoagulant solutions studied in this way include 
heparin, sodium citrate with and without glucose in different 
concentrations and dilutions, ” I.H.T.,”* citrate - de.xtrin. 
and combinations of sucrose, glucose, and sodium citrate ; 
defibrinated blood was also tested. Tlie findings with these 
other systems support the contention that fragility to hypo- 
tonic saline is no guide, and other commonly measured in 
vitro properties arc at best a poor guide, to subsequent 
survival. 


anticoagulant soluuon con- 
“atrate, 0./%_NaCl. and traces of ether salts- 
this solution has b«n much used in Russia (Bagdassarov, 1937), 


Owing to the low protein content of plasma obtained 
, from blood stored with Preservative I it is not expected that 
this type of preservative will come into general use. In 
any case, the solution has to be modified if it is to be used 
directly for transfusion, because of the large amount of 
citrate it contains. DeGowin and Hardin (1940) have 
reported very’ satisfactory’ results from such a modification. 
Storage of blood with Preservative II gives adequate 
preservation for two weeks and has the advantage of 
providing plasma with a protein content of appro.ximately 
5 grammes %. This preservative solution is virtually the 
same as that at present in use at the Medical Research 
Council’s Blood Supply Depots, and, as has been men- 
tioned above, it does not seem to be improved by increasing 
the concentration of glucose. . 

It may be well to call attention to a few instances &om 
the literature in which fallacious conclusions have been 
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“WOUND PHAGED.4EN.\” 

REPORT OF TWO C.VSES 

BY 

.ALE-K-ANDER CALLAM, D.Sc., M.D., F.R.C.S.E(L 

Honorary Surgeon, Victoria Hospital. Burnley 

AND 

ALEX.VNDER DUEF, M.D., F.R.C.S£d. 

Resident Surgical Officer, Municipal General Hospital. Burnley 

The term ** phagedaena ” suggests to the modern student of 
surgery a sloughing condition of the male external genitalia 
arising in connexion with a venereal infection and caused 
by anaerobic organisms. For many past generations of 
surgeons, however, it had a much wider application, and 
was one of the varieties of “ hospital gangrene '* — that 
dreaded miscellany of septic infections now happily almost 
unknown. For the reasons slated later we consider that 
the following two cases may be fitly described under this 
title. 

Case Reports 

Coje L — \ man aged 46 had appendicectomy performed 
(A. C.) for acute appendicitis on December 8, 1939. His illness 
was of seven days’ duration and the appendix was perforated, 
so that it was considered advisable to drain both the abdomen 
and the wound. The wound discharged, but the temperature 
remained normal until the eleventh dav, when a rapidly spread- 
ing, inflammation of the edges became apparent The tempera- 
. ture became irregular (about 101®) and later intermittent vviih 
a maximum of ICO®, and there was pain in the wound region. 
By the eighteenth day three-quarters of the area of the abdomen 
was involved, the skin and subcutaneous tissue having disap- 
peared entirelv, leaving the muscle exposed. .A further area 
around was swollen and purple, and discharged pus at many 
separate points : this area was very tender. Pus taken from the 
wound on the eighteenth day was examined (Dr, .A. Beck) and 
showed streptococci. Gram-positive diplococci, and B, proteus. 
The streptococci were non-haemolytic, and grew both aerobic- 
ally and anaerobically. In view of this report and of Nfeleney’s 
work, dressing with a zinc peroxide cream was tried, but the 
condition spread veiy rapidly and the patient died on the 
twenty-first day after operation. 

Case 2, — -A man aged 54 had had an empyema operation in 
1933, and discharge from the scar had recurred annually ever 
since. Two weeks before admission he had had incision and 
drainage at another hospital; the wound was still discharging. 
On examination on September 7, 1939, two soundly healed scars 
were seen over the left posterior a.\illar>’ line, A little further 
back there was a granulating area about two inches in diameter 
and apparently healthy ; still further back was a small ulcerated 
area with sloughing edges. A'-ray examination (Dr. J. Grieve) 
showed neither residual empiema nor sequestra in the resected 
rib. There was no evidence of gas in the tissues. A tentative 
diagnosis of post-operative cutaneous gangrene was made. Under 
a general anaesthetic the edges of the ulcer were excised (A. DA 
No trace could be found of any sinus leading into the chest. 

.After the operation a slow painful infiammatoiy process with 
much sloughing continued to spread. through the skin and sub- 
cutaneous tissues of the back. Treatment with uleron, and 
later with sulphanilamide, had no effect; local application- of 
orlhoform appeared to lessen the pain, which was severe. In 
a few* weeks the condition had reached the stage shown in the 
accompanying illustration. The whole of the area originally 
involved had healed, but the inflammation had spread at the 
^amc time in a radiating manner across the back. The appear- 
ance was that of an immense carbuncle — patches of purple skin 
riddled with discharging spots and in places undermined. There 
was no special tenderness at the edges, but severe pain was felt 
in the affected area. .A moderate secondary anaemia, a leuco- 
cyte count of /,200, and a negative ^^asserman^ reaction were 
observed. 

..j examined (Dr. G. A. Cary Lynch) on September 

-S. .Aerobic culture yielded B. proteus and other organisms. 


but no haemoivlic streptococci. Anaerobic culture gave a free 
growth of non-haemolv'iic streptococci. On repetition a week 
later, B. proteus. diphtheroid bacilli, and non-haemolylic strepto- 
cocci were found on aerobic culture, with a feeble growth of 
streptococci only on anaerobic culture. 

Under treatment with zinc peroxide considerable healing 
resulted, but the inflammatory process was never abolished at 
all places at once. .A serpiginous ulceration continued for 
months, the patient's condition gradually deteriorating. There 
were only occasional slight rises of temperature. Copious 
sputum developed ; this was found to contain streptococci and 
numerous oLher organisms but no tubercle bacilli. The strepto- 
cocci were not strictly anaerobic, but grew better aerobically. 

By April, 1940. the 'patient’s condition was very low*. On 
account, no doubt, of the long-continued pain and toxaemia, 
symptoms of confusional insanity appeared, and it was obvious 



Photograph of Case 2, showing healed area, area of active 
ulceration, and surrounding purple area of skin. 


that any measure which held out a hope of cure was justified. 
-A very wide excision of the two remaining active areas was 
carried out (.A. D.). Each area was the size of the palm of the 
hand ; all tissue down to muscle was removed, and the excision 
was carried well beyond the surrounding reddened area of skin. 
Improvement was very rapid, the mental symptoms disappeared, 
a?id the patient was discharged three months later practically 
healed.* He was seen on June 29, 1941, and was then com- 
pletely healed and back at work. The scar covered the whole 
left half of the back, was pliable and healthy, and gave him no 
trouble. 

Discussion 

Somewhat similar cases have been described by Meleney 
(1933) under the title of “post-operative progressive bac- 
terial synergisfic infective gangrene of skin,” by Langston 
(193S) as “progressive streptococcal ulceration,^ and by 
Mitchiner and Cowell (1939) as “spreading subcutaneous 
or cutaneous gangrene.” The last-named authors identifx' 
the condition with “ hospital gangrene.” 

Clinical Features . — ^The articles referred to all give such 
clear accounts of the clinical features that these need only 
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Ik sumnvArizcil briefly here. Ihe time of on.sct is from a 
lew tl-iys to two weeks after an operation for an infective 
comlilion, or the (troces.s may arise at any time in connexion 
with a dischargiiiK sinus. The edges of the wound and 
surrounding area quickly a.ssume the appearance of a large 
carbuncle. Although suppuration is profuse there is little 
general reaction. Great tenderness of the inflamed area is 
usual, unremitting pain is characteristic, and there is severe 
secondary anaemia. 

C<wr.ve,— Tlie condition may be acute or chronic. Case I 
\sas .so rapidly progressive as to be almost inevitably fatal. 
Ciironic cases are characterized by the slow progress of the 
lesion and the tendency to heal at one area while spreading 
at another. Meleney (1935) reports one case of spontaneous 
healing after tneniy-six' months. Usually, however, the 
patient is worn out mentally and physically by pain and 
toxaemia, Fraser (1919) remarks that in gas gangrene the 
mind remains acute to the end, in striking contr.ast to the 
mental confusion in Case 2. 

/Vr>cn(>.v/,v.-— There tire not enough data to enable, us to 
make tm accurate estimate of the mortality, but published 
accounts lease an impression that it is about 500, whatever 
ircaimenl is adopted. 

Bactcrittloi^y - In our cases non-haemolytic anaerobic 
streptococci with D. protctix were the significant organisms. 
The streptococci became aerobic later— a tendency noted 
b> Douglas, Fleming, and Colebrook (1920). These 
workers found that practically all streptococci in infected 
wounds were anaerobic at first, and emphasize the necessity 
for anaerobic culture in all such cases. Milian (1930) and 
Nativelle (1930) found a bacillus of the proteus group with 
streptococci in cases of cutaneous gangrene. They consider 
that streptococci f.icilitate the action of the U.protcus. Diph- 
theroid bacilli were reported by Meleney and in our Case 2. 
while virulent diphtheria bacilli were present in Langston's. 
Douglas. Fleming, and Colebrook (1920) reported true diph- 
theria bacilli in 4 of 61 infected wounds, while Fleming 
(1919) found that they had a powerful stimulating action on 
streptococci. While, therefore, various organisms and 
combinations of organisms may be responsible, both our 
cases were due to an association of non-haemolytic strepto- 
cocci with B. protcus. The diphtheroid bacilli were not an 
essential part of the infection, being absent in Case 1 and 
present only in the later stages in Case 2, 

Ai'tiolosy . — The reasons for the establishment of this 
particular variety of infective process are obscure. The 
organisms were probably present in the original infection, 
and M.R.C. War Memorandum, 1940. No. 2 (p. 2), draws 
attention to the importance of the presence of necrotic 
material or foreign bodies in the establishment of anaerobic 
infections. Cross-infection may be excluded, since the 
cases were treated by us separately in different hospitals 
and without any other similar eases occurring in either. 

Investigation . — This concerns the surgeon in so far as he 
provides the bacteriologist with his origin.al material.^ The 
recent memorandum recommends the swab, and this was 
used in the present cases. Since the process spreads centri- 
fugally and not deeply, the advice given to take material 
from the deepest part .scarcely applies. The spreading edge 
is the most suitable site for obtaining a specimen. The 
memorandum makes no mention of examination of excised 
tissue such as was performed by Meleney. It appears to us 
that such examination might enable the bacteriologist to 
distinguish between' contaminants and organisms actively 
invading the tissues. 

Diagnosis 

We consider that these two cases are examples of a well- 
defined clinical entity whose essential features are; (1) it 


arises in connexion with an infected wound ; (2) anaerobic 
streptococci, later becoming aerobic, and B. proteiis.iK 
present; (3) the lesion spreads through skin- and .sub- 
cutaneous tissues, but not deeper. These considerations 
enable it to be distinguished from most of the other con- 
ditions mentioned by Stewart-Wallace (1935)-namely, 
common wound infection, erysipelas, ecthyma gangraen- 
osum, specific infections, amoebiasis cutis, and fuM- 
spirochactal infections. 

Gar Ca/igre/ie.— Although two Medical Research 
Council reports (1919, No. 39 ; 1920, No. 57) on-anaerobic 
wound infections were published after the last war, one 
detailing 65 cases, the condition was not clearly differen- 
tiated from gas gangrene. Fraser describes ‘'localized 
anaerobic infection in wounds” and “slowly spreading 
anaerobic infections,” but regards these as mild varieties 
ol g:is gangrene ; he docs not give a separate description 
such as woult! identify them with the present cases. 

Proftre.’ssive Post-operative Gansrene of Skin.— Thh 
seems to be the condition most closely allied to our cases, 
rile clinical features of Stewart-Wailace's case — a spreading 
carbuncular process — were in so many respects like those 
in our second case as to leave little doubt that these were 
examples of the same condition. Unfortunately the 
cultural characteristics of the streptococci in his case were 
not mentioned. Cox (1936). in a case described under the 
same title, found a streptococcus that was both aerobic 
and anaerobic, but states that the lesion was strictly confined 
to the skin. Langston stales emphatically that his case was 
not one of gangrene, but the organism appears to have 
produced a lesion in the abdominal walls of guinea-pigs 
very similar to that in our first case. It appears to us that 
” post-operative progressive bacterial synergistic gangrene 
of skin ” (Meleney), “ spreading subcutaneous or cutaneous 
gangrene" (.Mitchiner and Cowell), and probably “pro- 
gressive streptococcal ulceration " (Langston) are all con- , 
ditions essentially similar to those of our patients, and 
closely allied to one of the varieties of “ hospital gangrene," 
We sugge.st ‘‘ wound phagedaena ” as a more .suitable and 
concise term than any of the above, including all these 
conditions and yet excluding the others mentioned in the 
previous section. 

Treatment 


Though Meleney and Langston have had success with 
local application of zinc peroxide, this was unavailing in our 
cases, as were both uleron and sulphanilamide internally. 
Incomplete excision is useless, but it is to be noted that the 
first, evidently incomplete, e.xcisipn in Case 2 did not 
accelerate the infective process as it might have been 
expected to do. 

We entirely agree with Stewart-Wallace that there is no 
doubt at all that the correct treatment is wide e.xcision. 
Probably with diathermy excision there vvould be less nsk 
of leaving behind an area of tissue still containing acuve 
organisms. In view of the recent activity in research into 
the chemotherapy of wound' infections this opinion may 
have to be revised soon, but any alternative treatment would 
have to be well founded in view of the excellent results ot 
a well-planned e.xcision. 


Summary 

Two cases are reported of a spreading 
ibeutaneous tissues arising from an infected wound or sm . 
The condition appears to be one manifestation o^^ a e im 
iiitv including “ post-operative cutaneous gangrene and son 
Iher’stailar condhions: closely related to the “phagedaena 
^former times. . 

The infecting agent in each c.ase was an anaerobic strepto 

iccus associated with B. proteus. 
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One case wiis hopeless fiom the start ; in the other a cure w'as 
effected by a %vide excision of the lesion. 

** Wound phagedaena ” is suggested as a suitable name for the 
condition. 

We have to thank our colleagues mentioned in the text for 
their special examinations and reports : Dr. D. C. Lamont. 
M.O.H. Burnley, for permission to publish Case 2 ; and Mr. H. 
Lawrie, B.Sc., for the clinical photograph. 
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ENURESIS m ADOLESCENTS 

BY 

R. C. BROWNE, B.M., ALR.C.P.* 

.VND 

FORD^SAnTH, B.AL, MJLC.P. 

(From the S'uffield Department oj Clinical Medicine. 

Oxford) 

The Subjects and their Surroundings 

The subjects of these observations were boys whose ages 
ranged from 14 to 20 years. They were members of a 
farm training colony, some 300 strong, to which they 
had been sent by the Public Assistance Committees of 
England and Wales. Most of them had been brought up 
in institutions, and mans of thent had been “ problem 
cases.” In general the boys were of poor type and intelli- 
gence, inclined to lack discipline and to show anti-social 
traits. Many of them had started life with the adverse bias 
of illegitimacy, separated parents, or an unkind step-parent. 
The boys at the colony received training to fit them for 
farm, gardening, or domestic work or boot-repairing. 
Positions were found for them in one of these spheres at 
the completion of their course. They played organized 
games daily, with swimming in the summer, and went to 
the pictures once a week, on Saturdays. few of them 
had started model aeroplane and freftvork clubs. The 
colony was run rather along Public School lines, being 
divided up into se\eral houses, with the usual system of 
internal government. Ever\thing was done to kindle a feel- 
ing of responsibility and public spirit, and much of the 
government of the colony was in the hands of the boys 
themselves. 

Twenty-one per cent, of them were bed-wetters : this high 
figure is e.xplained by the fact that the colony is one of the 
few in England admitting such boys, who thus tend to 
gravitate there. Most were intractable cases who still wet 
their beds when admitted to hospital in different and 
possibly happier surroundings. Occasionally some went 
home, but the trouble nearly always persisted. It was the 
custom to segregate the enuretic boys in a separate 
dormitory with beds equipped with rubber sheets. In an 
effort to avoid a wet bed later in the night, they were waked 
two hours after going to bed and made to pass' water. Thus 
It was prob able that the conditions tended to encourage 

* With a grant from the Medical Research Coimeil. 


enuresis rather than otherwise, in view of the segregation 
at night and the constant reminder, in being called, that the 
worst might happen. Alongside this camp there happened 
to be a colony of forty Jewish refugee boys of similar ages. 
They were mostly the sons of Austrian artisans and small 
shopkeepers. These boys were of good intelligence and 
physique, and when competing in the sports against the 
boys in the colony had won all the cups and prizes. 
Enuresis among them was unknown. 

Description of Cases more fully Investigated 

Twelve boys from the colony together with one from an 
external source were admitted to hospital for a more 
detailed investigation. In addition to careful histories and 
physical examinations, perianal swabs were taken for 
threadworms, the lumbar spines were radiographed for 
spina bifida, and an investigation was made to determine 
whether the boys passed an abnormal volume of urine by 
day or night. Intravenous pyelography was performed, 
and each boy was sent for interview by a psychologist. 
The method employed to determine whether they passed an 
abnormal volume of urine consisted, at first, in weighing 
the bed-clothes before and after sleep. This was found to 
be not very satisfactory, and eventually a comfortable bag 
for collecting urine was fitted on before they settled for 
the night. Ten of the boys had enuresis in hospital. 

The average age of the subjects was 17, the youngest being 
14 and the oldest 20. Ten of them had unsatisfactory 
family histories, such as the early death of the parents, 
a broken home, or a father who suffered from “ shell 
shock.” There was a family history of enuresis in only one 
case. All but one were dull, and even this boy was 
emotionally immature. This dullness was quite obvious on 
simple conversational contact, and required no special test 
for its demonstration. AH the boys, except one whose 
development was retarded, were physically normal. 
Threadworms were found in three of them. There was no 
significant chemical or cytological abnormality in their 
urine, of which they passed a normal volume both by day 
and by night. Intravenous pyelograms showed normal 
urinary' tracts in every case. Radiographs of the lumbar 
and sacral spines demonstrated some abnormality in nine 
out of the thirteen boys. This was frank spina bifida 
occulta in seven, but a congenital abnormality of the first 
piece of the sacrum was reported in one, and flattened 
vertebral bodies in another. The incidence of congenital 
abnormalities is greater than even the most generous 
estimates for healthy people. 

Common factors in the histories and e.xaminations that 
were noted, among others, were: (1) an unsatisfactory 
family history, often with some disruption of the home ; 
(2) poor intelligence ; (3) normal physique ; and (4) a 
congenital spinal abnormality, 

* Spontaneous Course of the Disorder 

A record of the number of wet beds caused by each of 
three boys was kept for a period of rather more than two 
years, during which they were untreated. This is shown in 
Fig. 1. It will be seen that the disease follows an irregular 
course, being slightly less troublesome in midsummer. In 
the case of boys C. and M. there was an exacerbation in 
the early part of 1940 corresponding to the intense cold 
at that time. Boy W., however, seemed to be unaffected by 
this. The course of the illness is not unlik e that of epilepsy, 
a similarity which fits in with the low level of inteUigence 
of most of the boys. The frequency of spina bifida occulta 
further suggests some abnormality in the central nervous 
system. The demonstration of spontaneous remissions 
naturally raises the question of any treatment used If a 
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spontancou.s remission coincides witli the adhiinistration 
of a particular drug or treatment, improvement may be 
wrongly attributed to the latter. 
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I- 10 . 1. Spoiiumcous course of enuresis in diree aUolescem 
bo>s. file upriirhls represent ilie mnnber of niplits the boy 
ttciied the bed diiriii!; each ten-day period. 

Ellect of Various Drugs 


as with the three individual boys, it seems as if the disease 
runs an irregularly rhythmic course with no apparent 
relation to drug therapy, and is only slightly affected by the 
temperature of the weather at the time. The number of 
wet beds in both groups was nearly equal, the control group 
having 45%, of the total possible, and the group receiving 
suppo.sedly active drugs 46%. None of the drugs given had 


Table sliowiiis Effect of Drugs upon a Croup_of Six 
Enurelic Boys 


.> Drug 

Dosage in 



Weeks 

Adminisiercd, 

Ir.clusoc 

. Grammes 

Weeks 

Weeks 

Tr4scnnn {Ciba) 

0 075-0-225 

3 

3 


Hrhcd. suiph. 

0 06-0C4 

3 

2 

8(h to i:ih 

Ext. bciUd. sicc. 

006-0'24 


2 

I5lhto ISih 

Ex(. bcH-id. sicc, 0 06 gm, and 

I— t tablets 

n 

1 

1 ]9ih{o2Isi 

ephed. h>drochIor, 0 06 gm. 




Ehcdracin (Cib.i) . . . ; 

04-0 6 

0 

3 


Mcihybtfopin. nit. (cumydrin, 

rhysoitig. sallcyl 

0 003-0 005 

2 

I 

26ih to 25th 

0 0013-0 0026 

1 

1 

29th and 30ih 

rheoph) U. moho'CihanoIamin. 
(thcatnin, Lilly) i 

0-2-0-4 

1 

3 

I 

31st and 32nd, 

[ and 

[ 34th and 35$h 

Mervalyl OOS gm. .inJ theo- 

2 tablets 

I 

I 

! 36th and 37(h 

pliyll. 0.04 gm. 





Mrtbylthionin. chlor .. 

0-3 

1 \ 

I 

: 3Sthand 39th 

Uarbitonc soluble 

0-6 

1 i 

1 

40th and 4)st 

Sod. diphen>lh>Jantoin (sobn- 
(oin. GUsu) j 

0-2 


I 

! 42nd to 44th 


a definite action on the enuresis. This was most strikingly 


shown in the case of belladonna, in spite of its reputation 
in this disease ; for when the drug was given in the massive 
dose of 4 grains the treated group became worse whereas 
the control group improved. During that week one of the 
treated boys showed syniptoms of atropinism and became 
manic. The table shows these results and indicates 
the weeks in which each drug was given. In addition tO' 
the drugs mentioned in the table, amital (Lilly), prominal 
(Bayer), pseudo-ephedrine (Burroughs Wellcome), and 
toranlil (Bayer) were also tried without success. 

Two diuretics were ,administered — theamin, a xanthine 
deriy;ative, and mersalyl, an organic mercury compound 
combined with a xanthine derivative. The absurd result 
was obtained that improvement occurred in three out of 
four weeks when mersalyl *was given, deterioration taking 


Two groups of six boys sleeping on opposite sides of 
the same dormitory were investigated. 

The weekly number of wet beds was 
collected and expressed as a percentage 
of the total possible number, assuming 
each boy had wet his bed every night. 

The two groups were studied con- 
tinuously for a year. At night before 
going to bed each group was given a 
drug alternately, the other having inert 
control tablets similar in size, shape, 
and colour. At the end of the week 
the conditions were reversed. Occa- 
sionally no drugs or control tablets 
were given either group of boys. One 
of the masters or prefects at the colony 
gave the drugs. Once when it was 
suspected that they were not being 
administered, methylene-blue tablets 
were given, and a random boy chosen 
who urinated in our presence. The 
colour of his urine .showed that the 
suspicion had been groundless. The 
drugs were given in doses which are 
the maximum or above the maximum of those in common 
use (.see Table). 

Fig. 2 shows the number of wet beds throughout the 
experimental time, for both treated and control groups" 
the mean weekly temperature is included in the graph. Jusl 


place during the other week. 



PjG 2 — Frequency of enuresis in treated and 
drugs' wetted the bed just as often as the controls, 
between frequency of enuresis and mean temperature. 


untreated subjects. The 

There was no close correlation 


Summary 

Enuresis in a group of adolescents in f ‘"/„du!ons! 
w.as usually .accompanied by unfortunate ho ^ of 

poor intelligence, a normal physique, and . = 

occult spinal deformities. 
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The disease followed a thilhmic but irregular course ; it was 
more frequent in cold weath'er, but the correlation was not close. 

In a controlled therapeutic experiment on a group of twelve 
boys a series of drugs, including belladonna and ephedrine, was 
tried. None had any effect on the enuresis. 

\Ye are indebted to Lieut.-Col. R. C. Grant for generously 
assisting us with the records of these eases. 


A CASE OF COMBLNED EVTRA-UTERINE 
AND EXTRA-UTEREVE PREGNANCY 

BY 

R. B. LEECH, M.B., B.Ch. 

C.M.S. Hospital. Meiigo. Uganda 

The following case of combined intra-uterine and e.xtra- 
uterine pregnancy is reported because of the rarity of the 
occurrence. 

Case History 

The patient comes from a village some forty miles away 
where we have one of our district maternity centres. 1 visit 
this centre every fortnight to hold a general clinic and examine 
any abnormal obstetric cases, which the trained African midwife 
collects for me in her routine ante-natal examinations. In this 
way I had the good fortune to examine the patient three limes 
before she finally came into hospital here, though on none of 
these occasions did I suspect the true diagnosis. 

Ante-natal Observations. — She was an African woman aged 
about 30, who had had three normal pregnancies and labours, 
the last some eighteen months previously. I first saw her on 
September 5, 19-10, and diagnosed a pregnancy of four months’ 
duration, though she said she was still having short periods 
at that time. I was next asked to see her on February 20, 1941, 
and found on abdominal e.xamination a uterus of about nine 
months’ gestation with swellings somewhat resembling a foetal 
head on each side of it. I considered the possibihty of twins, 
but the findings did not really support this diagnosis ; so, 
remembering the clinical axiom that common conditions 
commonly occur, I made the provisional diagnosis of fibroids, 
though I was puzzled at not having recorded any suspicion of 
them at my previous examination. I advised her to come into 
hospital a little later. 

Front Delivery to Laparotomy.— -She went into labour on 
March 5, and was delivered in the maternity centre by the mid- 
wife after a normal labour; the baby wasai fully developed 
boy weighing 5+ lb. I saw her, however, on March 6, and 
found the para-uterine swellings still present ; I still thought 
they might be fibroids, but regrgt that I made no more than 
a perfunctory examination, as all seemed well. The next day 
the patient began complaining of abdominal pain, which slowly 
increased but was not severe enough to prevent her being 
discharged from the maternity centre a week later. The pain 
continued to grow worse, and she came into the central hospital 
here on account of it on March 27. The baby was somewhat 
under-nourished, as no breast milk had come in. On examina- 
tion the woman was obviously ill and in pain. There was a 
fair pulse and some pallor. On palpation of the abdomen 
and vaginal examination I could come to no other conclusion 
but that there was an intraperitoneal extra-uterine foetus 
present, and I was almost convinced that’ I heard a foetal 
heart. I left her to recuperate from the joumey, and performed 
a laparotomy the next day. 

Findings at Operation. — ^The peritoneal cavity was filled with 
straw-coloured clear fiuid containing large fibrinous clots. 
Much of the peritoneum and the whole of the great omentum 
were covered in a thick jelly-like material. A foetus was lying 
free among the coils of intestine and there was a fair pulsation 
in the cord. I delivered the baby, and found the ruptured sac 
arising from the placenta, which was attached by what 
amounted to little^ more than a thick pedicle; this sprang from 
the right broad ligament just behind the fimbria in the position 
. of the, ovary, there being no direct connexion with the Fallopian 
lube. There were also two thick bands of adhesions running 


from the great omentum to the sac and ending in two subsidiary- 
placentae near the main one. The uterus appeared to be 
involuting normally. Removal of the sac and placentae was 
not difficult, and the patient is now making a good recovery. 
The baby was a boy weighing 6 Ib., and was without evident 
abnormality save for clots of what seemed to be fibrin adherent 
to the skin in places. It breathed weakly for about half an 
hour, but all the usual care could not maintain life. 

Commentary 

The frequency of extra-uterine pregnancy is not easy to 
ascertain, but Schumann (1921) calculated the frequency 
for one year in one town to be one in every 303 pregnancies. 
Mall (1915) further calculates that,l% of extra-uterine 
pregnancies go to full term, and notes that the foetus in 
these cases is especially liable to maldeyelopment. Cases 
of extra-uterine- associated with intra-uterine pregnancy — 
referred to by Parry (1S76) as combined pregnancy — have 
been reported a number of times, 306 hav-ing been traced 
by Subodh Mitra (1940) ; but only ten of these (according 
to Novak, 1926) have resulted in the birth of both children 
alive. 

Although no ovarian tissue was found by the pathologist 
in the wall of the amniotic sac, the position of the placental 
site in this case suggested stron^y that the pregnancy 
originated in the ovary. Ovarian* pregnancy is the least 
common type of extra-uterine gestation, only forty-one 
recorded cases having been traced by Locky er (191T); but 
Williams (1923) considers that a higher proportion of 
ovarian pregnancies go to full 'term than do pregnancies 
of tubal origin. It is of interest to note, too, that no long 
period of sterility preceded this pregnancy ; this perhaps 
suggests that the mechanism bfUeved to be largely respon- 
sible for tubal gestation — namely, some form of obstruction 
in the tube — did not come into play. 

I can offer no special explanation of the fact that the 
patient had short periods up to within six months of delivery 
of full-term children, but have an impression that slight 
menstruation may continue after conception more often 
than in England, although histories here are very unr-.Uable. 

It seems likely that the amniotic sac of the extra-uterine 
foetus ruptured when the abdominal pain began, two days 
after the delivery of the uterine pregnancy. It was 
probably due to some sudden abdominal strain by the 
patient, or possibly even to an abdominal examination. 
The action of the amniotic fluid within the peritoneal 
cavity — that of a mild irritant — is of interest. 

The breasts secreted very little milk even after the 
delivery of the second baby, owing perhaps to the general 
debility of the patient, so that no deduction can be drawn 
as to the inhibitory action of the extra-uterine gestation on 
lactation. 
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R, M. Greenihal med. J., 1941, 40. 25). uho reviews 

the literature and records his obserN'ations on 100 cases, comes 
to the conclusion that the disease called “ roseola infantum ” b> 
Zahor'ky in 1910 and “e.xanihema subitum*’ by Veeder and 
Hempelmann in 1?21 is a clinical entity. It anects children 
durins the first two years of life and seems to confer immuniu*. 
Us characteristic features are a febrile period of three da>s, and 
after the temperature has become normal a rash lasting about 
IV.O da\s. The blood shows a relaii\e lymphocviosis and often 
a Umphopenia. There are no complications or sequelae. The 
aetioIog>' is unknown. The incubation period is about ten daj’s. 
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UNUSUAL RETICULOCYTOSIS IN AN 
UNTREATED CASE OF PERNICIOUS 
ANAErtllA 

UY 

W. TUl'VOU COOICE, M.D., M.R.C.i*. 

Medical Jie^htrar, liinwn^hani United Hospital 

I he following case caused some dilliculty in diagnosis 
owing to the finding of reticulocytosis of more than 30 % 
in the presence of .severe anaemia and a recent history of 
jaundice. 

, Owe Report 

Mrs. X.. aged 30, had always been perfectly well until 
February, 1939. when she complained of feeling run down, with 
.lo.ss of appetite and energy. She liad also lost some weight. 
Her private doctor, having treated her symptomatically with an 
iron mixture without response, referred her to hospital. There, 
no history could be elicited to account for her symptoms, while 
it was noted that she looked .sallow and pale, although her 
mucous membranes were of a good colour. There w.is also 
marked pyorrhoea. Radiographs of her chest were norm.al, 
while a blood count showed a moderate anaemia: icd cells. 
2,570,000; lib, 49% ; colour index, 0.95 ; white cells, 12,000 — 
polymorphs 72?o. eosinophils 1.5%, lymphocytes 24.5 mono- 
nuclears 2,5%. The red cells showed some anisocylosis and 
poikilocytosis. On account of these findings and because there 
had been no response to iron therapy, hepamult was prc.scribed 
in :iddition, and she was advised to have her teeth extracted. 
This was done, and she next attended the hospital two months 
later, feeling very much better. A blood count on this occasion 
showed : red cells, 4,(>00,000 ; white cells, 9,600 ; Hb, 92% ; 
colour index, 1. 

Shortly after this she married and moved to the Birmingham 
district, where she was well until March, 1940, when she again 
became pale and nauseated. She improved with some medicine 
from her doctor, but again relapsed at the beginning of July. 
She then became very nauseated and developed epig.astric pain 
and jaundice — so much so that the jaundice was commented 
upon by her friends. She lost weight again and a great 
deal of energy. Headaches were very severe. She had had no 
haematemesis and no upset in her menstrual functions, but some 
slight bleeding from the rectum had occurred. There was no 
family history of any blood disorder. She was referred to the 
General Hospital for further advice one month after the onset 
of her most recent attack. 

She was there noted to be very pale — on first appearances 
suggestive of a patient with a bleeding duodenal ulcer. She 
had a smooth tongue, a marked haemic murmur, and slight 
tenderness in the epigastrium. Vaginal and rectal e.xaminations 
were negative. Investigations showed a macrocytic type of 
anaemia with 42% haemoglobin and a positive indirect and 
slight direct van de/i Bergh test (scrum bilirubin, 1 unit). She 
was therefore admitted to the Queen Elizabeth Hospital 
{August 6) for further investigation. Physical examination was 
essentially the same as that in the out-patient ‘department, 
although there was divergence of opinion as to the presence of 
splenic enlargement. Her faeces were benzidine-negative. 

The blood examination on admission showed marked reticulo- 
cytosis (red cells, 1,420,000 ; reticulocytes, 33.4% ; Hb, 34% ; 
colour index, 1.21 ; white cells, 4,600 — polymorphonuclears 
21.25%, eo.sinophils 1,25%, lymphocytes 74.5%, monocytes 
2.7%, neutrophil myelocytes 5.25%). while the stained films 
revealed great anisocytosis, slight poikilocytosis, and marked 
polychromasia, the platelets appearing normal. 

Inquiry into her dietetic habits disclosed that she did not eat 
e.xcessive amounts of meat, that she was accustomed to have 
liver regularly once a week, and that she had had no • liver 
therapy from her doctor. A diagnosis of chronic haemolytic 
anaemia appeared probable, and Dr. T. W. Lloyd was asked to 
carry out investigations with this in view. On August 9 his 
examination with heparinized blood gave the following 
results : 
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A striking feature of the neutropenia, which in itself was 
unusual in the presence of such active red cell regeneration, was 
the ab.scnce of non-segmented forms, all the polymorphs being 
heavily segmented. 

-The fragility began in 0.45% and was complete in 0.25% 
saline, a slight increase as compared with normal. The lecithin 
resistance was greatly increased, thus: 
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This test was considered to exclude acholuric family jaundice. 
The Pricc-Joncs curve (250 cells) s'howed very marked macro- 
cytosis, mean diameter 8.78 g. It was a homogeneous curve, 
and when decomposed by the method of Mogesen the main 
component had a mean diameter of 8.75 /r and contained 100% 
of the cells drawn. 

The serum was examined for haematin (methacmalbumin) by 
Schumm’s method and by spectroscopic analysis. Tests that 
proved to be negative were also carried out by the method of 
Damashek for the presence of isohaemolysins. The Donalh- 
Landstciner test for paroxysmal (cold) haemoglobinuria was 
also negative. 

In the meantime the patient was improving on a normal 
hospital diet without any medication. A fractional test meal 
showed the presence of achlorhydria, and a laevulose-tolerance 
test gave a normal result. On admission the van den Bergh 
test had shown a positive biphasic reaction and a positive indirect 
reaction with an icterus index of 10. One month later the 
indirect test was still faintly positive with the icterus index at 
7.4 units, while eight weeks after admission both the direct and 
indirect tests were negative. 

In view of these findings the diagnosis of pernicious anaemia 
was put forward.* Accordingly a test dose of liver extract 
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Chart showing the' blood counts during stay in hospital and the 
response to liver therapy 
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mde.x 1.05 ; the vaa den Bergh test was negative. The Price- 
Jones curve is now within normal limits, with a mean diameter 
of 7.014 ( 

‘ Discussion 

The striking feature of this case was the persistence of a 
reticulocytosis of over 30% for at least forty-eight hours in 
a patient who had received no treatment and the difficulty 
in diagnosis that this finding caused. Such a reticulo- 
cytosis, taken in conjunction with the apparently rapid 
onset and a history of other attacks and of jaundice, 
seemed to indicate haemolytic anaemia. Against this the 
presence of glossitis was one small point, but the negative 
findings of the special investigations and the subsequent 
findings of complete achlorhydria threw further doubt on 
the original diagnosis. Finally, the reticulocyte response 
to a test dose of liver e.xtract associated with a rise of red 
cell content indicated an absence of haemopoietic factor. 
Such a response would be exceptional in any of the haemo- 
lytic types of anaemia. In fact, all the findings seem, to 
indicate a diagnosis of pernicious anaemia in spite of such 
an unusual reticulocytosis. 

~ Little mention is made in the literature regarding the 
number of reticulocides present during the relapse phase. 
Sturgis and Isaacs (1938) state that spontaneous crises are 
sometimes seen with 7 to 8% of reticulocj-tes. Whitby 
and Britton (1939) note that occasionally pronounced 
reticulocj'tosis is present, but do not give figures. A rapid 
survey of other relevant publications failed to throw any 
light on the problem. The marked reticulocytosis in this 
case, following a subma.ximal dose of the intrinsic factor, 
should be due to the reaction of a young and comparatively 
healthy bone marrow, which has not yet become e.xhausted 
in the effort to keep up the supply of corpuscles from 
inadequate material. The same amount in an older person 
would, no doubt, only have given the reticulocytosis that is 
usually noted during remissions (7 to 10%). 

It is interesting to speculate on the reason why this 
patient, accustomed to a regular and adequate diet, should 
uddenly relapse and with apparently equal rapidity begin 
a regenerate her red blood corpuscles. While we know- 
hat absence of the intrinsic factor leads to the development 
'f pernicious anaemia, there is no definite knowledge as to 
he factors that lead to its disappearance. It is frequently 
uggested that the stomach in persons completely achlor- 
iVdric is especially disposed to gastritis, which will even- 
ually lead to the suppression of the intrinsic factor. The 
listory in this case supports such an idea. Dental sepsis, 
itten put forward as an aetiological factor in earlier days, 
lo doubt caused some degree of gastritis to initiate the first 
relapse. The last relapse, ushered in as it was by nausea, 
.omiting, epigastric pain, and jaundice, is very suggestive 
if gastritis with an associated " duodenitis.” The relapses 
aould then be due to a suppression of the intrinsic factor 
ind the remissions be due to improvement in the gastritis, 
with a consequent return to a more normal diet and the 
reappearance of a small amount of intrinsic factor (cf. 
pernicious anaemia of pregnancy). The diagnosis of 
gastritis is not altogether unjustified, as for a short period 
after starting liver therapy the patient had nausea, vomiting, 
and epigastric discomfort which were relieved by a simple 
bismuth mixture, and also on one or two occasions since 
her discharge from hospital she has had short bouts of 
epigastric discomfort. ' 

Summary 

case of pernicious anaemia" in a young married woman 
aged 30 is reported. The patient presented the unusual feature . 
of reticulocytosis of 33.4% in the absence of any pfesious 
treatment. 


Administration of liver extract gave complete relief of symp- 
toms and restored the blood picture to normal. 

Good health has been maintained on a fortm'ghdy dose of 
2 c.cm. of anahaemin. 

I wish to thank Prof. W. H. Wynn for permission to report 
this case and for his criticism and advice in preparing the manu- 
script ; also Dr. T. W. Lloyd and Dr. A. L. Peeney for their 
detailed blood examinations and help in the diagnosis of this 
case. 

RnEirscEs 

Sturgis, C. C-, and Isaacs, R- (193S). la Handbook of Hcematolosy, edited by 
H. Dowfuey. 3. 2231. Haraish Hamilton. London. 

Whitby, L. E. H., and Britton. C. J. C- (1939). Diiorders of ike Blood, 3rd ed., 
Churchill. London. 


Meciical Memoraniia 


Acquired Immunity to Blood Transfusion 
Reactions : A New Phenomenon 

Reactions occurring during the transfusion of blood are for 
clinical purposes commonly divided into two main groups: 
haemolytic and noD-haemoI>iic. The onset of the reactions is 
similar, but as a rule the former becomes progressively worse 
for hours or days, and often ends fatally ; while the latter,^ 
alarming though it may appear, usually e.tpends itself within* 
an hour, leaving no obser\able evidence of permanent damage. 
It is with the latter t>'pe that this paper is concerned. 

It has been our experience that the recipient, having silffered 
this reaction, is for some time immune to further reaction to 
the same blood. Hence the transfusion may with complete 
safety be resumed soon after subsidence of the response. 

First Observatio.vs 

Our first observation of this kind was made on a male Hindu 
aged 18 to whom a transfusion w'as given following amputa- 
tion of a leg after a crush injury’. Fifty c.cm. or so of 5% 
glucose solution alone was first used, and then the blood was 
started at the rate of about 50 drops a minute. When 150 c.cm. 
of blood had run in,, the patient developed a severe chill, the 
pulse became rapid and thready, and there was marked pallor. 
The transfusion was discontinued promptly, the foot of the bed 
was elevated on shock-blocks, and hot-water bags and blankets 
were applied. One c.cm. of adrenaline was injected intramus- 
cularly. The reaction, which was most violent, ran its course 
and subsided completely within an hour. A careful check was 
made of the blood, but no error was found either in the 
grouping or in the cross-agglutination tests. Also, the citrate 
solution had to be considered, although our intravenous solu- 
tions had produced no such s\Tnptoms in some hundreds of 
administrations. Accordingly, 50 c.cm. of the glucose - saline 
solution was given by vein lo each of three otherwise healthy 
fracture patients, and 20 c,cm. of 3.8% citrate solution was 
injected intravenously in two other afebrile indiriduals. None 
•of these subjects developed chills or fe\er, nor was there any 
significant variation in the pulse rate as a result of the injec- 
tions. The reaction observed in our patient was therefore 
purely from the blood, and was characteristic of the non-haemo- 
lyfic tj-pe, being in general essentially the same as the others of 
this ty'pe which we had seen here and elsewhere. 

The H^tothesis cf An\ph^x.\.\ts 

Because of its t>-pical character this case was chosen .to test 
a h>'polhesis which had occurred to us : that the reaction is ana- 
phylactic in nature. If this were an anaphylactic response the 
patient had ver>' likely become desensitized, and iL should be 
possible, therefore, to continue the transfusion without further 
response. Accordingly, some five hours after the patient’s re- 
coNery the transfu.sion was resumed, the blood being run into 
the vein ver>’ slowly, while careful watch was kept for any 
untoward s>mptoms. The transfusion was completed without 
the slightest reaction. 
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Conclusions 

We can find in the literature no satisfactory explanation for 
the non-hacmolytic reaeiions—ihat is, where, as here, fresh 
blood is used. Impurities in the rubber tubing, particles of old 
blood left in the needle, the use of blood from a donor in the 
post-prandial period, are among .some of the explanations 
given. Stieh reasons seem inadtqviaie. for we do not observe 
reaetions from saline and glucose iniections when the s.anic 
:ippar;itus as that used for blood transfusions is employed, and 
our blood donors were all drawn from the local prison, where 
the rule prohibiting the wkiiig of food before the giving of 
blood is sirieil) enforced. 

■f ile s>mpioms of this type of reaction to blood tran.sfusion 
arc certainly very similar to those of anaphylactic shock in 
general. Xml our finding that soon after recovery the transfusion 
cduld be resumed without rcspon.se suggests to us that these 
reactions are indeed anaphylactic in nature. Accordingly, the 
reticiion is to he considered a process of desensiiizolioii. We do 
not venture to guess the nature of the antigenic substance. 

Of the twelve cases reported, eleven belonged to Group 
B {111), and all the patients were males. (Our patients arc 
limited to this sex entirely.) The- predominance of Group B 
in the transfusion reactions here seems to be only a coincidence. 
Five Group B patients not mentioned had no reaction at all 
to transfusion. There have been reactions of this kind in only 
two ca.stLs belonging to Group O (IV), one of whicii is reported 
here (Ca.sc 11). In the other c.asc a direct transfusion was 
given and was not repeated, so no mention of it is made above. 

The practical importance of this phenomenon is .self-evident. 
Blood which has cause* such reactions need not be discarded, 
our experience showing that after checking the cross-agglutina- 
tion the transfusion may be resumed safely .soon after the 
recipient has recovered from the reaction. 

We arc indebted to Dr, C. M. Van Allen, chief surgeon of 
the Bikaner Slate Hospital, for his guidance and kind criticism. 

J. J. WourE. M.D, 

C. E. Das Gupta, L.C.P.S. 

BiX.nncr. R.iJaui.ina lljkancr Stale llospHal. 


M. J. Reuter and R. Nomland (fyiscoiisin med. 1941, 
40, 196). who record three personal cases in women aged 52, 56, 
and 72, state that cutaneous metastatic cancer may be associated 
with inflammatory signs. The clinical features are closely allied 
to the inflammation of erysipelas, but there is no chill, fever, 
prostration, or ieucocytosis. The diagnosis is dilficult and a 
biopsy is usually required. As inflammatory metastatic car- 
cinoma secondary to primary cancer ef the breast is common, 
any inflammatory lesion of the skin of or about the breast 
which does not subside in two or three weeks warrants a biopsy 
for diagnosis. Histologically the inflammatory signs are doe to 
extensive lymphatic blockage by cancer cells which causes 
oedema. 


Reviews 


PLANNING FOR HEALTH 


In his introduction to this pamphlet of the British Associa- 
tion for Labour Legislation its chairman, Mr. H. Graham 
White, M.P., says: “ We must prepare for ’a real extension 
of national health insurance (including dependants .of the 
insured), a reorganization of our hospital system, and a 
change in the position of the medical profession in the 
community." As to the first two of these aims there is 
a considerable measure of agreement ; what the third means 
is not at all clear. In the first of his Collected Addresses 
the late Wilfred Trotter, comparing the profession of medi- 
cine with those of the Church and the Law, describes it as 
having, unlike them, “ bad no direct influence in the work 
of government. It has therefore had to submit to its duties 
being piled up as occasion arose with no resource for 
securing a due compensation of privilege and immunity. 
. . . The result is that it finds itself of all professions the 
least in command of social prestige, the least privileged, the 
most exposed, and the hardest' worked. I do not think it 
is to be deplored. It has put medicine in the very small 
class of professions in which it is possible for men and 
women to pursue the dying ideal that an occupation for 
adults should allow of intellectual freedom, should give 
character, as much chance as cleverness, and should be 
subject to the tonic of difliculty and the spice of danger." 
A profession of which this could be said by one of the 
wisest of its members may well be watchful of proposals 
ostensibly intended to change its position in the com- 
munity ; and his sbatement affords criteria by which the 
desirability of any profound changes may welt be tested. 

The pamphlet under review is definitely designed (o 
promote some such changes. It is not a joint production 
of its authors in the ordinary sense, but consists of two 
independent essays — one by Dame Janet Campbell on 
" National Health Services,” the other by Dr. H. M. 
Vernon on " Preventive Methods for Improving National 
Health." The latter is a useful contribution, setting out 
clearly a number of facts relative to social and industrial 
health, and showing that “ there are at our disposal many 
simple preventive measures, not dependent on medical aid, 
which, if adopted, will cause a considerable rise iti the 
average standard of health and physique in the nation. 
The facts will probably be familiar to a majority of 
readers, but it is to be hoped that there will be others to 
whom they will afford a fresh .«timulus to action. Two 
opinions expressed are particularly noteworthy: that 
" occupational environment is not nearly so important a 
factor in controlling the health of the nation as social 
environment ” ; and that “ of all the social conditions met 
with in the home maternal care comes next in importance 
to nutrition and counts for more than the standard of the 
housing." If to these be added a third — that every respon- 
sible individual can largely determine his own environment 
— we have some valuable guides towards reform. 

Dame Janet Campbell's essay has a more direct bearing 
upon the position of the medical profession. Here again 
the facts of the situation are set out clearly, though they 
are now quite familiar to most readers. So are the defects 
of the present medical provision. But in this connexion 
the author is not quite accurate or fair. She underestimates 
both the curative and preventive work of the general practi- 
tioner, though admitting his potentialities for good ; and it 
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is both inadequate and misleading to say of insurance 
practice that “ its scope is strictly limited and confined in 
the main to minor diseases, many of which are treated at 
the surgery with a bottle of medicine. . . . The hurried 
work of the busy private surgery' makes it impracticable 
for the most conscientious doctor to give the full time and 
attention needed by many of his patients.” It is evidently 
difficult for one whose main professional work has been 
that of a departmental official to envisage the actual extent 
and efficiency of the work.of general practitioners as a class. 

The main change advocated by Dame Janet Campbell is 
apparently the general establishment of “ health , centres ” 
where practitioners, all on a whole-time salaried basis as 
officers of the local authority or central department, would 
be jointly responsible for medical attendance, an attempt 
being made to maintain an individual relationship between 
doctor and patient so far as possible. There may be 
densely populated and very poor urban areas where such 
an arrangement would prove convenient and help the 
amenities of medical residence and practice ; but, even so, 
why the whole-time salaried basis of remuneration? And 
are not areas of this character to be eliminated after the 
war? A little reflection must show that such an arrange- 
ment would be uimecessary, inconvenient, unacceptable, or 
quite impracticable in most residential and in almost all 
rural areas. Moreover, it would inevitably • alter the 
traditional relationship between patient and doctor. The 
atmosphere of the consulting-room would tend to change 
from that of a purely private, confidential, friendly inter- 
view to that of a less sympathetic investigation by a public 
official sharing his duties with others and having only a 
minor interest in the individual. There is no hint in the 
pamphlet that there are other solutions, but it is to be 
hoped that all who read it will not be content without 
a wider knowledge of these, u n n 


STATISTICAL LITERATURE 

r/itf Second yearbook of Research and Statistical Methodology. 

Books and Reviews. Edited by Oscar Krisen Buros. (Pp. 344. 

S5.00.) New Jersey ; The Gyphoa Press. 1941. 

The primary object of this handsome volume is to help 
students and teachers of statistics to discriminate between 
good and bad statistical books. To that end the editor 
has reprinted reviews of statistical books published in one 
or more of 2S3 American or British journals. The books 
reviewed are arranged alphabetically by author's name and 
cover a wide field — elementary textbooks, volumes of 
mathematical tables, monographs, and books like Prof. 
Bernal’s The Social Fttitciion of Science, which deals with 
social relations. .A subject index enables the reader to turn 
to the reviews of books on topics in which he is interested. 
We have no doubt that any statistician would find this 
volume interesting and inshuctive, and not much doubt 
that, if those for whom it is designed would use it, they 
would learn a good deal, although, as the editor points out, 
the reviews vary' in competence and a beginner can hardly 
discriminate between competent and incompetent criticisms. 

The aim of the editor is praiseworthy, but we doubt 
whether the scale is not too large. The reviews, although 
restricted to books written in or translated into English, 
cover more than 350 large pages. It might be better to 
restrict the connotation of the term “ statisneal ” more 
narrowly (it is, for instance, hard to see what on earth 
Mr. Otto Eisenschimi’s paper on the alleged crimes of 
historical critics, a review of which occupies almost a page, 
has to do with statistics, however defined) and to select the 
reviews printed. We realize the difficulty of this. If, for 
instance, one printed the reviews of a book intended for 
medical readers which appeared in medical journals and 


no others, some important criticism by a mathematical 
writer might be lost. But an editorial committee should 
be able to guard against that risk and, without quite drastic 
curtailment, the undertaking will, we think, prove bevond 
human powers. 

TECHNIQUE FOR THE THEATRE 

Instruments, Appliances, and Theatre Technique. By Evelyn 

Pearce, Senior Sister Tutor, Middlese.c Hospital. (Pp. 226; 

illustrated. 6s. net.) London: Faber and Faber, Ltd. 1941. 

Instruments, Appliances, and Theatre Technique is the 
title of a small, well-illustrated book by Miss Evelyn Pearce, 
who has already written several textbooks which have made 
her name well known to the members of the nursing pro- 
fession. Her latest work has been produced to meet a 
demand on the part of those engaged in teaching and train- 
ing probationer nurses, assistant nurses, nursing auxiliaries, 
and orderlies in hospitals both in this country and with our 
Forces over-seas. As Miss Pearce tells us, the instruments 
employed 'in surgery are numerous and many are highly 
specialized, so that too wide a field could not be covered. 
Nevertheless the field so covered is a fairly representative 
one and well up to date, and includes examples of recent 
types of blood transfusion apparatus. Some obsolete 
appliances could, with advantage, be omitted from a second 
edition, particularly Cline’s, Neville’s, and Marshall’s ham 
splint, Liston’s knee splint, and the jointed arm and 
hollowed, angular, wooden arm splints. There is nothing 
to be gained by overloading the minds of tired nurses with 
the names and details of such pieces of apparatus, which 
are at present merely of historical interest The same 
remark applies to certain little-used instruments such as 
Mosley’s fascia forceps, Liston’s naevus needle. Doyen’s 
needle, etc. On the whole, however, the selection of 
material, always a difficult matter in a book such as this, 
has been good. Special apparatus for ear, nose, and throat 
and ophthalmic surgery, anaesthesia, lumbar puncture, etc., 
is included. The text is adequate, well printed, and clear, 
the illustrations are good, and the book is of convenient 
size. It should have a wide appeal to all who may be 
called upon to form part of the team of an operating 
theatre here or abroad, in civil life or in the Services. -As 
a guide to such it can be strongly recommended. Miss 
Pearce is to be congratulated on thus providing for the 
needs of a large number who are in training.at present and 
who wiU in time be succeeded by numerous others. 

PL.ASTIC SUTIGERY 

Chirtirsie Reparatrice et Correctnee aes Teguments et des 

Formes. By L. Dufourmentel. (Pp. 405; I'llusuated; paper 

cover. S3.(X).) Paris: Masson et Cie. 

The author was a pupil of Prof. Pierre Sebileau, who 
contributes a preface to this work, and was one of the 
most active of the French plastic surgeons during and after 
the war of 191-1-18. He defines “reparative surgery” as 
the art of reconstituting tissues or organs which are missing 
or have been accidentally destroyed, while “corrective 
surgery ” is the art of giving a normal aspect to mal- 
formed or accidentally deformed organs. The author 
points out that these terms must necessarily overlap to 
some extent The first chapters are devoted to general 
methods, among which is included a section on emer- 
gency plastic surgery. The contents of the other chapters 
are well indicated by their titles ; corrective surgery of the 
skin, reparative surgery of the skin, corrective surgery of 
the nose, reparative surgery of the nose, fronto-orbital 
reparative surgery, corrective surgery of the maxillae, re- 
parative surgery of the ma.xillae, corrective surgery of the 
auricle, reparative surgery of the auricle, treatment of hare- 
lip, corrective surgery of the breast, reparative surgery of 
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the breast, and plastic surgery of other regions. As would 
be e.xpected, particular attention is given to the technique 
ol lacial surgery. 

1 he book, is well printed and illustrated, appears to be 
fully documented, and is of interest as the fruit of twenty- 
live years of practice by a leading French exponent of the 
art of plastic surgery. 


Notes on Books 

In welcoining tlie first edition of E. B. SiwEiii's I^riiiciplcs 
tiiul I’rr.cluc oj Ophllialinic Surticry attention was drawn to the 
fact that this is an exposition of the surgical pathology of the 
eye as well as a' textbook on operative surgery, and that a 
number of procedures advocated by the author were not widely 
practised in this country. The new edition (Kinipion, 48s.) 
retains the character of the original text, and the individuality 
of the book is ratlier more obvious than before. It has now 
become an imposing tome, and, while hille fault can be 
■ found with the exposition as a whole', there is still room, as 
was pointed out in our previous review, for the elimination of 
redundancy. Of topical interest are the excellent chapters on 
plastic surgery. This is a field to which the author has con- 
tributed extensively, and his guidance towards the principles 
underlying modern plastic surgery is of great help to procedures 
with which most ophthalmologists are relatwcly but little 
acquainted. The illustrations are well chosen, though more 
use could perhaps be made of skeiclies indicating steps to be 
followed. Such sketches arc of greater help to the operating 
surgeon than photographs showing the initial and end stages 
seen in particular patients. In spite of minor defects the present 
volume is likely to establish itself as a standard work in 
English on the surgery of the eye. 

The original edition of J. G. CRowriiEK's liriiisli ScU'ittisis oi 
the Nineteenth Century came out in 1935 and contained descrip- 
tions of the discoveries and the life histories of Sir Humphry 
Davy, Michael Faraday, James Prescott Joule, Lord Kelvin 
(William Thomson), and James Clerk Maxwell. It was com- 
mended in these columns for the author's vivid character 
sketches and the very complete enumeration and description 
of the discoveries of the live physicists which formed the main 
part of his book. The work has now been republished in two 
small volumes of the sixpenny Pelican series. Vol. I comprises 
Davy, Faraday, and Joule ; \ol. II the lites of Kelvin and Clerk 
Maxwell, and also a life of William Henry Perkin, specially 
written for this edition. Perkin was the creator of modern 
chemical indusjry, which has so profoundly influenced the 
destiny of nations. It was in 1856 that Perkin began, at the 
age of 18, the systematic invention of new dyes from substances 
without dyeing properties. It led to the invention of new drugs, 
perfu’mes, flavouring matters, textiles, explosives, and other addi- 
tions to human means. The industry he created was imitated in 
Germany and brought to such a pitch there that it has become 
the core of the scientific part of the German war effort. Mr. 
Crow'ther examines Perkin's work in relation to his own charac- 
ter and social environment, in order to throw light on why the 
growth of cliemistry has been so different in Britain and Ger- 
many and to illustrate some of the scientific factors that have 
become an essential part in the power of modern nations. 

To be faced with 320 pages on Worry in Wonien in close 
print on poor paper was daunting to the reviewer. But A.mber 
Blanco White early engages one’s sympathy by her confession 
that the book has been extremely difllcult to write. -She hoped 
to help women to deal with their tendency to worry. First her 
book was too anecdotal ; then too theoretical. This is the third 
draft. Unfortunately one has to own that it still attempts too 
much. Mrs. White shows her wide knowledge of women’s 
mental processes, but the causes of illegitimate worry are inade- 
quately differentiated from those of serious origin. She looks 
at worry in a sympathetic, friendly spirit through confessedly 
Freudian spectacles. Practical common sense based on psycho- 
logical instruction is the method of help. Feelings of guilt and 
inferiority are faithfully dealt with ; morality seems to be repre- 


sented as purely human, and wisdom to be within the limits of 
self-knowledge. Worry connected with husbands and children 
IS treated thoughtfully but, probably in an effort to meet too 
many cases, with confusing fullness. The book is a sincere 
effort to treat the disease of worrying; for greater accuracy of 
atm, suppression and subdivision are suggested. It is pub- 
lished by Gollancz at 12s. 6d. 

The Year Book of the Royal Society of Tropical Medicine 
and Hygiene for the year 1942 has now been issued from 
Manson House, 26, Portland Place, W.I, at 5s. It gives full 
information about the work and personnel of the Society 
which during the war has still managed to publish the usual sLx 
numbers of its Transactions. In view of war conditions and the 
number of Fellows on active service, it was decided to postpone 
thc'clection, due this year, of a new Council and officers; and 
that the President,' Sir Rickard Christophers^ the vice-presidents, 
council, and officers elected in 1939 should be asked to remain 
in office for the time being. 

In our nou’cc of the second edition of Miss K. C. Clark’s 
Positionin’^ in Radiography (November 8, p. 654) we erroneously 
stated that the number of illustrations is the same as in the first 
edition. In all 125 new illustrations have been added, though 
this is rather disguised by the fact that Messrs. Ilford Ltd. have 
retained the original numbers, making the additional figures 
a, b. c. as the case might be. 


Preparations and Appliances 


A SELF-FITTING SLES’G 

Miss M. M. B.vte (a member of the SL John Ambulance Brigade 
No. 9 Nursing Division, and Instructor at two gas cleansing 
stations) writes : 

The sling here described and illustrated has been designed 
and made with a view to its use primarily for cases of injury 
to the upper limb in gas-contaminated casualties. It is made 
of a strong soft cotton yarn, skilfully designed to take a limb 
comfortably, and at the same 



' time allows free access to the 
skin for gas cleansing pur- 
poses. It will stand up to 
washing and boiling. The 
details of construction are as 
follows ; 

The “self-fitting sling” is 
made of cotton yarn, or other 
soft material which may be 
crocheted. It is hammock- 
shaped and in the form of a 
wide mesh, and is so con- 
structed that it adapts itself to any position of tne arm. This 
result is obtained because the centre part is made of the largest 
mesh, decreasing gradually towards the ends. A decrease in 
stitches at the edges, in the middle of the sling, in relation to the 
increase in the centre, brings about the snug fit which supports 
the arm and keeps it in position, and also causes the edges to be 
strengthened by what amounts to a double line when taut. 

It is primarily intended for use iii gas cleansing stations for 
those who, in addition to being contaminated, have receiyed 
injuries necessitating the support of tlie upper limb. "The sling 
can also take the place of a large or small arm sling or a 
St. John sling in circumstance of injury where no gas con- 
(hmination exists. The special advantages are (1) simplicity, 
(2) speed of adjustment, and (3) the mesh allows the injured part 
to be cleansed with soap and water in contaminated cases 
while the sling is on. 

The design has obtained a provisional patent. It is to be 
hoped that the sling could be widely adopted, as it is easy to 
make, cheap, and can be utilized in ether ways than for gas 
cleansing stations. 
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ROUTE OF LNFECTION ES POLIOMYELITIS 

The occurrence of an outbreak of poliomyelitis in Berk- 
shire, the closing of schools, and the barring of children 
from cinemas are ali facts which ser\e to emphasize 
how little is actually known about the disease, despite 
the intensi\e studies of the past thirty years. Why 
should poliomyelitis be rare in Great Britain? It is 
common enough in the Scandinavian countries, in 
Canada and tlTe U.S.A., and, at the other end of the 
world, in .Australia. Is the disease transmitted as a 
droplet infection? If it is, then why should its greatest 
prevalence be in the summer and autumn months when 
other droplet infections are at their lowest ebb? Is the 
disease transmitted by infected food or water? If it is. 
then our effons should be directed to a study of fingers, 
faeces, food, and flies, and to a disco\ery of possible 
carriers. If poliomyelitis is akin to dysentery- or typhoid, 
it is curious that Egypt. and the hliddle East are un- 
troubled by epidemics of the disease, despite the fact 
that the earliest indication of poliomyelitis is to be found 
in Egypt on a stela of the Nineteenth or Twentieth 
Dynasty, about 1300-1200 b.c. 

An effort to sohe some of these conundrums has 
now been made by Toomey.' By correlating patho- 
logical changes and clinical symptoms in man he 
•attempts to reach definite conclusions about the portal 
of entry of the virus into the human body, and, as a 
corollary, to lay down the steps necessary to prevent 
the spread of the disease. Tcomey’s arguments may 
be briefly summarized. It is taken as a.xiomatic that 
the cerebral cortex is not a favourable site for either 
the dexelopment or preservation of the virus ; neverthe- 
less, as tfee name poliomyelitis grey) implies, 

the virus has an almost obligate affinity for the grey 
matter of the cprd. Bodian and Howe,' in fact, suggest 
that the \irus is not only neurotropic in that it has 
a predilection for nervous tissues, but is neuronotropic 
in that it has a selective affinity for, and probably is 
dependent for its growth upon, living nerve cells of 
certain types. To reach the ner\e cells the virus must 
establish contact with a.xis cylinders by meansrof which 
it passes from the exterior of the body, from the skin 
or mucous membrane. In the skin, however, the non- 
medullated nerve endings are protected from the exterior 
by a thickened homy layer, with the result, as might be 
expected, that intact and untraumatized skin is experi- 
mentally a poor portal of entry, though when the virus 
is injected intradermally infection readily develops. A 
flap cut in the skin of an experimental animal, no less 
than the extraction of a tooth or the removal of a tonsil 
in man, provides a field where virus and non-medullated 
nerve endings can meet and hence where infection can 
occur. 


There are, however, certain regions in the body where 
the same thing can take place apart from trauma — the 
olfactory mucosa, around the taste buds in the tongue, 
the tonsillo-pharyugeal area, the intestinal mucosa, and 
possibly the bladder wall and the respiratory tract. Can 
any of these portals of entry be correlated with the fact 
that in man the paralyses are usually segmental in type 
and in most cases involve the lumbar, cehical, and 
bulbar enlargements in the order named, pathological 
changes being practically restricted to these areas? Up 
to a short time ago attention was focused on the olfactory- 
tract as the most important, if not the sole, portal of 
entry of the virus. It was always difficult, however, to 
explain the presence in man of extensive lesions in the 
lumbar and few or no changes in the bulbar and cerv ical 
enlargements if the virus entered by the olfactory- 
mucosa. Entry by this portal fails also to explain the 
rarity of lesions in the thalamus, even in those who die 
with bulbar sy-mctoms, or the lack of definite signs of 
involvement of the spino-thalamic tract, which carries 
pain and temperature sense fibres in the lateral column 
and touch and pressure sense fibres in the ventral branch. 
When in rhesus monkeys the first and thirteenth cranial 
nerves are disconnected from the brain and virus is 
injected intravenously the animals still develop the dis- 
ease, thus showing that an intact olfactory tract is not 
essential for the production of poliomyelitis. Finally, 
in human post-mortem material there is no evidence of 
pathological involvement of the olfactory bulbs. Qinical 
and pathological evidence in man, as well as experi- 
mental evidence in monkeys, thus gives no support to 
the view that the olfactory mucosa is the normal portal 
of entry of the virus. 

What evidence, on the other hand, can be brought 
forward in favour of the gastro-intestinal tract as the 
portal of entry', a view put forward as long ago as 1907 
by Harbitz and Scheel’? In the gastro-intestinal tract 
there is no thick epidermal layer, as there is in the 
skin, and vims should thus have no difficulty in coming 
into contact with non-medullated fibres of the sympa- 
thetic and oarasymoathetic nervous system, provided 
there is suffident time for absorption. When the vims 
is placed in the intestine of the rhesus monkey polio- 
myelitis does not occur, probably because vims is swept 
through the intestine by rapid peristalsis. If, however, 
the intestines are mechanically dilated the disease is 
easily produced, the paralysis being segmental, as in 
man. This is presumably because the vims has time 
to come in contact with non-medullated nerves and to 
be absorbed by axis fibres. The exact route by which 
the vims passes from the intestine to the cord in man 
is, however, not quite clear; for Toomey it is by way 
of the sympathetic fibres and the somatic nerves of 
those segments lacking white rami communicantes: it 
would thus first reach the lumbar cord, and (as is well 
knovvTi) the lower extremities in man are usually first 
affected. Wi h greater susceptibility on the part of the 
patient, or a more poisonous strain of vims, there miaht 
be spread along the sympathetic collateral chain to the 
other segments that lack white rami communicantes — 
in other words the cervical area. In this conne.xion 
Howe and Bodian* have found that after transection of 
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the cord in monkeys the virus may pass from the cord 
via the sympathetic fibres to the paravertebral chains 
and, after ascending in tliem, re-enter the cord ; or tn 
the absence of intact sympathetic chains it ’may continue 
to the wall of the gut, where in Meissner’s and 
Auerbach’s plexuses it comes into contact with the pre- 
ganglionic fibres of the vagus and ascends to the brain. 
The isolation of virus from the coeliac ganglion of one 
patient with bulbar symptoms by Sabin and Ward," and 
from two other patients by Toomey. strongly suggests 
the sympathetic nerves as a route for infection ; but the 
evidence is not entirely conclusive, for lesions in the 
coeliac ganglia of chimpanzees have been found in 
instances where tlie primary point of infection is known 
to have been the olfactory bulbs (Howe and Bodian'). 
Physiological considerations are thought by Toomey' 
to suggest absorption from the alimentary tract, for 
the reflex changes seen in early cases of poliomyelitis 
in man are very like those in typhoid. Experimentally 
poliomyelitis can be transmitted to Cercopitheais 
monkeys by feeding, and has been produced in the 
chimpanzee by way of the gastro-intestinal tract, while 
in man the virus has been isolated from the faeces and 
in epidemic areas from the sewage. Epidemiologically 
Aycock and Eaton' have shown that the peak of inci- 
dence of poliomyelitis occurs at the same time as that 
of typhoid. Further evidence of the similarity of polio- 
myelitis and typhoid is to be found in the isolation of 
poliomyelitis virus from, flies caught in the neighbour- 
hood of infected cases in Comiecticut and Alabama by 
Paul, Trask, Bishop, Melnick, and Casey.' The exact 
species in which the virus was present is uncertain, for 
the injections into monkeys were made with a mixed bag 
of greenbottle flies, Lucilia sen'cata, L. caesar, and 
L. sylvanim, together with the blow-fly P/wnnia regina, 
the house-fly Musca domestka. and a few Muscina 
slabulans, Sarcophaga haemoirhoidalis, Ophyra leuco- 
stoina, ProtocciUipliora, and Stonioxys. These findings 
thus confirm experiments made some years ago, when 
Flexner and Clark’ showed that house-flies contaminated 
artificially will carry the virus of poliomyelitis for several 
days, while occasional attempts to transmit the experji- 
mental disease by the stable-fly Stomoxys cakitrans 
were also successful. Thus the combined evidence sug- 
gests that the ga.stro-intestinal is the most common portal 
of entry of the poliomyelitis virus. Toomey, however, 
argues that the virus is not the only factor in the patho- 
genesis of poliomyelitis in man, but that certain toxins 
formed in the gastro-intestinal tract act synergically with 
the virus. 

Many workers, brought up on the theory that polio- 
myelitis arises by infection through the olfactory tract, 
may not agree with all Toomey’s obiter dicta', never- 
theless, experiments in which the olfactory or intra- 
‘ erebral areas have been used as portals of entry must 
‘viously be repeated with the gastro-intestinal tract as 
point of entry. The question of the portal of entry is 
not purely academic; the evidence already available 
is sufficient to warrant an extension of the public health 
measures against poliomyelitis. In t he past efforts to 
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control poliomyelitis as if it were a droplet infection have 
not been too successful ; in the future it would be well 
to investigate and control each epidemic of the disease 
as if It were an outbreak of typhoid rather than of 
influenza. 


REHABILITATION OF THE IN.IUIIED 

A comprehensive national service for the rehabilitation 
of the injured must achieve two main objectives: first, 
it must ensure the maximum possible physical rehabili- 
tation of every case ; and, secondly, it must ensure that 
those who on rea_ching this stage are still unfit to return 
to their former jobs can be retrained and settled in some 
alternative work suited to their residual disabilities. Of 
these measures the first is undoubtedly of greater 
urgency and importance, for on its success or failure 
will depend tlie need for the second. This has been 
proved by the work of the Miners’ Rehabilitation Centre 
at Berry Hill Hall in the Midland coalfield. This centre 
deals only with the most difficult and resistant cases 
from a number of organized fracture clinics over a 
very wide area, yet 95% of the patients are .successfully 
reinstated in their industry, which is one of the liardest 
in the world, by physical rehabilitation alone. 

The Ministry of Labour and National Service has 
recently announced a schem'c for the retraining and 
settlement’ of disabled persons, so it is opportune to 
consider this in relation to the schemes already in- 
augurated by the Ministry of Health for the earlier 
treatment of these cases. Undoubtedly fractures con- 
stitute the most fertile single source of permanent dis- 
ability ; great importance hence attaches to the E.M.S. 
organization for dealing with these cases. The original 
scheme provided for eighteen orthopaedic centres to 
which certain difficult cases were to be transferred, but 
neglected to take into account the important fact 
that the treatment carried 'out before transfer is practi- 
cable usually determines the whole future of the case. 
For example, in compound fractures the most important 
single step in the whole treatment— c,xcision of the 
wound, reduction, and closed plaster— must^ be carried 
out at the earliest possible moment. Under the original 
scheme there was plenty of organization' for dealing with 
the complications resulting from bad initial treatment, 
but no organization for preventing such complications. 
It seemed almost as if. having prepared for the worst, 
we were determined not to interfere with a steady supply 
of clinical material. 

This system has now been supplemented by one which 
provides a wide network of hospitals possessing the 
requisite specialized staff and equipment to deal with 
fractures, and distributed in such a way that every c;^c 
should be assured of eflicient primary treatment. Of 
thes-e hospitals'those in non-vulnera ble areas (Class ,» 
.subsequently collect from those in adjacent vu ner 
able areas (Class B) all the longer-term cases, and 
.it is therefore in these Class A fracture hospitals 
that the facilities for .completion of physical re- 
habilitation must be developed. A great dca je^ 
remains to be done in this direction ; but if ihc sc cm. 
is made to work, in practice a.s it appears on paper, the 
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orthopaedic centres should be relieved of a small army 
of patients suffering from the complications of inade- 
quate primary treatment, and Mr. Bevin should be 
relieved of a small army of chronically disabled persons 
in need of retraining. But, however perfect any such 
organization may be, there will inevitably remain a 
small number who w'ill require retraining, and the 
Ministry of Labour's scheme provides for these. It 
will be operated through local officials, attached to 
groups of hospitals. These officials will make contact 
with the patient towards the completion of his treat- 
ment, and by discussion with him and with the surgeon 
will arrange for a stutable course of retraining after his 
discharge. 

The Ministry’s e.xisting schemes for training normal 
persons in various classes of munition work will be 
utilized, because much of this work is readily adaptable 
to disabled persons. In addition there will be special 
training centres for more difficult cases on the lines of 
the e.xisting vocational training ” centres at Oswestry, 
Exeter, and Leatherhead, which did such valuable work 
for cripples in peacetime. All these training schemes 
win be carried out under medical supervision, and the 
trainees will receive adequate allowances during their 
period of training, which is e.xpected in average cases 
to last about six months. So far as possible the train- 
ing will be undertaken within daily travelling distance 
of the patient’s own home, and this is a very important 
point,'' Many disabled persons will readily take advan- 
.taae of a scheme which allows them to remain at home, 
but will think twice or even three times before they 
decide to go away into lodgings. With this in m'md 
the Ministry' has arranged for training to be undertaken 
in technical colleges and employers’ works. 

The present scheme is frankly regarded as being of 
an interim nature, and will be developed in the future 
according to experience. For the present the chief 
training will be for various war industries, but later 
on there is to be a resettlement of these persons into 
our permanent peacetime economy. This is a problem 
for the future. One of the greatest tragedies of the last 
war was the large army of tmemployed and unemploy- 
able cripples who remained as a not always silent 
reproach to the politicians of those days. The two 
schemes discussed above show that the present Govern- 
ment has learned a lesson from its predecessors, and is 
determined that, for once, history shall not repeat itself. 


W.VR .VN’D THE COMMO.N HE.\LTH : .A. P.ARADOX 

Only three Presidents of the Society of Medical OlEcers of 
Health have hailed from north of the Tweed. The third 
of them. Sir .Alexander Macgregor, medical officer of 
health for Glasgow, delivered his presidential address the 
other day. It was a comprehensive deliverance, surveying 
the whole field of public health service in wartime, from the 
standpoint of Glasgow experience but with applications to 
the whole of Great Britaiin It is a mere commonplace now 
that the public health service has been subjected to immense 
strain: new demands have been made upon it,- it has 
acquired previously unforeseen functions, it has widened 
Its outlook and methods, and has gained new experience 
which will be of surpassing value in the post-war situation. 
The medical officer of health has had no release from his 


normal duties, which indeed have acquired a new urgency 
from the war ; to these have been added the oversight of 
the new emergency services, and, as though this were not 
enough, post-war problems are now knocking at the door 
of every town and city hall in the kingdom. 

Sir Alexander Macgregor was not speaking only for the 
West of Scotlancf when he said that the health of the people 
had been better than was expected, in spite of the many 
influences which might have told to the contrary' — new 
dispositions of population, overcrowding, anfl the depress- 
ing effect of the black-out, to mention only three. It is true 
that there have been certain movements of sickness and 
mortality — a wave of diphtheria, for example — but these, in 
Sir Alexander’s opinion, owe little or nothing to the war. 
The increased incidence of pulmonary tuberculosis, which 
has been causing concern in Glasgow as well as in other 
places, is a different story. It is possible that with the entry 
of large numbers of young people into employment an 
infection which would have been resisted in normal times 
has gained the upper hand. But the sharp initial rise in 
Glasgow in 1940 slowed down in 1941. As for the feeding 
of the people. Sir Ale.xander expressed the hope that the 
Ministry of Food, regarded by many people as an infliction, 
may continue in being after the war as an essential health 
service. No doubt he was thinking of it not as exercising 
control over imports and traders but as a means of ensuring 
the ideal rationing — that is to say, making available the 
right kind of food for those who need it most, and, above 
all, educating the people in dietetics. He believes that the 
manner in which the food situation is being handled by- 
Lord Woolton’s Ministry is making a deep impression on 
the attitude of the people towards the common articles of 
diet. What he calls a " milk psy chology ” has been created 
by the National Milk Scheme. .As a Scotsman he welcomes 
the return of porridge to favour fbut- how will that be 
affected by the recent cut in milk supplies?) and the demand 
for the nutritious herring. The position with regard to 
health in the schools is also reassuring. School children 
have lost none of the physical gain that has been registered 
in recent years, though standards of cleanliness are still too 
low-. Infant life has suffered from the two cold spells of 
the early months of 1940 and of 1941, and from the 
whooping-cough epidemic of a year ago. Here again the 
war can hardly be indicted. It is otherwise-with the con- 
siderable rise in the number of deaths due to premature 
birth. Many of these may be of psychological origin in the 
pregnant woman, owing to shock and anxiety arising out 
of the war. 

It appears obvious from such a survey as Sir .Alexander 
.Macgregor, with the background of his sixteen years’ 
experience as medical officer of health for Great Britain’s 
second city, gave to his society that the war has accelerated 
progress in the field of public health — exactly the reverse 
of what a superficial observer would have predicted. 
Perhaps after all the evils and distempers from which we 
at present suffer have been released from Pandora’s box, 
the treasure lying at the bottom will be found to be an 
advanced public health and social medicine. 


PREjSERV.ATIVES FOR STORED BLOOD 

It has hitherto been customary to assess the value of any 
solution as a preserv-ative for stored red cells by in vitro 
tests : changes in osmotic fragility' of the ery-throcytes and 
the rate at which spontaneous haemolysis occurs during 
storage have been usually accepted as satisfactory criteria 
of the effect of any preservative. Dr. P. L. MolUson and 
Miss I. M. Young in our current issue produce strong 
evidence which suggests that the in vivo survival of the 
erythrocy-tes of stored blood after transfusion cannot be pre- 
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dieted from such in vitro tests. The result of in vitro tests 
may, indeed, be completely fallacious. They studied in vivo 
survival of stored red cells by the differential agglutination 
method of Ashby.* In brief, this consists of the transfusion 
®f cells of Group O to a recipient of Group A. After the 
transfusion the recipient's blood therefore jontains two types 
of cells — O and A. The A cells can be removed with anti-A 
serum and the free O cells counted. The survival rate of the 
transfused O cells may be estimated by counting them at 
intervals after the transfusion. Using this method, Mollison' 
and Young have tested eighteen different preservatives in 
a series of over 100 transfusions of stored blood, to which 
in vitro tests were also applied. * The in vitro tests used 
were: (1) the degree of spontaneous haemolysis; (2) the 
increase in haemolysis after a standard amount of shaking 
with glass beads ; (3) fragility to hypotonic saline. With a 
group of preservatives which contained no glucose — that is, 
heparinized blood, defibrinated blood, blood stored with 
I.H.T., with sodium citrate, and with citrate - sucrose and 
citrate -dextrin mixtures — the survival rate of red cells stored 
for less than one week was satisfactory. Subsequently 
deterioration was rapid. In general, blood containing 
glucose survives as well as fresh blood when stored for less 
than fourteen days. During the third week of storage there 
is progressive ’deterioration. The best survival rate was 
obtained with the Rous - Turner mixture, which contains400 
c.cm. of 3.8% sodium citrate, 1,000 c.cm. of 5.4% glucose, 
and only 600 c.cm. of blood. This considerable dilution, 
leading to a plasma of low protein content,, is a practical 
point against the use of Rous -Turner preservative under 
conditions \^hen stored blood is often converted to plasma. 
The glucose - citrate solution used by the Medical Research 
Council gives adequate survival up to fourteen days, and 
also provides plasma with a reasonable protein content. 
Certain preservatives shown to have excellent in vitro results 
had disastrous survival rates. For instance, though sucrose 
inhibits haemolysis during storage it gave a bad survival 
rate. The same .was true of dextrin. 

A further interesting result is recorded in this paper — 
namely, that changes in osmotic fragility may occur. When 
extremely fragile cells were transfused no increase in mean 
corpuscular fragility was observed in the recipient’s blood 
or in the shape of the fragility curve. Further, when the 
fragile red cells were put into fresh plasma in vitro the 
mean corpuscular fragility reverted to normal. The most 
likely explanation of this reversal in osmotic fragility is 
that glucose is washed out of the cells when they are placed 
in a solution of relatively high tonicity at room temperature. 
This observation again emphasizes the importance of 
remembering that the red cell is an extraordinarily labile 
object, apt to change its size, shape, and characteristics 
rapidly. It must not be regarded, as is often done, as 
unchanging. It is clear from this interesting study that no 
preservative solution for red cells should be recommended 
until its effect upon the subsequent in vivo survival of the 
erythrocytes has been determined. 


RADIUM THERAPY IN WARTIME 
A pamphlet on air-raid precautions to be taken by holders 
and users of radium was recently issued by the Ministry 
of Home Security in conjunction with the Ministry of 
Health to county councils and county borough councils 
for circulation to those concerned.* The Commission 
wishes to re-emphasize that the object of the precautions 
(which are those it considers necessary) is not to restrict 
but to promote the use of radium under conditions^ of 
reasonable safety. It is an urgent necessity that radium 


therapy should be resumed and increased by reco-ni"! 
centres throughouL the country, so that all patients inixvj 
of this treatment can obtain it under safe conditions nu*! 
the least possible delay. The Commission therefore ho^s 
to hear from national and regional radium centres tlu; 
they have now made arrangements to put into' full use the 
whole of the national radium on loan to them. If am 
centre finds itself unable to do this, the Co'nimissioii should be 
informed, so that the radium may be withdrawn and issued 
to other institutions where it may be needed. It has been 
decided that ail national radium containers requiring return 
to the National Physical Laboratory, for repair or .aiw 
other purpose, must be brought by a represent.atise of the 
centre to the Commission office at Westminster Hospital, 
due notice having been given, as at present, to the National 
Physical Laboratory and the office secretary. Detailed in- 
structions as to procedure have been given to the responsible 
authorities. 


LUNGWORMS AND THE SWINE 
INFJLUENZA VIRUS 

When asked where flies go in the winter-time the biologiu 
should be able to give a reasonably complete answer ; the 
medical man, if asked where influenza viruses go when 
they are not producing influenza, would find it hard to 
know what to reply. Shopc,' however, Jias now brought 
forward evidence to show at least where the swine influenza 
virus goes when it is not actually giving the pig inllucnzi. 
In order to induce swine influenza it is necessary, it will be 
remembered, to inject the, pig not only with the swine 
influenza virus but also with the bacillus Hacitt'opMiis 
influenzae suis. Of the two agents which thus act in 
concert to cause the clinical disease the bacterial component 
is capable, on injection, of eliciting an immune response 
that affords only partial protection against the disease. 
A swine influenza virus vaccine, on the other hand, confers 
a complete immunity to swine influenza. In the course of 
further experiments on the effect of multiple injections of 
H. influenzae suis in pigs a curious phenomenon came to 
light. Apparently normal pigs which had been given three 
injections of killed bacilli shosved a mild febrile reaction 
e.xactly like that which follows infection with the swine 
influenza virus.' After three injections of the living bacilli 
the pigs developed a disease exactly like that resulting from 
infection with both the components necessary to induce 
the clinical symptoms of typical swine influenza. The most 
likely explanation of the phenomenon sce.med to be that the 
pigs, though apparently healthy and susceptible to swine 
influenza,' harboured the virus in some unknown manner^ 
■Various experiments eventually showed that the swine 
lungworm can serve as an intermediate host in transmitung 
swine influenza virus to pigs. The virus is, however, 
present in a masked non-infcctivc form in the Itinp'oni . 
and to induce infection the virus muit be rendered active 
by the application of a provocative stimulus to the v.vine 
it infests. Multiple intramuscular injections of //■ urn- 
enzac suis furnish such a means of provoking 
Swine influenza infections can be provoked m ^ 

prepared swine during the autumn, winter, and spri 
Although the phenomenon is not regularly V 

occurs in well over half the experiments conducted m ot . 
seasons than the summer. Why ‘he ^umriaer shpuld U a 
refractory period is at present unexplained 
seems, can persist in its lunswo'-m intermediate hmtl 
least two years. Swine infected " more 

by way of the lungworm intermediate ho>t ^ , 

pLodned p.»d.0di= proems 1„ ,.h= 

The lungs than do animals infected 

- ■ of the eenTma ptovidmg the 


but the situation 


■ /. tn?. sui.. mu t*. at. az- 


‘ J. txp. .Mrd.. 1919 . 29 . 261. „ 

• Stfc Brithh SiedUol Jourr.M, Nov. 5, 1941, p. 675. 
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account for this. Occasionally, swine infested with lung- 
worms carrying influenza virus fail to become clinically ill 
after injections of H. influenzae suis, but become immune 
instead. In these it is believed that lungworms containing 
the virus are localized outside the respiratorj’ tract at the 
time of provocation. 

The question naturally arises whether other viruses may 
not remain latent in parasitic worms. In a single experi- 
ment performed by Shope, swine lungworms failed to 
transmit hog cholera virus ; but Stein, Lucker, Osteen, and 
Gochenour' have found that strongylus worms collected 
from horses suffering from infectious anae.mia harboirr this 
virus: the virus of infectious anaemia was not found in 
Cylicostomes or bots derived from infected horses. Whether 
worms play any part in the life-histoiy of the virus of infec- 
tious anaemia of horses requires further investigation ; so 
far the virus has not been found in either eggs or larvae in 
the faeces of infected horses. 


CO-OPERATTV'E THERAPEUTIC KESE.ARCH 

.\ group of leading manufacturers of medicinal products in 
this country’ has formed an organization for the more 
effective prosecution of. research in their industry. It will 
be known as the Therapeutic Research Corporation of 
Great Britain Ltd., and the five constiment founder com- 
panies are Boots Pure Drug Company, Ltd., the British 
Drug Houses Ltdr, Glaxo Laboratories Ltd., May and 
Baker Ltd., and the Wellcome Foundation Ltd. The regis- 
tered offices, for the time being are 1S3, Euston Road, 
London, N.W.l. This is not a jnerger or amalgamation 
of the companies concerned ; each of them retains complete 
freedom of action in its special fields, and, while contri- 
buting to a new research pool, forfeits none of its special 
characteristics. Plans for research will be drawn up from 
time to time by a research panel comprising the heads of 
research from the several constituent companies and having 
power to co-opt or consult with other scientific workers 
when special problems arise. Products evolved as a result 
of research thus sponsored will be marketed and sold by 
the constituent companies under a common name, and in 
this connexion we note with approval that the Corpora- 
tion undertakes to assist wherever practicable in simplifying 
the nomenclature of new medicinal substances. The 
directors of this organization are Lord Trent, chairman 
and managing director of Boots, Mr. C. A. Hill, chairman 
and managing director of British Drug Houses, Mr, H. 
Jephcott, managing director of Glaxo Laboratories, Mr. 
T. B. Maxwell, managing director of May and Baker, and 
Mr. T. R. G. Bennett, chairman and managing director of 
the Wellcome Foundation. 


PREVENTION OF LnTER DAiLVGE 

The interventions of the surgeon are. in one respect at least, 
more damaging than those of a malevolent enemy: the 
latter affect healthy men : but the patient facing operation 
is, physiologically speaking, seldom at its best, either by 
reason of his disease or because of those antecedent con- 
ditions which produced the infirmity. Although seldom as 
dramatic as surgical intervention, the administration of 
drugs may be equally hazardous, and here, too, the risk 
is often increased by the' poor health of the subject. Much 
work has been done with the object of improving this state 
of affairs. But whereas assessment of the effects of 
treatment in man is often difficult, that of the benefits of 
pre-therapy — that is, treatment preparatory to treatment — 


is doubly so, for the simple reason that in most patients 
therapeutic agents are seldom used in strengths sufficient to 
cause damage. Recourse has therefore been made to 
animal experiment. By this means, for instance, we have 
learnt almost aU we know of* the protection of the liver 
against such drues as chloroform and arsphenamine. It is 
now well recognized, through the work of Ravdin and his 
associates' and Miller and Whipple,' that a high protein 
intake affords even better protection, than carbohydrate, 
and, conversely, that depletion of body protein predisposes 
to liver damage by these drugs. Analysing this protective 
action of protein further, the latter 'authors' found that 
methionine and, to a lesser degree, cysteine gave a very high 
degree of protection, whereas other non-sulphur-containing 
amino-acids did not. The sulphydril group of these com- 
pounds is commonly conjugated by the liver with certain 
foreign substances, which are thereby “ detoxified ” and 
e.xcreted as mercapturic acid: such. Miller and Whipple 
suggest, may be its action here (though in preliminary 
experiments no such compound has been found). 

A further interesting discovery is the protective effect 
of the injection of various diverse substances whose only 
common action is that of producing an inflammatory 
reaction. Ravdin and his associates' believe that this is 
attributable to the increased breakdown of tissue protein 
which occurs with any inflammatory process. The bio- 
chemical aspects of inflammation are too httle understood 
for it to be certain how; much of this proteolysis is general- 
ized (if any), and how much is due to the local source 
entirely. Menkin' suggests that local inflammatory proteo- 
lysis is responsible for the enhanced gluconeogenesis seen 
in diabetic subjects with superadded infection. It would be 
rashly teleological to conclude that this protective action of 
inflammatory proteolysis was evolved to combat the evil 
effects of chloroform addiction in the starved. It seems, 
however, at least possible that there may be other and more 
natural processes — for e.xample, bums — which produce 
similar effects on the liver and in which this protective 
action may be concerned. The natural objection to the 
comparison of such animal experiments with similar thera- 
peutic trauma in man is that the animal is previously 
healthy, whereas the patient is not ; a better comparison is 
that pointed out above between the subjects of surgical 
trauma and those of enemy action. The results might, 
therefore, be expected .to be more favourable • in the 
animal than in the human recipient of drugs. How- 
ever, from the work discussed above it is possible that the 
reverse may often be true, and that the subjects with infec- 
tion may be in a more favourable condition to withstand 
further insults than those without. 


A general meeting of Fellows of the Royal Society of 
Medicine will be held on Friday, December 12, at 2.30 p.m., 
when Sir Almrolh Wright w’ill read a paper on ■' The Need 
for Abandoning Much in Immunology that has been 
Accepted as True." 


The next annual general meeting of the British Ortho- 
paedic Association will take place in O.xford on January 2 
and 3, 1942. The scientific sessions will be held in the 
lecture theatre of the Department of Human Anatomy at 
9.30 a.m. on both days. The programme includes an 
address by the president. Prof. T. P. McMurray, on 
" Conservatism in Orthopaedic Surgery’,” and a paper by 
Prof, Philip Wilson (New York) on “ Arthroplasty.” 

* /. Ctii. ftsjj;.. 1939. la 2TJ. 

* Arr.er, J. rr.ed. Sd„ 1940. 1S3, 2<W. 

' » Ibid., 1940. 2C0. 739. 

* J. cUn, Iniest., 1939. 13, 633. 

1941. S3. 456. 


» /. Amer. vtu ned. Ass.. 1939 . 95 . 536 . 



816 Dec.- 6, 1941 


IMPRESSIONS OF A REGIMENTAL MEDICAL OFFICER 


Bmtisu 

^tEOICAL JOUMUL 


IMPRESSIONS OF A REGIMENTAL 
lilEDICAL OFFICER 

nsY 

R. C. L'E. BURGES, M.B, 

After reading Major J. T, Robinson’s article on the army 
medical officer (Journal, October 18, p. 555), it seems 
opportune' to put on record certain impressions gained 
during two years as. regimental medical officer to a train- 
ing depot. 

Ha'ving worked for twelve years in a ini.xed general practice, 
the first point to strike me forcibly was the similarity between 
the men attending daily sick parade and those attending the 
civilian surgery ; the only real difference was that a soldier 
has to attend for minor ailments which he would not dream 
of reporting to his civilian doctor. This is not the soldier’s 
fault, but is rendered necessary because of the rille which 
insists that no man may be e.xcused all or part of his drills 
without a supporting medical certificate. It is quite unnecessary, 
and often not desirable, that every man who reports sick should 
be given a thorough physical e.xamination. Any practitioner 
who has been used to busy surgeries will easily pick out those 
who require a detailed examination and those who can rapidly 
be dismissed with a placebo or, if necessary, an admonition. 

An introductory address was always given to each new intake 
of recruits, in the course of which it was emphasized that the 
R.M.O. was in point of fact their panel doctor. This was 
invariably- appreciated by the .audience, 99% of whom were 
panel patients in civil life, and had had in the main a fair deal 
. from their doctor. A brief description of the methods by 
which a soldier could see his M.O. was then given, and in order 
to overcome the somewhat stilted atmosphere of the daily 
sick parade — ^for which the sick were first paraded at the 
regimental office, then marched up to the medical inspection 
hut or room by the sick and defaulters orderly (an unfortunate 
combination of terms)— it was suggested that whenever possible 
men should report sick after duty. An informal sick parade 
was held between 5.30 and 6 p.m. ; this proved very helpful in 
getting to know the men, and also in discovering and segregating 
those who had started a feverish condition during the day 
and who in the normal course of events would not have 
reported sick till the morning, thereby being in close contact 
with their fellow soldiers during what is probably the period 
of greatest infectivity. 

A recruit probably makes more appearances on sick parade 
during Kis first month in the Army than during the next twelve 
months. This is partly due to change of environment and to 
the breaking in of new boots, with accompanying sore feet, but 
more often it is due to the results of inoculations, particularly 
primary vaccinations. 

A satisfactory contact with the men having been made, the 
R.M.O. should endeavour to be equally successful- in his 
dealings with the Commanding Officer. One point which no 
R.M.O. should ever forget is that he is an expert employed 
in an advisory capacity, and that once he has convinced his 
C.O. that his medical knowledge and judgment are sound, it 
should rarely be necessary for the A.D.M.S. to exercise more 
than a benevolent supervision over the medical arrangements 
of the regiment. 

Diagnoses on sick reports should so far as possible be 
couched in simple language. Claw-foot and crabs m^n much 
more to the lay mind than pes cavus or pediculosis pubis. 

All cases of sickness having a direct conne.xion with the 
cooking or the sanitary arrangements of the regiment should 
be investigated at once ; for any C.O. who notices that several 
eases of diarrhoea are recorded on the sick report will make 
immediate inquiry of the M.O., and it is obviously to the 
credit of the latter if he has a satisfactory answer ready. 

Functional cases require a considerable amount of time and 
patience, and it is important that every case of neurosis should 
be thoroughly investigated by the R.M.O. before being sent 
to the psychiatrist. These cases may be divided into the 
following groups : 


.... „ °‘’‘^*'^’«''‘^-~These are usually straightfonvard 

cases , the common symptoms of headache and insomnia 
are brought about largely because recruits of dull mentalitv 
are unable to assimilate new technical details. Tlicse 
invariably obtain a C— in the F,H.3 educational test. 

2. Anxiety Neurosis and Hysieria.—Some^ of these patients 
are dull and the abrupt change in their lives has upset their 
mental balance. Often this upset is temporary, and' they 
rapidly become normal on return to their homes and to civil 
employment. Others become unbalanced because of personal 
reasons for example, dislike of a particular job, getting at 
cross-purposes with a superior, and often domestic trouble at 
home. It IS very, necessary for the M.O. to gain the confidence 
ot these men. for ;t is not easy to get a soldier to tell of his 
unhappy personal difficulties. 


There is a third group, fortunately a small one, of men who 
seem determined not to soldier, and ultimately it is necessary 
for the medical profession to decide whether these are psycho- 
{Mthic cases or not. in the few cases of this type that passed 
through my hands I was not always convinced that the recom- 
mendation for discharge made by the psychiatrist was the 
correct one. I have attended several informal talks between 
the psychiatrist and the commanding ofiBcer of a training 
regiment, and I know that the arguments raised by the 
psychiatrist have failed to convince the lay mirid. It would be 
preferable if cases recommended for discharge were transferred 
to a psychological depot, where they could be kept under 
continuous observation before finally being boarded out of 
the Army. 


Conclusions 

A medical officer should not be posted to a regiment unless 
he has spent at least six months in general practice. 

The preliminary R.A.M.C. course should be followed by a 
fortnight’s duty under an experienced R.M.O., possibly in a 
training camp. This would help the newly joined medical 
officer to pul into practice the theoretical knowledge he has 
learnt at the depot. 

It is important that the R.M.O., should be a good mixer, and 
be respected by both officers and men. He should be fair and- 
unbiased in his approach to the various problems that will arise. 

Just as in civil life some doctors are quite unsuited to general 
practice, so in the R.A.M.C. there are men unsuited, to 
regimental practice. These’ should, if possible, be sorted out 
in the initial training and be sent to other branches of the 
Service. 

It is recognized by many A.D.sM.S. that on the efficiency 
of the R.M.O.s depends the health of their Divisions, and it 
seems a pity that it is not possible for proved experts in 
regimental medical duties to be granted increased responsibilities 
in their own sphere. The present unit of SCO to 1,000 men 
scarcely provides- enough work for an experienced M.O., and 
he could look after double that number without being over- 
worked. 

The reception stations in this country' give an increased 
chance for an R.M.O. to carry out better medical work, and 
every facility should be given to enable medical officers to do 
duty in them. 

Short spells in hospital would be welcomed by all M-O-s, 
as would postgraduate courses arranged in conjunction witn 
the various teaching hospitals. 


According to the Deutsche Medizimsche IFodienscliri/ 
March 28, 1941), a new order for combating trachoma m in 
iastern Territories (Poland) has been issued by the 
ieneral, The order stresses the responsibility of the paiwm. 
is parent or guardian, and the doctor with regard to 
isease in order to impress on the population the ^ 

•eating it. In co-operation with the Trachoma f 
ite in Cracow, the Children’s Trachoma Hospital in WUt-o vnz. 
ad a network of mobile units now to be put into operation, 
start has been made to combat this disease. A 
achoma' hospital has been equipped m LitzmannStadt. n 
ilculated that there are about 100.000 cases of trachoma 
oland. 
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' ‘ LOUSE-BORNE TYPHUS FE\TR 

As briefly announced last week, the Mihislr>* of Health has 
issued a note on this subject (Memo. 252/Med.) summarizing 
the principal facts and giving guidance on diagnosis and 
administratiNe control. The existence of louse-borne typhus 
feNcr in Europe and North Africa at the present time makes it 
advisable to lake precautions in case the disease should reach 
this country through refugees, prisoners of war, or relumed 
travellers. This memorandum deals only with the louse-bome 
i\pe of typhus as it may occur in this counlr>\ but it must not 
be forgotten that the varieties of ijphus fe\er carried by the 
tick and the flea ha\e in the past b^n introduced into Great 
Britain. The form of tvpflus under consideration is carried by 
body lice and probably by head lice. It may occur with t>pical 
severity in a perfectly well-nourished person; mild cases may 
occur and are liable to be missed. 

Clinical Features 

Louse-borne t>phus fe\er is an acute infectious disease lasting 
from twehe to sixteen days. It is characterized by a general 
maculo-papular rash which may become haemorrhagic and 
which is invariably absent from the face. Toxaemia and 
ner\ous manifestations are severe. The incubation period is 
usually between eight and iweKe days and most commonl> 
about ten : exceptionally it may range between fi\e and twenty- 
three da.i's. The onset is sudden, but may be preceded by 
malaise. Common initial s>*mploms are rigors, headache, pain 
in the limbs and back, \omiung, and epistaxis. The tempera- 
ture generally rises rapidly to 103* F. or more. The patient 
soon develops a dull and heavy expression with flushed and 
congested face, swollen eyelids, and injected conjunctivae. 
Delirium begins very early and bronchitis is common. The 
tongue is furred and later tremulous, with limited power of 
protrusion. The patient gradually drifts into the “typhoid 
state,” which is fully established between the third and fifth 
da>s. There may be either maniacal manifestations or mental 
torpor. Bronchopneumonia is a common complication. 
Cardiac dilatation and weakness are almost invariable and heart 
failure is frequent. 

The rash begins on the fourth or fifth day as small red 
papules in the axillae, on the abdomen and chest and back, 
later spreading to the extremities. Fo.-’ a day or tv\o the 
papules fade on pressure, alter which they fail to do so and 
become cull red. They may resemble closely the eruption of 
iv'phoid fever, but in general are more numerous, and fresh 
crops do not appear. In some coses subcuticular lesions, which 
may be as large as a shilling, appear between the papules and 
gi\e the effect of marbling. Ecchv'moses m.ay form upon the 
skin of dependent parts. In children especially the rash may 
be absent or may be confined to a few papules on the chest. 
When, haemorrhagic it ^closely mimics that of haemorrhagic 
smail-pox, and may be accompanied by haematemesis. haemal- 
uria, and mclae^a. 

The temperature, after its rapid rise, remains fairly steady 
throughout the illness, begins to fall about the twelfth day, and 
returns to normal by a rapid lysis. Though some patients 
remain in torpor throughout, others go through a phase of 
nervous excitation lasting some da>s. The patent then either 
passes into a ” typhoid state ” or dies. The special features of 
this stale in tvpthus are nightmare dreams and a tendency for 
the tongue to shrivel, become nearly black, tremulous, and 
incapable of protrusion. In the ** typhoid stale ” the patient 
may succumb, or he may rapidly pass into the stage of 
defervescence. 

Diagnosis of Typhus 

Clinically the diagnosis rests on the sudden onset with high 
temperature ; the occuRence on the fourth or fifth day of the 
characteristic rash. r>-p'cally absent from the face ; and the 
striking mental condition. 

About the end of the first week, and often earlier, the 
patient's scrum develops the power of agglutinating the so- 
called Proteus X strains (Weil-Feli.x reaction). Samples of 
blood scrum should be sent (1) in the London area — to any 


sector pathologist of the Emergency Medical Service ; (2) 
outside the London area — to any laboratory’ of the Emergency 
Public Health Laboratory' Serv’ice, or to the bacteriological 
laboratory of the nearest university. 

In the matter of differential diagnosis, fevers of the enteric 
group can be eliminated by the results of blood culture, cultures 
from the faeces and* urine, and agglutination tests ; cerebro- 
spinal fever may be very difficult to distinguish from t>-phus 
clinically, and reliance has to be placed on the results of 
examination of the cerebrospinal fluid and the Weil-FelLx 
reaction ; encephalitis may be distinguished from tvphus by the 
gradual onset, absence of rash, the paralysis, and the absence 
of the Weil-FelLx reaction ; the prodromal rashes of small-pox 
may resemble those of t>phus, and for some lime the differen- 
tial diagnosis may be difficult, ' 

Administrative Control 

Tj^hus fever is compulsorily notifiable to the M.O.H., who 
must report every' case immediately to the Ministry' of Health. 
The probability being that the disease would first be introduced 
into the larger aggregations of population, a number of the 
principal towns have been asked to organize teams for dealing 
with an outbreak, the personnel being provided with protective 
clothing and offered preventive inoculation. An illustrated 
description of a l>T3e of protective clothing found valuable in 
practice is appended to the memorandum. In view of the 
cifficultv' of diagnosis the M.OJi. is advised to arrange for the 
services of a medical officer conversant wfth the disease, resort 
being made to the medical stair of the Ministiy’ of Health, or. 
in London, to that of the L.C.C. On application to the Minis- 
try a mobile team from the Harvard Field Hospital Unit of the 
American Red Cross will be available for help in diagnosis and 
control in any part of England and Wales. ITie M.O.H. should 
without delay go into the question of providing hospital accom- 
modation for cases of tvphus. During the admission of a 
patient to hospital the staff engaged are particularly exposed 
to the danger of contracting the disease. Precise details, are 
given on this important matter so that all lice may be destroyed. 
/\ special ward must be set aside for t>*phus patients and accom- 
modation provided for the staff at risk. 

Eveiy effort must be made to trace the origin of the infection,' 
and all persons who may have been exposed to risk must be 
freed from lice and kept under surveillance for three weeks. 
It may be necessary’ to delouse heavily infested persons a 
second time after an interval of ten davs, to ensure the destruc- 
tion of lice hatched from eggs that have survived the first de- 
lousing. Lastly, where the possibilitv’ of iv-phus exists every 
effort should be made to lessen the amount of louse infestation 
among the population generally. .Apart from known contacts 
a vigorous campaign of cleaning-up of infested persons should 
at once be undertaken by the health authority. The powers 
with regard to disinfestation are set out in an appendix to .the 
memoran&um. 


GALL.VNTRY IN OVIL DEFENCE 

The award of the M.B.E. (Civil Division) to Dr. Leslie 
Frederick Wilson, medical ofiker. Civil Defence First Aid 
Post Service, K.ingston-upon-HulI, is announced in a Supple- 
ment to the London Gazette dated November 21. The an- 
nouncement reads as follows : ” Dr. Wilson has spared no pains 
in training the Raff of his first-aid post, and the h'gh standard, 
of duty maintained by them has been largely due to his splendid 
example. On one occasion, when his post was isolated by 
fires and blocked roads. Dr. Wilson improvised temporary' 
hospital accommodation for a number of serioualy wounded 
patients and^ireated them until they could be removed by 
ambulance the following day. His coolness and devotion to 
duly during heavy raids have inspired allAviih whom he 
come in contact” 

Dr- K.vTHLres- Ex-elvs Slvne^- (Mrs. William Bullock), medi- 
cal officer. Civil Defence First Aid Post Service, Southampton, 
has been commended for brave conduct is civil defence. 
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HERMAPHRODITISM: A HISTORICAL 
APPROACH 

VICARV LECTURE BY DR. CAWADIAS 
The Thomas Vicary Lecture of the Royal College of 
Surgeons of England was delivered ijefore the President 
and Council on November 26 by Dr. A. P. Cawadias, 
whose subject was “ Hermaphroditism.” 

Beginning with a definition of terms, Dr. Cawadias said 
that hermaphroditism should be taken as synonymous with 
intcrscxualism*. Il was a constitutional condition, or disease, 
characterized by the presence of male and female features in the 
saiiie individual. There were three classes of hermaphrodites 
or intcrsexual beings; (1) the male hermaphrodite, the feminized 
man. in whom the male sex predominated ; (2) the female 
hermaphrodite, the virilized woman, in whom the female se.\ 
predominated ; and (3) the complete hermaphrodite or bise-xual 
being, with complete sexual organs, both male and female. 
The textbooks notwithstanding, this last condition did not exist 
in humans. 

Tlie Greeks and Earlier 

The ancient Eastern peoples, the Assyrians and others, 
imagined a bise.xual deity or perfect being, a mystical image 
through whi^h they tried to solve the problem of the sexes 
and the phenomenon of fertility. The cult of bisexual deities 
was taken over by the Greeks, whose bisexual deity W'as Herm- 
aphroditus. but between the Greek god type of grace and charm, 
the harmonious blending of feminine beauty and adolescent 
virility, and the colossal, ugly, terrifying Oriental bisexual 
deities there was an immense difference. 

It was during the Hellenic period that the really scientific 
view of human intersex began to be formed. The Greeks 
regarded the human being as a whole, a biological unit reacting 
to its environment. They observed accurately, reasoned close 
to the facts, and rejected all nlystical and supernatural e.xplana- 
tions. The ancient Greek physicians gave the first description 
of the two great classes of intersexualism. Hippocrates de- 
scribed both androgynoidism, or male intersex, in his “ Disease 
of the Scyihs " — what was known to-day as eunuchoid feminism 
— and gynandroidism, or female intersex, in his “Epidemics,” 
and studied what was now described as the Cushing syndrome. 
The Greeks also described incomplete forms, formes fnistes, 
of intersexualism. Aristotle pointed out the feminine nature 
of hypospadias, saying of such patients that they seemed 
to have the nature of man and woman at the same time. The 
male intersexualism of the Scyths was attributed by Hippocrates 
to the destruction of the semen through various diseases due to 
excessive horse-riding and their ill-considered treatment. For 
female intersexualism Hippocrates accepted the predominant 
role of ovarian dysfunction, and wrote, “We had the impres- 
sion that if we could bring back the menstruation the symptoms 
would retrocede.” Intersexualism was considered by the 
Greeks as a disease, a natural phenomenon, not a manifestation 
of divine wrath or a fitting indication for the cruelty shown 
by the Romans or at the Renaissance. 

Succeeded by the Dark Ages 

After the brilliant Greek period came the “period of fabte,’' 
the dark ages of the history of intersex, beginning with Pliny 
in the first century, but continuing until the end of, the 
eighteenth. Instead of accurate observations the physicians 
ccepted tales in a remarkably uncritical spirit and persisted in 
superstition. The authors of this period described females 
turning into males ; they did not accept the transformation of 
males into females, believing Nature to be progressive, from the 
imperfect to the perfect, from the female to the male. Arabroise 
Pard, a great surgeon but just as credulous as his contemporaries, 
reported the case of a “ girl ” who at the age of 15, on jumping 
over a stream, discovered to her horror male genital organs 
appearing at her perineum, no doubt to be explained as a 
case of cryptorchidism. 

The greatest error of the physicians of this period was the 
notion of complete hermaphroditism among human beings. 
Some of the physicians who followed Pliny pretended to have 
seen such beings. In the works of Arnaud, a French surgeon 
established in London in the eighteenth century, there was an 
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f h^maphrodites of Valencia who married e^ch 
other and both became pregnant through mutual raimstratio^ 
These physicians even believed in bisexual beings capable of 
self-fertilization, of which there was an echo in the tLoiy of 

*e genesis of testicular teratomata 
by postulating that an isolated ovarian element became fer- 
tilized in the testicle. 

In this period hermaphrodites were maltredted as expression 
of divine anger. Not only the monsters but their parents were 
put to death, and that as late as the sea enteemh centuiy Even 
when superstition began' to wane, cruelty persisted ‘Herm- 
aphrodites were allowed to choose their own sex. or a sex was 
imposed upon them, but to that they bad to adhere and were 
punished terribly if they used the prerogatives of a ‘:ex which 
was not theirs. 

The Mechanistic Physiological Period 

The lecturer next came to the period which, although it 
began with Sydenham and Harx-ey, centred principally iii the 
nineteenth century. The first clinical advance in this period 
was the description of the two genuine classes of interse-ves as 
introduced into science by the Greeks. This fuller and more 
accurate clinical study was rendered possible by John Hunter 
and later by Charles Darwin in their conception of priniaiy 
and secondary characters, the fonner comprising the organs 
effecting reproduction, and the latter the other features charac- 
terizing sex but not involved in reproduction. Dr. Cawadias 
himself gave a clinical grouping of sexual features; gonadal, 
genital, morphological, mental, and vocal. 

A second line of advance in clinical knowledge was the isola- 
tion and description of incomplete forms, formes frusies. of 
intersexualism. Masochism and travestisra— the latter, in tlie 
male, a love of feminine dress and adornment— -had been so 
described, as had certain cases of male homosexuality, and 
there were similar formes frustes in female intersexualism, a 
female sadistic form, and so on. The third and most recent 
advance in clinical study of the intersex in this period related 
to physiopathological forms, of which adrenal gynandroidism— 
a female intersexualism depending on hyperfunciion or dysfunc- 
tion of the adrenal cortex — was the best known. 

Although this period marked distinct progress, it fell short 
of the Hellenic period by its acceptance of complete herm- 
aphroditism. Klebs, who was mainly responsible for the propa- 
gation of this erroneous conception, maintained the existence 
of complete herpiaphroditism on tlie ground that some indi- 
viduals possessed both ovary and testicle. In all cases of 
“ complete ” hermaphroditism described even to-day the testis 
or the ovary was rudimentary and not functioning. Bisexuahsm 
could not be accepted on such slender evidence. Was there a 
normal woman who did not possess in her ovarian medulla 
testicular rudiments, or a normal woman who did not secrete 
testosterone? According to Klebs’s criterion all normal women 
should be considered true hermaphrodites. 

The lecturer next traced the rise of the study of the endocrine 
mechanism of intersexualism, especially through the painstaking 
work which began with Brown-Sdquard, demonstrating the 
masculinizing influence of the testis through its hormone, testo- 
sterone, and the feminizing influence of the ovary through us 
oestrogenic hormone. Subsequent work had shown the 
culinizina influence of other endocrine glands, mainly o e 
adrenal cortex, and the feminizing influence of the ihyfO‘ • 
Intersex had been shown to originate in a disturbance 
between the opposing hormones. Speaking of ‘ 

therapy in this sphere Dr. Cawadias said ; “Lknow of no tact 
more capable of increasing our faith m internal p^dicine 
the complete transformation of repulsively feminized bo)s 
normal virile adolescents, thanks to a few 
or the change into beautiful and complete womanhood ot g 
with hairy faces and bodies and thick and 
thanks to oestrogenic hormone therapy.' But , 

magical results certainly did not justify the of glandu! 
injections given at random, often by men ignorant of the 
plicated physiology of the interna! secreuons. 

Tlie Biological Period 

Coming to the contemporary period of 
described as the, bfological, Dr., Cawadias said that it v a 
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characterized by the. consideration of the living being as an 
integrated unit. The biological thinking of Hunter and Darwin 
had been carried on by such physiologists as Gaskell, Sherring- 
ton, Haldane, and the “clinicians of the whole man,'* main- 
taining in medicine the Hippocratic spirit. The de\el 9 pment 
of sex was now' better understood, and therefore disturbances in 
that development resulting in iniersex became clearer. It was 
shown how sometimes, in the normal mechanism of develop- 
ment, the sexoformic impulse was deflected at a certain stage, 
and development then continued according to the opposite sex. 
This deflection could occur at various phases ; the earlier it 
occurred -the fewer organs differentiated, and therefore the 
more marked was the intersex. It proceeded from two groups 
of factors: hereditarj’ weakness of the genetic impulse and 
factors of environment, the latter including education, imita- 
tion, and social milieu. 

Sex was not a fixed feature ; it was the result of an evolu- 
tion, which continued. The lower beings remained at the stage 
of asexualism. Later sexual characters appeared, but coexisted 
in the same being (namely, plants and some lower animals) : 
later still the sexes separated, and complete unisexuality could 
not be conceived at this, th^ human, stage of evolution. 

In passing, the lecturer noted one difierentiation between the 
sexes. Feminism in men — for example, in the male castrate — 
was regarded as a retrogression, but certain male features 
acquired by women were regarded as not abnormal but as 
perfecting the woman. He instanced Lady Hester Stanhope, 
the niece of William Pitt, a mild adrenal gimandroid, whose 
features and build were masculine, and whose courage, be- 
haviour, and domineering tendencies were traits associated with 
the male sex, and yet she was admired, and had some sentimen- 
tal and even physical adventures. 

The Basis of Sex 

The ovary and testis were not the basis of sex, but merely 
manifestations or results of the initial genetic sexoformic im- 
pulse, which in human beings was either male or female and 
never bisexual. A female was not the appendage of her 
ovaries, to use Virchow's phrase, but had ovaries because she 
was female, A male was not male because he had testes ; he 
had testes because he was male. There was neither absolute 
male nor absolute female. Every male had more or less latent 
female features, and vice versa. Intensification of this- normal 
interse.xualism characterized the disease hermaphroditism, and 
all degrees were encountered. 

As intersexualism was biologically a disease of the whole 
individual, not merely a disease of a particular endocrine gland, 
any treatment must be directed to the whole constitution. Had 
we any right to punish an individual who showed the homo- 
sexual form of intersexualism? Theorelically we had no such 
right, A male homosexual of intersexual origin was in fact 
an iniersex who wanted to be a female. On the other hand, a 
homosexual was a focus of infection. Such a boy at school 
infected others, causing sex reversal through psychological 
factors, and handicapping them for life. The duty of society 
to such persons was to cure them or to prevent them from 
harming others. 

Finally Dr. Cawadias touched on adrenal virilism, a special 
problem by itself. ^Vhen it was due to a tumour, the indica- 
tion for operation v\-as the tumour, not the intersexual slate. 
WTien it arose as an adrenocortical hv-perplasia the problem 
wxis more cornple.x. In adult cases no demasculinizing adrenal- 
ectomy should be performed if the patient wished to remain 
male. But the principle of sex choice should not be pushed so 
far as to withhold adrenalectomy in infantile cases of-adrenal 
virilism, for the results of the operation were so brilliant that 
it v\as not justifiable to risk for these subjects the persistence 
of an intersexual slate which, notwithstanding the predominance 
of one sex, was always a handicap. 


The .Ministrv’ of Health has now issued in Circular 2395B the 
promised list of special clinics outside the Emergency Hospital 
Scheme which are to function as additional Fracture Clinics 
“C** (Journcl. .August 23, p. 290). Instructions on the method 
of referring cases to these clinics are beinc sent to all hospitals 
in the E.M.S. 


HOSPITALS IN THE POST-W.4P 
WORLD 

LSTERNATIONAL CONFEREiNCE LN LONDON' 

An international gathering filled the Great Hall of the British 
Medical Association House in London on November 25 when 
a conference was summoned by the United Kingdom Council 
of the International Hospital Association to consider the 
position of.hospitals the world over at the dawn of peace. King 
Haakon of Norway, the Grand-Duchess of Luxemburg, and 
Dr. Benes, lately PrcsMenl of Czechoslovakia, attended, together 
with the Prime Minister of the Netherlands, the Belgian 
Ambassador, the Ministers of Norway, Venezuela, and 
Colombia, and official or other representatives of Poland, 
Yugoslavia, Greece, Palestine, Iraq, Egypt, Abyssinia, India, 
and China. The British Red Cross and the St. John -Ambulance 
.Association, the American Red Cross, and the Czech and the 
Netherlands Red Cross sent representatives, and there was a 
representative of the Free Frencffi Medical Corps. The .Agenls- 
General of several Australian States were present, as well as 
Sir Earle Page, the envoy'of the Australian Government. 

The Minister of Health (Mr. Ernest Brown) and the Secretaiy 
of Slate for Scotland (Mr. T. Johnston) attended, as did the 
Chief Medical Officer (Sir Wilson Jameson) and several officers 
of the Ministry, the President of the Royal College of Surgeons 
(Sir Alfred Webb-Johnson), the Chairman of Council of the 
British Medical Association (Mr. H. S. Souttar), and the repre- 
sentatives of many other bodies concerned with medicine, 
hospital administration, and social welfare. 

Mr. W. McAdvm Eccles, chairman of the United Kingdom 
Council, presided over this assembly. At the outset a message 
was sent to the King, expressing gratitude for the interest he 
and the Queen have taken in the work of hospitals and the 
hope that with the swift coming of peace there may be freedom 
to continue and foster the healing art in everv* hospital in the 
world. Before the conference ended a gracious repl> was 
received. A cable of greeting was also sent to the President of 
the International Association, Dr. MacEachem of Chicago. 

International Hospital Collaboration 

Dr. A. T. Jltr-vsz, dean of the Polish Medical Faculty in 
the University of Edinburgh, opened a debate on the coUabora- 
lion which must follow the war, a collaboration which must 
e.xtend to all nations prepared tb work together on a basis of 
honesty and friendliness. He suggested a greater interchange 
of personnel, both lay and medical ; a six-months residence in 
the larger hospitals for graduates of difierent countries on a 
principle of international exchange, and an extension of post- 
graduate leaching. Prof. J. Loevvi' (Czechoslovakia) followed 
with the suggestion for a “ Health Union ” among European 
countries, the basis of which would be the curative resources 
of each countr>’, such as mountain sunshine or medicinal springs, 
and the distribution of patients without regard to national 
boundaries. Dr. George H. H. Woo (China) repeated the 
description of recent hospital progress in China which he gave 
to the China Institute the other day. Dr. K.vrl Ev.vng 
(Norwegian Minister of Social Welfare) said that in his country 
of three million inhabitants there was one hospital bed to every 
hundred of population. He believed that after the war the same 
system of hospital provision, based on sickness insurance, would 
continue. Dr. E. J. Bigwood (chairman of the Belgian Com- 
mission for the Study of Post-war Conditions) said that the 
Gove.Timents of the Allied countries at present in London had 
already considered a plan of action, boffi for immediate relief 
after the war and also for long-term development. 

Hospitals in English-speaking Countries 

Mr, McAd\m Eccles introduced a discussion on the special 
problems of English-speaking countries. It was not too early, 
he said, to consider problems that would arise as soon as peace 
was declared. He suggested that in any area the total number 
of beds required for in-patient treatment and the expected 
number of out-patients should be computed, the approximate 
annual cost per bed and per out-patient ascertained, allowance 
being* made for some kind of sinking fund for the purchase of 
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rebuilding, 'and then on the basis 
t this annual budget it would be possible to announce the 
'’‘:cessary from the local community for the support 
of their hospitals, and he did not doubt that the money would 
be ailorded voluntarily. ^ 


British * 
Medical /oujtsa 


Mr. H. S, SouTTAR referred to the sweeping away of divisions 
classes of hospitals. He had been- a member of ihe 
staff of a voluntary hospital, but at present he was taking charge 
of an L.C.C. hospital under the control of the Ministry of 
Health. He referred to the work of the Medical Planning 
Commission as a kind of “ Brains Trust " to determine the 
character of the after-war service, but, of course, the Inter- 
national Hospital Association, along its own lines, had a still 
wider purview. 

Voluntaryism and Stale Aid 

Lord GiFFoan, who has been associated with a hospital in 
Sydney, said that that hospital preserved its voluntary character 
although 60 % of its income came from the State. More than 
half its board were Stale-appointed, but once they took their 
seats they were indistinguisiiable from other members. Volun- 
tary hospitals would ask a great deal .more aid from the State, 
and yet he behoved that they could preserve their democratic 
character. Sir Earle Page also said that in Australia they had 
endeavoured to incorporate the voluntary system with the 
ma.\imum amount of State aid. Sir William Goschen (London 
Hospital) spoke of the need for a scheme which would bring 
the voluntary and municipal hospitals together. Mr. Carus 
W iLSO.si (St., Bartholomew’s) said that the doubts which had 
been e.xpressed as to the survival of voluntary hospitals after 
the war were also e.xpressed during the last war, but voluntary 
hospitals continued then, and they would continue now. But 
they must look to such organizations as the Hospital Saving 
Association for augmentation of their income. 

Among other speakers were representatives of the British 
Dental Association and the Royal College of Nursing, and the 
discussion was closed by Dr, Andrew Davidson (Chief 
Medical Officer for Scotland), who said that although the Com- 
mittee on Scottish Health Services found a -shortage of 3,600 
beds, this had been more than made up by the Emergency 
Hospital Service. There was also now available for the first 
time in Scotland a comprehensive orthopaedic scheme. 


of mobilized men. She wants to see the evacuated women and 
children introduced into a society of people like themselves of 
which they would become an integral and significant part ’ If 
the family is to function the mother and child must not be 
separated, as they would be if the former went into one of the 
auxiliary services or into “ munitions.” Perhaps one-third of 
the mother’s working day must be given to the young child 
but the remainder could be devoted to work of national im- 
portance, most obviously food production. The running of a 
mixed farm and garden— -a homestead — on an estate of thirty 
or fif^ acres, of which there are many in this country, should 
be within the capacity of a group of twenty-five ' to thirty 
women with two-thirds of a day’s work to give on the spot 
where they are living.^ Under the guidance of advisers and 
with the help of a nursery-school worker, the mothers in such a 
colony would be able to undertake useful self-supporting work 
on the land, they would take their turn in household duty, they 
and their children would live in relative safety and under 
optimum health conditions, and, what is of equal importance, 
the fathers, to their own great benefit, could rejain them on 
the farm during their periods of leave." Dr. Pearse begs the 
Government to set up a voluntary service of young mothers 
with children under 5, to begin with, to be called “'The Mothers' 
Auxiliary Yeomen Service.” The health overhaul, which was 
another idea of the Peckham Centre, could be, undertaken, by a 
visiting doctor and nurse-laboratory attendant travelling in a 
motor van to each of a batch of homesteads, and they would 
also supervise the diet and general hygiene and assure ante- 
natal and post-natal care and child welfare. It is not pretended 
that such a scheme could do more than touch the fringe of the 
vast evacuation problem ; but it would at least provide that a 
certain number of women, made familiar with the land and 
having had their resourcefulness and initiative developed and 
their health reinforced, would be ready to stand with their 
men on the return of the latter from the war, a reednstituted 
family unit in wholesome surroundings, better able to meet 
the demands of the new world. 


Local News 


E,M.S, Hospitals 


Mr. Ernest Brown, Minister of Health, mentioned the close 
relation between Great Britain and the United States in con- 
nexion with the Emergency Medical Service, The U.S.A. not 
only had given material help but had lent medical and nursing 
personnel. The E.M.S. was not designed as a pattern for 
futare development, but it had nevertheless proved a very useful 
experimental ground from which lessons of long-term value 
had been learned. It was organized to cope with the expected 
casualties of war. but in practice it had assumed a shape which 
made possible the adaptation to war needs of all kinds of 
existing hospitals and services. It had yielded experience with 
regard to the relation of hospitals one to another which \yould 
greatly influence the peacetime situation. 


A HOMESTEAD SCHEME FOR MOTHERS AND 
CHILDREN 

The family unit is the first casualty in war. If the nucleus of 
the Slate is the family— the living unity of father, mother, and 
children— then by some means the family should be enabled to 
maintain its status and fulfil its function, in spite of the disrup- 
tions caused by the war. The family unit was the basic idea of 
that great social venture, the Pioneer Health Centre at Peckham, 
whose work is now largely suspended because so much of the 
population it served has migrated. But the ideas which ani- 
mated the Centre go on. and some of them are ably put 
forward in a memorandum addressed to the Min stry of Health 
and other Departments over the signature of Dr. Innes Pearse, 
the medical director. 

Dr, Pearse proposes a homestead scheme, which will provide 
a reasonably healthy and useful life for the wives and- children 


ENGLAND AND WALES 

London’s Warliine Hospital Needs v 

Mr. Charles M. Power, house-governor and secretary, reports 
that the Ministry of Health has placed at the disposal of the 
Westminster Hospital 100 beds at an emergerfey hospital near 
London. To these beds civilian- patients are now being 
transferred, after initial treatment in the London wards of the 
hospital. Here, also, out-patient children needing operations 
for the removal of tonsils and adenoids are being sent. The 
Westminster Hospital has been able to reopen some forty beds 
for the accommodation of contributory middle-class patients. 
The Ministry of Health, at the request of the National 
Radium Commission, is providing a centre to contain i-u 
beds for patients needing radium and .v-ray , 

of the London hospitals will share the beds. It is hoped tha 
these beds may be the means of avoiding delay 
occurred during refcent months, and that the treatment o 
distressing cases will not again be interrupted should air rams 
on London be resumed. 


Emergency X-ray Service for Hospitals 

A fleet of fifteen .v-ray vans now stands ready to “'’i 

or assistance from hospitals enrolled in , 

lealth’s Emergency Hospital Service. These mobile vans fit cd 
nth the latest type of equipment, have been 
Var Organization of the .British Red Cross and Order of bL 
ohn of Jerusalem. They will be stationed at selected hosP'tMs 
- London and the Provinces so that calls from any part of the 
ountry can be answered. It is not intended to use for 
autine work, but they will constitute reserve sets for an emu 
■ncy caused either by raid damage or by unexpected demands on 
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a hospitals resources. Each van generates its own current^for 
the .v-ray apparatus, which can be operated by cable up to 
100 yards away. There is also a dark-room with films and 
•de\ eloper. Typical purposes for which these units will be 
used arc: in temp?rar\' breakdown of a hospital's .r-ray service 
because of raid damage or the interruption of power supply ; 
to examine cases in the wards of hospitals which have no 
mobile or portable apparatus ; and to supplement the ar-ray 
service at hospitals where, because of the large number of 
casualties, the normal facilities cannot cope with the demand. 
The vans Will ha\e women drivers, and a radiographer will be 
attached to each unit. The radiographer, who will be appointed 
by the hospital at which the mobile unit is stationed, wifi work 
-in the hospital while not engaged with4he unit. The Ministry 
of Health is anxious that full use should be made of these 
mobile units. Application should be made to the Hospital 
Officer or, in the case of the London Sectors, the Group Officer. 

Tuberculosis in Lancashire 

To meet the need for economy in paper. Dr. Lissant Cox. the 
central tuberculosis officer to the Lancashire County Council, 
presents for 1940 a verj’ truncated interim reporL He notes 
that in 1940 the new cases reported of pulmonar>‘ tuberculosis 
numbered 1.394, an increase of 105 o%er the previous year. OA 
the other hand, the number of new cases of non-puImonar>' 
tuberculosis was 751, or 39 less than in 1939. The death rates 
from tuberculosis per 1,000 of the population recorded in 1940 
vvere as follows (the average for the fi\e years 1935-9 is added 
in parentheses): pulmonaix* tuberculosis, 0.46 (0.44): non-pul- 
monary* tuberculosis, 0.09 (0.09). It is good to read that Lan- 
cashire has been fortunate in respect of institutional treatment, 
because the sanatoria and hospitals, being small, were not 
commandeered for other purposes, so that treatment and isola- 
tion have been carried out without much alteration in spite of 
the war. Dr, Lissant Co.x adds some data on the examination 
of recruits in connexion with the National Service (Armed 
Forces) Act, 1939. Since the passing of the Act to the end of 
October, 1940, the number of suspicious cases referred by 
medical boards to the county tuberculosis officers was 614. Of 
this number 78 were already known to the tuberculosis officers. 
Of the remaining 536, 27, or 5®o, ''ere found to be suffering 
from active tuberculosis (the sputum contained tubercle bacilli 
in. II); 15, or 2.7%, had quiescent lesions: and 3, or 0.5%. 
were patients 'vith active disease who had received treatment for 
tuberculosis under another authority. The total number of 
recruits examined by the medical boards during this period has 
not been made knowm to Dr. Lissant Cox. 


SCOTLAND . 

Post->var Reorganization of Hospitals 

Mr. Thomas Johnston. M.P., Secretary of State for Scotland, 
in a recent address to members of the Scottish Advisory' Com- 
mittee of the Nuffield Provincial Hospitals Trust, urged the 
need for speed in defining Scotland’s post-war hospital re- 
organization policy. He hoped the Trust would continue to help 
in propaganda for co-ordinating the voluntary and local 
authority hospitals and the new Stale-run emergency hospitals 
which had been created by the war. Mr. Johnston announced 
that the whole position was to be examined by a committee of 
inquiry which his Advisoiy Council on Post-ssar Problems had 
decided to set up as soon as possible. He said it was essential 
to have a 'ision now of how they were going lo co-ordinate all 
the hospital sor\iccs which would provide Scotland for the first 
lime in ibr history with a surplus of hospital beds. One of the 
main tasks of the committee of inquiry would be to determine 
how co-ordination was to be secured and financial aid given 
to voluntary hospitals ** without imperilling their jealously 
guarded autonom>.” Members of the Scottish .■\d\'isoiy Com- 
mittee of ihc Nuffield Trust agreed lo gi\e evidence before 
the committee of inquiry if required, h was also agreed lo 
place at the disposal of the Secretary of Slate information which 
committee collected when ex.amining the possi- 
bilities of jcgional reorganization of Scottish hospitals. ' 


Correspondence 


Radiology and Pelvic Disproportion 

S’Jt. — Prof. Munro Kerr utters a warning against the easy 
assumption that ar-ray e.xamination now provides a lazy short 
cut to deciding the correct management of obstetric dispropor- 
tion. i agree' with his protest, and should be \eiy sorry if 
recent publications have gi\en any such impression. The 
radiologist who lacks obstetric experience, who has had no 
epportunity of studying .he patient, and 'vho cannot calculate 
with the components of difficult labour, is put in an impossible 
position when asked to pronounce, in a. doubtful case, on 
obstetric prognosis and treatment ; his position is e'en more 
difficult than it is when he is faced with a similar problem 
concerning a palien^ with a doubtful lesion in the lung. 
Further, there are many subtle pitfalls in the radiological 
diagnosis of disproportion, and I, for one. would regard with 
the greatest alarm any suggestion that the radiologist should 
reign supreme as dispenser of authority for the performance of 
Caesarean section. 

Nevertheless, are we holding an even balance? Speaking as 
an obstetrician. I believe that we have been unreasonably tardy 
in accepting the aid of a valuable tool. It is for us to leam 
the real uses, and for us lo read the meaning — as we can do 
with increasing accuraev — of the “writing on the wall.” 

Prof. Munro Kerr refers to a passing criticism I recently made 
of trial labour. This was taken from a paper dealing with the 
methods, clinical and radiological, by which pelvic contraction 
can be detected and its meaning assessed ; and was intended 
to give point to my disapproval of the modem tendency to 
ignore pelvic measurements and to rely blindly on the method 
of trial labour for all sorts and types of foetal - pelvic dispro- 
portion. This tendency is. in my opinion, as reprehensible as 
IS the extravagant and uncritical enthusiasm for radiological 
diagnosis which Munro Kerr so rightly deplores. But the 
careful obstetrician will make intelligent use of both meiho,ds. 
Trial labour achieves its greatest success in dealing with the 
anlero-posterioT brim contraction of the ricket>* flat pelvis. 
It is induced amazing to find how extreme is the contrac- 
tion that can sometimes be safely overcome by the forces 
of Nature. This I referred to in the paper quoted. Bui the 
benefits of trial labour are far less certain when the contraction 
not only affects the brim but is continued downwards through 
the birth canal (the simple flat and the generally contracted 
pelvis), or when there is a true funnel contraction of the pelvis. 
In such cases a ver>' great responsibility rests on the observer, 
and too often in hospital practice unfair reliance is put on a 
relatively inexperienced house officer. Labour progress indeed 
takes place, but it is painfully, and sometimes dangerously, 
slow. Nor is the state of the cervLx a safe indicator for 
deciding the duration of the trial, for in these cases the cervLx 
may never reach fuU'dilaiation, and the patient, in fact, may 
never truly enter the second- stage of labour. WTien, then, 
shall word be given that conservatism has failed and surgerv’ 
must come to the rescue? WTien does watchful expectancj* 
become ignorant idleness? Too often, while hesitation prevails 
the foetal heart slops. Too often the labour becomes so pro- 
longed that Caesarean section is deemed unwise, and a 
supremely difficult foetal extraction is attempted from below ; 
too often a damaged woman is left to refiect in sadness on the 
loss of her firstborn, whose sacrifice she can ill understand. 
This, no doubt, paints the tpicture at its worst and is the 
reflection of poor obstetric judgment. But mature experience 
is not a universal asset, and in the \er>* real difficulties that 
arise everv* aid is eagerly seized. 

It is precisely for the reason* that prognosis varies with the 
ty*pe of pelvis that accurate appreciation of pelvic shape and 
size, and of foetal size, is of supreme importance in the 
management of the slighter degrees of disproportion. In doubt- 
ful cases the information given by the lateral j:-ray picture 
made dar/w? ihe course of trial labour is specially usefuL in 
my experience this has sometim-es helped to dedde the issue in 
favour of Caesarean section' before the trial of labour has 
degenerated into a test of the endurance of foetal life. Muchr 
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oftener,, however, the e.xaniination has revealed a foetal head 
that has already safely passed through’ the plane of least dimen- 
sions of that particular pelvis, and delivery from below has then 
been undertaken with some assurance of safety. While it 
would be^idle to pretend that mistakes are never made, increas- 
ing experience has given increasing confidence in the value of 
.r-ray findings in such circumstances. 

Lastly, Munro Kerr himself states the case for .v-ray pelvi- 
metry and cephalometry in breech presentation. Minor degrees 
of disproportion can then be detected only by radiological 
means since the head is no longer available as “ the pelvimeter 
of the brim." When external version has failed, and it is clear 
that disproportion will complicate breech delivery. Caesarean 
.section should be the rule. — I am, etc., 

Ratlclifje Infirmary, 0.xforiI, Nov. ChASSAR MoIR. 

Vaccinia ^ a Complication of Vaccination 

Sir, — I have been greatly interested in the excellent descrip- 
tion by Dr. J. N. Turnbull (November 22, ip. 751) of the case of 
the baby witli generalized vaccinia, and having spent years in the 
study of vaccinia virus in the laboratory I venture to submit 
two suggestions in the hope that they may possibly be of use 
should further instances of this rare complication of vaccination 
occur. 

The first suggestion is that, as the viruses of both vaccinia 
and variola are extremely susceptible to the action of potassium 
permanganate, which even in a dilution of 1 in 100,000 
inactivates vaccinia, a wet compress soaked in permanganate 
solutiort should be applied to the vesicles. The virucidal action 
is inhibited by glycerin, so the latter should not be used as well. 
The second suggestion is that in a severe case of vaccinia such 
as that described by Dr. Turnbull trial should be made of 
convalescent serum if it can possibly be obtained. At the same 
time as Dr. Turnbull's case, that of a baby girl of 7 weeks, 
a brother of 31- years was vaccinated with normal result, and 
after the tenth day his serum would inactivate the virus ; so that 
as the baby’s condition remained good until the fourteenth day 
the effect of some of her brother’s blood or serum might have 
been tried on her. 

The beneficial effect of serum taken fourteen days after 
vaccination and injected into a case of that other rare complica- 
tion of vaccination — namely, encephalitis — ^tvas dramatic in one 
of Lord Herder’s cases at St. Barthoiomew’s, and others have 
confirmed this effect, with the result that the treatment is now 
generally established. The chief difficulty is to get the serum 
in an emergency, and a supply of it taken from young healthy 
adults fourteen days after vaccination and preserved after 
being dried ought to be available by this time for general use. 
This should not be beyond the scope of the Blood Transfusion 
Service. The Germans obtained it — subsequent to the publica- 
tion of Lord Horder's case {Lancet, 1929, 1, 1301) — by taking 
serum from probationer nurses after the eleventh day from 
vaccination ; but from my observations the fourteenth day is 
better. This same serum might also benefit severe cases of 
small-pox. — 1 am, etc., 

Easi Molcxcy. Nov. 24 M. H. GORDON. 

National Wheatmeal Flour? 

Sir, — 1 wish to draw the attention'of members to an Order 
in the Statutory Rules and Orders of the Ministry of Food. 
This was issued in August and remained unknown to us until 
brought into the light by the Lancet last week. It regulates the 
contents of what is called “ national wheatmeal flour.” We had, 
I think, all understood that this flour must contain the germ of 
the wheat and so supply a fair quantity of the B vitamin as 
well as the minerals missing from white flour : that it was a 
protective food. By virtue of this Order 85% extraction white 
flour coloured sufficiently to make it pale brown and so indis- 
tinguishable from a genuine germ-containing wheatmeal flour 
can be sold as national wheatmeal flour. That is the situation 
to-day, and as one who has been actively supporting what was 
understood must be a protective food, and the only cheap one, I 
wish to make the story a little clearer so that my disgust and 
alarm may be felt by others. It is not a comforting story. 

When the Medical Research Council published their memo- 
randum on national flour {Journal, May 31, p. 828) it was 
generally understood that the new wheatmeal flour was to be 
made according to their recommendations. This belief was 


strongthened when Lord Woolton made his speech to the bakers 
at their .Leicester conference in June. He is reported to have 
said that on the subject of bread he had been to much trouble, 
that he had been “ advised by the most eminent scientists in the 
country,” and to have mentioned the Medical Research Council' 
in this connexion ; and that he had met the millers and a 
standard had been obtained for the production of national 
wheatmeal flour. As no other specification had been made 
public by the Ministry of Food this was regarded as pointing to 
the adoption of the only specification published— that of the 
hl.R.C. Any remaining doubts were completely dispelled bj- 
Circular 2470 received from the Ministry of Health, also in June. 
This was sent to local authorities calling their attention to ibe 
nutritional 'advantages of. making national wheatmeal flour 
available to patients and stag of hospitals, etc., in their area. 
It is so clear what Whitehall understood by the term “ wheat- 
meal flour” that I quote two paragraphs. 

“ The, Minister has been in consultation with the Minister of Food ■ 
on this matter, and he is advised that national wheatmeal flour is 
now available to bakers. This flour contains the greater part of 
the germ of the wheat, with some of the finer bran, but e.vcludcs (he 
coarser bran. If thus contains not onfy most of the vitamin B, but 
also most of the remainder of the vitamin B complex, as well as 
valuable mineral elements which arc removed in producing while 
flour. National wheatmeal flour is therefore of high nutritional value 
And is particularly valuable at times when there is restriction upon 
the availability of other foods from which these vitamins and minerals 
could be obtained.” 

“ Bread made from national wheatn\cal flour should be of a pale 
brown colour and of a . . . te.xture closely similar to white 
bread.” 


This is a model of clarity ; it tells in a plain' and straightfor- 
ward way just what they understood the new flour would con- 
tain. It gives definite and positive information about what it 
would supply, and is not an essay on what wheatmeal should 
supply. The mere fact that such a consultation had been held 
is evidence that this Ministry at least was fully aware of the 
nutritional importance of such a flour. It is also evidence of 
the source of their information which they felt justified their 
assurance — it was the Minister of Food himself. 

We now know that by this Order 85% extraction while flour 
coloured with bran, which makes it resemble the wheatmeal 
described by the Ministry of Health, is whab Lord Woolton 
had decided the country needs in these times. Arc we lo 
imagine that this was fully explained at the consultation ; that, 
knowing this, Whitehall issued that circular? In my long ex- 
perience as a grumbler at our Ministry I have never had any- 
thing like this to complain of. ' 

Wheatmeal bread need contain no more vitamin* than the 
white, which on account of these deficiencies it was to replace; 
no more of the anaemia-preventing iron or the other minerals. 
_A miller may, of course, return all these to his wheatmeal flour, 
'but he will only get the same price for it -as he would if he 
sold the germ separately. What it will provide is to depend on 
what suits the business of the individual flour mills! So when 
we order wheatmeal bread we shall not know what we are 
getting unless we have a laboratory test made of the contents , 
only the miller will know. 

It should be known when the Minister of Food altered ms 
standard ; whether it was after or before the meeting of the 
two Ministers. Was the hfinister of Health advised so that he 
could have that circular withdrawn or altered so as ‘o 
accordance with the facts? It is not clear why the Medical 
Research Council should have been mentioned at ail when tneir 
advice was not to be followed ; that was misleading. We shouio 
be told why their advice was rejected, for in the same spccc 
in which he told them “ the most eminent body of scientist 
in the country” Lord Woolton declared that there was no 
other body whose advice “could compare ” with theirs, cr 
that it is not understood how he can have found a yi supe 
body to advise him and whose advice he chose to follow, v 
ought to be told who they were, or we may think thM 
superiority was not unconnected with financial consideratio . 

The situation is an alarming, one when one ^ , 

output can determine the result of the war j 

must depend on nutrition. The disregard for h*' ^ 

scientists on this front may Sn 

at the meeting of the Nutrition Society at Cambridge tht 
800 women munition workers were examined y 
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of the society more than a third suffered from nutritional 
anaemia. Can that be without effect on output? Those who 
hearken to vapourings about “all being well” and “there is 
no malnutrition in the country*” live in a world of their own. 
WTiat a chance for the iron-containing wheatmeal bread could 
be found among those munition workers! But Lord Woolion 
has decided it is not necessary. \STien will the Ministry of 
Health direct matters of nutrition? — I am, etc., 

Gnaisby. No%. Zi. S. W. SwiNDELLS. 

Red Cell Suspensions in Treatment of Anaemia 

Sir. — D r. G. E. O. Williams and Prof. T. B. Davie (November 
S, p. 641) emphasize the need in certain cases to produce the 
maximum rise of haemoglobin using the minimal volume of 
blood possible. WTien the haemoglobin has reached 60^o they 
advise changing to fresh blood to obtain the advantages of anti- 
bodies and acthe leucocytes. But they do not mention a fact 
that I noticed in my much more limited experience — this is. 
that ilje amount of blood necessary to raise the haemoglobin 
varies directly with the age of the blood ; this is more marked 
in the toxic patients. 

In their series Dr. Williams and Prof. Davie used concen- 
trated red cells, and the cases quoted in their Table I average 
36.5 c.cm, for a 1 % rise in the haemoglobin. But the individual 
figures vary very widely, and one wonders if the average would 
be much better if the cells were prepared from fresher blood. 
These all seem to be cases in which there was enough time to 
warn the blood bank of the transfusion and to send a sample 
of the recipient's blood to cross-group with suitable donors and 
to return their fresh blood. 

In the cases I have observed, which included those of haemor- 
ihage, anaemias of pregnancy and puerperium, pernicious 
anaemia, and leukaemia, with the patients’ weights varving from 
7 to 1 1 stone, fresh defibrinated blood being used, the amount 
necessarj’ to obtain a rise in haemoglobin was always 
between 40 and 43 c.cm.: it was rarely as high as 43 c.cm. So 
constant was this figure — 40 c.cm, for each I % rise — that one 
could predict the amount of blood necessao’ to obtain an> 
required rise in haemoglobin. The haemoglobin estimations 
were carried out eighteen to twenty-four hours after transfusion, 
and were always done by the same independent observer, who 
made the lest before transfusion. If fresh citrated blood was 
employed and the volume of anticoagulant subtracted, then the 
actual amount of whole blood given w'as still the same for a 
rise in the haemoglobin. With citrated blood that was a 
few dajs old, still allowing for the anticoagulant, the amount 
necessary to produce a rise in the haemoglobin rose steadily : 
seven- to len^ay-.old blood being used, it rarely required less 
than 70 c.cm., and often as much as 90 to 100 c.cm., to obtain 
this 1% rise. 

It seems obvious that the fresh defibrinated blood can com- 
pare ver>' favourably with the concentrated red cells as these 
are prepared now : the results are more regular and the patient 
has the advantage of fresh antibodies, leucocytes, and red cells, 
with a difference in volume of only 3.5 c.cm. for each 1% 
rise in the haemoglobin. If concentrated cells were prepared 
from fresh blood it would probably require much less than 35.5 
c.cm., maybe as little as 20 or 25 c.cm., for each 1% rise in 
haemoglobin. — I am, etc., 

Nctv'casilc-upoa-Tjuc, Nov. 21 K. B. Rogers. 

Haemogloblnometry 

Sir. — In his letter Dr. Robl. Campbell (November 22. p. 747) 
meniions his difficulty* in deciding the correct method to use 
the Sahli instrument to estimate the haemoglobin percentage. 
1 should like to suggest that it might be possible to overcome 
this difficulty by- standardizing the Sahli instrument by com- 
parison with a Haldane instrument. The exact technique used 
during this standardization should be carefully noted and there- 
after strictly adhered to. 'fhe lime which elapsed before diluting 
might be two minutes or forty minutes, but would be constant 
in every case. 

I think this method would give sufficiently accurate results 
from “the viewpoint of the general practitioner,” and would be 
simpler and cheaper than carrying sparklets of carbon monoxide. 
— I am, etc,, 

Ducittr. Nov. 22. A. J. E. MlLLS. 


Loss of Vision after Haemorrhage 

Sir, — In view of Colonel H. L. Tidy’s article (May 24, p. 774) 
and Sir James Barrett’s letter (November 15, p. 711), a brief 
reference to the following case, which will ^ published in 
more detail later, may be of interest. 

A woman aged 35 and ihirty-two weeks pregnant was 
admitted to the Radcliffe Infirmary* in extremis due to a most 
severe, concealed, accidental haemorrhage. She had suddenly 
lost her sight when she collapsed with pain and shock. In a 
brightly illuminated theatre she could recognize light from 
darkness, but could not distinguish the outline of anyone stand- 
ing by her bed. She stated she could recognize a shadow there, 
but that was all. Ophthalmoscopy revealed no fundal lesion. 
Before a transfusion was administered oxygen was given with 
a B.L.B. mask and was continued for five hours. Within twelve 
hours vision was returning, and three days laler the patient 
could read large type. Since then ihere'^has ’oeen a complete 
recovery of sight. Before this patient left hospital she was seen 
by Miss Ida Mann, who stated that it was probably the adminis- 
tration of oxygen that had saved the retina from destruction. It 
is possible, therefore, that the wider use of the B.L.B. mask in 
cases of severe haemorrhage may decrease the incidence of this 
rare but terrible compheation. — I am, etc., 

Oxford. Nor. 19. JOHN ST.UXWORTHy. 

Nicotinic Acid and Pellagra 

Sir. — Your editorial article entitled “ The Sprue Syndrome ” 
(November 22, p. 731) contains the statement that pellagra “is 
curable by nicotinic acid.” This statement surely requires 
some qualification. 

It has become increasingly clear in recent years that pellagra 
is not due to the lack of a single dietary* factor, as was formerly 
supposed, but is, in reality, a multiple deficiency syndrome. 
Besides the classic “ three D’s " of dementia, diarrhoea, and 
dermatitis, the “ typical case ” may present the following addi- 
tional evidence of dietary* insufficiency: (1) nutritional poly- 
neuriiis. usually (and probably erroneously) attributed to 
thiamin (vitamin B.) deficiency ; (2) anaemia, the cause of which 
is still uncertain in this condition ; (3) cheilosis, angular stoma- 
titis. and (4) vascularization of the cornea, which are currently 
attributed to deficiency* of riboflavin ; (5) folUculosis, the result 
either of vitamin A or vitamin C deficiency ; and (6) a reduction 
in plasma protein, no doubt due to the aeliological factor 
you mention — “an unbalanced dietary deficient in protein.” It 
is evident, therefore, that deficiencies of several dietary* con- 
siiiuenis ordinarily contribute to produce the clinical picture 
seen in pellagra. In fact, the only reason why it is possible 
to recognize pel/acra as a clear-cut clinical syndrome is probably* 
because of the uniform composition of deficient diets in those 
parts of the world where it occurs endemically. In other 
parts, including this country*, vvhere deficient diets are less uni- 
form. certain features of peUagra are quite frequently encoun- 
tered. but the full syndrome is rare. 

The important question is, "^Tiat part of this syndrome can 
be cured by nicotinic acid? Any critical clinician with experi- 
ence of the condition will probably agree that this is a very* 
difficult question to answer. The difficulty' is that the average 
pellagrin improves remarkably on simple bed rest and good 
hospital care, even if the diet is so arranged that it provides 
no significant amount of the entire vitamin B complex. .An 
efficient nurse, with the aid of soap and water, can often work' 
wonders with a pella^dus dermatitis. This being the case, it is 
very hard to draw reliable conclusions from a therapeutic trial 
of nicotinic acid. However, there is now a considerable weight 
of evident^ that it is at least effective in the relief of the 
gaslro-iniestinal manifestations of the syndrome and, perhaps, 
of the erythematous element of the dermatitis ; but as to the 
psychologic changes — after four years’ trial of nicotinic acid 
the mental hospitals of the Southern States of America are still 
providing for chronic pellagrins. 

So far as I know there is no evidence whatsoever*lhat nico- 
tinic acid is in the least effective in the relief of nutritional poly- 
neuritis. anaemia, cheilosis, angular stomatitis, comeal vascu- 
larization. folliculosis. or hypoproieinaemia. all of which are 
frequently encountered in the pellagra syndrome. Of course, 
it may be said that these changes are not a true pan of the 
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half that of total prostatectomy. In any case the shock can 
be minimized by a suitable combination of anaesthetics and by 
t,ent!e rather than rapid enucleation. 

Mr. Sampson Handley states that he has no experience of 
later enlargement of the residual lobe after hemiproslateclomy ; 

1 have recently seen and operated upon such a case. Left licmi- 
prostatectomy was performed by one of Mr. Handley's col- 
leagues m June, 1933, for a man of 57 with acute retention 
(two-stage operation). In May, 1941, he returned with acute 
retention; there was gross urinary sepsis and his general con- 
dition was poor. The remaining right lobe was moderately 
enlarged on rectal examination, but was seen on urethroscopy 
to proj'ect to the left and to produce much distortion of the 
urethra ; on removal it showed the usual changes of senile 
enlargement. This patient died si.x months later from hyper- 
tensive failure and auriciilai fibrillation. 

To compare hemipro'statectomy with endoscopic resection 
seems to confuse the issue ; endoscopic resection undoubtedly 
has an important place in prostatic surgery, and it may be 
mentioned as a personal e.xperience that where an adequate 
amount of tissue is removed in the first place by resection from 
a benign enlargement there is little tendency to a return of 
obstructive symptoms later. 

After this preliminary report I shall await with interest the 
after-histories of the two pa.tients operated upon this year and 
of the others for whom the operation has been done, but on 
the present evidence I am unconvinced that it has anything to 
offer over the accepted methods of treatment. — I am, etc., 

London. W.K Nor. 24. E. W. RlCtinS. 

Sir. — I have read with interest Mr, W. Sampson Handley's 
.article on hemiprostatectomy (November 15, p. 681). In it he 
stales that transurethral resection accomplishes “ at best a'parli.il 
removal of the adenomatous mass, the rest of which may 
continue to grow with a return of obstructive symptoms." 
Surely this description is more readily applicable to the opera- 
tion he describes than to the modern punch” operation, per- 
fected by Gershom Thompson and Emmet. 1 have had the 
privilege of seeing Mr. Wardill of Newcastle using the “cold 
punch, and can assure Mr. Sampson Handley that the removal 
of adenomatous gland is very nearly complete : "... as much 
of the enlarged gland is removed as possible. This in many 
cases must amount to about four-fifths ; in some cases .as much 
as 64 grammes has been removed at one sitting " (Wardill, 

W. E. M.. Lancet. 1941, 2, 127). 

The Statement that “ it seems likely that hemiprostatectomy 
will have a lower mortality and will offer more security against 
the recurrence of obstruction " (than punch prostatectomy) does 
not seem to be a fair conclusion to draw from the two cases 
quoted, and is indeed rather surprising, when the fact that in 
1935 Gershom Thompson published a series of 451 punch 
operations vyiihout mortality was noted earlier on the same page. 
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Oxford Nimition Suncy. Nov, 22. ARNOLD P. MeiKLEJOHN. 

Haciuolylic Sfrcplococcal Infection 

before his tragic death, typed some of the strains. ' 

On January 12 last a woman went alone to the lonely farm- 
^44® o "'here lived her sister and brother-in-law with thdr 
Iar„e family of children. Three days later she was delivered 
normally of her thirteenth child. It was discovered eventually 
that a few months previously she had sent some of her othe^ ' 

PV er an4 4"®''- >6 site develop^ed 

41 1 ? ^ ^®®^'"® completely blocked by snow, and 

r several weeks no one could approach except on foot or 

°''®’^ 4r® house was thus isolated from 

11 except myself and the foreman's employer. Between 

““ ‘hree persons in the house developed 

VP cal scarlet fever and three tonsillitis, without rash. Two of 
the latter developed nephritis, as did the parturient woman, and 
all of these patients were extremely ill. The scarlet fever 

rh 4444 v'T^ complications. Repeated 

f 4 4 ■■ ®^®®'’‘’ ‘^“‘■‘0“sly. the original ease, gave 

:4w 44 I ^4"'° u "'‘■^P‘°=o«i, Type A, Group 14. I 'regret 
now that I did not obtain a culture from the lochia. 

The source of the epidemic is not important and I am not 
concerned wnh case histories or treatment. My point is this, 
in view of the accumulating evidence, how much longer must 
we wait for reform of the existing rules of treatment and 
notification of scarlet fever? — I am, etc.. 

Barion-on-Hunvbcr. Nov. 26 . T. H. KirK. 

Sulphonamides and Catgut 

Sir, I have heard the suggestion from more than one source 
that catgut employed for suturing wounds may have its normal 
rale of absorption seriously accelerated by the presence of 
sulphonamide powder, such as one has been using, for instance, 
in the abfiominal wound in cases of gangrenous* appendicitis. 

I have personally not yet found any reason for anxiety through 
rupture of such wounds, but I thought it would be helpful if 
44'^^ could bring forward any first-hand evidence 

either for or against this impression. — I am, etc., 

Bourncnioiiih, Nov 27 NOEL F. AdeNEV. 



Dec. 6, 1941 


CORRESPONDENCE 


Brittsk 

Moicat JOUR-SM. 


825 


Furthermore, the convalescence after the punch procedure 
is ver>' considerably shorter than uilh open operation — usually 
about eight to fourteen days. Also the patient is out of bed 
and ^^‘alk.ing about one or two days after operation, a most 
important point when dealing with elderly men. Lastly, in the 
hands of experts the punch method is applicable to all cases, 
whereas hemiprosiatectomy can at best only be applied on com- 
paratively rare occasions. — 1 am, etc., 

Nov. 15 . G. A. B.vgot Walters. 

X Rays in Treatment of Inflammations 
Sir. — It is difficult to write with moderation in disapproval of 
the comments at the end of the annotation on “ .Y Rays in the 
Treatment of Inflammations" (November 15, p. 700), The 
suggestion contained therein that hospital or armament works 
casually officers after a few weeks' training would be competent 
to prescribe and administer .T-ray treatment is courting disaster. 
The inadequately trained and insufficienth experienced in x-ray 
therapy would be a grave menace to patients, to themselves, and 
to any organization that they ser\*e. It would be infinitely 
preferable to forgo the doubtful advantages of ill prescribed and 
administered radiation than to risk the calamities that can follow 
misiudgmenl. 

Drs. Pendergrass and Hodes in their article describe their 
technique under five headings, and complete their prescriptions 
under each of the conditions with which they deal. Their tech- 
nique includes the use of what has become familiar to radio- 
legists as (1) near-distance therapy. (2) medium therapy, with 
and without fillers, and (3) deep .x-ray therapy: the whole 
irmameniarium of modem .x-ray treatment, three separate and 
distinct .x-ray installations. The technique is not simple and 
the doses required are not, as the annotation states, so small 
that there is no risk of radiation injuries. On the contrary, the 
authors, dealing with bursitis and with the shoulder under con- 
Kderation, state: "Occasionally six or eight exposures have 
been necessary. Under such clrcimstances multiple portals ' 
iUse been utilized to preseiwe the skin tolerance to irradiation." 
"Hiey have thought it desirable to draw attention to this in the 
text and in the caption. Again, under erysipelas, although they 
ha\e had no untoward results, they say: “Patients should be 
’aramed of the possibility of epilation and a signed permission 
obtained before starting roentgen therapy." Special warning 
is also made in connexion with the use of near-distance therapy 
and the treatment of veirucae and similar lesions. The authors 
are not unmindful of the risks. 

The interpolation in the annoiation of the bald statement of 
" 100 to 200 r daily for three to fi\e days," totally unqualified 
as to filtration, area and how measured, with or without back- 
scatter, is mo *' so small " a dose, and it may prove to be 
misleading. All who have read the annotation in question 
should read Drs, Pendergrass and Hodes in the original, when 
they will recognize how dangerous the concluding advice of 
the annotation may be. — I am, etc., 

London. W.l. Na\. 15 H. Courtney G.vce. 

Sciatic Pain 

Sir. — ^\' our leading article (November 15, p. 698) gives a true 
picture of the present position. " The major problem remains " 
indeed. But does " the next step lie in the direction of 
pathology "? -And are not the terms used misleading, rather 
than only "quite devoid of meaning in -terms of morbid 
anatomy "? 

Idiopathic sciatica. lumbago, and related processes come and 
go in the vast majority of cases. Such pathological changes as 
may occur in the tissues must correspondingly be assumed to be 
re\ersib!e. Biopsy of the suspected organs is hardly ever 
possible since surgerx- is not called for. NSTiere it w-as dore, 
as in the work by F. and -M. Lange (Die Miiskelhcrten odcr 
Myo^eloscn. Munich. 1931). there was no histological evidence 
of any change, certainly none of inflammation, as indicated in 
terms like n\\o<iiis or fibrosiV/j. Nor was mflammalion found 
in the few cases of chronic sciatica examined post mortem. 
Spielmever found signs of thickening of the neiwe sheath and 
degeneration of the nerxe fibres. It is safe to stale that what- 
ever the underKing pathological orocess may be it is not — in 
the vast majority of cases — a true inflammatory one. and the 
terms we use are wrong. .Animal experiment is not likely to 


help us. since pain is the only subjective symptom. And objec- 
tive evidence of its e.xistence will only be obtained if the animal 
limps. It is doubtful whether, owing to their coat, animals are 
likely to suffer at all from the passing forms of "muscular 
rheumatism " or neuralgia. 

With the' three usual paths of inquir>' — biopsy, post-mortem 
examination, and animal experiment — blocked, how can we 
hope to arrive at a clearer picture of what causes the painful 
stale, and what happens morphologically while it lasts? May 
I suggest that an indirect approach by way of a working hypo- 
thesis might prove useful to those who see large numbers of 
such patients and who have facilities for physiological research. 
Three sets of facts form the basis of such a working h>opthesis: 
the exact histoiy of the patient and the closely followed coune 
of the condition as indicated by the curve op his main symptom, 
pain: the pathological phvsiology of the vegetative nervous 
system, so far as it is known through the work of Krogh and 
Lewis : and the normal anatomy .of the vascularization of 
muse’es. tendons, and nerves. 

The common history of the attack of both lumbago and 
sciat.c pain is that the skin of the patient at the onset was wet, 
either because of damp weather or through sweating, or both. 
Common, too, is a state of physical strain or exhaustion — 
frequently a stale of overwork or worrv’ and an excitable mental 
make-up. True trauma, unless "asked into” the patient, is 
rare. Common is a start of pain after bending down, involving 
mechanical pressure by belts, etc., on the lumbar region. The 
pain in lumbago starts more or less at its worst and wears ott 
within days. or a week or two : the ‘pain in sciatica takes a few’ 
days to rise to its peak, remains at a high level for weeks, and 
wears off ver>- gradually. It starts proximally, extends down- 
wards. and ends eventually by first leaving hip and thigh and 
later the leg and foot. 

That wet skin is a belter conductor of heat and cold than dr>' 
skin is known. That cooling of deeper tissues under wet skin 
is possible is lecognized. That a state of unbalance of the 
tension of arterial and capillarv' walls is set up by changes of 
temperature. leading to spasms of contraction or dilatation with 
consequent interruption or slowing down of the flow of blood, 
we have been taught by Lewis. In order to understand the 
predilection of painful reactions related to muscle groups, 
tendons, and nerves, we have to remember that in muscles 
several factors combine to oppose a smooth passage of blood — 
the normal or increased muscle tonus, stretching over joints, 
compression under bells. Tendons, fascia, ligaments, and nerve 
sheaths have in common a poor supply of blood vessels and 
no or hardly any provision for the setting up of a collateral 
circulation. It must be remembered that, for example, only one 
nutrient arteo' enters the sheath of the sciatic nerve below the 
junction of its roots, and this dees so at an angle which favours 
mechanical closure of the lumen quite apart from spasm. 
(Little is known about the vasa nervorum. On 2C0 transverse 
serial sections I convinced m>self that there is really no other 
source of arterial blood along the whole course of the nerve.) 
Any lemporarv' stoppage of the supply of fresh blood in these 
tissues therefore must be followed by more drastic consequences* 
than in tissues with more ample vascularization or greater 
chances for collateral circulation. Short of total ischaemia and 
consequent atrophy or necrosis, we must assume that inter- 
mediate and reversible stales of degeneration may be caused 
which most likely are in the nature of what is known in the 
heart muse’e as '* cloudy swelling." Such swelling in turn would 
lead to compression of veins and lymph channels, increasing the 
swelling and setting up a vicious circle even if the causative 
spasm of the arterv' has already worn off. Not before normal 
circulation is re-established will this swelling be absorbed. As 
long as it lasts it is bound to cause pain by distension and 
pressure on sensor>' nerve endings, especially in a tissue as dense 
and light as a nerve sheath. With or without treatment normal 
circulation is being re-established — slowly in a long nerve, 
quicker in a muscle or tendon. And once normal conditions 
have relumed nothing would show that the process' had taken 
place. 

The hypothesis of a disturbance of circulation as the basis 
of mv-algias and ’neuralgias is not new in itself. But I do not 
remember having seen a clear description of its possible patho- 
log.cal course. It is as difficult to prove to be right as to dis- 
prove. And while many clinical facts are in its fovour it- may 
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not ultimately prove to be right. As it is, it helps us to under- 
stand many otherwise isolated features. The neuralgias of a 
few hours’ duration can be understood as well as tlie effect of 
cooling on a motor nerve in Belt’s palsy. Neuralgias in con- 
ditions Known to involve the vessels — as diabetes, diphtheria, 
lead poisoning—may be viewed from this angle. And some of 
the difliculties in therapy may be e.xplained. Heat, for example, 
seems to help while it lasts, but warmth in bed is not liked 
(increased congestion?). The success of vitamin B treatment 
may be based on the action of nicotinic acid. Not more can 
be said -than that here is a working hypothesis which might 
help imderstanding and further inquiry. — I am. etc.. 


London, W.l, Nov. 24. 


L. Michaeus. 


IndusfrinI Medical Boards for Women 

Sir, — The letter from Dr. E. M. Herbert on industrial medical 
boards for women raises an important issue, but why should such 
not be established for industry in general? This is a way in 
which medicine can make an important contribution to the war 
effort. To suggest two directions only : first, there should be a 
system of grading and classifying labour at the labour-engaging 
centres. So urgent is the demand for labour in the heavy indus- 
tries that all sorts of derelicts have been mobilized in the former 
distressed areas and sent, at no small expense, to attempt work 
for which they quickly prove to be totally incapable. We have 
had epileptics, chronic asthmatics, cardiac cases, and the 
like sent to factories where only men physicaliy fit for long 
hours of heavy manual work are of service. The most casual 
e.xamination of many of these would have eliminated this waste 
by frankly writing off the applicant as unemployable, or by 
diverting him to a job where he might be of use. Secondly, as 
regards the movement of labour under the Essential Work 
Order, where a factory has its own medical officer he is often 
able to rebut statements, frequently grossly exaggerated, by an 
employee to the effect that work and conditions are “ruining 
his health." But there are hundreds of factories on important 
war work, too small to have a doctor on hand, which are at the 
mercy of any employee able to bring a certificate labelled 
“ Bronchial catarrh ; recommended for change of employment,” 
and who regards such as a charter sanctioning immediate 
release. True, the National Service Officer, if he is so moved, 
may refer the case to a referee, but such an officer is chosen 
quite casually from some Government Department and has not 
necessarily any knowledge of industrial conditions. The com- 
ments of industrialists on this lax system and on the ease with 
which such certificates are obtained arc unprintable, though 
I acknowledge that in this area certificates are now worded much 
more cautiously. 

\fedica! boards arc judged to be essential in a system of 
military conscription. They have an equally important service 
to render to the country in a system of industrial mobilization. 
Their establisliment might make the existing tentative element 
of compulsion in industry less uncourageous and full of loop- 
holes than it is at presefit.-rl am, etc., 

Nu,. 24 A. H. Driver. 

Sir.— Dr. E. M. Herbert’s letter (November 15, p. 711) 
interests me very much and at the same time causes some per- 
turbation. His letter implies that there exists in industry to- 
day a state of affairs which is truly appalling, and as chief 
medical officer of a group of factories employing some 31.0C0 
workers I feel that I cannot let his allegations pass unchallenged. 

I would suggest that Dr. Herbert’s experience of industry proper 
must indeed be limited, otherwise he would have hesitated 
before making the sweeping statements he does. The entirely 
erroneous impression he' creates about lack of selection, lack 
of supervision, must, 1 feel, be corrected at once. Dr. Herbert 
has completely ignored the fact that by law all factories engaged 
on munition work and employing women must provide adequate 
welfare supervision, and, depending on the numbers employed, 
appoint nurses and part- or even whole-time medical offirers. 
Dr. Herbert further states that there is no medical examina- 
tion of females. This is quite untrue. I would suggest Ihm 
he should have got in touch with the medical and ■welfare staff 
of any large concern in this or any other district before rnamng 
a blunder of this magnitude. I can say definitely that, had 


he done_ so, he would have found that the examination ana 
supervision he maintains are being neglected are bein" most 
conscientiously carried out. The Briiis/t Medical Journal is 
widely read in the U.S.A., and I feel that it is my duty to offset 
the entirely misleading impression Dr. Herbert's letter must 
create in that most friendly country. 

The question of medical boards throughout the country is 
quite another matter ; but why only for women? I should 
like to see such boards set up by the Ministry of Labour, not 
to supervise but to advise employers. Considerable difficulty is 
being met with to-day by reason of workers of both sexes chim- 
ing that their health is being injured by this job or that job, 
night shift or overtime. Frequently the works medical officer 
is asked to give his advice in such cases, and often finds him- 
self in disagreement with the private doctor’s opinion. This 
practice, I submit, is most undesirable, and such questions 
should be dealt with by a medical board of experts,— I am, etc., 

Nov. 24. Neil G. Mark, M.B., Ch.B. 


Sir, — I t would be interesting to know on what data Dr. E. M. 
Herbert (British Medical Joitrnal, November 15, p. 711) bases 
his sweeping assertion that ’women entering munitions receive 
no medical supervision in the factories. The Ministry of Supply 
has established in all Royal Ordnance Factories medical depart- 
ments which are being developed and expanded as the factories 
grow in strength, and in tJiese establishments, where the weekly 
labour intake is very large, every new employee, from manager 
down to the humblest process worker, has to pass a medical 
examination before being t.iken on. Applicants are examined 
with a view to the particular work to be done and are graded 
accordingly, different standards of physical fitness obtaining in 
the different factories. For instance, a girl who is fit to make 
shell and bomb cases may be quite imfit to handle the high 
explosive with which they are filled, and vice verw. Thc-se 
examinations are carried out either by the factory medical officer 
or else by outside practitioners, the former, in my opinion, being 
more satisfactory, as the works doctor is in a much better 
position to assess the hazards of the various processes. 

Once in the factory the worker comes under the supervision 
of the medical officer — in the larger establishments there are 
several full-time medical officers — and has the right of appe.nl 
in all cases where she feels she cannot for health reasons carry 
out the job to which she has been assigned. The medical staff ' 
also supervise and treat so far as possible all cases of industrial 
disease and accident, and also periodically inspect iho.se worker^ 
who are exposed to special health risks. 

I cannot speak for the other Ministries, nor of private enter- 
prise working on Government contract, but I believe 1 am nght 
in saying that works medical officers are being employed in ever- 
increasing numbers, and that before long the factory doctor will 
be an integral part of the factory management. I am. etc,, 

CvTHERINE N. SWANSTO.'t, 

J, FaclOO- Medial Offitet. 


Economy of Medical Man-power 

Sir,— In view of the urgent need for medical officers m the 
various Services, it is of the utmost importance that (1) 
lapping by the various Services should be eliminated, and t- 
that medical officers in any Service should be use 
economically as possible. . , , , 

In regard to (1) there is no need to multiply instances, but i 
will quote one only-250 aircraftmen were sent to 
healthiest spots in England: presumably they "'ere aU W n’ j 
yet, although there was a naval hospital in the place _ ‘ 
surgeons, and at least two military units with - 

a medical officer R.A.F.V.R. had to be posted there. ‘ ’ 

I believe, a Commission looking into this matter now bui - 
medical officer recently told me that he 
mission was in his neighbourhood, but that -Ith g 
some excellent constructive suggestions 
know how medical officers were selected (his phrase) to g 

^''in^'regard to (2) there is at present in the Army a great 

number of doctors employed ^ 

think that matters are as bad as m the last war, wuen i nc 
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post as officer. in charge of Dhisional Laundrj' on the outskirts 
of Bethune. 

{a) Clerical Work . — A great deal of this could be done by 
physically low-grade non-medical officers, or. even better, by 
A.T.S. officers. It may sound revolutionary, but I can see no 
reasons why the D.A.D.M.S. of a Division should not be an 
A',T.S. officer. Voluntary’ hospitals of the size of Bart’s and 
the London are, and have been for long years, administered 
perfectly satisfactorily by lay staffs.. And many men in big 
positions find a lady secretary’ very satisfactory. I feel that 
our own profession owes much to the loyalty, devotion, and 
efficiency of the private secretaries. Where indeed would 
Harley Street be without the secretaries ? If it is thought to be 
too much to appoint a lady to act as secretary to the A.D.M.S. 
of a Divisional H.Q, likely to go over-seas, instead of having a 
D.A.D.M.S., the same argument could not apply to A.A. 
Divisions or Area Headquarters and junior home staff appoint- 
ments. 

(6) Sanitation . — The inspection of markets, lodging houses, 
and alleged sanitary’ defects in our great cities is carried out by 
non-medical sanitary inspectors. The R..A.F. place a bomber 
in charge of a sergeant though officers may form part of the 
crew. Why, then, could not “hygiene sergeants” R.A.M.C. be 
appointed to inspect camps, etc. ? I suggest that such a sergeant 
on finding'any defect should make a report in duplicate, either 
using an indelible pencil and carbon copy or typescript if he 
can type and machines are available, one copy to be sent to 
the O.C. unit concerned and one copy to the M.O. i/c 
sanitation of the area (corresponding to civil M.O.H.). A fort- 
night later he should visit the camp again. If all is well now. 
a second report should be made as before. The reports in the 
.Vl.O/s office would cancel out and no action would be required, 
but if the sergeant found that no action had been taken at the 
camp he should issue a second report, preferably on a differcnt- 
coloured paper — say, pink (for rapid recognition). The M.O. 
i/c sanitation would visit the O.C. of any area on which he 
had received a ” pink report ’* to find out (i) why the sanitation 
was defective, (u) why it had not been remedied after the first 
report, and Cui) if he considered it necessary to report the matter 
to higher authority to inform the O.C. of his intention. Most 
O.C.S are as keen as anyone to have good sanitation, and, as a 
rule, on his attention being drawn to any overlooked fault, he 
will take immediate steps to remedy it. By these methods 
M.O.S would be freed to do purely medical work. 

This letter is already overlong, and so 1 will not elaborate 
that side of it, but increased facilities for carrying out minor 
medical and surgical procedures and a better clinical supervision 
''ould shorten the time spent by the soldier in receiving treat- 
ment. A colonel in the last war Isked me : ” How is it that in 
civil life an employee can have a tooth out and be back at 
work in under an hour, but if I send a soldier to get a tooth 
out I don’t see him again for six weeks ? ” — I am, etc.. 

Hove, Not. 17 H« J. ?iIcCURRICH. 

The Nation’s Dental Services 
Sir. — Your article on the nation's dental services (October 4, 
p. 488) interested me greatly. The memorandum, to ray mind, is 
perhaps one of the most important and far-reaching of any on 
the subject of dentistry’. TTie great danger is, however, that 
views expressed will be allowed to lapse into obscurity in the 
maelstrom of war and that nothing further will be done. 

It is a healthy sign that the students themselves have realized 
that the foundation on which our study of dental disease is 
based is unsound and unscientific, which is certainly the case. 
The link between so-called dental disease and systemic condi- 
tions is \er>’ real and intimate, and if only it were realized 
that in the teeth we have the most sensitive indicators ” of 
upsets in metabolism the whole science of dpntistiy’ would be 
revolutionized. There would be no more talk of the status of 
the dental surgeon ; he would become a key man in our study 
of disease in general. 

.Ml this, however, can only come about if the whole founda- 
tion of denial training is altered and more time is spent on the 
biochemical side of dental disease. We should ask ourselves 
more often why denial caries or p>orThoea is present rather 
than treat Uic condition by fillings or extractions. To-day, in* 
ccntistri’. We arc only treating the symptoms of metabolic up^ts 


and not treating the causative factor of ’the symptoms. We 
have for too long taken the ipse dixit of our pastors and 
masters for granted, and followed blindly in their misleading 
and bewildering footsteps, with the net result that dentistr>' 
lo-day is not a science but a highly specialized symptomatic 
treatment. • 

If only the memorandum is followed up and acted upon by 
the younger members of the profession it may well be that it 
will lay the foundation of a more scientific outlook on the 
training of dental surgeons. More important still, it will 
bring together the medical and dental professions in a closer 
bond than ever before, to the great benefit of patients. — 
I am, etc.. 

G. E. King-Turner. 

London. No'. 21 Capt. R.A.M.C. 


A Human Ostrich 

Sir. — ^T he following case is so out of the ordinar>' that I think 
its publication may be justified on that ground alone. 

A man aged 25 years was in prison, where he stated he had 
swallowed various articles. He was removed to a London 
hospital for i-ray examination, but at the hospital he managed 
to effect an escape, and was recaptured ; in view of this 
behaviour it was thought necessary for him to be operated upon 
within prison walls. He was transferred to hospital on May 17, 
1940. An .t-ray examination made the same day showed (1) 
two long meiaj bodies and a big belt-buckle in the area of the 
stomach, (2) a screw in the right iliac fossa, (3) a long needle 
near the ileo-caecal junction. 

That evening I operated upon him under general anaesthesia, 
opening the abdomen by a right paramedian incision. From 
the stomach I removed (I) a metal punch, (2) a spoon handle. 
(3) a tin prison-knife. (4) a buckle. (5) a piece of a metal comb, 
(6) a picture hook, (7) a piece of glass (this I had to work back 
from the duodenum through the pylorus). I found a needle 
lying partially through coils of small intestines and in the 
peritoneal cavity directly over the right iliac vessels. It 
appeared to have worked through the intestinal walls very easily. 
Later on he passed normally the screw which had been seen 
in the right iliac fossa. The third day after the operation, when 
he was left for a few minutes, he was found standing on his 
bed looking out of the window at the view. He made an 
uneventful physical recovery, but his mentality degenerated, and 
on June 8 he had to be certified insane, and was transferred to 
a civil mental hospital, from which he escaped. 

On September 15. 1941, he was again in custody and admitted 
to prison with the history of having pushed a needle into his 
chest- There was a small scratch at the site of entrance internal 
to the left nipple. X-ray examination showed the needle lying 
to the left of the sternum in a slightly vertical line point 
downwards, and the lateral view showed it to be inside the 
thoracic cavity. I opened the chest with a horizontal inrision 
over the sixth rib, and resected one and a half inches of this 
rib to open the pericardial cavity. Unfortunately the needle 
could not be found free in the cavity. The heart was beating 
strongly, and it appeared that the needle lay in the muscle 
wall : I did not feel justified in attempting its removal, especially 
as the anaesthetist was by then worried somewhat by the man's 
condiuon. 

On September 24 he passed four large pieces of glass per 
rectum, which did not injure him in any way. These he 
admitted swallowing about ten days previously in prison. He 
developed an empyema on October 13 ; I resected a part of rib 
and drained this : fortunately he made an uneventful recoverv, 
the wounds being practically healed on October 30. 

The special points to be noticed are (1) that he could swallow- 
large foreign bodies and (2) that he could pass glass fragments 
without any damage to himself.— I am, etc., 

's J- W. McK. Nicholl, M.D.^ B.Ch. 


sarcoma treated vnUi Coley's Fluid 

SiR-— While I was acting as locum for Dr. G. W. .Ayres 
the Pnoiy, Chippenham,, a male patient aged 33 consulted 
me. Both Mr. C. Kindersley and Mr. Fuller, jun., of Bath 
MW him wiA me; the growth observed -was-.t-raved, and a 
biopsy was done. The growth was huge and coverdd the left 
scapula, and was diagnosed as a sarcoma.' .Mr. Fuller removed 
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Psychiatric Problems in Wartime : A Plea for Caution 

Sir. — ^The interesting article by Captain R. F. Tredgold (July 
26. p. 109). including as it does detailed observations upon 
psychotic states occurring in soldiers and their prognosis, together 
with a description of methods of treatment, gives cause for 
careful thought, and seems to prompt the question as to whether 
the present is the time to arrive at conclusions concerning 
problems of the deepest psychiatric significance. 

While it may be of the utmost importance for psychiatrists 
carefully to record their observations and impressions of the 
clinical material with which they are called upon to deal in time 
of war, it is submitted that it v\in be some time before the oppor- 
tunity for proper assimilation and mutual discussion of this 
experience and its implications for psychiatric theory can be 
obtained. For example, the present war came upon us before 
it was possible to arrive at scientifically based conclusions as to 
the precise value and sphere of beneficial application of the 
various forms of shock therapy. Service needs and the associ- 
ated demand for simplicity and speed in application required the 
adoption of Raven-Penrose progressive matrices testing upon 
large numbers of men before there had been opportunity for full 
evaluation of this method. The investigation of amnesias, etc., 
under artificially induced states of narcosis — for example, injec- 
tion of sodium amyial — prompts certain fundamental questions 
as to its bona fides from the psv’chopaihological standpoint. 
Various methods of treatment require to be employed on empiri- 
cal grounds for their symptomatic value alone and in the absence 
of suitable checks or controls. This may be admissible, but 
there appears to be a danger of hasty conclusions being formed 
from consideration merely of results. Further, when compared 
with the whole field of psychiatric case material, Service cases, 
though numerous and a formidable problem at the present time, 
are nevertheless a limited and selected group developing under 
artificial environmental conditions. 

A case in point is the discussion concerning the nature of 
depression. It may be that the views expressed by Curran and 
Mallinson (March 1, p. 305) find a substantial measure of agree- 
ment among many psychiatrists, while others will continue to 
subscribe to the views of Ross and others touched upon in your 
leading article of July 5 (p. 21). But while it is admitted that in 
many instances the task of differentiating between “ endogenous ” 
and “reactive” depression constitutes a severe test of the psychia- 
trist’s clinical acumen, surely there is danger in leaching the 
student that “ distinction between neurosis and psychosis is at 
times convenient but without substance,” when upon that distinc- 
tion being made at as early a stage as possible in the development 
of the mental Illness the mental well-being, future, and even the 
life of the patient may depend. — I am, etc., 

Lh'erpool, Aue. T. S. BaRTON HaLL. 

Depressive States in the Soldier 
Sir. — My attention has been drawn to Captain R. F. 
Tredgold’s statement in his paper on the above subject (July 26, 
p. 109) that I “diagnosed the psychotic type [of depression] by 
the possession of insight.” I hope and believe that it is by a mere 
lapsus calami that Captain Tredgold has credited me with this 
feat, how’ever one interprets his pleasingly' ambiguous phrase. 
To av'oid any possible misunderstanding, however, please let me 
state that if he refers, as I assume, to the patient’s insight 
I have never held or expressed the opinion v\hich he seems to 
attribute to me. If the word “ absence ” were substituted for 
“ possession ” the sentence would at least be in harmony with 
my views so far as it goes. 

I readily admit the difficulty of assessing insight, but I think 
most people recognize nowadays that psychiatry is a difficult 
specialty. I would also suggest, with respect, that in it. as 
in all other specialties, experience sometimes helps a little. — 
I am, etc., 

London. VV.l. Aug 3. HENRY YeLLOWXEES. M.D.. F.R.C.P. 

Air-raid Noises in Psychotherapy 
Sir. — I was very interested in the article by Majors F. L, 
McLaughlin and \\\ M. Millar (August 2, p. I5S), and I feel the 
authors are to be congratulated on the ingenuity which they 
have shown in getting gramophone records of the actual noises. 
1 foresee great use being made of this type of therapy, especially 


where the psychotherapist can control the volume of the noise 
at will while’ the patient is on the couch, and thus be able to 
work up “ the dose.” I hope it will be made possible for those 
doing this type of work to obtain similar records. 

Just after the last war I was in a Ministry of Pensions hospital 
dealing with war neuroses, and I found the same difficulties — 
that is, that the men were noise-sensitive. The method which 
I used was in some way similar to those described in this article. 
I used to get the men to talk about their war experiences untii 
they were very conversant with the anxiety-provoking incidents, 
and then I would get them to take a blanket out into a field at 
the back of the hospital (which was near a railway line), lie 
down, and relax, and when they saw a train approaching I 
suggested that they should close their eyes and take their minds 
back to their experiences in France and link up the emotions 
vvhich they felt with the noise of the passing tram. In a large 
number of cases the men had violent abreactions coupled with 
an increase of memor>' for the actual happenings. After a few 
weeks of this treatment the majority w'ere able to go into the 
town near bv without suffering any ill effects from the noise of 
traffic, which had hitherto caused them acute anxietv-. 

In considering this l>'pe of therapy now, in view of my past 
experience. I cannot help but feel that much greater use should 
be made of transference relations between patient and therapist 
— first by adopting the altitude, ’* We together are facing these 
difficult situations which proved loo muc’n for vou when you 
were alone ** ; and then, when the patient’s self-confidence has 
been restored, a process of handing back to him the sense of his 
owTi responsibility as an adult and a competent member of 
society'. — I am, etc., 

Auz. 5. D. N. Rardcvstie 

Sir. — I f it was Herodotus who declared that histor>' repeats 
itself, he will find, if he reads the BMJ. in OlvTnpus, remark- 
able evidence in the article by Majors F. L. McLaughlin and 
W. M. Millar on the use of air-raid noises on the gramophone 
as a form of psychotherapy (August 2. p. 158). It certainly 
recalls with irresistible and entertaining vividness the medidne- 
man treating disease with his tom-tom and other cacophom'es. 

Although it is regrettably true that much of the practice of 
psychiatry at the present moment is empirical in character, one 
feels compelled to ask: Is there not a limit beyond which the 
descent into the extra-rational should not be pursued? If the 
answer is in the negative and the implication follows that 
svTnptomatic treatment is good enough, however achieved. 
I would like to suggest an improvement It is that, on the 
conclusion of the gramophone treatment a bellicose attitude 
should be stimulated in the patients bv leaching them a war 
dance. In this the Gaumont British News, I am sure, could help 
from a selection of their films of Darkest Africa. Finally, the 
treatment could be properly rounded off by *' conditioning " the 
patients to a record of Herr Hiller delivering one of his cele- 
brated harangues. But that perhaps would be going loo far! — 
I am, etc., 

Lonion. VV 1. Aujr. 4 FREDERICK DlLLON. 

Cardiac Arrest during Anaesthesia 

Sir, — I n reply to Drs. H. J. Brennan. J. W. Patterson, and 
Mr. F. R. Brown (August 2, p. 175), I can stale that pure chloro- 
form anaesthesia has not been used in any of the hospitals in 
the many parts of the countrv* where I have worked. The fortv' 
cases represent the collected experience of over iwentv’ vears. 
Half of this time was spent in sem’or resident posts, where the 
proportion of serious emergenev’ cases v%-as very high. During 
this period my anaesthetists w'ere for the most part hospital 
residents, and although I have not made statistics I do not think 
that the cases of cardiac arrest were unduly high on this accounL 
In the case quoted in my paper the anaesthetic was administered 
by a professional anaesthetist of the highest attainments, whose 
skill 1 appreciate. 

I suggest to Dr. Patterson that a surgeon with a penchant for 
the nerv'e-racking ordeal which the necessity for cardiac massace 
entails must be about as common as a general practitioner with 
a partiality for puerperal sepsis. 

I should like to call attention to an error in my article ; 
“ Darling and Lane " should read “ Starling and Lane ” fjuly 
19, p. S5). I am greatly indebted to Dr. Edwin Starlinc, who, in 
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iheir tasks. They had no choice in the maUer. While it is 
tree that much of the modem hospital's work is to restore men 
and women for their industrial.and domestic occupations, it is 
only a fraction of the'ir missions. Again, we base to remember 
that the slave of the Roman Empire had little in common 
with his namesake of Uncle ToiA's Cabin. In many cases the 
Roman slave-owner was' on terms of 'mlimacy and friendship 
with his slaves ; as boys they were probably brought up and 
educated together. From the slave class, too, were recruited 
many members of the “ learned " professions — notably the 
teachers and physicians, both of whom Juvenal associates with 
tigbt-rope artists, fortune-tellers, and attendants at the public 
baths! We have, then, to keep in mind this personal relation- 
ship of master and slave when we are tempted to deny a spirit 
of altruism to the founders of Claudian infirmaries. 

Dr. Cook castigates the system whereby the shepherd 
“wrapped in the fleeces of his flock ’’ goes to the pris-ale home 
while his shorn sheep are relegated to the municipal hospital. 
.\n "analysis of that will probably give us good clues towards 
proposals for a revision of the hospital system. Why does he 
go to be “fleeced" at a private nursing home? Because (n) 
the medical profession expects a man of his position to do so ; 
lf>) the municipal authorities no less look to him to do this ; 
(c) the voluntary hospital authorities will darkly hint — or 
pointedly suggest — that their beds are not for him ; (d) the hos- 
pital for which a “ works ” card is necessary will not receive 
him without the very form for which he has no qualiflca- 
tion, as he is not a contributor to the “scheme.” In other 
words, our ideal system will have to take account of all four of 
these factors. 

Now the obvious defect of the voluntary hospital is that it 
makes essential work depend upon uncertain charity- The 
manifest defect of the municipal hospital is that it allows the 
typical “ hi^-handedness ” of officialdom to invade what is 
bmially a personal service. The glaring inefficiency of a hos- 
pital supported by workers' contribuu'ons is that it leaves out 
of account the man who cannot subscribe and “ the stranger 
that is within our.gates.” But both the voluntary and the works 
subscription hospital lead to a sense of ownership in the com- 
munity which is at once valuable, and absent in the instance of 
the municipal hospital. WTiy this is lacking in that case I 
cannot tell: I mention it as the conclusion to some years of 
e-xperience. 

There seems little doubt from my own obseiwations (I svas a 
member of the stall of one of our large voluntary infirmaries) 
that the future of the hospital lies either with the municipal or 
subscription (covenanted) supported type. Now Dr. Cook has 
surprised me by suggesting that the tending of the sick should 
be placed on a level with sewage disposal. Surely he will 
allow that a man’s illness is in a much deeper sense a personal 
ibing than his ashes, old newspapers, and eaipiy sardine tins. 
Sickness belongs to a man as refuse does not. Tliat fact must 
^ taken into account in any plans fox the future of hospital 
treatment. 

I ha\c been surprised that the control of hospitals entirely 
the medical profession does not feature prominently as a 
^SSestion in the discussions on this problem. Briefly, I 
that the facilities for hospital treatment and care ought 
to be the properly of the accredited medical practitioners of the 
particular community. 'The points to be kept in mind are: 
11) The medical profession will be absolute in its rightful 
sphere. This will avoid the ridiculousness of the average com- 
mittee of a typical voluntary and covenanted-subscription 
hospital and the “prison governor” methods of the majoriU’ 
of the superintendents in municipal hospitals. Let the medical 
profession leant (he lesson from the teaching world. Let us 
ha>i e no counterpart of the “ touting ” for appointments of 
butcher, the .baker, and the candlestick maker.” (2) 
lucre will be a sense of o\wiersh)p by the community. I have 
mentioned this as one of the desirable features of the 
tjon-munidpal hospital. The community ^ill feel its responsi- 
oihty lovi-ards its clinic and hospital. (3) There ^rill be no 
th of doors against personal service and benefactions to 
tbe^hospital ; there will be scope for these under the jurisdiction 
of the profession.” 

to rid people of the idea that, even if we allow 
the care of the sick is a vcr>’ personal service, the adequate 


provision of - hospital and medical facilities can rest on a 
haphazard voluntary basis. The teaching profession is, nowa- 
days, well esteemed ; we do not despise the s^ioolmaster 
because he draws an adequate salar>' from a well-provisioned 
municipal undertaking. But time was when the training of the 
young was regarded as a personal service, and, therefore, to 
take money for doing so was mean and despicable. Time was 
when the professional schoolmaster was ranked in society with 
the man who hawked kippers in the street. Whatever 
“ scheme ” is finally selected will have to make its way against 
prejudice and misunderstanding. But the more it preserves 
of the best features of the old voluntary hospital system, so 
much the more will it commend itself to “us, the people.” 1 
venture to suggest that my scheme for absolute ownership by 
“ the profession ” embraces those aspects. I should be glad 
to have the observations of “the new owners”! — J am, etc., 

St. iames's VVearage. iCEXNETH H.\RP£R. 

Darlington. Nov. 14. 

Sir. — The voluntary’ hospitals claim to treat the sick better 
than do the municipal hospitals by reason of possessing superior 
tradition, aUnosphere, standards, and exponents. The follow- 
ing would appear to be among the chief virtues of the voluntary 
hospital system ; 

1. It is a personal and flexible form of local self-govern- 
ment, reminiscent of democracy, specially adapted to each 
separate hospital and therefore well calculated to influence the 
conduct of those in direct contact with the sick, as well as 
producing a readier consent of the governed. 

2. It works to broad principles rather than written rules, 

3. It shows a full appreciation of the value of local esprit de 
corps and supports it as a policy 

4. It acknowledges that continuity of standard is essential 
and pursues this as a policy. 

5. It has no place for the party politician, his whims, his 
wiles, and his nostrums, and provides no privileged opportunity 
for his public advertisement at the expense of staff and patients., 

6. Under its sway professional standards applicable to the* 
sick are more generally acknowledged and uniformly supported 
throughout the wjtole organization, both professional and lay, 
and alien creeds are not encourased. 

7. In making appointmenU to the staff the need of the hos- 
pital concerned is the only consideration and is paramount. 

8. In it the factors productive of stress and strain to the 
staff are almost exclusively professional. 

9. In it every specialism is considered a full-time job in 
itself ; progress through the various stages of that specialism 
is better safeguarded, can be more accurately assessed, and its 
practice more effectively controlled and is moreover less-likely. 
to be involved in extraneous responsibilities. 

10. Under the voluntary hospital system character is more 
uniformly an asset than a liability, and, in general, personal 
advantage is less likely to be at variance with professional duty. 

11. In it local security of tenure is the rule and compulsory- 
transfer of staff from hospital to hospital unknown, 

13. The work of the ward sister is recognized as a life work 
in itself, and the possibilities of her contribution to hospiul 
atmosphere, standard, and tradition are highly rated and fully 
acknowledged. 

13. It provides opportunity, leisure, and rewards for its senior 
professional staff commensurate with their ability and position 
and in such manner as to stimulate progress.- 

14. It admits there are limits to the effective range of 
human control over others, and its practice is not suggestive’ 
of the dinosaur. 

Virtues not all perhaps conspicuous by their absence in 
municipal systems, but conspicuously inconspicuous in some. 
The voluntary hospital arrangement is a pleasant, attractive, 
and effective system, with the path of honour eased and 
rendered even more attractive by a judicious use of limelight 
and the constant attentions of the mighty. Wise, too, for ’a 
job made easy is already half done. But freedom may become 
pathological and the enervating character of mutual admiration 
tend to smugness, especially when sequestered and aloof, pro- 
tected from the buffeting endured by; lesser breeds. 

Time vvTu in the tradition-forming days when the sole test 
for admission to the voluntary hospitals vvas the need of the 
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patient, and none was too dull, uninteresting, or unpleasant. 
Time was when character, religion, altruism, and untiring voca- 
tional mirsfng matched the present claims. For many years 
past, however, honour has gone where difficulties, other than 
technical, have been least-— that is, to voluntary hospital staffs ; 
public neglect and disdain have gone where the difficulties were 
greatest — that is, to the municipal hospitals. The levelling-up 
process (so called) proceeds apace in the municipal hospitals, 
however, though often with noticeable lag in municipal hospital 
enthusiasm, which quality was never greater, in my opinion, 
than in the years before 1929, when, though local difficulties 
were rife, they could be got to grips with and a generous meed- 
of the above fourteen points was obtainable, and individualism, 
I fear, had scope. But that, of course, was rnaking it much too 
easy. Incidentally, one notes that the medical superintendent 
casts his baneful shadow. Might one inquire if the comparable 
counterparts in the voluntary system are equally baneful, and, 
if so, are the hospitals so afflicted the least seaworthy? My 
name is unimportant, my pseudonym not.— I am, etc., 

“Beware the Politician." 


Obituary 


Nov. 13, 


Surgical Instrumenls for Russia 


Sir. — Surgical instrumenls of all kinds are urgently needed 
by the U.S.S.R., and at present it is possible for the manufac- 
turers to supply only a limited number. Among the instruments 
required at once are; 

Artery forceps of every descrip- Bullet or swab forceps. 

,jon Aneurysm needles, 

j . 5 Surgical needle holders. 

Bone forceps. 

Needles of all kinds (including Scalpels and amputation knives, 
intravenous, blood-iransfusion, Plaster cutteis* 

hypodermic, and spinal). Tracheotomy tubes. 

Scissors of every description. Abdominal retractors. 

TowS clips Volkmann retractors. 

Disscctin" forceps. Sterilizers and autoclaves. 

Aural fmeeps. Dental instruments. 

The Anglo-Soviet Medical Committee appeals to all who have 
any surgical instruments which they can spare to send them as 
soon as possible to the Secretary. Joint Committee for Sov.et 
Aid 171, St. Stephen’s House, Cannon Row, Bridge Street. 
London, S.W.l, The need is urgent, and ins^truraents received 
will be dispatched promptly. Instruments which require to be 
re-plated or^epaired will be accepted wiffi gratitude, and will 
be restored to good condition before being forwarded to the 
U S S R. — I am. etc.. 

^ A. E. Wedb-Johnson. 

24 Prc-idcni. Anslo-Sovict Mcdiral Commiucc 

R.M.B.F. Christmas Gifts 

Sir,— Referring to my appeal on WeSy 

Gifts Fund of the Royal Medical Benevolent Fund. I recently 

received a letter from a doctor aged 78. He and ^ 

72, are both beneficiaries of the Fund and Jheir 

is £169. They have been recipients of our Christmas gifts, an 

their letter states; u 

“ As Christmas approaches we think of I/'® 
the Committee has so kindly sent us f^r severa years, 
like to make a suggestion. Since we c®"’® j/Xltf tLve- 
cottage we find e.xpenses are easier than former y. 
fore give us much pleasure 'f our Christmas gift u y 
instead to someone who has been bombed out of home. 

Many of our beneficiaries have unfortunately 
^ enemy action. May I, through your "f jSmi 

your readers who have not yet responded to my 
Loeal to send in their contributions as soon as possible to tn 

Em?. Oi« ” F«d, Royl Jc ’ 

Balliol House, Manor Fields, Putney, S.W.l 5. I 

Thos. Barlow. 

pfcsjdcnt. 

Dec. \ — 

A p.mpW« SivinS 

recreation and health ®d'-‘®^*'°p, . j Training. 58, Victoria 

Central Council is- “Films 

Street, London, S.W.l. The title or u 

about Movement and Health, “ pranging film shows 

It should prove a useful guide to those arrangn g 

in clubs, colleges, youth centres, etc. 


THOMAS CHARHES HUNTER, M.D. 

The death occurred on November 15 of Dr. T. C. HunRr 
after a very short illness. He had spent nearly the whole 
of his professional life in Newcastle-upon-Tyne. 

Thomas Charles Hunter was born at Sunderland on March 24, 
1876, and was the second son of the late Sir George Hunter, 
the Tyneside shipbuilder. On leaving Fetles College he intended 
to become a shipbuilder and went abroad to complete his edu- 
cation. It was while he was in Spain that at the age of 19 he 
contracted pulmonary tuberculosis. He lived at Davos for the • 
next two years and three more winters. His interest in medicine 
was now aroused, and at the age of 24 he had sufficiently 
recovered to begin the medical curriculum at Newcastle-upon- 
Tyne, where he qualified M.B., B.S. in 1904, taking the M.D. 
Durham in 1911, 

He spent about a year in postgraduate study in Vienna, and 
for some time was an assistant in a practice at Consett. Then 
he settled in Newcastle in general practice. At one period he 
was assistant surgeon at the Children’s Hospital, but his real 
interests were in medicine and diseases of the chest, and he 
soon confined himself to consulting practice. In the war of 
1914-18 he joined the R.A.M.C., but after some months ill- 
health compelled him to resign his commission, and the rest of 
the war was spent in the country recovering. He was physician 
and later consulting physician to the Royal Victoria Infirmary, 
and also physician to the Chest Hospital in Newcastle. His 
great interest was the sanatorium for tuberculous children at 
Stanningion, where he was visiting physician for about thirty 
years right up to the time of his death. Under his 
influence this 'institution developed and flourished, and he 
wrote several papers on various aspects- of the ^ 

there. He had been a member of the British Nfedical Associ. 
lion for thiify-seven years. 

Charles Hunter was intensely interested m 
He was a conscientious physician, deeply 
his natients • indeed, his sensitive nature was perhaps rather 
too Leply i^oved by suffering and tragedy. He 
the limelight, and was happiest with , p” , cubr 

cottage on the Durham moors, where he ^ ™ ^ 

interest in growing roses. In his day he was a i 
good lawn-tennis player, and a keeri golfe . j,e 

robust health and had to live withm his physical i mitS j^ 

Led life with great courage, gave of very besUoffie com 
rnunity, and succeeded. His ready smile and 
friendship will be sadly missed by those who knc\ 


H. O. WEST, M.D.. F.R.C.P. 

Dr Henrv Owen West, medical superintendent of Queen 

Mary’s Hospital for Children, ^nLf King's 

ber L after a brief illness. He was a student oj n 

CoUes. »d 

Seamen’s Hospital, Greenwich He ProceeL ‘ h. two 

i„ ,912. look ,h. M R.C,P. .0 ■>« “t^fLyaVcolW 

years later, and was elected a Fellow of t K ^ 

of Physicians in 1936. 'a t ^ ^ 

temporary commission in the .^5 

sanitary officer, and was mentioned in dispatches. 

A. T. sends the following appreciation ; 

By the untimely death of j 'disfinguished and 

County Council has lost one of t 5 , 

popular medical superintendents. " of Prmccss 

Metropolitan 'Asylums Board to held several house 

Mary’s.Hospi.aI f°^Chfren in W9. having h^ Chest 

» appointments at Kmgs, th tuberculosis officer m Kent. 

Hospitals, and spent five years as tubercuia.si 
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Hackney, and Stoke Newington. ^Vhen the L.C.C. look over 
the MA.B. and Guardians* hospitals West was accorded the 
rapid promotion which his experience, ability, and qualifications 
warranted, and, after being in charge of the Archway and St. 
Giles general hospitals, was in 1937 chosen to succeed Dr. 
Gordon Pugh as medical superintendent of Queen Mary's Hos' 
pital for Children, Carshallon. This is one of the largest and 
best-known children’s hospitals in the counlr>-, and Henr>' West, 
with his flair for quiet, happy efiflciency, not only rnaintained 
but improved its standing. He was a man of great clinical and 
administrative ability: his outlook and method completely 
refuted the theory’ that the superintendent of a municipal hos- 
pital is a soulless bureaucrat with limited clinical knowledge 
and interesL West never ceased to be an ardent clinician, and 
one of the secrets of his success was that he could, and did. 
take a close personal interest in his juniors and in their clinical 
problems. His team at Queen Mary's was a happy one. and 
when, after the outbreak of war, E.Nl.S. personnel joined they 
were quickly incorporated as members. He was by nature a 
reserved man and no seeker after cheap popularity. He set a 
\eiy high standard and w-as persistence itself in his demands 
for quality of staff and equipment and anything else that would 
improve his hospital. Of all his many fine qualities his innate 
genuineness stands out as possibly the most striking. His very 
arduous experiences of last winter may have predisposed him to 
the cerebral haemorrhage to which he succumbed. He never 
spared himself, and was proud that none of his patients suffered 
serious injury. The profession has lost a distinguished phy- 
sician and the London County Council an outstanding officer. 
To his widow and his three sons our s>Tnpathy goes out in 
'er^' full measure. 


J. R. GILMOUR, M.B., C.M., F.R.C.P.Ed. 

The sudden death of Dr. John Rutherford Gilmour on 
October 28 brought sorrow and a keen sense of personal 
loss to his many friends and former patients. Less than 
three years have passed since he left the post he had held 
for thirty-seven years in the West Riding of Yorkshire and 
retired to Overstrand, Norfolk, where he died. 

Bom in Edinburgh in 1S71, and educated at George Watson's 
CoUcge, John Gilmour was a notable student at Edinburgh 
Cmversity, where he graduated M.B., C..M. with first-class 
honours in 1S94. After holding a resident post in the Edin- 
burgh Ro>al Infirmary and spending a short time in general 
practice, he joined Sir Thomas Clouston's staff at Morningside 
is an assistant physician, and so began his career in psychiatry. 
Becoming senior assistant physician under Dr. Rutherford at 
Crichton Royal Institution, Dumfries, he remained there 
witil 1901, when he was appointed by the West Riding County 
Council to direct the new mental hospital for private patients at 
Scalebor Park, Burley-in-Wharfedale. He was medical superin- 
tendent of that hospital from its opening in 1903 until hts 
retirement in 1939. He was elected a Fellow of the Royal 
College of Physicians in Edinburgh in 1902, and soon after 
taking up his post in the West Riding he married Miss Dorothy 
Rutherford, daughter of his former chief. 

Although by nature reticent and unassuming. Dr. Gitmour's 
personality and ability soon made him a well-known figure in 
the West Riding, where, in addition to his other work, he had 
a large consulting practice. Of tall and distinguished appear- 
ance, he was gentle and kindly, calm, slow to anger, but quick 
to detect sham and hi'pocrisy, and always ready to mainiain^ — 
^Sainsl whatever odds — a cause he considered to be right and 
jn^t. Scalebor Park was his main interest, and the clinical side 
ot his work there attracted him most. He had a shrevvd insight 
into the nature of the problems of the mentally ill, and quickly 
sained the confidence and co-operation of his patients. Nothing 
was too much trouble for him and nothing loo good for them. 
His memoiy was remarkable, and he could draw* at will upon 
nis large experience to point a moral or illustrate a case. He 
took an acti\e part in the medical life of the West Riding, 
and regularly attended, and was an accomplished speaker at 
the clinical meetings of the British Medical Association and 
the Bradford Medico-Chirurgical Society. His fellow psvehia- 
tnsis recognized his personal attributes no less than his stand- 


ing in the specialty, when, in 1937, they elected him President 
of the Royal Medico-Psychological Association. He had been 
a member of the B.MA. for fort>’-sLx >ears, and when Ae 
.Association met at Bradford in 1924 he held office as secretary' 
of the Section of Neurology’ and Psychological Medicine, 

One of his oldest friends (T. B. H.), in the course of a tribute 
printed elsewhere, has written: “John Gilmour had a com- 
manding presence. He invariably showed exceeding kindness 
.to his patients and their relatives. His staff were well trained 
and devoted to him. He had a grand sense of humour. He 
had a happy home and was a delightful host. He was a charm- 
ing companion on a holiday. He was a faithful friend, and 
those of us who knew him well missed the tall figure in the 
Inverness cape when he left the districL He never said an 
unkind worcL He has left a fragrant memory of kindness, 
efficiency, and work well done.** 


One of the good old type of family doctors and general prac- 
titioners passed away at Bournemouth on October 23 in the 
person of John Alfred W.vrd. aged 77. Coming of Shropshire 
yeoman stock, he qualified from Goya’s and then held some 
appointments at London public institutions. .After that he went 
into practice at Grays, Esse.x, where he lived a very' busy life 
for over twenty-five years. Those were the days whe^ doctors 
had to tackle things somehow or other, before everything was 
rushed at once off to hospital, and when childbirth was looked 
upon as a physiological and not a pathological process. Neither 
did the general pracliu'oner then get those pleasant breaks in 
the drudgery* such as half-days for golf and regular evenings off. 
Ward was plunged into a most strenuous life with a large 
practice and constant midwifery in a poor neighbourhood. 
He w-as also one of the honorary surgeons at Tilbury Hospital, 
medical officer of health for Grays Urban District, and medical 
officer to the training ship Shaftesbury in the River Thames. 
Despite all this he had the grit to take the degree of 
M.D.Durham for practitioners of fifteen years’ standing. This 
necessitated doing a book of Caesar, and the writer has a vivid 
remembrance of an early morning visit to Ward*s house and 
finding him half dressed, after a maternity night-out, trying to 
do morning surgery, eat some belated breakfast standing up, 
and construe some Caesar, all three efforts being intermingled! 
We finished the Caesar together, but that little vignette gives an 
idea of the full life he lived. At this pace, no wonder if he 
was tired. Fortunately he was able to gi\e up general practice 
fairly early. He then spent some years as ship surgeon with 
the P. Si O. line, and Wtis able to visit Australia and the Far 
East. Being unmarried, he bad no family responsibilities. He 
finally retired to live quietly at Bournemouth. A pleasant 
aspect of his personality was the country’ farmer element, which 
he retained through life, with interest in the land, crops, shoot- 
ing. etc., though he never got much time off to indulge in the 
lasL These few* memorial lines are offered by one who was 
in keen competition with him during that quarter of a century 
of practice, as a respectful testimony to a genial and quiet 
personality. MoUiter ossa cubent , — A F. B. 

We regret to announce that Dr. Alfred Linnell died on 
November IS at his home in Northampton at the age of 60. 
The son of J. E. Linnell of Paulerspury Hill, he studied medicine 
at Guy’s Hospital, where he played in the Rugby Cup-tie XV, 
and qualified as M.R.C.S. in 18S3. He returned to his birth- 
place to work in general practice there, and took a prominent 
part in the public life of the district WTien the Northampton- 
shire Insurance Committee was set up in 1913 he represented his 
parish on that body and served for two years as its chairman. 
In 1920 he was appointed regional medical officer under the 
.Ministry of Health and went to live first at Northampton, then 
at Leicester, and on his retirement returned to Northampton. 
Dr. Linnell joined the British Medical Association fifty’ years 
ago. He had been president of the South Midlands Branch in 
1910, and was a member of the Rural Practitioners Subcom- 
mittee 1911-20. He served on the Consultative Council for 
Medical and Allied Services which was set up by Lord Addison 
as first Minister of Health, with Lord Dawson as its chairman, 
but resigned on appointment to the stag of the Minisiry. 
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A correspondent writes: Those who knew Alfred Linnell will 
treasure his memory as one ,who was a splendid type of rural 
practitioner. Great in stature, robust in body and mind till an 
advanced age, he was a man who inspired confidence. He 
e.xcelled in open-air sport as a young man. He loved the 
country and understood it. Kindly, shrewd, and reliant, it is 
little ^wonder that he built up a good practice at Paulerspury, 
the^village where he was brought up. He took an active part in 
parish and Church affairs and was held in high esteem by 
everyone who knew him, particularly by his patients and pro- 
fessional brethren. He was copstant in his attendance at medi- 
cal meetings and could always be relied on to give a sound 
opinion, e.xpressed in a clear and definite manner. He was 
recognized as one whose views on medico-political matters were 
most valuable. When the National Health Insurance Act came 
into being Linnell_ was the inevitable choice as representative of 
his district, and he became one of the first members of the 
Insurance Acts Committee. Here his talents were properly 
valued, and when regional medical officers were first appointed 
he was among the chosen. No one was more suitable. He had 
a wide knowledge of medical practice and of human nature, 
which enabled him to hold a fair balance when there were dif- 
ferences between his Department and medical practitioners. It 
is a tribute to the democratic ways of our Association that a 
man who started his professional work in a village practice 
could attain to the position he held — not only his official posi- 
tion but the place he held in the hearts of his fellow- 
practitioners. 

Dr. David Robertson Taylor died on November 8 at his 
residence in Malone Road, Belfast. He was educated at the 
University of Edinburgh and Queen's University, Belfast, 
graduating M.B., Ch.B.Ed. in 1906 and taking the Belfast 
D.P.H. in 1918. He had held the posts of house-surgeon at 
the Royal Victoria and the Maternity Hospitals at Belfast. 
Dr. Taylor was a member of the British Medical Association 
and the Ulster Medical Society. He was an old-established 
general practitioner of the classical type, and during the present 
war was constantly engaged on medical boards. He was an 
outstanding athlete and represented Ireland at rugbjl football 
as a centre three-quarter in 1903. In more recent years cricket 
commanded his attention, and he represented the Province 
of Ulster on many occasions. 

Dr. Peter Murray KCrr died on November 16 at Dumfries 
at the age of 78. He was one of the best-known doctors in the 
south of Scotland, where he had practised for nearly half a 
century. He took' the M.B., C.M. at Edinburgh University in 
1887, and not long after graduation settled in Dumfries, where 
he served for many years as surgeon to the Dumfries and 
Galloway Royal Infirmary. Dr. Kerr joined the British Medical 
Association in 1892, represented the Dumfries Division at the 
Annual Meeting of 1908, and held office as chairman in 1925-6 ; 
in the following year he was elected president of the Border 
Counties Branch. In his early years of practice he had been 
medical officer to the old Dumfries Parish Council : later he 
served for twenty years as medical referee for Dumfriesshire 
under the Workmen’s Compensation Act and for the Ministry 
of Pensions. He joined the 3rd King’s Own Scottish Borderers 
in 1891, and was gazetted to the command of the 5th, Battalion 
in 1911. He went with his regiment to Gallipoli in 1915 with 
the rank of lieutenant-colonel, but was invalided home. After 
the last war Ke maintained his keen interest in the regiment as 
its honorary colonel, and received the Territorial Decoration. 

In 1930 his services to the local hospital and to the community 
of Dumfries and district were publicly recognized. In recent 
years he had been an honorary Sheriff-Substitute, and also a 
J.P. for the county. 


The following well-known medical men have recently died abroad : 
Dr. Dean De Witt Lewis, president of the American Medical 
Association, 1933-4, editor from its foundation of the System of 
Practice of Surgery and of the International Surgical Digest, and 
editor of the Archives of Surgery since 1921 ; and Dr. 

Mallory, formerly professor of- pathology at the Harvard Medicm 
School, Boston, editor of the American Journal of Pathology, and 
co-editor tvith J. Homer Wright of Pathological Technique. 


Medico-Legal 


A FATHER’S DILEMMA 
Refusal to allow Amputation 
A labourer of Glamorgan, an ex-soldier with six children 
tried recently at the local quarter sessions for neglecting one 
of his sons, aged 6 years, by failing, to provide him with 
adequate medical attention. The evidence for the prosecution 
was chiefly medical and was not substantially in dispute. The 
boy was suffering from tuberculosis of the left knee. He had 
been in the special hospital at Gian Ely for fourteen months 
and had been discharged able to walk. In April of this year 
however, he was readmitted ; his condition was steadily getting 
worse and he was beginning to suffer from chronic general 
poisoning. The medical men in charge of the boy advised the 
father that the only hope for the boy’s life was to amputate 
the leg, and that even this, in view of his bad general condition, 
would be a dangerous operation. The father refused his con- 
sent, and the prosecution followed. Council for the defence 
said on the father's behalf that he had not been told his son’s 
life was in danger and that he had not finally, but only pro- 
visionally, refused consent. The man himself said he was 
afraid the shock of the operation would kill his son; that 
during his service through the last war he had seen a great 
many fatal amputations ; and that if he thought the child 
would recover he would consent at once, though even so the 
child Would be a cripple for life. The jury acquitted him, after 
only two minutes’ deliberation in open court. 

Considering that the prosecution admitted a substantial risk 
that the amputation might not save the boy’s life, it is a Jitlle 
difficult to see why the authorities should have seen fit to add 
to the father’s existing distress and an.\iety by prosecuting him. 
Medical attention is a “ necessary " for the provision of which 
a minor may make a valid contract, and which the parent or 
guardian of a minor is bound by law to provide. This obliga- 
tion has probably always existed at common law, but has been 
specifically enacted in a number of statutes relating to the wel- 
fare of minors. The law at present in force is contained in 
Section 1 of the Children and Young Persons Act, 1933. It is a 
criminal offence to neglect a child under 16 in a manner, 
likely to cause him unnecessary suffering or injury to health, 
including injury to or loss of sight, hearing, a limb, or an organ 
of the body. A parent or guardian is deemed to have neglected 
a young person under this section if he has failed to provide 
adequate medical aid for him, or failed to take steps to procure 
it to be provided under the Acts relating to the relief of the 
poor. 

Did the Parent Act Reasonably? 

The present case is amply covered by authority. In Oakey 
V. Jackson' a girl of 13 had been suffering from adenoids, 
which were injuring her health. The only possible remedy 
was a surgical operation. This was not a danprous opera- 
tion, but the father refused his consent to it. He was 
summoned for wilfully neglecting her in a rnanner likely 
to cause injury to health, by failing to provide adequa e 
medical aid (the Children’s Act, 1908, contained the same 
provisions as the 1933 Act). The justices dismissed e 
information on the ground that the father was under no lega 
liability to consent to the operation. Mr. Justice 
on appeal that in such cases, as in so many other branches o 
law, the test must be whether or not the parent has ac 
reasonably. There may, he said, be cases in which a ‘ 

bound to allow his child to undergo an operation, but a rctusai 
to allow an operation is not necessarily a failure o P'' 
adequate medical aid of a kind which offends against the sta • 
The question can be answered only by aU he 

evidence in each case ; it is one of fact. The jus i . , 
called upon to reach such a decision must take m o cob^ide 
fion the nature of the operation and the reasonableness of ffie 
parents in refusing to permit it. Mr. Justice Avery added that 
another material fact is whether the operation is advised by 
Sffied medical practitioner or merely by so- irre^Pons.b = 
nerson In the case against the Glamorgan father the c 
man of the sessions: following this decision, put to the junMhe 
— ~ I 1914, 1 K.B. 216. 
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simple question: Was the father’s refusal reasonable in all the 
circumstances? and the jury had little hesitation in finding that 
it "■as. 

A correspondent has asked whether in such a case a 
court has power to order a given operation to be performed. 
The answer seems to be clearly laid down in the 1933 Act, 
Section 63. If the jury acquits„the court of course takes no 
notice of the order, but if the parent is convicted the court may 
make an order committing the child to the care of a "fit 
person." Often the fit person is the local authority, and under 
the order it has the powers of a guardian to give consent to the 
indicated operation. ’ Alternatively, the court may bind the 
parent over to exercise proper care and guardianship, and 
this would presumably include his consent to the operation. 


The Services 


N.A.VA1- AWARDS 

The D.S.C. has been awarded to Temporary Surgeon Lieuts. 
Emlva Roderick Llewellyn Davies (H.M.S. Manchester). Cyril 
loscph Vaughan (H.M.S. Forester), and Eric John Yates (H.M.S. 
Fearless) for courage and resolution in operations in Mediter- 
lanean waters. 

CASUALTIES IN THE MEDICAL SERVICES 
Rov.u. .AjuviY Medicvl Corps 

War Substantive Captain Er-seSt John Fr-unk Hinde. who 
was announced as " Missing at Sea ” in the Journal of Novem- 
ber 1 (p, 63S1 and who is now reported to have died at sea in 
.August as the result of enemy action, was the eldest son of Dr. 
and .Mrs. E. B. Hinde of Norwich and qualified M.R.C.S., 
L.R.CP. in 1938. In October, 1939, he was granted a tem- 
porary commission as lieutenant in the R.A.M.C., and was 
promoted captain a year later. He was a member of the 
British .Medical Association. He leaves a widow. 

Missing 

Ueut. Niall Eugene O'Neill (not prisoner of war, as announced in 
ice Jourtid of November 16, p. 6S9). 

Prisoner of War 

Lieut John Edward Readman. 


Universities and Colleges 


UND'ERSITT' OF EDINBURGH 

At a meeting of the University Court, held on November 17, 
'J’llh Sir J. Donald Pollock, Rector, in the chair, it reported 
Dr. H. M. Traquair had been appointed a member of the 
Court as a General Council Assessor in succession to Sir 
>orman Walker. 

On the recommendation of the Senatus and the Faculty of 
Medicine, the Court approved the appointment of Prof. Bruno 
^o^'^kowski, professor of hygiene, as a member of the Faculty 
of the Polish ^hool of Medicine in Edinburgh. 

It was announced that a bequest had been received from the 
^Irs, M'Laren of Stirling of £2,000 in meraor>* of her hus- 
lawTence M'Laren, the interest to be used for research 
in the cause and cure of brain and nerve trouble and to be 
called the Lawrence McLaren Bequest. 


Medical Notes in Parliament 


Health and Disease in tLe Colonies 

Mr. Noel B,\K£R opened, on November 20, a debate on 
colonial a^airs. He said Parliament was now' building up the 
social services of the Colonies, but there was still too much 
poverty and preventable disease. Mr. De Rothschild said 
that under the Colonial Development Act the production of 
subsistence crops should be encouraged. There was much 
chronic ill-health among the natives due to a diet of low nutri- 
tive value. Unless a deficiency of sound home-grown food was 
remedied the work of doctors, nurses, and hospitals stood little 
chance of success. 

Dr. MoRC.vx said the people of the West Indies suffered 
from malnutrition because the ground was used for exportable 
crops. There were in the West Indies instances of a chief 
medical oflicer acting on a basis of favouritism and of crowds 
of doctors moved without cause to the poorest parishes. He 
found the people of the West Indies living in a cesspool of 
disease — j’aws, hookworm disease, syphilis, malaria, tubercu- 
losis, infectious diseases, leprosy. Tuberculosis in the West 
Indies was of a galloping type, and in certain places syphilis 
affected 60% of the population. Hookworm disease spr^d 
because the Government would not insist on preventive 
measures. The doctors were blamed for a medical polic>' with 
which they had nothing to do. He had never seen a more 
disgraceful hospital than at San Fernando in Trinidad. 

Mr. George Rvll replied to the debate, but did not deal in 
detail with Dr. Morgan's charges. 

High-frequency Apparatus 

On November 27 Mr. Herbert Morrison told Dr. Howitt 
that for security considerations he could not instruct the 
chief officers of police to report on the possibility of licensing 
the use of more short-wave high-frequenc>' apparatus, such 
apparatus being completely screened and issued only to prac- 
titioners for whose integrity* the police could vouch. This pro- 
posal. he added, had been considered before the Control of 
High-frequency Apparatus Order was made. Dr. Howttt asked 
whether a test had been made of how far these rays travelled. 
Mr. Morrison replied that he could not say. It was undesir- 
able to discuss such details in public. 

Diphtheria Immunization . — On November 18 Mr. Vlvnt asked the 
Minister of Health whether he would obtain information of the 
amount of immunization against diphtheria practised in the areas 
covered by his circular dated June 12, 1941, in riew of the faa that 
unless this information was given the mere number of cases of diph- 
theria notified and the proportion of cases immunized would not have 
any significants. Mr. Er.nest Brown' repHed that the main purpose 
of the returns referred to in the circular was to furnish information 
about the extent to w^hich immunization of children against diph- 
theria was carried out between January' 1» 1940, and September 30, 
1941. The return had been asked for from all local authorities. 

Disease in Wiltshire Labour Camps . — Sir Percy Hurd inquired on 
November 20 what action Mr. Brown had taken upon the report last 
month by the Wiltshire Public Health Committee that the conmuttee 
had been called upon to proride facilities for cases of vermin, 
scabies, venereal disease, and advanced pulmonary tuberculosis 
among imported labourers, espedally from Ireland, for emploj'ment 
on Government contracts. Mr. Brow-k reported local consultations 
with ail concerned regarding medical arrangements at the labour 
camps referred to. The county council’s medical officer was giving 
valuable assistance, and the necessary measures were in train. 

Sir Percy :^ked whether steps would be taken to ensure a strict 
medical examination before importation of labour. Mr. Browx said 
that point was being considered in conjunction with the Ministry of 
Labour and National Service. 


EX^VMINATION for CZECH MEDIC-AL DEGREES 

At the request of the Czechoslovak Minister of the Interior and 
uucauoa In London, the Examining Board in England of the Roj^al 
^ue^ of PhNsidaiis and Surgeons has undertaken lo conduct a 
P^^I FittJU Examination (Second and Third Rigorosa) for the 
MUDr. degrees. Part I (Pathologj* and ^cteriology) 
m London last week, when twelve candidates were 
''I'otu the following satisfiM the examiners: Artur 
T Zdcnck Pfeifer, Karel Skopek, Karel Josef Susat, 

cr Tausig, Josef Voracck. and. Josefina Liet^tcinova. 


Compensation for Shock . — Sir \%’aLTER Woviersley said on 
November 20 that his attention had not been drawn to a decision 
given in the Bristol County Court that injury under the Personal 
Injuries Scheme did not include shock unless accompanied by 
pb>3ical injury. He added that compensation was pajnble where, 
as a result of enemy action, a person sustained concussion’ of the 
brain, whether there was visible injury or not, or where a person 
sustained nervous shock of a commoiional efaaraaer with 

blast, burial among debris, or some similar severe inddent In either 
case the patient must be medically certified as incapable of work. 
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Incidence of Tuberculosis among Young Women . — On November 
20 Mr. Brown told Mr, J. Griflttlis that in 1940 mortality among 
women from all forms of tuberculosis showed an increase of 11% 
over the figure for 1939. The highest incidence was in the age group 
20-24, where the increase was 18%. He had arranged, with the 
ro-operation of the Medical Research Council, for e,\pert investiga- 
tion of the possible causes of the increase. Everything possible was 
being done to maintain the tuberculosis service. 

Insurance Practitioners: War Sonus . — On November 25 Mr. 
Ernest BROtVN said that he had received copies of resolutions 
recently passed by the Doncaster and Kent Panel Committees 
supporting the appeal for a war bonus of 4s. to insurance practi- 
tioners. He could not sec his way to giant such a bonus. 

Mr. Groves asked whether the Minister was aware of the 
difficulties of the average medical practitioner to meet the increased 
income ta.v out of a capitation fee which, despite its rise, really 
remained as it was at the end of the last war, and whether he would 
consider granting a war bonus. ' Mr. Brown : I am not aware of any 
reason why medical practitioners should not be subject to income tax 
in the same way as other citizens. The capitation fee is to be 
increased for other reasons from the beginning of next year, and I am 
not prepared to increase it further by way of compensation for the 
increase in income tax. 

Pediculosis, etc., in Evacuated Children . — On November 25 the 
Minister of Health was asked whether he was aware that the condition 
of evacuated children from London showed pediculosis, impetigo, 
and scabies, and why such children were permitted to change their 
residence. Mr. Brown said he was aware that in the past children 
suifering from these conditions had sometimes arrived in the recep- 
tion areas. It had recently again been thoroughly impressed on the 
evacuation authorities in the London area that before organized 
parties of children were sent to reception areas medical inspection 
must be carried out and, where necessary, the children must receive 
efficient treatment before they might travel. The authorities knew 
that no child who was suffering from an infectious condition must 
be sent out unUl he was cured. 

Courses for R.A.M.C. Officers . — On November 25 Captain 
Maroesson, replying to Mr. Thome, referred to courses given to 
civilian doctors on entering the Army Medical Service. He said that 
some 5,000 medical officers had passed through a course at the Army 
School of Hygiene, and over 1,000 through a course for the treatment 
of mechanical warfare casualties. 

Notes in Brief 

On November 25 Captain Margesson told Mr. Leach that no 
cases of small-pox in the Army had been reported since the outbreak 
of war. 

Major Lloyd George states that, provided they are stored under 
suitable conditions, canned foods such as are now being distributed 
remain sound indefinitely. 

Major Lloyd George stated in reply to Captain Profumo that no 
recommendation made by the Medical Research Council with 
regard to national wheatmeal bread had been rejected by Lord 
Woolton. All had been acted upon, with one exception. That is 
still being examined. . x 


The November issue of Industrial Welfare and Personnel 
Management, the journal of the Industrial Welfare Society, 
includes' an article on Factory War Casualties by Dr. H. A. 
Faulkner, who describes the need for “ a carefully planned 
bomb-proof organization to deal with the results of incidents,” 
and outlines the principles on which the scheme in his firm is 
run : competent area first-aid organizations under efficient inci- 
dent officers ; central mobile units of well-trained first-aiders 
for use in any part of the works ; a well-equipped casualty 
clearing station (with equipment for comfort of patients as well 
as medical and surgical treatment), and one or more reserve 
casualty clearing stations. An editorial discusses means for 
controlling influenza and the common cold, which are respon- 
sible in normal times for between 30% and 40% of the working 
hours lost in industry. Firms are trying various methods in 
the hope of reducing this loss: free inoculation of employees, 
sun-ray treatment, distribution of vitamin capsules, reduction 
of overcrowding, encouragement of the use of face-masks, 
spraying the air with disinfectant, education in general hygiene 
by works doctors and nurses. A letter from Dr. T. E. A, 
Stowell, chairman of the Industrial Welfare Society’s advisory 
medical committee, points out the dangers of unsupervised use 
of artificial sunlight treatment, but emphasizes the value of 
correct exposure in preserving health, prpinoting a senp of well- 
being, reducing fatigue, and increasing resistance to disease. 


SURVEY OF LONDON HOSPmULS 

In the House of Commons on Tuesday Captain G. S Ellisi.-, 
asked the Minister of Health whether he was in a position (a 
make any further statement about the survey of hospitals h 
London and the surrounding area proposed in connexion tiiih 
the Government’s post-war hospital policy. Mr. Ernest Brow 
in reply, gave the following as the terms of reference for the 
guidance of those undertaking the inquiry: * • 


To suney the hospitals (other than mental hospitals aaj 
mental deficiency insfitutions) in London end the surroimdia- 
area; and having regard to the information thus obtained and to 
the general principles of post-war hospital policy laid dorni by the 
Minister of Health in the House of Commons on October 9 lo 
advise the Minister what area would appropriately be sened’by 
a hospital system centred on London, and what modifications ct 
extensions of the existing hospital facilides would be necessaw or 
desiiable to give effect to that policy." 


The Minister added that he had invited Dr. A. i\f. H. Gray, 
President of the Royal Society of Medicine, and Dr. Andrew 
Topping, Deputy Medical Officer of Health and School Medial 
Officer for the County of London, to act as surveying officers, 
and both had accepted the invitation. The services of Dr. 
Topping had been made available through the kind offices of 
the London County Council. A beginning had already been 
made with the preliminary work of the survey. 

While it happens that one of the “ surveyors ’’ is associated 
with the voluntary hospitals and the other with the municipal, 
it is understood that they have not been chosen as representatives 
of these two aspects, but merely as persons xvho have had large 
experience in separate fields of hospital administration. The 
business of Dr. Gray and Dr. Topping will be to advise as to 
how hospitals can give the best service to the public ; we under- 
stand that the whole question of teaching would be considered 
separately. ' 


Medical News 


At a meeting of the Pharmaceutical Society of Great Britain 
on Thursday next, December 11, at 2.30 p.m., in the Society's 
house, 17, Bloomsbury Square, W.C., the Harrison Medal will 
be presented to Mr. Thomas Tickle, B.Sc., public analyst for 
the County of Devon, and a member of the British Pharma- 
copoeia Commission. After the presentation Mr. Tickle will 
deliver the Harrison Memorial Lecture on " The influence of^ 
Analytical Chemistry on Pharmacy.” In this he will give the 
impressions of one who was first trained as a pharm.icist and 
who afterwards practised as an analyst for forty years in close 
association with pharmaceutical matters. It is hoped that 
members will bring friends. Tea will be served after the 
meeting. 

Colonel T. E. Osmond will deliver a lecture on " Venereal 
Disease in the -Army : its Prevalence, Prevention, and 
ment.” at the Weston Hotel, Bath, on Thursday, December l , 
at 5.30 p.m. All Service medical officers and civilian prac 
tioners will be welcome. 


Mr. Ernest Brown, Minister of Health, will address a n' ^ 
an December .10 at the Royal Institution, 
mder the auspices of the National Council for ^ . 

:hild Welfare. His subject will be "The Car^ of 
3hild in Wartime.” The other speakers will be ’ ... 

ind Professor Fletcher Shaw. Lord Dawson “ ■ , 

areside. Dr. Allen Daley. Chief Medical ''.u^ vole 

vill propose, and Dame Louise Mcliroy will sc , 

)f thanks. r h- R ’ 1 

A Dominions and Colonies Section ° * Adelphi, 

society of Arts will be held at John Adana • 

,ondon, W.C.-, on Tuesday, December If/.' .'i^P ^ pnjg 
Dr. Maurice Ashby will read a paper on British p 

Production.” ■ j- i 1 r ihr 

Owing to the efforts of the Nazis to Jewish 

var wounded in Slovakia, cars have . . -.jy for 

nternment camps and forced labour , .students, 

ewish doctors but also for male nurses and medic 
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All communicatians in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES ^nd LETTERS forwarded for pubUcation 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager {hours 9 a.m, to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No. — B.M.A. and B.MJ.'. EUSTON 2111. 

Telegraphic Addresses. — EDITOR. Aitiohgy ll'esicent, London; 
SECRETARY. Mcdisecra W esteem, London. 

B.M.A. Scottish Office : 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 

Slabbing Heel Pains in Rlieumalofd Arfhrifis 

Dr. E. S. Hart writes from Great Yarmouth in reply to W. R. S., 
whose query appeared on November 13 (p, 716): Has the patient 
tried raising the bedclothes witli a stool? 

.. Gum of Posfage Sfamps as Germ Carrier 

Mr. A. Ernest Sawday, F.R.C.S.Ed. (London, N.8), writes: For the 
greater part of my life I have collected stamps. This hobby is 
very popular among medical men. If this note should catch the 
eye of a philatelic bacteriologist his observations as to the possi- 
bility of tubercle bacilli (and other organisms) being carried alive 
in the gum of postage stamps would be of interest. 

Students Seeking Midwifery Cases 

Paul A. Riddle. Gordon D. McDonald, and Dixie M. Clemect 
write from the Edinburgh University Union : NVe are three fomth- 
year medical students of Edinburgh Umversity at present allending 
midwifery lectures. We would like to do our twelve practical 
midwifery cases from the same hospital during our Easter vacaUon 
(March 19 to April 14). We would be very grateful if any of your 
readers could put us in touch with any hospital or insUtution 
which would be willing to take us, together with details of cost, etc. 


Income Ta.\ 

General Practice and Appointments 
J. O. is in general practice and also holds two or three appointments, 
for one of which— part-time M.O. at a factory-lie receives £450 
per annum. Must the emoluments from these appointments be 
assessed under Schedule E? 

V Strictly such emoluments are so assessable, but it is the 
general and accepted practice of the Inland Revenue Department 
to include them in the general receipts of 

duties are of the ordinary professional type. That condition seems 
to he met in J. O.’s case, and we think that his request for ass^- 
ment under Schedule D only is in accordance with general ^lom 
If the local inspector of taxes does not agree 
facts be put before the Chief Inspector of Taxes. Somerse - , 

London, W C.2. 

LETTERS, NOTES, ETC. 

Control of Scabies 

Dr. W. F. Cooper writes : There have been letters which, vejy^btly, 
emphasize that a proof of cure is difficult, f :► 

p. 616) stating from personal expenence 

is necessary to emphasize that it is ® , slaving 

was efficacious. When I was abroad a fnend who was slaying 
with a neighbour some five miles off came to 
Uch. In a^few days I also was infected. I treated th- 
myself by dusting powdered sulphur into our "A / 

sheeis), and all over the joints of the iron “d- I 

the same clothes every day, partly “",ter I had a 

spares partly because I knew that it would not matt r. 

b^ath m'night as usual, and changed ,^fZ7;y ,vhfreZt 
also thoroughly dusted with sulphur. In a ^ itchinE 

gets very hot there is no A certain After a few 

and so a cure of " itching » can be quite f Vorc 

days of this powdered sulphur nnwer of causing 

itching ; so if the acarus remained it had lost “I’ 

trouble. There was no return of it over a penod of several 


months, ft is well known that sulphur is one of the most effective 
remedies against pests, and has been used for centuries. Many 
thousands of tons of it are used annually in ottver parts of tie 
world against both insect pests and fungous diseases. The oos 
usual form is as calcium polysulphide, which is a solution al 
sulphur in calcium hydrate. On exposure to air this forms chah; 
and the sulphur is precipitated. If the shelters were sprayed oig 
with this solution (diluted) there would be no infestation of the 
places by ‘‘ itch,” and infectious diseases should be reduced. 

The Future of Menial Heailfa 
Dr. F. Dudley (Newton Abbot) writes: I have read with inlerei 
and appreciation Dr. A, J. Brock’s comments (November 15, p. 710) 
on Dr. Karin Stephen’s article which appeared in your issue of 
October 25 (p. 589). The difficulty is to find the " mentally healthy 
milieu" in which to treat suitable cases. There ate psychoncaroncs 
who, when admitted to a mental hospital, at once begin to improve. 
Mental disability is, if possible, even more widespread than 
physical disability, and, like it, is a matter of degree. Reason and 
emotion are more often than not incompatible.. There is ipdk 
unreason outside the mental hospitals than in the wards. The 
cerrified patients are those who, because of their disability, arc 
incapable of looking after themselves or managing their affmrs, 
and whose friends are unable or unwilling to do so. There arc 
mentally unbalanced dominant personalities whose conduct mate 
the lives of relations and friends a misery, but tlie latter, for family 
or other reasons, will not have them " put avray." 


Treatment of Bums and Wounds by tlte Envelope Method 

Dr. D. O’Dwyer (Plaistow, E.13) writes; I was surprised to read in 
the letter of Mr. A. G. F. Halford (November 22, p. 750) certain 
criticisms of the envelope treatment for burns. In his reference 
to Lister there was the follotving statement: "He contended that 
antiseptics, however mild, interfered with healing. . . ." Is >i 
presumptuous to suggest that if the great man were alive to-day he 
might be prepared to quah'fy this statement? With regard to 
cusoi, my e.xperience over a period of twenty-five years has been 
the reverse of this contention. Whatever the faults of this anu- 
septic may be, I don’t think that anyone would tnatntain to-day 
that it interferes with the healing of wounds. The ' 

envelope technique is that it minimizes any objectronable frelwis 
in tire hypochlorite solution, while utilizing to the full iW hcaliog 
and antiseptic properties. It has been made clear that the aiMon 
of electrolytic sodium hypochlorite is not so much m laiung gemw 
as in removing necrotic tissues. 

Malaria illustrated by Cinematograph Film 

Dr. P. A. Steven (Ripon) writes; I was interested to read in the 
Journal of November 15 (p. 707) of a film on malana, and tmst 
some day the profession may have a chance ..j 

idea is a world-wide production. The d trite is 

to those of us who in the late war served "’aianal ‘ 

of special interest. I trust we in time may have the pleasure oi 
seeing tlie production. 

Clotliing Coupons for the Expected Chiid 

Dr. N. Kemp (York) writes: I suggest that an f "‘’““'‘j- J 
to secure an alteration in the regulauons for Pq/ foe expeted 
to the expectant mother for the necessary clothing for ih^ 
child. The supply appears to be quite ^adequate. 0 o 
principal grievances is that for each napkin ° 

towelling one coupon is required. An experienced m. 
m.atron, who can look back upon ^“™ /adricc about 

whom she has been in the habit of S'xmg napkins are 

the equipment of the infant, tells me that thirty • n P 

necessary. Thus, straight *'’’f*^1!An°sauares^n^ 
is true that for the various kinds of muslm squares 

all are asked. They, however, arc 'JJ® . .^ashing requited. 

” thrifty,” being less able to stand *AP®fP®'““'AXr items of 
■Fourteen coupons are left, therefore, for c^rntent, and 

clothing, and the child /erimfcs at least t^vo ^ t^c fitted 

should have three. It is difficult to sec how the chiw ^ 

out with fewer tlian sixty P‘’“P°'’Af K aAval^n the family, no 
well-to-do. If the infant is not the wearing 

doubt the time-honoured custom “I'i i/rhclD Further, appar- 
ihe cast-off clotbins f kte t ^ven before 

ently in some areas these ivmk to be done 

sixth month of pregnancy. This leaves mu ^burk. 

by the expectant mother at a ume when she m g ^ ®(,cr strange 
fha her ^preparations vvere exjeemm « 

direction in some ‘hese ®ases is hat ffic ex^^^^,^ « 

called upon to attend at Aocurc ffic coupons, and this at 

from where she lives in ord» J when travelUng 

the sixth month of pregnancy, and m these umes 
any distance is not encouraged. 
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The reactions of the sian to cold described in Lecture I 
fp- 795) are acute reactions in that they appear in quick 
response to the stimulus and are relatively transient effects. 
The main response is vascular, consistins of vasodilatation 
and increased permeability, displayed in the traditional 
signs — redness, heat, and swelling. We are about to 
examine reactions that are neither transient nor so simple, 
and yet are recognized as associated with exposure to cold. 
And we are to discuss the responsibility of cold for these 
lesions and the manner in which they are produced. I 
refer to chilblain, to erythrocyanosis " of the skin, and 
to so-called “trench foot’' 

Principal Features of the Lesions 

First it may be well briefly to outline the salient features 
of these lesions and the circumstances in which they arise. 

C/ii/Wc/n.— The chilblain is most familiar to us as it occurs 
on the fingers, its most frequent site. It affects particularly the 
dorsal surface of the phalanges, especially bet^\cen rather than 
o>er the joints. The thumbs a/e relatively exempt, though 
there is no part of the dorsal surface of the hand, or for that 
matter of the foot, which may not be affected. The chilblain 
appears as a red swelling, usually warm or hot and itching. 
Tliere is obvious X'asodilatauoa, and there is oedema — phe- 
nomena' which, like itching, are common reactions to cutaneous 
injuries of any kind.* The further course of the chilblain b 
inconstant. It may disappear in a few days. Usually it con- 
tinues for periods of days, weeks, or mon^s, but the original 
^tate of vasodilatation subsides. Redness gives place to a deep 
^purple or reddbh-purple colour, itching to soreness and pain ; 
the swelling remains and may increase ; the tissues may become 
leaser ; the skin often blblers or e%en ulcerates ; but whiche\er 
happens the inflammation lends to indolence and slow healing. 

That chilblains have come to be regarded as provoked by 
cold, and not by frost, is implicit in a term that has for so 
long met with popular a*pproval in this country. But in other 
lands cold as the essential provocation has not been so clearly 
recognized. Thus it happened that Unna (1894) obtained credit 
for asserting, as late as that time, that these lesions, popularly 
temied ** Frosibeulen in German-speaking countries, are not 
due to freezing, as he stated they were generally regarded to be. 
The chilblain is common in our own land, where, though damp 
cold is frequent, frost-bite is a rarit>'. It appears with winter 
and generally departs only with the coming of warmer days. 
It is not the rule for subjects to account for the lesions pfe- 
ifented by a single and unusual exposure to cold, though from 
time to lime such histories are gi\en. It is quite definitely the 
rule that sufferers from chilblains of the hands are people, 
>oung rather than old, whose hands in winter, and quite often 
in summer too, are habitually colder than those of their com- 
panions, It often happens that the hands as a whole are 
deeply colo ured. 

■The third, and last, of these lectures, on *‘ Frost-bite/* will 
appear m oor next issue. 


Erytitrocyanosis of the Leg. — This lesion appears as a vascu- 
lar discoloration of the lower part of the leg ; the front of the 
leg immediately above the ankle is perhaps the favourite site. 
The skin becomes diffusely purple, or purple and red ; the 
region of the follicles is often particularly marked by Ihb con- 
gestion. The skin b usually over-tense, and therefore some- 
time shiny ; the oedema may be great, and in time the skin 
may blister or thickening may appear and break down to form 
ulcers. The lesions become chronic and indolent, and breaches 
of the skin surface heal slowly. The relation of the lesion to 
cold b similar to that of chilblain. It comes in winter and 
stays till the warmer days return. As in the case of chilblain 
of the hands, with which it is often associated, this lesion 
appears in those whose limbs lend to persbient coldness. 

Trench Foot. — This condiuon sometimes begins with pain 
and tenderness without notable abnormality in appearance. 
Usually the foot is cold, red or blue, and swollen. Out of the 
cold trench the fool may be hot. In the more severe cases 
blisters and ulcers form and areas of the skin become necroffc ; 
toes or even large parts of the foot become gangrenous. The 
condition- was recognized and clearly described by Lanrey 
(1812) in his account of Napoleon's Russian campaign. Larre/s 
description b memorable: he pointed out that the malady 
could not be ascribed to frost-bite. He says that in the e.x- 
^ ceedingly cold days which preceded and succeeded the Battle 
of Eyiau — the temperature being 10* to 15* (Reaumur) below 
zero (9.5* to —1.75* F.) — not a soldier complained of frost-bite, 
although the days and many of the nights were passed in the 
snow with hard frosts. Then the temperature rose abruptly to 
3* and 5* R. above freezing-point (39* and 43® F.); a thaw 
had set in and it rained.- From thb time a large number of 
soldiers complained of severe pain in the feet, and of itching, 
redness, and swelling, which progressed in some to insensibility 
and gangrene. In the Crimean War the most serious foot 
troubles appeared in cold wel weather. In the war of 1914-18 
'* trench fool," ^ it was called in France, appeared among men 
who stood or worked for days in the cold water or mud of the 
trenches, and was re^onsible in the first winter for-ihousands 
of casualties (Gratlai^ 1922, 1923). Similar foot trouble was 
reported among Turkish soldiers exposed in wet cold trenches 
(Wieting, 1913). By general consent long e.xposure to wet and 
cold was responsible, though tight footgear was regarded as 
coniributor>’. and infection, which occurred readily in the 
conditions experienced, might be added to complicate the lesion, 

Relntioaship of the Lesions 

Here, then, are three conditions — chilblain, eryihro- 
cv-anosis of the leg, trench foot — separately de^ribed, but 
increasingly regarded as different manifestations of essen- 
tially the same process and as resulting from prolonged 
action of cold. They have a xery great deal in common : 
in the early stages itching or tender, presenting coldness 
and hi^ vascular coloration, they may proceed to swell- 
ing, blistering, and ulceration in all three instances. That 
necrosis belongs more to trench foot finds a natural explan- 
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ation m the severity of damage and in a neglect enforced 
^ by conditions of service. Indolence of the lesions and 
slowness of healing are common to all three. 

Their chief distinctions lie in their locations, and these 
- are clearly fixed by manner of exposure. Chilblains come 
on exposed ^hands and on just those parts that cool most 
profoundly; when they affect the foot they will often 
display the areas of chief exposure, appearing in women 
on the dorsum and sharply defining the parts of the 
foot unshod. Erythrocyanosis is particularly a woman’s 
malady, and as a frequent lesion is recent: its prevalence 
dates from the shortening of skirts and the use of thin 
stockings. In “ trench foot ” it is the foot only that has 
‘long been wet and cold, 

A comparison of the microscopical lesions of chilblain 
and erythrocyanotic skin confirms the view of their close 
relationship. The lesions are those of subacute or chronic 
inflammation: widened vessels, oedema, and perivascular 
infiltration form the essence of the picture, until destructive 
. lesions, also of common pattern, are added (Gans, 1925 ; 
Grattan, 1922, 1923 ; Hodara, 1906 ; luster and Deleter, 
1926 ; Pautrier and Ullmo, 1928). Haxthausen (1930) has 
rightly insisted on their general resemblances. Of the his- 
tology of trench foot we know little or nothing directly. 
But we do know that trench foot not infrequently presents 
macroscopically a picture identical with that of large chil- 
blain (Grattan, 1922, 1923), It is a mistake to regard the 
lesions as we see them as specifically distinct : they present 
a common, fundamental, and hardly unexpected picture. 

If it is accepted that chilblain, erythrocyanosis, and 
trench foot are in their origins essentially similar, further 
discussion may be concentrated upon one of these. 

Pathogenesis of Chilblain 

Our interest in the pathogenesis of chilblain cannot be 
satisfied by referring to H-substance release. Such release 
would of course account for the itch, the redness, and the 
swelling. Chilblain, however, is more than a simple vas- 
cular response ; it is supplemented by other processes — 
namely, diapedesls of red and white cells, infiltration 
by various types of inflammatory cell, hyperplasia of 
epidermal and connective-tissue cells, etc. These are 
all phenomena common to subacute inflammatory pro- 
cesses occurring in response to diverse injuries, such as 
repeated friction or long-continued action of heat.' They 
are the natural and inherent reactions of the skin to injury 
in general. The interest of the problem is no longer in 
the lesions themselves but in the manner in which injury 
arises, and inquiry may take one of several directions 

In Chilblain Subjects, are the Imntediate Reactions of the 
Skin to Cold Normal?' 

The reactions of a finger to crushed ice may be 
taken first. If the subject is sitting ordinarily clad in 
rooms at temperatures of from 19’ to 21° C. (66° to 
70° F.), it is the rule for the finger to react well, its tempera- 
ture rising 4° to 8° C. (7° to 14° F.) within 10 to 20 
minutes of its cooling. At lower room temperatures 
namely, 17° to 19° C. (63° to 66° F.>— the reaction is 
usually smaller and delayed or fails. A chilblain subject 
sitting very warmly clad out of doors, the temperature 
being 6° C. (43° F.), showed a large reaction of the finger 
(8° C.) after cooling. Tenderness following such exposure 
to cold is no greater than that displayed by normals. Thus 
the normal mechanism of defence against injurious cooling 
is present in these cases. It is limited in them in one sense 
only. The reaction of the finger of normal subjects is 
neither so free nor so prompt if the forearm is unusually 
cold, because this coldness tends to close down the vessels 
of the forearm through which blood passes on to the region 


that is called upon to react. The forearm of the chil- 
blain sub 3 ect is in general colder than that of the normal 
and thus the defensive mechanism, though intact k less 
effective. • ■ ’ 

The immediate reaction of the chilblain subject’s skin 
to histamine pricked in, or to simple injuries of any 
IS normal, provided that the skin is naturally warm when ’ 
so tested. The reactions of skin,- whether belonging to the 
normal or the chilblain subject, are less intense but more 
prolonged if the skin is cold. Thus the chilblain, subject’s 
^ skin reacts normally when tested under standard conditions 
but the coldness of the chilblain skin modifies the reaction! 

If the hand of a chilblain subject is immersed in cold 
water (3° to 5° C. ; 37° to 41° F.) for a period of two hours 
its appearance at the end does not differ from that of the 
similarly treated normal hand, there are the same signs, 
described in the first lecture, of vascular dilatation and 
oedema— signs that subside within a few hours. As slated 
in the same lecture, there are rare instances in which cold 
damages skin very unusually, producing acute whealing. 
These subjects are not prone to chilblain ; neither do chil- 
blain subjects present this phenomenon. 

However the skin of the chilblain subject has been tested 
in its immediate reaction to injury it does not depart from 
the. normal. 


Production of Chilblain by Prolonged Cooling 
In the chilblain subject it is very unusual for a- finger 
that has a, normal apjaearance to develop chilblain after 
immersion in ice-cold water for half an hour. In no 
instance out of many such tests have I seen such an after- 
effect. But I have known chilblain follow more prolonged 
cooling. Thus an exposure of the hands out of doors for 
two hours at 9° C. (48° F.) followed by an hour in a cold 
room and warming of the fingers before a stove produced 
in a predisposed' subject the first chilblain of the season. 
A patient usually suffering from chilblains on both hands 
was asked to immerse the left or less susceptible hand for 
five minutes in cold water (5° to 10* C.) ten times a day. 
She continued to do so for a month, and then developed 
chilblains on several fingers of this hand, the right remain- 
ing without them. These observations bear out the state- 
ments of many patients and emphasize the importance of 
prolonged or repeated cooling. There is, however, a very 
real difficulty in arriving at true values for the duration of 
cooling required. A patient suffered regularly in the winter 
from chilblains ; during the autumn, before any chilblain 
had appeared, her hand was immersed in water for a period 
of two hours at 7° (45° F.). The hand had resumed its 
usual appearance within two hours, but at five hodrs a 
typical chilblain had begun to form on the little finger: 
it blistered the same evening and- healed in a few days. 
Now, it is to be observed that such an exposure does not 
cause chilblains in a normal subject and that all five fingers 
of the patient's hand were similarly exposed but one only 
developed chilblain. The reason may be found in the fact 
that the chilblain appeared on the dorsum of a pro,v/ma 
phalanx where seven months previously a chilblain nau 
occurred, and which still presented a persistent reddening 
and a little thickening of the skin. The observations, a 
all events, definitely support the idea that an area 'W' 
suffered once is one specially prone to suffer again. Her 
attention may be drawn to the fact that skin ' 

viously been damaged is in general prone to react, inu 
scars left in the skin from small infected wounds some- 
times, and temporarily, become red and . ’ 

from time to time without obvious reason. A man \ n 
has had trench foot is stated to be more 
a second time. But, recognizing that ffiere 
ness in the case of chilblain, it is impossible accurately to 
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determine by observation the amount of cooling needed 
to produce a lesion in a chilblain subject ; for in no experi- 
ment can -we be sure of the extent of preliminary damage 
that is present; the final or provocative cooling may 
be regarded as adding its quota of damage, the sum of 
which leads to an obvious reaction. 

We are brought to ask if there is evidence that cooling 
can produce chronic inflammatory lesions in skin that has 
previously displayed no chilblain or predisposition, and, 
if so, how much cooling is required in these. Smith, 
Ritchie, and Dawson (1915-16) were prompted by observa- 
tions upon trench foot, during the last war, to expose the 
shaved feet of rabbits to damp cold. The rabbits stood 
on cold or half-frozen mud. Swelling of the feet was 
visible in fortj'-eight hours, and subsequently increased ; 
microscopically they found oedema, perivascular infiltra- 
tion, and other evidences of vascular damage, including 
fibrin in the tissue spaces. They thus proved that, in the 
rabbit, simple prolonged exposure to cold can produce a 
subacute inflammation of the skin and subcutaneous tissues 
of the feet. And the time required was about two days. 
The data we possess indicate that “ trench foot ” usually 
requires longer exposure or repeated exposures. 

It is noteworthy that patients displaying trench foot for 
the first time give no previous history of trouble with feet 
or of chilblains (Smith, Ritchie, and Dawson, 1915-16). 
Though susceptibility no doubt varies, the lesions may be 
regarded as occurring in normal people. Chilblains appear 
on the foot and leg of child-'en paralysed by anterior polio- 
myelitis, but only when disuse has brought the limb to a 
state of almost persistent coldness for a long period ; here 
intermittent exposure of weeks or months is responsible. 

The Predisposing Cause of Chilblain 

It has been suggested that chilblains are associated with 
an altered blood-coagulation time (Wright, 1S97) ; but 
such change is not found with constancy. The only 
predisposing cause which can be cited because constant, 
in the case both of chilblain and of erythrocyanosis of the 
leg, is an almost habitually defective circulation in the 
limbs ; so that the temperature of the skin often falls close 
to that of the surrounding air, in circumstances in which 
a normal limb circulation would preserve a natural warmth. 
The limbs are cold not only in cold but also in cool sur- 
roundings. There are many distinct conditions in which 
the blood supply to a limb is defective, and in all these 
chilblains often occur. TJms they are frequent in the 
limbs in syringomyelia, anterior poliomjelitis, and condi- 
tions of coldness from disuse tthey are found in acrocyan- 
osis, in Raynaud’s malady, and in thrombo-angiitis, where 
blood-flow deficiency results_s'ariously in spasm of vessel 
wall or thrombotic obliteration of the vessels (Lewis and 
Pickering, 1936). 

■As the e.\amples of trench foot, and of chilblain in anterior 
poliomyelitis, illustrate, there is reason to believe that 
adequate and sufficiently prolonged cooling will produce 
inflammatory' stales of the skin originally quite normal. 
It is to be e.xpected that giv'en exposures will produce chil- 
blain more readily in subjects in whom the skin temperature 
falls most readily. It is to the high vascular tone of the 
limb vessels, to the readiness with which the temperature 
of fingers or other part falls to that of its surroundings, 
and to the long delay' in the release of this spastic condition 
of the vessels after general vasodilatation sets in, that the 
chilblain subject seems to owe his predisposition to these 
lesions. 

Smith, Ritchie, and Dawson found in their rabbits that 
snapping the legs intensified the injury due ta exposure ; it 
ts recognized that light footgear increases the frequency of 


trench foot ; and in a chilblain subject I have seen chil- 
blains appear only on a strapped foot when both feet had 
been equally exposed to cold for some hours in a deliberate 
tesL In all these instances the explanation lies in hindrance 
to blood supply causing greater cooling on exposure. 

The indolence of chilblain and of erythrocyanosis, once 
such lesions are established, is also clearly explicable on 
this basis of deficient circulation ; and nothing leads more 
quickly to recovery than the re-establishment of a flow of 
blood to the affected parts adequate to bring their tempera- 
ture to and maintain it at normal levels. The essence of 
treatment lies in establishing natural warmth. The affected 
parts are to be directly protected from exposure to cold 
and from mechanical injury ; and rela.xation of the limb 
vessels is to be induced by warming the trunk with extra 
clothing, by svarmer rooms, and, when necessary, by con- 
finement to bed. 
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SOME EFFECTS OF VITAMINS B .4ND C 
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Experimental Psychology. 0.xford University) 

The literature on the effects of vitamins B and C on the 
aged is not great 

Vitamin C in* Old Age 

Yavorsky, Almadeo, and King (1934) investigated the amount 
of ascorbic acid in human organs at different ages. They found 
that with ageing the organs become poorer in this vitamin. 
For example, the following amounts of ascorbic add in milli- 
grammes per gramme of organs were recorded; 
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A similar decrease with ageing occurred in pancreas, spleen, 
and ifaiinus, Marinesco, AIe.xianu-Buttu, and Olteanu (1936) 
estimated the amount of ascorbic add in the cerebrospir^ fluid 
(in mg. per 100 c.cm. of fluid), and found in chilchen up to 
JO years old 2.8‘'to 23 mg., in persons aged 20 to 30 > ears 1.4 to 
l.I mg,, in those aged 50 to 60 years 0.6 to 0.4 mg., and in those 
over 70 years old 03 to 03 mg. A low level of vitamin C in 
the blood, cerebrospinal fluid, or urine of aged people was also 
recorded by Plaut and Bulow (1935, 1936), Gander and Nieder- 
berger (1936), Altmann and Goldhammer (1937), Monauni 
(1937), Remp, Rosen, Ziegler, and Cameron (1940). The last- 
named authors, and also Plaut and Bulovv, and Gander and 
Niederberger, were able to increase this low level- by oral 
administradoQ of ascorbic add, .\\hich appears to exclude the 
possibility that this condition can be caused by decreased 
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absorption of tHe vitamin from the intestinal canal of senile 
persons. A probable cause of the low' vitamin level would be 
deficiency of vitamin C in the diet of old people.- For example, 
Yavorsky, Almaden, and ^mg (1934), Malraberg and Euler 
(1935), knd Worlis, Words, and Marsh (1938) observed a sharp 
"decrease of vitamin C levels in adrenals, liver, brain, and 
kidneys of guinea-pigs fed on a diet deficient in vitamin C. 
Also, Schroeder (1939) found in human beings on a diet poor 
in vitamin C only O.S mg. of ascorbic acid per 1,000 c.cm. of 
blood instead of the usual 10 mg. on a normal diet. These 
e.xperiments, however, were not on aged persons. 

The clinical observations of Plant and Billow (1935) and 
Monauni (1937) indicate that the decreased amount of vitamin C 
in older persons cannot be explained merely by the low content 
of this vitamin in the diet, because the difference between young 
and old persons is present even when both groups are receiving 
the same hospital diet. Plaut and Billow, and Words er aL, 
have therefore suggested that in senile persons there is a decrease 
in intensity of those metabolic processes in which vitamin C is 
taking part. In our opinion the administration of extra-large 
quantities of ascorbic acid very probably compensates this faulty, 
metabolism or deficient absorption, and this explains the 
increased content of ascorbic acid in the urine of senile patients 
receiving large amounts of the acid. 

Berkenau (1940) found definite hypovitaminosis-C in senile 
psychoses, and Bersot (1936) in some mental and nervous 
diseases. Wortis, Wortis, and Marsh recorded a subnormal 
vitamin" C content of the blood and cerebrospinal fluid in 
alcoholic patients who suffered also from neuritis or psycho- 
pathy. They therefore suggest that a nutritional factor may 
play a part in the production of mental and nervous diseases. 
Gander and Niederberger found that treatment of senile persons 
with adequate doses of ascorbic acid was followed in some 
cases by improvement of the general health, increased vitamy, 
better sleep, disappearance of rheumatic pains, and a favourable 
effect on pneumonia of senile patients. Schroeder, reviewing 
the literature of the subject and the results of his own observa- 
tions, considers 50 mg. of ascorbic acid to be the minimum 
daily dose for human beings. 

Vifaniin B Comple.x in Old Age 

Greyine of Hair. — Niemes and Wacker (1922), Hartwell (1^3), 
Bakke, Aschehoug, and Zbinden (19301, and Gorter (1934, 193^ 
recorded greying, bleaching, or yellowing of hair in rats with 
dark fur on different deficient diets. Gorter claimed that an 
insufficient amount of copper salts was respoRsjble m his 
experiments for the depigmentation of the fur, which he was 
' able to prevent or to cure by the admimstraKon of copper 
salts. Since Gybrgy (1935) was not able to cure the bleaching 
of the fur of rats on a vitamin-B-defident diet by supplementing 
the diet with aneurin, lactoflavin, and Peters s etuate factor, 
none of these factors could he considered., as (he anti-greymg 
compound. Morgan, Cook, and Davison (1938), Morgan and 
Simms (1939, 1940), Morgan (1941), Lunde and 
(1939) and Mohammad, Emerson, Emerson, and Evans (193 ) 

- have confirmed that greying of hair develops regularly on 
vitamin-B-deficient diet, and, in addition, have proved that of 
all the B complex the “ filtrate factor ” alone can prevent or 
cure this pathological condition. At the same time, the experi- 
mental results of these authors suggest that very probably the 
filtrate factor contains two vitamins one ant.-greymg proper 
and the other growth-promoting. Oleson, EWehjem, ^ 
(1939) also came to the conclusion that the anti-greying vitami 
is different from all the known B factors. 

Morgan and co-workers produced greying of the fur, and 
cured it with the anti-greying vitamin, in dogs and s>lve«- foxes 
as well as rats It still remains to prove, however, that in 
natural agein- deficiency of this vitamin is at least partly respon- 
Se for the%reS of hair in old age, and not some other 
cause For fnsfance, Morgan and Simms (1940) themselves 
recorded that injections of eortin and 

aUhoMh ‘k;, ,ta, i. a die. 

fur, some other signs of ageing loose ulceration 

hair, atrophic adrenals, and finally emaciation 
of the skin. 


Presence of Some Similar Pathological Changes in 
Vitamin or Nicotinic Acid Deficiency and 
in Senility 

Williams, Masson, Wilder, and Smith (1940) produced experi- 
mental deficiency in 6 normal healthy women for a period of 
88 days' on a diet sufficient in all vitamins except aneurin (B,). 
Among the symptoms observed by these authors the following 
features also often occur in senile patients; depressed menial 
state, weakness, dizziness, easy fatigability, backaches, soreness 
and atony of muscles, palpitation, dyspnoea on exertion, tedue- 
tion of the capacity for physical and mental activity, difficulty 
of concentration and memory, insomnia, headaches, abdominal 
distension, and roughness of the skin. McLester (1939) and 
Spies, Hightower, and Hubbard (1940) give an account of 
“ pre-pellagrous prodromal ” forms of nicotinic acid deficiency. 

In the symptoms described it is also possible to note some 
features usually oceprring in aged people; rashes, symmetrically 
and bilaterally developing on the skin; mental disturbances 
such as apprehension, confusion, disorientation, neivousness 
and forgetfulnes^s, depression, weariness; and also increased 
fatigability, headaches, and insomnia. While pointing out the 
similarity of the features, however, we should like to note that 
the same pathological conditions might be produced by 
altogether different causes, and therefore the similarity might 
suggest only the desirability of investigating the possible signifi- 
cance of B vitamins in the process of senescence. 

Some encouragement is afforded fay the results obwined by 
Cleckley, Sydenstricker, and Geeslin (1939), who treated 19 
patients with nicotinic acid. Of these,. 12 were old, with 
advanced arteriosclerosis, presenting a clinical picture commonly 
attributed to arteriosclerotic encephalopathy ; 5 showed autked 
deafness. All of them were suffering from hebetude •imounlmg 
to profound stupor, which was a most prominent feature ot the 
disease. Improvement obtained 

remarkable that the authors conclude that nicottmc 2 «d 

life-saving in all but one or two of the 

The deafness was also much relieved, especially m two -ases. 

Another reason for investigating, the effects of ''ilsnuns & 
complex and C on senile persons |s. based on ° ; 

accepted by most specialists m f -f 

time a partial deficiency of vitamins B and C is more wiaeiy 

prevalent among the populations 

was previously thought. CorroboraUon of ^is for wamp 
Riven by the deficiency of vitamin C, referred to abovv m 
blood, cerebrospinal fluid, organs, an.d urine of aged people. 

. Present Investigation 

The total number of patients -Ji;; £ 

trial at the Littletnore Hospital was 58 (one p 
hospital after Period UI). The effects ,,vhile 

were studied on 40 patients (15 males f J^^^iving 

the remaining IS (males) formed ^ of 
dummy pellets of lactic sugar. The investigm o . 

about a year's duration. 

Vitamin B complex was given ‘^l^^micat^ResMrch 
specially prepared in the Government ^ 5 

Laboratory at Teddmgton, fo the r responsible for its 
Whitby, and to Dr. A. C. Thaysen, ,josc was 

preparation, we express our f ““‘“^g/spspenfion in water 
about 25 grammes, given as a by tablets of 

three times% sveek. The yeast Jek in 

pure crystalline vitamins,' given three nm ^ j j 
following single doses : 5 or 33 mg. tuost 

lactoflavin, and 50 or 33.3 mg. sted these doses, 

grateful to Prof. R. A. Peters, - 3 wee^ 

Vitamin C was given as P^^^ vitamins B and C 

each dose 200 or 300 mg. A 1 y * , . Roche Products 

were supplied in generous amount by ^ 5 , ,ve offer 

Ltd., to whom, and in particular to ur. r. 


our thanks. 


lecitaf 


Ul A t 

Observations on the 40 e^th^of 8 o^r'^9 weeks' 
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repeatedly performed. These treatment periods alternated Those features in which no numerous or pronounced 
with rest periods of 10 to 14 days : changes were noted have not been tabulated, but will be 

Period I C' Pte-ueaunenl period — All patients. mentioned in the text. 


Period It . — During this period vitamin B complex prepara- 
tions were given to 20 patients (first group. 7 males and 13 
females), and vitamin C to the remaining 20 (second group, 
S males and 12 females). 

Period HI . — The first group was now given vitamin C, and 
the second group vitamin B complex. Thus each of the 40 
patients was receiving either vitamin B {" Vit. B Groups “) or 
C C‘Vit. C Groups") treatment. In the tables Ip. S42) the 
results obtained from groups similarly treated have been pooled. 

Period'll'.— To all the patients of the experimental groups 
both vitamins B and C were given simultaneously (“Vits. 
B -r C Group ") in the doses described above. 

Period y . — “ Post-treatment period " of 4 to 5 months, 
during which no'tr&iinient was given. 

In the clinical investigation special attention was paid 
to changes in senile feamres (see later). In addition, blood 
examinations were made on the number of red cells and 
haemoglobin content. The urine svas examined for albu- 
min, casts, and sugar. 

Dr. Stephenson applied psychological tests of psycho- 
motor speed (tapping on three keys arranged in triangle 
fashion) and of psychomotor co-ordination (tapping with 
two hands co-ordinately on three keys). Besides this he 
tested (n) muscular power by dynamometer grip for each 
hand alternately, using the apparatus of Cheron and 
Verdin ; (6) compression power for left arm ; and (c) exten- 
sion power for right arm, using apparatus devised and 
constructed by him, which will be described in detail else- 
where, together with the results of some additional psycho- 
logical tests used (reaction to visual stimulus, card-sorting, 
and manual dexterity). 

For economy of space we have tabulated only some of 
the clinical, psychological, and ergographic results, present- 
ing them in the briefest possible way. Senile features not 
included in the tables will be discussed in the text 

Age and Condition of Patients 

The average age of the patients in the treated group was 
73, varying from 65 to 86 ; in the control group 714, vary- 
ing from 60 to 87. So far as was possible the patients 
were distributed evenly in the different groups according 
to their age and the severity of the senile changes, although 
these changes were on the average slightly fewer and (ess 
severe in the control group. 


Excretion of Vitamin B, in Urine 

The patients received the usual hospital diet, sufficient in 
calories but restricted in greens (three times a week), fruit, 
or fresh lettuce (once a week, if available). The vitamin 
content of the diet was limited. The amount of vitamin 
C in the organs and urine of aged people has already been 
repeatedly investigated by other workers, so it was decided 
to .assay the amount of vitamin B, in the urine. Every 
effort was made to collect the whole of the twenty-four 
hours' urine and to mix it with preservatives (HC;i and 
toluol) as quickly as possible after excretion. This was 
not easy to arrange with demented senile patients. There- 
fore, although the qualitative changes obtained in the differ- 
ent groups were clearly defined, the actual figures should 
be considered with some reservation. The assay of vitamin 
B, in the urine was performed by Dr. H. W. lUnnersley in 
Prof. R. A. Peters's Department of Biochemistry at Oxford 
University. We are most grateful both to Dr. Kinnersley 
and to Prof. Peters for their kind help. 

In the urine of the control senile patients not treated 
with vitamins (16 patients were examined) an average of 
about 5 > of vitamin B, was excreted during twenty-four 
hours ; in the urine of those treated with vitamin C (9 
patients) about 6 y, and in that of those treated with vitamin 
B complex (8 patients) 156 v. The average excretion of 
vitamin B, an the urine of 25 young soldiers suffering from 
different mental diseases, in the same hospital, was about 
34 V, but their diet contained a little more of cooked and 
fresh vegetables. Therefore, without further investigations 
it is impossible to decide whether the very low figures of 
B, e.xcreted in#the urine of senile persons were due only, 
as is the case with vitamin C, to some disturbance in senile 
metabolism in which vitamin B is involved, or not The 
average amount of urine excreted and collected in twenty- 
four hours was 1,335 c.cm. in control senile persons, 1,(X)6 
c.cm. in senile patients treated with vitamin C, 1,556 c.cni. 
in patients treated with vitamin B complex, and 1,667 c.cm. 
in the control young patients. 

Body Weight and Fat Deposition . — Towards the end of 
the e.\perimeDt there wns a slight loss of body wei^t in 
both the control and treated groups, but no pronounced 
changes were observable in the subcutaneous fat of the 
patients. 


the patients were suffering from dementia senilis, 
which, however, varied greatly in degree ; in some cases 
the dementia wws secondary to a previous psychosis. 
Delusions complicated 13 cases and hallucinations 5 cases. 
Besides dementia senilis, some or all of the foIIosWng usual 
features of senility or those that accompany ageing were 
present, and' their changes were recorded during repeated 
examinations t increased bony prominences of the face 
sunken eyes and cheeks, stooping, general weakness, flabby 
muscles, uncertain movements, tremors, stiffness of joints 
and of stretching and bending movements, shuffling gait, 
rheumatism, flabby shrunken genitalia, obliterated inter- 
osseous spaces, parchment skirr, wrinkles, rashes, senile 
Uchings, discoloration and pigmentation of skin, senile hair 
UD' mouth, fissured coated tongue, impaired digestion, con- 
stipation, flatulence, husky cracked voice, uncertain slow 
speech, shortness, of breath, dim vision, arcus senilis, red 
conjunctivae, deafness, arteriosclerosis, xaricose veins 
haemorrhoids, oedematous eye sacs and ankles, weakened 
r lost control of bladder and bowel action, dullness of 
wnwry nerve endings, easy chiUing. daytime sleeping, and 
n^turaal insomnia. The number of patients showing some 
of these senile features is given in Tables I and II, column 2. 


1. CUnical Observations . — la most cases the changes in 
mental condition were not great, but were quite definite. 
■Where* for instance, "improvement'’ is recorded it con- 
sisted in a marked improvement or sometimes even in the 
disappearance of two or more, or all, of the foHow'ing 
abnormalities : the patients became less incoherent and 
more intelligent in their talk, less depressed or less excited, 
less restless with fewer aiirUess movements, brighter and 
more friendly and sociable and less quarrelsome, and 
cleaner in their habits ; they started to recognize relatives 
and nurses, performed better work ; and nocturnal insomnia 
and day sleeping improved or disappeared. The percentage 
of improved cases was much greater and that of deteriorated 
cases considerably less in the treated (Table I) than in-the 
control groups (Table UT and the number of improved 
cases grew steadily during the three successive periods .of . 
the treatment. After the treatment, although the change 
for the better was maintained in most of the improved 
cases, the number of deteriorated cases increased, including 
some of those which improved during the treatment. The 
-improvement in a few of the treated cases was really 
remarkable. For example, in one case the patient before 
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Table I. Effect of Vuamin TreaUmttt on Senile Features of 40 Patie. 


nis 


Senile Features 


Impaired menta! condition 
Stooping 
Shuffling gait 
Uncertain movements 
Tremor in hands . 

Stiff joints and movements 
Shortness of breath 
Oedematous ankles 
Oedematous eye sacs 
Easy chilUns 
Skin rashes . 

Senile ilchings 
Insomnia 
Constipation 


Total No, , 

Change in total No. of fea 
lures as compared with 
pfe>trcatmcn£ period 


Pro- 

treat- 

ment 

Period 


AQ 

38 

25 


ZS 

23 

17 

30 

27 

13 

0 

17 

J4 


322 


Number of Patients with Senile Features during 


Vitamin B Periods 


Improve- 

ment 

Occurred 


S 

12 

13 

12 

10 

U 

7 

8 
20 

7 

8 

5 
10 

6 


137 


43% 


Deteriora- 

tion 

Occurred 


28 


9% 


No 

Ch.ingc 


30 

23 

12 

9 

12 

H 

H 

7 

9 

18 

s 

4 
3 

5 


163 


52% 


Vitamin C Periods 


Improve- 
ment 
Occurred 
or Main- 
tained 


13 

9 
16 
12 

6 

10 

5 
7 

21 

3 

6 

6 

12 

10 


139 


iDetcriora- 

tion 

Occurred 
or Main- 
tained 


27 


8% 


No 

Change 


24 • 

25 
9 
9 

14 

15 
15 

9 

10 
17 
7 
4 

3 

4 


165 


51% 


Vitamins B -f C Period 


Improve- 
ment 
Occurred 
or Main- 
tained 


25 

21 

19 

17 

19 

20 

9 
13 
25 

13 

10 
3 

14 

n 


224 


70% 


Deteriora- 

tion 

Occurred 
or Main- 
tained 


8% 


No 

Change 


n 

14 

5 
4 

4 

6 
13 

6 

5 
12 

5 

•> 

T 

3 


91 




Post-lrcaimcnt Period 


rmpro\e- 
mcnl 
Occurred 
Of Main- 
tained 


20 

6 

10 

13 

4 
6 

5 

. 6 
7 

5 

4 

6 

5 


99 


31% 


Deteriora- 

tion 

Occurred 
or Main- 
tained 


13 

19 

S 

10 

19 

IS 

12 

13 

•>2 

12 

9 

10 
11 
13 


IS9 


59% 


No 


Table II. — Changes in Senile Features of Patients of the Control 
Group examined before Administration of "Dummy" 
Tablets (Examination 1) and 5 Months (Examination ID and 
9 Months (Examination IID Later ■ 


Number of Patients with Senile Features 


again corroborated the clinical observations and recorded 
a definite improvement in the mental condition of the 
treated group. The results of tlie psychomotor co-ordina- 
tion test are perhaps -particularly demonstrative, showing 
as^ they do some improvement, in a lesser degree, even in 



G 

Examination U 

Examination HI 

the post-trefftment period. 





Senile Features 

rt 

C 

1 

U 

Improve- 

ment 

Occurred 

Detcfiora- 

tiou 

Occurred 

No 

Change 

Improve- 
ment 
Occuned 
or Main- 
tained 

Deteriora- 

tion 

Occuned 
or Mato- 
lained 

No 

Change 

Table III. — Averaged Effects of Vitamin TreaimciU as shown 
by Psychological Tests and those of Muscular Power, coni' 
pared with the Same Tests (performed at Approximately 
Two-months Intervals) on Control Senile Persons ' 

Irnpaired mentnl 
condition 

Stooping 

Shuffl.ng gait > 

15 

16 

5 

6 

1 

5 

12 

16 

7 

5 

1 

0 

7 

3 

10 

14 

4 

5 


Periods of Obsenation on Controls t 

1 

1 

2 

0 

I 

\ 

5 

*> 

Tests 

I 

1 " 

! 

IV 


ments 

Tremor in hands 

12 

0 


12 

0 ► 

5 

10 

. Periods 

of Observation on 

Treated 

Group ! 

Stiff joints and 
movements 
Shortness of 

1' 

6 

0 

0 

0 

• 1 

11 

6 

0 

0 

■» 

9 

6 

* 

Pre- 

tfcatmcni 

Vit. 

Vii. 

c 

Viu. 

B4-C 

Post- 

treatment 

breath 

Oedematous 

ankles 

Oedematouseye 

sac5 

Easy chilling 

Skin rashes and 
ilchings 
Insomnia 
Constipation 

1 

15 

S 

5 

3 

1 

• 0 

2 

0 

2 

0 

0 

s 

0 

12 

8 

3 

3 

‘ 

1 

3 

i 

0 

0 

■2 

•3 

i5 

3 

2 

2 

10 

7 

2 

3 

1. Psychomotor speed ; 

Control 

Treated 

2. Psycliomotor co-ordina- 

tion : 

Control 

Treated 

3. Dynamometer grip : 

Control 

Treated 

100 

100 

lOQ 

100 

100 

too 

too 

109 

102 

114 

99 

no 

101 

(13 

102 

121 

(05 

(12 

(05 

1(0 

106 

119 

99 

HQ 

99 

lot 

102 

116 

105 

J03 

Total No. 

Change in total 
No of features 
as compared 
with Examina- 
tion I . 

no 

s 

7% 

15 

14% 

96 

87% 

8 

7% 

53 

48% 

83 

75% 

4. Averaged compression 
(left arm) and exten- 
sion {right arm) 
power : ' 

Control 

Treated 

100 

100 

lOI 

128 

(00 

(22 

99 

(47 

(09 

130 


the treatment had no control over her bladder and bowel, 
was dirty in her habits, very depressed and stuporous, 
showed no intelligence in her behaviour and talk, and did* 
not recognize her relatives or the nursing staff. At the end 
of the treatment all these abnormalities had disappeared, 
except for occasional slight confusion in thought. 

In the control group delusions were present in 6 patients 
and hallucinations in 2, and no improvement was recorded 
in any ; in the treated group, in 5 out of 13 cases of delusion 
a pronounced improvement (in one case disappearance) 
was noted, and in 1 out of 5 cases there was a disappear- 
ance of hallucinations. It should be mentioned, however, 
that in the “ post-treatment period ” delusions returned in 
4 patients — i.e., in the majority of cases the improvement 
lasted only during the period of treatment with vitamins. 
Nocturnal insomnia definitely improved or disappeared in 
a considerable number of cases (compare Tables I and II), 
while day sleeping was recorded less frequently in those 
who were subject to it. 

2. Psychological Effects (W. Stephenson). — Ths objective 
results of the psychological tests (Table III, Tests 1 and 2) ' 


of 

fhotrcjtcJ 


inUlal score (takcri ns 100) of Period I in control senile persons ; of. in inc 
senile patients, as percentages of the prc-lrcatmcnt penod (also la^en as iwy. 

Muscvlnr System 

1. Clinical Observations— Mmculat function definitdy 
improved under the treatment (Table I) as judged by the 
favourable effects on stooping, shuffling gait, uncertain 
movements, tremor in the hands, and stiff movements. At 
the end of the “ Vits. B -i- C period ” of the trcalmcnl im- 
provement was such in the patients with mild or nieUmni 
changes that these senile features completely disappeared 
or were present only in very slight degree— in the case 
of stooping in about one-quarter, uncertain movemcni 
in about three-quarters, shuffling gait, tf^niors. and 
stiffness of movement in about a half of alt me 
“improved” cases shown in Table I. Hirata and 
(1935) observed hypovitam/nosis-C in patients suttermg 
from progressive muscular atrophy. Treatment v.nn 
vitamin C improved their condition considerably. 

2. Tests with Dynamometer and Ergographs (W. Stephen- 
con)— -These tests corroborated the clinical observation^ 
and are particularly useful because their results can be 
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presented quantitatively. As the data for Tests 3 and 4 
show (Table, 111), a distinct improvement was obtained 
during the treatment with vitamins B and C (the larger 
differences between the treated and control groups are 
statistically significant.'as will be shown in a later, more' 
detailed, paper on these tests). Ergostaphic results on 
arms (Test 4) were much more demonstrative than those 
vrith the dynamometer (hand grip, Test 3) : this is most 
probably due to the greater sensitivitj’, greater reliability, 
and more comprehensive nature of the ergographic tests as 
compared with the less reliable and cruder dynamometer. 

Cardiol ascular System 

There is a convincing amount of literature demonstrating 
a causative association between cardiovascular disturbances 
and partial deficiency of vitamin B,. These symptoms are 
promptly cured by vitamin B, administration. The extreme 
form — “cardiac beriberi" — is very dangerous, but even the 
milder forms call for the closest medical attention. A good 
summary of the literature on the subject, with an account 
of their own cases, is given by Weiss and Wilkins (19361 
and Weiss (1940). Weiss and Wilkins described these 
mild forms as various combinations of tachycardia, or 
vagus refle.x irritability with bradycardia, sometimes with 
asystole and syncope, one-sided heart failure, peripheral 
arteriolar dilatation or vascular constriction, or vasomotor 
collapse. Histological changes were found to be similar 
to those described in “ beriberi heart." 

In our patients we have not noticed well-defined symp- 
toms as .described above. In two. however, exirasystoles 
which had been present for a long time before the treat- 
ment disappeared after the administration of vitamin B 
comple-x. 

No constant or significant changes were observed in the 
“ resting ’’ blood pressure and pulse rale. Although vary- 
ing in individual cases, the average figures obtained in all 
of the 40 patients were remarkably close. For e.xarople, 
the average systolic - diastolic pressure before the treat- 
ment was 170/95 ; at the end of each of the three succeed- 
ing periods of treatment the values were 169/86, 169/91, 
and 167/89 tespeedvely. In the control group the average 
figures at the beginning and end of the observations were 
l6SiS9 and 154/82 respectively. No change was noticed 
in the degree of arteriosclerosis of the treated patients. 
Some definite improvement was indirectly recorded, how- 
ever, in the function of the cardiovascular system, because 
the shortness of breath and oedematous eye sacs and 
ankles completely disappeared or were much improved in 
a large percentage of the cases, as shown by a comparison 
of the data in Tables I and 11. No changes were noted 
in the condition of the varicose veins_ or haemorrhoids of 
our patients, in none of whom were these conditions severe. 
Krieg (193S) and Ochsner and Smith (1940) were able to 
dccre^c pain in the varicose v'eins and ulcers considerably, 
and Krieg even noticed a contraction of the varicose veins 
after administration of vitamin B,. This latter, however, 
was not confirmed by Ochsner and Smith. 

Skin and Hair 

Dullness of the nerve endings in the skin was recorded 
in 2S of the treated patients ; it improved in 9 cases, 
appeared in one new patient not previously suffering from 
it, and persisted unchanged in the remaining patients to- 
ward the end of “ B -^ C period.” In the control group 
no improvement was noticed in any of the patients; it 
parsistcd in 12 who had had it from the beginning, and 
newly appeared iii 2 others. Complexion, WTinkles, and 
parchment-like skin were also unchanged, but the Unile 
patchy pigmentation of the hands appeared to be less pro- 
nounced m most patients at the end of the third period of 


the treatment. Quite definite improvement or in some 
cases complete disappearance of senile skin itchings and 
rashes was recorded ^able I) in a considerable ^rcentage 
of the treated cases, the highest figures being obtained when 
vitamins B and C were administered simultaneously. In 
the control group fTable II, Examination Ul) no such 
improvement was recorded. 

it the literature some favourable results were recorded 
with vitamin B in skin diseases ; for ms'tance, pellagra rashes 
could be quickly improved by the administration of nico- 
tinic acid and aneurin (Boyd Campbell and Allison. 1940). 
A good result was obtained by Kristensen and Vendel 
(1940) in the treatment of chronic eczemas with yeast 
extract, and by Madden (1940) in the case of psoriasis 
treated with aneurin. 

No changes were noticed in the grey hair, growth of 
bristles, or baldness in the treated senUe patients. The 
scarcity or absence of hair in the axilla was also un- 
influenced. 

Digestive Tract 

The tongue was fissured or coated, or both, in 22 cases ; 
by the end of the third period of treatment it became better 
or normal in about half of them, while dry mouth dis- 
appeared in only a few. Constipation was a symptom 
which improved or disappeared in most of the treated 
patients (Table I) but in none of the controls (Table II). 
The treatment had no effect on flamlence. No other serious 
disorders in gastro-intestinal function were noted. Satis- 
factory results in the treatment of cases of constipation 
with aneurin have repeatedly been published, and a good 
review of the literature on the subject has been given by 
Harris (1938). Gastro-intestinal distension and atoniahave 
been found to be prominent features of aneurin deficiency 
both in men and in animals fHarris, 1938). 

Other Senile Featnres Examined 

Easy chilling improved or disappeared after combined 
treatment with vitamins B and C in about half of those 
cases in which this feature was present before the treatment 
fTable 1); the body temperature did not on the average show 
any definite changes in all the five periods examined. Husky 
cracked voice, present in different degree in almost all the 
treated and control patients, became clearer in only 2 of 
the treated cases. 

Uncertain slow speech penisted in 3 patients and ap- 
peared in 3 more of the control group at the end of the 
period of observation. In the treated group it was present 
before treatment in 11 patients, in 5 of whom it definitely 
improved or disappeared ; but 2. not affected in this way 
before the treatment, bad begun to suffer from it by the 
end of the third period. 

Rheumatism, atrophied interosseous spaces, deafness, dim 
vision, arcus senilis, and red conjunctivae were not definitely 
changed in either the treated or the control group. 

Red Blood Cells and Haemoglobin 

Although varying in individual cases, there was on the 
average in the treated group a hardly significant, increase 
of the red cells and haemoglobin during the treatment. 
(The respective figures were : before treatment — red cells 
• 4,850.000, Hb 89 ; vitamin B groups, 5,090,000 and 92 ; 
vitamin C groups, 5,160,000 and 99 ; vitamin B -r C groups, 
5,110,000 and 93.) In the control group the decrease of 
red cells from 5,080,000 to 4,930,000 and of Hb from 93 to 
89 was also insignificant 

Post-treatment Period • 

If the data of the "post-treatment period” (Table I) 
are compared with those of the previous periods in the 
e.xperimen£al group and with those of the last examination 
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ia the control group (Table II), it becomes clear that certain 
typical changes occurred after the end of the treatment. 
Thus about four months after the treatment finished con- 
siderable deterioration had occurred,, consisting in particu- 
lar of disappearance of the improvement obtained during 
the treatment, and also of the appearance of some new 
cases of deterioration. This indicates that in some cases 
improvement of certain senile features and prevention of 
further senile deterioration can be maintained only if treat- 
ment with the vitamins is continued. In spite of this 
relapse in' a number of cases, however, in numerous others 
the improvement obtained by the vitamin treatment was 
maintained after its discontinuation. This was demon- 
strated by the clinical observations (Table I), the psycho- 
logical test (Table III, Test No. 2), and the ergographic 
twt (Table III, Test No. 4). 

Experiments on deficient animals have shown that the 
specific effects of vitamins B and C do not last long after 
the end of the administration of these vitamins. Therefore 
it is most probable that the explanation of the lasting action 
of the vitamins in some of the senile patients lies in the 
disruption of those secondary vicious circles which are 
originated by pathological changes in different organs (e.g., 
sex glands, adrenals, gastro-intestinal canal, liver, etc.), 
changes in these organs in their turn being produced by 
the direct action of vitamin deficiency. These secondary 
pathological conditions, being specific for dysfunction of 
the affected organs, become additional to those caused by 
pure vitamin deficiency proper. Of course, when the 
effects of the discontinued vitamin treatment have worn 
off, the repair of the organ concerned disappears after some 
time and the secondary vicious circles return. 

Summary 

Forty senile patients were treated with vitamins B complex 
and C, the whole period of observation lasting for about a year. 
The condition of these, patients was compared with that of 18 
senile patients of a control group receiving dummy tablets. All 
patients were on a usual hospital diet not rich in vitamins. 

Treatment with vitamins B and C, as with any other remedy, 
did not stop the biologically inevitable development of senility, 
and therefore did not affect those basic features which are 
specific for and present in even the most physiological type of 
senility. 

By treating the aged people with vitamins, however, it was 
possible to prevent or improve, in some cases to a striking 
degree, certain of those senile features which could be con- 
sidered as pathological, because they appear prematurely 
or in an extreme degree (e.g,, muscular, cardiovascular, and 
mental deterioration) or which do not seem to be inevitable 
in normal physiological senility (e.g., dementia, insomnia, sKin 
rashes and itchings, constipation). 

During the period of observation improvement or disappwr- 
ance (apparently not of a lasting nature) of some pathologist 
senile features was observed in numerous cases, while a numoer 
of other cases were not improved by the treatment, and a ew 
patients who had been free from certain senile features developed 
them during and notwithstanding the treatment. 

In spite of the comparatively limited and modest results which 

aged people might expect from na^T- 

clear that in suitable cases the relief obtained in some patho 
logical senile features might be considerable. 

\ The results obtained provide strong 

repeatedly emphasized by several specialists taken to 

science of nutrition, that the defiSJy 

prevent the occurrence of partial or latent result 

apparently widely spread in the 

not only in the prevention of certain vitamin- , . , genility^ 

but probably also.in the approach to a less pathological senili y 

We are most grateful to Dr. R. The ’Slp'*and 

intendent of the Littlem^ore Messrs. Arthur 

facilities given during this Case for a small 

Guinness, Son and Co., m particular to Mr. Case, ror a 


grant to cover the expenses. We also express our gratitude to 
Prof. F. R. Fraser for his interest in the research and criticism 
of its scheme an'd of the paper. Dr. Korenchevsky is indebted 
to the Medical Research Council and the Lister Institute for 
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early toxaemic manifestations which in many respects were 
analogous to those of shock, and also in the maintenance of 
nutrition in those cases in which persistent vomiting precluded 
oral feeding. 

The present investigation into the value of blood trans- 
fusion in malignant diphtheria was carried out during the 
1940 epidemic of diphtheria in Swansea, which ^as charac- 
terized by the prevalence of malignant cases. The report is 
based on 40 malignant cases admitted to hospital between 
July, 1940, and January, 1941, of-nvhich 20 consecutive 
cases, admitted during the three months November, 1940. 
to January, 1941, were transfused. 

Clinical and Therapeutic Considerations 

It seems hardly necessary to recall here the clinical 
features of malignant diphtheria, since these are admirably 
described in modern textbooks on infectious diseases. We 
would mention briefly that the term “ malignant ” is applied 
to an unusually toxic form of diphtheria. TheTiatient is 

a rule apathetic and drowsy, and takes little interest in 
his surroundings. Locally there is extensive membrane, in- 
volving the tonsils, pillars, palate, and uvula, and extending 
on to the nasal mucosa, together with faucial and palatal 
oedema and redness, the oedema at times being so pro- 
nounced as to mask the real extent of the membrane. A 
- profuse purulent or sanious nasal discharge is common and 
results in nasal obstruction and oral breathing. Swelling 
of. the cervical glands and periglandular tissues is con- 
siderable. Fetor is marked. Haemorrhage into the skin 
and from mucous surfaces is not uncommon. As a rule 
such cases show a slow response to specific treatment with 
antitoxin. The mortality is often as high as 50%, and those 
patients that recover usually suffer severe paralysis. 

Up to November, 1940, malignant cases were treated at 
this hospital upon the following lines ; 

1. Prompt administration of a large dose of concentrated 
antitoxin, intravenously if possible, and partly intramuscular. 

2. Intravenous infusion of 10% glucose in saline. 

3. Absolute rest in the flat position with the foot of the bed 
raised. 

4. Glucose drinks by mouth, except in those cases in which 
vomiting was troublesome and persistent, when oral feeding 
was stopped and salines with 5% glucose administered rectally. 

5. Strychnine daily. 

In spite of intensive antitoxic therapy it was felt that its 
value in malignant cases was limited, and in Novetnhet, 
1940, it was decided to investigate the possibilities of blood 
transfusion. The first case transfused responded so well 
that it was decided to continue with the investigation, and 
during the ensuing three months until the subsidence of the 
epidemic towards the middle of January, 1941, in all 20 
consecutive mahgnant cases were transfused. Apart front 
the substitution of blood transfusion for the intravenous 
admintslration of glucose and saline, the treatment of the 
20 transfused cases was strictly comparable in all other 
respects to that given to malignant cases admitted before 
November, 1940. 

Transfusion Technique 

Transfusion was performed as soon as possible after the 
admission of the patient to hospital, and in each case the 
total volume of blood given was approximately one pint. 
Stored citrated blood was used throughout, and whereas 
14 of the cases were grouped beforehand and received blood 
of the same grouping, this preliminary was omitted in the 
ease of 6 desperately ill patients who were transfused with 
Group O blood. The apparatus used for giving the blood 
was the Medical Research Council’s blood transfusion 
outfit, and owing to the collapsed nature of the veins it 
was found necessary in each case to cut down on the vein. 
The blood was given cold, and in order to avoid over- 


loading an already embarrassed myocardium the rate of 
flow was slow, the average duration of transfusion in the 
20 cases being two hours. 

Plan of Investigation 

The object of this paper is to compare the results obtained 
in respect of 20 transfused cases (test series) with a similar 
number of consecutive cases of malignant diphtheria treated 
by the orthodox method outlined above, and which were 
admitted during the four months July to October, 1940 
(control series). It is proposed to compare the results in the 
two series of cases with regard to the following criteria: 
mortality rate, immediate response to treatment, incidence 
and severity of complications, and total duration of stay in 
hospital. 

Since the validity of such a comparison might easily be 
influenced by such factors as (!) the real extent of maUg- 
nancy in individual cases and the amount of antitoxin 
administered, (2) the age and sex distribution of the 
patients, and (3) the duration' of the disease before admis- 
sion to hospital, these must first be briefly considered. 

All the cases were under the direct supervision of one 
of us (I. P.) throughout, and they ail received the same 
nursing attention. Ail were rigorously classified on admis- 
sion, and their malignancy'may be gauged from the fact 
that the total amount of antitoxin given in the test series 
and control series averaged 110,000 and 112,000 units per 
case respectively. In no single case was the total dosage of 
antitoxin under 100,000 units. That the two series were 
fairly comparable regarding age and sex distribution can 
be seen from Table I. Table II gives the day of disease on 
admission, and it will be noted that whereas all the cases in 
the control series were admitted on the second and third 
days, 5 in the test series were admitted later than the third 
day of iUness. 


Table 1. — Age and Sex Distribution 


Age i 

1 Test Series 

1 ■ Control Scries 

Males 

1 Females 

1 Males 

Females 

31-4 years . . . . I 

4-5 1 

J 

1 

i ^ 

1 

I 

1 

2 

5-10 ,» • 1 

4 


6 

1 

10-15 

15-20 1 

2 

1 ■ 

2 

S 

1 

Total . . . . j 

7 

1 » 

*0 

10 


Table II 



[ Day of Disease on Admission . 


1 

2nd 

3rd 

4lh { 

; 5th 

Test cases . . . . 


6 

9 

4 

1 

Control cases 


10 

10 




Results 

Mortality Rate . — Out ot the 20 cases treated by blood 
transfusion in the test series there were 2 deaths, giving a 
case mortality of 10%, whereas in the control series there 
were 7 deaths and a case mortality of 35%. Of the 2 
patients who died in the test series, one was moribund on 
admission and died the same day, a few hours after 
transfusion. The second died during the sixth week 
of the iUness. At this time the patient was suffering from 
pharyngeal paralysis, and death occurred from cardiac 
failure as the result of an unfortunate attempt to institute 
nasal feeding. In the control series 5 patients died of 
profound toxaemia during the first week, while the other 
two fatalities were due to cardiac failure during the second , 
week. Table HI gives the number of deaths at different 
age periods. 
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Table HI 


Age 1 

Test Scries - I 

Control Series ' 

Cases 

Deaths 

Cases 1 

Deaths 

3- 4 years . . . . 

4- 5 

5- 10 
to-is „ 

t5-2Q „• .. .. 

I 

1 

13 

4 

X 

2 

3 

7 

' 7 

' 1 

2 

2 

3 

Total . . . . 

20 

2 

20 

7 


liuniedtate Response to Treatiuent.-r-^ noticeable feature 
of the test series was the rapidity with which most of the 
cases responded to treatment as compared with the control 
series. It was noted in most of the transfused cases that 
during the days immediately foUowing the giving of the 
blood the patient’s apathetic and drowsy aspect was trans- 
formed into a bright and keen appearance, and the nasal 
discharge, the periadenitis, and the membrane rapidly 
cleared up, whereas such a rapid clinical improvement was 
not so prominent in the control series. 

Complications . — As regards the incidence, and severity 
of complications in the recovered cases, the test series 
followed a more favourable course; of the 18 cases that 
recovered 4 were uncomplicated ; the other 14 developed a 
total of 33 complications. In the control series all 13 
recovered cases developed complications, with a total of 
44 complications. Although complications of a mild 
character were common to both series, the more, severe 
types, including cardiac irregularities, pharyngeal paralysis, 
and severe peripheral neuritis, were more prominent in the 
control series (Table IV). 


Table IV . — Complications in Recovered Cases . 




Test Series 

Control Scries 



No. 

No. 

Recovered cases / .. 

18 

13 

Uncomplicaicd recovery 

4 

0 

Complicated recovery 

14 

13 

Complications : 




r Precocious palatal paresis 



1 


PalamI paresis 


S 

5 

Miid . 

Paralysis of accommodation 
Facial paresis 


1 

I 


Squint 



2 


^Absent or sluggish reflexes 


8 

10 


Pharyngeal paralysis 


3 

7 


Weakness and wasting of limbs 


1 

2 

3 


• 


i 

4 

9 

Secondary cervical adenitis 


1 


Otitis media 


2 


Total complications 

33 

44 


• The incidence of paralysis in both test and control series 
is approximately equal, being 55% and 60% respectively. 
When, however, the severer forms of paralysis are con- 
sidered alone it is found that they predominate in the 
control series, their incidence in this group being 35% as 
compared with 15% in the test series. 

Duration of Stay in Hospital . — Table V gives the dura- 
tion of stay in hospital of the recovered cases. Transfused 
cases made a more rapid recovery, the average duration of 
stay being 10 weeks as compared with an average duration 
of 13 weeks in the control series. 


Table V. — Length of Stay of Recovered Cases 


Weeks : 1 

8 1 

9 

10 

11 ! 

12 ; 

13 

14 

15 ! 

16 

Test cases j 

1 6 

3 1 

3 

2 

1 

3 


1 


Control cases . . . . 


2 

3 


1 





Reactions following Transfusions . — ^Among the 20 cases 
transfused 3 developed a mild febrile reaction with a rise 
of temperature up to 100° F. soon after the giving of blood. 
In only one case was a definite rigor encountered. 


.. • Bimsii 
Midical JODJuNaL 


Comments 

In the ^ cases of malignant diphtheria under review ii 
appears that following the introduction of blood inns- 
fusion, on the whole, the immediate clinical response of 
the patients to specific therapy was accelerated. Not onlv 
was the case mortality reduced from 35% to 10%, but thcri 
was a decided decrease in the incidence of the severer 
forms of paralysis, and the duration of stay in hospital of 
recovered cases was Appreciably reduced. Admittedly the 
number of cases transfused is small, and we fully realize 
that in such circumstances the results are open to serious 
criticism. Nevertheless, we maintain that the results are 
sufficiently encouraging to warrant further investigation into 
the possibilities of blood transfusion in the treatment of 
malignant diphtheria. 

Summary 

The available literature on the use of blood transfusion in 
malignant diphtheria is reviewed. 

The main clinical features of malignant cases are outlined. 

The present investigation deals with a series of 40 consecutive 
cases of malignant diphtheria. The first 20 were treated in the 
usual orthodox manner; in the others treatment was supple- 
mented with blood transfusion. 

The transfusion technique adopted is described with special 
reference to the form of apparatus used, and the type, volume, 
and rate of administration of the blood. 

The results obtained in the two series are compared, and it 
is suggested that the results for the transfused series arc suf- 
ficiently encouraging to merit further investigation into the 
value of blood transfusion as a therapeutic measure in malig- 
nant diphtheria.' 

We desire to thank Dr. H. R. Tighe, medical officer of 
health, Swansea, for permission to publish this report. Our 
thanks are also due to Dr. A. P. Sladden, director of the Beck 
Laboratory, Swansea General Hospital, for his encouragement, 
help, and advice throughout this investigation, and to Dr. 
Joan Drury, assistant pathologist, Swansea General Hospital, 
whose friendly co-operation made this work possible. 
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J. S. Simmons {South, mcd. J.. 1941, 34, 62) states that early 
in 1940 the Surgeon-General requested that the chairman oi 
the Division of Medical Science of the National Rcscarcn 
Council should appoint committees composed of civilian leauers 
in the various medical specialties to advise the U.S. z\rmy con- 
zerning its emergency problems. Another important he 
ueasure was instituted in February, 1940, vyhen the Publ 
Health Service was authorized to co-operate with the Army r 
mproving sanitation and disease control m 
idjacent to military stations and concentrations The burg 
Ceneral has also obtained the assistance of the America 
Medical Association in classifying the medical personnel ot 
lountry and determining the availability of , 

ervice in civil life and in the Army. The paper contains br e 
lotes of the procedure applicable to (I) io?d 

niiitary personnel against small-pox, typhoid and 
nd tetanus ; (2) immunization against localized 
ndemic disease such as scarlet fever ; 
incommon and dangerous diseases to 
le exposed at home and abroad— such as yellow fe , 

>lague, and typhus. 
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Tie uncertainty that surrounds the sexed question of sacro- 
iac strain has provided a basis for much quackery. While 
ame authorities doubt its verv’ existence, others hold it to 
e a common cause of backache and of pains felt radiating 
o'vn the lower limb. Bone-setters and osteopaths have no 
usgivings,and nabitualiy postulate the e.xistence of sublu.\a- 
bn of the ilium as a pretext for mobilizing the joints of the 
jwer back. Confusion of this sort can spring only from 
rear individual variations in the criteria held to justify this 
iagnosis. W^hen tenderness “ over the joint ” suffices, 
train is found to occur in a fair proportion of all patients 
nth backache; but when this ffiagnosis is restricted to 
ases showing a positive response to one or more of the 
:sts set out below, the fraction is found to be very small, 
his paper seeks to show how a diagnosis of sacro-iliac 
train may be limited to cases in which the pain arises in 
le sacro-iliac ligaments. 

Incidence. — Adherence to the diagnostic standards 
escribed below enabled the presence of sacro-iliac strain to 
le determined in 3 out of the 420 patients with-symptoms 
eferable to the lumbo-sacro-gluteal region seen in the 
ihysiotherapeutic department of St. Thomas’s Hospital 
luring the past two years. During the same period I have 
Iso seen two such cases in private practice. Hence the 
requency of sacro-iliac strain as a cause of such pains 
s estimated not to exceed 1%. I have yet to see this 
oadition affect a male patient. 

Summary of Findings in a Series of Five Cases . 

The following table gives the salient features of five 
latients who, between them, had suffered six “attacks” 
It sacro-iliac strain. 


and to the thigh, leg, and heel in another. The fourth and 
fifth patients had a purely sacral ache. 

No patient volunteered the information, but questioning 
after making the diagnosis elicited the fact that clicking 
followed by increased pain had been noticed in three cases. 
Two patients had realized that the pain could be eased by 
provoking another click, and had discovered methods of 
reducing the subluxation. One fixed her pelvis by standing 
with her legs crossed, and gave her trurik a quick twist ; 
the other knelt with her thighs pressed against the abdomen. 

The signs of sacro-iliac strain are as follows ; 

Pain on Stretching the Anterior Sacro-iliac Ligaments. — The 
anterior superior spines of the ilia are pressed apart while the 
patient lies supine. This test pros ed as reliable as any ; for 
pain was easily provoked thus in four cases. In the fifth no 
pain was elicited by any tension put upon the sacro-iliac joint 
except rotation, but palpable subluxation occurred (see below). 
Since a negative response to this test appears to exclude the 
sacro-iliac joint as the source of pain with reasonable certainty, 
this manituvTe suffices during the routine e.xamination of the 
lower back. Renewed search for the further signs described 
below is necessary only when the examination of adjacent struc- 
tures fads to disclose the site of the lesion. 

Pain on Stretching the Posterior Sacro-iliac Ligaments. — The 
patient lies on her side, and the uppermost part of the iliac 
crest is pressed downwards. If the pressure is applied well 
forwards along the bone the posterior ligaments bear the 
greater stress. Pain was ehcited thus in three cases ; moreover, 
it was felt less certainly. Though this test is less delicate than 
that described above, it possesses the advantage of not pressing 
the sacrum against the couch, thereby obviating confusion be- 
tween pain due to pressiue on a tender area and that due to 
stretching the ligaments. 

Pain on Attempting Forward Luxation of the Sacrum. — The ■ 
patient lies prone, and pressure is applied centrally over the 
sacrum. This is a good test ; it yielded a positive result in four 
cases and a doubtful result in the fifth. 

Pain on Forcing Rotation at the Joint. — A rotation strain 
cannot be put upon the joint without also straim'ng the lumbar 
spine or the hip-joint towards extension, Smce the chief diag- 
nostic difficulty lies in distinguishing between lumbo-sacral and 
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All five were women of childbearing age. Recovery 
liter three months’ rest in bed was followed in one case 
ry recurrence twelve years later during the first puerperium. 
Strain began after the birth of her third child in another 
ratient — a treated congenital syphilitic. The influence of 
rauma seemed negligible : only one patient gave such a 
listory, and then the injury appeared loo slight to have 
lone more than make manifest a laxity already in existence, 
n three instances the onset was gradual and no cause was 
liscoverable. .A feature common to all patients was the 
inusually large range of movement at the lumbar spine ; 
his suggested that the sacro-iliac laxity formed part of a 
nore widespread suppleness. 

Symptoms and Signs of Sacro-iliac Strain 

The outstanding symptom is a deep sacral ache, aggra- 
■ated by exercise and relieved by rest; three patients were 
XiK from pain on awaking in the morning. Pain was 
eierred to the lower part of the abdomen in two cases. 


sacro-iliac conditions, this test has little practical value, though 
pain thus elicited was present in every case. 

Signs of Sacro-iliac Laxity 

Presumably strain is merely the early stage of laxity, 
before excessive movement becomes apparent In three 
bilateral cases la,\ity was demonstrated ; in one bilateral and 
one unilateral case only the signs of strain were present 

Palpable Subluxation. — As the patient lies prone the ilium is 
pulled backwards by the e-xaminer's one hand about the anterior 
superior spine, while ^the other presses the sacrum forwards. 
This manipulation may succeed in producing palpable move- 
ment at the joint ; if so, an unpleasant crunch occurs, remini- 
scent of the sensation produced by fractured bone-ends rubbing 
together. Three cases showed this sign. ' 

Radiography during SutliLxation. — This did not prove pos- 
sible in any case, and the radiographic appearances were consis- 
tently normal. Sacro-iliac strain, therefore, is a diagnosis that 
can be arrived at only on clinical grounds. The fact that 
subluxation can be produced in the manner described above. 
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abnnrnni reducHon, leads to the conclusion that the 

?to Z t]~“l '* 'iw'”™' of ita 

Tenderness “Over the Joint” 


.Bmtish 
Medical Joujwu, 


Treatment 


acromto-clavicular joint into 


-no museie spans it; hence each relies for s.abity ni; 
capsular ligaments alone. Mobilization of the joint leads 
o further overstretching and increased pain ; indeed, the 


A glance at the diagram giving the relations of the sacro- ctrp«f><! nnf pomi ; in 
ilmc joint should finally dispose of the idea that tenderness f examination 
of any structure accessible to the examiner’s finger denotes 
tenderness of the sacro-iliac ligaments. Nevertheless 
tenderness “ over the joint ” was present in three of the five’ 
cases, though the tender structure was clearly the sacral 
part of the sacrospinalis muscle. . Evidently the movement 
apart of the sacrum and ilium puts lateral stresses upon the 



Diagram of relations of sacro-iliac joints at first sacral level. 

A, Posterior superior spine of ilium. B, Sacro-iliac joint. C, 

Sacrospinalis muscle. 

fibres of origin of this muscle, causing a series of minor 
tears in this position. Hence a chronic traumatic fibrositis 
is set up, and is the proximate cause of the tenderness. 

Tenderness “ over the joint ” is in no sense a sign of 
sacro-iliac strain, for it occurs far more commonly in fibro- 
sitis of the lowest part of the sacrospinalis muscle and its 
sheath, in the absence of any sacro-iliac affection. A diag- 
nosis of true sacro-iliac strain is made on grounds quite 
other than the existence of such tenderness, whose presence 
is to some extent confirmatory, but whose absence is without 
significance. As a rule, loosely made diagnoses of sacro- 
iliac strain can be shown to be incorrect by the simple 
expedient of infiltrating with a local anaesthetic solution 
the muscle fibres lying behind the joint. If cessation of 
pain for the duration of anaesthesia results the site of the 
lesion evidently lies in the muscle. The objection that it 
is possible to be mistaken as to the position of the point 
of a needle is met by the fact that no one can fail to 
perceive the wide difference between muscle and dense 
fibrous tissue both in the resistance they offer to the progress 
of a needle and in the degree of pressure needed for their 
respective infiltration. 

Clinical Course of Sacro-iliac Strain 

The strain in Case 1 had been present for eight months 
when this patient was first seen. A corset was worn for 
a year, and she is now symptom-free without a corset. 
The laxity in Case 2 at the age of 21 cleared up completely 
after rest in bed for three months. The recurrence at the 
age of 33, after childbirth, has now continued unchanged 
for twenty months in spite of corsetry for the past eight 
months. Arthrodesis will be performed as soon as the 
patient can arrange to leave home. The laxity in Cases 
3 and 5 is adequately controlled by a corset, which is still 
being worn. It is obvious that progress is being made 
towards freedom from pain in the absence of corsetry. 
The laxity in Case 4, though considerable in degree and in 
the amount of disability present, had improved so much 
after only one month’s corsetry that this could be discarded 
for several hours a day without ill effect. 


temporarily aggravate the symptoms. The fact that mobil- 
ization has cured “sacro-iliac strain” by supposedly ad- 
jmting tire position of the ilium on the sacrum is in itself 
strong evidence that such strain was not present All the 
manipulations calculated to move the ilium on the sacrum 
as anyone who watches an osteopath can see, stretch or 
rotate the lumbar spine. Hence cure by mobilization 
suggests that the pain had a lumbar origin. 

In true sacro-iliac strain, then, stretching the joint makes 
the patient worse. Immobilization is required, and is best 
obtained by a corset that holds the ilia firmly against the 
sacrum. It should be worn day and night until the pain 
on waking disappears ; thereafter it need be worn only by 
day. After several months, if full relief has been attained 
meanwhile, the patient may try increasing periods up and 
about without the corset. Throughout she should be 
warned to do nothing that hurts, and to rest at once if 
I pain begins. Since no muscle controls movement at the 
joint, exercises are contraindicated ; for they can serve only 
to strain the ligaments further. Since a laxity absent for 
twelve years reappeared after childbirth in one case, it is 
evidently wise to prescribe adequate corsetry for several 
months before and after the confinement as a prophylactic 
measure in patients who have suffered from true sacro-iliac 
laxity in the past. 

When repeated subhixations add to the patient’s pain 
she should be shown one or other of the methods of 
reduction already described. Attempts at forcing by the 
practitioner are unwise, in so far as they are at best only 
momentarily successful ; they are more apt to result in a 
prolonged increase in the symptoms. 

Corsetry and the avoidance of all activity that sets up 
pain proved successful in four out of the five cases cited 
here, and progress towards full relief without a corset has 
been, or is being, achieved. Patient No. 2, though waking 
symptom-free, found a corset useless to prevent the regular 
onset of pain about two hours after rising. Since pro- 
longed rest in bed — the only other conservative treatment— 
is impracticable, arthrodesis will be performed. 

Discussion on Aetiology 

When a ligament the tension on which is not under 
muscular control has been sprained, any overstretching thus 
caused is permanent. For example, it is a commonplace 
that lengthening of the cruciate ligaments of the knee, or 
of the capsule of the acromio- or sterno-clavicular joints, 
persists indefinitely. Now the sacro-iliac joint is not under 
muscular control ; yet its laxity appears not to be due to 
injury, not to affect men, usually to be bilateral, to have 
some connexion with pregnancy, and to be recoverable 
from completely. These facts suggest that the cause is 
non-traumatic, general, peculiar to women, and temporary. 
It IS interesting, therefore, to speculate on the possioin , 
of an endocrine element in the aetiology of sacro-i lac 
strain. Evidence of very slight lengthening of the liga- 
ments towards the end of pregnancy has been demonstrate 
and measured radiographically. The e.xisicnce of a specs. 

hormone of the corpus luleum—relaxin— has been sug- 
gested to account for this change, which is strikingly - - 
in some animals. Hence, sacro-iliac strain ' 

future come to be regarded as due to a temporary 
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c.vNCiat JN corroN >v()uki'US 

\(uh' ‘,t Cuniwr; i‘t>Uli^‘lU‘>nu vl Ih^’ SUn ht (‘olUni 

U)- r, Nt Uk'AImhI,, Mill'.. Ml>, I' KC I’ 
U'l', .H'l -U.) lomk'ii: ll. K. U'mU iiml l\>.. I Ul, I'Hl- 

li|>ltUv'lk>inu. in' iMiii'ct' of till? skill, oi'cms iu li mtmtnn' of 
liulibUics. c-i'cvinUy llu'so in wfik'li tin oi' uitivcuil oils mo 
lumticU, t'o-ikiy it is piolMbly tlio lomnionosl iiotllinliU’ 
imlUsUiul ilisc.iso. with Iho liiyliost ininlalily into. In I'J'S 
U'S c.isos woio noUtkil to llio Inictoiy lioiuilnu-ul, of 
ivliWU wcio faUii ; of liioso c.isos *>,1 in'cmtoil ununij; 
coUou mnto si'itiuots. with 12 UimiIis In I'l'lO, *11 innio 
siutmi'ts woio known to Inivo contiiiftwl tho itlscaso, inul 
2tUkMtlis W'oio icj'oilcik llicso fails spo-ik foi IhoinH-lvos. 
.mil tho shoil iUnstiati'il lnonoi;iiii>h Issnal loiTnlly fioin 
tho I'l'iv of l>i. li, M, lltoi'kh.mk Is thoiofoio all tho inoio 
w'l'li'inno, anil is a vahiahlo lonlilhnlion to Iho liU-iatino on 
tho snhicit. Iho anihoi's mi'i'ih'iw'i’ of Ihls ociniMtlonal 
liisoaso I'Mciuls ovi'i many yoais in |<ls oaiMiily holh as a 
inixlii'al lol'i'li'o fin inihlstual illsoasos ami as ohannian of 
tho Mani'hostin' canoor lo.soaioh snhioinnnltoo sinto Its 
I'onnilation in t‘i2.‘' With such nnumat oinnnlnmtii's foi 
sUulyiny tho (nohlom of nnilo stnnnoi's lani'ot' it is no 
woniloi that this hook ts a inlno of nilonnatuni, most of It 
of a sovi-ioly (navtloal natino, Its lonlonis shinihl ho fnllv 
known to all thoso whoso wink hiinsis them in any way 
into I'ontai't with iho loiion tnilnsliy, masiins ami men as 
will as tho inoihoal inofi'snon. As tho anlhoi clatins, if 
syslinnalio inovontivo nii-asnios aio iwnoialty ailoi'loil Iho 
ini'iili'Ui'o of tho ihsoaso shonlil ilnninish f.ii'ally amt ovom 
inally it shonlil ilisa(>i>i'ar I'oini'lololy. 

Ilf. llioi'khank tllsinssi's tho hlsiiny of tho ihsoaso with 
si>i'olal icfincnoo to Its iniiitoni'o In tho lotion mills of 
1 anoashho. It is a mallor of lonsUloiahIo siiinillfanio that 
tho Ihitvoislty of Mani'hostoi ostahhshoil a n'ooial tosfaioh 
unit to iloat with Iho inohlom. amt Iho wink of Iwoil amt 
othois in this i’onno\ion Is wolt known. l’inhai>s tho most 
intmostinii (Mils of tho hook aio whoio Iho aitihin illunssos 
tho I'aiisation of si'iotal I'anior, tho soioiinn hoini: that pail 
of tho holly moM fnstnontly alli-itovk ami ontlinos loilain 
piovontivo inoasini's. Il is ohvunis (hat Iho anlhin has an 
nithnalo knowtoilia' of Iho inihisti y ami has hasiil his ohsin- 
v.itions on I'h'sO invosiiiiillon of iho vailons pioii'ssos 
within tho ai'tnal I'aotoiy. Ills ilosoiiption of tho innIo 
spinnlnii mai'hino, lor oMimplo. Is a nioilol of ilaiily. 
Antoni; tho inovonlivo iniMsmos ailvocatcil aio lottnlai 
poiioiho nioiUial osanmtalion of opmativos . talks with Iho 
;m'n on poisonal hvy.ieno : piopaaamla hy moans of lanloin 
h'otmos amt hamlhlils ; ami oaioinl sohTliint of oils so lhal 
only thoso with tho lowosi I'aii'inoi'.oiiio piopoi Ill’s aio nsetf 
in till’ inilnsiiy. Ihoio Is novin' a holloi oaso fin lotllin: up 
f.ii'loiy incilioal soivnos titan wltoioa spoiiilo ho.illh Ita.'aiil 
i";lsts. In intf vtow tmno I'lnilil h.tvo hoon m.iilo of Ihls 
I'olttl hy thoanthoi. hoi.ntso if Itiiliviihtal litnts in thoiottini 
imhistty aio not latiio i'itotti;h to appolitl Ihoir own inoihoal 
otUs'ois In a whoh'-llnio lap.iiitv. oi aio ansiinis to liavo 
Ihoin in a pail-timo lap.titlv. tlioio a|>poai to ho i:ootl 
'ivotiomio ami hninamtaiiaii inonmis foi Iho Imhistiy Itsolf 
to niako spos'iat apponilmonts of ono in’ tmno wholo-tlino 
iloctois. 

In tlioso ilavs whoa imhistiial lioallh is of Mich vital 
inipoitaiico to Iho national olloit it is lofiosliint; to know 
that soinoi momhois of Iho piolossion onisitio tho laiiks 
ol inihlslii.tl ttioihoal oHioois aio lakiiij; an aolivc Inlcii’st 
in tho ptohloin. Moio of this piaitical intoio.sl is uipoiitly 
wantoit tiom holh moiiioal amt snijhi'al spocialisis as woll 
as lioin tnonthcis of Iho losoaioh amt tCiicliin^ units 


utlai'lioil to mil' main hospitals, 'I ho I'.Minnilo of Man- 
chi’.stci' Uiiivi'i.slly, whit'll inchloiilally Is ono of tho voiy 
few in tills cmmliy Imviin; on ils iialf a lectin ci in inilnsliial 
livpicno, ts ono to l>o followi’il hy otliois; an caainplo not 
only of tho inactical ainilicatlon of mcilical loscaicli to 
fai'toiy nccils hilt of a policy caiilcil out with tho closo 
collahoiallon of Iho acliial imhisliy concoincii, 

uiivutw Off itfOiiiiiCi'vu.kruY 

ifi'i-a-t,' (,/ tlUntu'nitiiiY. I'lUuil hy .tami’s Minmy 
link. Assoilalu r'llfloi, Janas l(. (', Smnli. Voliiims IX ami 
X |l'|f. J'il ami hCJ. Jls (al laiii voimai’ ) (alilmiiia: 
.MaalonI UaliciMly l',t>., Aaaaal lUwlaws, Ims; I omlmii II. K. 

I I'lviB ami Co . I ill 

In Ihcio two I'ohinics woohunvo llio hiitiiciiio of waitinio 
I'omhtions In Icmtlnts lo icniovo Iho Iniciiiallonal chiiiacloi 
fiom a ich'tilihc pnhhcaimn hilhoilo nolcil lot that i|iiallty. 
Ihcio is, hoivovoi.nn itimlamunlal dcpaitnio fioiii cnstoni’ 
aiy ioim ami ilamlaiti, noi Is iltoio any tihniiiik of llio 
deal pidnio which tho tnilillcahon has ycaily tncsonicil 
(>l iilochcmical piopicis, 

lo icailcis of Ihls Jiiiiniiil llio Ih'IO voltnno afloiils a 
Iticatci piopoiiion of Inloicsiitiji matciial Ilian niosi nf Its 
picilci'cssois ; lliico conliilnillons have voiy lined l>eailni! 
oil dmieal wink one, In fad, heliij; tnilnoly ilovolei! In Iho 
elimeal applications of hlochotnisiiy. I ills contains a iiso- 
iiil ami timely snivoy of tests Inlimhiieil Into loivieo In 
icioni ycais, tail which liavo calloil foi culoiislvo .simly in 
oiiloi lhal Ihdi sl|:nlllcanco mlpht ho piopoily ilollncil, 
Whilo iho chaploi on Iho apphcallmi of inlet odioinishy 
to hiochcmical analysis will coneoin only llio lahmaloiy 
woikoi, llial hy I’lol, Dmhls ami |)i. fJlckons on tho hlo- 
ihomisiiy of mah|:nanl lissno has a illsllndly whloi appeal, 
foi It ks mil of sncli aiiihmilailvo ovalnailmis of Iho llloia< 
lino that most of ns mn.si panpo llio entoni lo which sdonllltv 
loseaidi Is pcndiatinu iho cancoi piohicm. 

Iho sliikinu dahn llnil Iho pioloiiis of cancel lissno aio 
diaiadi’il/oil hy Iho piescnco of annno iidils of " nm 
naluial" cmihi’inaimn iccolvos ciliical licalmeni in Iho 
Hindi’ tusi incnlloncil, ami II Is hnihei oxaniincil In nimo 
Ilian ono t'mini»(ion In Iho cnnoni volinno, Iho ovlilonco 
now aecnnnilaieil leeins lo itlspoio (>f Iho valhlliy of Iho 
mlplnal eonlonllon, In iho past iho /{ci'/eie nl lUtn’ht-inhliy 
has pu’viiliHl .silmo lonmikahly ahio cmiiiilnilions hi Iho 
hmmmio flehl, hnl nmio havu snip, used lhal id' ft. (k 
Kcmlidl III Iho latest volinno foi Its einnhhialimi of daiily 
and eoneiseiiess, Iho hmmmies of Iho adicnid eoilcK w 
ei'lvo lalhei .speeiat alleitllmi. In aspects ianj;ini; liom iheh 
eliemisiiy and physiological ellocls lo Ihdi ehnical appll- 
eallmis. 

Iho valuo of Iho tniienl vohimo emdd nol ho fully 
empli.islyed Wilhmil loleienco lo Iho ehapler on nllllillon 
It topic which now challeiiia's iho Inicicst of Iho whoio 
communUy. llcio Is snmmailred In voiy leadahlo for in 
tho lesults of vaiimis hip-'scalo Invcsiljialimis can led mil 
III Iho fJ S.A,. di'sliaicd to pivo an aicniaio appiaisal of 
Iho iiiitihlmial stains of dllk'iciil scdlims of llio poplila' 
llmi, 'Iho lessons to ho dciived fiom smli studies aio 
diMily of Imim-iiso Impmlaneo lo all einiaia'd in lackllni: 
Iho food piohlems of mif own eoiniliy. 

IMfliltl liCf MAN AND III.H I'UIUUK 

.lie, 11(1*1,* (,*((/ MtnilJiuL Ity ,\im,KI .S(,(!t,y. (I'p, Jtf*; ttfas* 

I, ili\l IJ, (hI ml) lamiu.ic |(tt>if ami I aPn, I til. toil. 

/III* a/ri kmia a/ A/ma. tW (1, II I'.laPn'ol.s, (I'p 'jsl. 
In, (si ml I l.pmitm uml New Yml,l Ilia Miumlll.m Cma* 
Isiiiy. I'rll. 

Al tills eiisis ill wmid allahs II Is md sniinlihi}; lhal tho 
applieallon of hiolopy lo smiolopy. tishij; holh Icims ht 
llieir widesi sense, slionld make a wide appeal. 'I ho Iwo 



852 Dec. 13, 1941' 


REVffiWS 


> BftiTtSH 
Medical 


books before us are concerned, with the bfluence of the 
manifest imperfections in man's physical anifmental equip- 
ment 'on the future of civilization ; but here their resem- 
blance ends. It is curious that two authors starting from 
the sanie premises should reach such contrary conclusions. 
Mr. Arnold Sorsby’s Medicine and Mankind is a sober 
review of the nature of disease under the headings of 
“The Ill-formed- Body,” “The Ill-balanced Body,” “The 
Abused Body,” and “The Assaulted Body”— titles which 
indicate his method of approach. Then follow chapters 
on treatment by individual and collective measures, leading 
up to a consideration of social achievements and frustra- 
tions. .The teaching of Galen stressed the perfection of 
the body ; later authorities laid emphasis on its corrupti- 
bility ; both these views postulated an unchanging body 
in a changeless environment. To-day we visualize the 
body as in an unstable physico-chemical equilibrium, con- 
stantly responding- to the shifting equilibria of the outer 
world. Medicine must take into account both the internal 
structure of man and his external environment. The 
author recalls the views of Heraclitus 2,500 years ago that 
everything is in a state of “ becoming ” ; we might add 
that Bergson's modern revival of that philosophy in .a 
forcible form has been forgotten all too soon. The whole 
argument is couched in^such language as to appeal to the 
ordinary educated reader ; technical jargon has been skil- 
fully avoided, while the illustrations and graphs are a 
decided help. Apart from his fears as to a decline in the 
population of the civilized world, Mr. Sorsby’s conclusions 
are on the whole hopeful, as indeed the achievements of 
man justify, despite recurrent setbacks due to the cave- 
man who is still always with us. The bearing of mental 
activities on health and disease and their derangements 
are deliberately excluded from this survey because the 
author felt it impossible to do justice to such a complex 
subject within the compass of his book. Nevertheless he 
has produced a thought-stimulating, piece of work, with 
a forwardly directed gaze which faces the problems of the 
future courageously. 


last chapter calls a “ practical concept of childhood schizo- 
phrenia.” This chapter, in fact, admirably sums up the 
whole of the systematic discussion of the subject which 
makes up the rest of the book. Schizophrenia to fit in with 
this concept must occur in childhood— that is, before the 
age of 13 — and must be severe enough to constitute a 
psychosis, for many “ schizoid ” traits may- be observed in 
children \vho are certainly not psychotic. The appearances 
of the disease will differ from those, in the adult by reason 
of the child’s restricted mental development and of the fact 
that his mind is developing all through the progress of the 
disease. The author suggests as a short definition “ a rare 
but severe distortion of the personality, peculiarly dis- 
tinguished by a diffuse 'retraction of interest from the 
environment.” 

Many factors may be cited as having causative signifi- 
cance, but none of them is found to be universal or even 
statistically valid,, and we must admit that we do not know 
the cause. Primary symptoms are extreme seclusiveness, 
e.xcessive day-dreaming, regression of personal interests, 
bizarre inappropriate behaviour. Autistic thinking and 
dissociation, emotional blunting, and intellectual deteriora- 
tion are less marked than are these symptoms in adults. 
Outbursts of temper, negativism, and psychomotor activity 
are secondary to thwarting of primary symptoms. Clear- 
cut examples of the four adult types are not seen in child- , 
hood, and it is probably better to describe acute and 
chronic types. Laboratory tests, whether pathological, 
neurological, or psychological, are not helpful, and diag- 
nosis depends on the combination of symptoms. Treat- 
ment, whether by psychotherapy, shock therapy, or other 
means, is uniformly disappointing, and the prognosis is bad. 

This is a well-documented review of a difficult subject, 
with a good bibliography, and it may be confidently 
recommended to the attention of all psychiatrists and 
paediatricians. 


Notes on Books 


Dr. G. H. Estabrooks is an anthropologist and not a 
medical man. The jaunty and jocular style of his Man : 
The Mechanical.Misfit accords ill with his pessimistic con- 
clusions. He is convinced that man began to deteriorate 
from the time he adopted the upright position. He appears 
to look to unopposed action of natural selection as the 
only remedy for the parlous state into which mankind is 
falling. This book is a positive mine of inaccurate 
information. 


SCHIZOPHRENIA IN CHILDHOOD 

Schizophrenia in Chiidhood. By Charles Bradley, M.D. ^p. 

152. 10s. 6d. net.) New York and London; The Macmillan 

Company. 1941. 

The Emma Pendleton Bradley Home admits “difficult” 
children with mental and physical disabilities, and Dr. 
Bradley, as medical director, has had a full opportunity of 
studying children’s psychological reactions over a long 
period. The subject he has chosen for his monograph is 
a difficult one, for schizophrenia as a whole is still a battle- 
ground of theories out of which, unfortunately, all too little 
practical achievement has emerged. 

Schizophrenia is a fairly common disease of youth but 
not of childhood ; indeed, some authorities declare that 
the onset of puberty is necessary for its development. This, 
however, is apparently not true, for in the literature, which 
is amply reviewed in this book and correlated with the 
author’s own experience, cases are described which are now 
sufficiently numerous to establish what the author in his 


Plani Science Formulae, by R. C. McLean and W. R. IviMV 
Cook, is described as “A Reference Book for Plant Science 
Laboratories (including Bacteriology),” but the bacteriologist 
will find only a few very simple stains and culture media 
described which fall within his province. Mycology and botany 
are much more fully served, as is to be expected both from the 
main title and from the fact that both authors are botanists. 
The book consists entirely of formulae and practical instruc- 
tions, and those concerned with fixing, embedding, museum 
work, and photography have wide applications and will be 
generally useful, as are such things as the log tables, a chapter 
of physical and chemical formulae and equations, and a list 
of scientific suppliers. Most original and useful of all is a 
chapter entitled “ Workshop Receipts,” which gives instructions 
for painting black-boards, cleaning mercury,, silvering glass, 
making putty, size, and polarity paper, and many other useful 
things not often found in book.s. The publishers are Macniilwn 
and Co., and the price is 7s. 6d. 


Dental Materia Medico, Pharmacology and Therapeiiiics. by 
’rof. W. J. Dilling and \fr. Samuel Hallam, has now appeared 
n a new edition (Cassell and Co., 13s. 6d.). The drawback o 
his book is that it attempts to cover almost the whole field oi 
nateria medica, and gives insufficient attention to the informa- 
ion which the dentist really requires. There is no mention ot 
he sterilization of syringes, and no discussion of the dillicuitic 
if sterilizing solutions of procaine, except to say that solutions 
if procaine can be boiled, which many consider iinsatc. i o 
s there any mention of the danger of boiling adrenaline when 
liluted unless precautions are taken to keep the reaction acid, 
"here is no mention of the increasing appreciation of the value 
,f percaine, or indication that it siand-s out in usefulness above 
.ther local anaesthetics. These and other similar points are 
if great importance for the dentist 
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CERTinCATION AND NOTIHCATION 

The winter session of the General Medical Council 
ivhich has just been held draws attention once more 
LO the thorny question of certificates, especially to those 
.vhich are signed carelessly or in a mislead'mg manner. 
Of late, our correspondence columns have borne witness 
to the growing irritation among doctors at the multi- 
plicity of forms they are called upon to sign. And last 
week a correspondent in our contemporary recorded that 
he had had to sign a certificate so that a child with 
congenital dislocation of the hip could be supplied with 
a rocking-horse. Those who have to carry this addi- 
tional and vexatious burden deserve our sympathy. But 
however the demands for certificates may grow they 
must be signed with good faith, care, and exactitude. 
In the Journal of April 19 of this year we prmted a 
warning notice issued by the General Medical Council 
on the signing of certificates. As the notice stated; 
“Unverified assertions made by the patient himself, 
personal opinions as to his fitness or unfimess for 
various forms of service, or for particular hours of 
work, and other statements not founded on a careful ex- 
amination of the patient immediately before a certificate 
is given, or supported by ascertained facts or conditions, 
are not proper material to support a certificate signed 
by a registered medical practitioner as his testimony to 
facts within’* his professional knowledge.” The notice 
went on to emphasize that a certificate should be granted 
only on medical grounds, and from the practitioner’s 
personal knowledge of the health and physical condition 
of the applicant at the time of granting the certificate. 

These are clear and, indeed, obvious desiderata. 
Nevertheless we have good reason to believe the military 
authorities have been disturbed by numerous instances 
of apparent la.xity in the granting of certificates to 
soldiers. At Liverpool Assizes last month a practi- 
tioner was sentenced to four years’ penal servitude for 
issuing a number of deliberately tmtrue certificates to 
members of H.M. Forces. Such an offence, apart from 
gravely infringing the professional code, is a serious 
obstruction of the war effort and rightly called for the 
stem comment of the judge in passing sentence. Last 
week in the House of Commons the Minister of Labour 
and National Service, in reply to a question, said that he 
was prepared to take ruthless action against anyone 
falsely certifying men unfit for militaiy service. But 
it is less in the deliberate untruth than in the careless 
and inaccurate statement that harm is being done. All 
practitioners would do well to search their own hearts 
on this score. For example, serious interference with, 
war production may be caused by certifying men unfit 
tor night work on apparently veiy slender medical 


atounds. . A list could easily be made of minor evasions 
from various forms of national service and wartime 
restriction^. There is the fire.-watcher who seeks e.xemp- 
tion for a trivial disability ; the housewife who wangles 
e-xtra milk for an alleged illness ; the soldier who wants 
an extra day’s leave. In many such cases the granting 
of a certificate may be perfectly justified, but in far too 
large a minority it is not. The certifying doctor must 
be sure of his grounds and remember that an unjustified 
certificate not only causes a weakening of the war effort 
but exposes him to the jurisdiction of the General 
Medical Council. 

Three penal cases concerning irregular certification 
were considered at its recent session, and some of the 
po'mis arising therefrom are worthy of comment. One 
defence suggested that the document in question was 
not a certificate in that the words “ This is to certify ” 
or some such phrase did not appear on it. In its 
warning notice to the profession the G.M.C speaks of 
“ any such certificate, notification’, report, or document 
of a kindred character which is untrue, misleading, or 
improper.” Qearly, then, any written statement about 
a patient’s health which is backed with the authority 
of the signature of a medical man as such falls into the 
same category, however it may be worded and whatever 
title it may bear. Another line of defence was that the 
document did not contain any statement that the patient 
had been examined. Whereas the official certificates 
used in relation to national health insurance must state 
categorically that patients have been examined on a par- 
ticular day, other forms of certificate, less precisely 
drafted, are in common use, and m these the question 
of whether such certificates are misleading may, and 
often does, arise. The party for whose information 
the certificate is issued is entitled to assume that the 
facts cited therein are witlfin the doctor’s own know- 
ledge. It should never be the practice for a doctor to 
give a certificate for the substance of which he relies 
on the statement of someone else, especially when mem- 
bers of the Forces are seeking extension of leave or 
exemption from service on medical grounds. “What 
the soldier said ” or “ what the butler saw ” is not 
evidence. Failure to keep proper records or books of 
accounts is not professional misconduct, but its in- 
convenience to practitioners who may need evidence 
from such records or accounts for their assistance in 
legal or other proceedings was illustrated by another 
case before the Council in which the charge was not 
found proved. It is a matter of elementary prudence 
to keep what is generally known as the “ day book,” 
in which the name and address of the patient and such 
details as prescriptions given are recorded under the 
e.xact date of the visit. Such a serial record of work 
done provides evidence that cannot be disputed. 

In addition to signing certificates the practitioner has 
a smtutory duty, under various Acts of Parliament, to 
notify certain events. A practitioner charged with failure 
to notify the medical officer of health of his district, as 
required by the Puerperal Pyxexia Regulations, 1939. 
in a case attended by him in a maternify ward on May 26 
and subsequent days, stated in evidence that he never 
notified caps of puerperal pyrexia occurring in his hos- 
pital practice, although he always did so in his private 
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practice. ■ His- patient had obstructed labour, and he 
performed Caesarean section seven hours after admission 
to hospital. She suffered from thyrotoxicosis and dilata- 
tion of the heart, and later developed acute pneumonia 
and died on the seventh day after delivery. Although 
over most of the period the temperature was raised 
considerably, the practitioner did not con^ider that his 
patient suffered from a septic condition arising from the 
confinement. He had not, however, made any bacterio- 
logical examination of the lochia or of the blood. 
Facilities for making these examinations were available 
jn his district. The G.M.C. found that the facts alleged 
against him in failing to notify had been proved to its 
satisfaction. The Minister of Health, in Circular 722, 
issued in 1926, when notification of puerperal pyrexia 
was first introduced, and again in Circular 1765, issued 
in March, 1939, sought “ to impress upon all those con- 
cerned with the administration and clinical conduct of 
maternity institutions that the presence of a febrile con- 
dition, however slight in degree, in a patient or member 
of the staff should be considered as liable to give rise 
to an outbreak of virulent infection.” Circular 1765 
also stated that “ if notification of puerperal pyrexia is 
to have practical value it should be early and complete. 
It should be followed by investigation into individual 
cases and by intensive study of, the causation and course 
of outbreaks of infection, whether in domiciliary or in 
institutional practice.”. These regulations under the 
Public Health Act, 1936, are made solely in the public 
interest. Regulation 2 defines puerperal pyrexia as 
“any fpbrile condition occurring in a woman within 
twenty-one days after childbirth or miscarriage in which 
a temperature of 100.4° F. or more has been sustained 
during a period of twenty-four hours or has recurred 
during that period.” Whatever may be the medical 
attendant’s belief as to the causation of this rise of tem- 
perature in any specific case, it is his plain duty to notify 
every case and to take the steps necessary to establish 
a definite diagnosis by modern bacteriological methods, 
so that the newer forms of treatment are not denied to 
his patient and that the community may be protected 
against the further spread of streptococcal infections 
when these have been found to exist. 

It is much to be hoped that practitioners — in their 
own interest as well as in that of the public — will make 
themselves fully acquainted with their legal obligations 
and take heed of the obvious lessons that can be learnt 
from the cases recently before the G.M.C. and recorded 
in the Supplement to this Journal. 


PRUNING THE PRESCRIPTION . 

In the more spacious pre-war days cases of excessive 
prescribing were not infrequently brought before Panel 
Committees, but the fault was generally regarded as 
venial, and only in the worse examples was any severe 
penalty imposed. The importance which patients, in- 
sured or not, attached to drugs or other medicaments 
as an outward and visible sign of medical treatment was 
always remembered. Unusual demands for drugs, even 
the use of more expensive preparations when cheaper 
ones would suffice, were regarded as an unwarranted 
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trespas§ upon national health insurance funds, but not 
as a misdemeanour from the point of view of national 
economy.. With the nation at war, however, the situa- 
tion is entirely altered, and what was an excusable 
indulgence becomes, a grave dereliction of duty. Our 
attention has again been drawn to the great need for 
economy, especially in tire phenol derivatives and, linked 
closely with those, in alcohol, glycerin; glucose, mercury 
salts, and liquid paraffin. 

It has been an unhappy e.xperience during this war 
to find, with regard not only to drugs but to foods and 
other commodities, that when the public is urged to 
practise restraint in buying some particular article many 
people immediately make a run upon it, with the con- 
sequence that sometimes it disappears from the market 
altogether. It is only necessary to say that there is a 
shortage of some commodity, and forthwith individuals, 
foreseeing rationing and control, lay in exceptional 
stocks. That has been the experience with drugs, so 
that instead of a hoped-for slackening in requirements 
there has been an increased demand; and the slender 
margin of supply has been obliterated. When the 
Therapeutic Requirements Committee of the Medical 
Research - Council mentioned that economy in liquid 
paraffin was desired the effect was actually to increase 
the call for that substance. 

One economy "no w specially urged is in the use of 
aspirin and the salicylates generally. There is believed 
to be a considerable amount of aspirin, addiction in this 
country. We hesitate to give the quite astonishing 
figures quoted to us by a well-informed official con- 
cerning the amount of aspirin regularly taken by young 
women in Government offices. It seems to be as usual 
to swallow an aspirin tablet as it is to use a cosmetic. 
Purchases of aspirin and kindred remedies over the 
counter without a prescription may have to be regulated, 
but meanwhile medical practitioners can help to set 
an example by exercising some restraint in ordering such 
drugs, putting down only 5 grains, for instance, if 5 
grains will serve, instead of the accustomed 10. The 
difference in the individual case is negligible, but it must 
always be multiplied by the thousand or hundred thou- 
sand of similar cases and thought of in terms of ship- 
ping space or the use of a particular substance for war 
needs. Practitioners might also consider whether they 
are ordering larger quantities of mixtures at a time than 
they need. In Scotland the standard mixtures are made 
up in 6-oz. bottles, but in England in 8 oz. It has been 
possible here and there to cut down the size of wn- 
tainers, also to limit the variety of sizes offered. One 
manufacturer formerly used to put up aspirin in twenty- 
five different sizes of packing ; he now puts it up m 
four, with no particular disadvantage to the purchaser, . 
Unfortunately one cannot, by the wave of a glass rod, 
alter the size of the medicine bottle. It is true that 
the bottle need not be filled up to the cork, but, there 
again, there is supposed to be some obscure value in 
the full bottle brought back from the drug store or 
dispensary. The public would probably not object to 
a smaller bottle, but a bottle which was only three parts 
full would have a sadly depreciated merit in their eyes. 

All that can be done in this matter is to appwl o 
the public spirit of the medical profession. If ^ny 
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lector still insists on exceeding his real requirements 
md rejecting proffered 'substitutes — and there is no 
shortage of articles, for which there is no substitute — 
te must be left, for the present, to his conscience. Such 
iction makes inevitable a control imposed from without, 
,vhich will have to be endured not only by those who 
have put their own interests to the front but by those 
who have loyally responded to the appeals made to 
them. But if the profession does incline sympathetically 
to official guidance in this matter there will be enough 
drugs to go round. On the other hand, if any con- 
siderable number of practitioners rush in to stake out 
excessive claims difficulties will at once arise and some 
sort of control may become necessary — an expedient 
which, in spite of the supposed love of Whitehall for 
bureaucracy, the Ministry of Health is an.xious to avoid. 
There is believed also to be a good deal of wastage of 
drugs in hospitals and other institutions, and the 
Ministry has done well to circularize not only the 
medical but the nursing staffs of E.M.S. hospitals, and, 
we believe, of the municipal hospitals as well. 

The War Memorandum prepared some time ago by 
the Therapeutic Requirements Committee and issued 
by the ^.ledical Research Council on “ Economy in the 
Use of Drugs in Wartime,” followed as it has been 
recently by the National War Formulary' as well as 
by the latest Mdendum to the British Pharmacopoeia' 
which was compiled with the war situation in view, 
gives indications as to the “ limited ” drugs, the replace- 
ments available, and the economies which may be prac- 
tise. With these the practitioner should have little 
difficulty in reconciling his duty as a citizen with his 
-duty to his patient. 


DERMATITIS FROM NAIL LACQUER 


Little has been heard in this country of dermatitis due to 
cosmetic preparations for the naUs. Cuticle removers, 
which often have for their active ingredient liquor potassae 
suitably diluted, are sometimes known to give rise to 
onychia, but the manufacturers are well aware of this risk 
and often make their product so weak as to be rather 
ineffective. But in America during the last few years a 
good many cases have been recorded of dermatitis due to 
the employment of nail lacquer, whether dyed or colourless. 
One of the first cases was reported by Sulzberger in 1937 ; 
in this the diagnosis was corifirmed by positive patch tests. 
Palmer” now reports nine cases in about a year. In each 
instance the dermatitis began on the face and only sub- 
■ sequently and much later spread to the peri-ungual skin. 
It appears to be caused by contact between the lacquered 
nails and the cheeks, chin, or eyelids. Recovery ensued 
when nail lacquer was discontinued, but resumption caused 
a relapse. Palmer made considerable efforts to discover 
the toxic agent in the lacquer and tried to secure the 
.co-operation of one of the manufacturers, but without 
succ^. He was merely assured by the firm applied to 
that its product was above suspicion. Nail lacquers appear 
to be composed of four constituents : (I) a body, usually 
consisting of nitrocellulose with a resin ; (2) a plasticizer, 
an oily body with a high boiling-point ; (3) a solvent, which 
may be a ketone, an alcohol, or an ester ; and (4) a dye — 
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but some nail lacquers are colourless. There is no evidence 
that the highly coloured lacquers which many women prefer 
are any more likely to give rise to symptoms than the 
colourless varieties. Although Palmer tested no fewer than 
twenty-nine different compounds with a view to discovering 
the toxic ingredient, his results were inconclusive. It can 
only be said that a few substances known occasionally to 
give rise to dermatitis in other' circumstances may some- 
times do the same when included in a nail lacquer. Such 
are formaldehyde, cresol. and turpentine. The use of naif 
lacquer appears to begin at an earlier age in America than 
it does here. Palmer states that girls of 5 years and up- 
wards are found to use it, but as yet he has found no cases 
of lacquer dermatitis in children, or in women who lacquer 
their toe-nails, or in men who employ colourless lacquer for 
their finger-nails. 


DEATH FROM MERCURIAL DIURETICS 

The mercurial diuretics represent the most noteworthy 
advance in the treatment of dropsy since Withering rational- 
ized the employment of digitalis. It is probable that they 
are still not widely enough used, more particularly in cases 
of left heart failure in which oedema and congestion are 
localized to the pulmonary circulation, and in which th^ 
presenting symptom is dyspnoea or cardiac asthma. With 
remedies so powerful as this it is not surprising that, as 
with digitalis itself, untoward symptoms occasionally occur. 
The older physicians were well aware of the accidents of 
diuresis and were wont to advise that the heart should be 
supported by digitalization before diuresis was encouraged. 
There is, however, nothing to suggest that mercurial 
diuretics increase the work of the circulatory system, apart 
from the mechanical effort of urination. The kidney, like 
the large bowel, acts as a condenser in which most of the 
large volume of fluid filtered out of the circulation is re- 
stored to it, and the mercurial diuretics act essentially by- 
diminishing the efficiency of the recovery process. It is, 
in fact, the duty of the kidney to aid in conserving the 
internal milieu of the organism, and one of the dangers of 
diuretics lies in interference with this process. It is no 
light matter for the body, even the oedematous body, to 
adapt itself to a total loss of five litres or more of fluid 
a day — the resulting disturbance, both in the balance of 
electrolytes and in the partition of water between cells and 
body fluids, may express itself in symptoms of physical 
malaise and mental dismrbance. These ill effects can to 
some extent, though perhaps not entirely, be avoided by 
regular examination of the blood plasma, more particu- 
larly for chloride, bicarbonate, and urea content ; and bio-- 
chemical tests of this kind are absolutely essential if mer- 
curial diuretics are supplemented by a salt-poor diet or by 
acidifying agents. These biochemical dismrbances give 
warning of their development, and in the hands of the 
careful physician they should never end fatally. Unfor- 
tunately they do not exhaust the dangerous potentialities 
of this form of treatment 

In a discussion at the annual meeting of the Association 
of Physicians of Great Britain and Ireland this year several 
speakers mentioned the occurrence of sodden death after 
treatment with mercurial diuretics, and a fully documented 
account of such accidents has now been published from 
American e.xperience by Mary Tyson.* She has collecte'd 
the histories of five cases of fatal or almost fatal reactions 
to intravenous injections of mercurial diuretics ; all of these 
were associated with nephrosis. The shock dose was never 
more than 1 c.cm., and in some cases only 0.5 c.cm. Ii> 
every' instance the intravenous injection was made slowly. 


^ J. .<jr.cT. ir.td. Ass.. 1941. 117, S9S. 
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The reaction- was almost immediate and was characterized 
by convulsions, dyspnoea, cyanosis, coma, and death. In 
the cases recorded this reaction never came after the first 
dose, but after the second, third, and fifth. Tyson there- 
fore believes that the reaction is anaphylactic and connected 
m some^ way with the alteration of the blood proteins in 
nephrosis. She believes that the use of mercurial diuretics 
is contraindicated- in nephrosis. Here, in our opinion, she 
goes too far. Massive oedema is a severe handicap to a 
patient and a strong predisposition to infection and prema- 
ture death. If there was a successful operative treatment 
for nephrosis we should not forgo it because of the in- 
evitable hazards of operation. For the same reason we 
cannot believe that there is justification for putting a general 
interdict on the use of mercurial diuretics in nephrosis. 
Two other conclusions seem more legitimate. The first is 
that no practitioner should ever treat a case of nephrosis 
with mercurial diuretics without warning the patient’s rela- 
tives of the risks entailed. The second is that restoratives 
such as adrenaline and nikethamide should always be at 
hand before the injection is given. Finally, evidence should 
be obtained whether similar fatalities have followed injec- 
tion of the drug by the intramuscular route. 


CHEMOTHERAPY FOR TUBERCULOSIS 

Neither the known properties of the tubercle bacillus nor 
the character at least of the chronic lesions produced by 
it encourage the belief that the ever-widening scope of 
chemotherapy will come to embrace this disease. A micro- 
organism so slow in its growth, so impermeable by noxious 
agents, and producing a destructive and comparatively 
avascular lesion, is the very antithesis of those fully sus- 
ceptible to the sulphonamides. Nevertheless the search .for 
a chemotherapeutic agent effective in tuberculosis continues 
in at least two directions. A well-worn path has been pur- 
sued with characteristic German thoroughness by Prigge,' 
who tested the action of twenty-three chaulmoogra deriva- 
tives on experimental tuberculosis in guinea-pigs. One 
of these compounds — 4-;i-hexylresorcin-dichaulmoogroyl- 
ester — prolonged the life of infected animals for an average 
of 14.2 days, a result which is considered encouraging 
enough to warrant further study on tliese lines. A very 
much more striking result from-experiments of the same 
nature is reported by W. H. Feldman and his colleagues," 
who have continued their studies of promin (the sodium 
salt of p.p'-diamino-diphenyl-sulphone-N.N'-dextrose sul- 
phonate). It has been known since the early observations 
of Rich and FolhV with sulphanilamide that compounds 
of this nature have some retarding effect on the develop- 
ment of experimental tuberculosis in the guinea-pig, but 
the degree of effect now described for promin is of a 
different order. In these experiments the animals were 
given a dose of 0.005 mg. of human tubercle bacilli sub- 
cutaneously, and all controls had died of the disease in 189 
days. In the treated animals administration of the drug 
was begun either at the time of inoculation or at intervals 
after it varying from three days to no less than si.x weeks. 
The extraordinary feature of the results is that from the 
information given they appear to differ little whether treat- 
ment was begun Immediately or after this long delay. At the 
time of death of the last control 57 of a total of 68 treated 
animals were still alive. Of these, 41 showed no gross sig^ 
of tuberculosis at all, including a high proportion of those in 
which treatment was begun after a delay of two, four, or 
six weeks. In the rentainder the lesions were confined to 
the site of inoculation, or included glandular or slight 


splenic involvement. These results were achieved bv Iirej 

being consumed tvi* 

food daily ; this dosage caused blood changes, but no loss, 
of weight or condition. It would be most unwise to con 
elude even from such results that the human disease will 
respond m the same way, but they are certainly mote 
dehmte and encouraging than, any which have gone before 
or than might have been expected on theoretical grounds 
trom treatment with any such compound in this disease. 


NEW VIEW ON PINK DISEASE 

So long as the aetiology of pink disease remains obscure 
treatment of it cannot be expected to be satisfactory. Any 
viesvs on the subject are therefore welcome, and what T. A. 
RateJiffe has to say* about a possible psychological origin 
must be viewed with respect, although possibly with re- 
serve, since no alternative seems to have been generally 
accepted. He bases his experience on fifteen cases— six 
girls and nine boys — with an age of onset varying from 
3-1- months to I year and 5 months. They had all been 
full-time babies and all breast-fed at some time, ten of 
them up to the moment of admission to hospital. There 
did not seem to be any dietary deficiency, but, as other 
workers have recorded, in a high proportion some upper 
respiratory tract disease was associated' with Ihe onset 
From the psychological aspect, Ratcliffe points out that 
excessive irritability is a striking symptom in most cases, 
and several types of mental upset are also found. In one 
.of these the child lies in the “ knee-elbow ” position, crying 
if disturbed and showing photophobia, considered to be 
nothing more than a particular exhibition of irritability. 
In the second type there appears to be an’ increase of 
motor activity. The child is continuously crawling about 
its cot, or rocking itself to and fro for hours at a time. 
Such a child is stated to be reasonably co-operative and 
will “ show off ” to visitors, A third and rare type e.xhibits 
what is almost a catatonic state, lying for hours in strange 
positions in extreme lethargy. Another psychological 
factor to be borne in mind is the influence of the mother, 
and Ratcliffe states that all the mothers of the children 
with pink disease who were interviewed were of the 
“ extrovert ” type, with a continual cry of, “ Will he be all 
right, doctor ? ” As, from experience gained in the psycho- 
logical clinics for older children, this type of mothef is 
well known to be associated with the behaviour problem 
child, it is argued that she may xvcll be a factor in the 
production of changes in the child with pink disease. 
Ratcliffe asserts that the skin changes, the sensory change, 
and muscular hypotonia might well be of mental origin, 
and that this is certainly true of the anorexia. Other 
changes, less easy to explain on a psychological basis, might 
be due to associated conditions apart from the pink disease. 
He argues against encephalitis as a cause of the nervous 
disturbances on the grounds of the complete atence o 
sequelae. But for a similar reason it is also diljicuh ‘O 
accept a psychological origin, and Ratcliffe himself fane 
to find any history of pink disease in a small number oi 
children seen at a child-guidance clinic. The value of thi-s 
psychological theory as regards treatment vvomd appe 
to lie in prevention. As a therapeutic measure Katctiltc is 
an advocate of calcium factate, administered in order 
deal with the nervous irritability which is so marked 
pink disease. He recommends a dose of 2} to 5 grni 
three times a day, if necessary over a long period, J 
that there is an immediate improvement in appetite a' 
sleep. ^ — — — — ■ 


' IVjc/u-., 1941, 20, 633, 657. 

• Afuio C/m., 1941. 16. 187. 

* Johns Hopk. flosp. Dull., J9JS, 62, 77. 


> J. menial ScU 1941, 57. MS. 
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REHABILITATION SERVICES 

The Minister of Health, Mr. Ernest Brown, in a speech at a 
luncheon given by the Corporation of Brighton during his tour 
of the borough's health services, spoke at some length on the 
Emergency Hospital Service, in particular on the arrangements 
for rehabilitation, defined by the Delevingne Committee in 1939 
as " the restoration of the working capacity of people injured by 
accidents.” , 

Mr. Brown reminded his audience that at the beginning of 
hostilities all countries made plans to meet large-scale air 
attack. The part the hospitals were assigned to play was to 
receive the thousands, even the hundreds of thousands, of 
casualties to be expected. But there was a lull until the last 
four months of 1940, during which four months the emergencj- 
“ casualty services dealt with over 80,000 patients in hospitals 
and first-aid posts. The lull extending over the first year of 
■ war, and the fact that even when it ended the total of casualties 
which the enemy had been able to inflict was less than that 
for which preparation had been made, enabled the Emergency 
Hospital Service to, strengthen and extend itself. In addition 
- to air-raid casualties and Service patients, it took in civilians 
who had left evacuation areas for reception or neutral areas, 
members of -the civil defence organizations, and the Home 
Guard, transferred workers in industry, members of the Mer- 
cantile Marine, sick and away from home, and me.-nbers of 
the Women's Land Army. 

Types of Treatment Centres 
The scheme could now he fairly described no longer as a 
casualty scheme, but as one that tried to meet all the new war 
needs as they arose. Specialist treatments were developed in 
selected centres, to which staff and equipment were brought, and 
patients were transferred to one or other centre as their medical 
needs required. Leaving aside other specialist treatments, the 
Minister concentrated on the rehabilitation scheme, in which the 
Emergency Hospital Service had endeavoured to translate into 
action the main principles laid down by the Delevingne Com- 
mittee. The scheme had taken shape in four types of special 
treatment centres; 

1. Orthopaedic Centtes to the number of twenty-one. These 
gave the most highly developed service, covering all aspects of 
fracture treatment from the initial resetting of the injured part 
through all modem stages of physiotherapy and remedial e.xer- 
cises to complete occupational therapy. 

■ 2. Fracture Departments (A) to the number of fifty-sLx, with 
more in preparation. These differed from the centres only in 
that they did not contain all the very specialized provision for 
certain more difficult types of case. It was far better, said Mr. 
Brown, from the point of view both of the patients and of 
making tire best use of medical experts, to concentrate them 
in this vvay. 

. 3. Fracture Departm.ents (B) to the number of 213, mainly 
hospitals with facilities which in peacetime might be suitable 
for the second category above, but were at present unsuitable 
for long-stay cases owing to their vulnerable situation, though 
useful for short-stay and walking cases. 

4. Fracture Clinics (C) to the number of 136, to fill the gaps 
in areas which the hospitals did not conveniently cover. Both 
in these clinics and at the hospitals, after discharge from the 
latter, a patient may within convenient reach of his home be 
followed up and take part in rehabilitation activities. 

Restoration to Working Capacity 

This organization with its 426 establishments, and more in 
preparation, and with eminent surgeons to'advise the head- 
quarters staff at the Ministry and the staff in every' region, was 
the embodiment of the first and second of the Delevingne Com- 
mittee's principles and part of the third. The third principle 
was the fullest possible restoration to working capacity, and 
this was bound up with labour and employment questions. 

Three strands bad to be brought together: the preference of 
the ex-patient, depending a good deal on previous occupation ; 
the nature and degree of disablement, on which the judgment 
of the patient's doctor vvas of first 'unportance ; and the demand 
or opportunity in particular trades and industries. The Minister 


of Labour (in his interim scheme published in October for the 
training and resettlement of disabled persons) had made arrange- 
ments whereby contact was made in hospital between the 
patient, the surgeon, and the Ministry of Labour officer. The 
last-named would have an interview with the patient before he 
left the hospital, and also with bis doctor, records would be 
made on the basis of which the Ministry of Labour would 
offer advice, and when the patient had made up his mind what 
trade be vvas going into he could go toa training course. Thus 
the Emergency Hospital Scheme had been used to effect a 
transition from the pre-war situation in which the patient's 
treatment varied according to the initiative and resource of the 
local hospital to one in which the entire treatment and re- 
training vvas correlated. 

Of this rehabilitation organization Mr. Brown said in con- 
clusion; “ In essentials it has come to stay. I cannot imagine 
that, whatever administrative arrangements may be made, we 
shall disperse all the medical and nursing skill that have been 
built up or discontinue the methods of concentrating it to the 
best advantage. Continuity of treatment under specialist sur- 
geons, aggregation of special types of cases for long-stay treat- 
ment and rehabilitation will remain, and in ray view so should 
the link with the employment machine which the Ministry of 
Labour has been busy forging.” 

These essentials of the scheme fitted in with the plans for 
hospital policy as a whole which the Ministry of Health recently 
outlined in the House of Commons. 


Correspondence 


The Spme Syndrome 

Sir. — 1 vs-as much interested in the leader on the sprue 
syndrome in your issue of November 22 (p. 731), as I have Just 
completed a paper on the same subject, v,bich will appear in 
the next number of the Guy's Hospital Reports, hiy conclu- 
sions are as follows: 

1. Tropical sprue, non-iropical sprue (or “idiopathic 
sieatorrhoea ”), and coelrac disease are Nurieiies of the same 
disorder — the “sprue syndrome” — which differ only in the. 
part of the world in which the disorder originated and in the 
age of the patient. 

There are three characteristic and constant features of the 
sprue s>Tidrome; (1) the stools contain excess of split fat, but 
no excess of neutral fat, meat fibres, or starch, and no inflam- 
matory material ; (2) radiography demonstrates the disappear- 
ance of the normal feathery or herring-bone aspect of the 
duodenum and jejunum produced by the valvulae connivenles ; 
(3) no pathological changes are found in the intestines after 
death if post-mortem changes have been prevented. 

With adequate treatment normal absorption of fat is restored 
together with the normal radiographic appearance of the small 
intestine. 

2. It is suggested that the characteristic features of the sprue 
syndrome are the result of paralysis of the muscularis mucosae, 
which vvould^ lead to the loss of the pumping action of the 
vilU, by means of which fat is' conveved from the lacteal 

' radicle of the villi into the larger lacteals, and to flattening of 
the valvulae conniventes without changes in the normal appear- 
ance of the mucous membrane. Paralysis of the muscularis 
mucosae may be secondary to loss of the normal stimulant of 
Meissner’s (submucosal) plexus or to the effect of vitamin de- 
ficiency or some to.xaemia on the plexus. 

3. An exception must be made for those cases of the sprue 
s>'ndrome associated with disease of the mesenteric glands : 
in these the hindrance to fat absorption occurs at the level of 
the mesenteric glands instead of in the villi,— -I am, etc., 

Oxford. Nov. r?. ARTHUR HURST. 

Bconomy in Dressings 

Sir. The letter of my old friend Beckwith Whitehousc in 
your iaue of November 29 (p. 787) has incited me to put pen to 
paper in spile of >our scarcity of the latter. 

Human nature being what it is, I should be gratified to know 
that I may have been the first to save the purchase by hospitals 
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of yards and yards of flannel bandage and gauze, and the 
. nursing staff of hours and hours of measuring, cutting, and 
sewing, and to have decreased the discomfort of many, many 
. patients. It is a trite saying that “ there is nothing new under 
■ the sun.” Probably, therefore, I cannot “ lay this flattering 
unction to my soul,” more especially since it was a hospital 
’ sister who put me wise^ I was to perform a hysterectomy on 
this lady, who had previously undergone an abdominal opera- 
tion. She begged me not to constrict her by an abdominal 
binder, as this was so hot and ■ uncomfortable, especially the 
retaining pieces round the thighs. I agreed and went one 
better, stating that I would not cover the incision with any 
dressings. 

Thus during some twenty years I dispensed with flannel 
binders and gauze dressings, except when a drainage tube was 
necessary, being satisfied with painting the incision with tincture 
of iodine and Ipter with Bonney’s violet-green. The patient was 
returned to the ward or in private to her room, clothed only in 
her nightgown, and her curiosity as to the position and length 
of the incision was satisfied after one investigation. I never 
•remember any harm resulting. I was fortunate in my col- 
leagues who administered the anaesthestic, since in the great 
majority of cases I did not have to anticipate post-anaesthetic 
vomiting. If by chance such occurred, or was likely to occur, 
an abdominal binder was put on pro tern. 

1 seem to remember the facetious remarks of my seniors, 
comparable to those when I first introduced indiarubber gloves 
and masks to my department, but the great loyalty of my 
immediate colleagues, so evident during a long tenure of office, 
was a sufficient stimulation. — I am, etc., 

London. S.W.I. Nov. 30. COMVNS BERKELEY. 

Night-blindness ; A Psychological Study 

Sir, — I n their paper on night-blindness in recent issues of the 
Journal, Wittkower, Rodger, Scott, and Semeonoff come to the 
conclusion that most cases of this disorder in this country “ are 
probably of psychological origin.” They submit both negative 
and positive evidence in support of this contention. The former 
consists in their inability to detect any ocular causes for the 
night-blindness of their 52 subjects, and in their assumption 
that the soldier’s diet allows of no vitamin A deficiency. As 
' positive evidence they submit their finding of “ severe psycho- 
logical disorders ” in the great majority, and it is presumably 
on this that they expect their readers to accept their conclusion. 

In their account of these alleged psychological disorders 
the authors provide an illuminating example of what — for 
them — constitutes evidence, and of how easily this may be 
■ collected. As they present it, their evidence consists in “ what 
the soldier said ” and their interpretations thereof, the two 
being inextricably mixed as though they were of equal' 
evidential value. In any scientific discipline this confusing of 
f facts of observation with the deductions drawn therefrom would 
be inadmissible. Yet even when the reader succeeds in separa- 
ting “ facts ” from fancies, the nature of each as presented by 
the authors will astonish him. 

As studied by the authors, the subjects of night-blindness are 
said to belong to two superficially distinct personality types: 
an over-dependent and an ostentatiously independent type. A 
residue is made up of men showing both characteristics in minor 
degree. The over-dependent consist of men who as boys were' 
“ mummy’s darlings ” (at least' so apparently they were found 
willing to confess) ; of men who did not play games for fear 
of being hurt, who had such “ girlish ” habits as helping their 
mothers about the house, and who were shy, timid, and self- 
conscious. This type was represented by 27 men, who arc 
divided into four subclasses : 6 who were totally unemployable, 

7 who were shiftless workers constantly lasing their jobs, 11 
who did moderately well in life, and 4 who even excelled. 

It will be noted that in this analysis the original 27 have become 
28, for even arithmetic seems to have lost its character as an 
exact science in the authors’ hands. 

In the interpretation of the competent 4 men we see the 
beginning of those procrustean proclivities that stamp this 
psychological study increasingly as it proceeds, for since they 
were not in fact “ over-dependent ” their efficiency has to be 
dubbed “anxiety-motivated.” The ostentatiously independent 
type is represented by 12 men whose boyhood and later life 


is described as active, energetic, and masculine. As boys ihev 
werc robust, stubborn and cheeky, inquisitive, leaders in camci. 
and sports, good mixers. The third mixed group Iwd \3 
rep'resentatives, who appeared almost normal. 

If we take the engagingly candid confidence of these it 
subjects at their face value, an act of faith that not everyone 
will be able to perform, we seem to see in them the expression 
exaggerated possibly— of every type of human pcrsonaliiv 
Not so for the authors, however, for. bent on tidying up rc.iliiv 
m the paramount interests of psychological hypothesis, they tell 
us that all three types are but one; for the oslent.itiously 
independent 12 are really “soft-hearted” dependent creatures, 
who have over-compensated for the “ inherent passive feminine 
., trends ” of which they “'were vaguely aware ” in themselves. 
The apparently normal 13 were also of this category and were 
.simply covering up their morbid fears by trying to emulate 
their strong male relatives. There was no evidence of these 
morbid fears, but theory decides that they must have cherished 
them. 

Thus by a free use of the notion, of “ over-compensation ” a 
most satisfying — if not satisfactory — psychological harmony is 
introduced into this untidy human diversity. Whatever he may 
appear to the world the night-blind soldier is but a ” mummy's 
darling" of a larger growth. That a few of these men had 
distinguished themselves in the field by gallant conduct is thus 
explained. They were brave simply because they were so 
excessively over-compensated. No man, it appears, is a hero 
to his psychologist. . 

When we come to study more closely the elements in this 
thesis the trail of rationalizing thinking is seen over it all. 
Thus, the small boy who — like most of his kind— falls off 
fences and trees and cuts himself in t'.c course of his juvenile 
adventures is really only " helpless ” : the domesticated small 
boy who does not scorn to help his mother is “girlish”; the 
small boy with a healthy inquiring mind is addicted to “prying 
interests and the wish to be taken notice of ” ; while the hollow- 
ness of the small boy who appears an unqualified success is 
revealed in his over-compensation. Thus, our night-blind 
soldier denied normality a priori becomes inevitably the victim 
of severe psychological disorders. IJ is difficult to believe that 
under an inquisition of this fanl.astic order even the keenest of 
night-sighted soldiers would escape intact, or with his ego 
untarnished, if it were deemed expedient to present him as 
psychoneurotic. The .astonislimg autobiographical reminiscences 
made by this collection of soldier patients le.nve one with the 
uncomfortable suspicion that some at least of them had Ihclr 
tongues in their cheeks, and that that incorrigible wag the 
British soldier was leading his naive questioners up the garden. 

On the negative side, the authors' failure to find adequ.iie 
physiological causes cannot be accepted as excluding the po.ssi- 
bility that such exist. The assumption that the soldier’s diet 
renders a vitamin A deficiency an impossibility is a convenient 
one that saves the authors the trouble of .a-scertaining the f-icts. 
There is no such single thing as a soldier’s diet, c.xccpt possibly 
on paper. 

As the matter is left by the authors, every soldier now com- 
plaining of night-blindness comes under the suspicion that he is 
a soft-hearted, dependent “ mummy’s darling." Whatever be the 
role of psychogenic factors in the incidence of defects of night 
vision, it would surely be wrong to accept the authors' thesis on 
no better evidence than they provide. One need not sentimen- 
talize the soldier, who, after all, is but a sample of the popu a- 
tion, but one cannot write him off in this cavalier fashion. Inc 
tasks of medicine are not fulfilled in this easy verbal manner 
and it is to be hoped that the problem will be reinvcsiigait-u 
in a more balanced and scientific way by observers less swaycu 
by psychological dogmas.— I am, etc., Walsiic. ' 


Testing Night Vision 

Sir.— The second letter of Mr. E. W. Godding (November 29, 
I 789) with his comments on the " di 5 k-.spo!ting lest oi nig 
iVion, seems to make it plain that he has no personal 
,f this particular te.st. He does not appear to .;ave 
rial of its method. So that his remarks thereon arc somewhat 
kin to the assertion in the last but one 
the ‘standard candle’ has not been u.scd as the standard 
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illumination since about 1900.” If that statement be true, it is 
strange that there is still a first-class firm that makes and 
markets the' standard sperm candle. — I am, etc., 

EdcatriJ::. D£C. 4, ' N. BISHOP ttsRMAN. 

X Rays in Treatment of Infiammations 
Sir. — In your issue- of November IS (p. 700) there appeared 
an atmotation on the treatment of inflammatory conditions by 
radiotherapy, based on an article by Pendergrass and Hodes in 
the American Journal of Roentgenology. 

It would be inappropriate for us to express an opinion on the 
merits of this method of. treatment, but we do most strongly 
deprecate the suggestion contained in the annotation that it 
could safely be carried out by casualty officers. Radiotherapy 
is a highly specialized branch of medicine, and requires skill, 
judgment, and e,xperience in those who practise it. Proficiency 
in it comes only after a lengthy training, and in our opinion 
to allow “ hospital and armaments works casualty officers ’’ to 
tteat these cases by jc rays after having been “ taught the essen- 
tials in a few weeks” would be to incur grave risk of r-ray 
injuries. The statistics of the medical defence societies show 
how teal this risk is. A shortage of radiotherapists would not 
justify the exposure of patients to the danger of unskilled treat- 
ment. The danger is so real that it would be better not to use 
the method at all if no radiotherapist was available. This posi- 
tion has in fact not yet been reached. — We are, etc., 

S. CocHR-uvE SacvKs. 

PraidcDt. 

Walter M. Levitt, 

Vicc-Pro-dcni, and Chainaan o! the 

Radiotherapy Scrtion Comraittcc 

The Faculty of Radiologists. JUPE, 

London, \SM. Nov, 2S. Honorary Sea-cury. 

Sir. — The Executive Committee of the British Association of 
Dermatology views with much concern the statements made in 
the annotation “ X Rays in Treatment of Inflammations ” (No- 
vember 15, p. 700). Vihile not desirous of discussing the ques- 
tion of the value of x-ray treatment in acute inflammations of 
the skin, the committee considers that the statement made in 
this article that there is no risk of radiation injuries in giving 
doses of 100 to 200 r for three to five consecutive days is not in 
accordance with common experience. With the apparatus 
generaUy employed for superficial therapy the doses recom- 
mended would be capable of producing severe and permanent 
injury to the skin. 

Further, the committee considers that the recommendation 
made that casualty officers should be encouraged to treat their 
patients with x rays is dangerous to a degree. Past experience 
has dearly shown that this form of therapy should only be 
applied by those who have had long training in the use of so 
powerful and potentially dangerous an agent Serious after- 
effects may not show themselves for many years after treat- 
ment, and without an intimate knowledge of these after-effects 
irreparable damage may be done to patients. — I am, on behalf 
of the Committee, Yours faithfully, 

H. W. Barber. 

Loadon. W.l. Dec. 1. Hon. Sccrccnry. British Assoetttuon of Dcnnntoiocr. 

Sir. — In the Journal of November 15 (p. 700) you draw atten- 
tion to the recent review of Pendergrass and Hodes of the use of 
,r-ray treatment in inflammations. Radiologists themselves are 
not yet agreed on the best technique for the treatment of 
inflammations, and y our statement that “ any registrar or house- 
surgeon who is in the habit of referring such cases to the i-ray 
therapy department can testify not only to the shortening of 
the period of incapacity but also to the restoration of useful 
function in fingers that would otherwise have been amputated ” 
is a surprising one, and raises a doubt as to the value of the 
testimony that would be given. 

.Under these circumstances it is most undesirable to suggest 
that X rays should be used widely in the treatment of inflamma- 
tions until much more research has been done in those cUm’cs 
where it is possible to use accurately measured doses under 
conditions that can be strictly defined and repeated, and where 
results can be impartially recorded and controlled by com-, 
parison with patients treated by other means. 

It is especially dangerous to suggest that “casualty officers 
could be taught the e.vseniials in a few weeks.” Some surgeons 


have recently learned To their cost that x rays not controlled 
by competent radiologists can be dangerous, and it should be - 
accepted that .t-ray therapy^ should only be practised under the . 
direction and continuous supervision of a fully experienced 
radiolo^t. I am the last to suggest that radiotherapy should 
only be practised by those who can do nothing else, but I do 
maintain that it should not be regarded as equivalent to roicor 
surgery, but as needing as much training, care, and thorough- 
ness as major surgery. — I am, etc., 

hoajon, S.E.1I. Dee. 1. GEORGE F. StEBBING. 

Haemoglobinomefry 

Sut.— Permit me to add some more practical hints to the 
important and interesting discussion by Dr. R. D. Campbell 
(November 22, p. 747) on the difficulties of everyday haemo- 
globinometry. 

I have found by personal experience that blood kept under 
an atmosphere of CO will preserve its colour and CO capacity 
for as long as twenty-five years. I have had a Haldane tube 
since 1912, and it has in no way lost its accuracy and usefulness. 
With the Sahli apparatus, on the other hand, I have not had 
the same good experience. The suspension in his tube forms a 
sediment in time, and this cannot be redispersed even by shaking 
with the enclosed bead. This settling out and the discoloration 
give rise to inaccurate and incommensurable results. Leitz 
attempted to remedy these defects by using a coloured glass 
rod in place of the tube, but this model proved a failure. 

In any case, why should one use an apparatus which gives 
only an arbitrary measure instead of an instrument giving abso- 
lute functional values? The chief aim of haemoglobinometry' 
is the determination of the oxygen-carrying capacity of the 
blood. We know that 1 gramme of haemoglobin can absorb 
1.34 c.cm. of Oj. Sahli arbitrarily assumed that the average 
normal blood contains 17% of haemoglobin. He arrived at this 
figure by mixing together a certain quantity of blood from each 
of his assistants, and declaring this as the standard haemoglobin 
concentration in the blood of the healthy- normal man and 
defined it as the 100% standard. This standard blood would 
represent an oxygen capacity of 23 vol. % Oj. Contrary to 
Sahli, Haldane took for his 100% standard a blood having an 
Oj capacity of 18.5 voL %. Considering, however, that Sahli’s 
standard was the blood of persons living at Berne, 1,600 ft. above 
sea-Ievel, it is obvious that his average haemoglobin concen- 
tration was considerably higher than is the average at zero 
altitude. Quite naturally the different values of the ” 100% " 
standard have caused some confusion, and it is not surprising 
that, when using Sahli's haemometei, we often find “anaemias” 
where in fact none c.\ist. 

Another source of error in the add haematin method is the 
time of the dilution. The instruction to dilute after one minute 
is very vague, because after half a minute only 80% of the 
terminal colour reaction is reached ; after one minute the 
change is 83 ?o ; after two minutes 88% ; after five minutes 
93% of the darkening of the haematin is reached. After this 
time the change goes on very slowly, and it takes hours for it 
to become complete. For this reason it is advisable to dilute 
the acid haematin after five minutes, when the cune of change 
has become less steep. 

The Haldane apparams complies vvith all requirements of a 
satisfactory haemoglobinometer, and, moreover, matches better 
the normal erythrocyne figures and thus gives a more accurate 
colour index- The difficulty of obtaining coal gas for the Haldane 
apparatus can be overcome by keeping a large bottle of water ' 
which is shaken with coal gas and thus becomes saturated vvith 
CO. If the water is covered with liquid .paraffin this keeps 
the dissolved -gas practically indefinitely. TTiis water contains 
quite suffirienl CO to convert the small samples of oxyhaemo- 
globin vvith which we deal in tests. For our daily requirements 
of CO water we may fill an old insulin bottle "with a rubber 
cap from the large stock. — I am, etc., 

loseon. VV.I. Dec, 1. , J. PleSCH. 

.EJ^.T. Instruments 

SuL-^^kTien the E.M.S. was organized for prospective 
c^ualties from enemy action an ear, nose, and throat service 
w^ not considered an essential part of that service.' As the ' 
character and functions of the EM5. hospitals changed and 
expanded to embrace all services, car, nose, and throat work 
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was naturally included. It will be appreciated that in the early 
months of the war the “Services” had first choice of any 
equipment in the country, and when large numbers of special 
instruments for many hospitals were required a marked scarcity 
was revMled. The task of arranging for manufacture of those 
instruments was heavy and has taken many months, and, indeed, 
some of the orders have not yet been completed> 

Ear, nose, and throat surgeons are of an ingenious turn of 
mind, and it is rare to find two who use the same instruments ; 
so that disappointments are bound to be found in a standard 
set. — I am, etc., 

London. W.l, Dec. 3. " \V. M. MOLLISON. 

Endoscopic Resection of the Prostate 

Sm,~Mr. VV. E. M. Wardili (November 22, p. 749) has 
been kind enough to take notice of my description of the 
adjustable check method of performing endoscopic resection 
(October 25, p,'583). He offers three reasons for his disbelief 
in the efficiency of this method. I give his criticisms below, 
together with my replies. . 

1. "The necessity to make frequent references to the veru- 
montanum as a guide to the e.xternal sphincter during the course 
of the operation.” As I pointed out, 1 believe this procedure— 
the orientation of the entire operation around a small structure 
easily totally or partially obscured by slight haemorrhage— is 
responsible for the small but almost universal incidence of 
incontinence following resection. If the internal meatus - veru- 
montanum distance is accurately measured as the initial step 
in the operation and therefore at a time when there is no 
haemorrhage, and if this distance is fixed on the resectoscope 
rack, it is only necessary during the operation to refer to the 
internal meatus, not the verumontanum. This method appears 
superior, as the internal meatus is a landmark far more easily 
identified and less easily obscured than the verumontanum ; 
indeed, one can scarcely miss it. Further, as the cutting process 
starts at the internal meatus it has to be identified in either case. 
Mr. Wardili states that it is manifestly impossible to retain 
yie resectoscope in a fixed position if an efficient operation is 
to be carried out. He has, I fear, misunderstood my remarks 
on this point, I said, “For obvious reasons the resectoscope 
sheath must be held stationary during the resection”— not 
during the operation, ft is during the actual cutting of the 
prostatic strip that it is dangerous to move the resectoscope 
outwards the smallest degree. I have neither advocated nor 
attempted to practise retaining the resectoscope in a fixed 
position during the operation — a completely impossible achieve- 
ment by any standards. 

2. - “ Measurement by any gadget must be entirely misleading 
where a middle lobe exists and where the prostatic urethra 
varies in length from side to side.” Before publishing this 
method I gave it a reasonable trial by removing 537 grammes 
from twenty-seven patients in forty-eight resections, including 
adenomatous, fibrous, and carcinomatous prostates. The 
majority of these patients had middle-lobe enlargements or 
variable prostatic urethras,- and therefore belong to that type 
in which Mr. Wardili claims the use of a gadget must be en- 
tirely misleading. It is this very type that has formed the basis 
for its successful trial. The details of the procedure are diffi- 
cult to describe but easy to perform. Suppose the right lateral 
lobe measures 2 cm. from the internal meatus to the verumon- 
tanum and the left lateral lobe (or middle lobe) has an intra- 
vesical projection of 1 cm. and therefore measures 3 cm. With 
the check set for a cutting distance of 2 cm. — that is, the 
shorter cutting distance-^both lobes are resected. Prostatic 
tissue 1 cm. in length now remains from the left lateral Jobe 
adjacent to the verumontanum. The resectoscope is held so 
that the loop lies at the level of the internal meatus of the 
right lateral lobe but facing the Je/r lateral position (verified by 
rotating the instrument). The pinion is now rotated, withdraw- 
ing the loop until the remaining projecting 1 era, of tissue 
comes into view (the loop will have travelled 1 cm.).' The loop 
is engaged in this tissue, which is resected. It is impossible to 
resect more than this 1 cm, and therefore damage the external 
sphincter because the check is still set for its original cutting 
distance of 2 cm. 

3. " It appears to me to be bad practice to cut if haemor- 
rhage obscures the view." After the resection of some 15 
gramme.s associated with the most careful coagulation of all 


large and medium-sized spurting vessels, haemorrhage, althouch 
slight, is still sufficient to render difficult the idemifieaiion of 
•such a small structure as the verumontanum, while the identi- 
fication of such an obvious landmark as the internal meatus 
. remains easy. Further coagulation of every single oozing poim 
in order to produce a completely clear medium is undesirable 
as it leads to increased sepsis. 

Occasionally a portion of the prostatic rini at the inleftial 
meatus is sharper and more prominent than the remainder (ivhich 
I referred to as the prostatic ledge) and is therefore more easily 
rdentified. If this is removed last an obvious landmark k 
retamed during the operation. 1 take it Mr. Wardili is referring 
to this point when he accuses me of the recommendation “to 
leave the most prominent part of the proslatic ledge at the 
interna! meatus’’— a recoramen.^ation 'that I never made. 
This, I think, is clear to anyone who reads the whole of my 
original sentehce, of which the above few words are Mr. 
Wardill’s incomplete and very misleading quotation.— I am, etc.. 

Mancbcstcr, Nov. 27. H. T. CoN. 


Industry and lactation 

Sm, — In the Journal of November 29 (p. 7S3) there' is a sum- 
mary of the B.M.A. Report on Medical Supervision of Induslrbl 
Workers, in which the statement is made that “withdrawal 
from employment four weeks before confinement is usually 
sufficient” — on that I make no present comment — "bm in 
many cases it will be deFirable for her” (presumably the 
mother) “ to remain away from work for more than four weeks 
afterwards.” Sir, what a commentary on our civilization— 
which we are fighting to save! “ hlore than four weeks." 
Have we jettisoned the most elementary of the rights of Man, 
that his mother should feed him during his first 300 days? 
Few are the factories where the conditions are compatible wilh 
lactation. — 1 am, etc.. 

Holmes Cliapel, Nov. 30, LIONEL JaS. PiCTO.V. 


Publicity for Preventive Medicine 
Sm,— A friend of mine is doomed to die a slow, painful 
death of torture to both herself and her friends and relations ; 
she is dying from carcinoma of the cervLx, which in spile of 
operation and .v-ray therapy progresses. This patient suilercd 
for many years from post-menopausal vaginal bleeding, of 
which, being a busy wife and mother, she took no notice. Had 
this woman realized the implication of her condition and sought 
medical advice earlier this tragedy might have been averted. 
But she did not know, and thousands of her sisters to-day do 
not know, just as thousands are still treating acute appendicitis 
with purgatives. 

It is high time the medical profession abandoned its conserva- 
tive attitude to this matter and made use of the facilities offered 
by the Press, the cinema, and the radio to educate the general 
public in some of the- principles of preventive medicine, and 
not to allow the field to be monopolized any longer by the 
patent medicine vendors. One good talk on the radio per week 
would probably save thousands of lives and prevent a propor- 
tionate amount of suffering in a year. Let us use modern 
weapons in the fight against disease. — I am, etc., 

W. B, Jamison, M.B., B.Ch., 

Nov, 25. Surccon Licuicnant, R.N V.ft 


Food Advice for Working-class Mothers 
Sm.-— 1 hoped that an abler critic than myself would have 
written to comment on Mr. W. C. W. Nixon’s letter (November 


, P-633). , • , ,r 

'Any practitioner in any industrial district knows the proliigaie 
-aste of good food of which the majority of working-class 
lOthers are guilty. This gross waste is largely the result of 
piorance on the part of the women, who have little or no 
lea of how to choose wisely or cook properly foods of me 
Ighest nutritive value. I suggest that every hospital ana 
zery maternity and child welfare clinic should have a wo ^ 
Jvice bureau with a demonstrator of cooking, similar to tnc 
ne- at the Soho Hospital for Women. In this way many 
lousands of vvomen would learn how to avoid throwing viia- 
lins down the sink, and make their own contribution to one 
f the greatest measures in preventive medicine— proper nuiri- 

cm.—I am, etc., ^ AfARD.v. 

0nsto(. Kov. 23. 
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Control of Diphtheria in Schools 

Sir, — It v\ouM be a puy if the excellent work reported by 
Prof. G. S. Wilson and his team of laboraior>’ workers (Journal, 
November 29, p. 759) should give the impression among prac- 
tilioners that there is a single panacea for the control of 
•diphtheria among school children. The procedure likely to be 
both effective and practicable depends on such variables as 
the nature of the school (day or residential), its site (town or 
•countT)’), the stage of the outbreak (early or late), the age dis- 
tribution of the children at risk, and the hospital and laboratory 
facilities available. To give two contrasting examples: in a 
residential school for older town-bred children where the out- 
break has been smouldering for some weeks the incidence of 
carriers is likely to be high and the proportion of susceptible 
•children low. In such a case the procedure of choice is Schick- 
testing followed by combined passive-active immunization of the 
positive reactors, without recourse to routine swabbing or isola- 
tion of carriers. On the other hand, at the onset of an epidemic 
in a country day-school detection and early segregation of the 
•carriers would be most useful ; but how many laboratories in 
the countr>* could cope suddenly with the bacteriological exam- 
inatioa on tellurite blood-agar plates of nose and throat swabs 
from 200 to 300 children?" Between these extreme examples 
there are many gradations of circumstances, and in most 
instances we feel that Schick-tesung is ** necessary and desir- 
able." If tile small " passive ” dose of antitoxin is given four to 
. six hours after Schick-testing it will not affect the skin-response, 
and the restriction of active immunization to straight positive 
reactors lessens the risk of untoward inoculation reactions which 
occur most frequently among pseudo-reactors, whether Schick- 
posiiive or -negative. 

The routine policy of detection and segregation of carriers 
raises laboralorv' and hospital problems, and even if hospital 
accommodation were available there is in England and Wales 
no legal power to remove carriers as such to an isolation hos- 
pital. Besides, some of them are only transient carriers whom 
it would be unfair to admit to a diphtheria ward. It seems to 
us that if the positive reactors, especially those school and 
pre-school age, are given passive-aedve immunization and kept 
under medical supervision for a month, there is little point in 
seeking to detect and isolate carriers, whose presence in the 
community may help to maintain an adequate general level of 
immunity. 

Incidentally, the noteworthy finding reported by these vvorkers 
that the diphtheria badllus was confined to the nose in more 
t^an half the arriers emphasizes what is often forgotten outside 
hospital practice — the prevalence of the nasal carrier and the 
need, where circumstances demand swabbing, for examining 
bom nose and ihroaL— We are, etc., 

WnxiAM Guns. 

, Locioa. N.vvj, Dec 6, ' ROBERT CRUlCKSaUNK. 
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T. HENRY WILSON, F.R.C.PJ 

^ Late Kbg-s Professor of Klid«iferj-. Triiutj-' College, Dublin 

We regret to announce the death on. November '>0 
Dublin of Prof. T. Henrj- Wilson, formerly oL o'f t 
leading obstetricians and gi-naecologists of that citv w 
practised for many years in Merrion Square, and had be 
resident of the Royal College of Physicians of Ireland. 

“ Dublin on January 
nfe^nt Captain John Wilson of the XIV R^ 

ment. His schooldays were passed at Trinity Colle-e Stiatfo] 

Du'bHn'^“’’=®=- Lon^ionder^- “e'.^en'Tnt 
M A "but HM nrtf f 1 ’ ^ student of arts and gradual 


After serving as senior master of the Rotunda Hospital Heniy 
Wilson was appointed gynaecologist to the Richmond Hospital 
and to Sir Patrick Dun’s Hospital, Dublin, and some years later 
was elected to the King's Professorship in Midvviferv’ at Trinity 
College. He was for a long lime examiner in g>'naecoIog>’ and 
midwifery for the Royal College of Ph>sician5 of Ireland and 
also external examiner in midwifery' for the University of 
Durham and for Queen's University, Belfast. The Royal Irish 
Academy elected him into its membership, and for many }ears 
he look an active part in the proceedings of the Obstetrical 
Section of the Royal Academy of. Medicine in Ireland, of which 
he had been honorary secretary. He held office as President of 
the Royal College of Physicians of Ireland in 1926-7, and had 
been vice-president of the Section of Gynaecology and Ob- 
stetrics at the Annual Meeting of the British Medical Associa- 
tion in London in 1910. He contributed several papers on 
gynaecological subjects to the Transactions of the Royal 
Academy of Medicine in Ireland, and on complications of 
labour to the British Medical Journal. 

Prof. Wlson married in 1922 Gladys Mar>’, elder daughter 
of the late Colonel W. Lyster-Smythe of Barbavilla, Co. West- 
meath. He retired from his chair in Dublin University on 
account of failing health. 


Dr. J.uMES Davidson Mackav has died at Aberdeen as the 
result of an injury received last May while canying out his 
duties as A.R.P. medical officer in the North of England. He 
graduated Ch.B. of the University of .Aberdeen in 1908, 
and after serving as house-surgeon at the Aberdeen Royal 
Innrmaiy' entered the part-time public health medical service, 
working first as assistant in the .Aberdeen Health Department,, 
then as deputy M.O.H. to the Kincardine County Council. 
Later he was appointed M.O.H. for the Borough and Rural 
District of Bridport. the Borough of Lyme Regis, and the Rural 
District of Beaminster. He joined the British ^^ed^caI Associa- 
tion in 1910 and took the D.P.H. in 1932. 

Dr. Algernon Edw.vrd Luxe Wear, for over thirty years 
chief medical officer to the Leeds Education Committee, died 
on November 30 at his home in Harrogate. He was bom at 
Newcastle-upon-Tyne in June, 1S66, and was educated at the 
Newcastle Royal Grammar School, at Durham University, and 
at University College, London, graduating M.B., B.S.Dunelm in 
IS9I, M.D. three years later, and taking the D.P.H. in 1912. 
He held resident posts in Leeds and was appointed school 
medical officer for the city in 1910, Dr. Wear was an old 
volunteer, and on the formation of the Territorial Force in 190S 
became UeuL-coIonel, Isi West Riding RA.M.C. He went to 
France on the outbreak of the last war as commanding officer 
of No. 7 Casualty Clearing Station, was mentioned in dispatches, 
awarded the C.M.G. in 1915, and promoted to the rank of 
Colonel A.M.S. He had been a member of the British Medical 
Association for thirty years, and was a past president of the 
Yorkshire Branch of the Society of Medical Officers of Health. 

We regret to announce the death on December 1 of Mr. 
Frederick Nesfield Cookson. FJi.C.S., at the Staffordshire 
General Infirmaiy% which he had served long and faithfully as 
surgeon and afterwards as consulting surgeon. He was bom 
in 1871 and studied medicine at the Middlesex Hospital, where 
he won the Freer- Lucas Scholarship and acted as house-surgeon 
after graduating M.B. of the University of London in 1894. He 
held the posts of clinical assistant at the Chelsea Hospital for 
Women and house-surgeon at the Bristol General Hospital, and 
proceeded to the M.D. degree in, 189$, taking the Fellow'ship 
of the Royal College of Surgeons in 1899. Mr. Cookson was 
a member of the British ^^edfcaI Association throughout his 
career at Stafford, and his local colleagues nominated him to 
serve as representaUve’ of the Division on three occasions — ^in 
1906 in London before the Annual Meeting held that year at 
Toronto, in 1903 at Sheffield, and in 1909 at Belfast.. He 
retired from active work a year or two ago. ' 


One of the many directions in which South African money 
gifts fro this country are being used is to provide a weekly 
meeting for women and children undergoing hospital treatment 
for air-raid bums which have caused bad disfiguremenL 
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The Services 


HONORARY SURGEON TO THE KING 
Major-General R. E. Barnsley, M.C., late R.A.M.C., has been 
appointed Honorary Surgeon to the King, in succession to 
« P'irion, D.S.O., O.B.E., M.C., late 
R.A.M.C., who has retired. 


which the man was engaged. It was proposed to raise the aw 
of reservation by one-ycar steps at monthly intervals, beginniti- 
on January I, 1942. The age for compulsory military service 
would be raised from 41 to 51. Men called up over 4! would 
not be posted for the more active duties with the Forces, U 
was not intended to call on anybody to do tasks for which he 
was physically unfitted. It was proposed to lower the age of 
military service to 18|, and to register boys and girls between 
the ages of 16 and 18. 


NAVAL AWARD AND MENTION IN DISPATCHES 
The D.S.C. has been awarded to Temporary Surgeon Lieut. 
Benjarnm Crawshaw, R.N.V.R., for bravery and devotion to 
duty when H.M.S. Grimsby was lost. 

Surgeon Lieut. Charles John Robarts, R.N., has been men- 
tioned in dispatches for bravery and devotion to duty when 
H.M.S. Auckland was lost. 

EFFICIENCY DECORATION, TERRITORIAL ARMY 

The Efiiciency Decoration of the Territorial Army has been 
conferred on Lieut.-Colonel Ranfurly Percival Stanley Kelman 
and Major Alfred Badenoch, R.A.M.C.fT.A.). 

.CASUALTIES IN THE MEDICAL SERVICES 
Rov.vl Aastv Medical Corps 
Wounded 

War Substantive Captain William Robert Gemmcll, 


Universities and Colleges 


UNIVERSITY OF WALES 
Welsh National School of Medicine 

The ■ have satisfied the examiners at the 

exam 

M.B., B.Ch — Obstetrics and Gynaecology; H. J. Houghton. 
Dorothy M. Hyde, Tessie Phillips, Annie M. Rees, Dilys M. Rees, 
Dorothy Roberts, D. G. H. Tutton, A. K. Toufeeq, S. E. Williams. 
Surgery; Beiyt Sevan, W, M. Jones, Monica Parry-Morton, Patho- 
logy and Bacteriology; E. R. Edmunds, Phoebe J. M. Griffiths, 
T. Jones, H. D. Walters, A. A. Yauniskis. 

. SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indicated : 
Surgery.— J. H. Ebbetts, M. C. Hannon, C. H. Kitchen. 
Medicine, Pathology, and Forensic Medicine. — C. Paris, 

R. Gunewardena, J. T. Hemingway, C. H. Kitchen, F. G. Leekam, 

S. A. MacDonald. 

Midwifehy. — S. E. Gordon, R. J. C. Hutchinson, H, G. King, 
S. A, MacDonald, R. Mather, N. Rao, C. J. O. Taylor. 

The diploma of the Society has been granted to M. C. Hannon 
and F. G. Leekam. 


FACULTY OF RADIOLOGISTS 
The following candidates have satisfied the Fellowship Board 
at the examination for the Fellowship of the Faculty: Rodio- 
diagnosis . — Eric Samuel, M.D., F.R.C.S., D.M.R.E. Rodio- 
therapy . — ^Alice Margaret Ross, M.B., Ch.B., F.R.C.S.Ed,, 
D.M.R.E. 


It was not proposed at present to extend' compulsion lo 
join the Services lo any married woman,, though they could, of 
course, volunteer. The existing power lo direct married women 
into industry would continue to be used with discretion. It 
was proposed to take powers to require women to serve in ibc 
uniformed auxiliary Forces of the Crown or Civil Defence. .All 
those affected would have exactly the same rights and safeguards 
as men subject to compulsory service. The new power would 
be applied in the first instance, and probably for some time lo 
come, only to unmarried women between '20 and 30. This 
special movement of young women must be directed to the 
A.T.S. It was not proposed, when once they had joined the 
A.T.S., to compel them to serve in the lethal or combatant 
branches. Women would have the right to volunteer, but no 
woman in the A.T.S. would be compelled to go to the batteries. 

In the great field of married women and women doing neces- 
sary household work, corhprising about 11,000,000 persons, the 
Government saw their largest reserves for industry and home 
defence in the future. The part-time employment of women in 
industry had already been developed, but on nothing like the, 
scale which must be reached in the months before us. To this 
matter employers would be wise to give their immediate atten- 
tion, to see how they could adapt their businesses. There was 
an immense variety of arrangements to enable women to divide 
up domestic tasks and be free to work close at hand in the 
factory or the field. In some cases women would arrange lo 
“ Box and Cox,” in others a group of five or more might arrange 
for each to cook a day in turn, or, again, the development of 
erbehes and public nurseries or combined nurseries might free 
or partially free mothers of families from domestic duties. 
Wherever practicable work would be brought as near to the 
homes as possible. 

Mrs. Tate said that there was a deplorable degree of ab- 
senteeism in the factories, and- it was greater among women 
than men. One of the main reasons for the absenteeism of 
women was the inadequate number of nursery schools and day 
nurseries in which women could. leave their children while they 
worked in the factories. 

On December 4, after three days’ debate, the House of 
Commons carried liy 326 to 10 a motion declaring that the 
obligation for National Service should be extended to include 
the resources of woman-power and man-power still available. 
Replying to the debate Mr. Bevin said it had been arranged th.it 
women doctors would serve on medical boards to take care of 
the women called up. The proposed registration of boys and 
girfs at 16 was the first beginning in dealing with the adolescent 
m an organized manner. After the division Mr. Bevin intro- 
duced the National Service Bill, and it was read a first time. 


Medical Notes in Parliament 


Conscription of Women 

In the House of Commons on December 2 Nft. Churchill 
moved a resolution stating that, in the opinion of the House, 
for the purpose of securing the maximum national effort in the 
conduct of the war and in production, the obligation for 
National Service should be extended to include the resources of 
woman-power and man-power still available, and that the neces- 
sary legislation should be brought in forthwith. 

Explaining the new proposals, the Prime Minister said that 
there would be three important changes in the case of males. 
Hitherto reservation from military service had been by occu- 
pational blocks. It was now proposed to change over gradually 
from this system to that of individual deferment. The sole 
test would be the importance to the war effort of the work on 


Alleged Incorrect Medical Certification 

In a reply on December 4 to Captain C. S. Taylor, .\fr. 
lEViN said that last year the police investigated a number 
if cases in which members of the medical profession were 
lleged to have provided incorrect medical certificates lor 
ten of military age, stating that they were unfit .for 
lilitary service. The evidence was not sufficient 
tosecution. . Further cases were under investigation. Iw 
ould not say whether particulars of these cases had been 
eporled to the General Medical Council. He assured m 
Icnry Morris-Jones that, in the interests of the medical prolcs- 
ion, he would adopt ruthless measures in the case of anyone 
ound guilty. Mr. Bevin added ; " I have to get evidence More 
can bring a prosecution. Doctors' arc very fortunate: iney 
an bury their mistakes.” , 

Captain Taylor gave notice that he intended J”' 

ratter on a subsequent day on the motion for the adjournment 

f the House. 
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INFECTIOUS DISE4SES AND VITAL STATISTICS 

We print below a summaij- of Infectious Diseases and Vita] Statistics in the 
British Isles during the u'cck ended November 22. 

Figures of Principal Notifiable Diseases for the week and those for the 
corresponding week last >car, for : (a) Engbad and Wales (Xondoa included), 
(b) London (adnuaistniisc count>). (c) Scotland, (d) Eire, (c) Nonfcem 
Ireland. 

cf Biriks and Deaths, anJ cf DcaOxs recorded ur^er each infectious 
disease, tire for: (a) The 126 great towns ta England and Walts (including 
London), (b)- London (adminisiratiNC county), (c) The 16 principal towns in 
Scotland, (d) The 13 principal towns in Eire, (c) The 10 principal towns in 
Nonhexn Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable 
or no return available. 
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EPIDEMOLOGICAL NOTES 

Discussion of Tabic 

The chief features of the returns for England and Wales for 
the week were the increased incidence of pneumonia, 103 cases, 
and scarlet fever, 65 cases, and the decline (71) in the notifica- 
tions of whooping-cough. The rise in the pneumonia figures 
was contributed by the West Midlands, North Midlands, and 
North-Western Counties. The t^eekJy number of cases from this 
disease has been doubled since the week ending November 1. 
The rise in the incidence of scarlet fever was confined to Wales 
and the South-Western and North-Western Counties: the notifi- 
cations reached the largest weekly total recorded this year. 
Although the notifications of whooping-cough declined for the 
country as a whole, two counties showed substantial rises: 
Lancashire had an excess of 40 cases compared with the pre- 
ceding week, due to the experience of the county boroughs ; 
London had an increase of 33 cases, the largest returns for the 
metropolitan boroughs being those of Islington 23, Lambeth 20. 
and Wandsworth 25. 

In Scotland the number of cases of diphtheria reported, which 
was 324 and an increase of 62 on the preceding week, reached 
a new hi^ level. The increase was due mainly to the western 
area, where 253 cases were notified against 193 in the previous 
week. 

Dysentery 

Although the notifi’eations of dysenterv’ in England and Wales 
e.xceeded those of the preceding week by only 5, the total was 
the largest recorded for three and a half years, Qver one-third 
being contributed by two counties — Surrey 42 and Lancashire 
34. The largest of the new outbreaks were in Bedfordshire, 
Biggleswade R.D. 25 ; Hertfordshire, Berkhamsted U.D. 14 and 
Sl Albans R.D. 4 ; Shropshire, Ellesmere R-D. 20. 

Id Scotland there was an increase of 21 cases. Glasgow, 
where notifications rose from 4 to 21, was the only area in 
which they differed appreciably from the preceding week. 

Paratyphoid and Typhoid Fevers 

For the rivelfth consecutive week a drop in the number of 
notifications has been recorded in England and Wales, and the 
incidence now lends to the usual endemic level. A relatively 
large number of notifications, arising from local outbreaks of 
paraiv’phoid, has been the feature of the returns during the 
summer and early auturam During the six months beginning 
May 18 the number of cases notified was 4,066, as compared 
with 1,039 and 727 for the corresponding periods of 1939 and 
1938 (when parat>phoid and t>phoid were still notified together 
under “enteric fever'*). The various outbreaks were due to 
infected food, and the largest of these local epidemics of para- 
t>phoid were those in the districts of Liverpool and BristoL 
The former, which originated in a multiple bakery, spread 
through the surrounding districts, and 883 cases were notified 
between June 7 and September 13, 530 of them in Liverpool. 
In Bristol 195 cases were notified during the four weeks from 
August 17 to September 13. The outbreaks have been generally 
of a mild t>pe, and in the 126 large towns, for which the 
number of deaths is available, the ratio of deaths to ca^ 
during the present year was 1 to 34, compared with the rate 
of I to 22 in 1940. 

Qaartcrly Returns for Eire 

The returns of the Registrar-General for the third quarter of 
1941 have been issued. The birth rate was 20.1 per 1,000, 
0.7 above the rate for the third quarter of 1940. Infant mor- 
tality was 64 per 1,000 births, as compared with 50 for the 
corresponding j>eriod of 1940. A death rate from puerperal 
causes of 2.7 per 1.000 births was recorded, 0.2 below the rate 
for the September quarter of last year. The general death rate 
was 11.6 per 1,000, being 0.1 in excess of the third quarter of 
the preceding >ear. Of the 317 deaths from diarrhoea* and 
enteritis under the age of 2 years, 223 were recorded in the city 
of Dublin, 

Returns for the Week Ending November 29 

The number of notifications during the week in England and 
Wales included scarlet fever 1,415, whooping-cough 1559, diph- 
theria 1,047, measles 850, pneumonia 1,101, cerebrospinal fever 
140, poliomyelitis 15, dysentery 197, paralv'phoid 16,~and 
typhoid 7. Thirtv'-seven deaths were due to influenza. 
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Colonel H. Letheby Tidy will deliver a lecture on “Non- 
tuberculous Infections of the Chest ” ,at the Weston Hotel, 
Bath, on Thursday, December 18, at 5.30 p.m. All Service 
medical officers and civilian practitioners will be welcome. 

■The next annual general meeting of the British Orthopaedic 
Association will take place in Oxford -on January 2 and 3, 1942. 
The scientific sessions will be held in the lecture theatre of the 
Department of Human Anatomy at 9.30 a.m. on both days. 
The programme includes ah address by the president, Prof. 
T. P. McMurray, on " Conservatism in Orthopaedic Surgery ” 
and a paper by Prof. Philip Wilson (New York) on “ Arthro- 
plasty.” 

The first training course for industrial accident prevention 
organizers ever held in this country, arranged by the Royal 
Society for the Prevention of Accidents on behalf of the Factory 
Department of the Ministry of Labour and National Service, 
was such an outstanding success that a second course will be 
held at Balliol College, Oxford, from January 2 to 13. Pro- 
gramme and syllabus. may be had from “ Rospa,” 52, Grosvenor 
Gardens, London, S.W.l, or 426, Strand, Cheltenham, GIos. 

Scotland is brought into line with England and Wales by aii 
Order which the Secretary of State has issued limiting the pro- 
portion of liquid paraffin in emulsions. On and after December 
15 it will be jllegal for an emulsion to be manufactured con- 
taining more than 25% volume .in volume of liquid paraffin. 
The new Order — Paraffin Emulsion (Reduction of Liquid Paraf* 
fin) (Scotland) Order, 1941, issued under Regulation 55 of the 
Defence (General) Regulations, 1939 — deals with manufacture, 
but still leaves a doctor free to prescribe for the requirements 
of individual cases. 

The first specimen of radium in Spain has been found in 

Cordoba and has been given to the Spanish Cancer institute. 

\ 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M,A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be st'ited. 

Authors desiring REPRINTS of their articles should communicate 
with the Secretary, B.M.A. House, Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad.. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
- Journal and subscriptions should be addressed to the Secretary. 

Telephone No. — B.M.A. and BM.J.: EUSTON 2111. 

Telegraphic Addresses. — EDITOR, Ailiology Westcent, London; 
SECRETARY, Medisecra Westcent, London. 

B.M.A. Scottish Office; 7, Drumsheugh Gardens, Edinburgh. 


forming this opim'on are : (I) It comes on at “ night." (2) 
seemsTo be a “ rest ” pain, coming on when the patient is still and 
quiet. (3) It comes when the patient is in the horizontal position 
and not when die leg is dependent. (4) It seems to come on in the 
heel (or sole) without any obvious “ cause.” The presence or 
absence of obstructed arteries, paraesthesia, or claudication etc 
should be considered. Prof.. Learmontli of Edinburgh (in the 
Practitioner. March, 1939, p. 247) says Dr. Buerger’s c.Aerciscs a^e 
of dehmte value: (a) leg up, 60 degrees, (6) leg down, (c) let 
horizontal ; change every two or three minutes ; one hour thrice 
dally. 

Income Tax 

Repairing Lease 

“ Epsilon " inquires whether, if he hires a house on a full repairing 
lease for ten years, he can have a deduction for so much ol his 
expenditure on repairs as is not set against his professional 
earnings. ' 

The relief for maintenance of property is given to the owner, 
and “ Epsilon ” can therefore claim the residue only to the CMcm 
to which he has to pay tax as the owner of some beneficial interest 
in the property. If, for instance, the rent is, say, £100, and the net 
assessment under Schedule A is, say, £120, he can claim against 
the £20 (£120— £100) which represents amount of his interest 
in the yearly income from the property. 

- Two Cars Maintained — Obsolescence 

J. F. has kept two cars for his work for about twenty years and 
has ahvays been allowed obsolescence on both. This year the local 
inspector of taxes takes the view tliat owing to the decrease of 
income he can only allow it on one car. J. F. proposes to appeal. 

*,* We cannot see the justification for the inspector’s allituiic. 
Rule 6 relating to Cases I and II, Schedule D — which is the 
relevant provision — refers to ” machinery or plant used for the 
purposes of the trade ", [or profession], and the inspector has no 
right to object on the ground that more plant and machinery is in 
fact used than lie or some other persons may think is economical 
or necessary. 

Remoyal to Another Practice 

T. M. sold his practice in the North of England and bought a 
practice in the South. Can he deduct the cost of removal? 

%* In our, opinion— No.' In a case .decided in 1905 (Granite 
Supply Association v. Kitton) it was held that the expense of 
removing a business from one place to another was inadnUssiblc : 
it seems to follow, a fortiori, that an expense incurred in relin- 
quishing one business (or practice) and removing to another would 
also be inadmissible. 

. Construction of Air-raid Shelter 
J. D. has had an air-raid shelter constructed at his residence so that 
.he “ can be available to patients in cases of emergency.” The 
inspector of taxes has refused to .allow a deduction for a propor- 
tion of the cost. 

%* We understand that some allowance is given where the 
protection takes the form of strengthening but not altering' the 
structure — for example, by strutting with steel or timber, bricking- 
up windows, etc. — but is refused where the protection takes Inc 
form of some additional structure. The ground of distinction is 
that, whatever be the position as regards expenditure of the former 
kind, the latter is clearly capital outlay. There seems to be 
adequate legal ground for that view. 

LETTERS, NOTES, ETC. 


QUERIES AND ANS'^RS 

X-ray Therapy in Peptic Ulcer 

Dr. Charles Horwitz (London, N.l) writes: I have been 
wondering if it would not be possible for our x-ray specialists to 
work out some formula for the treatment of peptic ulcer by means 
of carefully graduated doses of .t rays. The healing and curative 
properties of carefully controlled and graduated doses of x rays 
in selected cases in other conditions are now well established, but 
I do not recall having read or heard of any experiments in this 
connexion. The present medical treatment of peptic ulcer is long 
and tedious and unsatisfactory in many cases, and entails an 
exacting regimen for the'patient. It might well prove that a cohi- 
bined treatment of rest, diet, alkalis, and a course of graduated 
doses of X rays might materially shorten the time required to bnng 
about the healing of these ulcers of the stomach. 

Stabbing Heel Pains 

Dr. J. BucfU.VAN (Killyclogher, Omagh) writes: In answer to 
W. R. S. (November 15, p. 716) it seems possible that the pain may 
be caused by senile arteriosclerosis in the leg and foot. The 
details given arc too few for a definite diagnosis. My reasons for 


Scabies 

Dr. W. J. Young (Harston, Cambridge) writes: Much is written in 
the Journal about the use of sulphur in this trouble. I should 
like to point out that whereas one and all advocate the use oi 
sublimed (flowers oO sulphur, the precipitated sulphur is niucn 
more active. I .notice, too, in the recent correspondence no 
mention has been made of Vlemingkxi’s solution, a 
sulphides of calcium, which was almost universally used imy 
years ago. 

Confusion of Names 


r. A. Tandy Ca.s'NON writes; Certain newspapers published 
relating to the recent appearance of Dr. Alexander Cannon ^ 
the General Medical Council, and due to the fact that his reg^^itcreu 
address is shown as 38, Harley Street, proceeded to ' f 

“a Harley Street psychiatrist.” Apparently, however. ‘“U ‘S not 
his present address, and it would seem that I am the only 
psychiatrist of that name now practising in this area. ^ “ . 
Ihc above circumstances certain persons have been led to belief 
that I am the Dr. Cannon referred to, ond I would therefore 
grateful if you would publish this letter, as of I have no 

nr rnnnon in auesuon and I am m no 


related to him. 
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la casci of bisspccisd disease of the biliary tract three 
methods 'of investigation are available. The first is a 
thorough clinical examination, the second the radiological 
investigation of the biliary tract, and the third the examina- 
tion of the bile obtained by duodenal intubation after the 
use of magnesium sulphate or some other biliary stimulant. 
The bile is then submitted to cytological, bacteriological, and 
chemical examination, reliance being placed mainly on the 
former, since the most important diagnostic criterion is held 
to be the presence of cells and flocculi in the bile. . It is with 
this particular aspect that this communication is mainly 
concerned. 

The method of duodenal intubation was introduced into 
clinical medicine by Lyon in 1923. The underlying basis of 
the test was the observation by Meltzer in 1917 that the 
entrance of magnesium sulphate into the duodenum caused 
a relaxation of the sphincter of Oddi. Following the 
publication of Lyon's monograph the test was widely used 
throughout the world, though probably to a greater extent 
in America and on the Continent than in Great Britain. 
.Although reference to the method is still found in many 
standard works dealing with diseases of the biliary tract, 
improvements in the technique of cholecystography have 
resulted in the test being less frequently carried out than 
forn'.erly. Nevertheless in some clinics duodenal intubation 
is still retained as part of the full investigation for all types 
of disease of the biliary tract. In Great Britain, however, 
it is held to be of particular value for the diagnosis of simple 
catarrhal cholecystitis in which structural changes in the 
gall-bladder wall have not developed to such a degree as to 
be demonstrable by radiology. .As recently as 1937 McNee, 
writing on catarrhal cholecystitis, states that it cannot be 
diagnosed by simple clinical methods or by cholecysto- 
graphy, and that “ duodenal intubation is at present the 
only diagnostic method on which we can positively rely. 
It is too little used in Britain, but is a routine 'method in 
.America and elsewhere." 

During an investigation into the possible value of sul- 
phonamide drugs as biliary antiseptics we noticed that 
nuny cells were present in the bile recovered when mag- 
nesium sulphate was used as a biliary stimulant, whereas 
cells were absent in the same patients when certain other 
stimulants were employed This observation suggested that 
nugnesium sulphate might have produced the cells by 
irritation of the mucous membrane of, the duodenum and 


that in consequence their presence did not necessarily 
indicate pre-existing inflammation in the biliary tracu To 
test this hypothesis we thought it necessary to carry out 
the following procedures: 

1. Intubation of cases with no clinical evidence of biliary 
or gastro-intestinal disorder, using magnesium sulphate as the 
stimulant. The cases in this group would act as a control 
scries, since for the purposes of this invesugation these patients 
may be considered as normal persons. The finding of cells in 
the bile would suggest that the magne-sium sulphate was acting 
as a local irritant. 

2. Intubation of the same cases, using as stimulants sub- 
stances which appeared unaltered in the duodenum in the course 
of normal digestion, such as peptone or olive oil. The absence 
of cells in the bile aher the use of these physiological stimulants, 
under exactly similar circumstances and in the same cases, 
would suggest a local irritant action of the magnesium sulphate. 

3. Intubation, prior to operation, of patients with disease of 
the biliary tract, and e.vamination of the bile aspirated at 
operation from the gall-bladder, and. where possible, from 
the common duct. 

4. Observation of the effects of a similar solution of 
magnesium sulphate on the mucosa of different parts of the 
human gaslro-imesiinal tract exposed at operation, or in 
fistulae. 

Methods 

The tube was introduced into the stomach and the con- 
tents were evacuated. The patient was then made to lie on 
the right side with the pelvis elevated on pillows. Usually 
wit'nin one hour the first sample of bile, so-called Bile .A. 
appeared and was collected. One of three stimulants was 
then injected through the tube. These were 30 c.cm. of 
33"^ magnesium sulphate, 30 c.cm. of 10% peptone, and 
30 c.cm, of olive oil warmed to body temperature before 
injection. Lyon (1923) recommended the introduction of 
75 c.cm. of a 33% solution of magnesium sulphate, but since 
30 c.cm. of a 33% solution has been found by ourselves 
and others to produce a good biliary reflex and to yield a 
free flow of dark bile (Bile B), vve are satisfied that the 
smaller quantity is adequate. After injection, 20 c.cm. of 
air was blown through the tube to ensure that all the 
stimulant reached the duodenum, and then the tube was 
clipped for three minutes to prevent reflux. After this the 
bile was allowed to flow freely into test-tubes. 

Where possible, intubation was performed in each patient 
on three occasions, but in some cases onlv one or two 
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.examinations' could be undertaken. Nearly all the patients 
were intubated at intervals of two days,- a different 
stimulant being employed oh each occasion, but in five 
cases magnesium sulphate was used immediately after the 
reaction following peptone had finished. 

We considered as Bile B (so-called gall-bladder bile) the ' 
dark bile, which was collected until its colour returned to 
that seen before the stimulant was introduced. In the few 
cases in which this dark bile did not appear, the bile col- 
lected within forty-five to sixty minutes after, injection of 
the stimulant was called Bile B. 

Estimations of the bilirubin and protein content of the 
various samples of bile were made, but as the results do not 
affect the subject of the present report they are not given 
here. 

Where flocculi suspended in the bile were visible to -the 
naked eye they were removed by pipette for examination. 
Where flocculi were absent the bile was centrifuged and - 
the deposit examined microscopically. Whereas the cells 
in the bile can be easily seen in the. deposit of fresh 
specimens, considerable difficulty was experienced in stain- 
ing them. We note that Lyon and most other workers 
report only on such unstained material. Attention is drawn 
to the fact that digestion of the cellular elements in bile 
takes place rapidly on standing,, hence the need for early 
examination of the deposit. 

Through the courtesy of Prof. J. R. Learmonth the 
opportunity was taken of observing the direct action of 
magnesium sulphate on the mucosa of the human stomach, 
duodenum, jejunum, and ileum exposed during the course 
of various surgical procedures. A small glass cylinder con- 
taining the test solution of magnesium sulphate was placed 
on the mucosa, and samples were removed at intervals of 
three, five, eight, and ten minutes. Controls with saline or 
peptone were first carried out. 


Material 

Duodenal intubation was performed on 33 subjects. 
Of these, 21 were chosen as control cases because they 
suffered from no disease of the gastro-duodenal or biliary 
tract, while 12 were proved cases of chronic cholecystitis 
with cholelithiasis. Of 'this latter group S were submitted 
to cholecystectomy subsequent to duodenal intubation. 
In all, 68 intubations were performed. Details of the 


T.\ble I . — Duodenal Intubation of Subjects with no Symptoms ■ 
or Signs of Biliary or Castro-intestinal Disorder, showing 
Relative Numbers of Cells in Bile obtained after Various 
Biliary Stimulants 


Case 


Nfag. Sulphate 


Peptone 


Olive Oil 


3 

4 

5 

6 
7 
S 
9 

10 

11 

12 

13 

14 

15 

16 
17 
IS 

19 

20 
21 


-f- 4- + 

+ 

4“ T 4- 

No bile obtained 

4- 

0 


'i- - 
0 


-f* 

Not done 
4- + ^ 


No bile obtained 
4- 

0 

- 0 
0 
0 
0 
0 
0 
0 
0 
0 

R^B.C.s only 
0 
0 
0 

Not done 


0 

0 

0 

Not done 

0 " 

0 

Not done 
0 
0 
0 

Not done 


Oj Clear bile. No llocculi seen. Centrifuged dcposiC shav>s no cells, or 
only a scry few small flecks of mucus containing small groups of cells 
-■ Clear bile. No flocculi seen. Centrifuged deposit contains moderate 
number of cells occurring in yroups with mucus. 

- ■*- Flocculi veen m small numbers. 

' Flocculi seen in large numbers. 

Flocculi sar> jn si 2 c from a pm-head to a match-head, and consist ofa mass 
ot round cells bound together by mucus. Each flocculus usually contains very 
larjc numbers of cells. 


Table 11.— Coyer of Cholecystitis and Cholelithiasis. Stiowim- 
Relauve Numbers of Cells in Bite obtained after Various 
Biliary Stintiilanls by Duodenal Intubation and by Asoira- 
twit at Subsequent Operation - ’ ^ 


A. — Bile remt 
Int 

3ved by Duodenal 
jbation 

B, — Bile aspirated at 
Operation 

Case 

-Mag. Sulph. 

Peptone 

Olive Oil 

Gail- 

bladder 

Common 

Duct 

T 

3 

4 

+ -f *F 

0 

Not done 
+ -f 

0 

0 

0 

0 

0 

Not done 

1 No 
j operation 


5 

-!- + + 

0 

0 


Q 

6 

Not done 

-f 

0 

0 

0(b) 

7 

+ + 

0 

Nof done 



8 

Not done 

0 


0 


9 

+ + -1- 

Not done 


^ 0(d) 


10 


,, „ 


(d 

-f (e) 

1 i 

-f + + 

0 


0 


12 

+ 4- + 

0 


0 

0 


(a) = GdlNblatlder full of stones with no bile. 

(b) =5 Bile coniaminatcd with blood from operative trauma. 

(c) Gall-bladder full of stones* with no bile. 

(d) = A few R.B.C.s only. 

(e) = A few columnar epithelial cells not seen in previous medical drainage. 


Symbols indicating number of cells as in Table I. 


biliary stimulants employed and the results obtained aro 
shown in Tables I and II. In the S cases in which 
operation was performed bile was aspirated from the gall- 
bladder, and in 4 of them if was possible to obtain bile 
from the common duct as well. The direct effect of a 
solution of magnesium sulphate on the human alimentary 
mucosa exposed at operation was observed in 5 patients, 
seven tests being carried out. 


Results 


1. Cytology of the Bile obtained by Duodenal Inlubaiioii 
Before the Use of Biliary Stimulants . — Cells were usually 
absent from the centrifuged deposit of Bile A of all patienls, 
though in a few cases occasional flecks of mucus contain- 
ing small groups of cells were seen. 


2. Cytology of the Bile obtained by Duodenal Intubation 
in Normal Cases After the Use of Biliary Stinudants . — 
From Table I the following results may be summarized: 


Of 19 cases in which bile was obtained after magnesium 
sulphate 12 showed numerous flocculi containing large niinibcrs 
of- cells, 5 showed no flocculi but the centrifuged deposit con- 
tained a moderate number of- cells occurring in groups with 
mucus, and in the other 2 cases no flocculi and only very scanty 
cells .were found on centrifuging. 

Of 17 cases in which bile was obtained after peptone 14 
showed no flocculi and only very scanty cells in the centrifuged 
deposit, while 2 cases had no flocculi but a moderate number 
of cells in the centrifuged deposit. 

In all 8 cases in which bile was obtained after olive oil no 
flocculi were seen, and only very scanty cells were found in 
the centrifuged deposit. 


3. Cytology of the Bile obtained by Duodenal Inluhation 
Cases of Chronic Cholecystitis and Cholelithiash After 
e Use of Biliary Stimulants.— From Table II, A, the foi- 
ling results may be summarized : 

(a) Cases not submitted to Operation {Cases I w 4).— In 
cases out of 3 (Cases I. 2, and 4) of cholecystitis and 
oleliihiasis in which magnesium sulphate was used as a biiiarj 
mulant numerous flocculi containing many cells were founU- 
all 4 cases (Cases l.Io 4) in which peptone was used, anu 
Case 1, in which olive oil was employed, no flocculi wert- 
;n and only very scanty cells were found in the ccniri ugc 

lb) Cases submitted to Operation (Cases 5 la 
les (Cases 5, 7. 9, 10. 11. and 12) in which magnesium ^ 

s used as a biliary stimulant before operation numcfoi s 
cculi containing a large number of ceils were found. In on 
ase out of 6 of this group in which peptone was ' 
re a moderate number of cells m the centrifuged dt.po,il. 
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Mokpholcci of Cells in the Bile removed bt 
Duodenal Intubation 


In the 2 cases (Cases 5 and 6) in which olive o.I nas employed 
only very scanty cells were seen in the centrifuged deposit. 

4. Cylology of Bile aspiraieii at Operation from the Gall- 
bladder or Common Duct of Pat'enti in Group 3 (h). — 
Fro.it Table II, B, the following results may be summarized : 

In 5 cases of cholecystitis and cholelithiasis (Cases 6, S, 9, 11, 
and 12) confirmed at operation and by subsequent pathological 
evamination of the gall-bladder no cells were found in the bi'e 
aspirated directly from the gall-bladder at operation. In Case 
10 only a few columnar epithelial cells were present m the 
gail-bladder bile, such cells not having been recovered 
previously by medical duodenal drainage. The failure to 
obtain bile from the gall-bladder in two cases (Cases 5 and 71 
at operation was attributable to the fact that it was completely 
filled with calculi. 

Com.Tion-duct bile was obtained from 4 cases (Cases 5, 6. 
10. and 12) of this same group. In two of these (Cases 5 and 
12) no cells were found in the bile ; in Case 6 there was con- 
tamination with blood but no eveess of leucocytes or epithelial 



Fig. 1. — Photonucrograph of wet preparation of cells in 
flocculi in bile obtained by duodenal drainage after the use of 
30 c.cm. of 33 Vo masnesium sulphate. (X 400.1 


cells ; and in Case 10 only a few columnar epithelial cells were 
present, though these had not been found on previous medical 
biliary drainage. 

It is of interest to note that in Cases 5. 9, 1 1, and 12 no 
cells were present in the bile aspirated from either the gall- 
bladder or the common duct, whereas large numbers of 
cells were found in the bile obtained by duodenal intuba- 
tion after magnesium sulphate. 

5. ESect of Ma;’nesium Sulphate on the Human 
Alimentary Mucosa exposed at Operation. — In the 5 cases 
in which the investigation was made it was noted that a 
marked congestion of the mucous membrane with exuda- 
tion of red blood cells occurred after a few minutes’ 
exposure to magnesium sulphate, whereas normal saline 
and peptone solution had no such effect. In one e.xperiment 
involving a portion of ileal mucosa of a patient, samples 
studied after three, five, and eight minutes contained an 
mcreasing number of cells si.milar in appearance to those 
recovered from the duodenum bv intubation after mag- 
nesium sulphate. 


In all cases an attempt was made to establish the nature 
of the cells observed in the bile. In the fresh preparations 



Fig. 2. — Cells as in Fig. 1 stained with Lcishman, simulating 
polymorph leucocytes. ix403.) 



the vast majority of cells appeared to be round cells (Fig. 1), 
and only a very small number svere recognizable as- 
columnar epithelial cells. The round cells were appro.xi- 
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mately the same size as leucocytes, and to begin with we 
considered them to be leucocytes. This first impression 
received support from e.xamination of the deposit stained 
with methylene blue, neutral red, and Leishman, as many 
of the nuclei appeared to be lobulated. The stained 
preparations were, however, far from satisfactory, and 
accordingly we decided that it was necessary to remove 
the cells from the influence of bile, digestive juices, and 
hypertonic magnesium sulphate solution by washing the 
flocculi immediately in saline and then suspending them 
in serum. A considerable improvement in staining effects 
was .thus obtained, which enables us to say with confidence 
that the vast majority of round cells seen in the wet prepara- 
tions were in reality cuboidal epithelial cells whose 
cytoplasm had largely disappeared and whose nuclear 
chromatin was rapidly undergoing degenerative changes 
(Figs. 2 and 3). . Examination under the oil-immersion lens 
clearly reveals the difference between the detached broken- 
up portions of nuclear chromatin and the lobulated nucleus 
of a leucocyte. Bile-stained cells were noted in about 40% 
of our cases. The occurrence of fatty acids and salts in the 
deposit of bile obtained after olive oil must be remembered, 
as they may be mistaken for cellular elements. 

Summary of Results 

a 

1. Bile removed from normal persons by duodenal 
intubation before the administration of biliary stimulants 
contained a negligible number of cells. 

2. Bile removed from normal persons after the adminis- 
tration of magnesium sulphate usually contained many 
cells ; whereas bile removed from the same patients after 
the administration of peptone or olive oil contained a 
negligible number of cells. 

3. Bile removed by duodenal intubation from cases of 
chronic cholecystitis and cholelithiasis, following the 
administration of magnesium sulphate, usually contained 
many cells, whereas after other biliary stimulants cells were 
absept or scanty ; furthermore, bile aspirated from the 
gall-bladder and common bile duct of the same patients 
at subsequent operation contained a negligible number of 
cells. 

4. The irritant effect of a concentrated solution of 
magnesium sulphate on the human alimentary mucosa 
exposed at operation was demonstrated. 

It can be concluded from the above experiments that 
bile removed by duodenal intubation, following the 
administration through the tube of 30 c.cm. of a 33% 
solution of magnesium sulphate, may contain large num- 
bers of cells produced by the local irritation of this concen- 
trated solution on the duodenal mucous membrane. 

Discussion 

It is not the primary object of this communication to 
evaluate the Meltzer-Lyon test in the diagnosis of disease 
of the biliary tract. Its purpose is to draw attention to a 
finding not previously recorded so far as we are aware — 
namely, that magnesium sulphate can cause desquamation 
of duodenal epithelial cells in large numbers and that a 
real danger exists of mistaking such degenerating cells for 
pus cells, as will be clearly realized from a study of the 
photomicrographs depicted in Figs. 2 and 3, We do not 
deny that pus cells and columnar epithelial cells may appear 
in the bile obtained after the introduction of a biliary 
stimulant in cases of acute or subacute inflammatory con- 
ditions of the biliary tract. We do suggest, however, that 
a concentrated solution of magnesium sulphate is not a 
suitable stimulant for use in the Meltzer-Lyon diagnostic 


test, because the interpretation of the cytological findinrs 
in the bile is complicated by the presence of cells produced 
locally in the duodenum. It would appear that 30 c.cra. 
of a 10% solution of peptone would be a satisfactory non- 
irritating biliary stimulant to employ. . 

The reasons for our belief that the duodenal mucosa a 
the source of the cells present in the bile obtained after thc 
administration of magnesium sulphate arc based on the 
experiments and cytological studies already described. In 
addition it should be noted that the appearance of the cells 
shown in Fig. I would seem to be identical with the celts 
shown in photographs 23 and 25 in Lyon's Arias of Dilkry 
Drainage Microscopy (1935), which are stated to be 
cuboidal duodenal cells obtained by intubation of a case ol 
duodenitis. No mention is made by Lyon of the possi- 
bility that magnesium sulphate might itself give rise to 
a duodenitis with a consequent desquamation of epithelial 
ceils. 


Lyon stales (1923, p. 319): “In all normal gall tracts 
all thrpe of these different-coloured bile fractions (A, B, 
and C) should be perfectly clear and transparent and con- 
tain no microscopical cytology in the uncentrifuged 
specimen.” He also writes that the first criterion as regards 
diseases of the biliary tract is 'furnished by the gross 
observation of the amount of flocculcs which can be seen 
in uncentrifuged specimens. If these criteria are accepted, 
then the majority of our control cases were suffering from 
disease of the biliary tract. 

Lyon also lays stress on the type of cells in the 
specimens of bile as indications of the site and degree of 
inflammation. Thus he holds that columnar epithelial cells 
alone are indicative of catarrh of the superficial layers of 
the mucosa of the biliary tract and are associated with 
leucocytes when the deeper Jayers are affected. Moreover, 
he maintains that the cells must be bile-stained before their 
origin from the biliary tract can be accepted, although he 
admits that if there is dysfdnction of the sphincter of Oddi 
desquamated epithelial cells and pus cells from the stomach 
and duodenum may be bile-stained. If these criteria are 
accepted, then in the majority of our cases the flocculi 
observed in Bile B and Bile C (flowing after Bile B and 
lighter in colour), which contained large numbers of round 
cells unstained with bile, could not have come from the 
biliary tract. 

The absence of flocculi and cells in the yellow Bile A 
obtained before the administration of magnesium sulphate 
and their presence in the dark Bile B (gall-bladder bile) 
after the administration of magnesium sulphate naturally 
suggest that the site of derivation of the cells must be the 
gall-bladder or the bile ducts. Wc believe that this 
assumption is not necessarily justified, because sinailar 
results would occur if the time required for the develop- 
ment of the irritant action of magnesium sulphate on inc 
duodenal mucosa coincided with the time needed to cause 

a relaxation of the sphincter of Oddi. In our c.xperience 

• In some 


this is precisely what happens in most cases. i 
instances, however, duodenal irritation develops 
and in others slowly, after the injection of magnesium sul- 


phate, as is illustrated by the following cases; 


In two cases (Cases 7 and !7, Table 1) a white opalescent 
fluid, strongly alkaline and showing no vi.sifalc trace oi m w 
pigments, svas collected five minutes after the injecUon 
magnesium sulphate and was follosvcd by Bde B. In 


the absence of bilirubin was confirmed by chemical ctami 
tion. In both cases flocculi containing a very large n 
cells were present in this white bile-free fluid. In anoihi, . 
(Case ia.'Table 11) a large number of ihus 

cells first appeared in Bile C, which flowed a ter - 
the time of appearance of tlor-'l, jnd^cells m the bile 

jh ihc cenv. 
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the injection ot magnesium sulphate would appear to var>-, the 
abo\e cases being the extremes in the present series. 

.A. study of the literature available to us suggests that 
only two groups of wofkers have undertaken the necessary 
control observations — namely, examination of the bile 
aspirated at operation from the gall-bladder and common 
duct in patients who had previously been intubated, con- 
centrated magnesium sulphate being the biliary stimulant 
employed. Knott and Bowell (1924) investigated five cases, 
and their reports do not show any constant parallelism 
between the findings in the bile removed at operation and 
that obtained by medical drainage. In parenthesis it should 
be noted that Venables and Knott (1924) introduced into 
the duodenum only 10 c.cm. of a 25% solution of mag- 
nesium sulphate instead of 75 c.cm. of a 33% solution as 
.recommended by Lyon. It is not surprising, therefore, 
that they were unable to confirm Lyon's claim that three 
distinct types of bile could be recovered (Bile A, B, and C). 
The small amount of the stimulant used may also explain 
why the number of cells present in the specimens was often 
much less than was found by us. Mateer and Henderson 
(1926) could not find any leucocytes or epithelial cells in 
.the bile aspirated'direct from the gall-bladder at operation 
in 54 cases, though in 51% of the same group they found 
bile-stained cells in the bile recovered by duodenal drainage 
after the administration of magnesium sulphate" before 
operation. They regarded these cells as evidence of 
inflammation of some part of the bUiary tract other than 
the gall-bladder ; but this assumption lacks proof, since 
they did not examine bile obtained from the common or 
hepatic ducts. 

The work, of the above authors strongly supports our 
contention regarding the local irritating effect of magnesium 
sulphate on the duodenal mucosa and that the cells do not 
come from the gall-bladder. It should be noted that the 
necessary comparison of the cj-tological effects of other 
• biliary stimulants with that of magnesium sulphate in the 
same patients was not undertaken as an additional control. 
Our repeated failure to find cells in the bile removed by 
intubation after the administration of peptone and olive oil. 
in cases in which many cells were present in the bile 
obtained after magnesium sulphate, suggested at once a 
possible fallacy in this diagnostic method. 

Summary and Conclusions 

••C study has been made of the cellular content of: 

(а) bile removed by duodenal intubation after the adminis- 
tration of magnesium sulphate, peptone, and olive oil in 
patients with and without disease of the biliary tract; 

(б) bile aspirated at operation from the gall-bladder and 
common duct in patients suffering from cholecystitb and 
cholelithiasis ; (c) fluid removed from the mucosa of the 
human stomach, duodenum, jejunum, and ileum, exposed 

- at operation, which had been submitted to the local effect 
of saline, peptone, and magnesium sulphate. 

From the above experiments it is concluded that the cells 
present in the bile obtained by duodenal drainage after the 
administration of magnesium sulphate may be produced by 
local irritation of the duodenal mucosa, and hence do not 
necessarily indicate pre-existing inflammatory disease of 
the biliary tract. Attention is drawn to the fact that the 
degenerating oval or cuboidal duodenal epithelial cells may 
closely simulate pus cells. 

We wish to express our thanks to our surgical colleagues in 
the Royal Infirmary for permission to investigate their cases, 
and in particular to Prof. J. R. Learmonth for his advice and 
help in the experiments connected with the action of mag- 
n«ium sulphate on the exposed mucous membrane of the 
alimentary tnict. One of us (J. I.> was in receipt of the McCosh 
Bursary and Crichton Scholarship in Medicine during the period 
ot this in\ estigation. 
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OBSERVATIONS ON SOME NORMAL AND 
INJURIOUS EFFECTS OF COLD UPON THE 
SKIN AND UNDERLYING TISSUES 

m. FROST-BITE 

BY 

SIR THOMAS LEWIS, M.D., F.R.(%P., F.R.S. 

Physician to University Coiiege Hospital 

Frozen Skin 

Skin can be frozen in the living subject very readily by 
bringing it into contact with sufiiciently cold metal or by 
allowing a jet of very cold air to impinge upon it. These 
methods I used extensively to study the effects of freezing 
(Lewis and Love, 1926). Freezing of the skin in a current 
of cold air is recognized by an observer the instant it 
happens. The patch of skin affected seems at once to 
become pale, dull, opaque, and of a yellowish colour. 
The attentive subject recognizes freezing at once when 
it is due to metallic contact, the formation of ice crystals 
in the skin being accom.panied by a very definite pricking 
sensation. In a jet of. cold air freezing may happen with- 
out subjective sensation ; or it may be signalled by a little 
short stinging pain that is felt abruptly in the part. All 
these observations of the laboraWrx’ conform with the 
experience of sufferers from frost-bite in the open air. Skin 
that is frozen without involvement of the subcutaneous tissue 
forms a hard plaque in the skin, with edges which are 
sharply defined and by which the plaque can be lifted. 
It feels like a coin embedded in the skin. When the frost 
extends deeply the frozen tissues are solid and immovable. 

Freezing-point of Skin 

Although very accurate determinations of the living 
skin’s freezing-point haxe never been made, this point is 
known accurately enough for our purposes. It is certain 
that it lies below the freezing-point of water, and it is 
equally certain that it is not far from —1° C. The 
freezing-point of blood serum is —0.53° C., from which 
that of skin is unlikely to be far removed. If metal bars 
at exactly known temperatures are applied to the human 
skin, freezing can be shown to occur on occasion at a 
surface temperature as high as —2° C. (Lewis and Love, 
1926). Such an observation fixes a temperature between 
which and 0° C. the actual freezing-point of skin lies. 

Supercooling 

It is jow to be said that skin-when cooled very rarely 
freezes at its_ true freezing-point It e.xhibits in very 
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remarkable degree the property called, supercooling (Lewis 
and Isove, 1926). If the skin is cooled by contact with 
cold metal it is unusual for it to freeze unless its- surface 
temperature is reduced below -5^ C., and it often happens 
that this temperature is lowered to as much as - 10° C., 
and sometimes to -15° or even to -20°. without the 
occurrence of freezing. It is not merely a matter of sur- 
face temperature ; the whole thickness_of the skin may at 
times be reduced to — 10° C. and remain unfrozen. 
Freezing will generally occur between - 5° and - 10° C. 
if such temperature is maintained ; but the actual tempera- 
ture required and the time for which cold metal must be 
applied vary greatly, not only from one skin to another, 
but from point to point of the same skin, and even in 
successive observations on one and the same small area. 
Freezing begins with difficulty, but once started it spreads 
rapidly throughout all the chilled tissue, progressing the 
more quickly the lower the point to which preliminary 
cooling has been carried. As in the case of a cooled 
vessel of water, the formation of the first ice crystals 
encourages the formation of more, and so water or skin 
that has already been supercooled quickly becomes solidi- 
fied once freezing starts. 

This power to supercool is normal ; it is a very important 
protection against freezing and the injurious effect that 
would arise out of this physical change. It has been found 
that supercooling displays itself in greater degree in skin 
that remains unwashed. Washing the skin encourages, 
while rubbing the skin with spirit and anointing it with oil 
discourages, freezing. The capacity to stipercool greatly 
would seem to be connected with relative dryness' of the 
horny layers of the skin. It is well known that Arctic 
e.\plorers leave their skins unwashed. 

The level of temperature at which skin freezes does not 
seem to be influenced appreciably by the presence or 
absence of a blood flow to it ; but, naturally, blood flow 
according to its degree will affect the rate at which the 
preliminary cooling of the skin occurs. 

Natural' Frost-bite 

The conditions under which natural frost-bite occurs are 
known to us from the observations of those who have 
lived in very cold climates. When atmospheric tempera- 
ture is below 0° C. the air contains no moisture. Frost- 
bite occurs only when the air is dry and when the ground 
is snow-clad or frozen. It is frequent in people moving 
about out of doors when the temperature is as low as 
-30° C. (-22° F.). The radiant heat of the sun protects 
against frost-bite. Wind favours its occurrence, for in a 
still atmosphere the skin tends to become enveloped in a 
layer of air which the skin itself has warmed ; thus Brahdy 
(1935) speaks of frost-bite as frequent with a temperature 
of -13°C. (8° F.) if there is wind. Natural frost-bite 
occurs chiefly in parts of the skin that are e.xposed and 
in those parts of such skin that cool most readily. When 
both are e.xposed the hands cool more readily than does 
the face ; the fingers, the ears, and the nose cool fastest, 
and in the order stated. It is customary to give special 
protection to hands and ears; consequently frost-bite of 
the nose is relatively more frequent than it otherwise would 
be. Frost-bite of the feet is relatively unusual, for circula- 
tion in the feet is generally maintained active by walking ; 
the feet will suffer if they are kept still in very cold air or 
in snow for long periods, for when still the feet cool as 
quickly as the hands. Tight coverings of legs or feet by 
interfering with circulation encourage cooling and increase 
the chance of frost-bite. Freezing of feet while immersed 
in sea-water can hardly occur ; for the temperature of the 
water cannot fall below - 1.9° C. its own freezing-point. 


Effects of Freezing 


- These lesser effects have been described in full detail 
in my original article with Love (Lewis and Love, 1926). 
When the skin has been frozen its invariable response when 
thawed is a state of hyperaemia. The local redness of 
the skin, due to dilatation of all its small blood vessels, 
occurs after the lightest freezing. If the skin has been 
frozen harder— namely, at -10° to -15° C. for about 
tsventy seconds — the local redness is shortly followed by 
itching and by swelling, and a full wheal develops precisely 
over the area frozen. This wheal is surrounded on all 
sides for some centimetres by a bright red flare, the result 
of reflex vasodilatation. The local reddening, the wheal, 
and the flare compose what I have called (Lewis, 1921) 
the “ triple response." They are due to the release of a 
histamine-like suBstance or substances from the cells of 
the skin, the release resulting from the injury caused to 
the skin cells by the ice crystals formed in it ; and they 
together constitute a simple acute inflammation, the typical 
immediate reaction to physical injury. The wheal gradu- 
ally subsides within a period of a few hours, leaving behind 
it an area of local redness. This redness persists, and next 
day at latest the corresponding skin is a little swollen, is 
tender to friction, and gives pain when warmed. Sections 
of the hhman skin taken twenty-four hours after the injury 
display a little oedema of both epidermis and dermis, 
and a perivascular infiltration of the superficial layers of 
the dermis with lymphocytes, extravasated red blood cells, 
and some polymorphonuclear cells (personal observations). 
This infiltration may in some instances be intense enough 
within a few days to give to the affected skin a yellow 
colour. Within about a week the tenderness of the skin 
has subsided and .the epidermis has proliferated and pre- 
sents a crinkled pigmented surface, which soon peels. 
After peeling, the redness of the skin gradually fades, 
though pigmentation often persists for many weeks or esen 
months. 

Such are the simplest reactions to freezing in the human 
skin. If freezing has continued at — 15°C. for thirty to 
sixty seconds, or at -20° C. for fifteen or thirty seconds, 
then the lesion that follows is more severe. Usually the 
wheal which at first forms gives place within an hour or 
two to blister, which, curiously, is predicted in the stage 
of thawing by the occurrence not of itching but of burning 
pain. Such blisters are associated with a more pronounced 
exudative inflammation than that described as following 


he wheal. 

Still greater damage occurs when freezing is more severe 
nd more prolonged, for the skin is frozen harder and the 
cost penetrates more deeply. Corresponding lesions are 
rell illustrated by the effects of freezing the skjn with CO,- 
now (the temperature of which is about -57° C.) 
evere frost-bite in man (Hodara, 1896a, lS96b). fhe 
esults of such freezing have also been extensively invcsti- 
ated in animals, especially in the rabbit’s ^ 

’ohnheim (1873) and others (Brahdy. 1935 : Fuerst, : 
fodara,' lS96a, lS96b; Kriegc, 1889), obscrv’auons that 
lave enlightened us particularly as to the tram of even ' 
*ading up to loss of tissue. The end-result of severe 
reezing, where there is deep penetration of the tissues 
5 necrosis. The blood flow in the milder lesions b noi 
nterrupled, but there is genera! agreement that 
5 brought about largely through injuiy to the 
if the skin and subjacent tissues; it is 
hrombi within them* (Kriege, 1889; Hodara 189^. 
896b). These are of v arious kinds— platelet, 


Recklin'ghausen (!8S3) is cited niff's’ 

tr that the gan^yene m this cas- -A'itho^jMh/ombo'.A. 

chplcr (1900> bcUc\-c% that necrosis can oc^ur Aitnoat 
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fibrinous in both the smaller arterioles and the larger 
arteries and veins — and appear within a few hours of 
freezing ; they have been found in human frost-bite not 
only in tissue in the process of undergoing necrosis but 
in tissue on the border of such necrosis, and in tissue where 
necrosis is threaterved. 

It is clear from past observation and e.vperiment that 
freezing at such temperatures as --15° to -20° C. must 
be continued for a matter of minutes if necrosis of the 
frozen tissues is to follow. But it is not clear that damage 
to a given tissue progresses beyond a certain point when 
freezing in it is prolonged. It would seem probable that 
-freezing brought about at —15° or -20° C. soon enters 
a stable condition so far as a given small group of cells 
is concerned, and that damage to the cells concerned is 
full for that temperature and does not increase steadily 
with time. It is known in general that lesions become 
severer with lengthening e.\posure. But the increased 
severity of damage to skin as freezing is prolonged is prob- 
ably due, once a hard frost has been ensured, to e.xtension 
of freezing to deeper layers of skin and to subjacent tissues, 
rather than- to progressise damage of individual cells. 
There is, at all events, no evidence to show that a severely 
frozen limb in which freezing has after a time ceased to 
e.\tend becomes subsequently damaged in proportion to 
the time which it remains frozen. Some progress there 
may be, but almost certainly the chief factors governing 
the degree of damage are the hardness of the frost and 
its extent: time, apart from its influence in increasing the 
freeze, is not known to be a material factor. 

Secondary Injury . — There is some evidence that when 
the skin has been frozen the damage sustained may be 
added to in the stage of the reaction itself by the rapid 
outpouring of fluid betvveen the tissue elements (Lewis and 
Love, 1926). If the venous return from a Umb on which 
a small area of skin has been frozen is obstructed during 
. the stage of thawing and for five minutes afterwards, sub- 
sequent whealing is much diminished and seemingly the 
return of the tissues to a nonnal state afterwards is expe- 
dited (Lewis and Love, 1926). 

Treatment of Frost-bite 

Our, knowledge of frost-bite and the manner in which 
the skin reacts to it suggests certain measures in its treat- 
raent. which will be dealt with briefly. 

When the patient is seen at a stage at which the tissues 
are frozen the first step will be to induce thawing. There 
are two reasons why this should not be done too rapidlv. 
First, rapid thawing will be followed by intense swelling 
of the tissue,- and this, is "probably in itself injurious. 
Secondly, the more rapid the warming the greater will be 
the pain, and following thawing it may be verv severe. 
The long-established custom of rubbing the. frozen part 
vyitfa snow will ensure slow thawmg, and its reputed effec- 
tiveness probably depends on this fact. But friction is not 
- to be recommended in itself: thawing will not occur unless 
friction is brisk, and such friction will tend to damage the 
skin and to increase the reaction. It would seem prefer- 
able, when it is practicable, to apply warmth of reasonable 
amount. It should be no more than suffices to induce 
thawing under strict control. Thus if the skin is unbroken, 
cold water, rising to no higher temperature than 10° or 15° 
C., may be applied safely and will answer the purpose, pre- 
caution being taken then and subsequently to prevent the 
return of a full circulation to the damaged tissues. In the 
case of a limb, its arteries may be compressed until thawing 
IS complete, and the compression then be relaxed gradually 
to allow the- blood to return to the limb little by little. 
The temperature of- the part that has been frozen can in 


this way be raised very slowly, as is desirable, and warmth 
mainly allowed to come to it through the returning blood. 
If in the process pain becomes severe it can be moderated 
by cooling the part once more as the circulation returns 
to it. The object should be to restore the blood flow and 
warmth gradually and thus restrain vascular and accom- 
panying reactions. 

When this has been effected the limb may be protected 
by wrapping it h’ghtiy with cotton-wool or lint, covering 
it with a cradle, and maintaining around it a reasonably 
cool temperature. Further treatment will be demanded by 
blisters and by necrosis with ulceration. From this stand- 
point it should be recognized that between the lesions 
following freezing and those following heat there is no 
fundamental distinction, .-kll such lesions are the result 
of greater or lesser injury of cells of the skin and of deeper 
integuments, injury which brings partial or complete dis- 
integration of the cells. The reactions that follow are not 
properly regarded as reactions to frost or to heat, but to 
tissue injury. The heating and the freezing are transient, 
and the reactions we see are the reactions to what heat 
and frost leave behind them. In both instances the re- 
action is a response to substances released largely from 
living cells and in part from killed cells. It is true that 
heat differs from frost in that it has the power to coagulate 
the tissues and in the end to consume them ; but the 
important fact remains that the reactions, as we trace 
them through different grades of severity and compare 
equal grades, are fundamentally alike: local redness, wheal, 
flare, blister, cellular exudate, vascular thrombi, and necrosis 
appear in each, as do the appropriate processes which 
isolate and separate off dead tissue and lead to repair.* 
The presence of incinerated tissue in the case of injury by 
fire is the only notable difference and one that has no high 
importance ; this difference does not e.xist in a comparison 
of freeze and scald. 

It follows from what has been said that the rational 
treatment of the lesions of frost-bite and scald have much 
in common. The appropriate routine treatment of one 
or other state must of course be governed ultimately by 
one consideration only — namely, by its proved effectiveness. 
But in considering new means of treating, theoretical con- 
siderations can guide. A guide to the treatment of lesions 
following frost-bite which I would strongly recommend 
is that they should be dealt with in the same way as are 
similar lesions resulting from heat, in respect of the treat- 
ment of which we possess much recent experience. 
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S. B. Lo\elady, J. R. McDonald, and J. M. Waugh (Amer. J. 
Obstef. Gymc., 1941, 42, 309) made a study of thirty-four benign 
groivihs of the vulva which had been removed althe Mayo Clinic 
from 1906 to 1959 inclusive. The commonest tj-pes v^ere 
fibromas, lipomas, and haemangiomas. Two neurofibromas, two 
leiomyomas, a ganglioneuroma, and a lymphangioma were also 
encountered. A striking feature was the lack of symptoms pro- - 
duced by the tumour in the majority of cases. 
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The fact that the amount of tissue destruction caused by 
small high-yelocity bomb splinters may be out of all pro- 
portion to their size has been recognized for some time-, 
and was the subject of correspondence in this Journal 
(1940, July 13 and 27). More obvious explanations of the 
disproportion between size of wound and size of missile — 
for example, that it is due to the irregular shape of the 
splinters and to their rotary movement (Wilson, 1940) — 
appear inadequate to explain the phenomenon, and it was 
■ therefore suggested (Zuckerman, 1940) that a more reason- 
able interpretation lies along the lines suggested by Cranz 
and Becker (1921) in their analysis of the effects of high- 
velocity missiles in soft media. If the physical explanations 
of Cranz and Becker are applicable to splinter wounds in 
flesh it would appear that the destructive effect of a small 
splinter is due to the motion imparted to the soft medium 
through which it passes, as a result of which the tissue is 
moved away violently from the track of the missile, an 
effect being produced similar to that of an internal 
explosion. 

Observation also shows that splinters have little rotary 
effect in those media in which their effect has been studied 
It has been found, too, that non-spinning projectiles fired 
from a rmooth bore have an explosive effect in media such 
as mud (Cranz and Becker). It is thus improbable that the 
damage which occurs in the neighbourhood of the actual 
track of a splinter would be seriously altered by any 
peculiarities of shape or by any rotation. On the other 
hand, shape and rotation could undoubtedly have an effect 
on the track itself. 

The experiments described in this paper have been de- 
signed to test this interpretation. 

Method 

The investigation was carried out on rabbits and on 
blocks of 20% and 5% gelatin. The former dilution was 
chosen as it corresponds to the dilution of protein in the 
body; 

With the facilities available to us it proved impracticable 
to devise a splinter gun capable of firing irregular-shaped 
fragments of metal at high velocities in such a way that 
they could be accurately aimed. It was also impracticable 
to perform the experiments with model bombs. Accord- 
ingly a gun was devised (by Colonel P. Libessart of the 
Free French Forces) capable of firine, with a cordite 
charge, a 3'32-inch steel ball weighing 53 mg. at velocities 
'arying between 500 and 5,000 f/s. The choice of this 
standard missile was to some extent arbitrary. In weight 
it corresponds to a very large proportion of the splinters 
which arc shot off from any bomb or shell. It is possible, 
bv means of relationships that have been worked out in 
other fields of ballistic study, to equate approximately some 
effeers of the hall with those which would result from the 
penetration ,m' .,n\ irregular-shaped splinter. 


Bmhmi ’ ' 
Meoical JoijLsa 

The velocity of each shot w’as measured by means o( the 
Boys spark-photography method. The essential feature of 
this method is that the missile cuts a wire forming jun 
of an electrical circuit, and thereby, through a relay, dis- 
charges a condenser across a spark gap. By using lO.OtX) 
volts enough light is, obtained from' an exposure of less 
■than 1 microsecond to throw a shadow of the missile and 
target upon photographic paper. The impact and residual 
velocities of the missile are measured from the sound waves 
which are- thrown off and which are photographed on the 
paper. . By varying the interval between the impact of the 
missile on the target and the cutting of the wire, shadow- 
graphs of the target can be obtained at varying times after 
it is hit. Using identical targets for successive shots, it is 
thus possible -to photograph the successive changes which 
take place in a target during the fraction of the second 
after it is struck. The present paper deals with such 
records. 

Results 

Blocks of gelatin 4 cm. by 4 cm. by 5 cm. were made by 
pouring a warm 20% solution of gelatin in water into 
moulds. Figs. I to 6 show silhouettes of the gelatin at vary- 
ing times after the ball hit the front face of the block. Before 
each shot was fired control shadowgraphs were made, and 
these are outlined in each figure to give a measure of the dis- 
tortion undergone by the gelatin block after its penetration 
by the ball. The magnification of the stages in each series 
of photographs varies ; the dotted outline in each case, 
however, represents the same size of target. Unfortunaicly 
it was impossible to follow the cycle of changes through 
to the end because the blast of the gun, which follows 
behind the missile, forms a shadow that obliterates the 
gelatin block in the photograph. The blast actually helps 
to blow the gelatin block away. Each target was, however, 
recovered immediately after the shot was fired. 

It will .be seen that as soon as the ball enters the target 
a tail splash develops. This increases in size in the interval 
taken by the ball to traverse the block. As the ball 
emerges it pushes before it a head-cone which it ultimately 
leaves. This is the only distortion which.occurs during the 
few, microseconds taken by the ball to pass through ihe 
target. Immediately after complete perforation has been 
achieved, howe.ver, the block of gelatin undergoes consider- 
able expansion, until it becomes some three to four times 
its original volume. In spite of this distortion the blocks 
return to their original size and shape. The only perma- 
nent visible effect of the shot is the small thread-like track 
made by the passage of the bail. This track is the same 
in appearance as that caused by pushing a needle through 
the block. Occasionally a few small bubbles of air and 
.sifiall radi.al fractures may be seen in the track. Experi- 
ments with similar blocks of 5% gelatin gave the .same 
result. 

A corresponding series of photographs were made of 
cylindrical 20% gelatin blocks shot diametrically. The 
changes demonstrated were the same as those shown by 
the rectangular blocks. In this series of observations 
shadowgraphs of the same target were made simultaneously 
in a plane at right angles to the usual plane of photography. 
This was done by reflecting, by means of a mirror, the 
light from the spark on to recording paper placed benc.ain 
the target. These additional .shadowgraphs .showed that 
the size of the target increases in all directions. 

A third series of observations on identical cylindrical 
blocks of gelatin enclosed in a skin made of the inner tube 
of a bicycle tyre showed that the distortion for similar 
time-intervals after the first impact of the shot was con- 
siderably reduced, the reduction presumably being due to 
the resistance of the “ skin " to the expansion of the gelatin. 
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Figs. 1 to 6 show shadowgraphs of rectangular gelatin 
blocks 4 cm. by 4 cm. by 5 cm. during and immediately after 
penetration by a 3/32-inch steel ball travelling at velocities 
between 700 and 1,000 m/s (2.296 and 3.2S0 fis). In all 
the figures the dotted line shows the outline of a shadow- 
graph of the target immediately before shooting. 

Fig. 7 shows the outline of the hind limb of an anaes- 
thetized rabbit immediately before and a shadowgraph of 


whole process occurring with e.vplosive violence. In this 
way a central cavity, the pressure of which is presumably 
sub-atmospheric, is formed within the target. The peak 
of the change occurs after the missile has completely pene- 
trated the target. It can be estimated from the series of 
tests on the 4 cm. by 4 cm. by 5 cm. gelatin blocks that 800 
microseconds after impact the gelatin is distributed in'a peri- 
pheral layer averaging about 0.5 cm.. thick and surrounding 
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Fig. 7. — Shado^^sraph of rabbit's hind Umb taken 550 micro- 
seconds after impact. The 3 ^32-inch steel ball passed through 
the hamstring muscles. The impact velocity was within the same 
range as the preNvous shots. {xO.56.) 

Direction of shot. 


the limb 550 microseconds after the impact of the steel ball. 
The limb shows the same t>pe of distortion as the gelatin 
blocks. .•\t the lime of the shadowgraph the ball had com- 
■ pletely traversed the limb. 

Discussion 

The changes which occur in the gelatin blocks can only 
be explained as being due to the formation of a cavity 
within the blocks with e.\plosive violence. As the missile 
passes through the block it imparts motion to the particles 
in its track, and these fly otT radially, imparting their 
_ momentum in turn- to further particles (and so on), the 


a central cavity approximately 5 cm. in diameter. The 
stresses imposed on the gelatin when struck must be great 
compared with those that it would be able to resist for a 
period longer than that in which the cycle of changes 
occurs. Nevertheless, it is surprising that there is so little 
evidence of damage in the gelatin blocks when the cycle of 
distonion is complete. 

It has been shown e.xperimentally that the cavitation 
caused in soft clay by higfa-velocitv' missiles is not due to 
the pressure of air drawn in behind the bullet (see Cranz 
and Becker). Thus there is no cavitauon when a bullet 
is fired into a clay target down a prepared mbular track 
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with a diameter slightly greater than the. calibre of the 
bullet. Furthermore, the explosive effect is also observed 
when a bullet is fired through a soft medium kept in a 
vacuum. But, on the other hand, the cavitation which 
occurs in a soft medium is almost certainly responsible for 
the drawing in of air, some of which may be pushed out 
again when the target returns to its previous shape. Air 
may be left in the track, as is shown by the subsequent 
presence of a few minute bubbles in the gelatin blocks. 
Small bubbles are also sometimes observed in splinter 
wounds in flesh. , 

The fact that the shadowgraphs of animal limbs are 
essentially similar to those of the gelatin blocks suggests 
that precisely the same changes occur in human or animal 
tissues that are traversed by high-velocity missiles. The 
distortion to which they are subjected can only be likened 
to that of an internal explosion, and at the height of the 
deformation, which occurs after the missile has left the part, 
the tissues must be stretched around a central cavity of 
relatively large dimensions. Under such conditions it is 
obvious that structures at great distances from the track 
of the projectile can suffer damage. 

It is a common clinical observation, and one which we 
have confirmed experimentally, that minute puncture 
wounds, caused by small bomb splinters, in the skin on 
the entry and exit surfaces of a limb or other part of the 
body are often the only external signs of relatively serious 
internal injury. Our experiments with rubber-coated 
cylindrical blocks of gelatin provide a paiallel to this 
observation in so far as only minute punctures are made 
in the rubber covering, in spjte of the considerable imme- 
-diate distortion of its contents. On the other hand, when 
the steel ball is fired at high velocity at the skinned limb 
of a dead rabbit or at a slab of meat a large crater is 
formed in the flesh on the entry side, and the destruction 
is much greater than in a corresponding part covered by 
skin. 

The explosive character of the forces set up by the high- 
velocity ball in its passage is manifested not only by the 
amount of tissue destruction caused but also by the fact 
that we have often observed comminuted fractures of the 
femur of a rabbit even when the path of the projectile 
lay more than 1 cm. from the bone. These fractures Can 
be explained by the fact that bone is relatively non-elastic, 
and that it fractures as a result of the stresses to which it is 
subjected by the explosive formation of the cavity along 
the path of the missile. In the same way we have found 
that heavy glass plates placed in contact with the gelatin 
targets, and at a distance of 2 cm. from the track of the 
ball, are shattered. It would be of interest to discover 
whether similar indirect fracturing of bone occurs in war 
casualties. 

In contrast with bone, highly elastic structures such as 
arteries, veins, and nerves are apt to escape injury in 
wounds caused by high-velocity missiles. Thus post- 
mortem examination of exposed animals shows that larger 
vessels and nerves may run intact through regions in which 
muscle and smaller vessels are often much damaged. It is 
only rarely that we have observed relatively severe haemor- 
rhage from larger arteries in wounds caused by the ball 
travelling at 2,500 f/s and upwards, whereas the impression 
so far gained in our work is that such haemorrhage is not 
uncommon in wounds caused by the ball when travelling at, 
for example, 1,500 Fs. 

In further experiments we have found that a steel ball, 
travelling at a velocity of 2,400 fts through a gelatin block 
in which is embedded an excised strip of artery containing 
fluid maintained at a pressure of 100 mm. Hg, will not 
rupture the vessel, in spite of the distortion of the block, 
e.xcept when the ball actually hits it. 


.Although larger nerve trunks appear to remain anatomi- 
cally intact in high-velocity wounds, it should be remem- 
bered that they have momentarily undergone considerable 
stretching around the cavity caused by the missiles. This 
stretching may be a cause of the transient paralysis and 
analgesia which is sometimes said to occur as a result of 
bomb-splinter wounds, for it is known that a nerve can 
lose its conducting properties for some time after such 
distortion. 

Summary 

Experiments suggest that the disproportionate degree of tissue 
destruction caused by small high-velocity bomb splinters is due 
to the fact that particles lying in their path are thrown radially 
with sufficient violence to leave a central cavity around which 
tissues at some distance from the track are momentarily 
stretched. While blood vessels are usually elastic enough to 
experience this strain without anatomical and apparent, func- 
tional injury, and nerves without obvious anatomical injury, 
bones are ohen broken at some distance from the track. 

- Our warmest thanks are due to Colonel P. 'Libessarl, Free 
French Forces, whose design of the gun and assistance with 
the photographic technique made this work possible. We 
also wish to express our gratitude to Miss B. Hunt for her 
technical assistance. 
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BLOOD-PRESSURE-RAISING REFLEXES IN 
HYSTERICAL ANAESTHESIA 
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This paper is concerned with a study of two blood-presstne- 
raising reflexes in a case of hysterical anaesthesia. These 
are : (1) a reflex from skin described by Hines and Brown 
(1932) who showed that when the hand and forearm are 
plunged into water at 4° C. the blood pressure is raised 
reflexly as a result of the stimulus : (2) a reflex from muscle 
described by Alam and Smirk (1937), which depends on 
the fact that if ischaemic muscles are exorcised the accumu- 
lation in them of metabolites leads reflexly to an increase 
of the blood pressure. _ 

It was thought that it would be of interest to “ 

a patient with hysterical anaesthesia by observing whciha 
stimuli applied to an anaesthetic area gave rise to objtch 
mnifestafions such as increase of the blood presst.^ 
the case described the skin was at first onacstheue Wa 
analgesic but not anaesthetic, and the muscle was hyp^r 
aesthetic. . , ,, 

The subject of our investigation was 
with one child. There was a long li„le im- 

St .hrp°alnrh|ing been 

for inve,stigat.on. when tt .f body 

cutaneous anaesthesia to pam, hwt, a 

surface supplied by untifher attention wa, 

she had been unaware of b’^ There were 

drawn to it dunng examination system. Ti.e 

signs to suggest “'^inic les o ^ESpIanaiion to the palicni 
Wassermann reaction was negative. » 
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that the disorder w-as functional and suggestion that skin sensation 
would return were succeeded by a prompt renewal of the capacity 
to detect pin-pricks and some slight return of the capacity to dis- 
tinguish differences of temperature ; but the complete cutaneous 
analgesia remained undiminished, and neither deep pin-pricks 
nor prolonged contact with ice led to pain, discomfort, or change 
in facial e.xprBssion. 

Method of Im cstigation 

With the patient l>-ing in bed a series of measurements of the 
blood pressure were made on the right arm ; the left arm (which 
in common with other parts was desoid of superficial sensation) 
was placed out of siew of the patient. WTien the blood pressure 
had reached a steady level a sphygmomanometer cuff placed 
previously around the upper arm on the left side was inflated to 
170 ram. Hg — a pressure well above the patient's systolic pressure 
—thus completely arresting the circulation through the left arm. 
For the elicitation of the Hines and Brown blood-pressure-raising 
rcfle.x small blocks of ice viere packed around the patient’s left 
arm, taking care that the operation was inaudible as well as 
invisible. The general blood pressure was measured again in the 
right arm while the left arm was being stimulated by the appli- 
cation of ice. To investigate the effect of the blood-pressure- 
raising refle.x from muscle the patient opened and closed the left 
hand 'with the circulation through the left arm completely 
arrested until pain of the intermittent claudication type prevented 
further movement. During the exercise and for some lime after- 
wards measurements of the general blood pressure were made 
on the right arm. 

Results and Discussion 

It was found that after the application of ice to the left 
arm the blood pressure in the ri^t arm began to rise, 
although the patient felt no discomfort whatsoever from 
the ice. The increases in blood pressure averaged 17 mm. 
Hg systolic and II mm. diastolic. The protocol of one 
of these investigations is here set out ; three such investiga- 
tions were made on different days, always with a rise of 
blood pressure. In order to ensure that the rises of blood 
pressure were not of psychological origin care was taken 
to prevent the patient seeing or hearing that anything was 
being done to the limb. During the investigation the 
patient's reports of her sensations were either that she 
felt nothing whatsoever or that something was felt, though 
not of a painful nature. In the normal person the pain 
arising from the application of several blocks of ice to 
the hand and forearm usually becomes almost intolerable 


strong clenchings of the hand with the forearm ischaemic 
will not elicit appreciable claudication pain. 

Investigations have shown (Alam and Smirk, 193S) that 
the blood-pressure-raising reflex of Hines and Brown {in 
which cold is applied to an arm) cannot be elicited from 
an area in which there is local loss of sensation of organic 
origin, and it would appear, therefore, that if the observa- 
tion we have made is of general application the presence 
or absence of this blood-pressure-raising reflex from skin 
might provide evidence in doubtful cases as to whether an ' 
area of skin anaesthesia was the result of an organic lesion 
below medullary level or was hysterical in nature. The 
observation is of further interest in that it demonstrates 
the integrity of certain nervous pathways in a patient with 
hysterical skin anaesthesia, and indicates that a similar 
method of study is applicable to cases in which there is 
loss of muscle pain. 

Should observ'ations such as these be employed in the 
differential diagnosis of nerve lesions it is of importance 
to recognize that emotional stimuli also produce striking 
ch-anges in blood pressure and that the degrees of reflex 
increase in blood pressure vary considerably, but are 
seldom less than 10 or more than 50 mm. Hg. 

Summary 

Observations have been made on a parient with superficial 
anaesthesia of a h>sterical nature, including the skin of the left 
arm. It was observed that the application of ice to the left 
arm caused a rise of blood pressure which was shown to be of 
reflex origin. 

If the patient is unaware of the application of the stimulus a 
rise of blood pressure on applying cold to an anaesthetic area 
may be taken to demonstrate the presence of a nervous con- 
ne.xion between the anaesthetic area and the central nervous 
system, and in some cases would suggest that the anaesthesia is 
of a hysterical nature. 
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TEMPORARY VASCUL.^R OCCLUSION 
ENDING FATALLY IN URAEMIA 


Protocol showing the Effect upon the Blood Pressure of the 
Application of Ice to a Limb with Skin Anaesthesia of 
Hysterical Origin 


B.P. Readings 
Time in Right Arm 

4.i2pum... ' . - .. I3S/105 

H2;i04 

Sph^gmoounometcr cuff round left 
arm inliatsd to 170 mm. Hg 

4.13 p.m. I44.'I(W 

4.14 p.m...- .. .. 144/103 

Icc appUed to left forearm and hand 

4.15 p.m. 148/93 

4.16 pjn... .. .. 147/110 


B.P. Readiog 
Time in Right Arm 

4.17 p.in 150/118 

4.lSp.ia- 156/120 

Ice removed and cuff round 
leA arm debated 

4.19 p.m 138/106 

4.20 p.in I44/1 10 

4.21 pan I46/II0 

4.22 p-m. I4I/I07 

4.23 pan 140/104 


within less than one minute. In this hysterical patient no 
pain or discomfort whatsoever followed the application of 
ice to the hand and forearm, yet the normal reflex increase 
of blood pressure was not abolished by hysterical loss of 
the patient's capacity to feel this painful stimulus. It was 
concluded that the rises in blood pressure were of a refle.x 
nature, since, with the circulation of the limb arrested, 
nerves form the sole channel of communication between 
the limb and the rest of the body. WTiUe eliciting the 
leflex from muscle it was observed that muscle pain was 
induced with unusual ease, since twenty-five contractions 
of the left forearm muscles, effected by opening and closing 
the left hand during arrest of the circulation in the ielt 
arm, gave rise to strong, pain of the intermittent claudica- 
tion type, which was associated, as is usual, with a refle.x 
rise in blood pressure. In a normal person twenty-five 
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ALAN M. GLEN, ALB., Ch.B. 

Senior House-surgeon, County Hospital, Lincoln 

In view of the recent work on renal failure after compres- 
sion injuries a case in which temporary occlusion of the 
vessels to the right leg was followed by uraemia and death 
seems worth recording. 

Case Report 

A workman aged 39 was admitted to bospital shortly after 
falling some twenty' feet through a factory roof on to a 
concrete floor. He had not been unconscious, was only mildly 
shocked, and complained of pain chiefly in the right thigh. 
On e.xamination little was found apart from a contusion over 
the right greater trochanter and marked limitation of move- 
ment of the right hip-joint. He was removed to the ward, 
and while waiting to be radiographed his condition began to 
deteriorate rapidly. The routine shock treatment was therefore 
supplemented by the rapid intravenous administration of two 
pinu of blood plasma, with- much benefit— the pulse rate 
cropping to below I(X) a minute and the systolic bIcod pressure 
rising to 95 mm. Hg. third pint was then given by slow 
s^rip. ' - . - 

.M this time the right lower limb was noffeed to be slightly 
blue_ and swollen and somew hat colder than its fellow. . The 
inguinal ligament of iliat sic'c felt tense and appeared to be 
pushed up from below. .Above it the external ih'ac vessels 
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were pulsating strongly, but below it no impulse could be 
elicited in the femoral, popliteal, or post-tibial regions. The 
limb was Hexed slightly at the hip-joint, and the foot was 
raised in the hope that this might relieve the obstruction; but 
the blui§h tinge persisted, the leg grew colder, and cutaneous 
sensation was gradually lost. The patient complained of desire 
to pass water and of inability to do so, but was discouraged 
from making any attempt until damage to the bladder and 
urethra could be ruled out. A soft rubber catheter was passed 
into the bladder easily and 5 oz. of clear urine withdrawn. 

X-ray examination revealed a central dislocation of the right 
hip-joint, with comminution of the' floor of the acetabulum, and 
fractures of both pubic rami of the same side. The head of 
the femur appeared to be entirely within the cavity of the 
pelvis. It seemed reasonable, therefore, to assume that the 
external iliac vessels had either been torn across or been com- 
pressed between the fractured superior pubic ramus and the 
inguinal ligament. 

Four hours after admission the external iliac vessels were 
e.xposed by e.xtraperitoneal approach under local anaesthesia 
and found to be undamaged and pulsating strongly. Just below 
this level they were completely obstructed fay being forced 
upwards against the inguinal ligament by the fractured superior 
pubic ramus. The inguinal ligament was therefore divided at 
its midpoint and the circulation in the femoral vessels re-estab- 
lished, but almost immediately the patient collapsed. The 
pulse disappeared at the wrist, his colour became ashen, and 
his breathing was gasping in character. Pressure was at .once 
reapplied to the released vessels, the head of the table lowered, 
and 1/2 grain of ephedrine given intramuscularly. In a few 
minutes the pulse returned a.t the wrist, his colour improved, 
and the breathing became quieter. The vessels were therefore 
intermittently released for a few seconds at a time and the hori- 
zontal position gradually reassumed. A further pint of serum 
was given, making a total of four pints, and the wound closed. 
The patient returned to bed in good condition, and overnight 
received a litre of 5% glucose saline intravenously. 

The following day he appeared well, complaining only of 
the tingling in his leg, which was a good colour and about the 
same temperature as its fellow. It had, however, a peculiar 
feeling of hardness, almost as if the underlying muscles were 
being held in contraction. The femoral pulse was satisfactory, 
but no pulse could yet be elicited in the popliteal or ankle 
‘regions. Under local anaesthesia a Steinmann pin was passed 
through the tibial tubercle and an initial traction of 10 lb. 
applied with the hip abducted and slightly flexed. By evening 
the colour had returned to normal, the posterior tibial artery 
was pulsating,' and cutaneous sensation was beginning to return. 

In spite of a fluid intake of over two pints a day by mouth, 
the amount of urine secreted on the three days following opera- 
tion was 6 oz., nil, and 2 oz. respectively. Both samples were 
acid in reaction and heavily blood-stained. The bowels were 
somewhat loose, and moved twice daily. There was no evidence 
of oedema. On the evening of the third day his condition 
began to deteriorate. He became drowsy, with intervals of 
acute and increasing anxiety and short attacks of dyspnoea. 
The following morning there was occasional retching but no 
actual vomiting. He was more drowsy, but still had intervals 
of acute anxiety, and frequently expressed fear of impending 
death. Examination revealed -no evidence of oedema or of 
pulmonary complications, but a blood-urea test made at 
10 a.m. gave a reading of over 200 mg. per 100 c.cm., and at 
midday the patient died, just under four days after the accident. 

Post-mortem Examination 

A necropsy was performed two 'hours after death and the 
findings arc briefly as follows; 

The peritoneal cavity contained a small amount of free 
blood, probably due to two small superficial lacerations of the 
spleen. The comminuted fracture of the pelvis was copfirmed, 
and the upper pubic ramus was found thrust against the inguinal 
ligament with the external iliac vessels arching over it. These 
vessels were' undamaged. The head of the femur was entirely 
within the pelvic cavity, and there was a fairly extensive retro- 
peritoneal haematoma in the pelvis and extending up the 
posterior abdominal wall. The muscles of the affected leg 
appeared normal. The bladder, ureters, and kidneys were un- 
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damaged, though, the last-named appeared extremely con'-esM 
All other viscera were healthy. Microscopical examination of 
sections taken from both kidneys revealed gross paiholooical 
changes. The glomeruli for the most part seemed norms! 
though m a few the capsular space contained clear stcuciiirc- 
less material staining pink with eosin. The tubuies, honever 
showed profound degenerative changes of the lining cells with 
pyknobc nucle't and granular degeneration of the cell eomenis 
most pronounced in the pro.ximal tubules. More distally the 
twbuies contained darker-stalning reddish'-bro'wn material for 
the most part coarsely granular but some of it homogeneous, 
and rn a few suggestive of clumped degenerating cryllirocylcs! 
The proportion of tubules so affected increased as the pelvis 
was approached, and in many fields towards the apex of a 
pyramid over 80% of the tubules seen appeared to be choked 
with this granular material. 

Summary aud Comment 

This is a case of central dislocation of the hip with 
fracture of the pubic rami of the same side causing obstruc- 
tion of the external iliac vessels. Relief of the obstruction 
by dividing the inguinal ligament was followed by sudden 
and profound collapse comparable to that resulting. from 
the sudden release of a tourniquet left over-long in position. 

Death resulted from uraemia within four days of the 
accident, and the microscopical appearances of the kidneys 
corresponded closely with those recently described in cases 
of crush injury (Bywaters and Beall, 1941 ; Beall, Bywaters, 
Belsey, and Miles, 1941 ; Mayon-White and Solandt, 19411. 

The hardness of the limb noticed after operation is 
interesting in view of the theory recently put forward by 
Patey and Robertson (1941) that the syndrome may be due 
to loss of substances from the circulation into the injured 
limb. Unfortunately no particular attention was paid to 
this aspect at the time. 

It is hoped that the findings described may prove of 
interest to those investigating such cases and to others who 
may have to deal with similar injuries. 

1 wish to thank Mr. G. A, Bagot Walters for his advice and 
for permission to publish this case ; also Mr. Chandler for the 
blood chemistry and the preparation of sections. 
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The province of Sind in North-West India, the population of , 
which is just over four million, has a lower birth rate, death rate, 
and infant mortality rate than any other Indian province. The 
latest annual report on public health in Sind gives the birth rate 
as 20.88, the ne.xt lowest being Assam with 29.92 ; the death 
rate is 11.55, the next lowest being the North-West Frontier with 
18.74 : and the infant mortality rate 105 per 1,000 births, as 
against 130 in the North-West Frontier. For the second year 
in succession the chief city, Karachi, enjoyed immunity y®”' 
plague in 1939. What are described as “ fevers ” accounted for 
the greatest number of deaths ; this category includes many o 
the deaths due to malaria. Malaria fs the dheasc most prevalent 
in the rural areas, and is one of the major problems of the 
province. Its prevalence has been accentuated by the enormous 
increase in the area brought under cultivation since the opening 
of the Lloyd barrage. Vigorous anti-malaria measures arc being 
.taken, and during the year under review nearly two mi ion 
5-grain tablets of quinine sulphate and four and a half miiiio 
n-grain tablets, manufactured at Hyderabad central prison, were 
supplied for distribution. Ne.xt lo “ fevers,” respiratory di.'cases 
account for the largest number of deaths. y\n acme 
culosis campaign is in progress, and clinics in ' 

trained tuberculosis medical officers are being established m cac 
of the district towns. Cholera was restricted to one ''■llaeb 
the Hyderabad district, and only .si.x cases and three oeaihs were 
reported. Small-po.x is prevalent and accounted for 565 ccalh . 
Trouble is encountered in admjnisten'Rg the vacan:itton la -■ 
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Iodine Ointment for Epidermophytosis 
Interdigitale 

Epidermophytosis interdigitale, or “ athlete's fobt.” is one of 
the commonest minor ailments encountered in the Army, and 
the more severe cases occupy a large number of beds in ih^ skin 
wards of railitarv hospitals — at least in the Trans>aaL I have 
not had experience of the incidence among soldiers in temperate 
climates, but one would be safe in assuming that it is much 
more common under the tropical and subtropical conditions of 
the ..African continent. In temperate zones its occurrence is 
almost confined to the summer months, whereas in warmer 
climates it occurs in winter as well as in summer. Sweatins of 
the feet, unavoidable when long route marches are undertaken in 
hoi weather, predisposes to epidermophytosis interdigitale, and 
a considerable incidence of the condition is inevitable in any 
tropical campaign. 

.•\ period as a regimental medical officer, followed by a period 
in charge of the skin beds at a large military’ hospital serv'ing 
a South African military' camp, has provided me with the 
opportunity of seeing large numbers of cases of both the earlier 
and the more severe stages. It was my impression that the 
incidence was at least 30?o in the regiment to which I was 
attached." The regiinent had been called up six weeks previously. 
The institution of simple precautionary* measures, such as scrub- 
bing the floors of the showering cubicles with disinfectant, the 
issuing of boric powder, with Instructions to powder the feet in 
the morning before donning the socks, the washing of feet after 
excessive sweating, and thorough drying between the toes after 
washing, served to reduce the incidence considerably. Despite 
all these precautions a large number of men still developed the 
condition. 

At fint Whitfield’s ointment was the routine treatment used, 
but cases arose which failed to respond to it. Castellam's paint 
was not obtainable, and in view of the fact that iodine is a good 
fungicide I decided to try' ung. iodi denigrescens fiodinc 87^ 
grains, arachis oil 28S minims, yellow* soft paraffin ad 4 oz.V 
The edges of the opaque white sodden skin were cut away and 
the oinimcni was rubbed in well but gently ; the affected area 
was then dusted with boric acid powder. Many of the cases 
which had failed to respond or were responding tardily to 
WTiitfield’s ointment cle,ared up rapidly with the iodine ointment. 
It was then decided to try the effect of this ointment in the 
early stages, and it was found that often in early cases with com- 
mencing fissures two and sometimes one application resulted in 
the complete disappearance of the condition. 

Subsequently, in the more se\ere cases admitted to hospital it 
was possible to institute a more controlled insesiigation. In 
bilateral cases Whitfield's ointment was used on one foot and 
iodine oinimenu on the other. Almost without exception the 
iodine ointment was more effective than, or at least as effective 
a-s, Whitfield's ointment, A similar experiment was then con- 
ducted using iodine omimeni on one foot and Castellanf’s fuchsin 
paint on the other. Here the results were not so unequivocal. 
Most of the cases responded more rapidly to the iodine oinlmicnt, 
but there were some severe cases which responded sooner to 
Casiellani's paint. The ointment has the advantage of being 
cheaper, more easily obtainable, and not so readily spilled. At 
the very* least it provides a useful alternative treatment for a 
condition that can be a source of great trouble under Army 
conditions. 

Ung. iodi denigrescens was also tried in the treatment of 
cheiropompholyx of fungous origin, with very satisfactory 
results. 

Ben-nie G. SH.VPJRO. M.A., Ph.D., M.B., M.R.CP.. 

Oriti. Kata! Cactwin. S..VM.C. 


M. M. Baumgartner and T. O. Nuzum (.Wisconsin mud. J., 
1941, 40. 579> review the literature and record a case of 
infucnzal rrmingili,s in a woman aged 39 who had a good 
iccovcrj' after spinal drainage and oral administration of 
sulphanilamide. 


A TEXTBOOK OF ENDOCRES'OLOGY 

Essentials ol Endocrinolosy. By Arthur GroISman, Ph.D., M.D, 
(Pp. 4S0: illustrated. 365. net.) Philadelphia. London, 
Montreal; J, B. Lippmeoit Company. 1941, 

Te.\lbooks of endocrinology appear so frequently that it is 
legitimate to inquire the reasons for yet another one. We 
can supply Prof. GroUman with better reasons than those 
he gives in his own preface. In the first place we approve 
of his biological approach, which is not sufficiently stressed 
as a rule. As an example he groups the thyroid, para- 
thyroids, and thymus together as the branchiogemc organs 
in a way which will appeal to those who feel that the 
comparative anatomist can throw ranch light on the evolu- 
tion of the endocrine system. Then he is not afraid to be 
both dogmatic and sceptical ; the former quality is neces- 
sary for the student, the latter for the practitioner. Also 
he devotes more than a third of the bock to the gonadal 
hormones, which is appropriate, for this is the most 
actively advancing branch of the subject, and one which 
It is difficult to find related, so coherently. This is the best 
section of the book. In some respects Prof. GroUman 
has not aUotted the rest of his space so successfuUy: thus 
only a single page is devoted to the history of endocrin- 
ology in genera! ; only half a page is given to the thera- 
peutic uses of adrenaline, and nearly three pages to the 
rare tumours of the adrenal medulla. Diabetes is included, 
as is logical, and it enables him to contrast it with hyper- 
insulinism and von Gierke's disease. The whole work is 
more readable than some textbooks on the subject, and it 
can be recommended to students and pracu'tioners alike. 

OTO-RHLNO-LARYXGOLOGY 

Diseases oj the Sose, Throat and Ear. A Handbook for 
Students -and Practitioners. By I. Simson Hall. M.B., Ch3,, 
F.R.C.P.Ed., F.Tl,CS.Ed. Second Litton. (Pp. 446: illus- 
trated. 1 5s. net, postage 7d.) Edir.tuiah: E. a.nd S Living- 
stone, 1941, 

There has been a call for a second edition of this book 
within the space of four years. The auuhor has made no 
important change and the increase in size is very slight, 
due to some fresh illustrations. The excellent coloured 
plate showing diseases of the tympanic membrane — the 
frontispiece of the first edition — has been eliminated, but 
some less instructive photographs have been retained, such 
as Fig. 25, which shows puncture of the antrum with 
trocar and cannula but without the aid of a nasal speculum. 
In spite of this we are not persuaded that the author really 
pracuses this blind procedure. Tracheotomy is now illus- 
Irated. A very long incision is shown extending over the 
laryrLX. Certainly the incision should be long enough, but 
not longer than is necessary. The tube recommended, and 
now shown in a figure, is Jackson's. Tnis model does not 
conform to the configuration of the neck and is a constant 
source of trouble. Durham’s tube has long been recog- 
nized in Great Britain as possessing the proper shape and 
should almost always be used, though it is more expensive 
to manufacture. 

For laryngotomy the author advises a tracheotomy 
tube. Jt may be necessary to resort to this makeshift in 
an emergency, but for laryngotomy a laiyngotomy tube 
should be used. In the section on the ear a generous 
amount of space is devoted to the intracranial complica- 
tions of otitis media, but otitic encephalitis still receives 
no mention. Failure to recognize it leads to unnecessary 
and often harmful explorau’ons of the brain for abscess, and 
the omission indicates that aural surgeons in genera! remain 


S7S Dec/ 20, 1941 


REVIEWS 


Medical Jocilul 


unaware not only , of its importance but^even of .ifs occur- 
rence, The catch-phrase “ oedema of the glottis ” should 
be as obsolete as “ perityphlitis !’ or “ bronchocele.” Was 
^ It not in Edinburgh that the swelling of the lax tissues in the 
aryepiglottic folds, which causes acute laryngeal obstruc- 
tion, was first precisely and accurately described ? 

Notwithstanding these criticisms, the book presents a 
fairly reliable outline of the^^ubject, and no doubt will 
continue to meet the needs of students for some years. 

ALCOHOLISM 

l^hat Price Alcohol J A Practical Discussion of the Causes and 

Treatment of /ilcoholisni. By Robert S. Carrol!, M.D, With 

pretaM by Adolf Meyer, M.D., LL.D., Sc.D. (Pp. 362. 12s. 6d.) 

New York and London: The Macmillan Company. 1941. 

However excellent in intention, this book is marred in the 
performance. No one would question Dr. Carroll’s intense 
sincerity and his deep conviction of the evils of alcoholism. 
He realizes how frequently this addiction is based on a 
psychoneurotic temperament which, finding the stresses of 
life too hard, takes the easiest way to ignore those stresses. 
He is aware of some of the disasters that Prohibition 
brought on the United States, but he might have laid more 
emphasis on the way young people especially took to 
drink during Prohibition as a declaration of liberty, and 
on the power which fell into the hands of the bootlegger, 
who was the parent of the gangster. The bitter lesson had 
to be learned that it is impossible for the law to go too 
far ahead of popular approval. We are also heartily with 
him in his demand for “ freedom not to drink,” and his 
claim that it should be no more regarded as an unsocial 
act to decline alcohol than it is to refuse sugar in one’s 
tea. That "rounds " of drink mean that many take more 
than they wish and that the weaklings are caught in the 
toils before they are aware is only too true. But all this 
is set out with an intolerable degree of repetition and illus- 
trated by cases described in the-language of melodrama. 
Some of his stories are almost incredibly naive — such as 
that of the gotjd little boy who signed the pledge at the 
age of 0 and made such a success of his life. Surely Dr. 
Carroll must'see that this boy was the type who would 
never have taken to alcohol, and that if he were not of 
that type a pledge signed before he understood what it 
meant would not have restrained him. For the drink crave 
the author recommends half to one ounce of castor oil, 
jepeated if necessary in six hours. Castor oil as a political 
argument we are familiar with, but we doubt its power to 
make life easier for a psychoneurotic failure. 


Preparations and Appliances 


A NEW TYPE OF CANNULA 
Dr. Arthur Guest. M.R.C.P.. sends the following illuslrateJ 
description of a cannula for blood transfusion and blood 
withdrawal which he has designed. 

For the Intravenous Adminislralioti of Blood or Other FliiiJs 
without Vein Exposure 

The follovving features are incorporated: The cannula (gauge 
17 S.W.G.) is fitted with a hollow needle, instead of a sofid 
stylet. This inner needle is- of standard pattern, the length beinc 
such that, when fully inserted into the cannula, the bevel point 
just protrudes beyond the blunt end of the cannula. To Ihh 
needle a small (2 c.cm.) Record syringe is attached during intro- 
duction (see Fig. 1). The length of the combination gives very 


Notes on Books 

The eighth edition of Prof. R. A. Fisher’s textbook of 
Statistical Methods for Research Workers continues the process 
of revision without alteration of numbering of sections, tables, 
or e.xamples which is so convenient. Between the fourth and 
the present edition about forty pages have been added, intro- 
ducing new methods or extensions of older methods. It is 
superfluous to say that this manual is a standard work. The 
publishers are Oliver and Boyd of Edinburgh and London, and 
the price is 1 6s. 

Chapters 4 and 5 in Dame M.vrv Schxrueb's once popular 
little book on Change of Life still echo the practical wisdom of 
that great lady. Chapter 6 deals with treatment, but no men- 
tion of radium has been inserted even in the 1941 edition (Faber 
and Faber, 3s.). The foreword written for it states that the 
book is still perfect, the only fresh knowledge being that 
“ science has lately put on the market an artificial chemical 
substance to take the place of the normal hormone (i.e.. the 
internal secretion) of the dwindling se.x glands. ... If the 
symptoms are too unbearable consult your doctor and he can 
order you the new chemical substitute — sfilboestrol.” 



good control while seeking the vein, and confirniafion of vene- 
puncture can be obtained by sucking back a little blood into 
the syringe. 

I have adopted the following procedure: (I) A small intra- 
cutaneous bleb of 2% procaine solution is introduced Ihrougli 
a fine hydopermic needle at the chosen site. (Not csseniial.) 
(2) After a light tourniquet has been applied, the cannula, with 
■‘'the syringe attached, is introduced through the bleb of pro- 
caine and the vein is sought and just entered. (3) After con- 
firming entry by sucking back a little blood into the syringe, 
the inner needle is withdrawn about an eighth of an inch, while 
the cannula itself is held steady. The cannula., now ita,s no 
projecting point (see Fig. 2), and may be pushed firnily up the 
vein to the hilt without danger of piercing the wall of the vein. 
(4) The syringe, still attached to the inner needle, is completely 
withdrawn (see Fig. 3), the cannula itself (see Tig. 4) remaining 
in the vein. (5) The standard adapter on the tubing from the 
blood reservoir is then hrmly attached to the cannula, (6) Two 
strips of surgical tape are then applied parallel to the cannula 
and running over its wings, to prevent slipping. 

It is not claimed that the instrument is entirely original in itt 
conception. A similar, but narrower, type of cannula, and 
fitted with a solid styiet instead of with a hollow needle, has 
long been in use at the Children's Hospital, Birmingham. 1 have 
not seen a blunt transfusion cannula with a sharp hollow intro- 
ducer to which a standard syringe can be attached. 

For Withdraning Blood from a Donor, or for 'fhcrapcutic 
Bleeding 

A similar instrument to that described above, but of larger 
bore (gauge 12 B.W.G.), and having two lateral apertures, has 
been used. /\flcr insertion of the cannula in the manner 
described above it is attached to a vacuum collecting system. 

The cannulae may be obtained from Messrs. Philip Harris 
and Co., Ltd., of Edmund Street, Birmingham, A spare needle 
for each instrument is convenient. J thank .Mr. J- E. Turner, 
architect to Hollymoor Hospital. Birmingham, for drawing (Re 
illustrations. 
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RESPONSES OF TEIE SION TO COLD 

In this and our preceding issues are published three 
lectures by Sir Thomas Lewis on some effects of cold 
on the skin and underlying tissues. It is gratifying to 
present them to readers of the British Medical Journal 
at- the time of the award to the lecturer of the Copley 
Medal, which is the highest honour, within the gift of 
the Council of the Royal Society. Although many of 
the phenomena described are of familiar occurrence, and 
others, such as trench foot and frost-bite, are well known 
by repute, this is one of the first occasions for a com- 
prehensive account to be presented of the various ways 
in which cold affects and injures the skin ; and no one 
could be more fitted for this presentation than Lewis, 
for most of the observations and e.xperiments on which 
it is based are his own. In his first lecture he tells us 
how the circulation through the skin is regulated for the 
varying needs of the body to conserve or lose heal, and 
how there e.vist local vasodilator mechanisms for the 
protection of the more exposed parts of the skin, such 
as the digits, ears, and nose. These local mechanisms 
app.ear to be called into play at temperatures below 
15° C, and probably represent a reaction to injury, 
because at such temperatures other phenomena may 
be elicited from the slit, such as pain and the local and 
a.xon reflex vasodilatation which are common to other 
injurious agents. In normal skin the injury sustained 
by e.xposure to such temperatures has ordinarily no 
serious consequences, but in certain circumstances one 
effect of cold may be of much importance. In wound 
shock there are good reasons for supposing that the chief 
disturbance is a deficiency in the circulatory blood 
volume, and it was generally agreed as a result of ex- 
perience in the war of 1914-lS that e.xposure to cold 
was in many instances an important factor in the genesis 
of shock. Lewis has recently observed that when a 
hand is exposed to temperatures of 0° to 6° C, for two 
hours, as much as 60 c.cm. of fluid may be lost into it 
from the circulation, and he suggests that it is this aspect 
of the reaction of the skin which may account for the 
circulatory collapse occurring in those subjected to pro- 
longed e.xposure to cold. 

In his second lecture Lewis deals with three condi- 
tions in which e.xposure to moderate cold produces a 
more obvious and serious injury' of the skin — namely, 
chilblain, ery-throcyanosis, and trench foot. All of these 
• may show histologically those signs of injury which are 
recognized in other tissues — widening of the vessels, 
oedema, perivascular infiltration, and destruction of 
normal tissue. They all occur on prolonged e.xposure 
to moderate cold, all present coldness of the skin and 
high vascular coloration, and all proceed to svvelh’ng. 
blistering, and ulceration ; necrosis is most e.xtensive 
in trench foot, but this can be correlated with the e.xtent 


of the e.xposure. Lewis suggests that these lesions have 
a common mechanism and that they represent the effects 
of prolonged cold on the skin and subcutaneous tissues. 
Chilblains and eo'throcyanosis are notoriously prone to 
develop in those vvith a “ poor circulation ” — that is. in 
those in whom the flow of blood through the skin -is 
persistently slow, and in whom, therefore, the skin and 
underlying tissues cool most when exposed to low tem- 
peratures: The prevention of the two conditions, and 
of trench foot, lies in ensuring adequate clothing and 
in the avoidance of any constriction of the extremities. 

In his article in the current issue Lewis considers 
e.xposure of the skin to temperatures below freezing- 
point, and we are reminded that the first protection of 
the skin from freezing is its ability to undergo super- 
cooling, a property seemingly increased by oiling and 
decreased by washing the skin. The filth of German 
prisoners mentioned in recent communiques from the 
Russian front may explain why these men are not frozen 
corpses in t.Ve snotv. The injury to the skin which 
occurs when it freezes is to be ascribed to the disruption 
of the tissues by ice crystals, and the damage inflicted 
depends largely on the hardness of the frost and its 
e.xtent. It is pointed out that in many respects the con- 
sequences of freezing the skin resemble those of burning 
or scalding it, and it is suggested that measures which 
have recently been found to be effective in the treatment 
of bums and scalds may likewise find their place in 
frost-bite. With the approach of winter these lectures 
will provide much material on which those who are 
treating the ordinary ailments of this country may medi- 
tate with advantage ; but for those who are concerned 
with events in the air or on the sea or in lands where 
frost is severe or prolonged they will be invaluable. 


MEDICINE .AiVD AVUTION 

The rapid progress in the field of aviation has increased 
not only the risk of wounds and death by violence among 
the civil population but also the risk of importation 
of infectious diseases and diseases spread ’ by insects, 
particularly mosquitoes. Air Marshal Sir H. E. Whitting- 
ham' summarized the literature dealing with the relation 
between the incubation period of infectious diseases and 
the time taken by air'joumeys to distant lands : he also 
drew attention to the administrative measures for 
sanitary control of air traffic. G. M. Findlay,' in deal- 
ing vvith the present position of yellow fever in Africa, 
states that the mosquito Aedes aegypti and unimmunized 
men are responsible for the continuation of outbreaks 
of the disease, for which the incubation period is two 
to jLx days, while the individual is infective to mos- 
quitoes for a period varying from four to seven days. 
With these facts as a foundation Findlay points out how 
the disease may be spread by the various air lines now 
in operation.' Methods of prevention have also been 
under investigation, and F. P. Mackie and H. S. Grab- 
tree’ describe how the mosquitoes may be destroved in 
an aeroplane by spraying vvith pyrethrum in a watery 
base. 

* Proc. nr. Sar. .\M.. 1933 . 31 , 355 . 

* Trcrj. rov. Soc. iroP. 1941 , 35 , 51 - 

* Lir.ctt, 1955 . 2 , 447 . 
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made more readily available. Perhaps the most striking 
example of this is the Australian Aerial Medical Ser- 
vices, which were developed originally by the Australian 
Inland Mission at Cloncurry under the guidance of the 
Rev. John Flynn. By 1940 more than 1,000.000 square 
miles of territory and more than 3,000 scattered and 
isolated people were under the care of six medical men. 
who fly in a radius of 400 miles from six different settle- 
ments. These areas cover lonely spinifex desert and 
rocky ranges where, before the introduction of this 
medical air service, there was little hope for any patient 
with serious illness or severe injury from accident. All 
over the world now at short notice patients may be 
visited by the medical or surgical specialist or be trans- 
ported to a fully equipped hospital by air ambulance. 
. W. R. Lovelace' draws attention to the caution neces- 
sary in this respect ; all patients with anoxia, circulatory 
collapse, head injuries; or under treatment with the 
sulphonamide drugs must be treated by administration 
.of pure oxygen during the flight. In patients with 
pneumothorax the confined gas will expand as the aero- 
plane ascends, and pleural adhesions may give way un- 
less the pressure is relieved. In patients with penetrating 
wounds of the abdomen the gas in the alimentary canal 
will expand, and there is a risk of the contents escaping 
into the peritoneal cavity. In these cases, therefore, it is 
advisable to use an aeroplane fitted with a sealed cabin 
with the atmosphere therein kept at normal pressure. 

Recent researches have also greatly advanced our" 
knowledge of the effects of aviation upon airmen them- 
selves. The tests, collectively known as Flack’s tests 
and originated during the war of 1914-18 by the late 
Martin Flack while working under Sir Leonard Hill for 
the Medical Research Committee, now the Medical 
Research Council, are still in use for the pre-selection of 
personnel for flying duties, and Air Marshal 'Whitting- 
ham’ indicates how these tests have been much ex- 
panded and improved. A study of the causes of failure 
to learn to fly reveals that the factors responsible are. 
poor power of muscle - joint co-ordination, slow refle.x 
action, and emotional changes in a neuropathic group 
which contains the major proportion of flying failures. 
The welfare of the successful candidate is continuously 
cared for by specialists in the medical and research 
branches of the air forces and air transport companies, 
special attention being given to the study of fatigue 
experienced by airmen. Schools of aviation medicine 
are being rapidly e.xtended for this purpose in many 
countries ; for e.xample, the main School of Aviation 
Medicine at Randolph Field, Texas, U.S.A., had estab- 
lished some time ago at least eighteen branches through- 
out the United States, Hawaii, and the Panama Canal 
Zone. In Great Britain advance has been made in the 
protection of the eyes and ears of pilots by the intro- 
duction of efficient goggles and ear protectors. In some 
pilots there is deficient hearing in the 4096 cycle area 
due to cochlear degeneration, but the most serious ear 
trouble is rupture of the drum during rapid ascent or 


aero-otitis media,” acute 
and chronic, for which the method~bf prevention is to 
keep the Eustachian tube open by swallowiiw • the 
danger is greatest, therefore, Jir those who may bc7s!cep 
or unconscious in an aeroplane. 

B. Monaco' of Italy agrees with the late Martin Flack 
that repeated flights at, say. 15,000 feet are harmful and 
do not help many aviators to acclimatize, and he rccom- 
mends oxygen at 6,000 feet. FI. G. Armstrong' found 
symptoms of intolerance in American pilots flying not 
more than three hours a day at an average heislit of 
7,500 to 1'3,500 feet. H. Strughold’ noted a diminution 
of reflexes— for e.xample, patellar refle.x— at 7,500 feet, 
while M. S. White” observed changes in the electro- 
cardiogram at 5,000 feet, so that oxygen should bo 
breathed before this. On the other hand there is a 
group of specially selected pilots who do not seem to 
be adversely affected by repeated flights, including periods 
of one to three hours at 10,000 to 13,000 feet. Colonel 
A. D. Tuttle of the United States with three colleagues" 
studied the physiological and psychological character- 
istics of a group of 200 successful pilots. They conclude 
from this- selected group that there is more evidence of 
acclimatization than of deterioration in relation to flying 
in the senior pilots aged 40 to 47 years still active and 
with long-service records. These men showed high red 
cell counts, slow resting pulse rates, low systolic blood 
pressure, large tidal air volume and vital capacity, slow 
respiratory rates, and regular breathing: these successful 
pilots are also very moderate in their consumption of 
alcohol, and many are total abstainers. It is of interest 
to recall that A. Keys and his co-workers" found that 
the relative excellence of acclimatization on high inoun- 
tains is correlated with a slow pulse, both basal and 
standing, and a small increase of pulse rate on rising 
from the prone position. 

The physiological effect of acceleration has received 
much attention in Germany and other'countries. There 
is general agreement that a healthy young adult mn 
tolerate a positive acceleration acting along the vertical 
axis of the body of 4.5g., or four and a half times the 
force of gravity, for approximately five seconds ; there- 
after vision is dim (the so-called " black-out ”) and con- 
sciousness may be entirely lost. The condition is due to 
a drop in the carotid blood pressure with local cerebral 
anaemia, and measures to attempt to correct this include 
inhalation of 5 to 6% carbon dioxide, vasoconstrictor 
drugs, pneumatic belts, water suits,” and flexion of the 
legs against the abdomen with the body in a crouching 
position. During ascent in an aeroplane there is evi- 
dence that minute bubbles of gas, mainly nitrogen, first 
appear in the tissues at a pressure corresponding to 
between 10,000 and 12,000 feet. M. N- Walsh and 
W. M. Boothby" have confirmed Armstrong and 
Benson’s original observation of such bubbles inline 
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cerebrospinal fluid at this pre.ssure. The condition is 
similar to that known as “ bends ” produced in divers 
during and after decompression, and there is severe pain 
and possibly collapse. ElTorts to prevent the condition 
in airmen are made by administration of pure o.xygen 
before and throughout the flight, since the nitrogen in 
the lungs, blood, and tissues tends to diffuse out into 
the o.xygen, but this process is e.xceedingly slow in some 
tissues, especially bone marrow. Argyll Campbell and 
Leonard Hill“ demonstrated that the saturation of bona 
marrow with nitrogen, and therefore desaturation also, 
take more than eight hours ; thus the breathing of pure 
o.xygen for shorter periods can alleviate the condition 
of '■ bends ” only to a certain e.xtent. 

•As o.xygen must be breathed continuously at great 
heights an efficient mask is necessary ; in conne.xion with 
this J. R. Poppen‘‘ points out that the ideal mask must 
be comfortable, and be furnished with a microphone and 
with vabes that do not freeze at -50° C. ; further, the 
o.xygen supply must be provided with a mechanism to 
\arv' the rate of flow of o.xygen as required. The breath- 
ing of pure o.xygen even from such a mask will help the 
aviator only up to altitudes of about 32,000 feet, so that 
to reach greater altitudes with any degree of safety 
specially sealed suits or cabins must be used in which 
the pressure may be raised artificially ; Group Captain 
G. S. Alarshall" describes such an apparatus. Whatever 
apparatus there may be in use, if it fails in its purpose 
at very great heights the only escape for the airman is 
very rapid descent in his plane or, if outside his plane, 
without opening his parachute until he reaches an alti- 
tude where there is sufiicient pressure of o.xygen to 
maintain life. There is a special emergency breathing 
apparatus for attachment to the aviator which may be 
us^ while falling, outside his plane, through space at 
the lower altitudes. H. Strughold," in a discussion 
before the Berlin Medical Society, referred to these and 
other difficulties. Without his parachute open the air- 
man will fall at the rate of 1,000 feet in five and a half 
seconds ; but it is not known how long he can survive 
at very low oxygen pressure. Further, the rapid change 
in pressure while falling will increase the risk of rupture 
of the ear drums. These problems of life at very great 
heights are still under investigation, and the visitor to 
the stratosphere may be confronted with other and still 
graver difficulties than those already knotvn. 


DISRUPTIVE WOUNDS FR03I mGH-VELOCITY 
PROJECTILES 

The disruptive or “ explosive ” effects of small high- 
velocity missiles are of importance to all who have to 
deal with them. Wiile tliere is no sharply defined limit 
of velocity below which these effects do not occur, they 
are uncommon at velocities of less than 2,000 ft. per sec. 
and hence did not attract much attention in the wars 
of the nineteenth century. But during the war of 
191 4-1 S, when muzzle velccities of 2,500 to 3,000 f.ps. 
became common, these “ explosive ” wounds were seen 

'• O-srt. J. w. e.tiJU.'. 193.1. 13. 197. 

"J. .3i.Cr. M^J. 1991. It 53. 

** Pioc. roTs Si'C, StcJ., 1937, 30, 995. 
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in large numbers. This gave rise to the belief in several 
countries that other countries were using explosive or 
dum-dum bullets, and many such accusations were made, 
until it became widely known that tissue damage of this 
sort could arise from any high-velocity projectile. Know- 
ledge of these phenomena is important, not merely that 
such suspicions should be avoided, but because e.xten- 
sive damage to tissues is common even when both entry 
and exit wounds are small It is not uncommon for a 
considerable zone of tissue round the track of a high- 
velocity buUec to be pulped as well as infected, and it is 
said that even as late as 1918 this was not always recog- 
nized when the wound vvas cleansed. Hence insufficient 
debridement was apt to lead to avoidable gangrene and 
death. Even now these phenomena are not fuUy under- 
stood, and, because much of the experimental work on 
the subject is Prussian and difficult of access in this 
country, further English studies are welcome. 

The account given at page 872 of this issue by Black, . 
Bums, and Zuckerman describes the changes in outline 
produced when a steel ball is fired through small blocks 
of gelatin. It supplements previous work on gelatin 
blocks by Colonel L. B. Wilson of the U.S. Army,* and 
the two papers are of especial interest when read in 
succession. Wilson demonstrated radial penetration of 
carbon particles round the track of bullets. Zuckerman 
and his colleagues demonstrate temporary deformations 
of the gelatin which fully account for such penetration, 
for radial splits must occur all along the track. A further 
interesting point in their paper is the fact that the greatest 
deformation appears after the bullet has left the block 
of gelatin. This accords well with the observations of 
the Prussian military workers' on the “ e.xplosive ” dis- 
ruption of skulls by bullets. They concluded that the 
skull burst only after the bullet bad left it. Although 
bullets travelling broadside-on can produce disruptive 
effects of a serious tj'pe, it is now recognized that a 
common cause of the phenomena seen in “explosive 
wounds ” is the kinetic energy of the fluid or semi-fluid 
particles vvhich are displaced by the bullet in its course. 
These particles travel both forwards and radially from 
the bullet track, and by their radial pressure stretch the 
surrounding tissues to an extent vvhich may be trifling 
or disastrous according to circumstances. It has been 
emphasized by Liebert* that the damage done to sur- 
rounding tissues depends greatly on their elasticity'- As 
muscle is elastic it is usually little damaged ; but if the 
muscles, or their fascial sheaths, are stretched beyond 
their elastic limit, most extenshe tears may appear, as 
in the 6-inch exit slits sometimes found, without bony 
fracture, in the legs of men shot when walking or stand- 
ing.' Bone, on the other hand, has little elasticity, and 
is often fractured at appreciable distances to one side 
of the bullet track. Large blood vessels are quoted bv 
WDson* as frequently damaged in this way bv tearina 
of the intima, in contrast to the e.xperience of Zuckerman 
and his colleagues. 

\Ye do not know enough yet to make many general- 
izations on this matter, except the well-known one that 
empty hollotv viscera are little damaged by bullets, while 
full ones are likely to show very large e.xit wounds not 
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only in the stomach, colon, or bladder ‘. the same applies 
even to tanks containing petrol or water. Further work 
i.s. desirable, and it is to be hoped that the authors may 
continue their researches, with, perhaps, the aid of special 
devices to show the outlines of transient cavities — for 
example, more illumination or a modern “ flash ” ,v-ray 
unit : or to show scattering and rotational effects— for 
example, Wilson’s charcoal and threads ; or, most useful 
of all, to show the effects of superficial jackets of various 
degrees of elasticity gnd tension. It seems probable 
from the Oxford workers’ experiments that the skin is 
of much value in limiting the disruptive effests from 
bullets. Would an elastic stocking be of further value 
in this respect? 


GOLD IN THE TREATiVlENT OF ARTHRITIS 

Though the literature on the use of gold salts in the treat- 
ment of arthritis is becoming voluminous, it deals almost 
exclusively with the clinical aspect and the method rests on 
a purely empirical basis. Freyberg, Block, and Levey' 
have undertaken a research into the metabolism, toxicity, 
and manner of action of gold in arthritis, and the report 
on the first stage of their work is of the highest interest 
and value. Analysis of the amount of gold in the blood 
and urine after the administration of gold formed the 
basis of the work, and for this purpose a photo-electric 
colorimetric micromethod was specifically designed by 
Block and Buchanan. Gold sodium thiomalate (myo- 
crisin), gold sodium thiosulphate (crisalbin, sanocrysin), 
and colloidal gold sulphide were the salts used by the 
intramuscular route, and the last-named was also tested 
by oral administration. The dosage was recorded in terms 
of actual gold and not of the particular salt used — a con- 
siderable advantage in view of the different proportions 
in the various forms. Twenty-four-hour collections of 
urine and samples of venous blood were examined before 
and after administration of the drug, and in some cases 
analyses were also made of fluid from the knee-joints. 
Treatment began with a small dose gradually increased 
from 10 to 50 mg. of gold and was continued until a 
total of 500 mg. had been given (equivalent to 1 gramme 
of myocrisin), the interval between doses being usually 
seven days. Gold was found in the plasma in increasing 
amounts as the amount injected rose. After the first dose 
of 50 mg. had been reached in the fourth week the average 
plasma content was found to be 0.8 mg. per 100 c.cm. 
The amount e.xcreted in the urine — found to be the chief 
route of e.xcretion — increased as larger doses were given, 
but not in direct proportion. That gold is cumulatively 
retained in the body was demonstrated by the observation 
that after an injection of 50 mg. an average of only 1 mg. 
was e.xcreted daily during the following week up to the 
time when another injection was due ; but the quantity 
excreted on the day of injection was greater than on the 
succeeding days. It was further observed that after a full 
course of up to 500 mg. of gold, equivalent to I gramme of 
myocrisin, significant amounts were found in the blood 
and urine for a long time after the injections had ceased. 
In one instance gold was detected in the plasma for thirteen 
weeks and in the urine for sixteen weeks after completion 
of the course ; similar results were obtained in other cases, 
and some patients were excreting the metal for several 
months. Toxic reactions occurred , in ' five out of six 
patients who took large weekly doses, but none of those 
whose doses were restricted to 25 mg. of gold had any 
toxic reacti ons of moment. The results were similar with 

* J din. Invest.. 20. 401. 


both gold sodium thiomalate and gold sodium thiosulphate 
but were much jess uniform with the colloidal gold sul- 
phide, whether given intramuscularly or orally. Gold was 
found in the synovial fluid in eqiiivtilent or less amount 
than m the plasma, and it would appear that differences 
in this respect may be due to inflammatory changes in the 
synovial tissues. It was noticed that in some cases an 
immediate reaction followed injection— apprehension, 
headache, flushed face, and sometimes a purpuric dermat- 
itis : this reaction appeared to indicate a true dr«e 
sensitivity. 

Freyberg, Block, and Levey are continuing their investi- 
gations in botli human beings and animals, and the results 
are awaited with interest. Their work thus far has thrown 
much light on the subject, and is of the utmost value as 
a guide to the safe therapeutic use of gold. There seems 
to be no doubt that dosage has hitherto been too heavy, 
and the safe course is to limit it to a maximum of 25 nig. 
ot the metal, which is approximately equivalent to 0.05 
gramme of myocrisin or 0.07 gramme of crisalbin, at 
weekly intervals or longer. It would be worth investi- 
gating whether a still smaller dose given for a long time 
might not yield the best results with less risk of toxic 
sequels. 


REVERSAL OF HALISTERESIS IN THE 
MAMMALIAN EAR 

In otosclerosis there is an area of dccalcification or 
halisteresis surrounding the focus of otosclcrotic bone. 
This area finally becomes, through complete bone resorp- 
tion, a cavity filled with osteogenetic marrow. In this 
marrow fresh abnormal bone is formed and the focus of 
otosclerosis extends. Guggenheim, Gunther, Goodhill, 
and Irvine' state that a series of patients with oto.sclcrosis 
have been treated with dieting and the administration of 
dicalcium phosphate, vitamins, insulin, and liver extract 
and have been kept under observation for four years. 
These patients have shown no further loss of hear- 
ing. The authors suggest that the arrest of further 
deterioration in the power of hearing is due to the 
reversal of halisteresis in the otic capsule, with a re- 
building of osseous tissue round the focus of otosclerosis. 
To test the nossibility of effecting a reversal of halisteresis 
experimentallv it was necessary first to produce halisteresis 
under controlled conditions, and an elaborate research with 
a variety of drugs, including parathormone and viosterol. 
was undertaken. As a result ammonium chloride was 
chosen as the decalcifying agent and white Wistar rats as 
the experimental animals. It was found that, after decalci- 
fication has been produced by the administration of 
ammonium chloride, the process could be revensed and 
osseous reconstruction induced by omitting the ammonium, 
chloride from the food and giving a diet high in calcium 
content. The authors conclude from their observations 
that, clinically it may be possible to inhibit the enlargement 
of a focus of otosclerosis by giving sufficient amounts of 
calcium, phosphorus, and vitamins. They c.xplain this in- 
hibition by the reconstruction of capsular bone in the pre- 
viously decalcifying area arou nd the focus of olosclerosi s._ 

* Arch. Osolaryn^ , Chicas^y. 1941, 34, 501 
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17. 1255) record their observations on 117 persons -cnl U> 
ospita] with diphtheritic membranes on the pharynx 
lanzulio’s potassium tellurite test was employed, the leu • ‘s 
ound to be frequently positive in non-diphthcritx mcmbrar.-. 
ut was negative only twice. The writers concluec ih.i • 
egalivc tellurite reaction, if it contradicts the clinical •mpr^Aj'o ■ 
i not sufficiently reliable to justify abstention from anlilox . 
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\ 

MEMORIAL TO LORD AUSTIN 

A new medical department at the Longbridge works of the 
Austin Motor Company was opened by Air Vice-Marshal Sir 
David Munro, Chief Medical Officer of the Ministr>* of Supply, 
on December 3. The department, which is dedicated to the 
raemorj’ of the late Lord Austin, is a two-story building 
situated near the main entrance to the works. On the ground 
floor there is a treatment room for men and another for women, 
a resuscitation room, and a room for .r-ray work and physio- 
therapy ; also a bathroom, primarily for the.treatment of serious 
bums. The .r-ray equipment consists of a mobile unit of the 
latest design and a table fitted with a Potter-Bucky diaphragm 
and screen attachment A nurse with experience of radio- 
graphy is on the staff of the department. The upper floor com- 
prises a large examination room fitted with cubicles, a smaller 
consulting room, a laborator\' for chemical and bacteriological 
examinations, and offices for members of the medical staff. 
The furnishing and lighting of the department are on the most 
modem lines,'- central heating is prosided, and there is a plenti- 
ful supply of hot water by means of a calorifier. 

The department is intended to provide first-class accommoda- 
tion for the administrative and technical needs of the three 
medical officers who ha\e been appointed. Its purpose is to 
investigate health problems arising in the factory ; to provide 
immediate treatment of major and minor injuries and sickness, 
and any other treatment which will prevent interference with 
production and loss of time; to make any necessar>' medical 
examinations and give advice ; and to facilitate the administra- 
tive work required by the many contacts with outside medical 
practitioners and hospitals. It was emphasized that the work is 
not intended to encroach on the general practitioner and 
hospital senice of the district, but only to fill in certain gaps 
in the treatment of persons who have been injured at their 
work or who are returning after mjur>’ or sickness, when some 
reassessment may be nece'ssar>', and generally to help in the dis- 
cover)* and elimination of industrial causes of ill-health b> 
research into occupational disease and by .propaganda and 
other measures. 

A Policy of Hculth Care 

This is only ffie latest de\eIopment of the policy of health 
care followed by this company since it began in a small way 
thirty-five years ago. For twenty years it has retained the 
-Ner\’ices of nurses, of whom latterly twenty have been employed 
at ten ambulance stations, dealing on the average with 460 
cases, slight or more serious, ever>’ day, this on an emplo>'menl 
roll which now numbers between 25,000 and 30,000, 

In opening the building Sir David Munro said that it was not 
entirely philanthropy which had led the management to start 
this kind of work. It had been shown to be a pacing proposi- 
tion to have constant supervision by doctors and nurses who 
understood the occupations in which the workers were engaged. 
In his view unless the works doctor was part and parcel of the 
management he was not, in Sir David Muruo’s own words, 
“getting his stuff" across.'’ Mr. Murphy, chairman of the Works 
Hospital and Benevolent Fund, mentioned that during the 
>ears 1933-40 the workpeople had paid to the Birmingham 
Hospital Saturday Fund nearly £69,000, to which the company 
had added £13.000. making £82,000 in all. Vouchers had been 
i^sued amounting to £66,000, and thousands of cases had been 
sent to convalescent homes. Dr. Donald Stewart, chief medical 
officer, and Drs, N. T. Glynn and G, N. J, Thomas, medical 
officers, also took part in the proceedings. The verv* large 
company, which included the chairman and several members of 
the .Association of Industrial Medical Officers, representatives 
of ffic local profession and hospitals, and in which Dr. H. Guy 
Dain (Chairman of the Representative Body) and Dr. S. Wand 
(Chairman of the Birmingham Branch)'reprcscnted the British 
Medical Association, then inspected the department. 


HOME GUARD CASUALTIES 

ARRANGEMENTS FOR .\CnVE MILITARY OPERATIONS 

At an intervievv'at the War Office representatives of the medical 
press were afforded some information about the arrangements 
for treating Korns Guard casualties in the event of invasion. 
Where the Home Guard operates in conjunction with Regular 
troops the R.A.M.C. units accompanying the latter will deal 
so far as possible with Home Guard casualties. If there are no 
such units in the vicinity arrangements will be made in advance 
between Home Guard medical officers and medical officers of 
health for casualty collection, conveyance, and treatment. 

The movements of Home Guard casualties will normally be 
from the scene of action to the appropriate Home Guard aid 
post, stretcher cases being carried by Home Guard stretcher 
bearers ; and from the aid post to the appropriate E.M.S. 
hospital (stretcher cases) or civil defence aid post (other cases) 
in civil defence ambulances and sitting-case cars respectively. 
The general principle is that the responsibility of the Home 
Guard will continue up to and include their own aid posts, and 
will comprise the provision of field-dressing facilities ; but 
when once the casualties have been received by the civil defence 
casualty organization the responsibility for their care will 
devolve on the latter. 

Home Guard aid posts will be established only where there 
are no civil defence first-aid posts or points reasonably adequate 
for dealing with casualties and sufficiently near the probable 
scene of action to be reached by the stretcher bearers. The 
aid posts should be accessible to civil defence ambulances and 
so sited as to fit into a comprehensive network of civil defence 
as well as Home Guard services. In certain districts, where 
E.M.S. hospitals or civil defence aid posts are considered too 
remote from the probable scene of action, regimental aid posts 
may be necessar)* with a medical officer in attendance, and the 
transfer of casualties from these aid posts will be the responsi- 
bility -of the civil defence or militar)' authorities, whichever is 
nearer. Stress was laid upon the need for keeping to a mini- 
mum the number of such posts in the interests of economy in 
man-power and equipment. It is not intended that mobile 
first-aid posts shall operate at the scene of action or at Home 
Guard posts, but it may be necessary* to send the.m to the 
assistance of a civil defence aid post which is subjected to 
pressure owing to the reception of Home Guard casualties. 

Use of Civil Practitioners 

The fact that Home Guard or regimental aid posts may 
require the continuous attendance of a doctor or rota of doctors 
must be taken into account in the schemes of medical officers 
of health for utilizing civilian practitioners in acute emergency. 
But in other cases it is not intended that in an emergency Home 
Guard medical officers shall be liable to be mustered for full- 
time duty., Their main responsibilities are to 'train stretcher 
bearers, organize company or platoon aid posts, advise com- 
manding officers on medical matters, and ensure proper co- 
ordination with civil defence services. They will be available 
to be called on for duly at hospital or aid post (fixed or 
mobile) where reinforcements of normal medical staff may be 
needed, and where, in fact, casualties from their own Home 
Guaixl units may be received for treatment. 

The arrangements were described- as an interlocking of civil 
and militar)' medical resources, with a pooling, as necessaiy. 
of personnel, hospitals, equipment, and transport. It was also 
stated that ambulance trains would be “ stabled ” at strategic 
points throughout the countrv* and be used as much as possible. 
The mobile first-aid posts are intended for civil “incidents," '■ 
but they are, of course, hidden reserves. The first-aid 
machineiy* of the Home Guard is independent of the mobile 
units, but the latter will be sent wherever the need is greatest 
in the event of acute emergency. 


- According to Tubercle the mortality from pulmonary tuber- 
culosis in Wales fell during the forty years of this century by 
49.3°o, The fall occurred fairly evenly except durina the war 
years 1914-IS, when a rapid rise took place. 
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EFFECTS ON KIDNEY OF LIMB COMPRESSION 
The meeting of the Section of Surgery of the Royal Society 
of Medicine on December 3 was devoted to a- discussion on 
the effects on the kidney of trauma to parts other than the 
urinary tract, with particular reference to crush or com- 
pression syndrome, 

Mr. E, Rock Carling, president of the Section, said that so 
far the war had furnished few new surgical problems, but one 
outstanding observation had been the association of grave and 
often fatal damage to the kidneys after prolonged compression 
of the limbs. It was impossible to believe that a similar 
syndrome had not been associated with injuries in civil practice 
— mine accidents, for example— but it had not been observed, 
or at any rate recorded. Very little on this subject had 
appeared in English literature. The researches of Bywaters 
and others had revealed in German periodicals references to 
similar cases occurring in the fast war. 

Discussion of Pathogenesis 

Dr, E. G. L. Bywaters proposed a classification of types of 
excretory failure seen after trauma wherein the functional 
change observed in shock and dehydration (oliguria, azolaemia, 
and casts) was separated from more specifically renal damage 
such as that seen in crush injury, after burns, after trauma to 
the liver, and possibly in some types of obstetric shock. He 
gave an account of the clinical, biochemical, and pathological 
features of crush injury, and laid emphasis on the renal tubular 
necrosis and muscle necrosis seen post mortem. In the light 
of these findings he discussed the pathogenesis, in particular the 
role of myohaemoglobinuria, muscle necrosis, and secondary 
oligaemic shock. A similar picture was seen after muscle 
ischaemia due, not to prolonged crushing, but to vasospasm or 
rupture of main vessels. It resembled in many respects the 
condition following mismatched transfusion and the much rarer 
condition of paralytic myohaemoglobinuria. 

Prognosis depended on many factors. The duration ^ fbc 
crush did not seem to bear much relation to survival. Those 
crushed for a long timo might recover. .Another fac or 
influencing prognosis was the extent of the iiijury. 
care should be exercised in the case of muscle damage near the 
trunk which was not very obvious clinically. A further f.actor 
was the rise of blood urea. In the severe recovered cases there 
was a fall in the blood urea at about the same time as dca h 
occurred in the fatal cases. But the blood urea could nse to 
very high ievels. and the patient might recover "'“hout any 
trernment whatever. Recovery occurred m about one-third of 
the cases admitted ; in about two-thirds deaA ^ 

renal failure, generally at about the fifth to the eighth day. 

Mr R BEtsEY spoke of the surgical aspect of the treatment 
of cases, and attempted to define the problem from the sncscon s 
ooint of view. In the crushed limb the changes observed 

fncluded necrosis of muscle, of patchy ^ -"Lna 

rhace into muscle, but not constant; oedema of limb , and 
increased tension of tissues within the fascial compailn’xnts of 
the limb. Intense arterial spasm appeared to be a common 
cause of ischaemia. Clinically, periphera arterial 
sometimes absent when the case was first seen. Loss ot nerve 
function was recorded in the majority of cases. 

Little in the way of operative treatment had been employed 
as yxl! and probably quite rightly. Primary amputation of he 
limb had been tried in a few cases and decompression of 
limb bv incision in a few. The two aims of saving the patient s 
life and saving the patient’s limb might be mutually antagoms ic 
rthat restoration of circulation in the crushed hmb m.giw lead 
n !l~a.n, of .1.= bo* will, myoto moslob io » 

toxins. He described five cases admitted to 

none of the published case reports was there ^ L- 

liative sureieal treatment h.ad played any part 

The case for amputation remained unproved. Limb ccrom 

pression as a means of saving the limb was indicated i - 

where peripheral pulsation had completely disappcareo. 

Splintage and refrigeration of the damaged limb wiih ice pac's 


as a method of reducing metabolism during the period of 
ischaemia and possible toxic production appeared to be lational 
if begun early.' He pleaded for more objective study of ihe 
pathology of the syndrome. 

Approach to a Rational Therapy 

Dr, I. McMichael said that, considering that a year ajo 
they were quite mystified by this condition! he thought it couW 
be claimed that some good progress had been made. Tiieic 
seemed little doubt that breakdown of autolytic products fwiu 
dead or dying muscle was the main factor which damaged the 
kidneys. Two main effects were produced in the kidney after 
muscle ischaemia: some chemical substance was liberated iihich 
poisoned the tubule cells, and there was also a tubular blockage 
factor, quite possibly resulting from the precipitation of nijo- 
haemoglobin casts in Ihe tubules. With these points in mind ii 
was possible to make an approach to rational therapy. The 
kidney must be thought of from the beginning in people who 
had sustained crush injuries. The mistake had been made of 
wailing until about the third day, when renal damage wav 
already manifest and severe, before treating the renal condition. 
It should be impressed on rescue parties that the real danger 
to people pinned down by the limbs under wreckage was kidney 
failure, and therefore it was of paramount importance to 
ensure a good diuresis, particularly at about the time when 
they were due to be released from the pressure, and^ every 
effort should be made by means of abundant warm drinks to 
ensure a good urinary flow. The advantages of good diuresis 
would be dilution of chemical substances within the kidney 
tubules and perhaps prevention of precipitation of myohaemo- 
globin casts. 

Once the victim was released the circulation was likely to 
he flooded with toxic products, and therefore it was ncce.ssary 
to institute a more rational way of dealing wiUt that sitiialmn. 
Dr. McMichael did not think any severe additional damage or 
diificully would be created by the immediate application of the 
tourniquet. It should be applied to the limb proximal Jo the 
site of crushing, and when the patient reached hospital it was 
desirable that the circulation through the hmb should oc 
restored only when the people responsible for the 
welfare were satisfied that a good diuresis was established iitc 
gradual release of the circulation might be attempted by re- 
placing the tourniquet with the sphygmonaanometer cu an 
Lvly deflating. It was possible that in these cases he im b 
vessels were already in spasm, so that little might be . ^ 

by such measures. Another expedient might be 
limb in ice so as simultaneously to reduce the fioo 
through the limb and to diminish the rate of tissue breakd , 
dependent on the action of the enzymes, which acted best at 
about body temperature, , , . . . „ 

The next point was aikalinization of the f 
urine, because these patients tended to have a lovv ^ 

Administration of alkalis in quantities 
urine alkaline was a rational procedure. Sodium bo 
and sodium citrate should be given by U 

.stage in quantities of 200 to 300 grains a day. The me ot t 
sodium salt must be emphasized because 
potassium present in these patients might 
of the biochemical factors leading to cx- 

were available showing improvement 

tensive alkaline therapy. Good ,hock 

be maintained in the presence of circi . -• j „ '(luy tcing 

should be treated bV “Sv lent.ilive in 

serum or plasma. Those suggestions were merely leni 

the present state of knowledge. 

Defining the Clinical Problem 

Mr D H P.vTEY said that his attention was ' 

bcifi" in a bombed hous<;, 'where a hea > cKnf*' * (wcni>* 

case was .something with v hreh tlu-y acre no^ 
“kidneV.Xt that=^as disproved post mortem. Tb. 

lion of the problem lay much eceper. 
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The biochemical and histological factors must be left to 
experts in those subjects. The surgeon's duty was to define the 
clinical problem. In the first place, these cases were not 
clinically *‘cruslr syndrome,” but “compression syndrome,” 
The people had been pinned under wTcckage for hours, and the 
limbs had been‘compressed, not necessarily crushed. WTien the 
beam, or whatever it might be, was removed, there was often 
no crushing of the limb, but there was a great amount of 
oedema. This v\as a new syndrome because the factors leading 
to its development — the collapse of builcings imprisoning 
people — were substantially new. Apart from the complete 
sindrome going on to renal failure from the fifth to the eighth 
day, there must be many lesser cases, with no fatal lermina- 
lioa, but these v^ere unrecognized because the appropriate bio- 
chemical invesiigai:o*h had not been carried out. 

In some of the correspondence in the medical journals a 
policy of “ healthy neglect ” was urged. Experience had proved 
to him that such a policy was unsound, AW cases admitted 
with compression syndrome were potentially extremely serious, 
and at the beginning the serious could not be distinguished from 
the comparatively minor case. The renal lesion was regarded 
as the effect of some toxin produced at the compression site as 
a result of direct muscle trauma or ischaemia. This toxin got 
into the circulation and in some way damaged the kidney. Bui 
that conception had been quite sterile therapeutically, and 
therefore he suggested another conception — namely, that the 
renal damage was not due to toxins from the compressed limb, 
but to the passage of sorheihing from the circulation into the 
compressed limb,' so that if one could restore the fluid and v\hai 
it contained from the compressed limb to the circulation at the 
earliest possible moment there would be a better chance of 
helping these patients. So far there had been opportunity to 
treat only one or two patients on this hypothesis. The idea was 
to apply an intermittent positive pressure in the lower part 
of the limb with the object of mechanically reducing the 
oedema. Instead of treating these patients by putting on a 
tourniquet at the time of the accident, he thought there was a 
case, purely as an experimental clinical procedure, for giving 
them intermittent positive pressure treatment Immediately the 
patient was released from the compression a firm crepe bandage 
should be put on, and when admitted to hospital the oedematous 
limb should be treated vigorously by the action of a pressure 
pump or massage or gravity with the object of restoring back 
into the circulation the fluids which had escaped into the limb. 
The only case he described which had been so treated would, 
he believed, have recovered in any event, but in his view the 
rate of recovery was hastened. 

The Nature of the Lesion 

Prof, SH.VVV Dunn spoke of the importance of establishing 
the nature of the lesion and the constancy of its occurrence. 
SvTnptoms pointing to the existence of renal lesion were oliguria 
Md rise of blood urea, and in many cases some early haemat- 
uria. There v\ns always the question of the effectiveness of 
casts as a means of reducing total kidney function, but lack of 
concentration of urea corresponded with damage of kidney 
epithelium As the cause, not with cast blockage. He showed 
microscopical sections illustrating damage to tubules. It 
«emed as if something passed through the general circulation, 
injuring only the kidney, simply because the kidney was the 
organ which could concentrate substances to a greater extent 
than any other. Dilution was one of the main expedients in 
protecting kidney tubules from damage. 

Nlr. V. H. Riddell said that on admission of a large number 
of casualties to hospital it v\as ver>' easy to miss an ^arly crush 
siTidrome unless the examination was systematic. The patient 
might look well and be temporarily passed over. The only 
way to avoid mistakes was to examine each patient in tum. 
In crush syndrome the localized eiythema of the skin would 
draw attention to the lesion. Not only crush syndrome but 
other injuries, including possibly operative shock, might also 
be associated with depression of kidney function, varving from 
a temporaiy anuria to fatal suppression of urine. 

Experience of Cases 

Several speakers described cases' within their recent experi- 
ence, Major M.vgner (Canadian A.M.C.) reported crush syn- 


drome after a motor accident. Mr. Willlvmson mentioned 
two cases of renal failure several days after compound fracture 
of the femur. Dr. Roscoe Cl.vrk showed a recovered case in 
which no one would have suspected renal involvement had not 
certain investigations been carried out. Mr. Gr-vilvm, to “add 
confusion to a subject already confused,” described a case, not 
of compression for some hours, but only for a few minutes, 
which was followed by oedema of the limb above and below 
the site of injury and oliguria and other renal symptoms. 

Mr. GtA' BL.VCKBUR.S said that the term ” healthy neglect ” 
had been used, in contradistinction, he assirmed, to “con- 
tinuous interference.” He believed “healthy neglect” to be 
an unsound policy in dealing with this newly described syn- 
drome. Had he not been fortunate enough to see a patient 
at the very week-end on which Mr. Bv'walers's article appeared 
in the British Medical Journal the patient might not have been 
so lucky in the final outcome. He beffeved chemotherapy to 
be strongly contraindicated in these cases. In some cases it had 
been tried as a prophylactic, but it had achieved nothing, and 
in a "case in which he used it the man recovered in spite of 
siitphanilamide. Many reports also stated that patients had 
been cathelerized, perhaps more than once. In a number of 
air-raid casualties with extrarenal damage and oliguria there 
was difficulty in passing water ; this was not a simple anuria, 
but anuria combined with inability to urinate. Many recovered 
within forty -eight hours,' but he had seen patients cathelerized 
over several days. The institution of a tidal drain on the first 
or second day of treatment, after enough urine had been 
obtained for pathological investigation, would have saved 
inconvenience as well as the risk of infection by repeated 
catheterization. 

Dr. B\avvters. in reply, mentioned the need for observa- 
tion of a large number of these cases if treatment was to be 
assessed. The Medical Research Council was doing valuable 
work in collecting cases; he hoped that those who had cases 
interesting enough to publish would publish them quickly, and. 
if not sufficiently interesting, would at least see that they were 
recorded in some way 


PLANNED WARTIME NUTRITION 

At the Royal Institution on November 25 Prof, J. C. 
Druxlmo.nd, scientific adviser to the Ministry of Food, 
gave the first of a series of lectures on planned wartime 
nutrition. This first lecture was a review of the progress 
of the last twenty years, particularly' pointing the contrast 
between the position in the last war and the present. 

Prof. Drummond reminded his audience that during the 
last vvar food problems did not assume great importance until 
well on in 1917, when the German submarine campaign began 
to make itself fell. Until then there were few* restrictionsT Had 
the deterioration in the quality of food which became evident 
during the latter part of 1917 and continued into 2919 begun 
at the outbreak of the last vvar, and been progressive from 1914 
onwards, the slate of health and the general condition of the 
population at the cessation of hostilities might have given cause 
for alarm. Looking back on that period in the light of present- 
day knowledge it was' possible to say that there had been a 
tendency lo^ deteriorau'on. It was not unreasonable to claim 
that the nation passed through the last war on an application of 
nutritional knowledge to which there had not been many 
additions during the previous fifty years. In the latter part of 
the last war there were "a few scattered references to vitamins, 
and guarded references to the importance of something which 
to-day was fully recognized. The late Prof. Starling, for 
e.xample,^ staled that there was obviously something in fruit 
juice which was important from the point of view* of health, 
and which was not to be found included m any of the three units 

protein, fat, and carbohydrate — which at that time were 
considered to comprise the whole of the elements of diet. The 
nutnuon of the population during the last war vvas noL con- 
sidered from the point of view* of vitamin deficiency. -By 19IS 
there was evidence of progressive deficiendes which, had they 
continued, would have had far-reaching effects on the health 
of the nauon. 
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All this threw into more striking relief the remarkable- 
advances in nutrition since 1918. He spo.ke in particular of the 
advance m respect of the vitamin B group. There were 
obviously, many parts of the skein to be unravelled even yet. 
It was by no rneans certain that yeast extract or an extract of 
wheat germ, which was very rich in vitamin B, could be replaced, 
so far as the vitamin B complex was concerned, by the synthetic 
vitamin. Some factors had evidently not yet been identified — 
indeed, there might be 'as many undiscovered as had so far 
come to light. The position was still fluid, still on the verge 
of further elucidation. He mentioned this as explaining why 
there had been reluctance to. depend on any other than natural 
foods. However well the mixture of synthetic vitamins or 
isolated elements was combined to replace natural foodstuffs, 
there was always at the back of the mind the fear that some 
essential factors as yet unidentified might be left out. It 
seemed, therefore, that the major problems of feeding the nation 
in wartime had to be solved, so far as that was possible, by the 
provision of natural foodstuffs. 

Jus^ before the outbreak of the present war the knowledge of 
nutrition had advanced from the laboratory and clinical study 
to the field of practical and social economy, aided by surveys 
carried out by Sir John Orr and others. The League of Nations 
set up inquiries regarding nutrition in practically all the 
countries in the world, and much the same picture was presented 
in every centre. There were among the peoples of Western 
Europe certain clear-cut food deficiencies — in nearly every case 
deficiencies of the principal vitamins. Thanks to all this work it 
had been possible during this war to make fairly good estimates 
of the nutrients required by the various groups of the population 
so that their health might be maintained during a period of 
expected restriction in food supplies. 

Prof. Drummond said that in his following lecture he 
would show the basis of the calculations made with a view to 
drawing up a planned nutritional policy for the nation in 
wartime. 


,, Buusii 
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LOUSE-BORNE TYPHUS FEVER 

At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on Novem- 
ber 28, with Dr. E. H. R, Harries in the chair, a paper was 
read by Dr, Melville D. Mackenzie on “ Some Practical 
Considerations in the Control of Louse-borne Typhus 
Fever in Great Britain in the Light of E.xperience in 
Russia, Poland, Rumania, and China.” 

Dr. Mackenzie said that louse-borne typhus fever was an 
acute infectious disease, lasting from twelve to sixteen days, 
characterized by continuous temperature, generalized rash 
(absent from the face), severe toxaemia, and marked nervous 
manifestations.* It spread with extreme rapidity through a 
badly nourished population, and the epidemic form was closely 
associated with famine and overcrowding. Another factor of 
great importance was widespread movements of military or 
civil populations bringing non-immunes into a district where the 
disease was endemic. Overcrowding alone was not sufficient to 
cause epidemics in an endemic area. Only in so tar as it 
increased the numbers of lice and the facilities for their trans- 
mission did overcrowding play a part. As for climatic condi- 
tions, louse-borne typhus disease was a disease of cold countries 
and was unknown in tropical regions, although it might occur 
in mountainous sections of the Tropics. The endemic form 
occurred in the early months of the -year, and the complete 
cessation of cases after June and July was striking ; the epidenuc 
form occurred at any time of the year. In epidemics the 
death rate varied widely, from 20 to 70?i, depending on such 
factors as the age of the population at risk. It was rare for 
an individual to have a second attack. .Adults coming into an 
endemic area got the disease more severely than those of 
similar ace alreadv living in endemic regions. The population 
in endemic areas might be partially immunized by a mild term 
of typhus. ■ - 

*A mcmcranUuni on lousc-bomc typhus, by ihc MhiUuy of 
ilcaUh, .summarizeJ in the Jaunuil of December 6 ai pa^e SI/. 


Clinical zVspccis 

In the strenuous conditions under which extensive tvnhu. 
epidemics occurred the individual, already weaLned h 
and exposure, failed to notice the initial ^-mptoms 
disease, so absorbed was he in the struggle for food cloihin* 
and warmth. The first sign might be mental confulSl; 

i‘^“ majority of cases acute delirium 
established only at the end of the first week. Two very con- 
stant symptoms at the onset were headache (fiontal dr occiptoll 
‘■"r diagnosis was often difficult T«o 

reliable clinical signs were complete absence of rash from ihc 
face and the fact that the rash did not appear in crops. The 
deeper the colour of the rash, the greater its abundance and 
the earlier Its appearance, the more serious was the prognosis. 
The delusions tended to be of a terrifying character, with 
nightmare dreams. Dissociation' delusions were often charac- 
lenstic of cases in the second week of the disease. For examnte 
a patient would ask for his chin to be taken off for shavine 
or his legs to be hung up in the wardrobe. At the time of 
convalescence the patient’s mental condition was often far from 
normal. A disconcerting symptom might be the recurrence of 
transient delusions in the convalescent stage. A persistent 
symptom during convalescence was slight tremor of ihe hands 
and localized paralysis. 

Measures of Control 

Personnel dealing with a widespread epidemic should be pro- 
tected by the use of special cioihiiig ; portable baths and 
showers should be taken on transport, with as good rations as 
it was possibfe to obtain. Disinfesting stations should be set 
up where refugees entered a territory. Experience in Russia 
and other countries had demonstrated tiic great danger to which 
personnel working among typhus patients were exposed and 
the need for the most careful supervision of (heir activities by 
the medical officer in charge. The most dangerous work was 
in the admission block of the hospital and in the removal of 
bedding. In view of the lower mortality at earlier age.s, only 
young personnel should be employed. No vaccination as yet 
had been shown to protect workers under field conditions. 
Hair should be cut short and, if possible, shaved, including h.air 
on the body. Protective clothing should not be worn for two 
or three hours without change. Opinion was divided on the 
question of wearing masks, but they should certainly be worn 
in conditions in which there was liable to bo disturbance of 
dust. When it was necessary to sleep in squalid pcas-anis' 
houses or in infested railway trains a special type of sleeping ' 
bag of closely woven material was used. This was 10 ft. long, 
turned at the end, and drawn up from the inside with a circular 
tape. 

The incubation period might be twelve to fourteen days, and 
after this there might be four or five days before the rash 
appeared. Infection was very liable to occur among fre- 
quenlers of public markets. A point of practical importance 
was Ihe rapid wane of an outbreak when nutritional conditions 
improved. In addition to destruction of lice, all nits should 
be dealt with, so thafpatients should undergo a second disin- 
festation a week after admission to hospital. Soft soap mivcd 
with paraffin was sufficient if conscientiously applied vviih the 
nail brush after the patient had been shaved. When disinfesia- 
tion of bedding and clothing of patient and immediate contacis 
was complete the cleansing of the ambufance, disin/es'wS 
station, and personnel must not be overlooked. Immeuiati. > 
typhus occurred all practitioners should be kept ‘^formed ui 
the c.xistence and extent of the disease m ihcir loc.ihiy, and a 
brief description of the important diagnostic signs 
circulated. In Ihc period 1901-26. 87 groups of 
in Glasgow, and in 36 of these the diagnosis of the primary 

case was missed. 

Laboratory iVspeebi 

Dr G W. M. Fi-NDi-vy discussed certain labor.alory 
of iv'phu's It was essential to isolate the ricketlsia virus, a . 

inoculating it into guim-a-pios and r >. 
that blood must be taken during the first week of In- . 
actually it was possible to obtain rickcttsiae 


very muc.'l Iviiger. 
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-If whole blood were inoculated into guinea-pigs and rats after 
the seventh or eighth day no reaction or a delaved one might 
be obtained, but if the blood were allowed to clot and the 
serum taken off a reaction could be obtained. The rickeitsia 
could sometimes be isolated throughout the febrile period and 
also during the whole of convalescence. In the Balkans it had 
been found, that there were people apparently in perfect health 
from whom it was possible to isolate the rickeitsia, although 
they had never shown any sv*mploms of the disease. There 
were num.erous other tests. Biopsy was at one time favoured, 
but that had been given up now in ordinari' ty-phus. Recently 
an intradermal test in the rabbit had been worked out. Sero- 
logical diagnosis chiefly resolved itself into the Weil-Felix 
reaction, which usually became positive at the end of the first 
week. An important point in this method was to show that 
there was a progressive increase in the tiire. There was some 
relation between the severity of the disease and the highest 
maximum litre reached, but, on the other hand, there might be 
ver>* low reaction in cases of iv'phus. 

No drug treatment was employed in tyi^hus with success. 
The sulphonamides were entirely without action on human 
iv'phus. The use of immune serum had been suggested, but the 
majority of observers had found it useless ; that was the e.xperi- 
cnce in Spain last spring. More promising results had been 
obtained with' hyperimmune serum, either from horses or 
rabbits. As to the response of rickeitsia apart from the louse, 
in the tissues rickettsiae were not very resistant. They were 
destroyed almost instantaneously at a temperature of ICO"* C. 
•A. very large number of vaccines had been aiiempied, but at 
present it must be admitted that the attitude on vaccine prophy- 
laxis against this disease must be pessimistic. 

Prof. P, A; Buxton raised the question of the risk of iv'phus 
in this country. If some person came over in an aeroplane 
from Lisboa and went down with tyiihus it would result to 
only a primary case so long as the surrounding community 
were free from lice. In a clean community, with adequate 
facilities for washing of the person and, at frequent intervals, 
washing of underclothes, the* body louse could not exist The 
body louse was common at present in the tramp community, 
and he thought it was also more common than was generally 
suspected in labour camps, among men employed in building 
jobs and the like, where washing facilities might be small. On 
the subject of head lice, K. Mellanby had collected statistics 
obtained in fever hospitals in all the big cities of the country 
which showed that in schoolgirls in cities infestation was as 
high as 50%, among boys it was never quite so high, while 
among adolescents the rate remained high in girls but fell away 
among boys. Opportunities had recently arisen of collecting 
large bodies of fact with regard to young women going into 
certain types of employment, and the results were consistent 
with Mellanby's figures. It was known that there were many 
cities and industrial areas in this country where the rate among 
sMs and young women was not far short of 50%. The relation 
of the head louse to typhus fever w'as not knownj but the head 
louse could not be satisfactorily distinguished from the body- 
louse, Entomologists would say that the head louse and the 
body louse were very closely related, that they interbred and 
produced feniJe offspring. In considering the transmission of 
typhus the safe line to take would be to suppose that the head 
louse might be dangerous, though perhaps not as dangerous as 
the body louse. 

Dr. A. Feldc could not agree with Dr. Findlay's pessimistic 
view of typhus vaccination. He believed that more recent 
methods of growing rickeitsia in the tissues of animals would 
shortly yield successful methods of prophylaxis. 


Corrisenditnj 

Our aticniion has been drawn to an error in condensation of the 
reported remarks of Group Captain Dalziel Dickson in the Secuon 
of Laryngology in the Journal of November 22 (p. 744). He was 
reported to^ have said that the “ re&onal specialist ” supervised all 
m so far as they concerned his specialty and that he or 
bis deputy visited every hospital centre. The ofliccr to whom Group 
^ptain Dickson was referring was not the “ regiorlal sp>ecsalist '* but 
** ^A.F. consultant in the specialty at the Central Medical 
tstabUihment in London.’* 


Correspondence 


Crush Syndrome ” in Obstetrics 


Sir, — Since E. G. L. By-waters and D. Beall published their 
account of the crush syndrome in this Journal (March 22, 1941, 
p. 427) we have studied two cases in the obstetric department 
of the British Postgraduate Medical School in which an 
apparently similar condition followed the trauma of labour. 
The first was a woman who, after a difficult labour lasting 
ivventy-three hours, rallied from severe shock only to die eight 
cays later with renal failure, the blood urea reaching 3S8 mg. 
per 100 c.cm. before death. The chief histological lesions were 
found in the kidney and resembled those described by Bywaters 
and Beall — namely, marked tubular degeneration with "haema- 
logenous casts ” in the tubules. In the second case, after a 
dilficuU labour lasting fifty-eight hours, marked oliguria 
developed with a blood-urea reading of 79 mg. per lOO c.cm. 
There was no shock, the lowest blood pressure being 136/88. 
Recovery* was rapid. 

These cases suggest the existence of an apparently hitherto 
unrecognized clinical entity in obstetric practice. The conditions 
leading to its development being such as can in general only 
rarely occur in any one maternity hospital, this letter is written 
in the hope that the collection of an adequate group of fully 
investigated cases in different centres may throw light on such 
questions as incidence, genesis, clinical pathology, and morbid 
anatomy. A further question which calls for concerted study 
is the new light which the crush syndrome may throw on the 
hitherto baffling problem of " obstetric shock,” in which trauma 
of the soft pelvic tissues has long been known to play an impor- 
tant part. The view of some obstetricians that obstetric shock 
is due to the flooding of the circulation with toxic elements 
elaborated in the crushed tissues adds further relevance to this 
question. 

The Medical Research Council subcommittee which has been 
set up to co-ordinate research on the “entsh syndrome” would 
be glad to receive any data which are available. They would 
also keep investigators informed of the progress of work 
in this field. Brief records may be sent to Dr. A. N. Drury, 
.Medical Research Council, London School of Hygiene, Keppel 
Street, W.C.L — We are, etc.. 


Dritist) Postsrad.uie Medical Sebaot. 
Lo.iJon. W’.IZ, Dec. 5. 


James Young. 

John McMich-vel. 


Sulphooaniides for Ophthalmia Neonatorum 
Sir. — D r. W. J. Clancy, says (November 22, p. 749) that the 
treatment of ophthalmia neonatorum has been “ greatly 
simplified” by the sulphonamide group of drugs. I do not 
think that it can be too strongly emphasized that since the 
introduction of these drugs the treatment of ophthalmia neona- 
torum has been revolutionized. It is now of little importance 
to investigate the bacteriology of the condition, and I am in 
complete agreement with Dr. Clancy regarding the relative 
unimportance of local treatmenL 

• The routine treatment I use now is to give 0.125 gramme of 
sulphapyridine with each feed hour-hourly for 48 hours and 
then discontinue. I do not consider that continuing treaunent 
after this time is of any valuer By now the oedema will have 
gone, the discharge almost ceased, and the eyes be on a fair way 
to full recovery. Local treatment merely consists in frequent 
swabbing away of mucopus and the instillation of an oily drop. 

As I have never seen sulphapyridine when used m tiffs way- 
cause any complications, and have never known the condition 
resistant to this treatment, it is my teaching in the Rotunda 
Hospital that failure to administer the sulphonamide group 
of drugs immediately 'ophthalmia neonatorum is recognized 
amounts to criminal negligence. — I am, etc., 

Dubbn. Nov. IS. L. B. So -VtERVTLl. F.-LvRGE. 


Combined Active and Passive Immunization 
against Diphtheria 

Snu — In the second of the very interesting articles on com- 
bined active and passive immunization against diphtheria 
(November 29, p. 759) figures were pvea showing conversion 
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rates of 97°o, 97.7%, and 96.5% in three groups of persons 
immunized, with monthly spaced doses of 0.1 c.cm. and 0.3 c.cm. 
,‘\.P.T., in addition to antitoxin. These results may he mis- 
leading unless it is realized that the groups from whom they 
were obtained were closed or semi-closed communities with 
recent exposure to diphtheria infection and were of persons 
who, it is reasonable to assume, had already had priming doses 
such that almost any subsequent dose of antigen would render 
ihern Schick-negative, and that these results are not what may 
legitimately be e,xpected from similar doses used on the general 
child population. 

This question of dosage is not that with which these articles 
are primarily concerned — the authors do in fact suggest two 
doses of 0.3 c.cm. even in closed coramunities—and the point 
is only raised because those results may be quoted as evidence 
in support of the procedure recommended by the Ministry, of 
Health to give two doses of A.P.T., O.I c.cm. and 0.3 c.cm., 
which has already been shown by Dr. Bousfleld and others to 
» be unsatisfactory at least and may prove to be disastrous. — 
I am, etc., 

Wimbledon Common. Di- 4. G. HiCHFIELD-Jones. 

The Stimulant Action of fron 

Sir,-- -T here are many problems in conne.xion with (he use 
of iron by the body still awaiting solution, and the writer of the 
annotation under the above heading (Hovemher 29, p. 1763 has 
perhaps over-simplified the problem of fitting together e.\isting 
knowledge. If one practical effect of his article is to discourage 
the wide use of iron as a prophylactic for infants the price to 
the country will be much illness which could have been pre- 
vented and a consequent loss of woman-power in the war effort. 
The haemoglobin level of babies in this country, whether 
breast-fed or bottle-fed, varies within very wide limits, and their 
average level is such that their resistance to infection is less than 
that of babies with a higher haemoglobin level — a higher level 
that can be maintained by giving prophylactic iron treatment 
from, say, 2 months to 12 months of age. That is, 1 think, 
fully established, and the Ministry of Health, on the advice of . 
its Advisory Committee on Nutrition, circularized all maternity 
and child welfare authorities in 1932 (Circular 12901 urging 
that prophylaxis on these lines was needed. Because infants are 
very prone to anaemia we need not conclude either that a low 
haemoglobin level is normal or that infancy is a “ morbid 
state.” But iet us not quibble over definitions of normal, but 
get on with thej'ob of using the means available for safeguard- 
ing the health of small children in these days when exposure 
to infection is increased by war nurseries and shelters. I hope 
someone else will take up the cudgels on behalf of anaemic 
women. — I am, etc., 

London, N.W 3. Dec. 6. HELEN M. M. MaCKAY. 

Nutritive Value of Bread 

Sir, — Following Dr. Harriette Chick’s letter (November 29, 
p. 790), I regret that in ,my paper on the nutritive value of 
bread (November 15. p. 689) I referred to the wholemeal flour 
used by her as of 82% extraction, but Dr. Chick’s paper does 
not specifically state that the flour used was of 100?i e.xiraciion. 
In view of the Accessory Food Factors Committee’s recorfi- 
mendation quoted in the first paragraph of the paper and the 
evident application of the work to human diets, in which whole- 
meal bread very rarely indeed consists of the entire grain — some 
5''', of the coarsest bran being practically always removed-;-! 
assumed that the flour used wa.s of the 82% e.xtraction in general 
use at that time. 

In reply to several inctuiries 1 have received about the yeast 
which I used, this was moist baker’s yeast. A further e.xperi- 
ment on similar lines to the one recorded has lately been com- 
pleied without the use of yeast. The dietary constituents in this 
case were mixed with water, steamed, and fed in a firm doughy 
consistency. This further experiment gave resolls confirming 
those recorded in my paper. — I am. etc.. 

London, w O Dec S D- WRICIfT 

Rest for Civii Defence Workers 

Sir.— May 1 draw the attention of your readers to facilities 
ihai are open to civil defence workers through the Civil Defence 
’•Vorkers Rest Department of the Joint War Organization. 


Accommodation is available in three Joint War Organtutiiia 
convalescent homes near London (which have been tempotarilj 
allocated for this purpose) to civil defence worker's of ba* 
sexes in the Metropolitan area and Outer Ring who are in need 
of change after illness or injury, or of rest and recuperaiion as 
a result of a prolonged spell of duty, etc. There is no chatje 
to applicants, who may apply on their own account or ihroush 
their A.R.P. authority, in which case applicants are asked 
to attend the weekly Red Cross medical inspection, bringing a 
certificate from their own doctor and a leave permit front their 
A.R.P. authority. 

In the case of civil defence workers who have been hospital 
patients (either in- or out-patients), these may proceed direct on 
application by the lady almoner to the Civil Defence Workers 
Rest Department. In addition to full-time civil defence ssorkers, 
the facilities are at present also open to part-time .AR.P. 
personnel, registered fire-watchers injured on duly, and those 
who have been discharged from the service but who coniraclej 
their illness or injury while in the service. Free transport from 
Central London is provided. 

Accommodation is also available in the Bristol area for local 
personnel, and it is hoped shortly to extend to other parts of 
(he country. All applications and requests for further informa- 
tion should be made to the secretary. Convalescent Section, 
6, Cadogan Square; London. S.W.l (SIo. 9951). — I am. etc,, 

Hordhr, 

Chairman. Civi( Defence \V’of)kcr» 

London. S.W.L Dec. 7. Rest J.W.O. 


Induslriai Medical Boards 

Sir, — A very strong case has been made out [or the establish- 
meal of Boards for the assessment of industrial fitness of both 
men and women, I venture to propose the following plan; 

1. At every Labour Exchange the services of an ailvisDry 
medical officer (with •special industrial experience) should be 
available. He would undertake a preliminary " weeding out " 
of workers in order that grossly unsuitable allocations of man- 
and woman-power may be avoided in the future. 

2. Every Regional National Service Ofliccr should be pro- 
vided with the services of an Advisory Fitness or Medical Bo-xtd 
consisting of three medical members with special industrial 
experience, one of these to be appointed by the Ministry of 
Labour, another by trade union representatives, and 'a tl'itd 
by employers’ organizations, 

3. In cases of special difficulty or an appeal all three niembers 
of the Board should examine and report on the worker to the 
N.S.O. for the region. 

4. Part-time and not whole-time appointments .should be 
made both to the Boards and in the local areas. Tiie work 
would be much loo difficult and exacting for whoie-tinic 
employment. The standard of the work done would inevitably 
decline after a certain period of whole-lime employment. 

5. Right of appeal should be granted from the local assessor 

to the Board cither by the worker or-his employer. 

6. The function of the local and regional services would be 
to advise upon fitness for actual or proposed empfoymeni at 
the time of a first allocation (o) to an industrial employment, 
or (f>) for special induslriai training, or (c) after an appeal r> 
a worker for a change of work on medical grounds. 

7. Appellants should be required or encouraged to brine wiiti 
them letters or certificates from their ossn personal praclilionco. 
and from the svorks doctor (if any). 

In any event a radical and immediate change in the pr!.'<-n 
procedures is clearly needed. — I am, etc., 

Worcester; Dec. 6 novv AKi^ L.. 


Industrial Medical Services 

SiR,~Dr. Donald Stewart, in his comprehensive ariiele on 
ndustriai medical services in Great Britain (NosemHr - • 
I. 762), seems to imply that factory doctors and surgeries a 
be oulco.me of the Iasi ssar. True, the movement or - 
ppointmenl of factory medical officers and nurses 
Tcat' impetus as a result of experience gained duang ' 

s did the industrial welfare movement generally, but a num . 
f British firms had well-developed schemes long before m-m 
1 am speaking now of doctors engaged entirely in ooai 
fter employees while at work, examining ne-w entrants, au-no 
,raccident cases, supervising genera) factory conditions, and 
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so forth, and not those employed by firms, friendly societies, 
and sick clubs to attend employees and their families in their 
homes. For instance, Cadbury’ Brothers Ltd. appointed their 
first whole-time medical officer in 1902, and had a whole-time 
nurse or nurses before that. There may be firms who had 
doctors and/or nurses at an even earlier date, but I am fairly 
certain that between then and 1914 oilier industrial concerns 
adopted similar measures.— I am. etc.. 

Dec. 9. J- .\. Brown. 

Medical Supenision of Industrial Workers 

5ir, — In the Journal of November 29 (p. 7S3) there is a 
summary of the B.M.A. Report of Committee on Industrial 
Health in Factories. According to the report of ihe duties of 
an industrial medical othcer, the first duty is “ medical super- 
vision of employees during working hours.” Does this mean 
that the medical oSicer is to supervise the manner in which the 
employees are using their bodies while doing their work, or 
simply to supervise the conditions under which they' are doing 
their work? If it is the first, it is pertinent to ask how many 
medical officers have been trained to look at the human 
machine in use as an engineer is trained to look at his machine 
in action. Because unless he has been so trained, and is able 
to detect and correct wrong body use in standing, sitting, walk- 
ing, lifting, bending — in fact, in every action in which he uses 
his body in his work — he is failing entirely in his super\'ision, 
as the special human machine he should superv'ise is subject to 
the same laws as the mechanical machine, and disabilities, 
defects, e.vhaustion, and premature wearing-out arise as surely 
in the one' as in the other from wrong use. 

It cannot be questioned that one of the most important func- 
tions of a supervisor is to see that the worker, as he works, 
is consening the efficiency of all his vital organs while enabling 
him to perform every necessary action, no matter how arduous 
or complicated, with ease and economy of effort. But the 
science of the correct use of the body as a unit — using all its 
parts (voluntary and involuntary') at one and the same time for 
^.coRttnou end — has not been explored by physiologists or 
clinicians. It is an unknown subject to the profession and 
therefore to industrial medical officers. This indictment is sub- 
stantiated by the numbers of cases we are called upon to treat 
for which no cause can be found, but in every one of which 
there are certain to be found evidences of maladjustment of 
posture and a consequent wTong use of the body. Until this 
sap in our medical knowledge and practice is filled, so long will 
our workers (brain as well as manual) suffer unnecessarily in 
health and efficiency, whatever else we do for them. — I am, etc., 
^exhIll-aa-Se:i. Bcc. 4 , A. ^fcTlDOCH. M.B., C.M. 

Health of T.N.T. Workers 

^ Sii^ Perhaps a few notes from one who had a good deal to 
^ith T.N.T, in shell-filling factories during the last war may 
. ^ful to those now undertaking the special w ork of indus- 
tnal physicians in charge of modem factories. 

1. I found, first, that it was highly necessary to “ vet ” medical 
ttriificates given to workers at my factories, since apparently 
e mere fact that some T.N.T. work was done there sufficed 
^ /^'^Snosis of T.N.T. poisoning and for a certificate to be 
■*^^d accordingly by doctors who had never been inside such 
a tacloiy ; nor would the latter trouble to inquire of the medical 
otnar-in-charge whether the patient was, or had recently been, 
with T.N.T. before making such a diagnosis. Fewer 
an half the number of persons attached to the factories 
with T.N.T. — for instance, those concerned 
viih-lhe cleaning and painting of empty shells, or with stoking 
or dnving engines bringing the raw material to the works, had 
no contact with it. There were, alas* certain blatantly* wrong 
laposes, which could not possibly have been made had the 
examined and his statement alone not been 
ocepied as true. Fear of poisoninc certainly was an element 

'0 disorders of T.N.T. workers. ^ ' 

In order to keep down risk of T.N.T. poisoning it is neces- 
J}. 4 ^ examine every worker on admission to the works and 
li ^rlain types. If^ihe M.O. will consider the lesions 
^ ..® ^ produced by T.N.T. or similar poisoning, he can 

i make a list of those he should exclude a priori — for 


instance, since renal trouble may be caused it is advisable to 
exclude all muliiparae who have had albuminuria of pregnancy ; 
persons with gastro-intesiinal trouble suggesting ulceration or 
colitis, or a history' of jaundice ; cases of heart trouble with 
suspicion of the presence of a bacterial or toxic poisoning of 
the heart muscle ; anaemias of any sort (by pigmentary' test, 
confirmed, if needful, by blood count). < 

3. The mere bluishness of the lips is not of primary' impor- 
tance if it clears up after, say, an interval for a meal. Hun- 
dreds of those who entered the canteen with blue lips due to 
excessive “ fumes ” left the canteen with normal-coloured lips. 
The remedy is, of course, plenty of ventilation and thorough 
cleanliness from T.N.T. of the whole factory'. 

4. The idea held by Prof. Benjamin Aloore (who worked at 
one of my factories for several weeks and whom I knew then) 
that the main source of penetration of T.N.T. was ^rough the 
skin is. in my experience of -large numbers of T.N.T. workers 
and their lesions, not established. The mouth and nose are the 
main ways in. Here are a few facts for digestion. 

At one of the earliest filling factories there were some forty 
men on experimental plant, working long hours, covered with 
powder containing T.N.T., and, probably, often sleeping in 
their clothes. Again, there were over thirty women whose 
job it was to clean shell-caps from amatol, which had been used 
to cap the shell while in transit in the factory’. These women 
cleaned the caps in troughs filled with paraffin, at the bottom of 
which was a sludge of ammonium nitrate, while the liquid was 
apparently a saturated solution of T.N.T. They had all worked 
for three months or more at this job. No single one out of 
these two groups had any form of T.N.T. poisoning, though if 
T.N.T. actually penetrated the skin surely both groups should 
have at least given a positive Webster test in the urine (care- 
fully taken). None of the whole group of women tested by 
my colleague and by me. save one case in which there 
appeared to have been slight contamination, showed the 
“T.N.T. reaction” in the urine ; possibly absence of a -i- test 
would see.Ti to indicate retention of T.N.T., but, of course, 
could also indicate that T.N.T. had not penetrated the skin. 
This work was done in a shed where there was no other T.N.T. 
work done, so the latter is the more probable explanation. 
.Again, 1 e.xamined about sixty* stomach contents: all contained 
T.N.T. ; girls commonly licked ^their lips. Mouth-breathers 
showed T.N.T. in the saliva ; nose-breathers showed definitely 
less at the posterior part oi the airway than in the front of the 
nostril — indicating that the nose acts as a partial filler. 

So it follows that T.N.T. must not reach the mouth and 
nose ; the air of the factory* should be clean and dust contain- 
ing the poison must be avoided. 

5. Alternation of labour — fourteen days on T.N.T. processes 
and fourteen elsewhere — is a great help, and when a worker 
otherwise symptomless has the slightly glassy eye suggestive of 
poisoning, although the urine is negative, it is wise to order 
transference to some part of the works where there is no 
T.N.T. for a period varying with the case. Pay should be the 
same, or else the “patient” will think he is being victimized. 
The cases in which one may reasonably suspect commencing 
jaundice are those with definitely “ too yellow ” serum (the first 
place to look for signs of commencing jaundice) ; a few drops 
of blood from the finger or ear allowed to clot in a small tube 
with narrowed ends and e.xamined later as to colour of serum 
against while paper are all that is needed. Constipation may 
also cause “ too yellow ” serum; but as this may be a symptom 
of early poisoning “non-T.N.T.” work should be ordered in 
any such event. 

6. As to rashes, there appeared to be two types: one, probably 
allergic, like a very* severe urticaria on exposed parts (I got 
mine within twenty-four hours of starting work): and another, 
eczematous type, much rarer and apparently occurring mainly 
in men who -were accustomed to daily beer in quantity (there 
was only’ one woman with this rash), though other alcoholic 
drinks made the condition, when established, promptly worse. 
Incidentally, I do not remember a single case of toxic jaundice 
in a person who had a strong “acute” skin reaction, though 
this needs checking. 

7. From experience and correspondence with the head of a * 
firm manufacturing T.N.T. I formed the opuuon that what we 
called T.N.T. poisoning was due not to pure T.N.T. (crystals. 
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originally white, but soon becoming yellowish), but to various 
by-products, mainly unsaturated nitrations of *8 toluene. The 
material supplied to us at first in more or less crystalline form 
contained a treacly stuff which stained the skin yellow or 
brown, or even black, and which, as evidenced by the effects on 
a certain research chemist, was the main offender in the poison- 
ing. , Later on we had a^ somewhat branny form in bags, but, 
by that time poisoning had largely disappeared. 

It is to be hoped that the lesson of cleanliness of the works, 
air, and personnel and the value of alternation of' labour in 
and out of T.N.T. processes have been remembered. — I am, etc., 

Birrainshain, Nov. 30. H. G. P, CaSTELLAIN. 


Encopresis in Children 

Sir, Dr. Charles Burns is to be congratulated upon drawing 
attention to the unusual but distressing svmntom of faecal incon- 
tinence in childhood (November 29, p. 767), which, as he says, 
receives but scant mention in textbooks of paediatrics. In my 
experience such cases fall into three distinct groups: (1) those 
in which there is a delay in the establishment of complete bowel 
control even up to 13 or 14 years of age ; (2) those in which 
normal control is established in infancy but the symptom 
presents itself in childhood or adolescence; (3) those in which 
the major symptom is not faecal incontinence but the tendency 
to play with the faeces or deposit the motion, cither parcelled 
or otherwise, in unusual places such as pocket, drawer, cup- 
board, etc. 

In cases in the first group the condition is closely allied to, 
and often associated with, enuresis, and occurs in children who 
are constitutionally of nervous, excitable disposition, and weak 
in sphincter control. The condition tends to improve as the 
child grows, the symptom often disappearing with some chance 
change of circumstance, such as admission to hospital for 
observation, change of residence, removal to a new area, etc. 
The second group, of which Dr. Burns’s first, second, and fifth 
cases are examples, comprises cases of neurosis in which the 
symptom expresses, as he says, "a protest against an inimical 
and threatening environment ; an unconscious reaction, both of 
aggression and of fear." These, I agree, require observation at 
play (play therapy) in the case of young children, so that the 
basis of the neurosis may be determined, while in the case of 
older children and adolescents psychiatric interviews are 
indicated. The third group, of which Dr. Burns’s third and 
fourth cases are examples, presents a much more serious 
problem, usually of deep psychological significance. These 
cases are commonly associated with other symptoms such as 
purposeless stealing and collecting of oddments, pilfering and 
hoarding of food, wilful destruction, lying, and secrecy. In my 
own experience, the children in this category invariably realize 
that they are unwanted. Two outstanding examples are those 
of an illegitimate boy of average intelligence and considerable 
pluck who was fostered in a home for babies until he was 13 
years of .age, and an illegitimate boy, adopted at 3 years of 
age, who had presented the above-described behaviour difficul- 
ties for some years, but developed the interest in faeces when 
at 13 years of age he learnt for the first time of his adoption. 
Following psychiatric investigation, these cases usually require 
some drastic alteration in their environmental circumstances 
before adjustment can be brought about. — I am, etc., 

Liverpool. Dec S. MURIEL BaRTON HaLL. 

“ Wound Phagcdacna ’’ 

Sir.— The report of two interesting cases of “ wound phagc- 
daena ’’ by Mr. Alexander Call.-im and Mr. Alexander Duff 
(December 6, p. 801) illustrates some of the difficulties in the 
treatment of the condition. Although, as they suggest, wide 
excision is the correct treatment, this may prove a formidable 
undertaking when the affected area is extensive. In two such 
cases 1 have incised the norma! skin beyond the inflamed margin 
with the diathermy knife — the incision extending down to 
muscle — forming a narrow trench around the lesion. In both 
cases this procedure was successful in arresting the spread, and 
subsequent healing of the areas resulted. — I am, etc., 

Ccnual M UJIvvct Ho'piul. N W It). Dec S. T- G- b I-'.XIES. 


Endocrine Therapy of Hypertrichosis and Acne 

Sir,— In the report of Dr. A. P. Cawadias's Thomas Viorv 
Lecture on hermaphroditism, in your issue of December 6 
(p. 818), the lecturer is quoted as having said: “I know o( 
no fact more capable of increasing our faith in internal medicine 
than the complete transformation of repulsively feminized hojs 
into normal virile adolescents, thanks to a few iiormonie 
injections, or the change into beautiful and complete woman- 
hood of girls with hairy faces and bodies and thick and acne- 
ridden skin, thanks to oestrogenic hormone therapy." 

Dr. Cawadias was referring presumably to interscxual c.iscs 
only. To avoid disappointment to many sufferers from hyper- 
trichosis and acne vulgaris, I think it sliould be m.idc clear that 
it has been pretty thoroughly established that no form of 
hormone therapy is the slightest use in ordinary cases of eithei 
hypertrichosis or acne vulgaris. For many years I have at 
intervals consulted authorities on endocrinology as to whether 
any hormone had yet been isolated which would cure hyper- 
trichosis in a woman, and have alway.s received a negative reply. 
All my expedience and reading lead me to a similar conclusion 
with regard to acne vulgaris. 

If Dr. Cawadias can give references to any work which will 
justify an alteration in these views I at least shall be gralcfiil. 
— I am, elc,, 

London. W.l. Dec. 9. ' A. C. ROXIIUHOII. 


“Eflicr Convulsions” 

Sir, — Ether convulsions have often been mentioned in your 
columns, but as they are predominantly due to heat the experi- 
ence of an anaesthetist in the Tropics may be of interest to your 
readers. 

In the summer here in Punjab the outside temperature goes 
up to about 120° F. As most of the Indian hospital theatres 
are not equipped with air-conditioning systems, fans and 
“ khaskhas tatties" sprayed with water serve to cool the tem- 
perature. I have observed ether convulsions when the ther- 
mometer in the theatre registered 90° to 105° F. as dry and 
80° to 90° F. as wet temperalurc. They were seen in some septic 
cases, those with fever, generalized peritonitis, and in prolonged 
cases when the peritoneum was about to be sutured. This last 
fact shows the convulsion to be due to saturation of the .system 
with ether or to an overdose. But I have also seen convulsions 
within a few minutes of induction in cases of high fever with 
generalized peritonitis. Most of the palicnt.s were children 
and young adults ; none was in old age. During the last four 
years only three patients have had severe convulsions. Over 
sixty others have had only twilchings or spasms, and these 
were prevented from developing into convulsions by the follow- 
ing treatment. , 

As soon as iwitchings and spasms m the face muscles or iiu- 
orbicularis palpebrarum or finger muscles arc noticed the heaii 
is kept raised about 8 inches and ice put over it and on bom 
sides of the neck and over the region of the medulla, bum 
pressure is maintained over both carotid arteries for ilirec 
seconds, and repeated once or twice. I had often noticed the 
convulsions in ca,scs where the head of the table was kept lo . 
and as the raising of the head relieved them I am convmcei 
that brain congestion of the Rolandic area is an impori.mi 
cause of these attacks. The prolonged inhalation of vapour 
after bubbling of much oxygen ihrough an inferior ii uU of 
ether or old-standing ether has caused convulsions. In the c 
cases there was no cyanosis, but often there • 

cyanosis in ether convulsions. Typical elhcr 
from above downwards, face, fingers, etc., ~ 

from the tremors or twitchings sometimes seen in he ww'-™ 
ties if they are not well supported. Ether convulsions nwer 

'’Ti£L;rof‘"L calcium and alkalosis. duMo^ 
elimination of CO, and consequent 

respiratory quotient, are contributory causes of he cou mhuon 
calcium -luconalc 10% given intravenously at Ihe first 
.fnee o" rie Tl.ching's“i? beneficial. If the /Jur -v 

pink, showing hyperoxygenation, due “ gnosis 

conlinuoudy. only CO, is administered, but if there is C/ano 
or even slight duskiness both CO, and oxygen arc give . , ' 
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clear air-uay is maintained and any tenacious mucus in the 
throat is remoxed. Sodium evlpan or pentoihal was not in- 
jected, because, in addition to the abo\e ireaUr.eni, withdrawal 
of the mask and careful early change to chloroform and ether 
mixture and then to chloroform controlled the convulsions, and 
the operation was continued ; later increasing doses of fresh 
open ether without oxygen were allowed until the operation 
was completed. Exapan, in my opinion, is contraindicated in 
v\eak patients with low blood pressure and when the head is 
raised, because it brings about a further fall in blood pressure. 
—I am. etc., 

K.. E. Madxn. M.D.. D-A.. D.O.M.S. 

LUjcro. Oct. 16, Stnioi AnactheUst. M3\o Hospital 


Post-tvar Medicine 


Sir. — Dr. A. Piney (November 22, p. 753) calls for an ansvver 
to the question, ^\Ttat is WTong with medicine lo-day? In the 
same issue (p. 753) a science master of Manchester Grammar 
School makes the disquieting disclosure that in his" experience 
candidates for ilie medical profession are very frequently 
irJerior, both intellectually and culturally, to those who propose 
to adopt other professions. Are we correct in deducing from 
this that med-cine afpresent fails to attract the best brains*’ 
The question naturally arises. Why should this be so? In 
seeking an answer to the first question it is possible that we max 
obtain an ansxver, in part at least, to the second. 

It would be a difficult matter to answer Dr. Pineys question 
mthia the necessarj' limits of a letter in jour columns. It is 
easier to set out briefly what one hopes might be achieved if the 
profession xvere to become organized in a definite service, thus 
indicating by implication some of the things xxhich some of us 
think are wrong with medicine to-day. 

The problem in its essentials boils down to being largely a 
matter of finance. On the one hand, the patient cannot at 
present afford ip be doctored as we think he ought to be, while 
on the other hand the doctors have not the means to provide 
by themselves the ideal sen'ice. The maintenance of good 
health and the cure and alleviation of ill-health should therefore 
become a charge on the community generally and not a burden 
to be borne by those individuals xxho are so unfortunate as to 
become ill and those others who happen to be charitably 
disposed. 1 have attempted to make out my case in the form 
of parallel columns, thus : 


The Adv.xst.xges of an Org.xnized Medicxl Service 


To ihe Public . 
from the financial 
burdens^ imposed by illness, 
oitea crippjmg in their effects. 


— Ready access to eserything 
required in the diagnosis and 
ireaimini of disease. 


->• It would be, possible to cn- 
the_ maintenance of 
£ooa hplih in the community 
*cnenilJj by education and the 
provision of the means for 
iiving a healthy fife. 


In conclusion, it 

over the 


To the Mcdicci Profession 

1. Relief from the financial strain 
of setting up in practice. At 
present the would-be con- 
sultant has to face long years 
of struggle before anjihing 
like an adequate return comes 
his way. The general practi- 
tioner’s opportunities arc more 
often than not determined by 
the amount of money he can 
find than by his academic and 
postgraduate successes and 
experience. 

2. More regular hours of work, 
more time to study his cases, 
more leisure to keep physically 
and mentally fit, greater oppor- 
tunity for postgraduate study. 

3. A regular income with free- 
dom from the worry of trying 
to collect money owing for 
work done. 


4. .A pension to retire on at a 
reasonable age, thus opening 
the way for youngc’’ men. 

5. The chance of promotion for 
those keen enou^ and capable 
of working to i,ct out of the 
groo\e wmch most of us get 
mlo the day we start in 
practice. 

6. Relief from the necessity, for 
purely business reasons, of 
liring in large houses. 


may be said that the Stale has already taken 
responsibility for so much which was previously within 


the province of the family doctor that it will soon be impossible 
for most of us to make a living from that form of practice. 
U looks, therefore, as though — whether we like it or not — we 
shall be driven into some form of organized service. — I am, etc., 
BridUnstOn. Dec. 3. C- J, GORDON T.XYXOR. D.M.Oxon. 


X Rays in Treatment of Inflammations 

Sir. — ^T he Council of the Medical Defence Union desires to 
endorse in general the views expressed by Dr. H. Courtney Gage 
in his letter in the Journal of December 6 (p. 825). 

The records of the transactions of the Union clearly show’ 
that there are many hidden and some obvious dangers associated 
with the use of radiotherapy by medical practitioners who have 
not had special training and experience in the vagaries and 
technicalities of .r-ray administration. The Council of the 
Union desires immediately to protest most strongly against the 
employment of .r rays in the treatment of inflammatorj’ and 
allied conditions by casualty medical officers and other prac- 
titioners who have only a limited experience in the use of the 
apparatus necessarily involved, since it is felt that if this practice 
is encouraged and extended consequential and grievous injuries 
will be sustained by patients, leading in time to claims for 
damages upon the medical practitioners responsible for the 
treatment. — 1 am, etc.. 

R. Forbes, 

Dec S- ' Scercury. Medical Defence Ucicn. 


Administration of Voluntary Hospitals 

Sir. — ^T he academic and professional status of the voluntary’ 
hospitals is unquestioned, and their popularity with patients fs 
deservedly great They owe ihis to the whole-hearted and free 
co-operation (mark this word) of their medical staffs. These 
staffs are in a healthy sociological state because free debate, free 
criticism, and free iniiiaiive as regards improvement of each 
and everj' department e-xist. 

There is no room or necessity for reversion to the primitive 
schoolmaster- schoolboy tradition inherent in the medical 
superintendent type of regime. Such a superintendent is 
bound to be inferior intellectually to some of his professionaliy 
more able staff, and unless he is a man of verv’ exceptional 
character the result will be friction and the hospital will suffer. 

If the commitiee^system has proved itself to be an efficient 
mode of internal medical government in the teaching hospitals, 
responsible, of course, to the lay board, what is the point of 
regressing to a less democratic, more Hitlerian, form of 
organization ? I had thought that the maintenance and the 
development of democratic principles was the chief cause for 
vvhich the war is being fought. The staffs of the voluntary 
hospitals, and their representatives upon post-war planning com- 
mittees, must insist that a reactionap’ step be not forced upon 
them. If maintenance of hospitals financially by the Stale is 
to follow the war, why should not the hospital staffs be as 
answerable to. and as responsible to, the Stale as they now are 
to their lay boards ? But since hospital organization upon the 
by *side. and in those matters lying between the practice of 
medicine and details of maintenance, is becoming more and 
more of a specialty, I suggest that an “ organizer ” be 
appointed to medical staffs, that he be on an equal footing with, 
and not on a superior footing to, his practising colleagues, that 
his lime be devoted to the details of administration, and that 
he shall sit both on the medical and on the by committees, as 
others of his colleagues do. He and they will thus both learn 
much from each other. 

There is a final point. Civil Servants dare not act on their 
own initiative, and this produces the tvpe of mind which seeks 
to do as little as possible so as to avoid doing WTong'or 
irriiaiing superiors. The tempo of the Civil Service is thus that 
of the snail. Delegation of responsibih'ty to trustworthy com- 
mittees or bodies is the only cure for this bureaucratic kalatonia. 

The stage is thus obviously set for a real experiment for the 
improvement of administrative efficiency. Is there any reason 
why the opportunity should not be seized ? If it is to fce seized, 
pressure must be put by the members of the voluntary hospital 
staffs upon their accredited representatives. — I am, etc., 

toaaja. W.I. Dec. 10. GEOFFREY BoURNE. 
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Voluntary Hospitals 

Sir,-— I have been presented by a doctor oi) our hospital 
committee with the opportunity of perusing correspondence in 
your Journal resulting from Sir Frederick Menzies’s timely, per- 
tinent, and provocative query relating to voluntary and muni- 
cipal hospital systems. 

To me as a layman the letters published have been illuminating 
and instructive, but as treasurer of our local hospital I was dis- 
appointed that with only one exception was finance referred to, 
though I realize mercenary considerations -might perforce only 
have been generalized in the “ pros and cons ” of the varying 
professional arguments put forward. Your correspondent Dr. 
Wilfred Shaw (November 8, p. 665), in dealing, with post-war 
medicine, however, raises its -importance as a factor, and gener- 
ally I agree with his conclusions, in particular that voluntary 
hospitals must in time become aided either directly by the 
State or by the municipalities, though I trust with the minimum 
of control, which, if unavoidable, should be on a variable scale 
according to the degree of pecuniary assistance granted to meet 
the individual needs. It is only right that those hospitals, some 
perhaps being well endowed and/or having conserved their 
resources, should continue to control their policies, manage- 
ment, and direction, assisted by State -or municipal representation 
on the Management Board according to the monetary services 
rendered, from which it naturally follows that the less fortunate 
would be the more assisted by such representation. 

The difficulties will not be insurmountable provided a policy 
of give-and-take and the right atmosphere are in evidence when 
the whole matter is dealt with. — I am, etc,, 

Walnicr, Nov. 26, C, W. LaNGDON, 

Increase of Tuberculosis 

Sir. — I f Prof, Lyle Cummins (November 29, p. 787) considers 
that I have misrepresented the theory offered in his first letter 
(November 1, p, 632) I offer him my apologies, though I do not 
think that reference to his letter would convince any impartial 
person that the misrepresentation was serious. The discharge 
of tuberculous persons from sanatoria certainly figured promi- 
nently in his theory, and 1 seized upon this as the only element 
capable of any sort of statistical examination, however 
approximate. 

But we need not waste time discussing the finer points of 
interpretation of the theory, for the question at issue is really 
quite clear. To put it in its proper terms, I think it is fair to 
say that Prof. Lyle Cummins maintained that the increase of 
tuberculosis morbidity and mortality observed in this country 
during the present war is due to changes in the conditions of 
spread of infection brought about by the war. I said that 
there was little evidence for this belief. Prof. Lyle Cummins 
has offered none. Further, I quoted some facts which, I think, 
do constitute evidence that in the similar increase observed 
during the last war nutritional factors played an important part. 
It is, of course, possible that the causes operating in this war 
are entirely different from those operating in the last, but there 
is certainly no evidence which would justify this assumption. 

Prof. Lyle Cummins is correct in assuming that I do not 
deny that “ clinically evident tuberculosis ” is due, in the first 
place, to infection. I would go even further and agree that all 
forms of tuberculosis, whether clinically evident or not, are 
due, in the first place, to infection. This, however, is irrele- 
vant. We are discussing what factors determine whether tuber- 
culosis is of the clinically evident variety or not, and, in par- 
ticular. what is responsible for the increase in the incidence of 
the clinically evident variety observed in wartime. Prof. Lyle 
Cummins emphasizes the importance of presumed changes in 
the conditions of spread of infection, and asks: “ Is it necessary 
to postulate anything else? ” I think many would agree that 
his question has to be answered in the affirmative.— I am, etc., 

I,oneon, B.l. Nov A. L. JACOBS. M.R.C.P. 

A Human Ostrich 

Sir, — I n connexion with Dr. I. W. McK. Nicholl s letter in 
your issue of December 6 (p. 827), headed “ A Human Ostrich, 
the following c.ise reported by Dr. Philip H. Wheeler fin the 
.V«-)v Fne/wn/ Journal of Medicine. January 9, 1941, p. 57) of a 


mental patient in Battlehoro^ Vermont, seems worth a note in 
your columns. 

The patient was a man of 43 years who complained of 
abdominal pain, and .v- rays revealed the, presence of foreign 
bodies which, he had swallowed. Jil operation there ivcte 
removed: 69 narrow staples, 24 wide staples, 21 pieces of glass, 
-73 miscellaneous articles including open safety-pins, hairpiiu’ 
corroded needles, ordinary pins, tin-lacks, pieces of s,afety raior 
blades, one piece of hacksaw blade, and a screw— 187 article-, 
in all. 

Five years later the patient was again operated upon for 
abdominal pain and removal of foreign bodies. This time there 
were removed:. 440 pieces of glass and 277 metallic bodies— 
wire, needles, nails, pins, a bottle cap, and fragments ot a 
barbed-wire fence — 717 articles in all. 

The following year he had to undergo a third operation for 
the same reason, and there were removed 425 artidcs—wire, 
pins, toothpaste tubes, glass fragments, tacks, etc. Allogelhcr 
at the three operations there were 1,329 articles removed,— 
1 am, etc., ' 


Blircflu of Hyjjicnc and Tropical Diseases, 
London, W.C.l, -Dec. 


H. Harold Scon, 


Obituary 


ROBERT A. WELSH, M.B., B.S. 

Dr. Robert A. Welsh, a greatly respected member of the 
medical profession in Northumberland and a familiar figme 
at many Annual Meetings of the B.M.A., died on November 
21, a few days-before his seventy-seventh birthday. On his 
retirement in March, 1939, after nearly fifty years’ service 
as a general practitioner in the Felton area, he rcceivcti an 
illuminated address, a book containing the names of several 
hundred subscribers, and a cheque, in the presence of a 
large number of old patients, neighbours, and medical 
colleagues, some of whom travelled long distances to show 
their esteem and affection for Dr. Welsh. 

Robert Anthony Welsh was born on December 3, 1864, and 
had his medical training at Newcastle-upon-Tyne, graduating 
M.B., B.S. of Durham University in 1891. After a post at the 
Northumberland County Asylum, and some c.'tpcricnce of 
practice in a mining district and two large towns, he went to 
Felton and succeeded to the practice of Dr. Hcdicy, who.se 
daughter he married- His unselfish and devoted work among 
rich and poor, to which his old friend Prof. Grey Turner p.!)' 
tribute below, was rewarded by the love of all his patients. He 
joined the British Medical Association as far back as 1893, and 
represented the Newcastle Division at nearly all the Annual 
Representative Meetings from 1920 to 1937. He was also -i 
well-known attendant at the Panel Conferences, and served for 
several years on the Rural Practitioners Subcommittee of the 
Insurance Acts Committee. He seldom spoke from the plat- 
form. but followed closely the proceedings of the Rcprcsenlatue 
Body, and much enjoyed meeting old friends during this annu.i 
break in an arduous professional life. Robert Welsh was a 
diligent reader of the British Medical Journal, and had a gn-i 
affection and admiration for its late Editor, Sir 
Williams, with whom he kept in touch for many years, in • - 
he wrote for the Lancet’s series "The Doctors Day an m u 
csiing article. " In the Depths of the Country, v.vid ly desum- 
ing the svork of a single-handed practitioner in a Northtiinhn. n 
village. The article ended: "No other type of ‘ 

so lied up and unable to gel help from a colleague. 
as vve make our bed. so we must lie on it. and the “ 

charms; and had I my time to begin again 1 would ; 

country doctor. But there is only a certain type of nun cut 
for Ihc job.” 

Prof. G. Grey Tur.ser writes: 

I should like to .send a note of appreciation about my old . 
friend Robert Anthony Welsh of Felton. N'-^'^um c land 
He was always known as "Welsh of Felton, and one s. . 
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scarcely realize that for the last three years he had lived in 
retirement near Ne\^caslIe-upon-Tyne. Practically the whole of 
his professional life was spent in country’ practice, and he was 
a model of what a country doctor should be. The appreciation 
of his numerous friends was shown by the presentation made 
to him when he left Felton after serving the community faith- 
fully and well for no less than forty-seven years. It was charac- 
teristic of this country doctor, who was really modest and shy, 
that in thanking his friends he said he accepted the gifts not 
only as a recognition of his own services but as “ a compliment 
and tribuip to the medical profession.” ll will be a grief to 
many that he has not been spared to enjoy the leisure 
so well earned. But he missed the happy associations which 
his practice provided, and he was deeply affected by >ei another 
war in which several members of his family are serving. 

Welsh took the deepest interest in his patients from ever>' 
point of view, and their sorrows especially were of deep concern 
to him. As a result he came to know the life-history of most 
of the families within a. wade range of his home, and as he had 
a most retentive memory it was ver>’ interesting to hear him 
detail the circumstances of their life-history that might have 
a bearing on their ailments. Welsh was a good clinician, and 
not only on the medical side, for he belonged to a day when 
the country' doctor had to deal with his own accidents at all 
events, and his results in fractures and other injuries were 
wonderfully good. His interest in the profession generally was 
'er}‘ deep, and by steady reading he kept himself well informed 
of evetydiing that concerned the welfare of his patients. Though 
he often disagreed with modern tendencies he was ahva>s 
prepared to discuss the relative merits of the various methods 
of treatment and was most anxious that his patients should have 
all the advantages available. Among his patients his word was 
law, for he ** managed ” rather than merely “ treated ** them, 
and in a wonderfully tactful way. He was ver>' fond of litera- 
ture, especially biography and poelr>', and he could quote 
accurately from many of his favourite authors. In the same 
way he retained a vivid recollection of the sayings of many of 
his old teachers, and these he would often recall.- He was 
proud of the old Medical College in Newcastle-upon-Tyne and 
of the University of Durham, of which he was a graduate. 
Though he hated ostentation he- liked to wear his academic 
. dress on suitable occasions. Welsh was an outstanding leiier- 
wriier, and would certainly have shone in the heyday of that 
art. His well-known clear, legible hand will be sadly missed 
by his correspondents, he sent a patient into hospital or 

for consultation the case was always accompanied by an 
c.xplanatorv’ letter, and there can have been few points of 
importance that he ever missed. I cherish a large number of 
his communications not only for the sake of the vivid word- 
picture of clinical conditions but for their detail of the circum- 
stances generally associated with the doctors work and their 
shrewd comments on . men and affairs. He had an intimate 
knowledge of all that appertained to the counirv', and was a 
keen gardener. .In his later da\s it was most interesting to 
hear him recall the routine of countr>’ life long years ago. 
, 1 frequently urged him to write about these things, for 1 felt sure 
that some day there would be readers intensely interested in 
the vivid account which Welsh was able to give of the life in 
and about the large countr>' houses with which he was familiar. 
He was a devoted member of the B..M.A., and regubrly attended 
meetings, not only locally but the Annual Meetings, and it was 
alwa>s a delight to see him among his friends on these occasions. 
His attitude to many of the happenings in the profession was 
critical and often sceptical, but he was absolutely straight- 
forward and honest and could not tolerate sham in any form. 

Of course, for many years he belonged to the " horsey days,” 
and one of my earliest memories is of seeing him set 'Out 
from Newcastle on the box seat of a closed carriage with a 
spanking pair of horses, so that he could be in attendance on 
one of his patients recently operated upon, who was carefully 
l>acked up inside on her long journey of nearly thirty miles to 
her home in the country*. In later years I have known him 
much pul to to keep his engagements when the weather was 
bad. and I vividly recall an occasion in the depths of winter 
when he made the journey to Newcastle riding uncomfortably 
on a milk rtoat in order to be present at an early morning 
operation on one of his patients. He never got over the WTench 


of leaving his old home and his old friends among his patients, 
but it was a keen satisfaction to him that one of his sons 
was able to succeed him in the practice, which had been in 
his wife's family for five generations. The house in which he 
lived has been a doctor s residence for over 200 years. He was 
devoted to his family, and of recent years his few holidays were 
spent in visiting among them. 


ELWIN NASH, M.R.C.P., D.PTi. 

We regret to announce the death of Dr. Ehvin H. T. Nash, 
lately medical officer of health for Heston and Isleworlh, 
which took place on November 28. 

Dr. Nash, who was bom in 1872. received his training in 
Manchester, where he was Public Health Research Fellow, and 
at St. Thomas's Hospital, London. He qualified in 1896. and 
took the D.P.H. in 1908. After serving as resident house- 
physician at St. Thomas's he entered the public health service’ 
Among the appointments he had held were those of senior 
assistant medical officer for Derby and medical officer of health 
and school medical officer for the borough of Wimbledon. 
Later, and until his retirement, he occupied the same positions 
in the newly formed borough of Heston and Isleworth in Middle- 
sex, one of the towns on the growing edge of London, with 
a population in 1931 of 75,000. Here, in a new area and with 
a sympathetic authority, he was able to put into practice many 
ideas with regard to maternity and child welfare, children's 
nutrition, school dentistry, and diphtheria immunization. 

Early in the thirties he instituted what was probably the first 
school orthodontic clinic in the counio’. having been impressed, 
as he said, not only with the physical disadvantage of the large 
numbers of children who suffered from dental disfigurements, 
but by the real inferiority complex which such disfigurements 
created. His method of persuading those in his charge to 
undergo diphihena immunization showed him to be a first-rate 
organizer and propagandist, raid his reward w'as in the relatively 
high percentage of his school population so immunized. He 
had also his own strong views on school feeding and on 
nutrition in general, and Dr. Nash^s Cookery Book found a wide 
acceptance. On such subjects as school lighting and the ideal 
class-room he was an expert, and he served on central com- 
mittees dealing with those and other subjects. He was in fact 
the ideal school medical officer, and no circumstance which 
could possibly affect the health of the school child was too 
small to interest him. * 

For many years Dr. Nas^ occupied various positions of 
responsibility in the Sodety of Medic^. '^cers of Health. He 
had been president of its Home Counties oc. '' and of its 
Maternity and Child Welfare Group, and eventuallv'u^ ' ^me 
a very successful president of the society itself. He Hissy 

passed the chair ” of the Medical Officers of Schools Associa- 
tion, and served that body in many capadues. 

In the British Medical Association, which he joined imme- 
diately on his qualification, he did some excellent divisional and 
central work. He served as representative at twelve Annual 
Representative Meetings, and was never content to be a silent 
one. He was chairman of his own Division, South Middlesex, 
in 1929-31, and at the Annual Meeting in Belfast in 1937 he was 
vice-president of the Section of Hygiene and Public Health- He 
served on many committees at headquarters, including the 
Insurance .Acts, Public Health, and General Practice Commit- 
tees, and here again he was no lay figure, but took an active 
part in much detailed subcommittee work. 

Behind his burly form and forceful manner was a man with 
the kindest of hearts, a high sense of public duty, and abilities 
out of the common. He had been happily married for over 
forty years, and his wife survives him. 

Dr. Alfred Co.\ writes : 

The above obituary* notice shows what an active and versatile 
man Nash was, but it does not allude to one episode in his 
career which desenes honourable mention, for it was something 
of which'-he was justly proud. He was one of the pio.neers 
(there must be few* now* living) who took part, as a representative 
of .Accrington, in the memorable Manchester Conference of 
May, 1900, at- which was begun the movement which resulted 
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m a complete revolution in the constitution and future outlook 
of our Association. It was there I first met him and began a 
greatly valued friendship. He followed this up by active work 
m his own locality in the difficult period when the new Divisions 
were being formed. Indeed, he was one of the most enthusiastic 

B.M.A. men I have ever met, combining with his enthusiasm 
knowledge and idealism in a rare degree. Whenever the Asso- 
ciation asked for service that was within his range (and his range 
was a very wide one) he gave itjully and gladly. He was 
particularly knowledgeable and useful on committees dealing 
with school medicine. He was one of the all too few men in 
the public health service who had a real understanding of and 
sympathy with the general practitioner's point of view. The 
practitioners in his own area showed that they realized this by 
sending him with unfailing regularity to the Representative 
Body. Among his many interests was the Public Medical 
Service movement, which he heartily supported. I can sincerely 
endorse all that has been said above of his personal qualities. 
He leaves behind him in the hearts of his friends a memory of 
a loyal and lovable man who was a devoted worker in the best 
interests of his profession. 


Maternity Accommodation in Scotland.— On December 1 Mr 
JOH.VSTON informed Mrs. Hardie lhal in the past two vcais hc.u!v 
5m new maternity hospital beds in Scotland had been made avail- 
able. Nearly 100 further beds would shortly be provided in buildines 
at present in course of erection. He was advised, however, ihot 
shortage of beds was not a significant factor in the inctc.\w in 
maternal mortality. 

Neonatal Deaths in Scollnml . — Mr. Tom Joiinstos 'told Dr. 
Kennedy on December 4 that in Scotland stillbirths were not inctcat- 
ing. A slight rise in neonatal deaths has occurred in 1941. It iw;;, 
he said, too early to say whether the rise was temporary or not! 
Everything possible was being done by' the Ministry of Food .iiid 
the health authorities, central and local, to ensure the nutriiion.il 
needs of expectant mothers were met. Free and cheap milk sclitmcs 
were in full operation. Communal feeding arrangements were 
vigorously pursued. 

Medical Examination- of Workers from Ireland.— yhese is no 
regular medical e.xamination for workers coming to Great Brilain 
from Eire or Northern Ireland. Sucli workers arc in some cases 
medically examined in their home areas at the instance of the 
employers engaging them. The authorities have power to lake 
certain action, Mr. Ebnest Brown added on December 4, in regard 
to workmen coming from Ireland who may have tubcrcuio.sis or 
venereal disease. 


Dr. Alfred F. Heald of Dulwich, assistant medical secre- 
tary of the London Panel Committee, died at Goring-on-Thames 
on November 21 at the age of 77. He was born at Burnham 
Beeches and educated at Hurstpierpoint and Fitzwilliam Hall, 
Cambridge. He became a pharmaceutical chemist, but after 
a few years took up medicine and qualified from St. Mary's^ 
Hospital in 1903 as L.S.A. He settled in Peckham, where 
he carried on a large practice. Joining the London Panel Com- 
mittee in 1916, his knowledge of pharmacy was of particular 
value when the London Insurance Pharmacopoeia was being 
compiled. Later he became a member of the National Formu- 
lary Subcommittee of the B.M.A., and also served on the 
Minister of Health's Advisory Committee on the Definition of 
Drugs. During his membership of the Panel Committee Dr. 
Heald occupied the chair of the Pharmacy Subcommittee from 
1918 to 1919, and acted as treasurer from 1925 to 1930, when 
he was appointed organizing and assistant medical secretary to 
the Panel Committee,, in which capacity he rendered valuable 
service to the insurance profession in London. His fine presence, 
combined with a genial disposition and sound common sense, 
contributed to the esteem in which he was held, and his passing 
will be a great loss to his colleagues both on the Panel Com- 
mittee and in the county. His health showed signs of failing 
in 1939, when he sulTered from coronary thrombosis. The 
intensive bombing chr, , Jon'' made it impracticable for him 
to continue. ' . orK, so he retired to the neighbourhood of the 

Upp"- ~.,„.nes, where he lived quietly until the end came. 


Medical Notes in. Parliament 


Physical Standard of Returning Miners 
On December 2 Mr. Bevin. replying to Mr. Rhys Davies, 
said that the physical standard laid down for ex-miners returning 
to the pits for underground work was that examiners should be 
satisfied that a man’s general physique was such as- to enable 
him to undertake work at or near the coal face. Examiners 
were asked to give special attention to cases where valvular 
disease of the heart ‘might be suspected. Men were to be 
rejected if found to be suffering from any disease of the follow- 
ing classes; 1 11 all forms of tuberculous disease ; and (2) all cases 
of uncontrollable hernia. These instructions were issued after 
consultation with the medical inspection staff of the Mines 
Department, and after consideration of the parallel conditions 
laid down for other cases of special recruitment. Doctors were 
paid a fee of 5s. for each man examined. Members of medical 
boards examining men under the National Service Acts were 
paid at the rate of 2 guineas a session for the first five 
sessions in a week, and 11 guineas for any subsequent sessions 
in the week. The chairman received an additional half-guinea. 
Ahom twenty -five men were examined at a session, which 
normally lasted for two and a half hours. 


Universities and Colleges 


UNIVERSITY OF DUBLIN 
School of Physic, Trinity College 
The following candidates have been approved at the examina- 
tions indicated : 

MJD.— \V. M. E. Anderson, R. S. W. Baker, M. C. Wood. 

Final Medical E.xamination.— -A/.B..- tL. H. Slirago. H- 8- 
Hassard. fDorothy H. Webster, Etlina M. MacCartlw, L. H. Citron, 

C. E. Williams, Florclla Starriit, J. A. Pearce, J. U. Dunlop, 
Kathleen M. J. Morphy, J. N. Greene, Muriel Eakins, B. Marcus. 
A. R. B. Jackson, E. S. Odbert, M. B. Flanagan, R. 0. D. Reid, 
T. L. Kelly, A. C. McReynolds, Margaret F. Y. Dixon, Catherine 
E. Craig. B.Ch.: Emmeline P. Crowe, N. J. Anderson, L. I ■ 
Shr.ago, Dorothy W. jsl. Last, J. P; Walsh, A. J. B, MacFarlamI, 
A, C. McReynolds,- L. K. Citron, J. Morris, J. A. Pearce. B.A.O.; 
•J. F. Dignan, ’Brenda R. Boydell, fl. M. Ali. fK. J. Swanepocl. 
tA. M. J.acobson, tCccilia J. Dippenaar, tS. B. Stein, tRena 
Becker, Franziska G. Brill, J.' W. Dignan, D. M. Brooks, V. 0. 
Stewart, Lavinia F. Nightingale, B. Novis, R, C, Rylance, P. J. Mcniz, 
J. W. van der M. Roos. 1. E. P. Cope, 

Diploma in Public Health.— For/ If; Leila Fincgan. 

* With first-class honours. t With second-class honours. 


UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the exaniin-a- 
lions indicated ; 

Final M.B., Cii.B.— J. G. Atherton, J. K- Brown, J. II. lliWite i, 
3. H. Jackson, Hcskcl Khazam, N. A. Lcwlas. N. S. Marsden. Ann L. 
Pinson. G. J. Shankiin, H. G. B. Slack. Part 1; J. A. L. Cooper, 
Hymo Lempcrl, S. W. Slanbury. ^ i 

Third M.B.. Cli.B. — Pathology and Bacteriology; O.-E. A<leni)i- 
loncs, J. S. Baticrsby, D. C. A. Bevis, D. 11. Biakcy, 11. M. Ulaiiuicie. 

D. L. Boardman, J. L. Clarkson, O. O. Cowpe, Frances G. D-mson, 
H Davies, C. J. Dewhurst, P. B. Duncan. U. 1. Einhorn, Margaret 
Garnett, J. Grayson, E. J. Guest, G. Hargretiycs J- Hiiielicldle. 
G. L. Holden, J. C. Howarth, F. Jackson, G. W. H. Jamew L *,• 
lohnson, F. Kratter, Marjorie F. Lee, 

XIaefcay, D. H. Makinson, A. Marsland, E. U. N. Merchant, Doryw 
Xlitchcil, J. G. Oddy, Shclem Portnoy, P. T. Quinlan, S. B. Ramphi - . 
a C. Kcidy. A. F. Robinson, R. H. Sewell, -»• , K- ^lichvvei . 
sylvia M, Sice. K. H, Smith, H. Sosnowick, J. I.. Taylor. R. r^jxr. 
.ois E. N. Turner, E. G. Wade, Ruth J. Whitley, 7. A. ’Fate.- 
Pharmacology; H. W. Ashworth, W, C. Asdey, F. ‘la' -y. D O. 
Jerry, R, W. Burslcm. J. H. Digglc, ‘Constance M. Uudol'- 
Doreen M. M. Dutton. B. I. Einhorn, S. S. tpMcm. Bve C. HeW, 
<. Hcilbronn, J. Hepplc.stonc, J. Ilewet, K. I herons, .Marion -• 
epson. P. Jewsbury. F. Latham. Margaret M. Lawton, J. I carw 
‘L. A. Livcfscdi;e, Marion B. T. Xfclntosh, H. Mcln!>rt, M. l - 
Marsden. T. M.‘ Martin. Joan A. Meuam, B, ,V,;„ 

s’owcH. ‘S. Olcesky, A. D. Robinson. L. Rose. *. W;/' f 

Shuck. H. Tabfcush. A. E. fhoma?. - Eh/abcih * 
riipman, P. Vulfsons, W. V, Wadsworth, G H. Watson, B. WiUms, 
>. O. Yates. .... , 

• Distinction m pharmacolosy. 

lOVAL COLLEGE OF PHYSICIANS OF EDINlipOH 
\t the annual meeting of the Royal College of » 

Edinburgh, held on December 4 Dr. Char Ics .McNc, .sa' 
e-elected President and Dr. K. L. C.imphcll. Dr. L- - 
fhatcher. Dr. D. .M. Lyon, Dr. A, O. Ritchie. Dr. L. S. U 
XvUon, and Dr. A. Rac Gilchrist were .f;; 

louncil of the College for the ensuing year. Dr. L^on aa 
lominated vice-president. 
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INFECTIOUS DISEASES AND VITAL STATIOTCS 

Wc print below a smnnviiy of Infectious Diseases and \'ital Staustics in the Bntish 
Isles dunns ihc week ended Nos ember 29. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
spending • ■ 

London s 

Lw/w.' (a) The 126 great tovk-ns in England and Wales (including London)’ 
lb) London (administrative count>). (c) The 16 pnncipal towns in Scotland 
(d)The 13 principai towns in Eire. (e)The 10 principial towns in Northern Ireland. 

A dash — denotes no coses ; a blank space denotes disease not notifiable or 
no return asoilable. 



1941 

1940 (CorrespondingWcek) 
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(cl 

(d) 

(e) 

( 4 ) 

(b) 
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29 
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5 

1 

1 
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13 
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— 

— 
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I 

— 
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10 

2 
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26 
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3 
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I 
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3 
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16 
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PoUo-encephaluUJ acute 
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Poliom>ehiis, acute . . 
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1 
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- 

- 
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3 

6 

— 
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Rebpsbg fever 
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Scarlet fever .. 
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Wales. 


EPIDOIIOLOGICAL NOTES 

Discussion, of Table 

Measles was the only infectious disease in England and Wales 
which showed a big rise in the number of notifications, 2H 
cases, -when compared with the preceding week. This rise in 
incidence was due to relatively large increases in a few adminis- 
trative areas. Outbreaks in the boroughs of Battersea and 
Wandsworth were responsible for the increase of 26 cases re- 
ported in London. Outbreaks occurred in Kent, .Mailing R.D. ; 
Hereford, Leominster .M.B. ; and Shropshire, Bridgnorth M.B., 
where the notificalions were 23, 39, and 23 respectively in 
e.xcess of those of the previous week. The figure for cerebro- 
spinal fever, which exceeded the total of the preceding week 
by 26, was the largest for the past four months. The other 
infectious diseases tended to be slightly below the level of the 
preceding week. TTie largest decreases were shown by whooping- 
cough and diphtheria, w'ith 36 and 35 fewer cases. The only 
local variation of any size was shown by whooping-cough in 
Surrey, where in (^arshalion U.D. notifications rose from 7 to 
20. and in Sutton and Cheam M.B. from 9 to 20. 

In Scotland small increases were recorded for. the third con- 
secutive week in the number of notifications of cerebrospinal 
fever and scarlet fever. There were 6 fewer cases of measles 
and 25 fewer of whooping-cough than in the previous week. 

Dysentery 

The notifications of dysentery' were 12 below the total for 
the preceding week in both England and Wales and Scotland. 
A further 23 cases were reported from the outbreak in Shrop- 
shire, Ellesmere U.D. The largest of the local outbreaks 
reported during the week in England were; Oxfordshire, Oxford 
C.B., 11; Northumberland. Gosforth U.D., 12; Cumberland, 
Border R.D., 21. In Scotland the largest returns were those 'of 
Edinburgh (14) and Renfrew County' (10). 

Pneumonia 

Until the past four weeks the trend of the notifications of 
pneumonia has not displayed any very striking differences from 
that of preceding years. The rapid increase in notificalions 
during the last month (the numbers have been more than 
doubled) has resulted in the incidence reaching a higher level 
than has been recorded for the similar period in recent years. 
The total notifications recorded in the 46th, 47lh, and.48lh 
weeks for the last three years are: 


Division 

1941 

1940 

1939 


129 . . 




















492 




Z6S 




















3.1S7 

2,CS4 

1.579 


.As the population has been disturbed by w-ar conditions a com- 
parison of areas for the pre-war periods was not attempted. 
The figures show that the increase in pneumonia has been 
common to the whole country but that the rale of increase'has 
varied considerably. The largest relative increases are those 
of the South-Eastern and Eastern CounEes and the smallest 
those of London and the South-Western' Counties. 


The Reich Finance Minister, together with the Minister of the 
Interior, has published an order regulating Stale payments for 
the third and subsequent children: These payments shall not be 
made in the case of “ asocial " families. This applies to children 
with serious hereditary diseases or when the parents suffer from 
a hereditary disease. Paymients can also be refused if the 
childien have “foreign blood" and also for children whose 
parents will not belong to the various party organizations. 
“ It is not congruous with the aim of this relief that it should 
be paid lo heads of households who are not willing or are not 
fitt^ lo serve faithfully the Reich and the people or who offer 
no guarantee for the suitable use of such assistance." 
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Medical News 


In pursuance of Section j of the Rules Publication Act, 1893. 
the Minister of Labour and National Service proposes, at the 
expiration of forty days from December 5. 1941, to make 
regulations under the Factories Act, 1937, extending the pro- 
visions of Section 66 of the Act to to.xic anaemia. Copies of 
the draft regulations may be purchased directly from H.M. 
Stationery Office at the following addresses; York House. 
Kingsway, London, \V.C.2 ; 1206, George Street, Edinburgh ; 
31-41, King Street, Manchester, 1 ; 1, St, Andrew’s Crescent, 
Cardiff ; or through any bookseller. 

The Central Association for Mental Welfare (24, Buckingham 
Palace Road, S.W.l), the Child Guidance Council (temporary 
address, 23, Queen Square, Bath), and the National Council for 
Mental Hygiene (Chandos House, Palmer Street. S.W.l) continue 
to publish as a joint undertaking the quarterly Mental Health. 
The October issue (Is. post free) includes two papers on observed 
effects of wartime conditions on children, and the address given 
at the last annua! meeting of the National Council for Mental 
Hygiene by Mr. Kenneth Walker entitled “The Need for a 
Positive Philosophy of Life.” The Child Guidance Council 
provides a note on play therapy, and there are the usual news 
paragraphs and reviews of books. 

According to the Yorkshire Post of December 6. approaches 
are to be made by the Harrogate Wells and Baths Committee 
to the British Spas Federation to call, a national meeting to 
discuss plans for making British spas available for national 
health insurance patients, for obtaining the co-operation of 
friendly societies, and for using the spas for the benefit of 
industrial workers. 

The British Standards Institution announces that, in view of 
the continuing e,xpansion of il.s work and the development of 
its relations with Government Departments and with standardiz- 
ing authorities over-seas, the General Council has appointed an 
executive committee under a permanent chairman, Mr. C. le 
Maistre, C.B.E. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Jovrsal, B.M.A 
House. Tavistock. Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be oilered to the British Medical Journal alone 
unless the contrary be staled. 

Authors desiring REPRINTS of their articles should communicate 
with the Secretary, B.M.A. House. Tavistock Square, W.C.l, on 
receipt of proofs. Authors over-seas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of Uie 
Journal and subscriptions should be addressed to the Secretary. 

Telephone No. — B.M.A. and B.MJ.: EUSTON 2111. 

Telegraphic Addresses. — EDITOR, Aiiiohgy iYestceni. London: 
SECRETARY, Mcdisecra IYestceni, London. 

B-M.A. ScomsH Office : 7, DrumsheUgh Gardens. Edinburgh. 


QUERIES AND ANSWERS 

Income Ta.\ 

Second Year of New Practice 

E. S. was assessed for the first year of his present, pracuce on the 
current year’s basis. The receipts included a special non-recurring 
amount of £118. He i.s being charged for the second year on the 
previous year’s basis, thus having in effect to suffer assessment 
twice on this special receipt. 

V Section IS of die Finance Act, 1930. provides that in such 
Circumstances E. S. can, by giving nou’ce to the inspector of ta.xcs, 
require both (hut not one only) of the second and third years of 
assessment to be dealt with on the basis of the profits of each of 
those years. The notice must be given in writins within two years 
of the end of the second year of assessment, and may be revoked 
within twcHe months alter the end of the third year of assessment. 


Eiurisit 

Midical Joeevit 


LETTERS, NOTES, ETC. 

Treafnienl of Scabies 

Dr. \V. A. Dickson (Garryowen, Enniskillen) writes; Now when ouj 
present greatly increased fluid population of troops and cvacuas 
has added considerably to the importance of the treatment oi 
scabies, Dr^BcrncasUc’s letter (October 18, p. 560) regarding the 
use of suJphur « taken internally has revived sonic intercstini: 
memories. Fifteen or more years ago my late father— medical 
officer in charge of two adjoining dispensaries in this county— gave, 
as IS usual, his newly qualified son some useful advice, arooiu 
which was a short discourse on -scabies. I might c.xplain th.u 
part of his district was composed of bleak and mountainous area, 
where many of his pau'enls were in very poor circumsianecs, and 
had not the facilities for an elaborate course of treatment, includin ' 
baths, changes of apparel and bedclothes. His advice boiled down 
to this: in all but the mildest cases treat both internally and 
e.xiernally, and his treatment consisted of: 

Sulph. praectp ' . i or. 

New milk I pim 

Malt vinegar 1/2 pint 

T reacle . . , . 2 drachm.s 

Bring to the boil slowly. Alter boiling allow to settle and coni 
and decant supernatant fluid, adding thereto css. mcnlh. pip. 
1/2 drachm, of which mixture, give 2 drachms t.i.d., and if 
necessary increase to 1/2 oz. t.i.d. Remove about half the 
sulphur sedinient and mi.x same with lard 2 oz. and liq. carh. 
deterg. I drachm. This ointment to be applied and rubbed 
into affeeted areas. 

In following out his advice I had evident proof of the clflcacy of 
this treatment in the case of a family of eight, where father, 
mother, and six children, the latter ranging from 16 years to ,in 
infant in arms, were heavily infected — especially the parenli and 
eldest daughter, with many raw areas and ulcers of the nipples. 
No baths were available except for the two youngest, and Ihe 
supply of spare underclothes and bedclothes was almost non- 
existent, yet >n ten days all were clear except the infant. Tlicv 
had all taken the mixture (in varying amounts) except the infant. 

Again, about ten years ago at one of the outlying county schools 
in my area I found about onc-lhiid of the children (fifty-eighi 
present) suffering from scabies. 1 knew full well that in spite of aii) 
advice I might give many would either not consult their mcditul 
altcnd.ant or, if so„ would only carry out his instructions in a most 
haphazard manner, and that, therefore, the condition was iioi 
likely to improve within any reasonable time. I temcmbcied 
having stopped at a delightful roadside spring and alniosi 
nauseated myself with a gulp of its sparkling waters, which t found 
to my disgust to be heavily charged with sulphur. As this spring 
was !es.s ihan half a mile from the school I instructed the mavtcr 
to get a small wooden pail of the water brought to the school eaeli 
day and to see that every child drank about an ounce of it each 
day. i visited Ihe school about eighteen days later and found the 
condition cleared. As the spring is now non-cxislcni, due to some 
'natural cause which I have been loo lazy to try to elucidate, I h.id 
completely forgotten about this incident until Dr. Bcrncavlle > 
letter recalled it to my memory. 

Antl-lobacco Campaign 

Dr. A. Rose (London, W.C.l) writes; Referring to the anti-iobacvo 
campaign in Germany and Prof. Hans, Reiter's article In partiCTilar 
(noted in your issue of November 22, p, 758), ! think it is about 
lime that we, the medical men of this country, also tried (o combat, 
in a body, the evils of tob.icco-smoking. Wc constantly sec in 
our consulting rooms the injurious effects of this common habil. 
when it is carried to excess, in the jumpy and nervy individual 
who is amblyopic in the dark. At this time, when more cigarrtic' 
arc smoked than ever before, and we see at every turn their 
baneful influence, it would be wise to warn the people to Icvvcn 
or to annul their output of smoke if we really arc to poxicss an 
A I nation at last. An intensive campaign of organized 
ganda against the consumption of tobacco is at the moment being 
financed by the German State, to be undertaken in the newspaperv. 
theatres, dnema,s, and all places of public assembly. 

British Schcring, Ltd., inform us that aliliougb sulphaceUnuoe 
appeared in CIa,ss B of the supplement to the Medical Resemch 
Council's memorandum on economy in drugs, indicating that it :« 
in short supply, they have so far been able to meet all dcroawiv 
for " aifaucid ” of British manufacture. 

•Messrs, T. 3. Smith and Nephew, Lid., .Neptune Siicel, Hull, have 
now bsued a second edition of their pamphlet on the Preparation 
of Piaster Casts, with special reference to the ■of »iue 
•• Ccllona " roatcrial. Surgeon! interested in this {echntqur osay 
have copies, free of charge, on application to the maker* 
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“GROWTH” AND THE DIABETOGENIC ACTION OF ANTERIOR 
PITUITARY PREPARATIONS 

F. G. YOUNG, D.SC., PhJJXond. 

{From the National Institute for Medical Research, London) 


Joslin (1940) states that about S0% of his adult diabetic 
patients are, or have been, over wei^t at the time they come 
for treatment, and excessive weight is widely recognized 
as a frequent characteristic of the elderly diabetic patient. 
White-quoted by Joslin (1940) and by Coggeshall and 
Root (1940)— finds that at the onset of diabetes a substantial 
proportion of her diabetic children are above the average 
height for their age, and many of these show precocious 
physical development. In discussing these facts Joslin 
(1940) asks the pertinent question, “ In the child growth is 
verti(^, in the adult it is lateral. Is not each type of endt>- 
crinal origin? ” ' The results of the e.\perimental investiga- 
■ tion described in the present paper indicate, in relation to 
the evidence already in the literature, that a positive answer 
* might be given to Joslin’s question in terms of pancreatic - 
hjpophj-sial balance. 

The first demonstration of the diabetogenic action of 
anterior pituitary e.xtract in normal animals was made by 
Evans, Meyer, Simpson, and Reichert (1931-2) under inter- 
esting conditions. Two puppies which had been treated 
daily with a growth-promoting preparation of ox pituitary 
gland, and had thereby increased to about twice the weight 
of control animals, were found to be suffering from poly- 
uria and glycosuria. Two treated litter-mates did not 
develop this diabetic condition. Using' the intact adult 
dog as a test animal. Young (1939) subsequently found that 
ammonium sulphate fractionation of a crude extract of o.x 
anterior hypophysis resulted in the precipitation of the 
diabetogenic principle in the pseudoglobulin fraction, in 
which it was accompaiued by the growth-promoting sub- 
stance (assayed ’on- the adult intact female rat). Other 
investigators, using partially depancreatized rats as lest 
objects for diabetogenic activity, have also found a 
similarity in properties between the growth-promoting and 
diabetogenic substances (Shipley and Long, 193S). When 
it is recalled that both Evans, for the growth hormone, and 
Houssay, for the diabetogem'c substance, have strongly 
emphasized the importance of using absolutely fresh glands 
for the preparation of active extracts, and of carrying out 
all procedures at low temperatures, it becomes surprising 
that more cases have not been recorded of the development 
of a diabetic condition in the puppies in which gigantism 
has been produced by treatment with growth-promoting 
pituitary c.xtracts. 

A possible explanation lay in the observation that an 
adult dog' effectively treated with diabetogenic extract for 
some days eventually developed a refractory state, such that 
the sj'mptoms of diabetes disappeared during a period of 
continued similar dosage, though they would reappear if 
the daily dose of e.xtract were suitably increased (Young, 
1937, 1938). It was therefore possible that the puppies 
treated with growth hormone did exhibit a transient 


response to the putative diabetogenic action of the extract, 
but subsequently became refractory to this aspect of its 
action, while reta inin g sensitivity to its growth-promoting 
effect It seemed desirable to investigate this point, using 
extracts with a diabetogenic action demonstrable in normal 
adult dogs. 

Growth hormone preparations induce retention of nitro- 
gen (Evans, 1941) ; and Mirsky (1939) has obtained evi- 
dence that this nitrogen-retaining action may be mediated, 
in part at least, by the islets of Langerhans of the pancreas. 
An investigation was therefore undertaken of the relation 
between the nitrogen-retaining and pancreotropic actions 
of anterior pituitary extracts, in permanently diabetic 
animals in which some islet tissue remained. By pancreo- 
tropic activity is meant that action of* pituitary extracts 
which induces a rise in islet tissue and insulin contents of 
the rat pancreas (Marks and Young, 1940) and thus makes 
more insulin available for secretion. 

Methods 

Animals . — Normal adult dogs, normal puppies, and adult 
dogs which had been rendered permanently diabetic by a short 
period of treatment with anterior pituitary extract (Young, 1937) 
were used in the present investigation. They were housed in 
metabolism cages, and daily collections of urine were made 
under toluene. The amount of food eaten each day was deter- 
mined by weighing, and was so adjusted that the adult dogs 
retained about 75 calories/kg./day. The puppies were given a 
nrired diet ad /Hr., coasisdns at can' horse meat, cooked liver, 
dog biscuits, and milk, with \itamin concentrates twice weekly. 
The adult dogs received a diet of raw horse meat and liver. .All 
the animals were weighed daily. 

Anterior Pituitary Extracts . — A crude e.xtract of fresh ox 
pituitary tissue was prepared, from glands brought to the labora- 
tory in a frozen condition, by the method before described 
(Young, 1938),ito which further procedures have now been 
added. In brief, the method consisted in extraction with saline 
at pH 8J in the cold room, followed by spurning on an inter- 
national centrifuge, clarification in a Sharpies supercentrifuge, 
and Seitz-filtration in the cold room. Bacteriological tests were 
carried out to ensure that sterility had "been obtained. This pre- 
paration, which will be referred to as “crude pituitary e.xtract,” is 
highly diabetogenic in normal dogs and cats, and contains most, 
if not all, of the active principles in the anterior lobe of the 
ox hj'pophysis. An unfractionated pituitary e.xtract, which had no 
detectable diabetogenic action when tested on the intact normal 
dog butjjtherwise resembled crude pituitary extract in general 
activity, was obtained by allowing the sterile crude extract of 
fresh ox pituitary gland to remain at room temperature for four 
months. This preparation will be described as extract ND.l. 
An extract of acetone-desiccated ox anterior lobe powder, which 
had been stored in the laboratory in a dry condition for some 
months, was prepared in a maimer essentially similar to that for 
the extract of fresh tissue. This preparation, which was also 
non-diabetogenic in normal docs, but resembled crude pituitary 

4225 
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e.xlract in exhibiting manifold activities, will be referred to as 
extract ND.2. These three unfractionated extracts were of such 
concentration that 1 c.cm. contained in each case the material 
extracted from 250 mg. of fresh anterior lobe tissue or its 
equivalent— i.e., appro.ximately 50 mg..of dried tissue. 

A preparation of prolactin, which was obtained by the Bates- 
Riddle method and which was highly pancreolropic, was used 
in one experiment. This was the same preparation as that used 
previously in investigations on pancreotropic activity in rats 
{Marks and Young, 1940). 

All injections were made subcutaneously with aseptic pre- 
cautions. 

Estimations . — Urinary sugar was determined by Benedict's 
method and urinary ketones by the method of van Slyke. 
Nitrogen estimations on food, urine, and faeces were arrived at 
by the Kjeldahl method. Although frequent analyses for the 
nitrogen content of food were made, these, and faecal nitrogen 
determinations, were not carried out daily, so that the figures for 
nitrogen balance are not quantitatively precise, although on the 
whole the results were agreeably constant. Blood-sugar deter- 
minations were made on capillary blood by the Hagedom- 
Jensen method. 


Action of Crude Pituitary Extract 


{(i) Normal Adult flogs . — In eight experiments on four dogs 
(2 male, 2 female) averaging 10 kg. in weight, 5 c.cm. of extract 
injected subcutaneously each day never failed to produce a 
substantial glycosuria within seven days. The mean time of the 
appearance of glycosuria was 5 days (maximum 7, minimum 4) 
and the average sugar excretion was 23 gm. (maximum 44, 
minimum 111 on the first dav and 58 gm. (mxximum 74, 
minimum 39) on the second day of the diabetic state. The 
amount of extract required by the subcutaneous route is thus 
very much less than that necessary when the injections are given 
intraperitoneally (Young, 1938; Houssay, Foglia, and Smyth, 



1941). We have found our adult dogs remarkably constant 
n their response to this extract, and it seems reasonable to 
issume that 0.5 c.cm. kg. (equivalent to 25 "’S- dO' of 

interior lobe tissue per kilogramme of bod> weight), admims 
cred subcutaneously each day for at leas: a week, is more than 
:nough to induce a temporary diabetic condition in adult dogs. 

(bl .Sormal Puppies.— Each day four puppies |2 male 
: female) were siren subcutaneous injections of crude extract 
hat were ven, much larger per kg. of body weight than those 
cquircd to prcsJucc diabetes in adult dogs (Fig. 1). 1 wo o. 

be puppies i\ov 124 and 126. Fig. I) received daily doses ot 


extract which progressively increased from 5 to 20 ccni,;dj\ 
and then fell to 5 c.cm. again, while the other two (Nos! 125 and 
127) received 5 c.cm./day throughout. Three of the pupniw 
showed no trace of urinary sugar at all, while No P4 ea\c j 
trace on the fifth, sixth, and ninth days of treatment ihe 
maximum twenty-four-hour yield being 1.6 gm. (0.5 cm’/le) 
on the sixth day of treatment. No trace of ketone was found 
in the unne at any time. On the basis of these results we can 
assume that an average dose of 3.3 c.cm./kg. is not an elTectiic 
diabetogenic agent in the puppy, this being more than six times 
the dose fully effective in the adult animal. After a total of 
19 weeks’ treatment No. 124 had reached a weight of 20 kg., 
compared with the weight of about 8 kg. whicl) he would haie 
attained if his average pre-treatment rate of growth had been 
continually maintained over this period. At this time he 
presented the characteristic features of experimental gigantism 
in dogs, as described in the classical experiments of H. M. 
Evans— large paws and head, thick and heavy bones, e.va'ssisc 
growth of skin, etc. Up to this time he had been sugar-free 
despite the continuation of daily injections, but later a gradualli 
increasing .glycosuria became apparent. At present, after 23 
weeks of treatment, his glycosuria has risen to nearly 200 gm. 
daily and he has slopped growing, his weight having renmined 
around 20.5 kg. for the last three weeks. Nos. 125 and 126, 
which have received daily injections for 23 and 19 weeks respec- 
tively, have not. responded to the prolonged growth-promoting 
action of the extract so strikingly as dog 124, nor have they 
yet developed a diabetic condition. 


Action of Non-diabefogenic Extracts on Pituitary- 
diabetic Dogs 

If the nitrogen-retaining action of pituitary c.xtracts is 
mediated by the pancreas, as Mirsky. (1939) has suggested, 
then non-diabetogenic pituitary extracts which arc pancreo- 
tropic (Marks and Young, 1940) might be expected to 
cause nitrogen retention, increase in weight, and an allevia- 
tion of the diabetic condition of at least a temporary dura- 
tion in animals which are diabetic but have some secretory 
islet tissue remaining. 

In the experiments carried out m this connexion, a single 
injection of extract was administered to diabetic dogs after a 
suitable control period. As might be expected, it was found 
that the response to any given extract was apparently deiernuned 
by Ihe intensity of the diabetic condition of the treated animal. 
Thus treatment svith a preparation of prolactin which in the rat 
test is highly pancreolropic (Marks and Young. 1940) perman- 
ently increased the D/N quotient of moderately diabetic dog 
115 (Fig. 2, A), inducing a sharp ri.se in ketonuria. which. 



Fig. 2.— Influence of a singfe subcutaneous injection of sjiioui 
anterior pituitary e.xtracU on the course of diabetes m pimilao- 
diabetic dogs. The injection was gisen on the days ind,c.ileu 
ihc arrows. The initial and final points on each curse fcP's-scm 
ascrage values for approximately cne week. The intetmciiiaie 
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however, was only temporary. It must be emphasized that this 
preparation was non;<iiabetogenic when tested in. large doses in 
the intact adult dog (Young. 1938), and the same is true 
of all the e-xtracts considered in the present section. The 
sustained rise in D/N quotient occasioned by a single injection 
of this extract suggests that permanent damage had occurred to 
that pancreatic islet tissue which was still capable of secreting 
insulin. 

Extract ND.l. also pancreotropic in the rat, raised the D/N 
quotient of mildly diabetic dog 118 (Fig. 2, B) from an initial 
control value of 1.5 to a final approximately constant figure of 
2J with a substantial loss of nitrogen and of body weight (B in 
Table). Again permanent islet damage seems to be indicated. 


Tabu showing the Influence of a Single Injection of Anterior 
Pituitary Extract on the Condition of Diabetic Dog 118 


Exp. 

(Fig. 

2) 

Length 

of 

Period 

(Daj-s) 

; Treatment 
! (Singln 
Iniecuon 
of &rtmct) 

» 

Food 

Intake 

(CaU. 

Daily) 

Sugar 

Excreted 

(Gm./Day) 

Cor- 
. rected 
. D,N 

Nitrogen 
: Balance 
(Gra./Da>) 

1 ChaoM 
•in Body 

1 Weight 
|(Gin./Da>) 

B 

4 

Control 

1,520 

63 

1>5S 

-0-5 

0 

1 

7 

5 c-cm. J^D.l 

1,420 

1 121 

310 

-4-2 

-100 

D 

7 

Control 

1,140 

' 52 ' 

154 

-3-5 

-35 


S 

5 c-cm. ND.2 

j 1,3S0 

'5 1 

0-33 

-5-0 

-50 

F 

7 


1,S50 

107 1 

2-32 1 

1 -1-9 

[ -30 


7 

5 c-cm, ND.2 

1,910 

127 1 

2-45 

' -31 

1 -60 

G 

7 

Control 
(5 U, of 
P.-Z.-1. daily) 

1,200 

1 , 33 

1 0-73 

1 

' 0 

i 


7 

5 c.cm.^D.2 
(5 U. of 
P.-Z.-I. daUy) 

1,200 

14 

} 0-39 

i - 

-100 

1 

I 

10 


900 

81 

3-60 

-2-7 

. -55 


I 

5 ccm. ND.2 

900 

99 

3-64 

-2-9 

0 


1 

— 

620 

87 

3-19 

-13 6 

-650 


(The data sivea are the aveiase daily ttiluea for the various periods.) 


When dog 122, whose D/N quotient was at a level of 3.4, was 
S\en a single dose of the same extract the only obvious effect 
was a sharp but unsustaioed rise in ketonuria. It is interesting 
to recall that when pituitary-diabetic dogs which are exhibiting 
a maximal D/N quotient associated with a substantial ketonuria 
are given a small daily dose of insulin, the D/N quotient may 
be largely unaffected while the ketonuria may be strikingly 
reduced (Marks and Young, 1939). The response of dog 122 
to a single injection of the pituitary extract (Fig. 2, C) — a 
tesponse'which is similar to that obtained with many other dogs 
under comparable conditions — seems to be the, converse of that 
with insulin described earlier, and to indicate that the main 
effect of die extract has been temporarily to neutralize the action 
,of what litUe insulin the damaged islets are still capable of 
secreting. 

When dog 118 was in a mildly diabetic state he responded 
to a single injection of extract ND21 by a temporary but striking 
fall in the D/N quotient (Fig. 2, D), with a retention of. nitrogen 
and an increase in body weight (D in Table) ; but later, when 
his diabetic condition had become more severe, with a control 
D/N quotient of 2.3, he •resembled dog 122 (Fig. 2, E) and 
failed to show any very obvious response to an injection of the 
same extract (Fig. 2, F ; F in Table). MTten, how ever, the 
diabetic condition of dog 118 was partially controlled by insulin 
therapy he again showed a temporary fall in D/N quotient in 
response to a single injection of the same extract (Fig. 2, G), 
with nitrogen retention and rise in body weight (G in Table), 
although the opposite result occurred when dog 122 received 
an injection of the same extract at a time when his diabetic 
condition had been reduced to about the same degree, of intensity 
by insulin' therapy (Fig. 2. H). Finally, when dog 118 had 
become severely diabetic, with a control D/N quotient of 3.6 
and a daily ketonuria of about 0.3 gm. of total acetone, a single 
injection of extract ND.2, which previously had temporarily 
alleviated his diabetic condition, now killed him in diabetic 
coma (Fig. 2, I), with a rapid Toss of nitrogen and of body 
■ weight (1 in Table) and a terminal blood-sugar level of 0.56%. 

From the data for the various experiments on dog 118, 
given in the Table, it is clear that when treatment with ex- 
tract allev iated the diabetic condition it also induced nitrogen 


retention and an increase in body weight (D and G in 
Table), but that if the conditions were such that a single 
injection of extract exacerbated the diabetes it also induced 
loss of nitrogen and of body weight (B and I in Table). 

Discussion 

The present observations indicate that if the extracts used 
by H. M. Evans in his classical e.xperiments concerning the 
influence of growth-promoting pituitary preparation on 
puppies had been fully diabetogenic when tested on adult 
dogs a condition of diabetes would not be e.xpected to 
■ develop in treated puppies until after many months’ daily 
injections, if at all. Thus it is possible to produce experi- 
mental gigantism without diabetes, even though the pituitary 
extracts used are diabetogenic in adult dogs or cats. 

The results of this and previous investigations show that 
the same pituitary extract may be essentially growth 
(weight)-promoting, or essentially diabetogenic, according 
to the age of the animal and the adequacy' of its pancreatic 
function. In the intact adult animal (dog or cat) both 
responses may be manifest simultaneously, although the 
diabetogenic effect ultimately becomes predominant ; while 
in the young puppy the only obvious response to treatment 
with the same extract is that of accelerated growth. The 
fact that with normal cats and normal dogs an increase 
in body weight is associated with the induction of a dia- 
betic condition by the administration of crude pituitary 
extract has already been emphasized (Young, 1937, 1938). 
Now, Ogilvie (1937) has presented quantitative evidence 
that human infants have a greater amount of pancreatic 
islet tissue in proportion to body weight than adults. If 
such a difference holds for the puppy and the adult dog, 
then the resistance of the puppy to the diabetogenic action 
of pituitary extracts which are highly effective in the adult 
dog receives a simple explanation. Furthermore, Langfeldt 
(1920) found that partially depancreatized puppies, which 
bad been deprived of a sufficient proportion of pancreas 
to provide a reasonable expectation of the appearance of 
diabetes in an adult dog, not only were free from all- 
symptoms of diabetes for many months after the operation 
but in some instances showed an increase of sugar tolerance. 
Eventually, however, the sugar tolerance declined and a 
progressive and ultimately fatal diabetes became manifest. 
The present results concerning the diabetogenic action of 
anterior pituitary extracts in puppies are in many ways 
analogous to those of Langfeldt 

The results of ' our experimeins on the influence of 
pituitary extracts on diabetic adult dogs (Fig. 1 and Table) 
are consistent with Mirsky’s idea that the nitrogen-retaining 
action of the extract is mediated by the islets of Langerhans, 
. but it should be pointed out that Gaebler and Galbraith 
(1941), as the result of investigations with completely de- 
pancreatized dogs, do not believe that pancreatic insulin 
is the only factor concerned. Indeed, Gaebler and 
Robinson (1941) have recently found that on depancreatized 
bitches receiving a constant dosage of insulin prolactin 
exerted only a mild diabetogenic action but induced some 
storage of nitrogen. Clearly- some action other than a 
pancreotropic one was e.xerted by the pituitary preparation 
in this instance. The present results are not incompatible 
with such an action, but under the conditions of our ex- 
periments it seems reasonable to assume that the main 
nitrogen-retaining action of the extracts used was mediated 
by the pancreatic islets. If this is so, the differences in 
response to the same extract with differences in intensity 
of the diabetic condition can be reasonably- explained in 
terms of two antagonistic effects — pancreotropic and 
diabetes-intensifying (diabetogenic ?) — of the extract, the 
first tending to induce secretion of insulin with nitrogen 
retention and an increase in body- weight, while the second 
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intensifies, or tends to intensify,' the diabetic condition, pre- 
sumably by suppression of carbohydrate . oxidation, etc. 
(Russell, 1938), or perhaps by increased sugar formation 
from fatty acids (Soskin, 1941). If the pancreatic islets 
are capable of responding to the pancreotiopic action of 
the extract to a sufficient extent when the diabetes is un- 
controlled (exp. D, Fig. 2 and Table), or after it has been 
partially controlled by insulin with consequent rehabilita- 
tion of islet tissue and insulin storage (exp. G), then the 
diabetes-intensifying action of the extract may be com- 
pletely overcome (however, cf. exp. H), so that treatment 
with the extract causes temporary alleviation of the diabetic 
condition, with an increase in body weight and storage of 
nitrogen. But if the islets cannot respond to the pancreo- 
tropic action of the extract to such an extent the extract 
may have no obvious effect (exp. F, Fig. 2 and Table), or 
may cause an intensification of the diabetic condition which 
may be only temporary (exp. C and H) or may lead to 
death in coma (exp. 1). With an extract possessing enough 
diabetes-intensifying activity, a suitable animal may show 
a persistent exacerbation of the diabetic condition (exp. A 
and B, Fig. 2) which is presumably associated with perma- 
nent damage to the tissue of the pancreatic islets. Gaebler 
(Gaebler and Zimmerman, 1939-40) found that -pituitary 
extracts which caused growth and nitrogen retention in 
normal animals showed a marked diabetogenic action in 
depancreatized thyroidectomized bitches receiving adequate 
insulin therapy. Phloridzinized animals reacted, on the 
other hand, by a rise of body weight and nitrogen retention, 
with diminished glucose excretion and a constant D/N 
quotient (Gaebler and Zitnmerman, 1939-40). In con- 
nexion with the action of our extracts in causing temporary 
alleviation of the symptoms of pituitary-diabetic animals, 
with a fall in D/N quotient, it is interesting to note that 
Haist, Campbell, and Best (1940) find that when such dogs 
are given a series of injections of crude pituitary extract dur- 
ing a period of fasting, together with very large injections 
of insulin at frequent intervals, the sugar tolerance of the ■ 
animals may subsequently show substantial improvement. 

It is undesirable to enter here into a discussion of the 
identities of the active principles concerned, but it should 
be pointed out that the results indicate that the pancred- 
tropic factor in anterior pituitary extracts is not identical 
with the diabetes-intensifying factor.* Thus in experiments 
B and D (Fig. 2 and Table), in both of which dog 118 was 
initially at the same level of intensity of diabetes, a single 
injection of one extract induced temporary though marked 
alleviation of the diabetic condition (exp. D), whereas a 
different e.xtract raised the D/N quotient and apparently 
caused permanent damage to islet tissue (exp. B). It there- 
fore seems that the two factors— -pancreotropic and diabetes- 
intensifying — are present in different proportions in these 
two extracts, and thus cannot be identical. Nevertheless, 
differential inactivation of different active groupings carried 
by the same (protein ?) vector cannot be left out of con- 
sideration, and the same possibility applies to the previously 
demonstrated non-identity of the pancreotropic and diabeto- 
genic (intact dog) factors (Marks and Young, 1940). But 
as we have no evidence on this point it will not be further 
considered. 

Although extracts which are devoid of diabetogenic 
activity when administered in large doses to the intact dog 
are capable of intensifying the diabetes of diabetic animals 
(cf. also Long. 1937), we do n ot know whether extracts 

•The word “ dbbciau.\etie ’’ (Greek oS^ro', to increase), 
analogous with “ diabetogenic,” might be useful to describe factors 
which arc capable of intensifying the diabetic condition where 
diabetes already e.xists but which are not obviously diabetogenic m 
suitable intact animals. Similarly, ” diabetoslalic ” might 
to deveribe factors capable of alleviating the inicnyty of a diabetic 
condition by inducing the pancreas to secrete more insulin. 


With diabetogenic activity differ quantitatively or qu^itt- 
tjvely from those with only diabetes-intensifying action in 
ffie diabetic animal, but it should b"e emphasized that 
diabetes-mtensifymg activity can be completely masked if 
an extract possesses enough pancreotropic activity and the 
treated animal has enough responsive islet tissue (exn D 
Fig. 2 and Table). ' 

The presence in the human infant of a large proportion 
of islet -tissue (Ogilvie, 1937) is probably associated with 
the importance of insulin for nitrogen retention, etc., during 
the period of growth. If an infant were submitted to a 
long period of low-grade pituitary overaction the pancreatic 
islets might at first respond with hypertrophy, so that the 
child would possess capacity for a greater degree of nitrogen 
retention and growth. The islets might be incapable of sus- 
taining indefinitely such an intensified activity, and once the 
general blood-sugar level rose irreparable derangement of 
islet function might result in persistent diabetes. In the 
adult person the hypertrophic phase of islet response would, 
analogously, result in an increase in body weight, and it is 
of particular interest that Ogilvie (1933, 1935) found that 
a large proportion of the obese subjects he c.xamincd 
revealed hypertrophy of the pancreatic islets. If such a 
condition is a pre-diabetic one an extra-pancreatic cause 
of the diabetes seems extremely probable. Is it therefore 
unreasonable to suppose that the increase in weight of the 
pre-diabetic human adult may have an origin similar to 
that seen in the normal adult dog (and cat) treated with 
anterior pituitary extract— namely, a slight, and possibly 
ill-sustained, increase in anterior pituitary action? Such 
a slight increase in pituitary activity as would be necessary 
to induce a rise of body weight would not necessarily be 
associated with obvious symptoms of gigantism or acro- 
megaly ; nor would it be expected, at least in the majority 
of cases, to endow the plasma of the patients with anti- 
insulin activity, demonstrable in tests on rabbits. Even in 
diabetes associated with frank acromegaly, insulin sensi- 
tivity is comparable to that found in normal diabetes 
(Coggeshall and Root, 1940). Although this question lies 
outside the scope of the present investigation, it may be 
suggested that where obvious adiposity of the human pre- 
diabetic adult exists it may well arise, to some extent at 
least, from changes in dietary habits (cf. Himsworth and 
Marshall, 1935 ; Richter and Schmidt, 1941). possibly re- 
sulting from the inhibition of glucose oxidation by pituitary 
principles (Russell, 1938)^ 

' Conclusion 

If the above arguments be accepted the pre-diabetic in- 
crease of height in children and of weight in the adult can 
be regarded as a reactive or protective mechanism (pt the 
storage of the carbohydrate of which the oxidation is sup- 
pressed, and of the nitrogen which is retained, under the 
influence of anterior pituitary action. The expaasive 
capacity of the adult is definitely limited, and unless the 
child is capable of sustained excessive growth (the limit to 
which may be the capacity of the islets to hypertrophy) 
there will come a point, as was probably the case with 
dog 124, at which the carbohydrate the oxidation of which 
is inhibited can no longer be completely stored in the form 
of extra body tissue. Sugar then leaks into the blood 
stream, and despite a subsequent and complete subsidence 
of pituitary overactivity, permanent stigmata may remain in 
the form of islet lesions and a persistently diabetic con- 
dition. It is interesting to note that the rat. which is 
capable of substantial and sustained response to the growth- 
promoting action of pituitary extract even in ripe old age, 
is almost completely resistant to the diabetogenic action 
of crude pituitary extract (Young, 1938), although scnsi- 
tivity can be induced by partial pancreatectomy (Long. 
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1937, 1939). The above interpretation of experimental 
findings cannot in any sense be considered as attempting to 
exclude the possibility that clinical diabetes may result, in 
some instances, from primary' changes in the pancreatic 
islets — e.g., those which follow interference wiih the pan- 
creatic blood supply, and in haemochromatosis (cf. Warren. 
193S). Nevertheless, the large number of cases of diabetes 
m which a definite increase in the mass of the body is 
apparently a proleptic feature may reasonably be supposed 
to result from a pancreatic-pituitarj' imbalance occurring 
at a level of pancreatic islet activity higher than that opera- 
tive in the normal animal. 


Summary' 

\Slien puppies are treated daily with doses of crude pttuitar\' 
extract greatly in excess of those lequired to produce diabetes 
in adult dogs they respond with an increased gro\\th rate but 
do not exhibit svanptoms of diabetes. When one puppy was 
treated daily for nearly five months it eventually became 
intensely diabetic, and then stopped growing despite continua- 
tion of treatment. 

WTien adult dogs that have been rendered permanently dia- 
betic by a short period of pituitary treatment are given a single 
injection of pancreotropic pitiiitar>* extracts, which produces no 
detectable' diabetogenic acUNity in normal adult dogs, the 
response may be a transitori’ attenuation of the diabetic con- 
dition with nitrogen retention and increase of body weight, or 
an exacerbation of the diabetes with loss of nitrogen and of 
body weight ; intermediate responses were also obtained. These 
differences in response are beltcNed to result largely from differ- 
ences in functional capacity of pancreatic islet tissue. 

It is suggested that an increase in body weight, associated 
^Wlh an increase in function of the pancreatic islets, can be 
regarded as neutralizing, for a time at least, the diabetogenic 
influence of the anterior pituitary* gland. It is therefore possible 
that the excessive weight of the adult diabetic patient and the 
abnormal height of the diabetic child (NVhite) indicate an 
increased pituitar)' function Nvhich may be of temporary duration 
only, and of which the diabetogenic action may be completely 
masked for a time by a protective increase in pancreatic islet 
activity, induced by the pancreotropic acUon of the gland. Such 
a condition might lead first to an increase in the mass of the 
body and eventually to diabetes. 

The preparation of the extract used in this in\estigation was 
largely carried out by my assistant E. A. Woollett, and the 
sterilizing filtration by F. A. Holbrook. For the skill and 
perseserance of these two technical assistants I wish to express 
my thanks and gratittide. 
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Dr. Warfield T. Longcope, professor of medicine at the Johns 
Hopkins University School of Medicine, has been given the 
degree of Doctor of Science by the University of Rochester. 
New York. 
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Thoracic Surgeon, Lancashire County Council 

Pulmonary tuberculosis is a disease whose incidence rapidly 
increases during wartime, and it is important in the present 
situation that the treatment of this condition should remain 
in the forefront of discussion. From the public health 
point of view no patient who is suffering from pulmonary 
tuberculosis should return to work until his sputum is 
negative. In our crowded factories and offices any such 
person with a sputum positive for tubercle bacilli is an 
anachronism, and subversive both to the health of the 
community and to the war effort. Under the present con- 
ditions of long hours of work, continued stress, and minimal 
nutrition the dissemination of the disease from one such 
focus may be considerable. 

Thoracoplasty is applicable as a line of treatment to only 
a small percentage of cases of pulmonary tuberculosis. The 
results are, however, satisfactory in that in most cases the 
patient, previously a public menace, becomes non-infective 
and is able to remm to some form of useful occupation. 

The following is an account of the indications for 
thoracoplasty in the treatment of pulmonary tuberculosis 
as used by the team working at the surgical clinic of the 
Lancashire County Council Tuberculosis Service at High 
Carley Sanatorium, Ulverston. 

Indicatiocs for advising Thoracoplasty 

This is probably one of the most difficult problems in 
the whole of surgery. Only by the closest team-work 
between the surgeons, the staff of the sanatorium, and the 
anaesthetist can these cases be accurately assessed. The 
cases are divided into two groups — those regarded as “ good 
risks" and those as “justifiable risks.” The latter group 
will contain a number of patients suffering from advanced 
disease in which the risks of thoracoplasty are greatly above 
the average. These risks are, however, permissible because 
there is a definite possibility that by running them the 
disease may be arrested, and because by no other method 
of treatment can the patient's life be saved. Apart from 
the consideration of the individual patient, there is another 
cogent reason why the immediate and ultimate chances 
of the patient must be most fully weighed. Sanatorium life 
is such an intimate one that everv' patient is fully aware 
of the results of operative treatment on others, and in order 
that those in the “ good " class shall have no misgivings as 
to the outcome of their operation the fullest confidence in 
the results of thoracoplasty must be maintained. 

There are certain general principles which influence the 
selection of cases ; 

I. The tuberculous lesion must be undergoing fibrosis and 
must not be in a state of acute exudation. Rapid compression 
of the lung, such as occurs by thoracoplasty, is likely, in cases 
with an acute exudative lesion, to cause a rapid dissemination 
of the disease with infiltration of the same or opposite side. 
If, however, the disease is in a reparative stage — i.e., under- 
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going fibrosis the lung will stand this rapid compression with- 
out such risk of further spread of the tuberculous lesion. A 
lung lesion which is healing by fibrosis without coe.xisting 
cavity formation can become bacillus-free, can heal, and can 
probably remain healed without the need for operative interven- 
tion, though the end-resuit may be benefited by hemidiaphrag- 
inatic paralysis. It is the persistence of chronic cavitation that 
constitutes the danger to the patient and to the community. 
A chronic fibrotic case without clinical or radiological evidence 
of cavitation which does not become bacillus-free should be 
tomographed, when the presence of cavities will almost cer- 
tainly be demonstrable. The large majority of cases coming up 
for consideration for thoracoplasty are those in which a cavity 
or cavities have failed to close as a result of sanatorium treat- 
ment and in which an artificial pneumothorax has proved im- 
possible or ineffectual. Most of these cases have very definite 
sj'mptoms: the sputum is abundant and loaded with tubercle 
bacilli, and they may be persistently pyrexial. The general 
health of others, as a result of prolonged sanatorium treatment, 
may be good ; in some, even, the cavity may be dry, the sputum 
(if any) tubercle-free, and the symptoms minimal. It may 
seem drastic to recommend a major operation such as thoraco- 
plasty to patients who are apparently well enough to return 
to their homes and even to work. The long view must be 
taken, however, from both the individual and the public health 
aspects. Sooner or later the disease will light up again, as a 
result either of overwork or of a coryza or influenza. Not 
only may the disease spread to those parts of the lung or lungs 
previously involved, but, more serious still, the patient will 
become an infecting agent for a shorter or longer time before 
again being taken under control. 

Repeated haemoptyses, whether or not associated with 
obvious cavitation, provide an additional indication for thoraco- 
plasty, as does also a chronic non-productive irritable cough 
following upon distortion of the trachea and bronchi due to 
massive pulmonary fibrosis consequent on partially healed 
tuberculosis. 

2. The main tuberculous lesion must be unilateral. After a 
total thoracoplasty the patient has only the lung on the opposite 
side left with which to breathe. If there is an active tuber- 
culous lesion, however small, in this remaining lung, there is 
considerable likelihood that this lesion will increase and will 
eventually prove fatal. An old lesion on the contralateral side 
which is radiologically and clinically healed should still be 
viewed with suspicion, as any extra work of that lung may cause 
it to reactivate. It must be remembered that the tubercle 
bacilli, although surrounded by dense fibrous tissue, arc in most 
cases merely dormant and not dead. Calcification may be 
taken as a fair indication of death of the tubercle bacilli. The 
final assessment of the condition of the opposite lung must be 
based on the clinical examination, a'nd never solely on the 
radiographic appearances. The slightest evidence of activity 
should cause the decision for operation to be postponed, pend- 
ing a further period of rest in bed. Crepitations which are per- 
sistently present and unaltered at the opposite apex are not a 
contraindication. These cases with contralateral evidence of 
disease or instability are included in the “ justifiable risk ” 
group. It is in the assessment of such doubtful cases that the 
opinion of the medical superintendent of the sanatorium is of 
great value to the te.am. A pronounced opinion by him, as a 
result of his continuous observation of any individual patient, 
will often tip the scale when decision is in the balance. 

3. The size and position of the cavities will influence the 
decision as to whether thoracoplasty will be of permanent benefit. 
It may be asserted as a general rule that the smaller the cavity 
and the less extensive the lesion the easier it is to obtain com- 
plete control by a thoracoplasty. Complete control of cavities 
near the hilum or in the base is more difficult than control of 
those in the upper lobe. Large cavities, especially if surrounded 
by a thick wall of fibrous tissue, are not readily comprpsed. 
E-XIensiseness of the disease, provided it is unilateral, is no 
contraindication. 

4. As pneumothorax is the simplest form of collapse therapy 
it should have been tried in all cases. If the pneumothorax is 
inipos-sible. or is producing inefficient collapse of the aflcctcd 
area which cannot be improved satisfactorily by internal pneu- 
molvsis. then thoracoplasty must be considered. .Any residual 


pneumothorax should be allowed to reabsorb or be remoted 
before thoracoplasty is attempted, as collapse of the ribs is 
prevented when there is a cushion of air between these and the 
lung, 

5. Although no absolute age limits can be given it is generally 
inadvisableTo perform a thoracoplasty for pulmonary tubercu- 
losis under 15 years or over 45 years of age. In children it 
is inadvisable owing to the exudative form of disease that occurs 
and also the subsequent effect on growth. In the more elderly 
tlie cardiovascular changes and the diminished ability of the 
remaining Tung to compensate for tlie loss of aerating surface 
may be contraindications. Exceptions to tltis rule are, how- 
ever, not uncommon. 

6. The better the general condition of the patient the greater 
is the probability of success. Once it is accepted in a given 
case that healing of the lesion cannot be obtained except by a 
thoracoplasty, then, however well stabilized the patient may be 
for the time being, it is wrong fo wait for the period of decline 
to set in. When, on the other hand, the general condition is 
poor the operation must be deferred in the hope that improve- 
ment can be effected by bed rest, even at the risk of a relapse 
or extension of the disease during this period of delay. Amyloid 
disease if advanced will contraindicate operation, but if mild 
this should clear up when the pulmonary lesion heals following 
thoracoplasty. A transient gastro-entcritis will delay opera- 
tion, but an established tuberculous enteritis is a direct contra- 
indication. Involvement of the larynx does not necessarily 
prohibit operation unless there is ulceration causing pain or 
oedema producing stridor: healing will be promoted once the 
infection in the lungs has been obliterated. The presence of 
other lesions, such as bone and joint tuberculosis and genito- 
urinary tuberculosis, only contraindicates operation if these arc 
advanced. Anaemia should be treated by hacmatinics. The 
main tiling to be remembered is tiiat tuberculosis is a general 
disease of which the lung lesion is but a local manifestation. 
The lung is, however, in most c.ascs the important lesion, 
and as such should be given prior consideration. Elimination 
of the pulmonary focus will cause improvement elsewhere. 
If the patient is the subjeqt of recurrent bronchitic attacks or 
has an asthmatic tendency, thoracoplasty should not be under- 
taken. 

The Operation 


The standard operation employed at this clinic is the 
ten-rib paravertebral thoracoplasty with removal of the 
transverse processes, done occasionally in two, but more 
often in three, stages. Partial thoracoplasties are rarely 
undertaken. This procedure is considered only in the type 
of case with extremely limited disease in one apex, and 
then as an alternative to an e.xtrapleural pneumothorax. 
Most lungs with apical lesions show involvement to some 
degree, generally of the mid-zone, and often of the lower 
zone. Furthermore, the lymphatic interconnexions between 
the various parts of the lung arc so numerous that the 
tuberculous infection extends over a much wider area than 
the clinical or radiological evidence would suggest. The 
partial collapse of a lung produces between the collapsed 
and uncollapsed portions of the lung a line of tissue strain 
in which it is no infrequent occurrence to see later a re- 
activation of the disease. It is admitted that in some ctscs 
a total thoracoplasty does produce an apparently unneces- 
sary collapse of seemingly healthy lung with some resultant 
loss of vital capacity, but it is felt that the disease a much 
more securely arrested. 

Anaesthesia is produced by a preliminary induction with 
6 to 10 ccm. of intravenous barbiturafe, followed by in- 
halation of oxygen with 3 to of chloroform vapour 
to maintain narcosis. Infillralion of the whole o^ 
area is undertaken with L','> kerocam (procaine), and at he 
sta^e of rib exposure the intercostal nerves arc infiltrated 
as “they pass out on to the neck of the ribs It is o i 
oninion that, while the operation is performed c-.-enti. > 
under local anaesthesia, light narcosis should be maintained 

throughout. 
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The first stage of the operation consists in the removal 
of the whole of the first and second ribs up to the costal 
cartilages and 13 cm. of the posterior ends of the third 
and fourth ribs. The third and fourth transverse processes 
are also removed. At the second stage, undertaken four- 
teen days later, 13 cnj. of the fifth to eighth ribs inclusive 
are removed together with the transverse processes. At 
the final stage, a fortnight after, 13 cm. of the ninth and 
tenth ribs are removed. Occasionally the operation is per- 
formed in two stages by removing five ribs at each stage. 
The wound is drained for twentj'-four hours through a 
separate stab incision. 

Considerable pressure is maintained laterally and an- 
teriorly on the collapsed portion of the chest after the 
first twent\--four hours by means of elastic strapping and 
pads of wool and sorbo rubber. Weights are applied later 
on to the front of the chest to assist the collapse, and finally 
an elastic brace is fitted which maintains constant pressure 
on the chest for some months. E.xercises are given to 
counteract the tendency to scoliosis and to regain full arm 
movements. Rest in bed is continued for two to three 
months after the operation. 

Results 

During the period 1933-40 59 cases of pulmonary tuber- 
culosis were treated by thoracoplastj' ; 52 were for paren- 
chymatous disease and 7 for tuberculous empyema. 15S 
operations in all have been performed on these patients. 
The follow-up results, undertaken in May, 1941, are as 
follows; 


T.tBLE I . — Cases of Parenchymatous Disease 



Fit and Well, | 

Nesati^e Sputum t 

Unfit or wih 
Pontile Sputum 

Now Dead 

Total 

1933 . . 

1 (1<W0 ' 




1 

1935 .. 

3 (lOO'-O 


— 

3 

1936 .. 

5 (62-5^0 

1 

2 1 

S 

1937 .. 

4 (67!^ 



6 

1933 .. 

S (67%) 



i2 

1939 . . 

4 (57%) ; 

2 

T 

7 

1940 .. 

10 (6r4) 1 

4 

; 

15 

Total . . 

35 1 

9 (I7TO 

s(i5tai 

52 


35 patients (6S%) are now fit and well, and 30 (S8%1 
of these are able to do their daily work. Nine are still 
unfit or have a positive sputum (see Table V). Eight 
patients have died since the - operation was undertaken. 
No death due to post-operative shock occurred, but four 
of these patients died within three months of the operation. 
Details of the cases can be seen by reference to Table V 
(Cases S, 11, 14, 15, 20, 21, 34, 4S). 

Of the 52 patients 40 were considered “ good risk ” cases 
for thoracoplastj' and 12 “ justifiable risks ” (see Fig.). The 
results in these two groups were as follows ; 


T.\ble it 


I 

! Good Risk 

1 Justifiable Risk 

Fit and with negative sputum .. j 

Unfit or wTth positive sputum .. .. ] 

Now dead 1 

30 <75^0 
; S (l2-5',0 

1 5(12-5;0 

1 5 (41-7%) 

4 (33-3TO 

1 3,(25%) 

Total . . ! 

1 

12 


There is a tendency to increase the number of “ justifiable 
risks " operated upon, and in some of the later cases the 
disease would have been deemed extensive enough to 
contraindicate operation in the early days. A further 
analj-sis of the “ justifiable risk ’’ group of cases reveals 
the following figures : 


T.rBLE ni. 


j Fit 

Unfit' 1 

Dead 

Toni' 

1935 ... 1 1 

1 



1936 .. .. — 

1 ! 

1 ' 

a 

1933 .. .. 1 — 


I 

3 

1939 .. ..1 — 

^ 

1 


1940 .... 4 

1 1 


5 


It is as yet too early to forecast the outcome in the 1940 
group of “justifiable risk” cases, but one feels a certain 
degree of apprehension regarding their future. It is pos- 
sible that by performing total thoracoplasty in this group 
too much strain is put on the remaining lung, and that a 
more localized thoracoplasty with maintenance of function 
of the lower part of the lung may produce better results. 
It is still important, however, in assessing the line of treat- 
ment in this group, to bear in mind the objections to local- 
ized thoracoplasty which have been mentioned before. 

It is interesting to smdy the group of cases with large 
cavities — i.e., 5 cm. or more as measured on the A.-P. 
radiograph. 

T.mtE rv 


Size of Cavnty { 

Fii 

1 Unfit 


Dead 

Scm. .. 

4^ 

I 

t 



6cm- .. .. . 

1 

* 3 


— 

7 cm * 

2 

I 

, 

— 

3 cm- . . . . J 


1 

1 

— 

9 cm. . . . . ) 

— 

- — 


1 


The value of thoracoplasty in producing collapse of giant 
cavities has been disputed, and it would appear from this 
small group of cases that patients with cavities of certainly 
6 cm., or over, would be better treated by preliminary 
suction drainage to reduce the size. 

The only satisfactory' criterion by which to assess the 
results of thoracoplasty is a comparison with a similar 
group of cases in which thoracoplasty has not been dona 
— i.e., those refusing operatioiu Unfortunately it has not 
been possible to obtain any figure for such cases from this 
centre, but they would at any rate be very few in number. 
Comparable figures have, however, been published by 
Hurford (194n and Freedlander and Wolpaw (1937) which 
show that in the operated group the disease was arrested 
in 65% (Hurford) and 57% (Freedlander and Wolpaw), 
and in the unoperaled group in 16% (Hurford) and 10% 
(Freedlander and Wolpaw). 

Appro.ximately 50% of all cases considered for possible 
thoracoplasty on presentation of the history and films are 
turned down on clinical examination owing to the presence 
of too actjve disease on the opposite side or to the general 
condition of the patient not being up to standard. The 
cardiovascular system of many of these patients is in an 
unstable condition due to continued toxaemia,, and would 
be an added hazard to the operation. As more and more 
e.xperience is gained in this branch of surgery there is a 
tendency to perform thoracoplasty' on increasingly “ desper- 
ate” cases, with the idea of giving the patient a chance 
to recover. MiMe such a procedure is justifiable, as death 
is certain in so many cases in one to two years, the danger 
of bringing the operation into disrepute must always, as 
mentioned before, encourage a certain degree of con- 
servansm. 

How soon should thoracoplasty be undertaken in these 
cases of fibro-cavemous disease ? There is probably a 
growing tendency to operate earlier, but any degree of 
exudation must delay thoracoplasty tintil fibrosis has 
occurred. . Moreover, the exposure of a patient to the 
risks and consequences of a major operation before every 
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other method of treatment has been given the fullest trial 
is deprecated. It is . possible that the advent of surgery 
has encouraged a tendency to haste in the treatment of a 
disease in which time, bed rest, and sanatorium treatment 
are essential principles. 

One feature of this operation is the scoliosis that occurs 
towards the side on which the thoracoplasty has been 
undertaken. The degree of scoliosis is probably somewhat 
greater if the transverse processes have been removed than 


if they have been left, owing to the temporary loss of 
attachment of the erector spinae group of muscles. This, 
however, can very effectively be overcome by encouraging 
the patient, to lie on the operated side from the beginning. 
The degree of scoliosis appears more severe in the radio- 
graph than on clinical examination.' When the patient is 
clothed the deformity is negligible. The advantage claimed 
for the more efficient collapse of the lung when the trans- 
verse processes are removed in our opinion outweighs the 
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Table V 


PrE-TKOR.\COPLASTY 1 PaST-THOIUCOPLASTy 




! 



Sputum 



Condition in May, 

1941 



Length of 

Previous 

Risk 

When Sputum 

When Patient 

Sputum 




1 SCJL 

Ag« 

Duea.se 

Collapse 

Classih- 

1 



i ScoU- 

j osis 

General 




in Years 

Therapy 

cation 

-r n ’Amount 

1 in oz. 

for T.B. 

Sanatorium 

-T- Q Amount 

1 in oz* 

Con- 

dition 

; Worfcins* Remarks 

1 1 


1935 

1 

F 

23 

1935 

•> 

F 

22, 

j 

F 

26 

' 4 

F 

26 

1936 



5 

M 

20 

6 

F 

26 

7 

M' 

19 

S 

F 

20 

9 

F 

15 

10 

F 

24 

11 

F 

31 

12 

F 

36 

1937 



13 

F 

36 

14 

F 

25 

15 

F 

•14 

16 

M 

20 

17 

F 

3S 

IS 

F 

29 

193S 



19 

F 

23 

:o 

F 

12 

21 

F 

39 

*>•> 

M 

36 

23 

M 

26 

24 

' M 

31 

25 

' F 

25 

26 


36 

27 

M 

35 

• 23 

F 

32 

29 

F 

26 

30 

F 

41 

1939 



31 

F 

32 

32 

M 

27 

33 

M 

33 

34 

F 

IS 

35 

F 

26 

36 

M 

3S 

37 

F 

23 i 

1940 

3S 

F 


39 

M 

40 

40 

F 

26 

41 

F 

22 

42 

F 

29 

43 

M 

33 

44 

F 

27 

45 

.Nf 

30 

46 

M • 

34 

47 

M 

37 ■ 

4S 

F 

39 

49 

M 

34 

50 

M 

2S 

3J 

F 

33 

52 

M 

24 

1937 



53 

F 

31 , 

54 

F 


55 

M 

26 

1933 


I 

56 

M 

26 f 


M 

24 i 

1939 

53 

M 

‘ 

29 i 

1940 


1 

59 

F 
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3 
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G 
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J 
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'1 

— 

G 
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2 

— 

G 

-P 
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1 
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G 
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\ 
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4 


JR 

‘ .ip 
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1 No 

1 

I 
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G 
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4 


JR 

' _ 
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ND 
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! 

U 

Immed. 

7 months 
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1 Fit 



3 


G 

’ ^ 

2 
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i 

1 -r 

i 

1 „ 


-» 
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G 

*r 

5 

' 

NTJ 

, Died 18 months later. Spread opposite side 

7 


G 

T 

3 

1 

ND 

Died 3 months later. 

Toxaemia 


1 

ap. 

G 

T 

1 

j Immed. 

^ 6 months 

' - > na 

1 o- 

1 Fit 

1 Yes 


5 

ap, ip. 

G 


1 2 

1 month 

6 months 



•• 

! “ 

1 

Cavity not 
completely 
closed 

« 

— 

G 

( - 


) Immed. 

6 months 

— tr. 

‘ -r 

- 

' 


I 


G 

-r 

X 

2 months 

5 months 

— na 

i 
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THORACOPLASTY FOR PULMONARY TUBERCULOSIS 


resulting scoliosis. All too often, when the transverse 
processes are left, the persistence of an elongated, flattened, 
but not wholly obliterated cavity can be seen in the costo- 
vertebral sulcus. 

Tuberculous Empyema. — Of the seven subjects of tuber- 
culous empyema treated by thoracoplasty, five are dead, 
one is alive but deteriorating, and one is well and cured 
of his tuberculous empyema but still requires a small plastic 
operation to complete the epithelization of the remains 
of the cavity. All cases had been treated conservatively 
for a long period before being presented for thoracoplasty. 
Operation undertaken at an earlier date before the general 
effects of the continued toxaemia become too marked and 
the pleural membranes too thickened would undoubtedly 
produce more satisfactory results. 

Summary 

' From the public health point of view no person with a 
sputum positive for tubercle bacilli should be at large in the 
community. 

Thoracoplasty will arrest the disease in a certain proportion 
of cases and allow return to work. 

Indications for thoracoplasty are: The disease should be 
in the fibrotic stage, and must be mainly unilateral ; pneumo- 
thora,x should have been tried ; the cavities should not be too 
large. The age limit is given as 15 to 45, with c.xceptions. 
The general condition of the patient should be good. 

Ten-rib paravertebral thoracoplasty with removal of the 
transverse processes is the operation of choice. 

Results at the surgical clinic of the Lancashire County 
Council Tuberculosis Service in the period 1933-40, with 
follow-up in May, 1941, are given. Fifty-two cases were 
operated on for parenchymatous disease: 35 (67%) are fit and 
well, with negative sputum, and 30 (86%) of these are working. 

Seven cases were operated on for tuberculous empyema, with 
total arrest of the disease in one case only. These cases should 
be operated on earlier. 

Our thanks are due to Dr. G. Lissant Cox, Central Tubercu- 
losis Officer, Lancashire County Council, for permission to 
publish this report. We acknowledge the great help given to 
us by the tuberculosis officers of the county in the follow-up 
of these cases. Our greatest appreciation is due to the members 
of the medical and nursing staff of High Carley Sanatorium 
for the after-care of these most difficult patients. The anaes- 
thesia was conducted by Dr. John Halton. 

References 

Frcedbndcr, S. O., and Wolpaw, S. E. (1937). J. thorac. Sur^.^ 6, 477. 

Huiford, J. V. (1941). 1, 693. 


To meet urgent needs, some of them arising out of the war, 
four new teaching departments have been set up at Leeds 
General Infirmary. One is a department of thoracic surgerj', 
another is a school of physiotherapy, the third is a school of 
radiography and radiotherapy, and the fourth is a school of 
dietetics. An account of these developments is given in the 
Yorkshire Post of November 21. The thoracic surgery depart- 
ment is especially noteworthy, and. by its inauguration Leeds 
becomes the first of the teaching hospitals in the Provinces to 
take this step. The founding of the school of physiotherapy 
has been expedited by the war, for the establishment of such a 
school, with its own building, was until lately no more than a 
suggestion for post-war development. Damage to London 
hospitals has led to the immediate demand for a physio- 
therapeutic instructional centre elsewhere. The course at 
Leeds will occupy two and a half years, and is intended to 
prepare students for the examination of the Chartered Society 
of Massage and Medical Gymnastics. At the school of radio- 
graphy and radiotherapy students arc in training for the c.xam- 
ination of the Society of Radiographers during a two-year 
course which, as a war measure, will be reduced to six 
months. The school of dietetics gires six months’ practical 
training for those who have done the theoretical work at a 
college of domestic science. It will function in close contact 
with the special kitchen set apart by the Leeds General Infirmary 
for the preparation of food for patients on a special diet. 
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The advantages of regional anaesthesia in ,?rnve abdominal 
cases have long been recognized. While in Atnerica and oi) 
the Continent the work of such pioneers as Crilc, Labal, 
Finsterer, and others has been received svith enthusiasm, 
regional anaesthesia has never achieved popularity in this 
country. This, we think, is because (1) most patients dis- 
like being conscious during an operation ; (2) the adminis- 
tration of a regional anaesthetic is often in itself an ordeal 
for even the most stoical patient ; (3) too often anaesthesia 
proves to be incomplete, and deep general narcosis is found 
necessary. 

Types of Regional Anaesthesia 
The forms of regional anaesthesia in use to-day are as 
follows : 


Spinal Anaesthesia. — {a) Subarachnoid Block:— By this 
method an extreme degree of relaxation of the abdominal 
muscles is obtained together with what Farr describes as 
“negative intra-abdominal pressure.” If the anaesthetic 
ascends as high as D 5 splanchnic block is also obtained. 
The liability to grave falls in blood pressure and the risks of 
sudden collapse make spinal anaesthesia (subarachnoid 
block) unsafe e.xcept in comparatively fit patients, (b) 
Epidural Block: — The work of Dogliotti (1933) and Odom 
(1936) aroused interest in this method. It is now generally 
considered that epidural block is neither reliable nor safe. 


Field Block. — ^This method is the most popular in use 
owing to its comparative safety and case of administration, 
and may well be associated with the work of Finsterer 
(1923). Although anaesthesia at the site of incision is 
usually adequate, relaxation is often poor ; this is a serious 
defect in an exploratory operation. “ Neg.ative intr.i- 
abdominal pressure ” is absent, and protrusion of tlie 
abdominal viscera often occurs, especially if the p.itient 
strains ; this may be aggravated by inadequate preliminary 
sedation and rough handling of the viscera by the surgeon. 
Sometimes, after the abdomen has been opened, it becomes 
clear that the first incision must be extended or a fresh 
incision made ; local infiltration or additional field block 
may then be necessary if deep general narcosis is to be 
avoided. To protect the patient from the effects of tfactioii 
on the viscera, field block is often supplemented b) 
splanchnic block, the most popular technique being that ot 
Braun (1924). 


Inftltration Anaesthesia. — This method, so strongly -‘diiO- 
ated by Farr (1930), has recently been used by Vishnev Ay 
1938), Synovich (1940), and Novikov (1940). Injection ol 
arge quantities of dilute anaesthetic solution e.g., 
larts of 0.25% novocain and 1 in 4,000 percaine into t e 
ascial pockets surrounding muscles and viscer.a general > 
equircs the use of a power-driven pump ; the aspiration tes 
annot be performed, and there is always risk ot mechanica 
ireakdown. Infiltration anaesthesia carries with it all tnc 
lisadvantages of field block. 

Bilateral Paravertebral Block.-lt a true paravertebral 
dock is performed in the manner originally sugge>teU 0/ 
lellheim (1905) and perfected by Labat (1922) then the ram. 
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communicantes and the sympathetic nen'es are blocked as 
well as the intercostal nerves. If this procedure is repeated 
bilaterally from D 7 to D 12 then excellent abdominal anaes- 
thesia and relaxation occur ; a substitute for splanchnic 
block is, in addition, obtained. Unfortunately tWs other- 
wise e.xcellent method has grave disadvantages. Skill above 
the average is required to place the point of the needle at 
the exit of the vertical foramen. The difficulty of accurate 
injection makes this method unreliable. Ever present is 
the well-known danger of injecting an" sthetic solution 
into the prolongations of the subarachnoid space along the 
spinal-nerve roots. The all-important aspiration test may 
then be wrongly interpreted owing to cerebrospinal fluid 
being colourless. Paravertebral block is not a practical 
proposition in the hands of the average anaesthetist and 
surgeon. 

Bilateral Mid-axillary Intercostal Block. — Here the 
intercostal nerves are injected in the niid-a.xillary line, 
generally from D7 to Dll. This method has always 
enjoyed a certain amount of popularity, and quite recently 
has been recommended by Bartlett (1940). It has the dis- 
advantage that having injected the intercostal neives on 
one side the anaesthetist must change position, prepare the 
skin, and repeat the injections on the other. If the anaes- 
thetist wishes to perform splanchnic block by the posterior 
approach of Kappis, which for reasons stated later we prefer 
to the anterior approach of Braun, the patient must undergo 
a change of posture, with fresh skin preparation and 
rearrangement of towels. 

An Improved Method of Regional Anaesthesia 

We believe that the method here recorded is free from 
the major disadvantages of the techniques described above. 
It has sLx main features: (1) adequate pre-operative 
omnopon (pantopon) sedation ; (2) the preliminary use 
of a short-acting barbiturate — e.g., hexobarbitone BJ’. 
(esipan) ; (3) posterior bilateral thoracic-nerve block ; (4) 

, bilateral ^lanchnic block bj- the posterior approach ; (5) 
o.xygen therapy with the B1..B. mask ; and (6) attention to 
gentleness in operative technique. A detailed description 
of the method follows. 

PreUminoo' S«d:ition 

If no sedative has been given before admission, or if 
sedation has been inadequate, then as soon as consent for 
operation has been obtained the patient receives an intra- 
venous injection of omnopon. We use the drug intra- 
venously because of its rapid action by this route and 
because, by giving it slowly, the dose can be regulated to 
the patient’s requirements. The respiratory rate should 
not be depressed below 14 to the minute. A small dose of 
atropine (1 / 100 grain) is given subcutaneously half an hour 
before operation. 

Surgical. Preparation 

In the ward a radiant-heat cradle is used, the foot of the 
bed is raised, and when required, as in cases of intestinal 
obstruction, the stomach is emptied by a small-calibre tube 
(Ryle or Miller Abbott), which is left in position both 
during and after operation. Intravenous infusion is 
employed when necessary: in cases of profuse vomiting, 
intravenous glucose sal'me is given ; plasma or blood is 
used as indicated. A B.L.B. mask is applied when ano.via 
is suspected and in cases of intestinal obstruction with 
distension (Fine, Hermanson, and Frehling, 193S). When 
the condition of the patient has improved the abdomen and 
back are prepared in the usual way. 

PrcUminao* IntniTenoos Narcosis 

If the patient's condition permits, intravenous hexo- 
barbitone B.P. (evipan) is given in the anaesthetic room. 


Should further omnopon sedation appear necessary we find 
that drawing up 1/3 grain of omnopon into the evipan 
solution is a safe and useful procedure provided the result- 
ing straw-coloured solution is introduced with extra slow- 
ness and caution. One of us (N. R. J.) has used this method 
since 1937. We prefer evipan to pentothal because after a 
“ single ” dose it gives a long light narcosis without undue 
depression of the respiratory and cardiovascular centres. 
Evipan does not diminish the oxygen capacity of the blood 
(Pask, 1941). Intravenous evipan with omnopon sedation 
not only renders the patient unconscious during the inser- 
tion of the regional anaesthetic but, if a suitable dose has 
been given, keeps him asleep throughout even a long 
abdominal operation if no unanaestheflzed area is stimu- 
lated. The benefits of light general narcosis supplementing 
regional anaesthesia and thus preventing psychic trauma 
were first emphasized by Crile and Lower (1920), and were 
recently referred to by Hewer (1940). The short-acting 
intravenous barbiturates — e.g., evipan — are particularly 
useful in that they protect against the to.xic effects of regional 
anaesthetic solutions (Rovenstine and Cullen, 1939). More- 
over, they are portable, easy to administer, and non- 
inflammable — virtues which are especially important 
in war surgery. Should the patient's condition be so 
grave as to make him apathetic to his surroundings, then 
supplementary intravenous narcosis is^ used only if he 
becomes restless during operation. It is omitted in cases 
of severe vomiting, for then the risk of inhaling vomitus 
is present even though continuous gastric aspiration is 
employed. The importance of maintaining a clear airway 
cannot be emphasized too strongly. We use a naso- 
pharyngeal tube, made: by cutting an old Magill’s endo- 
tracheal tube of suitable diameter to a length equal to the 
distance between the lobe of the patient’s ear and the alae 
nasae. A safety-pin is inserted through the non-bevelled 
end to prevent the tube being inhaled. If this ^ort tube 
is placed correctly it is tolerated even in very light narcosis. 

Regional Anaesthesia ^ 

Preparation of Solution. — Wearing sterile gloves, the 
anaesthetist prepares a 1% solution of novocain with 
adrenaline. We take two 1-grarame sterile ampoules of 
planocaine and dissolve the contents in 200 c.cm. of sterile 
normal saline to which is added, from a sterile ampoule, 
0.5 c.cm. of 1 in 1,000 adrenaline. The sterile 10-c.cm. 
syringe (we use the Lundy type) and needles, which have 
been previously sterilized by boiling and allowed to cool 
gradually, are washed through with cold sterile water. 

Technique of Posterior Bilateral Thoracic-nerve Block . — 
The patient is turned on to his left side and the vertebral 
column is flexed by an assistant as in spinal anaesthesia, 
care being taken that the airway is maintained. A small 
pillow is, when necessary, placed under the loin to prevent 
sagging of the lumbar spine. The skin is painted with 1 in 
1,000 flavine in spirit and the highest points in the iliac 
crests are palpated to determine the intercristal line. 
Immediately below this line lies the fourth lumbar space, 
and from here the first lumbar space and then the tip of the 
first lumbar spine are identified. A point is taken 6 to 
S cm. (3 or 4 fingerbreadths) lateral to this spine, and 
here a 10-cm. needle is inserted to rest on the twelfth rib 
at its lower border. The syringe is now attached, and the 
point of the needle is made to slip off the lower border of 
the rib and is advanced for a distance of not more than 
! cm. The needle point now lies in the region of the neuro- 
vascular bundle, but it is difficult to know when it is just 
in the right fascial plane. It is therefore important that, as 
the injection is given, a to-and-fro movemgrt of the needle 
is made ; only in this way can one be sure of “ hitting off ” 
the nerve. total of S c.cm. of the anaesthetic solution 
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is injected, and this subcostal injection is repeated up to and 
including D 6. The whole process is then repeated on the 
other side. In thin patients the ribs can be palpated, but 
in obese or muscular subjects they must be found by 
exploration with the needle. This is not difficult, but it 
should be noted that the tenth and eleventh intercostal 
spaces .are appreciably wider than the preceding ones. 
Anaesthesia by ^his method is easy to perform and is asso- 
ciated with good relaxation of the abdominal muscles and 
with “ negative intra-abdominal pressure.” This last factor 
is Very important in acute abdominal surgery. 

Technique of Splanchnic Block . — We use a 0.5% solution 
of novocain with adrenaline ; this we obtain by adding an 
equal quantity of saline to the I % solution remaining from 
the thoracic-nerve block. At the site of injection of the’ 
twelfth dorsal nerve a 12'Cm. needle is introduced at an 
angle of 45 degrees to the median plane and is advanced 
until its point strikes the body of the first lumbar vertebra. 
The needle is then partly withdrawn and advanced again 
more tangentially, and the procedure is repeated until the 
needle is felt to slide past the body of the vertebra for a 
distance of not more than I cm. If no flow of blood occurs 
1 c.cm. of 0.5% anaesthetic solution is injected to clear the 
needle. The aspiration test is performed carefully and, if 
negative, the remaining 9 c.cm. is injected ; the aspiration 
test is repeated at least once during this injection. A total 
of 30 to 40 c.cm. is given in this way, and the technique is 
repeated on the other side. It is important that the needle 
point should lie in the loose retroperitoneal areolar tissue 
and not within the substance of the crus of the diaphragm. 
Some indication of its true position is given by the feel of 
the piston as the injection is made ; if the needle is placed 
correctly the piston is pressed home without resistance. 
We prefer to use this posterior approach of Kappis (1914) 
because: (1) the block is inserted and has time to take effect 
before the operation has begun ; (2) the intra-abdominal 
manipulations of the anterior approach are avoided ; (3) the 
anterior approach cannot be performed efficiently except 
through an upper abdominal incision ; and (4) we have 
found it an efficient and safe method. Hewer states that 
“experimental injections made in the post-mortem room 
with methylene blue showed that this technique does soak 
the splanchnic area efficiently.” He also states that 
“ posterior splanchnic block is a reasonably safe procedure 
if carried out with all precautions.” 

Management of the Patient on the Table . — The patient 
is lifted on to the operating table and a pillow is placed 
under the knees. This small degree of hip-joint flexion 
improves relaxation of the abdominai wall. The legs are 
held in position by a padded strap passed over the thighs 
just above the knees. The patient’s head rests on one 
pillow, and the hands are placed under the head in the 
“ sun-bathing ” position. The arms in this position may 
easily be controlled and a further intravenous injection may 
readily be given, if required. 


Therapj 

We believe that in all grave cases oxygen therapy ss of 
great utility. We have used it as a routine, and have come 
to regard it of value in every case not only during operation 
but also pre- and post-operatively. Waters, Wineland, and 
Seevers (1931) have pointed out that morphine and the 
barbiturates are two of the many factors which may cause 
anoxia in the surgical patient. We use a B.L.B. mask with 
all ports closed, the oxygen flo%v being adjusted to 6 to 8 
litres a minute. A flowmeter should always he employed, 
as the flow of oxygen may be inadequate though the bag 
may appear to be filling properly. A reducing valve should 
be used if available. 


regional AN.MESTHESIA con.,, 

Stolen. Joees.,’. 


Points in Operative Technique 

(a) The towel clips should not include the skin, (h) Aa 
adequate incision is important: a little extra length otten 
allows the operation to be carried out with ease and without 
undue traction on the viscera, (c) A vaselined glove makes 
insertion of the hand and exploration of the abdomen a 
much less traumatic procedure, {d} The adoption ,ol the 
Trendelenburg position in the lower abdomen and of 
the reversed Trendelenburg in the upper abdomen 
allows the intestines to fall away and often, obviates the 
use of intraperitoneal packs, (a) gentle operative tech- 
nique is essential throughout. Retractors and packing 
should be avoided where possible, and traction on *all 
tissues should be gentle and gradual. 

Scope and Indications 

We are aware that we are describing no new tech- 
nique of regional anaesthesia, but we believe we hate 
evolved a method by which its long-recognized advan- 
tages in acute abdominal surgery can be put (o 
practical use. Regional anaesthesia is often supple- 
mented by “ light " inhalation narcosis, but in many 
of such cases we have observed that the inhalation 
narcosis has been anything but light and the regional anaes- 
thesia in reality superfluous While the method we describe 
is useful in “ interval " surgery, we believe it to be of most 
value in the “ poor risk ” acute abdomen. We consider 
that, where possible, the patient should not undergo the 
ordeal of being conscious during the administration of a 
regional anaesthetic or during the subsequent operation. 
The advent of the short-acting barbiturates has in our 
opinion revolutionized the possibilities of regional atum- 
ihesia. We have found that after adequate preliminary 
omnopon a single intravenous injection of evipan (usually 
0.5 to 1 gramme in the “ poor risk ” abdomen) keeps ilie 
patient asleep throughout even a long abdominal operation 
if no unanacstbelized area is stimulated. In e.xperienccd 
hands the method we describe is safe and reliable and is 
not difficult to perform. It does require practice, and the 
anaesthetist must be fully conversant with the use and 
dangers of intravenous narcosis. The application of this 
method to abdominal war surgery, should be of value. 


Summary 

The various types of regional arracsthesia in present use are 
discussed. A new method is described. It combines; (II 
adequate pro-operative omnopon .sedation ; (2) the preUnunar) 
use of hcxobarbilonc B.P. (evipan) in preference to Fcntoiiu/^: 
(3) posterior bilateral thoracic-nerve block from D 6 to I> 1- 
inclusivc; (4) bilateral splanchnic block by the postcriorapproach 
of Kappis ; and (5) pre-operative, operative, and poii-opcr.'iir.c 
oxygen therapy, using the B.L.B, mask. 

The importance of gentle operative technique is stressed. 
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TRICHINIASIS IN BIRMINGHAM 

BY 

LIONEL J. BACON, M.B., B.Ch., D.PJI. 

Asshtant Medical Officer of Health. City of Birmingham 

An outbreak of trichiniasis occurred in Birmingham during 
the months of February, March, and April, 1941. Seventy- 
eight definite cases were reported. The &st was notified 
to the Public Health Department with a douhtful diagnosis 
of trichiniasis on February 24. By this time it was known 
that the disease was abroad. Accounts had been published 
of cases in Wolverhampton (Sheldon, 1941 ; Lee, 1941) 
and in Hertfordshire (Garrod and Maclean, 1941). A 
warning against eating undercooked pork or sausage had 
been broadcast by wireless, and similar warnings had 
appeared in the Birmingham press. 

The course of the epidemic is illustrated in the graph : 
it will be observed that isolated cases occurred before and 


after the main outbreak. Female patients predominated 
SL\ children were affected, the youngest a girl 

aged 4. ' 

Clinical Findings 

In general the clinical features corresponded closely with 
those described by Sheldon and by Lee. 

Oedema . — The most constant feature (occurring in all 
cases but one) was oedema of the eyelids : this was to be 
e.\pected, since it was made the main criterion of pre- 
liminary diagnosis. It was of a.constant and characteristic 
type. It was nearly always symmetrical; in only one 
definite case in this series and in one doubtful case wa.s it 
unilateral. The whole eye-socket filled up, and in the 
severest cases vision was totally occluded for a few hours. 
It tended to spread down to the angles of the jaws. The 
patients were often totally unrecognizable, and appeared 
bloated, coarse, and much older than their years, 
oedema was in most cases the initial symptom, preceding 
by only a few hours the other characteristic features of the 
“ toxic ” stage of the disease — fever, malaise, and general- 
ized pains. It persisted for about a week in the moderately 
severe cases, and occasionally for considerably longer. Its 
subsidence was gradual as a rule, and there was a tendency 
to recurrence, especially at night-time. Oedema elsewhere 
than in the face and eyelids may well have occurred un- 
noticed in many cases, for in those in which it was observed 
it was slight and was mainly at the wrists and ankles. 
Nevertheless the most remarkable feature of the oedema 
is its localization. 

Frontal or orbital headache was common at the onset, 
and was occasionally the most distressing symptom. Con- 
junciiyar injection, slight or severe, was the rule ; in three 
instances there were subconjunctival haemorrhages, which 
in one.case took the form of rings round the corneo-scleral 
junctions. I saw no subungual haemorrhages, though I 
sought them regularly. Fever, as evidenced by tempera- 
ture records, delirium, sweating, or flushes, was observed 
in 30 cases. It probably occurred in many more. WTiere 
• repeated observations were made it was high and remitting 
(e.g., 100" to 104°) for the first few days, usually returning 


almost to normal during the second week. The tendency 
was, of course, for these observations to be made upon the 
severer cases. Malaise — i.e., a general sense of ill-being — 
was constant in the first few days in all but the mildest 
cases. It was present even in the absence of other evidence 
of pyrexia. Muscular pains or stiffness occurred in 60 
patients, either with the oedema or, more often, a few hours 
afterwards. The site was variable. A characteristic onset 
was of pain between the shoulder-blades, spreading up the 
back of the neck to the occipital region. Later the limbs 
were usually affected, and in the severer cases pain and 
stiffness were generalized. The pain was severe, aching 
or cramping in' quality ; it was worse on movement, espe- 
cially after rest. There was often stiffness, weakness, or 
numbness of the limbs. 

Gastro-intestinal symptoms — anore.\ia, nausea, vomiting, 
abdominal pain, constipation, or diarrhoea — occurred in 39 
patients. In 9 these symptoms clearly and definitely pre- 
ceded the “ toxic ” stage, and were pronounced ; and it may 
justifiably be surmised that they . represented 
that point in the disease when the worms 
are establishing themselves in the mucous 
membrane of the bowel. It is interesting 
to note that of these 9 patients no fewer 
than 6 (67%) gave a history of having 
consumed raw sausage, whereas of the 
remaining 69 cases only 7 (10%) admitted 
to this. I attribute this significant differ- 
ence to the larger dosage of viable larvae 
in the raw sausage. A rash was present in 8 only of 
the definite cases. In 7 of these it was urticarial in ty'pe, 
and coincided with the oedema. This type of rash might 
perhaps have been e.xpected more often in view of the 
other points of similarity (oedema and eosinophilia) to 
allergic conditions. Indeed, urticarial rashes were the 
commonest cause of difliculty in diagnosis (see below). 
Evidences of affection of the nervous system were few in 
this outbreak. A varying degree of drowsiness, lethargy, 
or listlessness was frequently present, and in three patients 
this amounted to stupor. One patient developed a transient 
quadriplegia. Two patients complained of pronounced 
dimness of vision for a few hours at the height of the 
illness. 

The severity of the disease was difficult to assess, since 
I saw most of the patients on a single occasion only, and 
at various stages of their illness. Many of the patients 
were acutely ill, but I think it is true to say that in no case 
did the condition give rise to grave an.xietj'-— the pulse and 
respirations remained good throughout. There were no 
deaths. 

Diagnosis 

The main criteria of diagnosis were oedema of the eye- 
lids and eosinophilia. For practical purposes it was found 
necessary to decide upon an arbitrary scheme of diagnosis, 
and the following standards were adopted ; 

1. Dussosis definiie — cruhisiasis: 

(a) Eosiaophilia 10 *« or acre 70 | 

(ft) „ S~9 \ ; deSaice dini.:al picture . . . . 6 “ 75 

(c) No eosisep^ couui ; drtia ta cUrical picture . . . . 2 ) 

2. Dusuosis doubtXul: 

(a) Eosuiophilia 5-9 ?• : douttfu] cLuica] picture .. .. 3 1 

(ft) M less than 5** : suxpesu^e diaicaj picture 3 j- S 

(c) laTCStisatloa lucouipietc : su»:esti%e clln.cul picture .. 2 1 

3 . Net tridiuuasis: 

Eosiocphila less ifian 5% (or net measured) : cacon- 

\izcinz picture 15 

Tool 102 

The eosinophilia is discussed more fully below. A 
“definire clinical picture” required oedema of the eyelids 
of pronounced degree and characteristic type without other 
apparent cause, or a lesser degree of oedema together with 
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Dates of onset of SNinploins of 75 cases of trichiniasis occurring in 
Birmingham administrative area. Vertical divisions are N^eeks and days. One 
small square = I case. Two additional cases had onsets on Januao* 10 and June 
15 respectively. In one other case the date of onset was uncertain. Doubtful 
cases omitted. 
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muscular pains. It is realized that- there are possibilities 
of error in this scheme, since other causes of oedema and 
of eosinophilia exist, and a mild or atypical trichiniasis 
may not present these features. 

Group 3 -were all cases notified as ? trichiniasis. They 
included urticarial and other rashes (9), frequently with 
some degree of oedema of the face or lids ; “ influenza ” or 
“ rheumatism. ” — i.e., muscular pains with or without fever 
or catarrh (2) ; mild degrees of facial oedema without other 
characteristic symptoms (2) ; paratyphoid fever (I) ; slight 
malaise without any characteristic symptoms (1) ; and un- 
diagnosed pyrexia with facial oedema (1). 

Biopsy was performed on two patients. In one case 
trichinella larvae were present in the excised muscle ; in 
the other no larvae were found, but the muscle (gastroc- 
nemius) showed degeneration of the fibres and infiltration 
by eosinophil cells. The latter patient had a 65 % eosino- 
' philia on the fortieth day of disease. 

Many of the earlier cases were diagnosed only in retro- 
spect— i.e., after it had become known that trichiniasis was 
about. They had for the most part been labelled 
“influenza," “gastric influenza,” “kidney trouble,” or 
“rheumatism.” There is reason to suppose that many 
cases never came to the notice of the Health Department 
at all, either through failure in diagnosis or because they 
were too mild for treatment to be sought. 


patients, regarded it as less reliable than the eosinophil 
count. I was informed, however, that the antigen supplied 
to me had been found very reliable in recent outbreaks in 
England, and I hoped it would prove of value in testine 
the validity of my arbitrary standards of diagnosis. Un- 
fortunately the results were inconsistent in some prelirainars 
tests on knosvn (Group la) cases. Of 7 of these, 3 were 
positive, 2 negative, and 2 doubtful. I tested one patient 
whom I had classified as Group 3 (“ not trichiniasis "1 : he 
had vomited on two occasions, but had had no other 
symptoms, and was investigated only because his wife w.as 
a doubtful case of trichiniasis. He gave a positive re.siilt ; 
his wife was negative. 

The results of these few tests are set out in the accom- 
panying table. The numbers are too small for any con- 
clusions to be drawn, except that the test is not by itself 
a reliable criterion of diagnosis. The reading of the test 
was complicated by the large proportion (50%) of patients 


Table showing Results of Bachman Intradennal Test on Eh'\en 
Patients 


Group 

Result or Test 


Positive 1 

' Negatisc j Doubtful | 

la 1 

3 


7 

Za j 


! ’ i * ■ 

t 

26 



2 

3 

1 

i - 1 ■- 

1 


Blood Cell Changes 

The presence and degree of eosiiiophiUa, as stated above, 
was taken as one of the main criteria in diagnosis. Differ- 
ential white cell counts were made on all but two of the 
cases and at various stages of the disease; it was not 
practicable to perform total counts, except m a few cases 
treated in hospital. The degree of eosinophilia showed 
little correlation with the day of disease.^ For «s‘ance. 
two cases of comparable seventy had 5 ,o a^ 44 .o re 
spectively on the thirty-first day of illness. The greatest 
degrees of eosinophilia recorded m this series were 61 -o 
on the fourteenth day and 65% on the The 

average was 24%. The reaction developed very earli . 
a patient taken ill with swelling of the eyes Dee and 
abdominal pain had 16% of eosmophas on die day of 
onset; there had been no previous symptoms. On the 
other hand, one patient still showed a 10?i eosinophflta on 
the seventy-fifth day after the onset of illness, and another 

4% on the 132nd day. 

So far as can be judged in the absence 
a lymphocytosis occurred as well as 
deiced from the fact that the ratio f “^her) wS 
evtes to lymphocytes (large and small together) was 
Markedly alronsistently low (average 1.4 ^ 

Irmal of about 2.3), and that this ratio tended to fall 
still lower after the eighth week, when the eosinophilia was 
disanpcaring Had the altered ratio been due to a replace- 
S of nfutrophils fay eosinophils a return to normal 
svould have been expected as the eosmophiha decrease . 


The Intradennal Test 

lUer infection (van Someren. , opi • predecessor on accoum account of 

1935) and to remain so for an mdcfmito p ‘r- tjj, n to brown on the outside more rapidly, -{fj.-sc 

193S) fo-and it to be positive in 57 are matters of surmise ; what u 0.60. 

n 5 -a of controls), and Healhman (1936). investigating ot 


who gave some degree of reaction to the saline solution 
used as a control. The practical value of the test, except 
in hospital patients, is also limited by the necessity to 
remain with the patient for at least half an hour before a 
positive result can be excluded. 

Inquiries into Causation 

The habit of eating raw sausage reported by Sheldon 
(1941) and Jolly (1941) as common among people in the 
Midlands was found to be followed in Birmingham, where 
22% of patients admitted to the habit in the pastor present. 
Inquiries covered all forms of pork, but, though 9 patients 
denied having eaten sausages during a period of wo weeks 
preceding the onset of the illness, in only one case was it 
felt that a probable source of infection other than sausage 
had been found, 'fhis was a pig’s cheek. As one would 
expect, bacon was found to be the other coinmonljr con- 
sumed form of pig-meat; it was not, however, eaten vvith 
anything like the frequency of sausage. In view ot me 
inadequate curing of bacon under wartime conditions it n.w 
been suggested (Jolly, 1941) that it may convey tnchimasis. 
In the present investigation this was regarded as improDanw 
in view of the fact that even lightly cooked bacon, being 
in thin slices, would be e.xpcctcd to reach 
lethal to trichinellae. Of the patients who had eaten 
sausace only 13 admitted to having eaten it raw; wiiiit i-” 
i. bad bbc» won ocokod, 'f " 
of course arises, What degree of cooking is lethal o me 
irichincUa? Also. Wliat temperature is 

middle of a fried or grilled nT-s La 

-\merican workers, gives the answer to the former quesUo. 
i gradually obtained." The latter remams, w. 

far as I know, unanswered. . 

One is inclined to wonder whether the wartime sau.^y 
with its low meat content and probably 
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natients ^'.ho developed trichiniasis denied with emphasis 
*at they could in any circumstances have eaten raw 
sausage.^ A possibly significant point m this connexion is 
the frequency, almost amounting to regulari^. w'* 

‘Se Sd person had cooked the sausage, whereas usuaUy 
o*er mlmbL of the family who had also partaken re- 
mained unaffected. ^ 

Incubation Period 

Inquiries as to the number of days elapsing between the 
consumption of pork and the onset of 
little reliable information owing to 

minin" the day of consumption. Among — P^. , 

whose°case fairly definite information was obtamed t^ 
averTcel^Lval was seven days, but the scatter was very 
vvide.° One observation which may throvy some 
th? incubation period is that a group ot ^ 

in' space and time, all started their symptoms on 
Saturday. Since chance is a most unlikely 
this, I take it to imply that in this f °“P k 

tendency to eat sausages on one xL^e of 

and that there was a fixed incubaUon period. Three or 

these patients could give no definite 
had h^ sausages ; the other three 

rather towards seven days. 


Administrative Action 

A ™.l,, ant •• n“ 

that a large number of njanufacPirem of 
involv^, us»d by these manufacturers 

fa^'from ^y°: uffiiarLe’-the farmers -ere reducmg 

their stock drastically owing to the ^““^“j^^coUecti^g 
stuffs, and the pigs were gathered toge*e^r^m^coUe^^^ = 

centres throughout the country si e, 

not locaUy but over wide areas. S° ^ 

sausage eaten by one of our P^ districts as far 

derived from any j^or could observations 

apart as Cornwall and NorfoU.. . cinr-e the ten- 

^de over a period of toe be ‘=0^=' 

dency ^s'as for each farm to mu o 

not to enter the market again. <»rnr- 

The result of this inquiry was that 
ated districts were listed, each of 

(often indefinitely) with two, or m one enough 

It was felt that the information vvr^ S elnuJ“ 
to justify further invesugation ^t *e ^ these 

and no connexion .could be nreas where 

districts and those supplying pork o 
trichiniasis had appeared. -f mirm- 

Consideration vvas given to ajj sovvs 

scopically examining specunens o u v-ut as the 

work involved would nav., dscu v-u-a. 


inspection hpd given negative results elsewhere ‘t 
re-^ed as impracticable. So reliance was placed on 
warning the people of Birmingham against the dangerous 
practice of eating taw or imperfectly cooked sausage or 
pork. This was done by means of notices in the daily press. 

It is thought that this action, while exerting little effect in 
terminating the outbreak, was probably' influential in re- 
ducing the number of persons affected. 

Discussion 

It cannot be claimed that either the factors producing the 
outbreak or those terminating it have been at all clearly 
elucidated. It seems extremely likely that, as su^ested 
by JoUy, the condition has been endemic in the Midlands 
for a long toe, going unrecognized except during an 
occasional epidemic. If this be so, then it must be assumed 
that small quantities of trichinous pork are constantly- 
entering the market for human consumption, and also that 
Midlanders regularly eat raw or undercooked pork. The 
iatter assumption is not difficult to accept: the habit of 
eating raw sausage is not just a wartime one. The former 
suggestion is at first sight a reflection on our system of 
meat inspection, but in practice trichinous pork cannot (le 
detected by ordinary inspection methods, except occa- 
sionally in a very well fed ammal in which there are 
pronounced fat deposits at the poles of the cysts, or m 
verv gross and very old infestations when there are many 
calcified cysts. Regular e.xamination by microscopy is not 
practised in this country — an omission justified by the 
rarity of the disease. 

Why did the disease suddenly assurne epidemic propor- 
tions ? Attempts to answer this question may follow two 
lines. It may be supposed that there was a sudden in- 
crease in the quantity of trichinous pork thrown on to the 
market ; or it may be argued that changes in their fading 
habits made the population suddenly more suscepuble to 
infestation from the pre-e.xisting source. It has already 
been mentioned that throughout the winter months _o£ 
1940-1 farmers were killing off their breedmg stock owing 
to shortage of feeding-stuffs. This meant tot many old 
sows and boats were suddenly aimed into sausages. 
Obviously the older a pig the greater the chance that it 
will have become trichinosed ; furthermore, it u. said that 
these older animals are far more prone than younger ones 
to kill and eat rats — an additional source of possible inles- 
tation which, it has been suggested, may act as a reservoir 
for trichiniasis in this country. A further reason why 
swine should become trichinosed? during wartime is m 
alteration in the constitution or diminished care m the 
cooking of pig-svviU. It might have been exited tot 
the cooking of swill would have been earned out with 
more than ordinary care during recent months in view ot 
the prevalence of foot-and-mouth disease : I am mtoimed, 
however, that shortage of toe and labour has res^^ m 
an increased Ia.xity in this respecL Reasons tor 
that people are more likely to become inf^ted witn 
trichitosis during wartime, irrespecuve ot any rntnease in 
th- demee of infestation of the pork, have already b-en 
adduce'd. Thev are (1) the increased consumpuon. ot 
sausage owing to the shortage of other lorms ot meat , 
(2) possibly an increase in the local habit of eatmg sausage- 
meat raw, associated with an increase^ in the number or 
women who go out to work, taking their lunch ot saumge- 
spread with them ; (3) alterations m the consumuon ot the 
wartime sausage (less meat and fat, more water, and poorer- 
quaUtyskin) which make for inadequate cookmg. 

No one of the above factors would account for the ap- 
pearance and localization of the epidenuc : between them 
thev may be held to do so. 
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_ Why did the outbreak end ? The killing off of old pi«s 
1 ^ c ear y a self-limited process. The consLptioii of raw 
or lightly cooked pork may have been discouraged by 

^ ‘‘s effect 

vvould be felt for long. The former is more likely to have 
been the determining factor. 

To sum up, I suggest that the klUing off of old stock 
threw a few trichinosed swine on to the market. These 
produced overt disease in a few localities, which were 
determined by the pork-eating habits of the people ; there 
were 'probably a number of such localities, but in only 
a few did the disease become prevalent enough to attract 
attention and thus be diagnosed. The need to slaughter 
these swine was determined by economic conditions, and 
was of limited duration. 

The outbreaks draw attention to one fact of importance 
— trichiniasis exists among English swine. It is probably 
widespread, since the Harpenden cases were believed to 
be associated with pigs from East Anglia, the Penrith cases 
with local stock, and the Wolverhampton cases with West 
Midland stock, while those in Birmingham may have come 
from any one or more of a number of districts throughout 
England. The infestation is probably most of the time 
slfght, as regards both the number of pigs affected and the 
severity of the disease. 

I am indebted to Dr. H. P. Newsholme, medical oflicer of 
health for Birmingham, for permission to publish this account. 
It is also a pleasure to record the willingness with which medical 
practitioners furnished me with particulars of their patients, both 
in and out of hospital. 
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The frequency with which such injuries occur, without i 
Bennett fracture or other recognized bony or articular dcrango- 
ment, IS so well known that the term “ staved ’’ thumb is a 
household e.xprcssion. ■ It describes a condition causing a 
degree of pain and incapacity quite out of proportion to the 
violence of the injury. Unlike the ordinary sprain of other 
joints the symptoms pass off completelsi in a very short time 
Bruising may occur, but is by no means common. Slight 
swelling in the region of the metacarpo-phalangcal joint is 
present in the early stages. Tenderness over the palmar aspect 





Fio. 2.— Injured thumb; 
fiont view. 



Fig. 3. — Norm.al thumb; 
back viesv. 


Fio. 4. — Normal thumb; 
front view. 


Crush Fracture of Sesamoid Bone of Thumb 

That injury to a sesamoid bone may be the cause of the severe 
pain and disability of a " sprained ” or “ staved ” thumb is 
suggested by the case reported below. In Pye’s Surgical 
Handicraft (eighth edition, 1919, p. 205) there is a picture of 
an .x-ray fflna illustrating a fractured sesamoid of the thumb. 
The text slates: “ The .skiagram shows the result of a sprain of 
the thumb sustained by a medical student during a football 
match, and it will be noticed that the sesamoid bone is frac- 
tured ; the thumb was forcibly hyperextended, with this result, 
.-Vs far as we know, this is the only case of fractured sesamoid 
recorded.” 

A man aged 62 was lightly holding the steering-wheel of his' 
car in his right hand, the thumb being uppermost and pointing 
forwards and to the left, when he collided with a stationary 
car which had no tail light. The force of impact, though not 
great, was transferred through the steering column and wheel 
to the base of the thumb. He experienced sudden severe pain 
at the site, followed by stiffness and some swelling. When 
examined half an hour later the ball of the thumb was gener- 
ally tender. Active movements of the thumb were impossible, 
.".nd any attempt at p.assive movement resulted in great pain. 
The thumb was held in a semi-flexed position. A radiograph 
revealed no fracture or dislocation, but the sesamoid bone on 
ihc ulnar side showed a crushed appearance : the area of the 
shadow was increased, while the density was decreased (Figs. 1 
and 2). Control films of the other hand confirmed the ab- 
normality (Figs. 3 and 4). TTie hand was bandaged round a 
ball of coiton-wool, and complete recovery resulted in a few 
da vs. 


of the joint, extending proximally into the muscles of the 
thenar eminence, is the most constant sign. 

On account of the delicate structure of the sesamoids and 
the difficulty of demonstrating them clearly on the .t-ray film, 
injury to these bones is apt to be overlooked. Effusion into 
the tendon surrounding the sesamoid exerts pressure on the 
nerve endings and causes a reflex rigidity of the muscle. It 
is probable that such an injury exists in most cases in which 
the .symptoms are out of proportion to the signs And 
appearances. 

W. HurroN Sconm, M.B., Ch.B„ M.K.C.P., D.lMI. 

Tywardreath, S. CornvvalJ. 


E. Shaffer {Ohio rued. J., 1941, 37. 862) states that 1,575 
cases of trichiniasis were reported in the United Stales during 
the period 1842-1914, and 2,968 were reported from 1915 to 
1936, making a total of 4,543 cases during ninety-four jears. 
The mortality rate for trichiniasis has fallen from 15.4'/, for 
1842-1914 to 4.4% for 1926-36, indicating that more mild 
cases are now diagnosed and reported than formerly. There 
is a definite seasonal ffueluation in the occurrence of the diseax-. 
with a peak in the winter, particularly after Cfirisimas and 
New Year holidays. Swine fed on garbage have trichincllac 
five times as frequently as do^ grain-fed swine, and arc the 
principal source of human trichiniasis. If municipalities pcrsi>t 
in feeding swine with garbage. Shaffer recommends that a law 
should be made requiring cooking of garbage before it is given 
to the swine. 
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SULEHONAMIDE CHEMOTHERAPY 

Sulfanilamide and Related Compounds in General Practice. By 
Wesley W. Spink, Associate Professor of Medicine, University of 
Minnesota Medical School. (Pp. 256. Approximately 16s. 6d.) 
Chicago: The Year Book Publishers; London: H K.. Lewis 
rnd Co., Ltd. 

Orthodox lines which have been adopted in several trans- 
atlantic books on bacterial chemotherapy are followed in 
Wesley W. Spink's book. Introductory chapters on general 
principles and the properties of different compounds are 
followed by instructions for the treatment of different kinds 
of infection. Each book on this subject has^ an ephemeral 
ad\antage over' its predecessors, and the new features in 
this are up-to-date descriptions of suiphanilylguanidine and 
sulphadiazine, as well as a chapter on local application, a 
subject also referred to in those dealing with dentistry and 
dermatology. 

The greater part of the book is a sound and simple state- 
ment of well-established facts, but a much more interest- 
ing and debatable feature is the table in which the author 
has committed himself to a statement of the relative merits 
of the three principal compounds for treating fifty-seven 
different conditions. Sulphanilamide is given as the first 
choice for all haemolytic streptococcal infections, sulpha- 
pjaidine for all pneumococcal infections except meningitis 
and septicaemia (for which sulphathiazole is recommended), 
and sulphathiazole for all staphylococcal infections except 
meningitis (for which sulphapjTidine is recommended). 
Sulphathiazole is advised for gonorrhoea, sulphapyridine 
for ophthalmia neonatorum, and sulphanilamide for gono- 
coccal arthritis ; different drugs are also recommended for 
meningococcal infection gccording to whether the meninges 
or the blood stream is involved, regardless of the fact that 
commonly both are. It is only fair to say that this table 
contains a good many question marks, and the author is 
to be complimented on so enterprising an attempt, but it 
would be hard to support some of his decisions by any 
solid evidence. Two succeeding tables list diseases in which 
sulphonamide compounds are of doubtful and.of no value 
respectively ; anthrax should be expunged from the second 
of these. A large amount of dogmatic statement is also 
compressed into a small space in a table of toxic manifesta- 
tions caused by the same three drugs, twenty-five separate 
conditions being listed with seven degrees of frequency. 
“ Common ” (ranking next to “ frequent ”) is the adjective 
used of the occurrence of drug fever, dermatitis, hepatic 
damage, jaundice, and moderate anaemia during treatment 
with sulphanilamide, and of the first four it is said, “ may 
be serious: discontinue drug.” This lurid picture scarcely 
tallies with common experience. Although these items are 
open to criticism, the reader will be grateful to the author 
forexpressing his views so plainly and exactly. 

STERNAL PUNCTURE 

Sternal Puncture: A Slethod of Clinical and Cytolosical 
Imestigation. By A. Piney, M.D.. M.R.CJ’. With a foreword 
by Lord Border, M.D, F.R.C.P. (Pp. 77. 12s. 6d. net.) 
London: Heineraann Medical Books. 1941. 

Examination of the bone marrow during life has become 
progressively easier, as biopsy of the tibia has been fol- 
lowed in succession by sternal trephine and sternal puncture. 
It is true that needle puncture cannot tell us all that tre- 
phining and histological sections can, but its greater 
simplicity for patient and operator makes it the method 
of choice in most instances. Increased interest in the bone 
marrow has been reflected in a growing literature, and 
shortly before the war articles and monographs on this 


subject were appearing at an average rate of more than one 
a week. Most of these were technical and addressed to 
readers with a working knowledge of haematology, and 
there is probably still a public for the tv'pe of small primer 
which Dr. A. Piney has just published. After a brief his- 
torical introduction the author describes the cytology of the 
marrow and the “ myelogram ” or differential count of 
the normal marrow smear. There follows a description 
of the myelogram in the various blood disorders, infections, 
and protozoal diseases. 

The book is wtitten with the easy charm which has made 
Dr. Piney's previous books deservedly popular and should 
serve a useful purpose in introducing the beginner to this 
instructive technique. The price seems to us unduly high 
for a book with only 77 pages and a single small colour 
plate. Piney follows other authors in stating that the bone 
marrow in idiopathic hypochromic anaemia is character- 
ized by a predominance of immature normoblasts, most of 
which are large and strikingly basophilic. Bodley Scott’s 
work suggests that this is not in fact true, the characteristic 
cell in all iron-deficient marrows being a small, misshapen, 
polychromatic normoblast with a pyknotic nucleus. The 
best way to learn the technique of sternal puncture is to 
watch someone else carrying out the operation. Piney 
suggests going through the angle of Louis, which is perhaps 
not the easiest approach, and be does not emphasize that 
only a small quantity of marrow, 0.1 to 0.2 c.cm., should 
be aspirated. 

A VARIED MEDICAL CAREER 

It Passed too Quickly. An Autobiotraphy. By Mr Vice--- 

Marshal Sir Band Munro, K.C.B., CJ.E., M.B.. F.R.C3JM., 

LL.D. (Pp. 3M. 15s. neu) London: George RouUedge and 

Sons, Ltd. 

Sir David Munro has led the eventful and happy life that 
justifies the title of his book. After graduating M.A. at 
Sl Andrews he went to Edinburgh to take the M.B., Cfi.B., 
and gives a very good word-picture of smdent life in these 
two Scottish universities. He was by temperament as much 
a soldier as a doctor, and this led him to enter the Indian 
Medical Service. ^ The first part of his service was with 
Indian infantry and cavalry regiments of the North-West 
Frontier Force, and he describes the duties which fell to 
the lot of a regimental medical officer in the stirring and 
dangerous surroundings of the frontier outposts of India — 
the Malakand, Khybef Pass, Waziristan, these no-man's 
lands between Afghanistan and India which have ever been 
a source of trouble. Later he was transferred to Bengal 
and became deputy sanitary commissioner, which involved 
lecturing on public health in Calcutta University, but a 
longing for clinical work led him to apply for, and obtain, 
a district civil surgeoncy. In this capacity he found ample 
scope. As civil surgeon in charge of the headquarters hos- 
pital of the district he had to be chief operating surgeon, 
physician, gynaecologist, and pathologist He gave the 
systematic leemres on public health and vital statistics at 
(Calcutta University and was professor of mental diseases 
and professor of ophthalmology, while for eighteen months 
he combined the posts of first surgeon at the European 
Presidency Hospital and superintendent of the European 
Asylum — a veritable medical Pooh-Bah. He kept himself 
physically fit by sports and games — tiger shooting, racing, 
steeplechasing, pig-sticking, and golf: in the last-named 
he played in the golf championship of Northern India. 

The author commanded general hospitals in Mesopo- 
tamia and Palestine during the 1914-18 war, and in 1919 
he left the I.M.S. to join the RA.F., which was starting 
its own medical service. He began by studjing the special 
medical problems of aviation and rose to be Vice- 
Marshal and Director of Medical Services, RA.F. In 1930 
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he became secretary of the Industrial Health Research 
Board of the Medical Research Council. In 193S he was 
made Rector of St. Andrews University. Though written 
m lighter vein and for the general public, his book will be 
found full of interest by medical men, especially those who 
by force of circumstances stay at home and do not know 
the wide horizon, the golden land of opportunity which 
awaits members of the profession who go out to the Empire 
to practise. 


of Bath, a philosophic writer in advance of his times.a progressive 
agriculturist, and a clinical scientist of outstanding merit. He 
quotes from the clinical description that was Parry's master- 
piece— the first account of the disease exophthalmic -oitre 
written m 1786. 


Preparations and Appliances 


PHYSIOPATHOLOGY OF THE EXTRAHEPATIC 
BILIARY PASSAGES 


Fmopatolosia del Hepato-CoUdoco: 
By Pablo L. Mirizzi. (Pp. 279. 
Aires : “ El Atcnco.” 


Cotangiografia Operataria. 
No price given.) Buenos 


AN IMPROVED LARYNGOSCOPE 

Prof. R, R. Macintosh, D.Nf,, D.A., writes from the Nnllield 
Department of Anaesthetics, O.xfocd: ' 


The reviewer has not been able to find an e.xisting English 
equivalent for the compound term “ hepato-coledoco," 
which neatly suggests the physiological reciprocity between 
the hepatic duct (hepatico) and the common bile duct 
(colddoco). In this handsomely produced and lavishly illus- 
trated monograph the author, who is professor of clinical 
surgery in the University of Cordoba (Argentina), has 
summarized his views and experiences of the technique of 
radiographic visualization of the extrahepatic biliary 
passages by the direct injection of contrast media. The 
first chapter deals briefly with the anatomy of the bile 
passages, while the second is a rather more detailed account 
of their physiology, with particular reference to the hepatic 
and common bile ducts. In Chapter III are discussed the 
advantages and disadvantages of operative cholangiography 
and the techniques of injection and radiography. The 
results of the author’s own experiments on thirty-seven dogs 
are described in the following chapter. The contents of 
further chapters are well indicated by their titles: V, The 
Normal Biliary Tree; VI, Odditis (an exhaustive account 
of this condition) ; VII, Stenosing Pancreatitis ; VIII, 
Lithiasis (of the hepatic and common bile ducts) ; IX, 
Anomalies (of the hepatic and common bile ducts). The 
final and tenth chapter is devoted to a consideration of 
errors of technique. The bibliography is conspicuous by a 
complete absence of references to British sources, though 
French, German, and North American authors are freely 
cited. 


Notes on Books 

Of Sit CoMYNS Berkeley’s services to gynaecology, and so 
10 the welfare of our women patients, not the least is his text- 
book, Gynaecology for Nurses and Gynaecological tyursing 
(eighth edition, Faber and Faber, 8s. 6d.). It contains just 
about as much information as can be written down profitably, 
as an accompaniment to experience. AH that a nurse need 
know seems to be there, including specimens of G.N.C. e.xam- 
ination questions, which sometimes, however, seem to ask for 
more than a nurse need know. The price is low, the format 
comfortable, the style clear, with helpful paragraphing. Though 
no two gynaecologists wguld agree on every detail. Sir Comyns 
Berkeley has steered through the whirlpools of controversy, and 
has ahvays left room for an individual gynaecological surgeon's 
orders to his nursing staff. The one-page chapter on “The 
Bearing of the Nurse” is a gem. The tabulated systems of 
nursing are clear and reliable. Could the index be a little 
fuller next time, including, for instance. "Fistula”? 

The Proceedings of the Cardiff Medical Society for the session 
19-tO-l have been published by William Lewis ('Printers) Limited 
of Cardiff They include an article on blood transfusion by 
Dr. R. Drummond, regional blood transfusion officer for Wales ; 
reports of clinical meetings and discussions ; and the te.xt of Sir 
Thomas Lewis's annual address to the society on April 8, 1941, 
emtticd "C aleb Hillier Parry. M.D., F.R.S. (1755-1822); ,A Great 
Welsh Physician and Scientist." Sir Thomas described Parry as 
a man who in the fullness of his career was an eminent physician 


The laryngoscope illustrated incorporates an epiglottis retrac- 
tor and an improved method of illuminating the larynx. 



Epiglottis Retractor . — When the blade of a laryngoscope is 
inserted the epiglottis is at first pushed backsvacds over Uie 
laryngeal entrance (Fig. 2n). 

Every anaesthetist has on occa- 
sion had difficulty in everting 
the epiglottis so as to expose the 
larynx. When the new blade is 
used the metal elevation passes 
over the epiglottis, which then 
lodges in the notch (Fig. 2b). 

When the blade is withdrawn 
slightly the epiglottis is everted 
(Fig. 2c) and the larynx comes 
into view. 

Illumination . — ^Thc orthodox 
illumination consists of a small 
electric bulb attached to the 
blade. This bulb is difficult to 
sterilize, expensive (6s. 6d.), 
fragile, and if it breaks in the 
presence of ether vapour or 
cyclopropane might cause an ex- 
plosion. In the new laryngo- 
scope the source of light is an 
ordinary robust torch bulb 
(price Is.) attached not to the 
blade but to the battery in the 
handle by a fic.xiblc lead. From 
the bulb the light is carried to 
the field of operation by a 
pencil-shaped rod of curveiitc 
fLxed to the blade. The blade is readily dct.achcd from both 
bulb and handle and after use is washed and boiled. 

I am indebted to -Mr. R. Salt, tcchnirian to this department, 
for his help in making the original model. The laryngoscope 
can be obtained from either .Medical and Industrial Equipment 
Ltd., of 12, New Casendish Street, London, W.I. or Vann flror,. 
Ltd., 63, Weymouth Strcel. London, W.t. 
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Recent improvements in the treatment of blood dis- 
eases have brought into prominence a group of cases in 
’.'.hich the anaemia does not respond to treatment b\ 
iron or liver, although no simple cause for anaemia such 
as haemorrhage, to.xaemia, or neoplasm can be detected. 
One of the first things to be suspected in such a case 
is leukaemia of the leiicopenic type. In the early stages 
of subacute myeloid leukaemia neither spleen nor Ijanph 
glands may be palpable, and the presence of immature 
cells in' the blood stream may be difficult to establish 
with certainty. In such cases the diagnosis can be made 
by sternal puncture, for the bone marrow is always 
infiltrated. In subacute Ijanphatic leukaemia the sternal 
puncture is not always pathognomonic,' but if at the 
same time there is no enlargement of Ivniph glands this 
diagnosis can for all practical purposes be e.xcluded. An 
obscure haemolytic anaemia is another possibility, but 
this will be revealed by persistent reticuloc)'tosis and an 
increased e.xcretion of pigments in the urine and the 
faeces. In sev ere hepatic disease there may be a megalo- 
cytic anaemia, but the evidence of liver damage is 
usually obvious. Mj'xoedema is another condition in 
which pemicio.us anaemia may be closely mimicked. 
When all these possibilities have been discarded there 
remains a residuum of cases in which the common factor 
is anaemia which resists all treatment e.xcept trans- 
fusion. Bomford and Rhoads' have had the unique 
e.rperience of studying sixty-sLx cases of this type at the 
Rockefeller Institute, and their findin gs are of wide 
interest. 


The difficulties of nomenclature are considerable, and 
dtey prefer to call these cases “refractory anaemia.” 
They can be subdivided, according to the appearances 
uf the bone marrow, into four groups. In the first group 
the marrow is cellular and relatively mature ; erythro- 
poietic cells usually predominate over leucopoietic cells ; 
the authors include the achrestic anaemia of Israels and 
Wilkinson* in this group. The second group is the 
classical aplastic anaemia in which the marrow is fatty 
and few haemopoietic cells are present. The third 
^oup is the most difficult and disputed; the marrow 
is cellular with a predominance of cells somewhat re- 
sembling r>rnphocytes ; the other tissues, however, show 
no evidence of Ivrnphatic infiltration, and it is believed 
that the cells in the bone marrow are atypical nucleated 
ted cells. In the fourth group there are fibrosis, 
sclerosis, and giant-cell hyperplasia of the marrow. The 
distinction benveen these groups is not hard and fast. 
and succes sive biopsies sh ow that the marrow’ may pass 

* ActJ meJ. 1941* Sapp. 112. 

» Oicr?. A 1941. 10. 175. 235. 

» Ibid-. 1936. 5. 69. 


from one stage to another. Moreover, the changes in 
the rest of the body differ little in the four groups, 
E.xtramedullary' haemopoiesis is greatest in the sclerotic 
type, but it occurs to some degree in aU types ; haemo- 
siderosis and degeneration of liver cells may also be 
present in all. There is evidence that exposure to a 
single haemoto.xin — benzol — may produce all these 
changes e.xcept possibly sclerosis of the marrow. 
Myelosclerosis differs also in the normal platelet count 
and the strong tendency to enlargement of the liver and 
spleen. Many haematologists. indeed, would regard 
myelosclerosis as akin to Hodgkin’s disease, and of a 
different nature from the other three groups, which can 
be regarded as toxic-aplastic reactions of the marrow. 
The position is complicated, however, inasmuch as 
benzol poisoning may lead to leukaemia, and refractory 
anaemia may sometimes be a phase in the development 
of the same process. 

Clinically aU these refractory anaemias present much 
the same picture-of anaemia, leucopenia, and, with the 
e.xception noted, thrombocytopenia. The colour index 
is usually normal or above normal, and in cases of long 
duration a considerable megalocytosis may develop. 
One of the most interesting discoveries is that the breaL 
down of blood is often accelerated in these patients, pig- 
mentation of the skin and haemochromatosis are fre- 
quent. and transfused blood may be destroyed more 
rapidly than normal. The disease occurs at all ages, 
and remissions are not unusual. More than a third of 
the Rockefeller patients were known to have been ex- 
posed to potentially toxic agents, of which benzol and 
its synthetic derivatives, x rays, and radio-active 
materials were the most frequent. Volatile insecticides 
and paraphenylene diamine hair-dyes are new items in 
this sinister catalogue. The authors regard removal 
from such potentially to.xic substances as the most 
important element in treatment ; in early cases it is often 
curative. In some cases the toxin may be endogenous, 
a suggestion supported by Rhoads’s earlier work on the 
effect of indole. Idiosyncrasy must usually be present 
for so severe a reaction to occur. There is both e.xperi-. 
mental and clmical evidence that defecfive diet may be 
one factor responsible for it. The proof that defective 
liver function is another factor is even stronger. Both 
biochemical and anatomical signs of liver damage can 
be found in many of the cases. The authors’ working 
hypothesis of the aetiology of refractory anaemia is that 
“the disorder is due to a condiuoned susceptibility to 
toxic substances, usually' e.xogenous or endogenous 
aromatic hydrocarbons, associated with hepatic dys- 
function, a failure of biochemical mechanisms of de- 
to.xication, and the circulation of haemolytic substances, 
and that these haemolysins cause either an abnormal 
form of haemolysis and thus an abnormal reaction in 
the marrow, or that they destroy both circulafing red 
cells and developing cells in the marrow, thus producing 
hypoplasia dr other abnormal forms of marrow.” 

Apart from transfusion the only remedy which seemed 
to have an effect was baker’s yeast in large doses. In 
very rare cases, where haemolysis is clearly' e.xcessive, 
splenectomy may be contemplated, though it is in no 
sense a cure.' Prevention must remain the most impor- 
tant weapon. This long paper is of more than passing 
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interest when so many of our workpeople are exposed 
to the hazards of potentially toxic substances in war 
industry. Trinitrotoluene* produces this same com- 
■bination of liver damage and aplastic anaemia in the 
unfortunate few who possess an idiosyncrasy for it, and 
•those who are working on the problems of prophylaxis 
and early detection of such idiosyncrasy will learn much 
from the ideas and technical methods which Bomford 
and Rhoads have developed. 


THE MILK (SPECIAL DESIGNATIONS) 
REGULATIONS, 1941 

The Minister of Health, in the exercise of his powers 
under the Food and Drugs Act, 1 938, has recently issued 
as a provisional Order the Milk (Special Designations) 
Regulations, 1941. The Order permits local authorities 
to grant licences to use the special designation “ pasteur- 
ized ” in respect of milk which has been heated at a tem- 
perature of not less than 162° F. for not less than fifteen 
seconds in apparatus of a type approved by the authority. 
The use of the process — for long known as high-tempera- 
ture short-time pasteurization (H.T.S.T.) — is therefore 
.now officially* sanctioned. The widespread employment 
of the phosphatase test by authorities controlling licensed 
pasteurization plants has in the last two or three years 
shown that in an alarming number of cases the terms 
of the licences have not been observed. This, it is to 
be noted, applies to the holder-pasteurization system 
of heating at 145° F. for thirty minutes, which alone 
until now has been officially permitted. It is well known 
that this process carried out in well-constructed and 
properly controlled apparatus can be relied upon to 
•ensure the freedom of milk from living ' pathogenic 
organisms, to cause minimal damage to the nutritive 
and physical properties of milk, and to improve the 
keeping quality. This process, based on careful labora- 
tory experiment and proved by years of practical experi- 
ence. is one which is well adapted to proper control by 
the licensing authorities. The flow of milk through the 
apparatus is required to be totally arrested for a period 
of not less than thirty minutes at a temperature of not 
less than 145° F. Both time and temperature afford 
ample margins of safety. Nevertheless, the control of 
apparatus designed to conform to the e.xcellent official 
requirements demands knowledge, skill, and diligence 
from the representatives of the licensing authorities. 
That tliese have not always been forthcoming has been 
rep ealed by the phosphatase test. 

What, then, is the reaction to the new Order? The 
holder type of plant occupies much space, requires much 
metal, is difficult to clean, and is necessarily rather in- 
fle.xiblc in operation. E.xisting plants are wearing out 
and must be replaced, and the difficulties of operation 
imposed by war conditions are great. But the safety of 
the milk supply is more than ever necessary. These 
considerations have avowedly prompted the Minister to 
sanction the use of apparatus which occupies little space, 
is easy to clean and maintain, and is notable for its 
flc.xibility — all of which are desirable attributes in war- 
time. Further, there is evidence that the H.T.S.T. pro- 


cess disposes efficiently of pathogenic organisms and 
that changes in the physical, chemical, and nutriiiw 
properties of the milk arc, as in the holder proce.ss, 
minimal. The essential difference between this and the 
holder system is that at no time is the flow of the miik 
actually arrested. Moreover, the margins of safety, 
though similar on a relative basis, are less in terms ol 
absolute time and temperature, and demand great pre- 
cision in control. The Order requires that the apparatus 
shall be thermostatically controlled, fitted with an auto- 
matic device to divert milk which has not been properly 
heated, and furnished with such indicating and recording 
thermometers as the licensing authority thinks requisite. 
The licensing authorities must also decide on the suit- 
ability of the apparatus and thermometers used. 

Much that is not categorically stated is laid on the 
licensing authorities, -and it is clear that the H.T.S.T. 
process demands a well-informed and technically minded 
inspectorate. It will be necessary for them to recognize 
the lag of thermometers in responding to temperature 
changes, to bear in mind the mechanics of the flow of 
liquids through pipes, tubes, or their equivalents— the 
so-called “holder” section — to ensure the minimum 
holding time of fifteen seconds, and to be sure that the 
rate of flow of the milk through the machine, which 
determines the holding time, does not vary. Thermo- 
meters and recording apparatus must be checked against 
standard thermometers, and the considerations govern- 
ing their positions in the plant must be appreciated. 
Great advances in the design of plant and control appa- 
ratus have been made in recent years and some of llie 
essential parts of the newer apparatus are familiar to 
many, as they have for long been incorporated in holder 
machines. This, coupled with a substantial volume of 
satisfactory experience of the practical working of 
H.T.S.T. machines here and in America, goes far to 
allay any anxiety which may be felt as to the capacity 
of local authorities to implement the new Order, 

The Order is provisional and the times arc abnormal, 
but the safety of the milk supply must be assured. The 
advantages of the new system may well outweigh any 
apparent difficulties of administration and lead to im- 
portant changes in the milk industry. Local authorities 
will no doubt take the steps necessary to dispel the 
doubts of those who maintain that licensing of plants 
should be in the hands of the centra! authority. 


DIABETOGENIC ACTIVITY AND GROWTH 

In 1937 F. G. Young' discovered that a short period 
of injections with anterior pituitary e.xtracts induced in 
dogs a permanently diabetic condition — a condition he 
calls pituitary-diabetes. Later it was shown that the 
treatment caused changes in the islet tissue of the 
pancreas.' The findings served to c.xplain the glyco- 
suria which H. i\L Evans and bis colleagues' found in 
some of their puppies treated with pituitary growth- 
promoting extracts, an observation not particularly 
stressed al the time and apparently not further invesfi- 
gated. In an important paper published elsewhere in 
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this issue Young has now brought for\vard evidence 
[elating the growtli-proraoting and diabetogenic actions 
of pituitary extracts. The chemical propenies of the 
two active extracts are similar, and Young’s diabetogenic 
extracts have contained groVvih-promoting activity. In 
his first experiment he finds that injection of a pituitary 
e.xtract which has diabetogenic activity in adult dogs 
did not produce glycosuria in puppies, even when given 
in more than six times the dose active in the adults ; 
there was, however, considerable acceleration of increase 
in body weight. One of the puppies eventually de- 
veloped gh’cosuria at a weight of 20 kg. ; this is per- 
sisting at the time of writing. In a second series of 
experiments extracts which are diabetogenic in normal 
adult dogs and similar e.xtracts which have lost their 
diabetogenic activity were injected into pituitary'-diabetic 
dogs. These extracts were known to contain pancreo- 
trophic activity— that is, they cause an increase in the 
islet tissue and insulin content of the rat’s pancreas. The 
results were not completely consistent, and the varia- 
tions in response probably depended on the amount of 
undamaged islet tissue surviving in the pancreas of the 
pimitary-diabetic dogs. In some cases the severity of 
the diabetic condition was increased ; in others it was 
ameliorated. These contrary' results appear to be bound 
up with the nitrogen metabolism of the dog : when the 
diabetes is alleviated there are nitrogen retention' and 
increase in body weight ; when the condition is intensi- 
fied there are increased nitrogen loss and faU in body 
weight.' Growth-hormone preparations are known (p 
induce nitrogen retention, and it is probable that this 
action is mediated by the islets of Langerhans. 

An important aspect of the experiments lies in the 
clues they give to some of the factors in clinical diabetes. 
The majority of adult diabetics are over weight, and 
White has found that many diabetic children are above 
the average height. There is evidence that children 
have greater amounts of islet tissue in proportion to 
body weight than have adults, and if this condition 
holds in the dog the relative resistance of the puppies 
to diabetogenic extracts may be explained, the greater 
amount of islet tissue being sufficient for normal blood- 
sugar regulation, even in the presence of pituitary dia- 
betogenic activity. Young puts forward the theory that 
slight- pituitary overaction in the child may cause com- 
pensatory islet hypertrophy with nitrogen retention 
and growth ; in the adult the same may occur, the 
stimulus increasing ’oody weight but not being enough 
to cause skeletal changes. It is then suggested that the 
islet tissue may not be capable of maintaining this hyper- 
trophy, so that lesions become predominant and the 
Sl'mptoms of diabetes follow. These suggestions and 
the evidence for them are considered in greater detail 
in the discussion in Young’s paper, but enough has 
been said to demonstrate the possibilities of the hypo- 
thesis. Many cases of diabetes may therefore be caused 
by pituitary- - pancreas imbalance rather than by primary 
pancreatic lesions. This suggestion obviously affords 
scops for future experiments, and it is to be hoped thar 
Young will be able to continue his researches not only 
into the mechanism of production of diabetes but also 
into the vexed question of the nature and activity of the 
growth hormone. It may be noted that he is careful 


to refer to “ growth ” in inverted commas, as his data 
at present only refer to changes in body weight, neither 
the components of this weight increase nor the skeletal 
changes having been determined in the present pre- 
liminary- statement. 


AETIOLOGY AISD TREATMENT OF OSTEO- 
.ARTHRinS 

In most cases osteo-arthritis is a degenerative process set 
up by repeated small injuries, often incurred during work. 
Once the cartilage has been even slightly injured’ the de- 
generative process progresses and causes steadily increasing 
disability ; but in a large number of cases pain is not a 
conspicuous feature, and in consequence treatment is not 
seriously undertaken until the removal of the more obvious 
causes by change of occupation is likely to be of little 
effect Magnuson' has carried out e.xtensive experiments 
on dogs to invesu'gate the changes that take place after 
slight injury to the cartilage and the mechanism by which 
they are produced. As an outcome of this work he has 
devised, and successfully performed, an operation in the 
human subject to which he has given the name “joint 
debridement” He has demonstrated that local areas of 
roughened cartilage may result from superfidal injury 
which gradually progresses more deeply ; or the degenera- 
tive process may begin in the matri.x and gradually lead to- 
fissuring and degeneration of the articular surface. Con- 
tinual friction by the use of the joint leads to further 
damage round the original site and on the surface of the- 
opposed cartilage. Magnuson has found it difficult to- 
explain the causes of proliferation of bone round the edges 
of the joints — an important cause of limitation of the 
range of movement and often of pain — but he does not 
refer to the work of Corbin* at Stanford University, who- 
obtained some interesting results by severing the lumbo- 
sacral nerve roots containing afferent fibres from the hip- 
joints. The resulting excessive range of movement and 
abnormal position of the joint led to erosion and fibrillation- 
of the cartilage and to enlargement of the head of the bone 
and the acetabular cavity, apparently with, the object of 
giving additional support to the limb. Pearson in 1928 
produced evidence that degeneratise changes take place in- 
the posterior root fibres, as a result of arteriosclerosis affect- 
ing the column of Goll, the ability to perceive vibratory 
stimuli being thus diminished ; it is suggested that the- 
influence of arteriosclerosis in osteo-arthritis is exerted in 
this way and not directly through the blood supply of the- 
joint, which Keefer and Myers have shown is not affected' 
in proportion to the severity of the arthritic changes. 

"The operative procedure devised by Magnuson is to shave- 
awny the roughened areas completely and to remove' all 
exostoses which may give rise to friction and interfere with 
the normal movements of the joint. The roughened sur- 
face being thus removed, the progress of the disease is- 
arrested or at least delayed ; the denuded areas become 
covered with fibrocartilage, which serves as a satisfactory 
substimte for the. normal hyaline cartilage. Careful choice 
of patients is important ; the full co-operation of the patient 
is essential. Special attention must be given to movement 
of the joint : this should be started on the fourth day after- 
the operation and carried out under the close supervision 
of the surgeon. Magnuson has operated on sixty-two cases 
and has achieved good results in sLxtj- ; in the remaining 
two cases the patient did not co-operate and did not remain 
under his control. .Although the num'oer of cases is too- 
small for e.xact conclusions to be drawm from this experi- 

* SiiTZ. CyK.ec. Obitet.., 1941; 73. I. 

. * .irth. Chicago. 1937; 3S. 1145. 
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ence, the results appear to justify , further trial in suitable 
c^es of this distressing complaint. The time since opera- 
tion in Magnuson s cases has varied from sixteen years to 
six months; it is obvious that if the operation is to be 
regarded as a success relief from symptoms, even if not 
permanent, should at least last for a period of years. It is 
probable that the best results will be obtained only in com- 
paratively young subjects with clear evidence of repeated 
traurnata as a cause, and that when there is evidence that 
arteriosclerosis is a contributory factor the results are less 
likely to be satisfactory. 


CLASSIFICATION OF CROUP 

Gilbert, Meyersburg, and Silverberg,' in analysing a series 
of 226 cases of croup admitted to the Kingston Avenue 
Hospital, Brooklyn, New York, call attention to the great 
decrease in the incidence of diphtheritic croup, whilst the 
number of cases of non-diphtheritic croup remains about 
the same. Before the use of diphtheria prophylactic and 
antitoxin 60% of the cases were diphtheritic, but in the 
series under review observed during one year the incidence 
of diphtheria was only 7%. The. authors apparently 
assume that this remarkable change in incidence is due 
entirely to protective immunization, for they make no 
comment on the possibility that other factors may also 
be concerned. The analysis is therefore chiefly related to the 
non-diphtheritic group, for which a varied and consequently 
confusing nomenclature has evolved. The authors pro- 
pose the following classification: (1) diphtheritic croup — 
la) diphtheritic obstructive laryngitis, (b) diphtheritic ob- 
structive laryngo-tracheitis, (c) diphtheritic obstructive 
laryngo-tracheo-bronchitis ; (2) acute catarrhal laryngo- 
tracheitis ; (3) supraglottic oedematous obstructive laryn- 
gitis : (4) subglottic obstructive laryngitis and tracheitis- 
la) subglottic exudative pbstructive laryngitis and tracheitis, 
ib) subglottic oedematous obstructive laryngitis and trache- 
itis ; (.5) acute obstructive laryngo-tracheo-bronchitis ; 

(6) unclassified, due to allergy, foreign body, and chemical 
irritants. For diphtheritic croup the authors recommend 
in general 20,000 units of antitoxin intramuscularly and 
10,000 units intravenously, Laryngoscopic suction is em- 
ployed when it appears indicated. In the severe form of 
diphtheritic obstructive !ai 7 ngo-tracheo-bronchitis trache- 
otomy is required and suction is carried out by passing a 
bronchoscope through the tracheotomy wound. The two 
patients with such condition in the series treated in this 
way both recovered. 

Turning to the large non-diphtheritic group the authors 
draw special attention to the supraglottic oedematous ob- 
structive larj'ngitis, in which the swelling affects the epi- 
glottis and aoepiglottic folds. Tracheotomy is indicated 
in preference to intubation, for the swollen mucous mem- 
brane overlaps the upper end of the intubation tube and 
blocks the airway. All the six patients in the series treated 
by tracheotomy recovered. The authors believe that supra- 
glottic and subglottic oedema rarely, if ever, occu' mgether. 
For the subglottic obstruction laryngoscopic suction is 
recommended, and they advise tracheotomy in preference 
to intubation in all cases in which suction is not sufficient 
to provide relief. Acute obstructive lar>'ngo-tracheitis and 
acute obstructive laryngo-tracheo-bronchitis^ must be dis- 
tinguished from pneumonia by the physical signs indicating 
obstruction. Acute obstructive larjngo-tracheo-bronchitis, 
however, has a high mortality, but is treated on the .same 
lines as the other forms of croup, in which the prognosis 
IS good. The authors have very little information to offer 
on the bacteriology or chemotherapy of the conditions 
discussed 


•Mcoicii 


SOLAR URTICxVRlA 


In contradistinction to sunburn, which is solar crythenu 
and very common, urticaria as a result of exposure to sm- 
light js very rare. Several cases, however, have been dc- 
^nbed, the first of which appears to have been that of 
Duke m 1923.- He studied this case in soma detvU and 
^ggested the name “ urticaria solan's ” for tiie condaion 
His patient was a woman aged 43 who had been atfccicd 
four years. Duke was able to reproduce the lesions bv 
sunlight filtered through colourless or violet glass and also 
by electric light. X rays were ineffecuve. He thought ilut 
the spectral region responsible was the visible portion lo- 
geiher with the far red and infra-red. A good many 
have been described since that time and rough attempts 
have been made with filters of various colours to determine 
the part of the spectrum which is to blame for the mani- 
festation. But the use of filters is full of pitfalls for the 
unwary, for many filters have broad transmission bands 
well outside the spectral range that their colour suggcsi-s. 
The one readily available “cut-off” filter which can be 
relied on is ordinary window glass. It absorbs almost all 
wave-lengths shorter than about 3,200 Angstrom unit.s— 
that is, almost all the ultra-violet region. Dr. Arnold' of 
Hawaii had the opportunity of studying a case in some 


detail in a young man of 26 who, when he came under 
observation, had been subject to the condition for some 
five years, although owing to the patient's early deparlurc 
the investigations could not be completed. Hi,s reaction 
to sunlight filtered through window glass was just as severe 
us to direct sunlight, but he was not at all sensitive to light 
from the air-cooled quartz mercury vapour lamp. He was 
also very little sensitive to photoflood lights, which include 
much red and infra-red, or to the carbon arc lamp, which 
includes much violet and ultra-violet. These observations 
seem extremely difficult to e.xplain. More information was 
obtained from the study of filter data. To epitomize the 
lesulis of these investigations, it may be stated that the 
maximum response was elicited from radiation of wave- 
length from 3,800 to 5,000 Angstrom units, but all the s-ame 
the four mercury lines in and adjacent to that region must 
be ineffective, or there would be a response to the mercury 
vapour lamp. No response at all was obtained from irra- 
diation through the Wratttn green gelatin filter of thirty 
minule.s’ sunlight. This filter transmits not only green bm 
the entire infra-red portion of the spectrum, and these 
regions must therefore be exonerated. It appears probable 
that the effective rays are to be found in the blue and violet 
regions, but their exact position cannot be clearly defined. 


At the last Court of Governors of the .Middlesex Hospital 
Sir /Mfred Webb-Johnson was elected a Vice-President of 
the hospital. The Court desired to recognize not only his 
election as President of the Royal Coliep of .Surgeons 
but also his invaluable services in the planning anJ rebniW- 
^ing of the hospital, and in the raising of .so large a part ol 
the sum required for the reconstruction scheme, riu’ >' 
the first occasion on which this honour has been eonicrreo 
upon an active member of the honorary staff. 

We regret to announce the death of Dr. Robert Daxson 
Rudolf. C.B.E., F.R.C.P., emeritus professor of ihefapeutics 
in the University of Toronto and consulting physician to the 
Toronto General Hospital and .Sick Children’s Ho^pl^al- 
Df Rudolf during the last war was consnlimg phyocian 
to 'the Canadian Forces in England with the fane o. 
Colonel C-.A..M-C. 


* Arfh • Chicago. lOil, 34, 
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REGIONAL HOSPITAL SERVICES 

POUCIES OF NUFFIELD TRUST .USD B.H.A, 

The British Hospitals Association has issued a “ Memor- 
andum of Policy on Regionalization of Hospital Services,” 
although the uncouth word “regionalization,” as it explains, 
is to be dispensed with so far as possible in favour of the 
term “co-ordination.” The memorandum was prepared 
before the Minister of Health’s statement in the House of 
Commons on October 9 defining the Government’s post- 
xw policy on hospitals, but no amendment has been found 
necessary. The document is really a postscript, although 
a very substantial one, to a pamphlet by the Nuffield 
Pro\incial Hospitals Trust on “The Co-ordination of Hos- 
pital Services,” which should be read first 

The Nuffi^d Trust, founded two years ago, has for its 
object the co-ordination on a regional basis of hospital and 
ancillary medical services throughout the Provinces, Scot- 
land, Wales, and Northern Ireland. For the London area, 
so far as voluntary hospitals are concerned, the King 
Edward’s Hospital Fund serv'es as a central financial 
organization. The Voluntary Hospitals Commission, under 
Lord Sankey, recommended the division of the countrv' 
into regions, with a council in each region to correlate 
hospital work. The necessity was recognized for co-ordina- 
tion not only between voluntary hospitals themselves, but 
between voluntary and municipal, if overlapping was to 
be avoided, the best use was to be made of available 
accommodation, and consultation was to take place before 
new services .were started. With these considerations in 
mind Lord Nuffield created and financed the Trust. 
During the last eighteen months preliminary conferences 
have been held in many large centres, and a number of 
regional or divisional councils have been formed or are in 
process of formation. 

General NIedical Policy of Nuffield Trust 

A statement by the Medical Advisory Council of ffie 
Nuffield Trust — a council which comprises twenty-four leading 
representatives of medicine under the chairmanship of Sir 
Farquhar Buzzard — ^is embodied in the Trust pamphleL The 
Council points out that the problem facing each region is, while 
ceniralizing the more expensive and specialized methods of 
investigation and treatment at the larger hospitals, to ensure that 
these are accessible in case of need to every* practitioner and 
patient within the region. The small and scattered hospitals 
must be linked up, by visits from the consulting staff and in 
other wax’s, with the “ key ” hospital (meaning by the latter 
teaching hospitals or, in divisions where there are no medical 
schools, large non-teaching hospitals). Such linkage will be one 
method of bringing the general practitioner into closer contact 
xxilh the “ key ” hospital. 

The distribution of consultants and specialists in the new or 
future “ regions ” has been unequal. In some areas it may be 
advisable for consultants, xvhiJe nominally on the staff of the 
** key ’* hospital, to reside in an outljing area and serve a group 
of small hospitals. Perhaps medical appointments may be 
made, not to individual hospitals, but to a region or croup of 
hospitals within a region, so that each member of the staff 
may exentuallv carry out the work for which his abilities and 
c-vpericnce most suit him, whether general consulting practice, 
one of the specialties, leaching, or research. 

The findings of the Interdepartmental Committee on Rehabili- 
Ution, published in 1939, have the approval of the Medical 
Advisory* Council, but fracture services in themselves are not 
considered to be enough ; what is needed is an “ accident 
'«:r\’ice” organized regionally to treat not only fractures but 
lacerations and contusions, bums and scalds, and sepsis as a 
*csuU of injury. 

As for patholo^cal seivices, these in the large leaching 
hospitals leave little to be desired, but in the country as a whole 
they faH far short of requirements. The Council urges that 


e.\isting laboratory facilities should be co-ordinated on a 
regional basis, which would increase their efficiency* in various 
ways, enabling any laboratory* within the region to have in a 
consultative capacity the services of a highly skilled bacterio- 
logist, morbid anatomist, or other e.xpert. It sets out certain 
conditions to be secured in the adnunistraiion of pathological 
scrv'ices, the principle being that all such work should be done 
by pathologists attached to public health laboratories, hospitals, 
or university departments ; that all clinical pathology should be 
done by pathologists working in hospital laboratories ; and that 
in each region or division there should be at least one public 
health laboratory concerned mainly with epidemiological work 
and co-operating in that field with medical officers of health 
and general practitioners. 

How Regions are to be Determined 

The British^ Hospitals Association in its complementary 
memorandum states its entire agreement with the principles of 
co-ordinated hospital services as described by the Nuffield 
Trust. The Association has had its own regions and regional 
committees, but to avoid confusion it is renaming them 
■* areas,” their boundaries to be so far as possible coterminous 
with those of the ” divisions ” or parts of regions through which 
co-ordination will be developed locally. Close contact between 
the B.H.A., the Trust, and King Edward’s Hospital Fund has 
been ensured by arrangements for representatives of each body 
to sit on the councils of the others. 

In proceeding to effect co-ordination the local area com- 
mittee of the B.HA. — which represents voluntary hospitals only 
— if it feels that local conditions are favourable, will invite 
representatives of the local authorities to a preliminary con- 
ference and proceed to a detailed examination of a scheme, not 
overlooking contiguous areas. Alternatively the Nufiield Trust 
may, after consultations, take the initiative of calling a pre- 
liminary conference to which representatives of both voluntary' 
hospitals and local authorities will be invited. The voluntary*, 
hospitals as such will from time* to time have a policy or 
unanimous view to express, and this con be done through the 
area committees ; the regional council consists of mimlcipal as 
well as voluntary representatives. 

It is fully recognized that it is not competent for voluntary 
hospitals alone to determine areas ; the views of local authori- 
ties are of at least equal importance. Nor must areas be 
considered as surrounded by a Chinese Wall or unbreakable 
barriers ; a region or division is merely a unit formed after 
taking into consideration a number of factors, such as the nature 
of the hospital serv'ices generally available. It is not desired to 
interfere with the freedom of the patient in his choice of doctor 
or of the doctor in his choice of hospital or consultant The 
unit must be formed naturally, and in its formation there will 
be no compulsion on a particular hospital. 

There are hospitals which are apprehensive of co-ordination 
as threatening their existence or development. 

“ . . . Co-ordination does not mean the domination of the unit 
by one centre ; it does not mean a concentration of all the specialist 
services at, for instance, a leaching hospital and the reduction of 
all other hospitals in the region to a secondary standing ; but on 
the other hand it does mean the improvement and the maintenance 
of an adequate standard of services in the region or division.” 

This may be accomplished in some cases by conceniraiions of 
services, in others by dispersal. 

Again, the regional and divisional councils are essentially 
advisory bodies, or are e.xecuti\e only to such extent as powers 
are given to them unanimousiy by their constituents. Co- 
ordination, in fact, is a reciprocal matter between voluntary 
hospitals and agencies on the one hand and local authorities on 
the other. It calls for mutual understanding and confidence and 
a pooling of knowledge and facilities. 


H. R. Russell and R. C. Page (Amer. J. med. Set.. 1941, 202, 
355) point out that, as vitamin K belongs to the group of fai- 
soluble vitamins, it should be absorbed through the skin. 
Apcordingly they applied 10 milligrammes of synthetic vitamin 
K analogue in an ointment base to a series of newborn infants. 
A single application was found to be effective in preventing 
hypoproihrombinaemia. 



920 Dec.' 27, 1941 


RATIONING AND CHILDREN’S HEALTH 


Bwisn 

.Mioiai loLX'i.n 


AWARDS FOR GALLiVNTRY 

The awards of the M.B.E. (Civil Division) to Dr. William Louis 
Murray Bigby, assistant medical officer of health for civil 
defence, Southampton, and to. Dr. John Findlay, doctor in 
charge, first-aid post. Civil Defence First-aid Post Service, 
Peterhead, and the B.E.M. (Civil Division) to Mr. R. A. Gow, 
caretaker. Civil Defence First-aid Post Service, Peterhead, arc 
announced in the second Supplement to the London Gazette 
dated December 12. The announcements read as follows: 

Dr. Bigby: Dr. Bigby has been on duty throughout the period 
of air raids on Southampton. He has worked long hours helping to 
extricate trapped people, and on several occasions has entered 
• wrecked buildings in order to relieve the sufferings of the injured. 
He has shown courage and qualities of leadership without regard to 
his own safety.” , 

Dr. Findlay and Mr. Gow : “ A high-explosive 6omb demolished 
a building, and members of a first-aid post were injured and trapped. 
Dr. Findlay was thrown to the floor and injured, but despite this, 
at grave risk to himself, he crawled under the loose debris and gave 
injections to three casualties. He then organized the removal of the 
post to a temporary site, where he again took charge. Dr. Findlay 
showed qualities of leadership, courage, and devotion to duty, and 
in his work of rescue was helped by Mr. Gow, who, although badly 
shocked, courageously worked with the doctor for two hours, 
searching for the injured men.” 


Reports of Societies 


WARTIME RATIONING AND CHILDREN’S 
HEALTH 

At a meeting of the Section for the Study of Disease in 
Children (Royal Society of Medicine) on November 28, 
with Dr. A. G, Maitland-Jones in the chair, a discussion 
took place on the effects of wartime rationing on child 
health. 

Dr, E, M. WiDDOWSOS mentioned a dietary survey carried 
out during the years 1935-9 on 1,000 individual middle-class 
children, the data of which had since been re-analysed to show 
the effects that rationing must have had on the diets of these 
children. The pre-war consumption of most foods, whether 
now rationed or unrationed, was found, as might be expected, 
to rise with increasing age. A comparison of the intake before 
the war of foods now rationed with the actual rations to-day 
gave an idea of what the changes must have been. Up to the 
age of 6 children with the green ration book got half the adult 
allowance, and from then onwards the full adult ration. Up 
to the age of about S children were just as well off in respect 
of butcher's meat as before the war, but boys of 15 before the 
war were eating about three times as much meat as they were 
now allowed. The average boy was also eating before the war 
about twice as much sugar as now. Butter was much reduced 
in the child’s wartime dietary, but the position was different - 
with regard to cheese, which was eaten by only a small propor- 
tion of children in pre-war times. If the child below 8 was 
eating the whole of his rations he was just as well off as before 
the war, except for butter ; the child over the age of 8 was not 
as well off, and adolescents had had to make a big change in 
their dietary habits. All this was on the assumption that the 
rationing system was rigidly followed, whereas, of course, in the 
ordinary family it would not be, the older children prob.-ibly 
receiving larger helpings of pudding made with the family’s 
sugar and jam ration, and in boarding schools for children of 
14 to IS the effect of rationing was probably most markedly 
seen. .Milk had only just begun to be severely resiricted. but 
children were in a priority group, and with the help of school 
milk mighi gel. until leaving school, even more milk th.in they 
got before the war. The children who suffered most were those 
who left school at 14. when calcium requirements were at 
Iheir maximum. The availability of vitamin C was reduced, 
not on account of rationing but because of the scarcity of fruit. 
Scurvy, however, did not seem to have appeared. 


Recognition of Dictury Deficiency 

P- ^ Wilson said that it was important to appreciate the 
ditiercrtce between e.xamination for signs of malnutrition carried 
out during routine school inspection and the use of growin- 
children as indicators for the detection of signs of dk-tarr 
deficiency within a community. During medical inspection 
the state of nutrition was assessed according to the standards 
laid down by the Board of Education. Such examination \us- 
useful in drawing attention to the many diflerent causes in home 
and school life which might adversely affect the child’s well- 
being, and thus permitting the application of the appropriate 
remedy. For the early detection of specific dietary deficiency 
within any group special tests were necessary, and these 
applicable under wartime conditions in English schools, were 
described. 

Di*. Helen Mackay said that it must not be supposed that 
because a child's ration had been calculated he would get it, 
and that there was no need to look for deficiency disease’ 
Distribution was often far from ideal. A, great deal depended 
on whether the people who looked after the children knew the 
best substitutes for food in short supply and how to use them. 
There was a general impression among paediatricians and in the 
public health services that tuberculosis had increased. One 
could only guess how much of this was due to the wholes, ile 
discharge of cases at the beginning of the war, how niuch to 
the consumption of unboiled tubercle-infected milk by evacu- 
ated city children accustomed to pasteurized milk, and how 
much to deficient diet. She emphasized the importance of 
looking for objective evidence in deficiency diseases ; the sub- 
jective classification in many public health reports seemed 
utterly useless. There was some increase of rickets last winter, 
but she had not seen any signs of scurvy in her clinic, nor any 
increase in angular stomatitis or conjunctivitis. The propo.sal 
for well-balanced school meals should be supported. Some- 
thing ought also to be done for mothers of young children, 
who probably suffered from giving away their ration.s. 


Vitamin C Deficiency in Children 


Dr. W. \V. Payne said that children at a base hospital in the 
spring of 1941 were examined by a single saturation lest and 
found to be uniformly deficient. The hospital diet was very 
inadequate in vitamin C and was estimated to give only 6 mg. 
of ascorbic acid a day with average helpings of vcgct.ibles. 
Supplements of 50 mg. asdorbic acid daily for fourteen to 
twenty-one days failed to saturate. On giving the full satura- 
tion dose (50 mg, ascorbic acid per stone daily), it was found 
that only fourteen out of twenty-seven became saturated within 
three days. In seven of these the failure to saturate vvas 
probably due to the illness. Thus six of the twenty-seven chil- 
dren tested were very deficient in vitamin C, having an appro.xi- 
matc deficit of 1,000 mg. of ascorbic acid. Once these chil- 
dren were saturated it was found that a dose between 20 and 40 
mg. a day sufficed to keep them so. Certain non-fcbrilc diseases 
appeared to require more ascorbic acid — for example, chorea, 
ulcerative colitis, and eoeliac disca-se. 


Dr. J. A. Clover said that the school child at the beginning 
)f this vvar was in far better condition than his predecessor in 
I 9 ] 4 — bigger, better nurtured, better clad, cleaner, and more 
•csisiant'lo infection. It was impossible to disentangle the 
;ffccts of rationing from those of many other abnormal factors 
vhich influenced wartime health and nutrition, such as c'-acua- 
ion, closing of schools, and shelter life. TTc most rchab.e 
■vid’cnce against deterioration was the opinion of the great 
najoriiy of school doctors, nurses, and teachers. Ihe lc- 
Teased incidence of infectious diveascs might uho be regarceu 
is evidence against deterioration. There vvas a tcmporaiy 
ncrease of scarlet fever and diphtheria in the last quar.cr ol 
939 but it died away very rapidly. Tubercuiovis had 
ncreitsed to some e.xtcnt. but his 

ncidcnce of acute rheumatism and chorc.i had ,o.n,-vr,a 

lecreaseffi , . 

D- H P Bvvo.'; spoke of the imporLince of iron in 
lUlrii'ion' of children. The greatest trouble in practice wav 
Li «e-.nmg period, with lack of egg, and oranges ..r,d l,. 
efiablVsupplks of cod-liver oil. it v.ar not cnougn to o.a.e 
he requisite iron or vitamins in ihe food if ihs food — 
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easily assimilable. Palatability had to be considered along with 
nutrition. 

Prof. A. St. G. Hl'GGett said that if the mother during 
pregnancy were on a short diet the child would benefit at the 
expense of the mother at first, but if the shortage continued the 
child also would be affected and show anaemia after birth. 
From certain records of infants bom during the first six months 
of the present year there appeared to be some loss of v. eight 
It was likely that infants would show less resistance to disease 
unless the mother's diet during lactation could be kept well up 
to requirements. With regard to vitamin C, ascorbic acid 
tablets were not a good substitute for fresh vegetables. Bread 
became more important with the cutting down of milk, but 
unless something were supplied to lubricate the bread the right 
quantity for the pregnant woman would not be taken, and both 
she and the child would suffer. 


MODE OF ACTION OF CHEMOTHERAPEUTIC 
; AGENTS 

The Biochemical Society held a discussion meeting on the 
mode of action of chemotherapeutic agents on November 
^ at the Courtauld Institute of Biochemistr>', Middlesex 
Hospital, Prof. E. C. Dodds being in the chair. 

General Principles 

Dr. G. M. Fcvdl.vy, in opening the discussion, said that 
chemotherapeutic action might be classified as direct or indirect. 
Except in the case of parasites present in the intestinal canal it 
was essential that the chemotherapeutic drug should be absorbed 
into the body, ‘that' it should penetrate to the site where the 
parasites were acting, and that it should not be excreted or con- 
verted loo rapidly into an inert form. Time must be allowed 
for chemotherapeutic action and, in some cases, for the con- 
version of the compound from an inactive into an active form. 

When once the drug and the parasite had been brought face 
to face three stages might be distinguished — adsorption, inter- 
ference with metabolism, and death or such injury to the 
parasite that it was destroyed by the phagocytes of the host 
An adsorbed chemotherapeutic drug might prevent an essential 
food factor from being absorbed, or it might cause a break- 
down in metabolism by combining with a specific substrate or 
by competing with an essential cell metabolite for an enzyme 
or coenzyme. One break in the chain of metabolic reactions 
might rapidly give rise to others. Specific immune serum and 
salphap>Tidine did not compete for the same receptor group in 
the pneumococcus and might therefore enhance one another. 
Parasites might be killed in the body without the aid of phaco- 
evtes, but usually when a parasite had been damaged it was 
destroyed by the normal defence mechanism of the host. 

Indirect action produced such changes in the environment 
that parasites could no longer grow. Physical changes might 
pre\ent growth, the temperature or the pH reaction be altered, 
the formation of immune bodies stimulated, or the character 
of the cells altered, as in the treatment of gonococcal vulvo- 
vaginitis in children with oestrogen preparauons. The highly 
specific action of certain drugs, and the no less specific reactions 
of certain closely allied parasites, could be explained by postu- 
lating that after adsorption of the compound at the parasite- 
solution interface the nature of the interference with the 
metabolism of the parasite depended on what groupings in the 
molecule of the compound came within the influence of other 
acceptor groups in the parasite: there was thus a multi-point 
acUon. 

Penicillin 

Prof. A. Fleming, continuing the discussion, said that in 1929 
he had applied the name “ penicillin ” to an antibacterial sub- 
stance of unknown constitution elaborated by Pdnicilliuni r.oia- 
m/r: when grown in ordinary bacteriological media or in a 
modified Czapek-Dox medium. The action was mainly bac- 
teriostatic and showed a high degree of specificity. Pyogenic 
Clostridia, and some other bacteria were sensitive, while 
the coli-ty’phoid, haemophilic chromogenic bacilli, and others 
insensitive. Pathogenic Gram-negative cocci (gonococcus. 


meningococcus, and M. catarrhalis) were sensitive, while sapro- 
phytic varieties (e.g., M. flen-us) were, insensitive, penicillin 
thus differing from the sulphonamides. 

The action of penicillin was not interfered with by substances 
that inhibited sulphonamides — bacteria, bacterial extracts, pus 
fluids, tissue autolysates, peptones, and p-amicobenzoic acid. 
Penicillin was non-toxic to leucocytes and animals, but in low- 
dilutions it affected the morphology of bacteria and interfered 
vvitli division. As penicillin and also gramicidin were ap- 
parently of a different- constitution from the sulphonamides, the 
isolation and synthesis of the pure active principles would open 
up a new chemotherapeutic field. 

ToTanocidal Drugs 

Prof. W.vRRiNCTos Yorke described the action of the aro-- 
matic diamidines which were evolved by Dr. Ewins, after it had 
been shown that synthalin (decane diguanidine) acted on try- 
panosomes not by reducing the sugar but by direct toxic action. 
Some aromatic diamidines exhibited a remarkable trypano- 
cidal activity. The most active were 4 : 4 -diamidino-stilbene, 
4:4'- diamidino - diphenoxy - propane, and 4:4'- diamidino- 
dipheno.xy-pentane. Cases of kala-azar had now been success- 
fully treated by diamidino-stilbene — Indians, children in the 
.Mediterranean area, and patients with the Sudanese variety, 
which was resistant to antimony. Babesia infections in dogs 
were cured by the stilbene and propane derivatives, the stilbene 
being highly active against Trypanosoma consolense. The com- 
pounds had a highly specific action. Drug resistance appeared 
to be due to a change in the surface layer of the parasite. Try- 
panosomes resistant to a number of compounds had now been 
prepared, 'including a diamidine preparation. It had also been 
possible to prepare a diamidine-resistant Babesia and a plasmo- 
quine-resisiant strain of Plasmodium knowlesi in the monkey. 

Dr. F. H-wvxdsG, discussing trypanocidal substances, said 
that from the phenomenon of drug-resistance four kinds of 
receptors on the trypanosome were recognized. Trypanocidal 
action comprised fealion of the drug, secondary chemical 
reactions inside the cell, and death. Only about the first process 
was much known: it occurred quickly in a few minutes and 
was reversible. With arsenical compounds fixation apparently 
depended on the tervalent arsenic atom linked to a benzene 
ring. Certain side chains (-KH., —OH) prevented fixation 
on animal cells but not on normal trypanosomes ; the receptors 
.of resistant trypanosomes were modified. Over a wide range 
the amount of drug fixed was proportional to the concentration 
in the surrounding fluid ; in the case of acriflavine the partition 
ratio — concentration inside the trypanosome/concentration out- 
side — was 8,0(X) for normal trypanosomes, 60 for resistant try- 
panosomes. Fluorescent compounds, acriflavine, and diamidino- 
stilbene were concentrated in the blepharoplast and cytoplasmic 
granules of the trypanosome. 

Ehrlich's Theory 

Sir Henry Dale, after congratulating the Society on arrang- 
ing a discussion meeting in wartime, emphasized the importance 
of having a theory’ of chemotherapeutic action. It was one 
of Paul Ehrlich's great contributions to the subject to have pro- 
duced a theory which, though it would probably not survive 
unmodified, had given a tremendous stimulus to research. His 
speculations had sometimes appeared more plausible than con- 
vincing; but it was remarkable in how many cases they had 
eventually proved to be well founded. .An example was 
Ehrlich’s explanation of the action of certain dyes on infection 
by trypanosomes as due to injury of the reproductive power of 
Ihe trypanosomes without affecting their other vital functions. 
At the time this suggestion seemed artifidal and unconvincing, 
but when Dobell and Laidlaw found a method for growing 
Entamoeba histolytica in permanent culture in vitro it could be 
demonstrated that the action of emetine was just of this type. 
Another factor of chemotherapeutic activity which he believed 
to have importance was the “ factor of persistence.” 

Effective chemotherapy was usually, if not always, a war of 
attrition rather than a “Blitzkrieg,” This seemed to be the 
reason why a quinquivalent arsenical on the one hand, or an 
arseno-compound on the other, was a better chemotherapeutic 
agent than the arsenoxide produced by reduction from the one 
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or by oxidation from the other, although the arsenoxide was 
recognized as the directly parasiticidal agent. In the same 
way, sulphaguanidine seemed to owe its effectiveness in bacterial 
dysentery to its poor solubility, enabling it to remain in solid 
form in the intestinal contents and to keep up a steady, low- 
concentration in contact with the infected mucous membrane. 
Aromatic diamidines, the brilliant promise of which had been 
made clear by the results which Prof. Yorke had reported, 
might similarly owe part of their superiority to their limited 
solubility. He ventured to suggest as problems the solution of 
which might greatly accelerate advance in parts of the field of 
chemotherapy, the discovery of a method of keeping trypano- 
somes alive and reproductive indefinitely in artificial culture, 
and the discovery of a method of treating a strain of trypano- 
somes which had acquired drug-resistance, so as to restore the 
normal susceptibility. 

Some Modem Observations 

Dr. D. D. Woods spoke of the interference of antibacterial 
agents and essential metabolites. This interference might be 
due to the formation of a compound between the antibacterial 
agent and the essential metabolite, as between mercury salts 
and — SH compounds, or by inhibition of an enzyme reaction 
involved in the synthesis or utilization of an essential meta- 
bolite. An example of this, was the competitive inhibition by 
sulphanilamide of an enzyme reaction involved in the further 
utilization of p-aminobenzoic acid, this inhibition occurring 
by virtue of the chemical relationship of sulphanilamide and 
p-aminobenzoic acid. The latter had been isolated from natural 
sources and was a growth factor for Clostridium acetobutylicum 
and higher organisms. On this hypothesis the following sub 
stances, all chemically related to a known essential metabolite, 
the latter shown in parentheses, were found to have some anti- 
bacterial activity: pyridme-3-sulphonic acid and amide (nico- 
tinic acid and amide) ; aminosulphonic acids (analogous amino- 
carboxylic acid) ; sulphonic acid analogue of pantothenic acid 
(pantothenic acid) ; indoIe-3-acrylic acid (tryptophan) ; bar- 
bituric acid (uracil). 

Dr. H. McIlwain said that an organism which was deprived 
of the use of enzymes or metabolites by various types of inter- 
ference was nutritionally more exacting than in its normal state. 
Bact. coil and Str. haenwlyticus, inhibited by acriflavinc com- 
ponents, required for further growth two types of material not 
normally required. Type I was best replaced by nucleotides ; 
Type II by a concentrate of amino-acids, but partly by phenyl- 
alanine. In the presence of Type H compounds, but not 
without, artificial hydrogen carriers were further active against 
inhibition of Bact. coli. Type I compounds formed complex 
salts with acriflavine components. The inhibitors probably in- 
activated enzyme systems of which Type I compounds were 
essential parts, of which Type II compounds were substrates or 
products, and of which some could be replaced by the hydrogen 
carriers. 

Dr. W. H. Linnell described the relation between chemical 
constitution and bactericidal action in certain amino-acridines. 
Among the isomeric diamino-acridines, a 1-amino group caused 
complete loss of bactericidal activity and reduced toxicity: a 2- 
amino group increased activity, and this was further enhanced 
by another aniino group in the 2-, 3-, 4- (in the other ring), 
or 5-positions, accompanied by increased toxicity in the case of 
a second 2-substituent. When two 3-amino groups (=3:7) 
W'cre present activity was moderate, but (he 3 : S-diamino-.acri- 
dine ( = 2:7) was as active as proflavine but less toxic. A 
4-3mino substituent conferred small activity, while position 5 
was highly active but probably led to increased toxicity, .Mberi 
had shown that similar differences in activity existed among the 
five isomeric mono-amino-acridines, their activity paralleling 
their strength as bases and their partition coefficients between 
oil and water. The corresponding acridones were inactive, 
as were certain amino derivatives of 5; 10-dihydroacridine and 
of iminodihydroacridine, suggesting that the intact acridine 
molecule was necessary. 

.Mr. L. G. Goodwin said that the uncertain action of anti- 
mony in protozoa! diseases, of which the resistance of Sudanese 
kaia-azar to antimony was an example, wa.s an added difficulty 
in investigating it-, mode of action. The active form of anti- 
mony might be the stibinoxide grouping, but while this was 


probable in trypanosome and schistosome infections, it was 
unlikely in leishmaniasis, where quinquivalent compounds were 
the most effective and massive dose therapy was successful. 

Excretion of antimony after doses of the quinquivalent com- 
pounds or of stibophen was much more rapid than with tartar 
emetic. There was some indirect evidence that the rapidly 
c.vcretcd fraction of the drug passed through the body un- 
changed. Both direct toxicity action on parasites and slunuh- 
tion of the host’s defence mechanisms were produced by anii- 
monials. Increased phagocytosis miglu be of primary impor- 
tance in leishmaniasis,. though histological work on the spleens 
of infected hamsters injected with a quinquivalent antimony 
compound suggested some degree of direct action. 

Dr. E. Chain described the chemical and physical properties 
of penicillin in relation to its bacteriostatic action. It is a 
strong acid with two, or a multiple of two, acid groups. 
purified barium salt gives a carbon content of 55% and an H 
content of 6.3 ?(, : only C, H, and O are present in the molecule. 
Methoxyl groups cannot be detected, but two hydroxyl groups 
are present. The dried Ba salt of penicillin keeps indefinitely, 
and in watery solution is most stable between pH 5 and 7. 
With heavy metals, e.xcept Fe • • it forms water-soluble salts. 
The antibacterial action is lost by oxidation with hydrogen 
peroxide and potassium permanganate. Dr. E. P. Aiiraii.v.m 
said that the instability of penicillin necessitated three methods 
of purification dependent on distribution between solvents, 
• adsorption, and reduction. The crude barium salt obtained 
from an amyl acetate extract of the medium has an activity of 
IS to 25 units per mg. Distribution between water and ether 
at pH 2 and pH 6, adsorption of impurities by charco.il, and 
chromatographic analysis on alumina yield a light yellow barium 
' salt with an activity of about 150 units per mg. On reduction 
of this materia! in neutral solution with aluminium-mercury 
couple, the remaining pigment is adsorbed by alumina. The 
white barium salt obtained from the supernatant has an actiWly 
of 240 units per mg. It completely inhibits staphylococcus in_a 
dilution of 1 in 5,000,000, partially in a dilution of 1 in 
16,000,000. 

Dr. F. R. Braddurv had studied the behaviour of 
sulphanilamide. p-nminobenzoic acid, and chemically related 
compounds, aniline and sodium bcnzencsulphonalc, at the 
surface of Bact. coli by eicctrokinclic methods. The shapes 
of the curves relating variation of mobility with time of contact 
for sulphanilamide and p-aminobenzoic acid were quite'different 
from those' of the curves for aniline and sodium bcuzcnesiil- 
phonatc. The curves for sulphanilamide and p-aminobenzoic 
acid were similar, suggesting that the two compounds behaved 
in a like manner at the bacterial surface. 

Prof. A. St. G. Hl’Cgett said that dyes such a.s chlor-vzol 
sky blue F P S (Chicago blue) and chlorazol fast pink B K S 
were excellent anticoagulants. Structurally they resembled 
afridol violet, from which Bayer 205 was derived ; they had a 
trypanocidal action, while Bayer 205 had an anticoagulant 
action. The dyes acted at two points in the dotting mechanism 
as antikinase and antithrombin. Their anti-enzyme action with 
blood clotting might have an analogy to their mcch.inism av 
trypanocidal agents. 


PLANNING IN THE FEVER SERVICE 

The Fever Hospital Medical .Service Group of the Society 
of Medical Officers of Health met last month at B..M.A. 
House to consider the position of infectious diseases hos- 
pitals and of pathological services in post-war planning. 


Fever Hospitals 

Dr. H. Sf.vNLEY B.\.nks (L.C.C.), who orened the discu-.don, 
thought that fever hospitals as well as general hospit.ih shouM 
be regionalized. .Modern fever hospital work required the 
equipment of a general hospital— for example. firsl-cl.rr< 
laboratory .service, x-ray department, operating ificatre. am. 
physiotherapy. E.xpcriencc showed that wards for the " genera 
iicfc" could quite well be a success in fever ho~p!t.'.h. in 
future fever units and general units should be comnmed t.r.ner 
ane administration. He pointed out that over fcO oi fever 
aospiuls. e.tcluding iho.e in London, had fev.er than liliy fccu.. 
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and about 55?4 fewer than Usenly beds. Many of these small 
hospitals should be either closed or linked up with others. It 
■was of first importance to determine the best method of admin- 
istration of a regional authority. The usual local authority 
method by \shich a chief medical officer appointed by the 
authority was responsible for both the management and medical 
direction inevitably led to a centralized bureaucracy. This 
might be efficient for a time by improving the backward units, 
but socm failed because of the atrophy produced at the peri- 
pherj*. Medical progress depended primarily upon the main- 
lenance of initiative at the periphery’ and secondarily upon 
support from the centre. There should be a proper balance 
•of power and responsibility between the two. This might be 
done by leaving medical direction in the hands of local and 
regional medical committees of senior staff. The regional com- 
mittee could make itself responsible for conveying all necessary 
medical advice and direction to the authority, by the use of a 
\\hole-time staff if necessary'. Some such scheme of decentrali- 
zation of medical direction was essential to preserve the vitality 
of a hospital ser\’ice. 

Dr. L. J. M. L.\ure.nt (L.C.C.) suggested that voluntary' hos- 
pitals, owing to increasing grants from the State, were bound 
10 come under Stale control. They enjoyed a semi-indepen- 
dence which helped medical progress but did not further mutual 
support. Municipal hospitals under the management of local 
authorities had become as efficient as voluntary hospitals, but 
laboured under a highly centralized administration. Any future 
scheme of hospital planning should avoid the disadsanlages of 
both, and also especially. avoid the perpetuation of a dual system 
•of hospitals. The creation of a regional authority which would 
control botli kinds, treating them as equal partners, would be a 
step in the right direction. A unified system of national hos- 
pitals might eventually be achieved. Modem fever hospitals 
^ppro.rimated so much to general hospitals that they should 
naturally come under the same authority in any future scheme. 
Small fever hospitals should be replaced by larger units sers'ing 
adjacent areas. As a result of the war the large fever hospitals 
'Were now treating cases of tuberculosis, chronic sick and senile 
patients, pneumonias, skin disorders, and casualties, besides 
cases of notifiable disease. After the war a diminution of 
infectious diseases w.as to be expected. The beds left vacant 
could no doubt be utilized for the treatment of cases similar to 
the above. For the needs of medical education they should 
be allowed to receive fever patients from larger areas than at 
Present. The building of an infectious diseases block attached 
to a general hospital would be of mutual benefit to both 
sections. 

Dr. A. A. CUNN’INGH.\M (L.C.C.) thought that much of the 
open-ward accommodation in large fever hospitals could be 
made available for general medical and surgical cases. This 
practice. was initiated in London before the war. The head of 
a hospital should be a medical superintendent, not a layman, but 
there should be well-paid posts for good clinicians. Teaching 
hospitals should have a voice in the appointment of those who 
trained students in mfectioiis diseases. 

t 

Pathological Services 

Dr. J. E. McC.vrtney (L.C.C.) said that a pathological service 
''■■ust provide for all classes — not only for hospitals but also 
for medical practitioners and public health work. It was es.sen- 
tial to have the laboratory as near the patient as possible ; 
therefore the technical work should be decentralized as much 
os possible. On the other hand, it would be advantageous to 
eentralize and standardize, so far as practicable, supplies, equip- 
ptent, conditions of service, etc. The country would be divided 
;oto a number of regions, defined geographically and accord- 
jns to population and (Existing facilities, each of which would 
be an administrative entity. The regions would be divided into 
poups each under a group pathologist, situated in the main 
laboratory of the group. A group laboratory would be similar 
I® L.C.C, group laboratory, adequately staffed and equipped. 
According to requirements there woirld be subgroup laboratories 
staffed by assistant pathologists, and where work was insufficienl 
for a medical staff a technician would be employed. No 
“parale public health laboratories as such would be provided, 
but the medical officer of health would be in touch with the 
Poup pathologist in his area, who would arrange for all patho- 


logical work. If epidemics occurred it would be possible to 
bring the laboratory to the epidemic by means of a mobile 
laboratory staffed by personnel from less busy parts of "the 
region. The. pathological work of the region would be co- 
ordinated by a regional pathologist, who should not be a whole- 
time administrator but attached to or in charge of a laboratory, 
and whose work would be mainly technical. All regions would 
be co-ordinated by a director of pathological services. Techni- 
cal and administrative sides would be run by a committee con- 
sisting of regional pathologists and administrative staff — for 
example, for personnel, finance, buildings, etc. Thus the whole 
country would have a pathological service, co-ordinated and 
correlated. London would be organized on similar lines to suit 
its particular requirements. The L.C.C. Pathological Service 
now functioned as a regional laboratory service with its group 
and hospital laboratories, centralization of supplies,' and ad- 
ministrative services. He suggested that this service should be 
the basis of a national one. As regards teaching, there should 
be full co-operation with University teaching departments, many 
of which would be the main regional laboratories. 

Dr. R. CRUicKsav-XTC (L.C.C.) thought that the establishment 
of laboratoD’ services in close association with infectious 
diseases hospitals needed to be greatly developed, for laboratory- 
help was essential in the diagnosis, treatment, and control of 
most infectious diseases. Besides, a laboratory in situ helped 
to maintain a high standard of work in the hospital and en- 
couraged co-ordinated investigation and research. For the 
proper discharge of this last function the laboratory staff must 
not be overburdened with routine work, and. more important, 
the intellectual calibre of the personnel should be high. In the 
past the clinical pathologist had often been regarded as inferior 
to his colleagues in the teaching and research departments, but 
with full-time adequately paid posts and encouragement of 
research clinical pathology should be able to attract the best 
brains to iu service. The laboratory doing the bacteriological 
work of the infectious diseases hospital should also do the 
pubUc health bacteriology of the surrounding area. Such an 
‘ arrangement seemed specially desirable in the London area, 
where the liaison between the borough M.O-H. and the local 
isolation hospital was not as close as it might be. Field epi- 
demiology, at present rather neglected, would also be encour- 
aged by' a system of regional laboratories such ^ the L.C.C. 
had established in Lopdon. Dr. R. A. O’Brien was of the 
opinion that no scheme for the future of the pathological 
services need look further than the L.C.C. group system for a 
plan on which to build. Dr. E. C. Benn (Seacroft Hospital, 
Leeds) agreed with previous speakers that hospital regionaliza- 
tion was inevitable. He pointed out that each part of the 
country had its own special problems which required individual 
solution, and he thought one of the major obstacles to be over- 
come was local prejudice. Full pathological service should be 
available to every hospital, but small units attached to small 
hospitals were as a general rule to be avoided in the interests 
of economy. 

The, Sector System as a Basis 

Dr. A. G. Troup (Willesden) endorsed the opinion that the 
admission of ordinary medical and surgical cases to isolation 
hospitals was quite a safe procedure from . the CToss-infection 
point of view, and gave his experience in this direction in the 
Willesden Isolation Hospital. Fever hospitals must be con- 
sidered in any scheme in order that all available beds could 
be utilized for the maximum benefit of the community. He 
thought that in the London area the sector system might form 
the basis on which to found the post-war scheme. He supported 
the principle of enlarging the better and more modem fever 
hospitals, and either using for a different purpose or closing the 
others. This had been indicated in the Local Government Act 
of 1929 and the Public Health Act of 1936, but no progress had 
been made owing to the absence of compulsory powers. 
Finally, he supported the suggestion for some form of regional 
pathological service. 

Dr. F. Grundy (M.O.H., Luton) considered that, as patho- 
logical services were so highly specialized, a regional or national 
organization of some sort was ideal. He preferred to substi- 
tute for Dr. McCartney’s ’■ mobility of personnel " a flexibility 
of personnel, as he considered that pathologists should remain 
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specially prepared cinema film calted Out of the Shadow " 
was shown. 

-1 agree with Dr. Jamison that much could be done by talks 
on the wireless, but such talks could not altogether replace the 
more intimate lecture to a small audience which is followed by 
questions and answers. It is to be hoped that under the 
Cancer Act the education of the public concerning cancer by 
means of such lectures will be carried out on a much larger 
scale, as in my opinion this is the on!}' way to get rid of the 
fear which is one of the main obstacles "preventing the early 
diagnosis of the disease. — I am, etc., 

, . , Malcolm Donaldson, 

London. W.l. Dec. 15. Chairman of ibc li.E.CC. Propasanda Commiiicc. 


were counted had a colour index below 0.94. rVn analysis «{ 
colour indices has not been made in 1941, but from the fall 
of the average haemoglobin value to 70.S?d the an.icmia is 
obviously intensified. The conclusion which we think may be 
drawn is that during this year food taken by prc!*nant women 
in this part of London has been inadequate in iron. 

We thank the medical officers and members of the nuDinj 
staff of the hospital for assistance ; and for care and enlluisiasm 
in technical work during this year we arc indebted to .\lr. R. 
Rodnight.~\Ve are. etc., 

W. W. K.vy, M.Sc., M.B. 

• 3. M. ALSroN, M.B., M.R.C.P.EU. 

Group Laboraion** Archway Jlospiuj, N.!9, Dec, 12. 


Haemoglobin of Pregnant Women 

Sir,— D uring the years 1937 and 1938 and the first two 
months of 1939 the haemoglobin of patients on their first 
attendance at the ante-natal clinic of an L.C.C. hospital in 
North London was determined by Haldane’s method. These 
tests were done at first by Dr. S. H. G. Robinson and later by 
Dr. W. \V. Kay, who has made an e.xtensive analysis of the 
results which, it is hoped, will be prepared for publication 
later. There were 2,005 patients, the average of the figures 
representing the percentage haemoglobin was 84.7, and 107 
patients (5.3% of the total) had less than 70% of normal 
haemoglobin. 

After the beginning of the war determinations of haemo- 
globin were not made for each ante-natal patient until early in 
1941. Drs. H. A. Ash and J. M. Alston have supervised from 
the middle of April to the middle of December of this year 
the testing of 814 patients at the time of their first attendance, 
and the average of the haemoglobin figures was 70.8, which is 
13.9 less than the comparative figure for the group before war 
began, and 319 of these (39 ?4) had less than 70% of normal 
haemoglobin. 

In suggesting that it may be concluded that pregnant women 
in this part of London are distinctly more deficient in 
haemoglobin than before the war we draw attention to a 
number of factors which show, we think, that the two groups 
of figures are comparable. First, the test was made from 
freely flowing capillary blood in the pre-war group and in 
almost 40% of (he wartime group ; from the remainder of this 
second group venous blood kept fluid by shaking with crystals 
of ammonium and potassium o.xalate was used ; the average 
percentage figure for the specimens taken from venous blood 
was 2.5 less than for capillary blood and 1.5 less than for the 
whole of the wartime series. Secondly, before the war many 
different standard haemoglobin tubes were used for the series 
of determinations, and these tubes were, by general c.xperience 
of them, believed to be satisfactory, but since war began it 
has been found by many pathologists that newly supplied tubes 
are often inaccurate. For that reason, by the kind collabora- 
tion of Dr. Lucy Wills, Royal Free Hospital, the tube used for 
the determinations in this year’s series was checked with and 
found equal to a standard authenticated by oxygen-combining 
power. Thirdly, grouping of the patients by ages showed a 
distribution which was nearly the same before and since the 
war, and at any rate it was found in the pre-war series that 
it was only after the age of 35 years that age alone appeared 
to be associated with haemoglobin significantly below the 
average. In the pre-war series 8% of the patients were over 
35 years and in the war series 9%. Fourthly, the almoner 
of the hospital has told me that, .although she is unable to 
make an exact comparison of economic circumstances of (he 
patients in the two groups, she does not think that since the 
war there have been less favourable financial circumstances 
than before. Fifthly, the distribution according to stage of 
pregnancy was sufficiently similar in the two groups. 

The average figure for the haemoglobin of patients in 1937 
was .dmost the same as 1937 and 1938 taken together (83.5% 
.and 84,7’ S respectively), so that the state of haemoglobin 
deficiency was apparently stable in 1937 and 193S. The 
decrease found in 1941. therefore, is not the continuation of a 
progressive decrease which was going on before the war. In 
1937 and 1938 anaemia was present, as shown by the average 
haemoglobin value of S4.T^j and by the fact that almost 
cvaeliy iwo-thirds of the patients for whom the red corpuscles 


Hacmoglobinoniclry 

Sir. — I n their letters Dr. Robert C.inipbell (November 23, p. 
747) and Dr, A. J. E. Mills (December 6, p. 823) point out 
difficulties in determining the amount of haemoglobin present 
in blood. It needs to be emphasized that the usual manner of 
expressing the haemoglobin value is as a percent.age of an 
arbitrary normal, which viiries according to the niclhod 
employed. The normal value is accepted as 100?i, this being 
convenient for calculating the colour inde.v. In Haldane’s 
method this 100?i is equivalent to 13.8 grammes haemoglobin 
per 100 ml. blood ; whereas on the Sahli scale the 100% repre- 
sents 17.3 grammes haemoglobin, or 124% Haldane. 

When employing either method these differences must be 
taken into account, and each tube used for the dilution of the 
blood should be carefully examined before use. Most haemo- 
globin tubes arc graduated as grammes Hb%, and also accord- 
ing to the arbitrary percentage of Sahli or Haldane. • If these 
tubes are interchanged it is evident that anxiety as to the 
accuracy of haemoglobin determinations may arise. It would 
therefore seem desirable that haemoglobin estimations should 
be reported on a scientific basis as grammes Hb/IOO ml. rather 
than a percentage of an alleged normal. If the blier be used 
then the method employed must be stated. 

Regarding the use of the Sahli instrument, a wait of ten 
minutes before matching the colour developed with the stand.rrd 
suffices for clinical use. It may be remarked that provided the 
same technique is employed each lime comparable values will 
be obtained as to the progress of any case.— I am. etc.. 

.Miller Genera) Hospiial. S-E.IO. Dec. 9. '9* SMlfh- 


Rcd-ccii Suspensions in Anncnii.'i 
Sir. — I w.as interested to read Dr. K. B. Rogers’s idler on 
the above subject (December (>, p. 823). 

1 have given about forty transfusions of cell concentrate, but 
I find it very difficult to fix with any precision the haemoglobin 
rise per volume of concentrate given. This must depend on so 
many factors, such as blood volume, body weight, and tap.acdy 
of storage of transfused cells, that even .an appro.ximaiion cannot 
be reached which will be applicable to all eases. 

Perhaps an e.xampic of two recent cases will emphasi/e this. 
These patients were transfused with blood diawn oil on the 
same day, stored for the same time (two days), and decanted on 
the same day. Further, the same volume was used, and other 
factors were strictly comparable. The first c.asc, a thrombo- 
cytopenic purpura, had a rise of 1% haemoglobin per 23 c om., 
while the other, a gaslro-cnterostomy. had a ri-e of I , . per 
35 c.cm. The variation in results wilt be found with lie>n 

blood transfusion also. , , 

It seems to me that it is impossible to achieve matbenuu-ai 
precision in a matter with so many variables.—! am- 

AKCiiD. L. GfXJi>vKt, M.B'i Cn-i> • 
U.-ii>cri.'ty of C’Jseow. Doc 15 P R E 1‘ S . D I' « 


Congenital Arteriovenous Anastomosis 
S,B_Thc interesting case described by Dr. A. G. Watsu-v 
Jecember 13, p. 849)-v.heilier there is .a free .irlerui.c..o -■ 
ammunicaiioin or not— s’nows some dilatation of the in-- 
iphenous vein and increased length of long hones n - 
leered leg. and llieretore ohvimi.Iy belongs to t..e so'--- 
Z group which in I9I.8 (Prir. L C/./W. Oir.. 15. Ih 
nder the heading “ Haemangicctatic 
icluding congenital phlebartencctasis and 'f 
uicose veins." On these last I wrote a fortber .no.c i.n 
ttj. auU. Dh.. 33. 102). Since 1918 a Coni.derae.e no.,.'.. 
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of cases have been described in England and abroad as examples 
of haemangiectaiic hypertrophy.*’ The increase of length 
probably occurs only when there is increased blood supply to 
the growing skeleton of the limb, and is occasionally imitated in 
Natures experimental laboratory' when a child’s long bone is 
subjected to chronic active hyperaemia as the result of congenital 
syphilitic osteitis or some other chronic bone infection. Though 
continual active hvqperaemia is the probable direct exciting 
cause of the increased length of bones in haemangiectatic hyper- 
trophy, the cause of the congenital (developmental) abnormality 
in the blood vessels remains almost as unexplained as does the 
aonsunus growth of fingers or toes affected by genuine 
dganiisra. 

The occurrence of the temporary discharge of lymph suggests 
that in addition to the haemangiectatic there is also a lymph- 
angiectalic condition present, and that the limb is destined to 
become the site of intermittent lyTnphorrhagia. \Vherever 
there is developmental lymphangiectasis a leakage may occur, 
•hich, according to the site, will be manifested by lymphor- 
ihagia on the surface *of the body, chylothorax, chylous ascites, 
chjiuna, or chylous discharge from the uterus or elsewhere ; 
the discharge of lymph or chyle in such cases may be only 
temporary or intermittent. — I am, etc., 

Lc=ica. W’., Dec. 13. F. PaRKES WeBER, 

EncopresLS in Children 

Ss. — I was interested in Dr. Charles Bums’s article on 
eccopresis in children (Xovember 29, p. 767). 

I am not competent to discuss the psychological aspect of the 
cniter, but would like to 'point out that there are children who 
tthibit encopresis because of faecal impaction of the rectum, a 
cocdiu’on brought on by long-standing failure to empty the 
lower bowel satisfactorily. This is comparable to overflow 
ttconiinence of the bladder, and can be easily detected by 
^^ctal examination. I had several such cases, and found that 
tee only satisfactory method of treatment, and one usually 
wording permanent relief, is didtal removal of the faeces from 
^rectum.— I am, etc., 

, A. M. Nussey. 

g~ ‘r:rn;ha ffl. Dec. 10. 

Combined Intra-irterizie and Extra-uterine Pregnancy* 

Sir, — D f, Leech’s interesting case reported in the 

Journal of December 6 (p. 805) reminds me of a case which 
under my care while I was on the staff of a mission 
t^pilal in Northern Nigeria. My case, although not going on 
•0 term like Dr. Leech’s, is nevertheless unusual enough, I think, 
^0 record. 

^ hr Oaober, 1939, I was suddenly called to see a young Fulani 
-Oman of about 25 years of age who had been stajing on the hospital 
looking after her- son, who was receiving treatment for 
sickmess. She had complained of sudden abdominal pain 
collapsed. On examination the abdomen was extremely 
and showed evidence of free fluid in the peritoneal cavity. 
•?re was a history of three months’ amenonhoca, and a diagnosis 
®tniptured ectopic gestation was made. At operation the peritoneal 
QTit}* contained free blood, the sac, situated in the right tube, having 
^■ptured directly into the peritoneal cavity. The condition was 
jcall with along the usual lines. While performing the operation 
1 P^^larly noticed that the uterus was enlarged considerably more 
than one would expect for a three-months pregnancy. All went 
*5? the third day after the operation, when the woman com- 
l^^td of “ labour-Iike ” pains, and later in the day miscarried and 
gwuced twin males, each foetus being well formed and about the 
of a three-months pregnancy’. This was the patient’s third 
P^^*ancy, and she afterwards made an uninterrupted recovery. 

A case of triple pregnancy, one of which was extra-uterine 
the other two intra-uterine, must surely be a rarity. — 

* ^ etc.. 

Markets Xorfollc. Dec. 9. L-VNGLEY- 

■ Nail Lacquer Dermatitis 

..,?^“'Your annotator (December 13. p. S55) states that 
blue has been heard in this country of dermatitis due to 
smetic preparations for the nails.” During tlie past few weeks 
^ve seen rivo cases in which sudden outbreaks of swelling 
^ dermatitis of the eyelids, face, and neck have been asso- 
W with a sensitivity to a certain brand of nail polish, 
patch tests have been obtained, and it is hoped to 


obtain from the manufacturers samples of the constituents in 
order to determine the nature of the causative factor. 

One lady had been resident in the. country for many months. 
Having children to attend and housework to do she had not 
used nail polish except on two separate occasions many weeks 
apart, when the nails were lacquered the night before a pro- 
posed trip to London. On each occasion the patient wakened 
next morning with an intense rash over the eyelids, face, and 
neck, and herself volunteered the information that she thought 
the rash associated with the nail-lacquering technique. There 
was no rash on the hands. 

If the co-operation of the manufacturers can be obtained 
I hope to make a further communication on this subject at a 
later date. — I am, etc., 

Londo.n. VV I. Dec. 13. GEORGE BR-VY. 


Rehabilitation of the Injured 

Sir, — A ll interested in the problems of the physically disabled 
must welcome the schemes initiated by the Ministry of Health 
and the Ministry of Labour and National Service which are 
referred to in your leading article of December 6 (p. 812). In 
doing so, however, it is important to remember that we are still 
far from a ” comprehensive national scheme of rehabUitation.” 

Wliile the Ministry' of Labour’s plans for the training and re- 
settlement of the disabled will, or can be made to, apply to 
all classes of disabled, the rehabilitation schemes inaugurated 
bv the Ministry of Health are at present much narrower in 
their application. They exclude large sections of the aeddent- 
disabled — sufferers from traffic accidents, to mention only one — 
the disease-crippled (unless associated with war service), and 
children. For all these people it has become more, not less, 
difficult to obtain specialized treatment, owing to the wartime 
limitations on normal hospital services. 

Those whose work brings them much into contact with the 
pennanenily disabled know what a high proportion might have 
been cured by treatment at an earlier stage and could still be 
gready benefited given facilities which, for them, are not avail- 
able — tragic evidence of the inadequacy of the orthopaedic 
services which e.xisied before the war, even for children, and of 
the distance which must still be travelled before anything like 
a complete national rehabilitation service is achieved. I suggest 
that it never can be until the many aspects of this comple.x 
problem cease to be dealt with piecemeal by a number of 
different Departments and are instead co-ordinated under a 
single authority — a Rehabilitation Board — whose sole criterion 
would be the fact of disablement rather than its cause or the 
disabled’s category’. 

Glad as we must be of the present advance, so long overdue, 
the ultimate objective should not be lost sight of. The nation 
cannot afford to waste its assets, least of all its man-power. 
WTiat can be done to avoid this by treatment has long been 
demonstrated. How far training can be effective is becoming 
increasingly realized. For the past si.xteen months men with 
a high degree of disablement have been training under the 
munitions training scheme of the Ministry’ of Labour, and are 
proving their capacity to work on equal terms with the able- 
bodied, even under the exacting conditions prevailing in wartime 


industry. — I am, etc,, 

Eieicr. Dec. 10. 


Georguna Buller- 


Medical Man-power 

Sir. — As one of the witnesses before the commission investi- 
gating medical man-power, I am able to throw some light on 
certain points raised in Mr. H. J. McCurrich’s letter (December 
6, p. 826), The wimesses with whom I was associated had all 
been released from the Services to attend to urgent and essential 
duties among the civil population. They were thus able to give 
their evidence freely and, 1 think, fairly. 

Where detachments of separate Services are stationed in close 
proximity it should obviously be possible for one medical 
officer to care for the medical needs of soldier, sailor, or air- 
man, providing authority for this step could be obtained from 
the Departments concerned. 

Lam entirely in agreement with Mr. McCurrich in his view 
that -sanitary N.C.O.S could take over the greater part of the 
routine inspections in camps. In actual fact this progressive 
step had already been taken by the D_A.D.H. (M.O.H.) in the 
area where I was stationed. He usually sent his sanitary 
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sergeant to make a periodic inspection of isarracks, and any 
further action depended on his report. O.C.s of regiments are 
extremely keen keeping sanitation up to a high standard, and it 
was rare to find any serious fault. 

In recruiting depots where there are a large number of 
inoculations there seems no reason why trained nurses, male 
or female, should not be used under the supervision of a M.O. 

His suggestion that the office of D.A.D.M.S. should be taken 
over by lay personnel is a more revolutionary one and not 
likely to commend itself to the powers that be, but it is 
undoubtedly feasible. A D.A.D.M.S. is the personal private 
secretary of the A.D.M.S., and it has always seemed a great 
waste of a healthy young doctor to make him sit on an oflice 
stool wading through indents and answering questions which 
his chief clerk could do equally well. If it is not possible to 
introduce laymen or women there is no doubt that women 
doctors could adequately fill this post in suitable areas. 

Junior medical officers in field ambulances might be replaced 
by officers trained in hygiene and in the treatment of casualties 
during evacuation to hospital. So much of the work of a field 
ambulance is similar to that of a routine duty of any company 
officer, and again it seems a pity that a skilled tradesman should 
be used for this purpose. _ ... 

Lest it should be thought that this letter is directed entirely 
against extravagance in medical man-power in the Forces, it 
is only fair to say that in the larger cities, if the three mam 
services — namely, public health, hospitals, and general pr^^' 
titioners— pooled their resources there could be a considerable 
saving of medical man-power, and, what is equally important. 

the public would not suffer. — I am, etc., 

. _ „ „ R. C. L E. Burges. 

IVtmiinsham. Dec. 9 

The Nation’s Teeth 

Sir, — R eferring to Captain G. E. King-Turner’s letter on The 
Nation’s Dental Services ” (December 6, p. 827). 1 beg to point 
out that, during this war crisis, an exceptional opportunity 
presents itself for a National Dental Survey which would 
confirm and accentuate the views expressed in that letter, nierc 
IS something radically wrong with the nation s dental services , 
they are not getting positive results. As factory medical ofliccr 
to the Ministry of Supply, with o^er twenty-five years 
experience of physical e.xaminations m H.M. ^ 

examine weekly some 300 to 400 new entries of both sexes, 
drawn from every section of the community. 'Vltile taking 
stock of the teeth in a general way, I have .also found time to 
keep records of between five and six hundred— a 
small number to date owing to other duties. But from thi 
summary survey one fact emerges clearly— namely, that despite 
rtreaLre that is being expended V' f f ^ 

services and on dental research, the standard of the nations 
teeth has depreciated considerably during the last twcnty-fiyc 

'"^^ong the thousands e.xamined here, five 
themselves— four Indians and one Burmese. One of these men 
had had three teeth missing, the other 29 being 
from blemish, and of the three extracted, one sound tooth had 
been extracted in error. The contrast between the Asiatic dental 
»S »r o«n might bg dc„rih.h bn. . 

The teeth were larger and stronger, 

dcvelooed • the arches were wide, making room for full develop 
S uniformity and white ivory aroused one’s wonder and 
enw ’ All the surgery staff were invited to inspect and admire 
thTbeauty of nil five a, a contrast to what we have become 

"irlL"’n?nahons of over 1,000 Indian and IfOO Chinese labour 
recruits on the Singapore Base (1923 

•ind 67“', of Chinese exhib ted this standard of comp em ana 
cerfect teeth free from difecr, every tooth doing its duty. A 
similar examination of the active service 
ships in 1921. representing a 
for part of the gencr.il 

standard of perfection, but even these lacked the uniformity 
and ivor>-like whiteness of the .-Ssiatic teeth. National 

1 suegest that the opportunity is at and 

Denial Survey is one of the urgent needs of the moment 

inlcrcsts of the nation's health. I am, etc., rs o u 

^ D. H. C. Give-v. M.D.. D.P.H.. 

j ^ Sefjcca Osuin. R .V <:ct ) 


Obituary 


G. DB BEC TURTLE, M.D., M.R.C.P. 

The passing of Godfrey de Bee Turtle removes anoiher 
well-known medical man from the West End of London. 
Dr. Turtle was a man of many activities: at the time of his 
death on December 4- he was president of the Medical 
Defence Union, the Medical Sickness Assurance Society, 
and of the Clinical Section of the Royal. Society of Medi- 
cine. He was also medical superintendent of the Luton and 
Dunstable Hospital, and it was in this hospital that he died 
after a very short illness. 

He was an energetic and cnlhusiastic worker, and one who 
always believed in doing things in the right way no mailer how 
much trouble ik caused him. After an early medical education 
in Durham and King’.s College Ho.spital he held several house 
appointments.-and became obstetric registrar and tutor to King's 
College Hospital. He practised for many years in the Hyde 
Park area, and was' constantly to be seen exercising in the Park 
before breakfast ; he always maintained that riding w.as thc best 
exercise for a busy man, and he advised it for many of hi' 
patients. 

■ It is impossible to cover all Turtle’s activities, for they vveie 
legion. He was interested in the Post Olfice in the Paddington 
district, and was one of their district medical otficers. He was 
an ardent supporter and a past president and tre.asurcr of the 
Harveian Society of London, and the success of that society ana 
its popularity are in great part due to his infliicnce. He also 
found time to devote two mornings a week to the I ubite 
Dispensary, Driiry Lane.' He was consulting physicwn to 
Brentwood Hospital and to the Margaret Street Hospital for 
Consumption. He devoted much time and energy to >nc 
Society of Medicine and was a most useful councillor, Iwvmt 
fiUed the post of treasurer with distinction. Turtle was at lits 
best at one of the social functions of the society, and was always 
keen to further the society's interest. 

He leaves a widow, a son who is in the Royal Navy, and 
two daughters who arc doing war work. 

Medical missionary work in China has suirered a severe lost 
in the death of Dr. Franci.s Henry (RouiN) Mosse, Hw wn 
of the Rev E. H. Mosse, vicar of St. Paul’s, Coyent Garden, 
Dr Mosk-’w;s educated at King’s .School, Can.erbury and 

Trinity College, Oxford. He "’^‘‘c'^'^RCPLond. 

College Hospital, and m 1913 qualified M.R.C.S., L.R.C.P.Lo u 
Ss the last war he served as temporary ^--'P 
RAMC in Egypt and Palestine, and was with Genetj 

Aitob,' tecs “h. of 

heart was set on medical missionary work, and m * - ' 

* ir* (» iiv » M u C P he sailed for China, under the S.I .G*( 

Mosse trained young Chinese men and womcn^^ A 
urouD of the finest students in the world, he callcJ in _ 

he counted himself is " networked with 

allowed to serve them in the name of Chris - „ 

them in refugee camps, m times o Hosnital ' Afic'" 

in the lecture halls and wards of Chcloo Hospital. / 

Japanese occupation of North China '‘’'l heipiul 
stu'^Jents at Chcloo trekked west to free Chin . 


The death is announced of Dr. Henke Kino H 
senior practitioner in the ‘'‘^;|.^,^° 3 sl!c'^upon-'r)r..Na/^ 

educated for the medical profession at 1 '. .g,,, 

sraduated B.S. of Durham ..r-rd 

to the M.D. in 189f.. During ‘jl*: S, Lsh e Yeom-mry, ! 
as a civil surgeon with the Guardi- H-' 

later with the Cancel an c ' ^ of t:.: 

began practice at Arhtcad in 1902. un 
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Tem'lorial Force Dr. Daw-son received a commission in the 
R_V.M.C(T.). and on the outbreak of war in 1914 was embodied 
(or service and joined the 6th London Field .-Ambulance, of 
shich he was later given command with the rank of lieutenant- 
co'.oneL For his services in France he was thrice mentioned 
in dispatches and awarded the D.S.O. Returning to practice 
at .\shtead he took part in many local activities, and during 
the present war was appointed medical officer in charge of the 
local mobile unit. He was on terms of friendship with all his 
colleagues, and until the pacing of the National Insurance .\ct 
had been a staunch member of the B.M.A. 


The Services 


HONORARY PHYS1C1.\N TO THE KING 
Colonel R, Sweet, D.S.O.. I.M.S., has been appointed Honorary 
Phjsician to the King in succession to Major-General (local 
UeuL-General) W. Hr Hamilton, C.B., C.I.E.. C.B.E., D.S.O.. 
late I,M.S., who has retired. 

ARMY AWARD 

The Commander-in-Chief, Middle East, General Sir Claude 
Auchinleck, has, by the authority of the King, approved the 
iaaediate award of the Military Cross to Captain John BissiU 
Hescock, R„A.M.C., for gallantry in action during recent opera- 
cons in the Western Desert. 

CASUALTIES IN THE .MEDICAL SERVICES 
J Ls’dlvn Mediqil Service 

la aa India Office Casualty List published on December 1 1 
Colcael Edw.vrd G-vewe-V Ke.s>-edy. I.M.S., is recorded as 
hiviag died. He was educated at Queen's College, Cork, and 
sncuated M.B., B.Ch., B-A.O., of the Royal University of 
Ireland in 1909. In the follovv'mg year he entered the LM.S. 
25 lieutenant, became captain in 1913, major in 1922, and 
lectenant-colonel in 1930. In 1937 he was promoted to colonel, 
aaj in the same year vvas appointed Deputy Dirretor-Geueral 
of the LMS. He had been a member of the British Medical 
Association since 1915. 

Captain S. S. Apte and Captain Bazley Rabbi are included 
25 *• Died ” in an India Office Casualty List published on 
December II. 

INDLVN MEOIC-VL DEPARTMENT 

Captain R. H. F. Parkinson. D.C.M., is included as “ Died " 
iaan India Office Casualty List pubUshed on December 11. 

Wounded 

.Assistant Surgeon K. C. Clarke. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a Congregation on December 6 the following medical and 
surgical degrees were conferred by prox>': 

M.D.— T. D. Day. 

M-B., B.Chir.— R. E. M. Pilcher, R. E. W. B. Comerford. 

UNIA^RSITY OF EDINBURGH 
At a graduation ceremonial on December 12 the following 
utgrees and diplomas were conferred: 

Fanny B. Chisholm (ntfV Mackintosh), C. A. GleadhiU. 

M. Macdonald, Lieutenant, RAAI.C., tJ* Patterson, 
Captain. RA.M.C., tA. J. lOiodes. 

MjB., Ch.B.— 1. R. W. Ale.\ander, R. F. Aaiomo, B. A. 
g^bndge, G. D. Bonner, W. Boyd. A. K. Brown, L. F. Brown. 

J. J. Bnden, Rosemai>' E. Buchan, W, Campbell, J. M*D. 
Cordon, J. Define, N. G. Douglas, N. K. 'Farley, W. D. Frew, 
^ R. L. Grcgson. C. J. C. Hinnrichs. Jean l^ith, Anne W. 
'Madcnnan. D. Malcolm, A. M. Plant, D. Pottinger, S. X. ihigb, 
lAanc R. M‘C. Ross (n^V ^Uar), Margaret C. Tale, H, D. 
Thompson. D. R. Tipping. fF. Viedge, A. L, Wallis. J. A. Watt, 
B. 'Viscman. 

in Public He.u.th. — tA, S. Qunta, T. M. Small, 
THeleaa S. L, Taylor (nee Lauder-Thomson). 

Diploma in Medical R.\diology. — R. A. M‘Kan. 
vt^^^In the Department of Pure Science: fC. E. van Roojen, 
Major. RA.M.C. 

• Aairdcd gold medal for thesis. t M absentia. 


Polish School of Medicine in Edinburgh 
M3., Ch.B. — W. K. Gatusaka, Jadwiga Mickiewicz, S. Schu, 

F. Solich. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At an ordinary' meeting of the Council of the Royal College 
of Surgeons of England, held on December 11. with Sir Alfred 
Webb-Johnson, President, in the chair, Mr. ^ymour Barling 
was reappoint^ representative of the College on the Court of 
Governors of Birmingham University, and Mr. L. E. C. Norbi^’ 
was reappointed representative on the Central Council for 
District Nursing in London. 

A Final E.\ammation for the Fellowship will begin on 
Thursday, February’ 5, 1942. 

Diplomas 

Diplomas of Fellowship were granted to the foUowing 
candidates : 

E. O. Harris, H. E. Blake. P. M. G. Russell. V. A. J. Swain, 
T. L. S. Baynes, B. G. A. Lilwall, E. W. O. Adkins, G. A. Fairlie- 
Clarke, A. R'. Leask, S. I. Green. H. J. Richards, J. Moroney, 

G. M. MiiUer, A. G. Apley. J. B. Kinmonth, D.-A. J. EbriU. H- E. 
Hobbs, W. H. Weston, E. E. T. Ta>Ior, L. H. Aiiken, H. B. Boctor, 
C. H. Cullen, S. Eisenhammer, J. D. Gray, C. G. D. Halstead, 
J. N. Nish. C. M. Ley, W. Parke, J. J. Richmond, W. E. Springford, 
N. Waddle. 

Diplomas in Anaesthetics were granted, jointly with the Royal 
College of Physicians of London, to the following candidates: 

J. B. Adams, J. H. Crawford, H. de L. N, Davis, D. C. Devitt, 
R. R. Dickson, J. K. A. Dorman, H. Edwards, H. R. W, Franklin, 
Vsobel M. Garland. E. F. Gleadow, T. C. Gray, P. S. A. Heyworth, 
W. Kupfermann, C. B. Lewis. A. M. McKmlay, J. V. Mitchefl, 
L. G. Morrison, G. B. Oliver, J. Patterson, G. Quayie, G. M. Rose, 
Enid B. Roulston, R. D. Scott, R, P. \V. Shackleton, A. A. Shein, 
Janet Todd, E. C. Whitehall-Cooke, Joyce SVonhingion, A. M. 
Young. 


Medical Notes in Parliament 


National Service Bill 

On the second reading of the National Service Bill it w’as slated 
for the Government that one woman doctor would be present 
at the medical e.xaniination of women. It was also stated that 
no woman would be taken from, among other services, full- 
time Civil Defence work, nursing, and domestic work in hos- 
pitals, and teachers would not be disturbed. 

During discussion on December 10, in Committee on the 
National Service BUI, of an amendment proposing not to com- 
pel women to undertake seivice with the Armed Forces, Mr. 
Hentjersos Ste\v.art said the conditions in A.T3. camps were 
bad and also the physical conditions of the girls in many cases. 
Mr. Bevin replied that the physical conditions were capable 
of improvement With the Service Ministers he was trying to 
arrive at a proper standard such as they had on the munitions 
side. The Cabinet agreed that as Minister of Labour he 
should create hostels near the camps. His Department bad 
received allegauons concerning one camp, but an independent 
investigation showed there was not a single case of \cnereal 
disease there. The proposed amendment was negatived. 

Subsequently Major RiDEN Gl’EST asked what provision Mr. 
Bevin would make for detaUed hygienic and medical super- 
vision in the new* factories which he was providing. No 
machinery e.risted, and there was a shortage of medical man- 
power. Mr. ^L\RTI^’ asked what measures the Minister 
intended to take to look after the health of the people who 
were called up. If women who were constripted become unfit, 
could they leave their employment on a medical certificate of 
their own doctor, or would they have to gel a certificate from 
some medical board? Mr. Bevin said that he could not deal 
with the nauooalization of the medical services under this 
Bill. The Services were being constantly e.’ipanded on the 
health side, and he had made provision for compulsory medical 
^service in industry'. That innovation had expanded and now- 
included nursing. 

The clause imposing compulsory’ service for women was 
carried by 223 to 0, 
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The debate was resumed on December ll. On the clause 
e.xtending the age of men’s military service to 50 Mr. Maxton 
moved to reduce the upper age to 45. He said there would be 
a higher rate of sickness, of breakdown, and of discharge in 
these grades, and either a huge bill to pay through the Ministry 
of Pensions or a widespread grievance through the country if 
these men were told their illnesses were those they might 
have got in civil life and were not attributable to or aggra- 
vated by war service. Sir Walter Greco said the Government 
could not accept this amendment. All these men would go 
through medical examinations, and their duties would depend 
on their medical grades. Mr. Maxton's amendment was 
withdrawn. 

Sir Herbert Williams moved an amendment to the clause 
dealing with persons sentenced for failure to attend medical 
examination. He proposed that where a person supplied a 
certificate of permanent ill-health and the attendance at the 
prescribed place would be detrimental to his health, the medical 
examination should take place at his home. He suggested 
that in such cases the man’s doctor should send a certificate. 
Mr. Bevin said he could not accept the amendment. At 
present if a person supplied a medical certificate that- he was 
suffering from ill-health and that attendance for medical 
examination at the prescribed place would be detrimental to 
his health, that certificate was put before the chairman of the 
medical board, who might direct that the person should not be 
summoned to attend unless and until he was fit to go. As the 
medical board consisted of medical men the Ministry took 
their advice and acted on it. That was a reasonable precaution 
against injustice. 

The amendment was withdrawn. The Committee stage was 
completed and the Bill was read a third time. 

Having passed through all its stages in the House of Lords, 
the Bill received the Royal Assent on December 18. 

Provision of Wartime Nurseries 

On December 9 in the House of Lords Lord N.sthan called 
attention to the importance of providing an adequate number 
of wartime nurseries, especially in view of the large number of 
married women who would be directed into industry. He said 
that these nurseries must be provided not in hundreds but in 
thousands: He believed that 200,000 children at least would 
have to be provided for in such nurseries after every other 
resource had been exhausted. The Government’s own figure for 
the average number of children in wartime nurseries was forty, 
which meant that 5,000 nurseries would have to be provided, as 
against the 500 now contemplated. There would have to be 
accommodation for the whole twenty-four hours for children 
whose mothers would work at night. 

Lord Snell said it was impossible to estimate the extent to 
which women's labour would be drawn upon, but the urgency 
appeared’ to be in those key industrial districts which might call 
for quite rapid development, and that included all the services 
for child welfare. The Government would have first to observe 
the rale of intake into industry and then try to provide for 
nurseries in sufficient numbers in accordance with that intake. 
It svould be unwise to fix in advance any number, which would 
depend on the rate of intake and the efficacy of any alternative 
methods that might be tried. Instructions had been given to 
local authorities designed to ensure adequate preparation for the 
expected need and to be ready for quick development. The 
three Departments concerned — the Ministry of Health, the 
.Ministry of Labour, and the Board of Education — were col- 
laborating closely with a view to adequate treatment of this 
difficult and urgent subject, as were maternity and child welfare 
authorities and local education authorities. 

.•Vt the end of November 194 nurseries were in operation, and 
209 were approved but not yet in full operation, providing for 
something over 15.000 children. There were in active prepara- 
tion a further 264. and the Government felt, with their present 
knowledge of the need, that this programme «as, on the whole, 
a fairly satisfactory one. Of 125 nurseries approved in Novem- 
ber, 33 were allocated to the .Midland area based on Birming- 
ham, 20 to the industrial districts of Lancashire, and 17 to the 
outer districts of London. A suitable staff must include a 
number of trained nurses, supported by a large number of 
girls and women for general purposes, and a scheme of train- 
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tag for such supplementary labour had been worked m 
Special arrangements had been made to meet the need for 
equipment. A list of articles had been prepared, ami ardc-s 
for them had already been placed. 

Leprosy in British West Indies 
hlr. George Hall furnished Dr, Morgan on December IQ 
with the following table setting out the incidence of leprosy in 
the British West Indies; 


. Colony 

New Cases 

Total Cases 

IViniUtion 

Bahamas . , 

. . 1940 

3 

n " 


Barbados 

. . 1939 

5 

63 


Jamaica 

J939 


249 


Turks and Caicos 

, . I93S 

2 . 

5 


Antigua 

. . T940 

Not staled 

6 

36*073 

St. Kitts 

. . 1939 

3 

59 

37.994 

Montserrat 

. . (939 

Not staled 


U.Ml 

Virsia IsUtvds 

1940 

Not stated 


6,135 

Trinidad and Tobago 

. . !939 

77 

377 

473.455 

St. Lucia 

.. 1939 

5 

29 

69.737 

St. Vincent 

. . 1940 

NiJ 

ta 

6t.42t 

Grenada 

. . 1939 

NU 

12 

')0.0i5 

Dominica 

*940 

3 

17 

5:,7J» 

Bermuda 

. — - 

Nil 

Nit 

30,H14 

British Guiana 

. . 1939 

45 

365 

34U2)7 

British Hondums . 

. . — ' 

Not suicii 

Not staled 

57.767 


Mr. Halt added that Dr. Muir, medical secretary of the 
British Empire Leprosy Relief Association, was in Trinidad 
holding a temporary appointment as medical superintendent of 
the Leper Colony, and proposed during his stay to undertake 
a leprosy survey in the West Indian area. The nialicr was 
receiving the attention of the Comptroller for Development 
and Welfare in the West Indies, and measures were being taken 
to deal with this disea.se in all the Colonies concerned. 


Medical Ccrtiticutcs 

Answering Mr. Rostron Duckworth on December 10, Mr, 
Ernest Brown said he had been asked by the Brili.sh Medical 
Association to consider, in consultation with other Govern- 
ment Departments, whether steps could be taken to reduce (he 
demands made on the medical profession for ccrlifieale.s in 
connexion with war activities, A conference took place 
between representatives of the Depattmonts and of the Associa- 
tion, at which the whole matter was explored. The matter 
was now being considered by the Departments individtwlly 
with the object of reducing to a minimum the number of pur- 
poses for which medical certificates were to be required. 


Commitlcc on Nurses’ Salaries 
Mr. Ernest Brown, replying on December 1 1 to Miss f.lojd 
George, said the committee on the salaries of nurses had held 
its first meeting on November 27. He intended that in regard 
to sanatoria and tuberculosis hospitals the committee’s scope ^ 
should extend to nurses possessing or in training for the certi- 
ficate of the Tuberculosis Association, and that it should also 
extend to health visitors. Before the scope was so c.vtendcd 
some adjustments in the committee might be necessary ; and he 
was consulting the appropriate associations. Mr. Brown added 
that he had decided to set up a separate committee to draw 
up agreed scales of salaries for midwives on a national basis. 
He was consulting the appropriate associations of cnip|o)ers 
and workers. Lord Rushcliffc was ready to act as cbairtrian 
of the committee for midwives as well as that for nurses. Some 
nurses’ and midwives’ posts invblvcd the practice of both 
nursing and midwifery, and Mr. Brown would request we 
committees to consult together before making iccommcnd-i- 
lions in overlapping matters of that kind. .Mr. Brown aixeu 
for further notice before answering whether the eonuniuee 
would consider residence, uniform, and superannuation. 


/Ti-jr and Feeding HoitsfiacOll sUlcd, in icpl/ 

icslion on December 9, llial no general tundard bad 
nvn for ihc amount of accommodalion, wciinling leeWnj 
be provided in rest centres. This bad to depend in each aiea on a 
mbinauon of widely varying local condiuons, and it had 
•« ID each rest centre authority to decide, m ' 

j Department’s Senior Regional OIbcer. what , T 

ry for iis own area. As a rough guiuc, bo*c.^ nmi dcd i.i 
egesicd that rest centre accomm^alion 'c! lU 

rget towns and their suburb-i for not Ic.i than 4 •• 

ipulation. 
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LNPECnOUS DISEASES AND VITAL STATISTICS 

We below a s u ir . SL ir> of lafcctious Diseases and Viul Siausucs in ihe 
Bnnsh Isles duiiag the ended December 6. 

of Prindpal Noufable Diseases for the week and those for the corre- 
week List >ear, for : (al England and Wales (London vncluded). (b) 
Lcndca (aimi^i$Lrati^e coimtj). (c) Scollaad. (d) Eire, (e) Northern Ireland. 

/cr-cYi cf D<^hs, end c/ Deaths rccorJtJ unJtr <raf A in/fctwus dueate. 

ore;>r (a> The 126 great towns in' England and Wales (including tendon) 
(b) London (administramc coant>). (c) The 16 principal towns in Scotland, 
(d) The 13 prIncipaltow-asiaEire. (c)The 10 principal towns m Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not nontiable or 
ao rtrem as'ailable. - 



1941 

1940 (Corresponding Week! 













(3) 

(b) 

(c> 

(d> 

(c) 

(a) 

(b) 

(Cl 

(d) 

(el 

CcrbrcsjiDil fc\ cr . . 

132 

7 

•U) 

4 

- 

144 

3 


6 


Dcaiiis 


— 

5 




3 

5 



Dirh'-hcrii 

1,103 

54 

313 

'0 


1,424 

64 

542 

54 

34 


27 

1 

^ 9 

2 


35 

— 

n 


1 

rx’-L..— 

265 

3 

73 

_ 

_ 

92 

7 

io;- 


Deaihs 



— 

2 

— 



1 


— 

Escr^lulids Icihirgija. 














1 



1 


1 





— 





2 




(tj-phold aai 











D«iis 






23 

1 

< 

9 

1 

t.-5s?clis 




S 

6 


24 

61 

6 




' 

— 




— 

' 



dieritis or 











liiirrbota under 2 
.'WS 











Deais 

2S 

1 

15 

2 

2 

41 

I 

9 

6 

3 

MaCn 

667 

ee 

21 

75 

4 

14.147 


397* 


9 


1 

— 

1 

— 

— 

12 

1 


3 

— 

0 ;i±ai 3 :ij nsoaatorum 

S3 

“1 

14 


- 

SO 


9 




Oei'is 










?*n57hoii fc%cr 

s 


3 









DsKis 


— 


— 








979 



3 

13 

7S2 

37 

12 



to 

OgaTi^ (froa inSu- 











es=a) 

29 

' 

1 

— 

1 

42 

S 

3 

1 

— 

Psessoaia. 



20S 

IS 




205 

12 


Daiis 


S3 


11 

5 


50 


17 

s 

^^xaarphnlitis, acute 






2 






./ ... 


_ 





— 





14 


1 

•» 


IS 



2| 





Darta 

— 




‘ 

— 

— 



P’-«pcral fe\xr 



10 




2 

17 

7 




O 

— 




IJ 





17S 

< 

9 


« 

109 

3 

22 


_ 












Deitlis 

- 

- 




— 




— 

^*iKfe\cr . 

1,324 

35 

23S 

59 

35 

1,597 

69 

231 

62 

5S 

Deaths 




— 

— 

1 

— 

— 

— 


isi2-cox 






— 







Deaths 


— 

— 

— 

— 


— 

— 

— 


T)Tho;d foerS 

17 

4 


9 

« 






Deaths , . ' . . 

— 









Tyrtafoer .. 













_ 

Deaths 



— 

— 

— 



— 


— 


1.725 

209 


4S 

19 

2,421 

17 

226 

- 

23 

Deaths 

6 

1 

— 

— 

— 

13 

9 


— 

1 

““■fSlO-l >«!( 

V 

33 

75 

24 

li 

340 

22 

73 

3S 

17 

mortalitj* rale 
(per 1,000 Ihs births) 











(exalaiing still- 











tinns) 

4,271 

552 

592 

.S4 

114 

5,979 

90S 

646 

205 

132 

LCOi fersoas li\tcs) 

I 


12-9 

12-2 




131 

13-7 

11^ 

Ij'C fclrrht 

4,674 

413 

710 

337 

195 

4,464 

334 

742 

322 

174 

Anaxil rate per I.OOO 
persons U\ic3 

14-4 

-■4 




15-0 


15*2 



^^i^irth.A 

177 

14 




159 

7 

26 



per l.i^ total 









t«nhs (includins 
stihoora) .. 



33 





















1 certain administratis e areas onl>. 
includes primary' form for England and Wales, London (adnualstrauve 
and Northern Ireland. 

5 from puerperal sepsis ? 

I ‘^■:-N-es paratyphoid A and B for Northern Ireland. 

. ‘ ,P^'‘=S to esacuaiioa schemes and other mosements of populauon, birth and 
^ fites for Northern Ireland arc no longer asailable. 


EPIDE\flOLOGlCAL NOTES 

Discussion of Table 

The feature of the returns for England and Wales during the 
N^eek under review was the \er>' large decrease in the notifica- 
tion of infectious diseases when compared with the preceding 
week. The largest decreases were those of scarlet feter 91. 
whooping-cough 234, measles 183, pneumonia 122, and dys- 
entery' 32- An increased incidence was recorded for diphtheria 
56, pue^eral p>Te.xia 54, and typhoid 10, these increases being 
due mainly to isolated and widely distributed cases. The only 
notable local rise was in Yorkshire, West Riding, where diph- 
theria was 31 cases in e.xcess of the preceding week, due to 
the e.xperience of the rural districts. The largest fall in the 
notifications of pneumonia occurred in Lancashire and York- 
shire. West Riding, where the totals were 38 and 48 below last 
week's figure. The most obvious deviations in the trend of 
scarlet fever were those of Lancashire, with 32 cases in defect,, 
and Worcestershire, with 20 cases in excess, of the preceding 
week. The numbers of cases of measles in Staffordshire, Kent, 
and Herefordshire were 51, 27, and 39 below the totals of the 
previous week, but in Surrey, Reigate M.B., and Middlesex, 
Hendon M.B., there were increases of 37 and 21. The de- 
creased incidence of whooping-cough was largest in Middlesex 

52, Staffordshire 27, and Yorkshire, North Riding, 27, but — 
mainly because of outbreaks in Bognor Regis U.D. and 
Chichester R.D. — there was an increase of 35 cases in Sussex 
West 

*A general decrease in the notifications of infectious diseases 
was also recorded in Scotland, although there was a relatively 
large increase. 19 cases, for dysentery’. 

The 75 cases of measles reported in Eire were an increase 
of 48 on the total of the previous week. Almost 90% of the 
cases were reported from two areas — Dublin 35 cases (an 
increase of 18) and Ballinasloe U.D., Co. Galway, 29 cases. 

Dysentery 

165 cases, a decrease of 32, were reported in England and 
Wales. Fresh outbreaks occurred -In Nottinghamshire, East 
Retford R.D., 38 cases, and in Denbighshire, Denbigh M..B., 
10 cases. Most of the remaining cases were recorded in 
Nottingham 38, Surrey 22. Lancashire 20, and Northumber- 
land 10. 

The chief centres of infection in Scotland were -Renfrew 
County 11, Aberdeen County’ 15, and the burghs of Edin- 
burgh 10 and Glasgow 15. 

Quarterly Return of the Registrar-General for Scotland 

The return for the September quarter of 1941 shows that 
on the whole Scotland enjoyed favourable health during this 
period. The civilian death rate was 11.6 per 1,000. The birth 
rate was 17.5 per 1,000 — the highest recorded for any third 
quarter since 1932. Stillbirths registered during the quarter 
were equivalent to a rate of 37 per 1,000 total births and was 
the lowest recorded figure in Scotland for any quarter since 
registration began in 1939. The infant mortality rate of 63 per 
1.000 live births was the highest rate since the third quarter of 
1956, and was 6 higher than the rate for the corresponding • 
quarter of 1940 and 4 above the average of the five years 
1936-40. Maternal mortality of 4.8 per 1.000 live births was 
0.1 below the average for the corresponding quarters of the 
five pret^ding years. 

The death rale from all forms of tuberculosis was 73, and 
from respiiatoo' tuberculosis 52 per 100,000. Compared with 
the average of the fi\e preceding years these rates showed 
increases of 10 and 6 respectively. 

254 deaths were attributed to the principal epidemic diseases : 
this total was 163 fewer than in the third quarter of 1940. 
The chief causes of death were diphtheria 88, whooping-cough 

53, and cerebrospinal fever 38. 

Quarterly Return of the Registrar-General for 
Northern Ireland 

The births registered during the third quarter of 1941 repre- 
sented a rale of 22.0 per 1,000. this rate being 2.5 above the 
rate for the September quarter of 1940 and 2.0 abo%e the 
average of the corresponding quarters of the five years 1936-40. 


MEDICAL NEWS 


932 Dec. 27, 194! 


The death rate of 1J.6 per 1,000 was the same as the rate for 
the third quarter of 1940 and was 0.2 above the average for the 
five preceding third quarters. Infant mortality was 66 per 1,000 
births registered, compared with a rate of 76 for the corre- 
sponding quarter of the previous year and an average of 61 
for the corresponding quarters of the five preceding years. 

Twenty-eight deaths were recorded from whooping-cough — 
3 above the five-year average for the third quarters, and the 
30 deaths from diphtheria were 10 above the average. Deaths 
from pulmonary tuberculosis numbered 235, compared with 
an average of 197 for the five preceding third quarters.* 


Medical News 


An open conference on the general topic of “Science and 
the War Effort” has been arranged by the Association of 
Scientific Workers and will be held in the Caxton Hall, West- 
minster, S.W., on Saturday and Sunday, January 10 and II, 1942. 
The subjects to be discussed include university training. of 
scientists and training of technical personnel ; building, housing, 
and A.R.P. ; food and agriculture ;• application of scientific 
knowledge to problems of industrial production and to Services 
problems, including consideration of industrial health and 
conditions of work. Those who wish to take part should 
communicate at once with the conference secretaries. Associa- 
tion of Scientific Workers, 30, Bedford Row, W.C.l (telephone": 
Chancery 5201). 

Recent events in the Far East lend a grim interest to the 
report of the Director of Medical Services for Hong Kong 
for 1940. _ Dr. P. S. Selsvyn-Clarke, in his section on the 
Civilian Medical (Defence) Scheme, writes that considerable 
time was spent in bringing up to concert-pitch the au.xiliary 
medical services, such as first-aid posts, casualty clearing 
hospitals, relief hospitals, etc., for which doctors, sisters, 
nurses, dispensers, dressers, were trained so as to be available 
in the event of hostilities breaking out locally. One of the 
major difficulties was the recruiting of au.xiliariesr for emer- 
gency work, and this was accentuated by the shortage of nurses, 
due among other things to the compulsory evacuation. The 
St. John Ambulance personnel, about 1,500 in number, for the 
manning of first-aid posts in emergency, also had intensive 
training. The health division of the medical department was 
reorganized during the year, and the health inspectors worked, 
for the first time in the history of the Colony, under the direct 
control of health officers instead of under lay authorities. 

At the last council meeting of the Queen’s Institute of 
District Nursing, with Sir William Hale-White, M.D., in the 
chair, it was announced that the British War Relief Society of 
the U.S..-\. had made a grant of £2,000 to help nursing associa- 
tions in coastal areas which had suffered from air raids. A gift 
of £1,200 had also been received through the same benevolent 
agency from Miss Moule. an American nurse, and a group of 
her friends, who asked that the money might be sent to the 
Queen’s Institute to help the nurses. During the past year 
£2.981 was received from the National Gardens Scheme. 

Dr. Morris Fishbein. Editor of the Journal of the American 
Medical Associaiion. has joined the British .-\meriean .Ambu- 
lance Corps' committee in Chicago. 

To commemorate the missionary work of Sir Wilfred Grenfell, 
.\l.D.. F.R.C.S.. in Labrador a special S-cent postage stamp will 
be issued in the near future by the Post Office Department of 
Newfoundland. 

.A. department of nutrition has been established at McGill 
University. .Montreal, in charge of Dr. E. W. Crompton, assistant 
professor of animal nutrition at .Macdonald College. 

Sir Henry .Morris-Jones, M.D.. Liberal M.P. for Denbigh, 
has been appointed chairman of the Welsh Parliamentary Party. 

■Alajor Percy Cecil Parker Ingram, -NI.B., has been appointed 
a Deputy-Lieutenant lor the County of .Monmouth. 

General Smuts has lent his support to a campaign launched by 
South .African friecds of the Soviet Union for the provision of 
ined.eal aid for Ruiiia. 


QjUTLstt 

Mtotca tsti. 


Letters, Notes, and Answers 


All commpications ui regard to editorial business should be 
addressed to The EDITOR, BRinsii Medic.u. JouR.v.a, B.MA 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarlcd for publi«tion 
are understood to be' offered to the Brirish Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles should comniunicalc 
with the Secretary, B.NtA. House, Tavistock Square, W.C.l. oa 
receipt of proofs. Authors over-.scas should indicate on MSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advctliscm.-nt 
Manager (hours 9 a.m. to 5 p.m.). Orders for copies of the 
Journal and subscriptions should be addressed to the Secrcury. 

Telephose No.— B.MA. and EUSTON 2Ul. 

Telegraphic Addresses.— EDITOR,. Aitialosy IPestcent, Loiuian; 
SECRE'TARY, AJedisecra .Wejicent, London. 

B.M.A. Scottish Office : 7, Drunishcugh Gardens, Edinburgh. 


QUERIES AiND ANSWERS 

Test for Urease Activity ‘ 

Dr. J. F. Murphy writes: Could any reader give me a simple and 
reliable test for urease activity in blood-urea estimation? 

Immunization" against Diplithcria 

Dr. G. B,vy:hoh Forge (Handley, Salisbury) writes : The articles on 
combined passive and active immunization against diphtheria 
(November 22, p. 717, and November 29, p. 759) are interesting, 
i wish to know if the injection of antito.vic scrum with the to.%oiJ 
will prevent the production of diphtheria carriers as will to.soid 
alone. Is six weeks’ isolation for carriers sufficient? It works 
in closed communiu'es, but what if these cases wiAcU with 
the unimmunized population? 1 have known diphtheria carriers 
to convey fatal diphtheria at the c.spiration of twelve months. In 
France 1 treated a Belgian soldier who was well into his second 
year as a carrier, verified by guinea-pig tests, and I left him still 
a carrier, but J read in the Journal some five years later th.si such 
cases could be quickly cured by an autogenous vaccine, fhe 10% 
increase in notifications of diphtheria in Wales in llie past three 
months and the decline of 50% in the south-western counlin for 
the corresponding period require e.splanation of the dissimilar 
effects of immunization. There may be other outside causes which 
are disregarded. A leading authority in the North considers defec- 
tive drains lo have no effect in spreading diphtheria : officrs in the 
South con.sidcr festering house refuse to be quite above suspicion 
as productive of diphtheria. 1 disagree. 1 have met many c.isei 
which could only be attributed to these two causes. 

Income Ta.t 
Partnenhip Liability 

Y.Z.” was in partnership with “ X..” who left the practice and !ui 
not accounted for his share of the ixe due for the last year of his 
partnership. He is abroad, and “ Y. Z." is informed that he i« 
liable for the whole txe. 

V In surer law this is apparently correct, ai the a.aisimcnt is 
presumably made on the firm and the partners are joiatly and 
severally liable. In view of the hardship, however, atumg in i..e 
circumstances mentioned by “ Y. Z." vve doubt '•‘hethet ij.e 
aulhoriu'es would proceed to c.vtrcmc measures, and adna: Y. Z. 
to put the facts before the Board of Inland Revenue and a.z then) 
to leave the matter in abeyance until “ X.” returns from ser-.a-c 
in ihc R,A..M.C. abroad and can be sued for his sEirc, 


LETTERS, .NOTES, ETC. 

Status of tlie Ship Surgeon 
A Gvko.ver wrilcs: ft has been poinicd out lo me by a co.lcac-ae 
at my letter on the above subject (.So-.cmber i, p. 671) if liaca: lo 
• interpreted in a way that 'waf not intended. If so, !.•..» 
le to the fact that the letter as origunaliy writte.n wai eea.. 
cover points mentioned by two other cottcipcn^cr.ts 
b-ect. I shouU hie to nuke it cleat that, apart from l-e 
rce paragraphs, m which f am m agreemen! with 
endergast, my iciter is cor.ccr.-.ed wit.h .crvice at tea 


Over 30 members attended the a. 
Goihrtg Society at tr.a Lan^ 
Chappie in foe ebair. Tr.e r: 
c.-j as u.ual was carried wim 
to pctcpcne eompcti.’.o.ei for 


.■-..■lual general meet.-ng id I.’a: .V(cd,.a: 
d'.am Hotel, ’A*, 'wit.h .Sir. ^H-nc- 
raH.'on foat the •-wi.ety nS'-uat cant 
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Correspondence 


Medicine and Finance after the ^'ar 


said by Edv^ard HuUon in Picture Post: “ Most of U5 accept 
that ‘ money ’ is bat counters. ... It L about time we 
!)egan from the Treasury- dov.nwards to act oa that belief.*’ — 
I am. etc , 

Manchester, June 17. W. Sayle Creer. 


Sir, — It is significant that' of the eight letters in the 
Supplement of June 1-1 no fewer than seven — all importa.it 
.icd well informed— deal with subjects which are engaging 
our attention, not because the -subjects themsehes present 
any diihculties, but because they are matters on which tlie 
“ dtad hand of finance** has cast its blight. Note the 
tidrs — ” Increase in Pri\-ate Fees," " Increased Health 
Irijumnce Benefits," " State Medical 5er\-ice," " Free Choice 
d Doctors." 

Even,* one of the writers, whether he knows it or not, is 
anxious to obtain (1) relief from economic distress or worrx-; 
(2) a medical service unhampered by economic limitations 
To attempt to obtain this happy state thousands of medical 
taea all over the country' have thought, spoken, argued, 
written, formed committees, framed resolutions, and devised 
plans. They ha\-e spent an enonnous amount' of time, and 
mental and physical energ>’. in the past months " trying to 
arrive at a solution." And* always they liave come up against 
opposition of one sort and another which has been called 
"personal ambition,** /* rascisiri," "an inopportune time," 
Or some equally high-sounding phrase. A few moments’ 
honest though: will reveal that each of these objections or 
harriers is merely a cloak for lack of money. The scheme is 
impracticable because we ** cannot a£tord it." Mr. So-and-So 
opposes it because he fears ** it will afiect his income." .A 
medical analog)- is that of sciatica or sciatic neuritis. 
** Sciatica " is a descriptive term, a symptom. There is 
always a cause for which we have to seek. The causes are 
I'^gioa. The multifarious sj-mptoms of " lack of money,*’ on 
tne other hand, are due to one and only one cause — tack of 
money. Once this lack is righted all schemes can be put into 
action at once and fullv. 


The lack of money is an artificial thing, as we all know now. 
Prior to this " war" the country* could not find two or three 
million pounds to put agriculture right. Now we can conjure 
up fourteen millions a day without any diinculty. So absurd 
is the situation that people have stopped saying, ’* Where is the 
money coming from? " They know. All the financial papers 
ha\e explained over and over again that the Ba.nk of England 
cteattrs it. Why. at the start of London's War Weapons Week 
It nas bluntly stated that little if any of the money subscribed 
would be saved money. It would be money created for the 
purpose. The financial authorities have even gone so far as 
to say we are not asked to save money because the country 
needs it— only because they want us to stop spending. 

The lack of money is selective whether in war or in peace, 
-la wartime ordinary' consumption must be cut. so it is right 
that the people — the consumers — should have less. But in 
Peacetime lack of purchasing power by the consumer is a sheer 
anachronism. If they cannot purchase why bother to produce 
-or purchase? It is lack of money by the consumer which 
the flaw in the orthodo.x (namely, old-fashioned) financial 
It is this lack which Js hindering medical develop- 
— wiiich makes the time-wasting and ensrgA'-wasting 
mc\UcaI planning schernes necessary. 

Away with all this waste. Let us get back to first principles, 
us demand a sensible financial system. Let us devote 
our energies to this and our problems can be solved at 
o-.ee. It will be said — and justly — that the selfishness of some 
l^op.e may jeopardize the schemes even then. Quite true, 
at^ihe selfishness of a few* people who conirol the Bank -d 
ogland is sabotaging all schemes a: present, including the 
eiToit, as we see in “ Treasury's Dvad Hand is slowing 
0.-4 War Eriort ** in a national daily of June 3. It was 


Medicine To-day and To-morrow 
— May 1 ofier the following reflections on recent corre- 
spondence in the Supplement. 

-After ten years' struggle against the limitations and 
irritations of suburban general practice as it is conducted to-day 
I, like most of my colleagues and contemporaries, am all too 
often conscious of a sense of dissatisfaction and frustration. 
Manv of us feel more and more that we are not_getting a fair 
deal financially, and that much of our time, trr^ning, and skill 
i5 wasted: in fact there is little to encourage a young prac- 
titioner to live up to the high ideals with which he first embarks 
oa his profession. 

.V prope.riy organized national medical service would Jo a 
great deal towards the building of a ve.y' much better and 
Siealthier nation when this nightmare of war is over, but a 
i>tate .^fed.cai Service run by cinl servants will, if our present 
experience is any guide, lead only to still more widespread 
ilissatisfaction among the profession. No group of men can 
be expected to give of their best while they labour under a 
sense of grievance and (eel that they are unfairly treated, and 
the end-result would be a steady decline in our standards, and 
we should in time cease to be a ” learned profession "; a cynic 
might well suggest that we are already on that downward path! 

Though we can none of us hope to keep up our pre-war 
standards of living in such days as these, yet while aiming at 
a higher level of medical ser%*;ce so that the best men will be 
attracted to practise medicine and will be encouraged to give 
of their best, the conditions under which we serve must be 
satisfactorv' — and that must include a satisfactory economic 
standard. For this reason most of us will disagree with those 
few correspondents (is it jus; coincidence that they are 
apparently all from " reception areas " and are so perhaps 
not solely dependent on current professional earnings?) who 
deprecate any attempt to secure a fair income for the general 
practitioner. Actually our present net fees are less than pre- 
war fees if allowance is made for increased practice expenses, 
and even the recent increase in gross private fees does luot 
balance the account. 

As for the proposed extension, of insurance benefit to a large 
group of *■ black-coated workers." if these patients, who at 
present pay fees which average four or five times the cu.-rent 
capitauon fee, are to be accepted at that same rate, we shall 
in etteCt. be subsidizing out of our own pockets patients who 
are often ver\* exacting in their demands upon us. If our repre- 
sentatives agree to these proposals they will be guilty of a 
gross betrayal of our interests, and will forfeit all claim to the 
confidence of general practitioners. 

WTiat we all long for is a well-organized health £er\-ice in 
which we can all give of oar best for the good of the nation’s 
future health, and in return we ask for fair conditions and fair 
treatment. At present we get neither of these, bat is it to-o 
much to hope for better t.-iings in the post-war future? — 
I am, etc.. 

Coventry. June 17. ' H. Nor:ian Gregg. 


MEDICAL PERSONNEL (PRIORITA’) COMAniTEE 
The Secretarx- of the Central Medical War Committee. 
Dr. G. C. Anderson, has been invited b*,* the >Eais;er of 
Health to attend the meetings of the 'Medical Personnel 
(Priority) Committee, the chairman of which is Mr. Geoffrey 
Shakespeare, M.P., in order that the committee may have 
the benefit of his advice and exo-erirnce in the course of its 
discussions. 
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^lEDICAL WAR RRLIEF FUND 


sc7pn.K\iK\r xuv. 
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MEDICAL W/VR RELIEF FUND 

EIGHTEENTH LIST 

Previously acknowledged £25,980 8s. Id. and £100 SITc Con- 
version Stock 

Individual Subscriptions 

£10 LonJon (6lh donation). 

£3 8s donation). 

ri o • T^nsanyika. 

^2 2s.— Dr. Mary II. Macl.ichlan, Obau. 

Dr. It. Davis, Hampton, 
f J.ls,-Dr. A. H. CampbeU. Ucdhin. 

i^.atca o( Hast SuUolk DivUion-per Dr. 11, Henry: 


iJr. II. u. Dulillo, Xb: Ur. A. uurlinsham, 2s.: Mr. R Charlti Jl’2 • 

' 2s.; Dr. II. 0: Eactes. £5 5i.; Dr.' D. E. 

EalitUon. £1; Dr. It. \V. 1: arebrothcr, £5 5s.; Dr. S. 11. FcrgusQu. £2 Vs.; 
Dr. \\. J?. i-rycr £2 2s.; Dr. D, G. Garneil. 10s.- 6d,; Dr. 11. S. Gaskell, 
' i*- Grieve, £10; Dr. II. E. 
Jlcath, £5; Dr. il. Henry, £5 5s,; Mr. A. U. IIUI, £2 Vs.; Dr! J. P. UiU. 

f l rtf. T^. T 1 ir/,lt',.,.t nr v«.. . ... ^ 



AJi, J. av. u. .ncuriuc, a-o; Air. tv, \y . Aiacrvenzip, XD bs.: Ur. K. 
Marriott. £1 Is.; Dr. G. J, M. .Martin. £1 Is.; Dr. P. H. .Matlio, £5; 
Dr. C. Mills, £1 Is.; Drs. M. J, and U. E. Mottram, £2 2s. (2nd donatloni; 
MaJ. K. W. N, Palmer, £2 2s.; Dr. \V. E. 0. Parry, £2 2a.; Dr. A. W. 
Paterson. £1 Is.; Dr. T. Paton. £2 2$.; Dr. G. \V, Pool. £2 2s.: Dr. K. 
Pretty, £2b; Drs. W. E. and \V. E. Hanson, £5 5s.: Dr. D. \V. R. Richard- 
son, £5 Ss. (2nd donation); Dr. S. Scott, £2 2s.; Dr. W. J, Sbeohao. 

»n, £2 2s.: Dr. J. R. SlaiMon, £2 2s.; Mr. h\ It. 

• 1. J. Steeds. £3 2s.; Dr. 1C. L. Ward, £3 5s.; 

. ' 5s.; Dr. a M. WMteford. £1, Is.; br. C P. 

■ ■ *. M. E. Yate-Edwardi, £5 5s. 

• ■ I I . .s in the Preston Division— per Dr. F. M. Hose: 

Preston Panel Comnuttec, £26 Ss.; Dr. A. W. Baker, £10 lOs.; Dr. K. M. 
Duncan. £10 10s.; Dr. W. Sykes, £10 10s.; Dr. S. S. Sumner, £10; 
Dr. D. J. Davies, £6 68.; Dr. U. II. BlackbuiD, £5 Ss.; Dr. A. G:bb. 
£5 5s ; Dfo J. Gordon. £5 5s.; Drs. Grmishaw ana Roche, £5 Ss.; Dr. U’. 
l^umley, £5 5*.; Df. O. L. .Matthews, £5 Ss,; Dr, \V. A. U. McKerrovr, 
£5 5s.; Dr. J. P. 0*Kane, £5 5s,; Preston Priendly SocioUca* Medical 
Association, £5 5s.; Or, it. iSlater, £5 5s.: Ors. Strachan and Johnioo. 
£5 5a.; Dr. A. Toulmin, £5 5s,: Dr. N. R, Ussher. £3 5s.: Dr. C. Pimblett. 
£5; Dr. T. II. C. Dorhara, £4 4$.; Dr. T. Kennedy, £4 4s; Dr J. Bmnle, 
£5 3s.; Dr. E. M. Oyres. £3 3i.; Dr. A, M. Eduards. £3 3s.; Dr. A. S. 
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Dr. R. J. Masuire, £3 3s.t Dr. A. Marsh. £3 3i.: Dr. IE .M. Murdoch. 
£3 3s.: Dr. G. McLean, £3 3s.; Dr. W. Uigby, £3 ^ ; Dr. F. M. Rose, 
£3 3s.; Dr. M. J. Uyan, £3 3s.: Dr. F. A, Sharpe. £3 3a.; Dr. 3. Sharpies. 
£3 3s.; Dr. W. A. Siiup^oo. £3 3s.; Mr, ,1, E. Sykes. £3 3s.;, Dr. L. F. 
Unswotth, £3 3s.; Dr, I. T. Walsh, £3 3s.; Dr. .\. R. VVood, £3 
Drs Wright and Carton, £3 3s. ; Dr. J. H Allan. £2 2s.; Dr. C. Bateman. 
£2 2s.; Dr. F. C. S. Bradbury. £2 2s.; Dr. W, 0. V. Uroihwood. £3 2s.: 
Df P. J. ('artoll, £2 28.; Drs. Denin.vn and Uickler. £2 2s.; Dr. A. It, 
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£238 4s. Gd.— Practitioner* In the area of N'ewrastle-upon.Tyr.e Division— 
per Mr Weldon M'alts: Dr .M. U Anderson, Dr C. .N. Armstrong, Mr. J. 3. 
Vrkle Drs. Uash.ain ami Wnght, Dr*. J. W. anil T. If. Usles, Mr. J. 1. 
Munro Black, .Mr. H. P. Bennett. Mr J If.imilton Barclay. Dr. .f. H. 
Blackledgo, Dr T. H. Boon, Df. C M Brooks, Dr. James Campbell, Dr. J. 
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Sunrer. Dr 1 atoll. Dr K W. Stuart, Dr. J. B. Tilley. Dr. W. A TwMdle. 

D' 11 M Trotter Df S. B WcI«ion Walls, Dr. U. A Welsh. Dr. 1- B- 
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Lcle Part-ime Medical 0£icir» Regional Medical Serficc: 

Sia3 Medical Q^cer, iVcstmoTland County Council 

Up to the outbreak of war the Regional Medical Service 
reviewed a large number of panel patients, the object of th:3 
examination being: (1) to report on the progress or otherwise 
of the patient; (2) to confirm the diagnosis and perhaps assist 
the panel practitioner by. some hint of treatment; and (B) to 
remove cases of malingering from the benefit list. It must be 
stressed that these casw were almost entirely referred by the 
approved societ)^, and their selection depended on: (1) The 
certified cause of incapacitj*. A society* was far more likely 
to refer a person if the certified cause of incapacity w-as stated 
to be a trivial one — such as dyspepsia or catarrh — than if it 
"*as a more serious ailment. (2) On the information the 
societ}'had obtained from their sick visitor about the member’s 
recoverj’ or unwillingness for some reason to “ sign off ” the 
funds.' This method of examination, while providing a check 
on the benefit expended, was also of value m limiting 
unnecessary absence from work, which may be a cause of some 
anxiety at the present time. It is also ob\'ious that cases so 
selected cannot be a fair sample of the sickness in* the district. 

'During the year 1937-S statistics were kept of 2,500 con* 
secutive cases e.xaniined at Regional Medical Centres. The area 
from which the patients were drawn was a northern one in 
which heavy engineering, industrial, and rural workers made 
up the majority' of those examined. In all 757 men and 1,7-15 
'Yemen "were examined in the following age groups: 


Afe Group 

Men 

Woaen 

16-23 

•95 

474 

2 f >-35 

. !06 . 

451 



121 

337 

45-55 

195 

243 

>^55 

240 

233 


It may be noted that. while, only 42% of the men were under 
the age of 45, no less than 72% of the women came in this 
categoiy; this would seem to, be of special importance in view 
of the Idrge amount of female labour now employed. The 
^cupations were as follows : 


^tourers 

^rineerinj 

Iraniport 

yftop awiManla 
J^ers, etc. 
••'laen . 




Men 




.. 276 



.. 96 



.. 67 



.. 



.. 33 



.. 33 



.. 32 



.. >4 



.. 79 


Women 

Textile .. 

Domestic 
Shop assistants 
Qerks. typists . . 
Laundry ^«ori<ers 
Confectioners .. 
Nurses .. 

Various.. 


. 830 
. 563 
. 146 
. 43 
. 39 
. 32 
. IS 
. 62 


Disabilities causing Absence from Work 

Oae of the difficulties of analysing cases of sickness in 
general practice is that the signs and symptoms in a large 
proportion '■are so ill defined that it is very difficult to classify 
them. Therefore, ia the following list of disabilities the diag- 
uoiia is that which seems to me most appropriate after careful 
ejmmiuation, and it must be admitted that another practitioner 
P^SeonhoIe them diiTerently. Thus the class labelled 
• arioas’' includes a number cf cases which might be 


labelled “ Debility,’* and which could be due to ner\*ous 
depression, septic teeth, etc. The disabilities ' which were 
identified as tbs cause of absence from work were as follows: 


CXsoLLlities 

Men 

Women 

Number 

Percentase 

Number 

Percentaje 

1 . .AnAcipia . . . . 

10 

12 

226 

13.0 

2. App«n3tciits .. 

II 

1.4 

37 

2.1 

3. Genera] dcbiLty . . 

12 

13 

92 

5.1 

4 D-A.H 

45 

5.9 


2.4 

5. Diabetes .. 

14 

13 

13 

1.7 

6. Eye diseases 

7. Dise&rive disturbance fnon- 

12 

1.5 . 

25 

1.4 


75 

9.9 

26 

1.4 


— 

— 

17 

1.1 

V Gynaecolosica: conditions 

— 


48 

2J - 

10. Heml^ 

13 

23 

/ 

03 

II, Hyperpiesls 

37 

43 

73 

4.4 


56 

4.8 

37 

2.1 

13. Neij^sthenia .. 

63 

83 

146 

. JJ 


87 

10.1 

39 

5.1 

7 7 


34 

43 

38 

16. Or^nic nervous disease . . 

25 

3.4 

31 

1.7 

17. Rheuautism, arthrlUs. etc. 

83 

lO.I 

131 

/3 

13. tuberculosis .. 

32 

42 

/O 

42 


26 

3.4 

73 

43 

20. V'ancose veins 

3 

0.4 

33 

12 

21. Pregnancy .. 

— 

— 

133 

7.6 

22. NUlmserinff 

20 

23 

U3 

7.4 

23. Various .. . . 

III 

17.9 

225 

12,4 


757 

IGO 

1.743 

too 


Notes on Diseases 

Jfjaei/tia. — It is at once obvious that this remains primarily 
a disease of women ; no case was counted as one of anaemia 
where the haemoglobin was over 65%. Of the women with 
anaemia, 90% were under the age of 45 and -10% under 25; 
tbev were found specially among te.xtile and domestic workers, 
and the condition was often the result of parturition. It is a 
curious fact that these cases were rarely accompanied by the 
textbook complication of gastric and duodenal ulcers, as might 
be e.xpected. 

J/fpendiciiis. — ^There were more cases among women than 
among men, due, possibly, to the more common occurrence of 
constipation owing to sedentary work. Statistics were taken 
on the last 1,500 cases examined, and these showed that 
tvventv-nme men (6%) and 117 women (11.5%) had had 
appendicectomy. 

D,A.H. — The percentage of men sufiering from this con- 
dition was twice that of women, due to more strenuous work. 

Digestive Disturbances (Non-iualignant). — ^Tbese comprised 
gastric and duodenal ulcers/gastritis, etc., and they occurred ^ 
seven times more oiieu among men than among women, and 
were one of the three main causes of disability. The cases were- 
distributed fairly equally among the occupations, but transport 
workers and labourers were especially anected. Hasty meals, 
heavy' work, and the position of a driver in a transport yehicle 
can all be considered as contributing causes. 

Chest Diseases (Xon-tuberculous). — ^These again were twice 
as common among men as among women, and the same applied 
to nephritis and rheumatism. Exposure to weather will 
account for the preponderance of these three diseases. 

Malingering. — ^The figures here applied to cases of genuine 
malingering and not to patients who had recovered from ill- 
nesses. The malingerers had apparently never had any dlsabilitv 
sufficient to prev'ent their working. The percentage among 
women was nearly three times that among men, and cf the 
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110 women eighty-one were under the age UOr A certain 
amount of this was found in persons who were iu seasonal 
employment, but there were a considerable number who 
seemed to have ceased work deliberately and gone on to the 
panel for a holiday. These figures are undoubtedly very cou- 
serv.ative, and, as stated, make no allowance for persons 
who bad been ill and were reluctant to return to work. 

Conclusions 

It is, of course, of the utmost importance that in work for 
-the national effort as few hours as possible should be lost. 
In the case of men it is clear that there is much preventable 
illness which is due to exposure or bad and hasty feeding. The 
last-named could be remedied by weil-organired works canteens 
and the first by attention to e.xposure. Neurasthenia was also 
slightly more prevalent among men than women, and this was 
often due to long hours, especially in transport drivers. 

As regards women, 25% of the disabilities arc due to 
anaemia, neurasthenia, and malingering. Anaemia is certainly 
preventable by healthy supervision, but malingering presents 
a problem which may cause a serious loss of time now that 
women arc more universally employed. With the cessation oi 
the Kegional Medical Service there can he little control, as the 
medical officers of industrial firms will find it very difficult to 
deal with such cases. 


Correspondence 


State Medical Service ' 

Sir, — I have been following with great intcrc'st the corre- 
spondence in your columns for and against a State Medical 
Service. It is a question which has occupied my thoughts ever 
since I was first qualified. One or two points which I do not 
recollect as having been put forward as yet bear on the fin-ancial 
aspect from both the patient’s point of view and the doctor's. 

Jn order to provide a comprehensive service for everyone — 
and nothing else is worthy of consideration — much costly 
equipment will bo required and proper facilities for using it. 
It is pertinent to ask where is all the capital coming from to 
provide this if not from the public as a corporate body — that 
is, the State.’ The finding of capita! has been a bugbear ;o 
many men on starting in practice; as things are likely to tie 
when the war is over, it is mighty difficult to see where the men 
with £4.000 or £5,000 available. for the purchase ol a practice 
are going to be found. 

Erom the patient’s point of view, he simply will not have 
the money to pay all the various specialists who may be 
required for the thorough investigation of his case, ft is idle 
to pretend that any one man can now put himself forward as 
a proficient adviser in all illnesses and disabilities. If the 
p.atient is going to have access to proper treatment in proper 
surroundings whenever he is ill I. personally, c.annot see how 
such a service can be provided c.xccpt by the State. 

As for free choice of doctor, I have always suspected that 
this slogan was raised as a special war cry by the opponents 
of change, the lutulatores temporis aclL Our fathers and our 
grandfathers, with their impressive raiment and heavy pld 
watch chains, were p.'-obably in their time sufficient of a host 
in tlicmselvc.s. With the advance oi medical and allieal science 
to what it is at the present day I say, emphatically and 
challenging contradiction, diat we of this year t>l are 

not: we should only be allowed to hunt in teams. That brings 
up the letter of Dr. rtewen Moor [SuppUniitU, June 21. p. 54) . 
' .May I spea'x .a parable? 

Ill a ccrtasii town wberc the doctors numbered vhin 
tweiitv a f.iieiiie ior tl-.e temporary .-unalgamation o! all tne 
pmitiees on almost e.vactly the same lin-.'.s as Ur. l-reweii Moy. 
beg-.sU w.as cor.Md.ered shortly alter the prc-seiit war broae 
out The i.Iea w.ts to .-cifegu.ird the interests oi tae rnen^who 
left rl'.e tee, n on t-ersico, to present in-e pi.ic.nag o. 

and to eii-.-ct econonncs in th-e buying of drugs, tr.c 
cnK’’.o'.;n.r.: oi dt-t-n-ers. ani the closing of r. dunJant sU.-- 


doiie was the formal witncs.dng of signatuies, when one of 
the younger men suddenly decided that he would do better 
financially by staying out, so the whole eslilieo colkipsed— 
torpedoed without warning. .-\nd this no doubt will bo the 
fate of the majority of siicb schemes until a certain ninouut of 
compulsion is used. .-\nd by whom can such compulsion be 
exercised e.xcept by public o)>iniou — again the St.vte? 

.-V vested financial interest in disease should surely now he 
regarded as a relic of b.arbarism. one of the worst of the 
legacies left to us by our predecessors. The present chaos in 
medical practice is due to the triumph of the connnercul spirit 
over tha idea of service — that is, the doing of the very best 
possible in all circumstances for the patient. .Men are encour- 
aged to lake on ever so much more work Ihaii they can possibly 
. do so that X and Y shall not do it; is this in the true intercit 
of the patient? Many ot us must have seen chronic invalidi 
who have become so because some kind doctor with a goinl 
bedside manner — and a keen eye for the guineas — lias encour- 
aged them to be ill and to expect the constant attendance ot a 
doctor. These are hard words, but will any gaiinsiy them? 
That the very best and keenest work can he done without any 
commercial urge behind it is being shown every ikiy .md has 
been shown for centuries by the fighting Services and by the 
whole-time civilian medical services. 

It is this spirit of service — the doing of a job well for the 
sake of the job itself and not from hope of pecuniary reward — 
which the medical schools ought to cullivalejn their stuilcnri. 
Commercial medicine is failing — has failed. Is it not time the 
public were given a chance to see what a profc.s.-.ioa prompted 
purely by ideals of service could ilo? I cauuot very well sign 
my name to thi.s lejter for reasons which need no statement, 
so will sign myself once again 

June 24. Ignutus. 

Sir. — T he di.scussion ujion the subject of a State .Medical 
Service which you have permitted until this date has been full 
of interest, and especially so to some of us who, between 
national health insurance and the Highlands and I'laiids of 
Scotland Medical Service Fund, are for* practical purixj.-cs a 
State service. Our private practice, although not negligible, 
is very small. So far a.s I can make out, all are quite comfort- 
able and fiappy, and there is comsiderable competition wbtn a 
vacancy occurs to get among us. 

It does not help this discussion to have a man in the po-ition 
of Dr. Frederick Porter writing {SuppU'iticnt, June 21, )>. Si) 
regarding the service to which the bulk of lii.-i collcaguis 
belong that it was “ a gro.'.s interference with the frcetioin of 
the individii.al, and would in no way tienefit the general health 
of the worker . . . that it would lower the 'prestige of niedic.il 
men .and the practice of medicine to a commercial uiulcrfaldiig 
. . . that it lowered the standard of medical practice . . . that 
free choice of iloctor only existed on p.iper." 

I have worked under national health in.surance from tti 
beginning in a wide and large rural practice. For tever;d years 
I liave been chairman of both Insurance Committee and f •m'-'i 
Committee in this area, thus holding the confidence of i,olI> tt.e 
lay and the raedicaf side of the system. Unless I am a a-ol, 
I should know sometliing about it and tlie (rijtli or otficrwm! 
of the statements made by Dr. Porter. National In.tlih in..ur- 
ance has in this area been a great sucecs.s. and the prcjtige ol 
the medical men of the county of Hos--i and Cfom.irty neve, 
higher. We can visit our folk and prescribe for tb'-m, no 
matter what the cost, a.s much a.s we feel it our duty to oo. o 
h.ave tile .witi.sfaction of knowing that we do not overbu/i.ca 


the poor. The in.mred are much better olf tfi.in tbe^mm- 
iiisured. We have not thin to <Ie-rend. as lif. kici.'-ra.! 
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of th-e U--part:nent oi Ife.iltli i.aay tc. it ib-'s n-'-- in.^**-. i.-.^ 
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Correspondence 


Capilal Value of Practices 

Sm, — ^The threat of confiscation of capital values of practices 
should not be allov.ed to prejudice medical men against a State 
Medical Service. Certainly full pajTnent should be made for 
all practices if a State Medical ^rvice is established. But 
equally certainly this payment should be made by those who 
^\ould have paid for the practices but for the establishment 
of a State service — namely, the medical men themselves. 

This manifestly equitable principle could be equitably applied. 
A doctor having a practice worth £2,000 might gel a post in 
the Service, worth £2,000, or less, in which case he should be 
credited with the balance, or more, in which case the deficit 
should be debited in his account in the appropriate State fund. 
Salaried doctors could be similarly compensated for what they 
lose and made to pay for w'hat they gain by manipulation of 
the books of the State fund. 

This Slate fund would doubtless be the doctors’ and doctors* 
dependants* pension fund. Its whole inception could be no 
ntore than a vast book-keeping transaction that hardly dis- 
turbed public or private finances. Doctors without capital 
would no doubt prefer to have reasonable deductions made 
from their salaries instead of having to provide unreasonable 
profits for agents, banks, and insurance companies. — I am, etc., 
Ltubtsdicb. Jus6 29. ULLOUGHBY Ol..\RKL. 

State Medical Service 

Sm, — In all the letters as between the advantages of 
individual practice and a State Medical Service it is assumed 
lhat there is no alternative iwixt the two. As a general 
practitioner of approaching thirty years’ standing I find myself 
dissatisfied with competitive practice in that so much useful 
wpcrience is wasted because it is so difficult to find the 
nccessar>’ time to correlate useful experiences with useful study. 
Such leisure as the G.P. gets is tired leisure. Also I am dissatis- 
fied because of the impossibility of achieving security of liveli- 
hood against accident, sickness, and old age. It is unsatisfac- 
tory also because we as G.P.S lack the immediate necessary help 
that should always be available in our surgeries and also in 
the inadequate equipment at hand by means of which our work 
^ be effectively e.’tpediled. We wither for want of means. 
Md for these reasons most of the really responsible work of 
profession has already left us. We have become a sideline 
from which serious responsibility has already been abstracted. 
T^ere is, of course, freedom of choice for patients to choose 
own doctor. But freedom of choice implies ineflSciency 
m our ranks, MTiat knowledge does the man in the street 
possess to entitle him to be the chooser among us? We should 
. ^ trained and directed that we are all efficient; the profes- 
sion should do the choosing, for we have the necessary know- 
sdge to know whom to choose. 

Me are advised to “stick’ to our last.” This implies that the 
pu^uit of general practice should be a w’hole-time job, which, 
what competitive practice turns out to be. But work 
s ould be for life and not life for work. It is this complete 
subordination of the personality to the job which turns citizens 
jnto robots — timid robots at that — who are afraid to take part 
sottal pursuits for fear of losing patients thereby. . 

no alternative as between the pursuit of practice 
3 the individual with all his limitations and a State service 


with its possible subordinations? Of epurse there is. The 
object of the profession is to render service, and that in the 
hipest degree. To that end we should work together and 
not pull apart. This is obvious enough, but what does not 
seem to be sufficiently obvious is that the buying and selling 
of practice goodwill is the first and most serious stumbling- 
block to co-operative effort. Can we not first rid ourselves 
of this evil thing that demands of young medicos already trained 
and ready for service that they shall pay for the right to work? 
And what right has any man to sell the affections and loyalty 
of his patients to another doctor? 

First let us cast out this evil ; then we shall see clearly how 
to organize ourselves in such a way as to offer the public a 
united and efficient seiwice. — I am, etc., 

South Norwood HiU, July 1. 1* C. JONES. 

Medical Certificates 

Sm. — In all the correspondence that has recently appeared 
about medical certificates there is one aspect of the question 
to which little attention has been drawn, but which is becoming 
a ver>' great nuisance to the general practitioner and especially 
to the panel doctor. I refer to the demands made by employers 
for m^ical certificates. Most firms demand these from any 
workman who is absent even for the shortest period, and if the 
disability lasts he has to provide weekly certificates and finally a 
certificate of fitness. In addition, in cases of workmen’s com- 
pensation, workpeople are required to provide certificates to 
forward to the insurance companies. 

AU these are demanded by the empIo>*er without offer of pay- 
ment, and all one can get as a rule is 6d. per certificate from 
the workman. I understand that the Workmen’s Compensation 
Act specifically states that, where an employer requires a certifi- 
cate for purposes of compensation, the fee must be paid by the 
employer. I have repeatedly tried to extract a fee from the 
employer, but my successes have been very few, and if I refuse 
(c furnish a certificate it is the workman who suffers because he 
gels no money," Surely it is possible to prevent what is nothing 
more or less than wholesale exploitation of the profession by 
employers throughout the country’. — I am, etc.. 

W'oKeriumptoa. June 23. W. R. So.MERSET. 

Domiciliary’ Visits of PubUc Vaccinators in Wartime 

Sm, — There is one aspect of a public vaccinator’s duties which 
would seem to call for a wartime modification. For the benefit 
of those members of the profession who are not familiar with- 
the duties of the public vaccinator, I w'ould mention that a prac- 
titioner holding tins appointment receives periodically from the 
local medical officer of health a list of those infants residing 
within the district who have reached the age of four months, 
and in respect of whom the M.O.H. has not received either a 
certificate of successful Yaccination or a formal objection to- 
vaccination. It is then the duty of the public vaccinator to visit 
the homes of these infants, and to offer to vaccinate the children 
in the prescribed manner. 

In my own case I receive each month a list of some seventy 
to eighty such names, and to the parents of each child is sent a 
notice of my intention to call on a certain day in order to offer 
to vaccinate the child. On an average I visit seventeen homes 
a week to make the prescribed offer of ’’vaccination, covering in 
the process a daily average of iwels'e miles. Although the vac- 
ctoation visits are timed so as to fit in with my ordinary round 
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of visits, this average of twelve miles is additional to the ordinary 
Visits. Not infrequently neither parent is at home when I call 
despite the preliminary notice, and then a second visit is neces- 
sary. Of these seventeen infants the parents of only seven or' 
eight consent to vaccination being performed by the public vac- 
cinator. The other nine or ten parents slate either that they 
intend to have their child vaccinated by their private doctor or 
that they do not intend to have the child vaccinated at all. It is 
to the disgrace and eventual detriment of the community that the 
latter decision is that of more than onc-third of the parents 
interviewed. 


Surely in these days when we are constantly urged to economize 
in the use of petrol a temporary alteration might be made in the 
present regulations governing vaccination by the public vac- 
cinator. Apart from petrol considerations many of us are 
abnormally busy in looking after the practices of absent col- 
leagues and in attending evacuees. I would suggest that for the 
duration of the war public vaccinators might be permitted to 
send to the parents of each infant notified as unvaccinated a 
card worded along the following lines : 


Dear Sir/ Madam, 

1 am informed that your child has not yet 

been vaccinated. If you wish vaccination to be performed, I would 
be obliged if you would notify me within two weeks of this date. 
On receipt of your notification I will inform you of the date of my 
call to perform vaccination. 

Yours faithfully, 


Public Vaccinator for the District 

Note. — U nder the Vaccination Acts you are under a legal obliga- 
tion to have the above-named vaccinated without delay, unless you 
either obtain from your doctor a certificate of postponement on 
medical grounds or make a formal declaration before a magistrate 
of conscientious objection to vaccination. 

It will be useful to hear the views of other public vaccinators 
on this suggestion, and if there is general agreement the British 
Medical Association would render a service to us and to the 
Petroleum Department in requesting the Ministry of Health to 
allow of this temporary alteration of the rules regarding domi- 
ciliary vaccination . — 1 am, etc., 

June 29 . “ Public Vacclwtok.” 


Medical Core of the Population 
Sm. — There is an aspect 'of this problem which requires even 
clearer statement than it has so far received in your prolonged 
and interesting correspondence. One of the worst things that 
can happen to a patient is the experience of being under the care 
f two or more different physicians simultaneously or in rapid 
ccession. even if all are of exceptional competence. From a 
fessional point of view a complete diagnosis is unlikely to be 
ade ; and. so far as the patient is concerned, their advice may 
veil agree in broad principle but is certain to dilfer considerably 
in detail. Only a few patients will delect the common principle 
'.•nd be undismayed b> the detail. The remainder, vvhethcr they 
get boiler or get worse, will deduce, plausibly enough and often 
loquaciousiv. that ai least one-half of the profession are a danger 
to the communuv ! The institution of tuberculosis ofticers, 
school climes, factory doctors, etc. — all of them improvisations 
to meet special problems, and, incidentally, responsible for much 
good work has already made thi.s a serious problem. It is 
aggravated by the fact that far too many doctors, vvbctker in 
general, consultant, hospital, or public health practice, arc pre- 
pared to see and advise patients without inquiring what other 
advice they have recently had. 

The public health, both physical and mental, is ^rved best 
when, so far as geographical and personal considcraliows allow. 


s conimuousiy under the care of ore physician only. 
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But his retention, whether as a private individual or as a salaried 
Mate servant, and the restoration to him of the m.i.ximum of 
responsibility for the general care and control of patients, should 
term the keystone of any schemes that arc aiiempicd by. or 
founti acceptable to, the profcb.sion. — *1 am, etc.. 


June 26. 


E. B. GroCiO.so. Nt.Bs, 

Suficon Lieut, H N.V.K. 


PETROL FOR DOCTORS 

It is regretted that it is not yet possible to make a further an- 
nouncement regarding the daily log of professional journeys 
which medical practitioners will be required to keep for the 
purpose of the petrol rationing scheme. The matter is still 
under discussion with the Petroleum Dcp.arimcnt, but it is hoped 
to publish a statement nc.xt week. 


B.M.A. : MEETINGS OF BRANCHES .kNO DIVISIONS 
North of England UavNcti 

At a meeting of the Branch, when Dr. \Y. Grant presided. 
Prof. I. A. Nixos spoke on "Chest Wounds from a Physician’s 
Standpoint.” He considered that a physician should be 
associated with every case in which there was surgical treat- 
ment for chest wounds, should assist in the ditfcrential diagnosis 
of iniralhoracic injuries, supervise the after-care of patienU in 
whom the chest had been closed after operative treatment, and 
a.ssume responsibility for all c.ises in which surgical interven- 
tion was contraindicated. Facilities for .screening with a 
reliable .e-ray plant and for pathological and bacteriological 
investigation were essential to successful che.st surgery. One of 
the most important things in the management of post operative 
eases or those in which there had been no operation was to 
keep the pleural cavity dry by repeated needle c.xploration and 
aspiration when fluid was obtained. This method of investiga- 
tion was preferable to reliance upon physical signs alone, which 
might prove misleading. A.spiratioti was pcriiiissible in c.iic 
of haimolhorax provided an interval of cighiecn hqiifs was 
allowed to elapse after the injury before blood was ivitiidcjuri 
from the pleural cavity. A steadily falling bUioJ prcssuie vv.is 
suggestive of internal h.^morrhage, which would prubahly 
require urgent surgical treaiment. It was only by full co-opera- 
lion between surgeon and physician iliat saiisfactory rcsiilu 
could be obtained in cases of war wounds of the chest, and 
then only when there were facilities for ar-fay esaniinaiioii and 
for keeping post-operative cases immobilized for at le.ist leii 
days. 

Prof. W. E. Hl'.me propo->ed a vote of lli.tnks, winch was 
enthusiastically supported by die meeting, and to which I rot, 
Nixb.N replied. Later a lecture-demonstration was given ii> 
Dr. A. E. W. .McLaoilas, followed by some photograplu 
Dr. SvDNtv riio.vii'so.s on vcnere.il dLease. 
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INSURANCE CAPITATION FEE 

-MEETLNG OF INSUR^V.NCE ACTS COMMITTEE 

A meclins o£ the Insurance Acu Committee v.-as held on Juls 
10, with Dr. E. A. Gregg in the chair, sshen the time al^'o^t 
■Aholly taken up with the discussion of an amended offer hj the 
Minister of Health concerning the capitation fee and with has;- 
Ee» in anticipation of the forthcoming Panel Conference, u.e c.h 
was fixed for July 31. 

The Goxemment .-yctuaiy. Mr, G. S. W. Epps. C B., accom- 
panied by Mr. H. H. George of the .MinisirN ct Health, atlenceo 
&e meeting in order to gixe the commiliee information on ife 
financial provisions underivine the new National Health insur- 
ance Bill. A report by the Goicrmr.ent .'iciuarv on this subieci 
tCmd. 6’SO) had been issued that same morning. .Mr. Epp- 
explained that the cost of medical benetii did not cepend upon 
whether .the contribution income in a parucuiar vear was ai a 
certain level, or was unduly influenced b> unemployment. It 
was not a question of balancing the income and outgo of a par- 
ticular year, but of arranging an insurance scheme involving a 
long-term contract — actually from the ages of lb to (>5 — vvith the 
building up of a reserve in the earlier years of membership which 
was likely to be expended in the later years. The iwo problems 
in the new Bill were the increase of benefits by -s. and the bnng- 
iag into insurance of a relatively small number of people twith 
incomes between £250 and £420). Mr. Epps went on to say that 
the total provision for fixed charges on the finance of health 
insurance, which at present IS 17s 6d per member, will, as front 
IJ42, when the new arrangements obtain, be 205. For what is 
known as the medical pool the previous figure of Us, expended 
in medical benefit and administration will become I 4>. 6d.. and 
the other shilling of the added half-crow n w ill be for the adminis- 
talion of sickness benefit, allowing a margm for contingencies. 
Iasi year the sum for administration of sickness benefit, vvhich 
should have been 4s. 6d., had risen to 4s, lOd., and in view of 
various charges on the societies— -he mentioned in parucuiar the 
making up of salaries of employees called up for national service, 
increased remuneration of junior staff, and .A.R.P. provision — it 
seemed likely that next year might see a 9d. addiuon to the 
45. 6d.. leaving with the new allocation of Is. a small margin. 

He gave some figures as to the manner in which the original 
allocation of I3s. tor the medical pool and the new allocation of 
14s. 6i w ere made up. The 13s. consisted of the follow ing items ; 


s. d. 

Pracliuoners' capiiauon fee 9 0 

Mileage 4 

D.Tigs ..211 

insurance Commiuees' admimsiration . . . . 6 

Central adniinistralion 3 


last year the actual expenditure on drugs represented 3s. 6d. ttbe 
Pn:* was now going up owing to the effect of the purchase txx 
aad other causes) ; Insurance Committees’ adrainistration costs 
were bid., and central administration costs lid., the reason for 
ibis last reduction being the cessation of the regional medical 
service, which cessation, of course, was only a temporary war- 
time measure. The total additional e,xpenditure was thus 54d., 
which meant a deficit at the end of the year of £300,000. The 
nevv allocation of 14s. 6d. was as follows; 


s. d. 

Practitioners’ capitation fee ^ ^ , 

Mileage ^ 4i 

Drugs . . , , . . . , . . ,.37 

.Xdmirustrauon Oocal and central) . . . . iO 


^is left a margin of a fraction over twopence. Asked whether 
jf the capitation fee were raised to 9s. 9d. if w ould make the fund 
insolvent, Mr. Epps said that it would be a gamble on drugs not 
costing more than 3s. "d., and on the saving of a farthing on 
administration. 


The Government .-yctuary was thanked for his assistance, and 
in reply said that, of course, he was not concerned vvith policy- 
but only with calculations. 

iVIinisfer’s Amended Offer 

.\fter the .Actuary had retired Dr. .Anderson reported that 
following upon the deputauon to the Minister on June 30 an 

0. ter going rather further than his previous one had teen 
'ccei'ed — namely, an increase of the capitauon fee to Os. 9d. 
J ne Minister's undertaking to have a complete review of the 
-^tquacy of the capitation fee immediately after the war still 
fr amed. It was explained that itd. of the additional 9d, was 

!_,sen as meeting the increased practice expenses, and the remain- 
"c 3td. was added in respect of the new group of insured 
persons of higher mcome, giving a sum vvhich averaged out 
_mong those new entrants at £1 Is. 1 Id. for each person. It was 

1. -nporlant to bear in mind that the question of the merits of the 
basic capitation fee was postponed, and that the figure now 
offered had m it no element relating to the increased cost of 
l.ving. 

The Committee had before it a large number of resolutions 
from Panel Committees and Divisions and due attention was 
given to each. In a long debate it was pointed out that even 
though the moneys in the pool were fully allocated there were 
other means by which the capitation fee could be brought up to 
a more reasonable figure, as. for example, an extra halfpenny on 
insurance stamps, which would hardy be felt at all by the con- 
tributor 1 a Treasury grant, or, according to a scheme propounded 
by the Cheshire Panel Committee, deferred bonds. One member 
of the Committee was disturbed at the suggestion that the nevv 
entrants, who were of older ages, should be rated at something 
over a guinea a year, because he thought that that argument 
might be applied the other way when dependants were con- 
sidered, and pracliuoners might be expected to take them at 6s., 
the fee for alj insured being averaged out at 7s. 6d. On the 
other hand, another member found it difficult to agree that if 
one group of insured persons was considered to be worth £i is. 
a head, another group should be considered as worth only 6s. 
He thought it more likely that a higher figure would be obtained 
for the latter group. It was agreed that the amended offer should 
be reported to the Conference, but not in the form of a recom- 
mendation, and also that the Minister should be urged to recon- 
sider his decision not to reopen at the present tur.e.the question 
of the basic capitauon fee. 

A deputation headed by Dr. Gregg subsequently waited upon 
the .Minister, who. however, declared himself unable to go 
further than his amended offer of 9$. 9d., a sum arrived at with- 
out reference to increased cost of living, coupled vvith his under- 
taking to have a reassessment of the basic fee immediately after 
the war. 


E3LS. PAYMENT OF CL-ASS HI PR-ACTITIONTERS 

Ministry of Health Circular 2394 of May 30 introduced special 
arrangements for the remuneration of Emergency Medical 
Service Class III pracliuoners specially summoned out of the 
normal course to a hospital at which the sessional method of 
payment is in operation. It was agreed between the Minklry 
and the .Advisory Emergency Medical Service Committee that 
the new anangem.enis s'nould take effect from March 1 last. 
Practitioners vv’no may be covered by the new arrangements in 
respect of Emergency Medical Service wort done by them 
between March 1 and June 1 should submit a full statement of 
the circumstances to the Hospital or Group Officer, as the case 
may be. to whom the normal claims are submitted. 

tm 
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national post-war medical service 


Mii'iv.t 


A NATIONAL POST-WAR MEDICAL 
SERVICE 

[T/;e jyest Somerset Medical Club, which was inaiuiuniied 
in the winter of 1939-40, appointed a special cottwiiitee in the 
autumn of 1940 to discuss and plan a scheme of post-war 
medical services. The following is substantially the report of 
the committee and represents the views of the members of the 
club. The report was received at B.M.A. House on March 29.] 

There is general agreement that existing medical services are 
unsatisfactory in many directions and that extensive, indeed 
sweeping, alterations are essential. That being accepted, there 
appear to us to be only three alternatives. One is to keep the 
present system but to improve it ; we do not think such tinker- 
ing is an adequate remedy. The second is a whole-time State 
Medical Service, by which we mean a medical service centrally 
administered and similar in scope and type to the medical 
services of the Navy and the Army. While the simplicity and 
security of such a service are attractive features we consider 
its defects far outweigh its advantages. Among these are the 
restriction of individual incentive and the lo.ss of independence ; 
the serious impairment of that unfettered relalion.ship between 
doctor and patient which is the basis oLsatisfactory treatment ; 
Individual merit cannot be accurately assessed and must be to 
a highly undesirable extent al the mercy of the administrative 
machine ; medical men have their choice of locality very im- 
perfectly under their control ; any such scheme is bound to be 
inelastic and fail to adjust itself to local needs, which vary 
considerably. 

The third alternative is to try and evolve a new system on 
legional lines, and the following scheme is the one we advocate. 


It IS imcnued that the yield of the n'.cdic.i| t.vx, while ret 
conspicuously larger than the amount which might fail ur'i.-n 
an individual householder in any jear for medical c.ue. sh.oulj 
be materially greater than is adequate to supply the v.uious 
medical services to the ckisscs which contribute to it. In ei.h-vt 
therefore, the better-olf classes would be helping to liiiankC the 
groups below the health insurance limit. Ihis is an inevitib’- 
feature of any scheme, including a State Medical .Service ; indeed, 
apart from actu.il Slate contributions financed from the nation' 
the higher fees now charged to wealthier patients are made 
necessary by the inadequate pajments obi.tined from pooict 
patients. . 

Services Available to I’atients 


Since a complete medical service is our aim wc consider, 
as a general principle, that the various auvili.iry services nesci- 
sary for adequate diagnosis and treatment should be part o( 
the medical benelU given to the patient without special ehatge. 
Under existing panel contracts the services to be rendered .iie 
defined as “ all proper and ncee.ssary medical services, oilier 
than those involving the application of special skill and evperi- 
cnce of a degree or kind which general practitioners as a cla-.s 
cannot reasonably be expected to possess.” 'I his is a leasonable 
definition, although somewhat lacking in dclinilenc^,. ,\I,iny 
individual practitioners will be able and willing to carry out 
work beyond these limitations and they should he encouraged to 
do so, subject to their being able to satisfy the Kegion.il lio.ud 
that they possess the necessary skill and cvpcrieiue. .Such 
services would be the .subject of extra remuneration. We look 
to men in this category to furnish some of the consultants of 
the future, and regard it as imperative that facililie. should be 
made available for them to extend their experience through 
hospital clinical assisianlsliips and in similar ways. 


Domiciliary Medical Service on a Regional Basis 


First Regional Boards would be set up which would ,bc 
ic.sponsibIe tor the control of the scheme, the State being the 
co-ordinating and regulating authority. The regions would be 
based on the areas oj the e.vistiug larger health authorities: 
wc do not favour the carving out of new regional arc.as either 
founded upon a wholesale amalgamation of existing counties 
or grouped round the larger hospitals. 

So far as possible all cla.sscs of the community would be 
included in contributory schemes and the basis of separate 
payment lor vvork done largely eliminated. For convenience 
we divide the dilTcrent classes of the community as follows: 


A. The present group of panel patients. The existing lines 
of the National Health Insurance Scheme would be retained 
but the present financial limit would be reconsidered. The 
functions of the Insurance Committees would be transferred to 
the Regional Board, that body administering all the difiTercnl 
g'^oups in our scheme. 

B. The dependants of insured persons, who would be included 
a.s under A. For tbi.> class wc suggest adued conirtbiitions Irom 
the employed head of the family, an increased one fiom the 
Slate, and probably a subsidy from the funds of the Regional 
Board. 


C. Other persons and their dependants of similar financial 
position to those in A and B but now uninsured. Ihey would 
be included in the compulsory scheme financed on the lines of B. 


D. Those patients who at present come under the Poor Law. 
Their medical care cannot be provided under a contributory 
scheme ; it should be paid for by the responsible authority cither 
by a Ice per attendance or on a capitation basis and with tree 
choice of doctor by the patient. 


£;. The rest of the community. They would be included in 
compulsory scheme which would entitle them to free n’.cdi- 
ti service. They would contribute in the torm^of a ir.edi,^! 
A based on income and sO to payment on .v sliding s.ejie, ibe 
oncy going to the Regional Board. 'Ihu la.x v.ould only 
try up to a fixed higher income limit : al! above that Imiit 
ould Oe equally assessed according to lamily. flue r.t.jwi:-.^^ 
.s;i :o the doctors, while still or. a capitation basis. -.sOuld 
: considerably hig.her l.ha.n for persons i.a Ci.es c> B. a.nJ C. 


The ancillary services to bo available without extra ch.irge 
should include the following: 

A Consultant Service . — This would nottnally be held at the 
consultant’s clinic for patients .sent by their doetor. A duiiti- 
ciliary service would be provided at the request of the patient'x 
doctor when it vvas inexpedient to arrange for non-doiniciliaty 
consultations. Since some patients prefer, .md even insi-t upon, 
the consultant of their choice, such consultations would tint be 
excluded but would be the subject of a special ch.'ir;;c In the 
patient, the fees received by the eonsullailt being p.iid to ll'.e 
Regional Board. .\ similar principle would opeiale as te.tuds 
hospital or other medical services. 


Hospital Services . — ^fbese vvoiild include in-patient licalii cut 
if necessary, consultant advice, and such ancillary '.crvivcs 
pathological and .x-ray e.xaniinations, etc. Ihu> tl.crc -oi.i i 
no longer be any' need for hospital contributory ■.cb.eii.ea 

Maternity Services. — ^Thesc, involving mcdic.il ai!cr.*..u.se. 
would be available without extra paymenl.. At.m:s>.om to 
maternity beds fall into two groups: (I) Nir some anticiiu.cd or 
actual abnormality requiring ire.iiment in a in.ilerr.ily 
or home ; this is a public health li.ibiUiy and should re a ‘•'■■a'gc 
on the health services, who decide .is to the te.ilil) ot l;c i.e.-. . 
C) For other than medical rcasons-lor example, l.'.e to .) or 
convenience of the pregnant woman, and in such c.ive, me j .t 
would pay the extra cost. .Malcrnily Icr.cat si.o',..., i.. <■ ■> 
opinion, be retained. 

.X/emai Heaii/i.—l’tc:eiilnc work under the Mcnt.d l-ca!' 
ment .-U-l. 1930. would be under the Kegmm.l t.-uit-. 
as mental disorder is preventable this s.otx ■..m.id t-e u. 
through e.xpcfls attached to tb.e general ho.p.i.i, 
with iuilicicnt ho-.pital reds to: i:i 
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CERTIFICATES FOR WAR INJURIES 


SUPPLEMEST TO we /? 
Buttsh Medical Jocuxu. 


hjunes of mere than one part of the body should be described as 
“culdplc” followed by an indication of the most serious injury — 
foreoaiple. “ multiple injuries (head).** If the injury' cannot readily' 
fce descriiNNi under the above code (for example, in the case of an 
iajUiT to the brain as a result of direct concussion (see para. 2)) as 
a statement as possible should be given of the injury. 

S. Continuiiiton //icupuc/ry Certificate 
These forms arc issued by the appropriate Area Oince of the 
Assisacce Board whose stamp is shown thereon. This certificate is 
zlio to be used for signing off — that is, to show the dale when the 
piaent ceased to be incapable o^work by reason of the war or war 
scTkice injury. U the war or war service injury no longer incapaci- 
ties the patient for work but the patient yet remains incapable of 
-erk by reason of some other disability a war or war service injury 
cemneate should not be given, and any certificate of incapacity for 
-cik which may be required should be given in the ordinary form 
irpmpriate to the case. In the case of persons insured under the 
Niil. Acts the appropriate form would be Form Med. 40. 

9. Persons receivms ^ycr or IVar Sen ice Injury while Incapable 
of II’orA* by Reason of Some Other Disability 
la sudi cases a war or war service injury certificate should not be 
hiued until -such time as the other disability ceases to be the cause 
cf iampadiy for work and it can be certified that the continued 
iicipaoiy for work is caused by the war or war service injury. 

10. Xon~sainfiilly Occupied Persons 
Icpuiy allowances and disability p)ensions arc now available for 
pirsiaswho are not gainfully occupied. The scales of compxmsation 
fer class are at low'cr rates than those applicable to gainfully 
ceccpicd i>er5cns and dvil defence volunteers Most of the persons 
ccacemed will be housewives, and the cenmcaie of incapacity in 
rci cases should be based on the capacity of the injured woman 
la perform her ordinary housework. 

The Minister of Pensions is grateful to the mediciii profession 
ter their generoiis co-operation »n the w ording of this scheme. 
cJ in particular for issuing and signing certificates without fee. 


Correspondence 


Stale Medical Scnice 

^Sa.— The correspondence on the proposed reformation of 
profession continues with unabated interest. One is struck 
-iih the change of tone in the letters, either through a process 
flection by you or the germinating of new thought on the 
The letter of Mr. W. Sayle Crecr {Supplement, July 5, 
J 1) appeared to me an attempt to approach the matter prac- 
^wlly at the root of the trouble. At the other extreme there 
idealist attitude represented in the recent letter of 
Lotus'* {Supplement, July 12, p. 4). 
am afraid to offer any practical suggestions since the whole 
is sq complex, but I feel that a few criticisms might be 
^‘?ful. In this respect 1 would suggest that a solution of our 
f'oblem lies somewhere between the ideas presented in the two 
to which I have referred. Thus Mr. Sayle Greer must 
for a change'of ideals as well, or as part of the solution 
f* Ge financial aspect, “ Ignotus,” on the other hand, must not 
•r.ore finance. The profession can scarcely be run on the lines 
a medical missionary society, however idealistic this may be, 
Isaotus** appears to be over-concerned with those “bedside- 
2^'^^.Suinea-chasvng doctors ” that Dr. A. J. Cronin provided 
a somewhat unmerited prominence. I suggest that these 
•‘-iign^cant members be forgotten at present and a little more 
^tteaiion given to the problems of the 2,500-panel 5s. per visit 
with mortgage and family. These men con- 
''‘tute a large and youthful section of the profession. Their 
JJongapes have to be paid, and they hope to be able to provide 
children with an education suitable to produce, in many 
doctors with the ideals of ** Ignotus,” It cannot be done 
^^oui money unless the State provides free public school 


education 


for the children of doctors as part of its scheme. 


on the whole, I am afraid Mr. ^yle Creer has struck 
* practical note. We “ morisage-carxiers,” “Ignotus” 
naii* plenty of the service ideal (we have no alter- 

,* have also too much work, no time to hold old 
^ hands, and a somewhat bleak outlook. — I am, etc., 

13. NV. J. Poole, M.B., CKB. 


Sir. — I trust you will allow me to encroach again on your 
valuable space to reply in particular to the letter of Dr. E. K. 
Mackenzie {SupplenienX, July 12, p. 4). I do not quite under- 
stand Dr. Mackenzie's reference to my entering this discussion, 
as I am a general practitioner like himself, and, although not 
on the panel, I attend a fair number of insured persons. I am 
also interested in the general trend of our evolution, and as a 
member of the Association have surely the right to e.xpress an 
opinion, although not perhaps from the altitude of Dr. Mac- 
kenzie’s pedestal. 

I should like to state that I have no doubt that Dr. Mackenzie 
has given a true statement, as he sees it, of the way in which 
medical treatment is carried out in his particular neighbour- 
hood, under both the Highlands and Islands Medical Service and 
the National Health Insurance Act. There is no one who has a 
higher opinion of the work done by the country practitioner 
than I, and I write from personal knowledge and e.xperience. 
There are men in the profession who would do good work under 
the most trying conditions of service, and this has always been 
the case and ever will be. Dr. Mackenzie, however, makes the 
mistake of arguing from the particular to the general, as con- 
ditions e.xisting in countrv' districts, where the population is 
distributed over wide areas, cannot be compared with those in 
large towns and cities, where the population is more densely 
packed and where one meets with more diverse idio5>Ticrasies. 
Mr. Lloyd George recognized that what suited one district might 
not suit another, and this is ostensibly true in regard to coUieiy' 
districts, where club practice proved to be indispensable, and 
certain urban communities where it was noL 

Without entering further into the pros and cons of national 
health insurance, it surely must be accepted that the idea of a 
State Medical Service has originated from the failure of national 
health insurance as a health measure, or why the demand for 
a change? It seems irrelevant whether or not the young prac- 
titioner will be able to secure, two years after graduation, £500 
or £600 a year and a motor car, or that an eight-hours working 
day may be instituted. Dr. Mackenzie may think “ we are all 
just as keen on cash as the village grocer,” but there are many 
in the profession who vnlue service before cash. A certain 
amount of cash security is necessary, but I am of the opinion that 
a certain amount of struggle in the early years of practice is 
good for the young practitioner and for the patients w'ho may 
seek his guidance. 

To me the salient question in the discussion of this problem 
is: Will the establishment of a Slate Medical Service improve 
the health and general welfare of the community, irrespective 
of any financial or other benefit to the profession ? — 1 am, etc., 

Ediatuiib. July 15. ^ Frederick Porter. 

New Entrants to Health Insurance 

Sir, — If the Insurance Acts Committee is to enter upon 
negotiations with the Ministry, it is veiy much to be hoped that 
they wlU proceed with great caution and not jump to the con- 
clusion that insurance practitioners will necessarily be willing to 
accept service for non-manual workers with an income over 
£250 per annum. It was the income-limit pledge which had a 
great deal to do with inducing the profession to accept service 
'under the Act at its inception. For the Government to break 
that pledge now without so much as a word to those to whom 
the pledge was given is monstrous. We have grown accustomed 
to such conduct on the Continent, but we have been led to under- 
stand that we are fighting to abolish such perfidy. If the argu- 
ment is put forward that since the agreement was made the 
value of the pound has so diminished that £420 is akin to £250 
in 1913, it may well be countered by the fact that there has been 
no proportionate increase in the capitation fee. Furthermore, 
it must not be forgotten that in agreeing to the proposed new’ 
income limit big inroads would be made into the capital value 
of private practice, which would prejudice our claim to com- 
pensation should a State Medical ^rv1ce supervene. Let us be 
careful that the allurement of an immediate increase in the 
capitation fee does not lead us to “ sell the pass.” 

As to the basic capitation fee for those already entitled to 
medical benefit, there are ample grounds for asking, if not 
demanding, an increase. It would be a mistake to press for a 
revision based upon the increased cost of living while other 
professions are in like case to ourselves. It would be much 
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wiser 10 concentraie upon the fact that the bottom has fallen 
out of the insurance principle in medical benefit, and nine out 
of ten of the cards presented to us for signature are accompanied 
with a request for immediate and often prolonged treatment. 
Also, while the new entrants to our lists are elderly and need 
treatment, the fresh exits arc for the most part the young fit 
men and women recruited for the Army and other national 
services. We should make it clear that in seeking an increase wc 
consider it should be of a temporary nature only, and should 
lake the form of a bonus to meet these special circumstances 
which have been created by the war. We are not justified in 
asking the Government to raise the basic capitation fee when 
we arc all engaged in fighting for our lives ; time enouqh for that 
when the war has been won.— I am, etc., 

Caine, Wilis. July 13. C. Eon. 

Decision on Eligibility for Further Benefit 

Sir. — R oughly on the analogy of the outcome of the Harnett 
case (when the interests of the profession were safeguarded by 
transferring the principal onus of lunacy certification in England 
to the judicial side), could not certain panel decisions be rele- 
gated statutorily to the scope of an official — namely, the 
Regional Medical Officer? 

By this is meant that after, say, a certain number of days on 
the panel or repeated short periods totalling the requisite number 
of days all cases automatically become compulsorily notifiable 
by the practitioner to the Regional M.O., who makes the neces- 
sary inquiries, and whose decision then is final on the eligibility 
or otherwise for further benefit. 

The scheme is not perhaps cast iron, and when the first notifi- 
cation would fall due. also subsequent notifications, would need 
consideration ; likewise what permanent medical officials and 
staff would have to be created, etc. At the same time it docs 
look as though, whilst leaving the panel practitioner pretty much 
where he is now, the root of certain only too well known evils 
in panel practice would be got at! — I am, etc., 

July 8 . L. A. MO-VCRIEPF. 

Life /Vssurance Policies : Inintcdiale Prospects 

Sir, — D uring the past three or four months most of the life 
assurance companies have held their annual meetings, and their 
chairmen’s addresses have inevitably dealt almost exclusively 
with the effects of war conditions upon life assurance funds and 
prospects. The outstanding and, to many people, unforeseen 
impact of the war upon life policies is that the companies arc 
practically restricted to War and Defence Loans for the invest- 
ment of the premiums received, and can, therefore, get only 
3“o for their money instead of the 5 or 5! which they 
formerly got (by judicious investment in open markets); and 
even of this paltry return a large slice goes in income tax. Con- 
sequently. as many chairmen have reiterated, the ofiices are 
finding life a.ssurance a much less profitable affair than it u.vcd 
to be. 

The effect of this has been to reduce the bonuses granted to 
with-profit-policy-holdcrs : few companies can give more than 
half what they were accustomed to give, and some arc giving 
even less than that. In respect of non-profit business, the 
margins of surplus arc now so fine as to be barely remunera- 
tive — even non-existent. At meeting after meeting hints have 
been dropped that this can't go on indefinitely, which may be 
taken to mean that higher rates of premium are being considered 
by actuaries and may come into effect at almo.st any moment. 
The .Medical Insurance .Agency, which watches the interests of 
proposers and the insurance " market ’’ in those interests, has no 
hesitation in advising the medical profession that raised premiums 
for life policies are so probable that all intending proposers 
would be wise to defer no longer, but take out their poliines 
before the rates are raised against them. One may suppose that 
when this happens some of ihe existing drserepancies between 
the rates quoted by the offices may be narrowed and others ma> 
be widened. In eiiher case, and whether a policy )> sought at 
once or after the market may have risen, the .M.l.-\- will co.nlinuc 
to olfcr unbiased and expert advice, as it has always uor.c m the 
c.ist, especially as to the relative merits in the changed circum- 
stances of profit and non-profit policies. .At ihe moment mat 
advice is— Don't wait!— I am. etc.. 

Ilt.NRV Roai.ssoN. 

, .... . ir. s. Sc.-.. McCxsl ,VjK.Tf 
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Medical Forces of H.M. Service.s 
Appointments 


ROVAL NAVY 


Acting Surseon Rear-Admiral 
Admirat. 

Surccon ComniAndcr^ O D 
Cap WWW. 


C. F. O. SanKcy. O.Il.i: . m k* Sur, 
. UroksnncM and L. F .StresneiJ t.> l 


Royal Nwal VoLt'Mtu iUsra^K 


•• j 


Surseon Lieut. R. C. Anderson to be Surseon LiciJU‘n.int-rommj.'',v{OT 
IVobationary Surseon Licui A R. UsriHT u> be Suryjkon I icuicnm ' 
Probationary Temporary Surijcon Liewta. S. L. VovsnAcnd J O .sindo 
Swifwtcad. R. \V. D. Sctrit. and D. J. A. Urown ;o be rcinivutr M 

1 fcUtf'n-inle * ' i o. 




ROYAL ARMY MEDICAL CliRPS 

Llcui -Colonel W. H. Cofnchu<. hasina attained the .ijte for rciiraiurt »> . 
renred and renwms enipKncd. (Siibstumcd for ihc noiuicaiinn wi iho fV.. i 
Cb:tiie of July t. IWI.) 

Licut.'ColoncIs R F. O'T DicV.lnson. O B.E., retired pas', late R .s.Sft'. j .i 
R. K. White, retired p.iy. lafe R.A .N(.C . have resetted to the fanv of Mjj.r 
thetf own rcfjuesr uhiNt empfoved durimr the nrckcnt cnK'rj!dR,.>. 

Major L O. Gibson has reverted to retired pay on ccjsinj: to be rc-CdT^nid 
on account of ill-hcalth. and resumes the rank of Ljcuicnjnt'rxiloncl 

Short Service ConinUxuon —The appointment of Lieut. K. F il/.i.wi hu 
been amc-daicd to Fcbriury 1. 1937. under the provisions of Anide Rwd 
Warrant for Fay and Promotion. 1940, but not to tarry pay and 
to February I. 193S. Lieut K P. Uruwn to be Captain. 


LAND FORCES; E-MERGHNCY CO.MMISSIONS 

RnVAL y\llMY MiDIt'Al CoRPS 

Wdf Substantive Captains T. J A%hlcy. P R K Lane, .ind ll T. /. ut 
have relinquished their commissions on account of lll-hcaUh. 

Lieut. K. C. Kershaw has relinquished his commission on account of id h.-i.’il. 
The n.wne of Lieut. If R T Devlin is as now dtsunbed and nil jt 
in a SuppU’/nettl to the London Gazette dated April 23, 

The name of Lieut. J. U. O'.Nfahony Is as now UcseriteJ, ts'ubvjiRiivJ fir 
the nouncatJon in a Supplement to the London Gazette dated Jufy 1. 1 > 

To be Lieutenant!. V. 1. .NfacLcod. V W Du. E GibKiiL E If. Kv«.tur. 
f. R M.teNctU. C A Calvert, J D Fmncaan. .S M O MsGi'.’rie, H. I 
R G Sliver, P. J. White. O W Whittjll. J Zeiiljn, C Cjmcrcn A N 
Coondoo. J. Don.ildson. W J. Eastwood. A T Freeland. R. 0 
B Raven, KIT Rov-s. W J F rrcachcr. .\L WlnchcJ. i. S. .Hiiyi'jt, 
M D. M. Herein. J. C Brown. F A Denx, C. W. Df>»Jjie. W. CtcA^irat, 
D A Humdion. B \V. Knuiht. ] Mel D Mclniovh, H. Mit'cr, l> A 
O'RciUy. A. C. Price. B Ram. P S’mith. D. Tri/nhle. 


ROVAL AIR rORCB 
Rovsi Aut foncc VoLUNttm Urvtiive 
FJyini: OlBcers P. D B Spcnec, P. B AtUnvon, and D. I. ittiAvrAri 
to be War Substitute Fliehi Lieutenants 
Mtis Marjorie M Dobson has been promoted to the relative tsn\ .d F P't 
Lieutenant. 


POSTGRADUATE NEWS 

The Fellowship of .Medicine announces the follo’^imy podyraJiute CM-riCv / r 
M R C P. candidates’ (D Chest DUeascs at Bromptun llospnal. Aua'-n .» 
to ScptcmbcT IS. Mondays dnd Thursdays: <21 NcuroWy at 'V’fU f”.l B v* 
pita! for Nervous Diseases. Auiruvt 2fi to September 17. 7i>c\da>s J.'d 
fiJ Heart Diseases at Royal Chot Hospital. Ausmi 27 to Sertm’ sf W, 
Wednesdays: f4> Chc'l and Heart Dueaves at funJwn (ticvt 
September 2 to 25. Tuesday* and Thursdays 


WEEKLY POSTGRADUATE DIARY 

DatrisH PrvsTGK sDUvrr MrDiCst Scitooe. Ducanc Road, W— Bad/. Id a ai 
4 p.m., Nfcdical Clinics. .Sursieal Clinks and Opcrjlion*. OtarUivJi j a 
Gynaceoloiiical Clinics and Operatioas Daily, ! Jd p tn . d ''C ' 
Demonstrations Tuei , 21 am.. Pjcduf/ic Clinic. Dr R 
H 3l) am. ClinieO'PJihoio.icai Chmc flm/t, 2 p r.i , 

Jo.'icjJ CUmz. Dr. H f Brain: 2 pm. Radiological r>cn)-G'JJa» y. y. 
Duncan While Frl , 12 15 pm. Chnu'f>'PJiholojriv.iI O-r.lctctKC 
2 pm. Ciimciv-pJih.doiJcaJ Conference (Gynaceok^xuaiK J pm. '-'.'"J 
Clinic. .Mr V » Crecn-.\rm>L»,re 


DIARY OF SOCIETIES AND LECI ORES' 

Dvvuivvme .Mint,,, i|rAi-tt»l SiJ Itr^ —Thun . > 'Jn '( 

Huah Garland. R A M C The Aftcr-etfea* <if Head fm',r;<v ^ 
and women in any of the .Services. inLludin^ emhan. wiij tc i*c- r.-A 


VACANCiKS 


ttamNCsO FaCT0«Y .Si tf.ri'NS — fhe 
ai»r.f>iji»vcd ’ Kno''a»ti,ry iShr ’Jpuiirc) 

t> the Ch.cf fa'pCvUr i f Facu ties. 2 


sa.ant av:< 

iJ.vhopvL'riC fHamp-bnf) A;; V* 
i PrLjv'aay .S \V 1. t/fZ-t 


; Brunch :ind DivMmi .SIccliiigv lu be IR''^ 


Mir«rAT>iir*N 

Tav;vtv*.5c SvjiarC 
p D’AfvV Hitt 

Pia.'.nma C. 


CGf^rfii Bassni Sr p4‘irjns /Jrvivi' 
WC. ruCAiay. Jii!/ 2'J. 2 hi l> U'i . 

’ •* S, me Mai.'cr* C- rvd 

.\d mcd-cal rfjvM.or.cri j/e r.. 


--.U li MA 

-t . •» t.i i 
iir.'J 1 1 a'l'r-i 


lURTll.S. .VI.VItIttAOtS. AND DrAlHS 

) 1 SfonJ-y to /■» '• ^ 

DLAfif 
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WAR NOTICE 

. Domiciliary Visits of Public Vaccinators in \Yartime 
Tec following letter has been sent by the Central Medical War 
CoEunittee to the Under Secretary of State for War : 

DatiStR, — 

The Central Medical War Committee has had under consideta- 
lioa the commissions now being offered to women medical prac- 
dtloaers recruited by the War Office. 

it is noted that the emergency commissions offered to women 
diner from those offered to men in that they relate to the 
Women's Forces of the Crown, whereas those of men relate to 
the Land Forces of the Crown. The effect of this is, in so far 
as it relates to women practitioners serting with the Army, that 
they are not officers of the RA..M.C. but are described as 
cmploied with the RA.M.C. Furthermore the women receive 
only relative rank with the cumbersome description that it 
involves. 

The view of the Central Medical War Committee is that women 
recruited for the duration of the war should enjoy the same rank, 
status, and title as are accorded to men so recruited. 

The Central Medical War Committee would be grateful if the 
matter could be reconsidered, even if it involves modification of 
the Regulations made under the Emergency Powers (Defence) 
AcL if the creation of a women's branch- of the R.A.M.C. 
would remove the anomalies, the Central Medical War Com- 
mittee would urge this course. There is involved a principle to 
which the m'edical profession attaches the greatest importance. 

Yours faithfully, 

:~7 a*, twi. (Sgd.) G. C. .Wderson. 

■ Secretary. 


Correspondence 


Domiciliary Visits of Public Vaccinators in Wartime 
Sut. — I am in agreement with the views of " Public Vaccina- 
tor” in his letter (Supplement, July 19, p. 9), but I do not think 
his proposal goes neatly far enough. The fact that about half 
the parents ignore his nofice of intention to visit by being out 
when he calls makes me very dubious that they would take any 
more notice of his suggested card. ’While I have far fewer vac- 
cinations to perform than he has, the majority have to be done 
at isolated farms and cottages, which usually means a special 
journey and often walking — an unjustifiable waste of time in 
wartime in a recepU'on area. 

.■ks only about 60jo of children are vaccinated in this district 
the Vaccination Acts are virtually a dead letter, and should, for 
the duration of the war, either be suspended or the onus placed 
on the parent to get the child saccinated. This could be done 
either by the pubh'c vaccinator holding a clim'c once a week at 
some convenient centre or by requiring the parent to bring the 
ch'ild to the surgery of the pubh'c vaccinator. If the country is 
short of petrol, as presumably it is, there is no possible justifica- 
tion for wasting it on domiciliary visits. I sincerely hope that the 
.\ssociation will take the matter up with the klinislry, — I am, etc., 

B.-rcc=. Iu>j 19. D. LE0S,SRD LeES. 

Cnpitniion Fee 

Sir. — ^T he following resolution was passed with acclamation 
Rt a recent meeting held in Birmingham : 

” The Local Medical and Panel Committees of Binningham recard 
tee increase on the capitafioa fee offered by the Government which 
“Cw is to include non-manual and manual workers who are receiving 
I-!?*' “P P". Rtmnm as wholly inadequate, and urge the 

a>u.aace .\cts Committee to make strong representan'on to the 


Minister of Health on that point, employing a legal expert outside 
the profession for the proper presentation of the case.” 

Many of the panel doctors in Birmingham consider we have 
been let down by our representatives on the Insurance .kets 
Committee, and ask why we ate now only getting 93. when in 
1920 Dr. [now Lord] Addison, then Minister of Health, raised 
it to 11s. In 1921 Joinson Hicks made the absurd offer of 
Ss. 6d. for three years or 8s. for five years. Arbitration was 
demanded ; the .Minister of Health gave way under the threat of 
98'?,'. of the profession resigning. A sad mess was made of the 
presentation of the case and the arbitrators only granted 9s. Dr. 
.kddison knew the difficulties of the medical profession. He 
was a real friend of his medical colleagues, as my many inter- 
views with him proved. I trust a bolder front will now be 
taken. The very least vve should accept must be I Is., which, in 
the opinion of most panel doctors, is quite inadequate. — 
am, etc., 

Julr Cl. F- L. BuBCES. 


New Entrants to Health Insurance 
Sir, — ^The medical staff of the Falmouth Hospital have 
instructed me to send you a copy of a letter we has e sent to the 
Medical Secretary of the B.MA. We would be grateful if you 
could publish it, as we feel that it is a matter for the profession 
as a whole and that immediate action is necessary. 


“The National Health Insurance Practiuoaers in the Falmouth 
and Penryu areas have instructed me to address to you their united 
concern at the proposal to increase the income limit in respect of 
national health insurance to £420 per annum. They feel that the 
present capitation rale, always too low, should already have been 
substantially increased to meet the obviously increased costs incurred 
in carrying on general practice in wartime, and when large numbers 
of the fit members of our panels have been removed from our lists 
owing to war service. This new proposal amounts frankly to the 
confiscation of part of our private practice without compensation, 
and unless the capitation rate for such persons is based at a much 
higher rate we are going to be finandally worse off as regards both 
our capital and our income. 

Wc look to you to safeguard our interests, and to beg for your 
assurance that you will fight on our behalf for a just settlement.” 


— am, etc.. 


FalruouUj. July 4. 


R. A. C.O.IERON'. M.B„ Ch.B.. 

Hon. Sec. Medioal Staff, FalmooUt 
acd Dutriot Hcsnital. 


SlB,- 


State Medico] Service 
Let us clear our minds of cant. Sir,” said Dr. Johnsoa 


as a prelude to one of his verbal cudgellings of some unfor- 
tunate. And let us do the same thing in regard to this matter 
of a State Medical Service. Some of your correspondents lead 
one to think that the good of the patient is all that occupies 
their minds. If our Hippocrau'c Oath and the “ other fellow " 
round the comer do not stimulate ns to the proper amount of 
effort on behalf of our pau'ents nothing else will. We want to 
think a little more about our own interests for a change, and 
not be afraid to do so. Our patients are “ alway s with us,” and 
those whom we attend under some form of contract see to it 
that they get all, and often more than, they are entitled to- 
WTo will look after our interests if we don't ourselves? Poli- 
ticians. for some reason, don't love us. 'Whoever says a good 
word for ^ in Parliament unless he be a medical "member? 
Every Mmister of Health rebuts our just claim for an increased 
dpitstion lee 2 nd h 2 s done so for j'drs, 

As a profession we are hopeless in the matter of co-operaffon. 
In every djstrict we are the sport and plaything of every dis- 
honest person who likes to go round sampling us all in turn and 
paying none. Yet we won't combine to rout the common 
enemy. Many doctors have no idea what an arduous business 
some of their profession have to make a firing. They think 

1914 
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fi, “ ‘'ledsca! Service uould merely rob the rich to 
benefit the incompetent poor. Have these doctors ever tried 
to work up a pracuce from scratch? No possible permutation 
or combination of letters after their names will ensure success 
unl«s they are lucky in hitUng on the right place M^ny a 
doctor who entered medicine twenty years ago or since, during 
hich time the market has been flooded with a spate of 
redundant doctors, will perchance have murmured to himself 
at umes the BibUcal word “ Ichabod ' — “ Where is the glory? " 
Let us have a State Medical Service by ail means, and let us 
k contemptible shifts to make a living to 

wJwcQ I have seen so many medical men resort during the last 
tsvenly years. Thus only can medicine attain the true dignity 
as a profession to which it is entitled.— I am. etc.. 


Hove. July 16. 


G. Lle\vei.i.v.v Davies. 


Sir,— A great deal has been appearing in the columns of the 
Journal on the subject of a State Medical Service, much of it 
written by individuals who certainly do not quite realize all that 
is involved or what they would like to sec put into force. A 
common factor is a dread of bureaucratic control. This idea of 
a State Medical Service has not come from the general public, 
for they never think of doctors until they are ill ; nor can I 
trace any request or suggestions from the Government. We may 
take it, therefore, that it has originated from within the ranks 
of the medical profession. But only those who have spent all 
or most of their professional lives in such a Service— that is, in 
the Naval, Military, or Colonial Medical Services — can give any 
fust-hand information on the subject. 

Any State Medical Service that is likely to be the subject of 
an Act of Parliament will only be such as will provide the 
public with what they require, which, put shortly, is; guidance 
in health and how to maintain it, and cirieient treatment in 
illness for all who need it. But the Government will have to 
remember that, however perfect any scheme may be from the 
point of view of the lay public, the medical and financial pro- 
visions will have to be acceptable to doctors generally or they 
will boycott'it. Nor will young men and women undergo a long 
and expensive training if their only chance of professional em- 
ployment will be in a service of which they disapprove. There is 
no example or precedent upon which to build or plan a State 
Medical Service except those of the Naval, Military, and 
Colonial Medical Services. I do not consider the Medical 
Planning Commission could do belter than co-opt senior retired 
members of these Services to help them in their deliberations 
and to explain all that such a service would involve. 

It may be taken for granted that some form of contract 
practice will be continued after the war ; whether the present 
panel system, or one greatly extended, or a general State Medical 
Service remains to be seen. It may also be taken for granted 
that after the war very few of the people who have hitherto 
been able to pay private fees will be able to do so on the same 
scale as before ; there may be many who will not be able to pay 
anything at all. Indeed, general practice may have to cease for 
lack of patients able to pay for it. This undoubtedly may be a 
strong reason for the establishment of a Stale .Medical Service. 

If such a service is decided upon, free choice of a doctor 
by members of the public will not be possible or only to a 
limited c.vtent . the onus will then be on the State to provide a 
medical attendant who is acceptable and satisfactory in every 
respect. The first essentia! will be a skilled, sympathetic, and 
attentive pracuuoner. In a State service there will have to be 
grades and classes, wuh promotion from one to that above. 
The best system is by selective seniority. .V junior body will be 
needed as locum tenents tor the exigencies of leave and sickness. 
Opportunities for postgraduate work and for special advance- 
ment or promotion for those who work hard must be pto<t*.ed. 
or the service would soon degenerate into a drab dead level ot 
mediocrity Refresher courses would have to be compuLory, 
and there would have to be full facilities for specialist vsoric and 

for coivsulunLs. , . , . 

Last, but not least, in any State .Medical bctvicc mere wUl 
have to be a earcfully chosen body of admimstram.-s fqua.il;eu 
men, of course*, whose duties would be nu.merous and uitncuiL 
They would have to control and distribute according to the 
oi the p-opuUce all members of such a Sute .epics; rr-ainhua 
.medical di.eiphnc ; adjudicaa; in all cases o! dispute, com 
between doctors tnero-.eives a.“.d between doctors and patar.nii , 


.sti’i'r..'1/isr 
lUlUsll Vlslsci 


receive complainu; and see that doctors give all die "iv- ■ 
and that pauents do not make undue cafu upon them i'v' 
relations between doctors and paiienu in a Sute .service in*! v 
an important and vexing question. In the bcst-regul.ttcj 
there wilt always be some patients who e^^•ct too much ic't 
doctors who arc inclined to give loo little, between whom liv-e 
will be constant friction. Those who le.vn towanU Mch'i 
^-rvice should understand that to m.ake it satisfactory ihcie wl* 
have to ^ supervision, inspection, and control of the wotk of 
individuals; and th.at this may at times have to be c.iitiea 
beyond the bounds of strict medical ctis^uette to which civi! 
members of the tuedic.il profession h.vvc been .iccustoiucil 

Whether or no we have a Sute Medical Service iiuv he 
dcbaublc, but the reverse is the case as regards hovpiUK. .\t;cr 
the war, for fin.ancial re.tsons, the St.ite will h.v\e lo take me: 
all our civil hospitals, possibly even extend their as'comnioslaiio.i 
very considerably for those who previously were able to .iiK'id 
nursing homes. 1 fancy only a few people tealice liow mcA 
poorer after the war will be those who have been geiietc'i.v sub- 
scribers to our civil hospitals. Unlcs.s the Si.itc .steps m the 
civil hospital service to the public will cease, in spite of .i gie.uly 
increased need. The taking over by the State of civil ho>pii.i!( 
will create no new problems, as wc have c.xcellent models in 
existing military and naval hospitals and in minierouv I'oor Law 
institutions. There will, however, have to be extensive clungcv 
in administration. The civil Boards of Governors and l.iy sons- 
miltees of management would have to go. If the Sute p.i>s It 
will naturally demand control, but there will be some c.ip.ib!c 
members of the old administration who might sscll be given 
places in the new. 

As regards payment of medieal and surgical stalls, if they 
arc members of a State service they would ccti.iinly be peid, 
but if civil medical practice were continued would ilio>e ssiioate 
selected for hospital posts be financblly able and willing to gise 
their services free in return for the honour? And there is one 
new problem; would medical sluslcnts have to pay a» m il.e 
past, or would there be competitive examinations for fice 
medical education, since few would be able to pa)' llw 
I think the general post-war penury, especially among ila 
former well-to-do, will precipitate both a free State Meshe.d 
Service for all and free Stale hospitals. Doctots cannot expert 
to escape the ciTects of the war by merely raising their fcei, 
when very few of their former patients will be able to pay .my 
at all. 1 think a much more impotunt suggestion by the f'sini'.vil 
of the B.M.A. would have been that practitioners siuiuid lesliwe 
their fees if they wished to keep their practices. So tar tb.e oniy 
members of the community whose incomes base been unstea esl 
by the war are the manual workers iit muniiiaa factories. ,m,l 
they arc all on the " panel." — 1 am, etc., 

S. H. F.siaaii , 

Cfcciicr, ham, luly 3 '.a:e a V M C 
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MEDICAL WAR RELIEF FUND 


SUPFLEMEST lO TJU. 
BUTISII MCDiCO. JOUftSAL 


• J P. CiriptcH. A. Gonloa. H. Barb^iJi. E. Firth. R. B. Kennedy, 
I C. TciS^V. S. LiiCewooJ. C. %V. Preswa HUUn*. J. H. Cot. J. D. Procter, 
s" B Bi2:ica. C. Courts Wood. A. D. Fraicr. L. O. Tajlor. P. Kinmoal, W. 
Thcrti-sca. L. H. Birtnm. Colonel G, H. Richard, Dr. C. Banks, .Mr. S. A. S. 
MillJs. Dn. Mcrtca. D. C- Bates. W. S. Whimstcr, H. lohoitoae, D. Corrican. 
Aconj^:^ ^ Nc:iL-.ihan Public Medical Service. 

£2X3 ics.— Brisio! .Mcdico-Chiruryical Socicti*— per Mr. E. lies. 


Cil fis. 7d.— Practitioners in SfcciEcJd Division area — per Dr. J. Nuiua : 
Dr J Nenaa £25 Cr^l donation) : Dr. H. Brown £10 10s. : Dr. L. Ward Kay 
•10 ICs.; D.'s. J. .Mackinaon and R. A- Surk £10 10s. ; Dr. D. Adams £5 5s.: 
Dc F J Beks £5 5s. : Mr. H. Caiccr £5 5s, ; Dr. J. Clark £5 5s. : Dr. B. Grahoai 
-•s • Drs. P. N. Gr^Jios and H. C. Lawson £5 5s. : Dr. L. Mackcniic £5 5s. : 

Ife'p. E .McBlisott £5 5s. ; Dr. J. Rennie £5 5s. : Dr. .M. Reshbrooke £5 5s. ; 
Dr. J. P. Thcrnsca £5 5s. ; Dr. J. Jordan Coleman £5 : Dr. C, O. Hudson £5 ; 
Dr W. F. Skinner £5 ; Dr. A. Vouaj £5 ; Dr. D. C, Barren £3 3s. : Dr, J. Blyth 
£1 : Dr. J. Broadley £3 Ss. : Dr. A. Forbes £3 3s- : Dr. J. 3. GUmorc £3 3s. ; 

Dr. K- .Mickcniie £3 3s. : Dr. A. L. Barnett £2 ilS, : Dr. G. F. Bradbury £2 2s. ; 
Dr VL J. Ceory £2 2s. ; Dr. S. K. Pannikef £2 2s. ; Df. G. M’. RirPon £2 2s, : 
Dr. R. K. Robensoa £2 2s. : Dr. H. N. Skelton £2 2s. ; Dr. H. .M. Turner £2 2s ; 
Dr. E K- Ryan £2 : Dr. K. C, Bbth £l Is. : Dr. D. Chapman £1 Is. : Dr. H. M. 
Cebea £I Is. : Dr. H. Gbiin £l Is. ; Dr. Hudson £l Is. ;Dr.E.W.Moms 
•Us.:PrDl.A.E.Naish £1 Is. : Dr. C. Lee Patuson £l It,: Dr. R. A. T. Rouse 
£1 U. ;Dr. C. L. Sutherland £1 Is. ; Dr. John Wood £1 Is. : Dr. J. A. Wood £1 Is. ; 
Dr. F. .K. Wrench £1 Is. : Dr. J. D. Yoims £1 Is. : Dr. .M. G. Happey £l : Dr. 
W.J.Oiihie £1 : Dr. K. J. G. Milne 10s. 6d. : Dr. A, E, Goldie 10s. : Dr. F. H. 
Wiiir ics, ; Dr. D. Green £25 ; Dr. D. Pindar £5 5s. ; Dr. A. Stephen £5 : 
Dc. G. T. WaJtcr £5 ; Dr. J. Adorns £i ds. ; Dr. W, Donnelly £3 3s. ; Drs. R. H. 
oni G H. Greaves £3 3s. ; Dr. J. M. Kennedy £3 3s. ; Dr. C. S. O’Flynn £3 3s. ; 

J. F. O’SulHvin £3 3s. : Dr. J. H. W'ilboum £3 3s. : Dr. J, G. Cooney £2 2s. : 
Dr. C N’. .Milner £2 2s. : Dr. F. O’Hara-Proud £2 2s. ; Dr. Anderson £1 10s. : 
Dr. .A E Nurt H Is, : Dr. S. T. Rutherford £1 Is. ; Dr. D. Fletcher £1 Is. (The 
ira cf colkciion was £3 2s. lid.) 


a&a Cs. 6d. — Practiticnets m Eaeter Division — per Dr. J. D. R. Murray and 
Dr. NL Y. Pa^et; .\noa.. Dr. W. Ashford. Dr. F. C. Baker. Df. E. G. Battis- 
cembe. Dr. C. Beesley, Mr. Dyka Bower, Dr. H. A. Browninr. Dr. G. Bunbuo*. 
Dr. N'esbitx Bums. Dr. R. Bums, >fr. A. L, Candler Cnd donation) : Colonel 
E H. Cenden. Dr. P. N. Cook. Dr. S. C. Darbyshirc. Dr. T. C. Gipson. Dr. A. C. 
Coedain (2cd donation) : Dr. R. Gray, Dr. S. Gray. Drs. Gray. Murray, and 
WiZawiby. Dr. R. G. Gwynae. Dr. HoUiofsworth. Dr. M. Nf. L. Hutchinson. 
Dr. E F. LaidUw. Mr. G. J. Lillie. Dr, E. .Nfacleod, Dr, J. V'. .Maiapnse. Dr. R. 
Telfcrd Martin. Colonel R. J. Mawhlnny, Dr. E. F. Monoa. Df. A- S. Mules. 
Dr. E Males. Dr. B. J, MulUn. Mr. John Murray. Dr. W. Murray. Captain 
R. E Osbeme. Dr. M, Y. Popei. Colonel C. E, Palmer. Dr. E J. Partridge. 
Dr. J. Russell. Dr. W. T. Scott, Dr. H. F. Semple. Drs. Smith. Evans, and 
Garin. Coicnel W. L. Smith, Mr. H. C. Snell. Drs. Traill. Sideboihara. and 
.Mkiisa. 


Dr W F. Evans £5 ; Dr. S, Bolton £5 St . : Dr. T. Adams £3 : Dr. J, Campbell 
£I : Dr. W. H. Bclford H Is. : Dr. H. N. Kennedy £2 2s. ; Df. D. Bo>laa £3 is. 


£30 9*.— Members of South Shields Panel Ccmmiuce and practitioners in 
South Shields Division area— per Dr. J. I. Smith : Dr. R. M. Danks £5 5s. : Df. 
A. S. Hannay £2 2s. : Dr. J. Lindsay £5 5s. ; Dr. J. .McHaiEc £3 3$. ; Dr. C. Marks 
£2 2s. : Drs. J. C. Norman and J. N. Swaixmon £5 5s. j Dr. D. F. O’KclIy £2 2s. ; 
Dr. J. H. Pbillips £2 2s. : Df. J. I. Smith £3 3s. 


£21 lOs.— Per Dr. J. M. Johnstone. N. Staffs LAl.W.C. (amount already tent 
£764 130 : Dr. M- K. Heron £2 2s. ; Dr. B. Richardson £5 : Df. E R. Bennion 
£t ; Drs. F. L. Pickett and R. E M. Paterson £5 : Dr. E. E- .M. Gray £3 is- ; 
Dr. V'. R. Nicolson £2 2s. : Dr. R. J. Wauih £2 2s. ; Dr. C. H. Rosersoa £l Is. 


£10 10*. — Practitioners in Greenwich and Deptford Division area— per Dr. W. 
^ith (amount already sent £17 3s.): Dr. H. C. Mcllroy. 


Bath Insurance Practuionen— per bon. see., Bath Panel Ck>mmittee (amount 
already sent £11 lO. 

£7 2s. — Prsciiiioncfs in area of City of Aberdeen Divisic.i — per Dr. D. W. 
Derry, hon. sec. (amount already sent £142 138.) : Dr. M. Esslcmont £5 ; Dr. 
.M. H. Kennaway £2 2s. 


Per Df. Hollis, hon. sec.. Leeds Panel Committee (amount already sent 
£265 5s.); Dr. M. F. Povey £5 ; Dr. A.J. Dunlop £2 2s. 

£5 $u — Practitioners in South-West Essex Division — per Dr. J. L. McKenzie 
Drown: Drs. Dykes and V’oUcr. 


Practiu'oneis* in the area of the Lcish Division— per Dr. J. H. Youni (amount 
already sent £51 4s.): Dr. A. MacFaul. 

£4 — Per Dr. Mabel Ramsay. Plymouth (amount already sent £293 4i. 6d.) : 

Dr. S. Vosper £3 3s. (2nd donauotO : Dr. H. C. C. Reid £1 (lOih donation). 

£2 2 *.— Cleveland Division — per Dr. G. H. Lowe (amount already sent £9 9s.) : 
Mr, F. S. Hubbenty. 

£1 Is.— Practitioners in West Norfolk Division — per Mr. J. Lewin (amount 
already scat £154 5s.) : Dr. P. G. E Jolley. 


Per Dr. P. W. Mathew. Eastbourne. 


Practitioners in Outer Isles Division — per Dr. Macleod (amount already sent 
£36 MS.) : Dr. S. BaitJcii. 


Practitioners in area of East Norfolk Division— per Dr. J. A. Eddy (amount 
already seat £S2 £s j : Dr. V. Bbke. 


Local Medical and Panel Committees 

£139 12s» 4d.— Cumberland. 

£63 It, 3d. — MkHothiaa (4th donation). 


n43 16s.— Rei^ate Divrsioth— per Dr. L. J. Barford : Mr, T. Anstey-Chave £3 ; 
Dr. J. R. Arthur £3 : Squadron-Leader H. S. Atkinson £3 : Df. E J- Boxford £3 ; 
Mr. a E Beare £3 ; Dr. H. C, Billings £3 ; Dr. C N. Binaey £3 : Dr. H. W. 
Bcakc £3 (2ad donation) ; Dr. A. M. V, Boahote £3 Ged donadnn) ; Dr. C. B. 
Cica £3 ; Dr. C, S- Criehtoa £3 ; .Mr. F. Curtis O 3s. ; Dr. F. A. Dick £3 3s. 
Cad deention) : Dr. E Duloke £3 ; Dr. Nina Duloke £3 : Dr. E A. Dyson £3 ; 
Dr. R. G. Fear £3 ; Dr, .A. H. Fardoa £3 ; Dr. H. J. Fardon £5 ; Dr. H. R. 
Forosca £3 : Or. J. T. Fox £1 19s. <2ad donation) : Dr. R. E French £3 : 
Be. W. W. Gerrard £5 ; Dr. H. E Gibson £3 : Dr. J. C. Harrey £3 3s. : Dr. F. 
E»er a : Dr. R. Heber £3 : Dr. R. W. Hodgsoa-Jones £3 3s. ; Dr. G, D. Laiuk 
O; Mr. C. H. Urer £3 : Dr. N. Lewis £3 : Dr, T. Uadsar £3 ; Dr. M. M. 
ilcRae £1 3s. ; Dr. D. .Vlillaa £3 : Df. K. .Muir £2 2s. : Dr. H. W. Pearson £3 : 
Br J. H- Peg? £3: Dr. R. R- Powell £3 ; Dr, T. R. F, Raw £3 : Dr. D, A. 
Rcbotsca £3 ; Major J. R. Roheftson £3 ; Df. Enid Taylor £3 ; Dr. B. Taylor 
G : Dr. K. Watson £3 ; Df. O. MTiiuington £3 : Dr. C. F, )MUia3aon £3 ; 
Dr. H. F. Wilson £3 C^vd dosauoo). 

034 Is. — Pracuuoners in the area of Warwick and Leamington and Rugby 
Divisions — per Dr. R. J. Cyiiax : Dr. F. Clayton £2 2s. ; Dr. D, N. ParStt £10 lOs. ; 

P. T, Sutcliffe £5 5s. ; Dr. H. Ross £1 Is. ; Dr. H. Cyriax £2 2s. : Dr. R. C. 
H21 K-s. 6d, ; Dr. I. Fitzpatrick £l Is. ; Dr, C, Beale £50 ; Dr. A. J. G. James 
G Is, : Dr. V. J. G. .Mulligan £3 3s. ; Dr. S. D. Povey £2 2s. ; Dr. W. J. S. 
Fmmacncc £1 Is. ; Dr. J. G. Waidrop £5 ; Dr. H. J. Beddow £l Is. ; Dr. G. A- 
laibc.’ough-Parfcer £2 2s. ; Dr. Agnes Yeung £1 Is. ; Dr. W. Trail TTiomson 
GO ICs; Dr, F. D. M. Uvingstone £2 2s. ; Dr, C. H. Gregory £I Is. ; Dfs. 
Moskyn. Wheeler. Edmondson, and Oweir £10 ICs. ; Drs. D. S. Murray and 
'ItLarcn £6 6s. ; Dr. H. M. E Crawford £10 ; Dr. R. J. Cyriax £2 2s, (The cost 
cf coZfctioa was £1 12s. 6d-) 


£1C6 IJs. — Practitioners in area of Hereford Oividon — per Dr. S. N. Conyt 
Be. T. E Barrows, iun.. £5 5s. ; Dr. O. J. C, Cortoa £5 5s. ; Dr. H. C. D. Mfllcr 
G 5s. : Dr. G. B. D. Adams £1 Is. ; Dr. J. E Oarke £5 ; Dr. S, W. Savage 
*» lu ; Dr. Jean Edwards 10s. ; Dr. A. H. S. Richardson £l Is. : Dr. A. W. 
kaciford £3 3s. : .Anonymous £26 5s. ; Dr. Vincent Shaw £20 ; Dr, W. Mtiir 
£S 5s. ; Drs. Coriy and Strange £10 10s. ; Dr. H. G, Langdal^mhh 
a 2i ; Dr. V. Hickson £2 2s. ; Dr. G. W, Dolaod £5 ; Dr. G. A, Betts £I Is. ; 
Be. R. G. F. Thompson £2 2s. : Dr. R. C. H. Francis £5. 

n6 Is 7d-— Derby Divisioa— per Dr. E C. Dawson : Dr. C. Kingston £3 3s, : 

H. E Barker £l Is. ; Dr. E A. Sadler £5 (Znd donation): Dr. G. Holmes 
|s. (2Dd donation) ; Dr. H. Barber £5 : Dr. J. M. Robertson £3 3s. ; Drs, H. C. 


”• inamscn tu .is. una aoaauon) ; Mr. A. 

E ^t^ los. ; Dr. K. Riddle £2 : Dr. E C. Daw^a £2 2s. Ord docataon) ; 

£2 2s. : Dr. G. E Kidman £5 ; Dr. F. J. Stuan 10s. ; Dr. 
1 Hr. Y, J. Woodward £1 Is.; Dr. J. L. .Anderson £2 2s; 
tC’ t ;,r- Is- 1 Hr. .A. R. McKail £l Is. ; Dr. A. M, MacConaick £2 * 

; Hr. J. B. Mitton £2 2s. ; Dr. S Revels £1 Is ; Dr. R. F. 
£3 G :s. : Dr. O. A. RurscU £3 3s. aiK cost of 


“ Gloucester Brsndr-ccr Dr. D. C. Reavcll (smocBt 
vS-“4 ‘SU'Sv ^ ^ S- Robasoaao lOs.; Dr.N'.S. 



Of ^ North-East U’lStcr Divisioa — per Dr E \L Bolion- 

^ : Hr. W. H. Ekia £1 ; Dr. W. Z(^e £5 <1 - 
L C, Mi-t tlO lOs. : Dr. W. Porter £5 5s. ; Dr. I. S, Mc^l ^ S 


£47 4s. 6d. — County of A>t (2nd dooau'oa), 

£31 I3t. <4.— NewTyjrt, Mon. 

, Defence Bonds 

Medical Staff. Harrow, and Wealdstooc Hospital. £40 3^ Defence Bonds 
(amount already sent £2). 

The following donations have come in since the above was set 
in t>-pe: 

Individual Subscriptions 

no lOs.— Prof. Lambert Rogers, Cardiff. 

£5 Si. — Anonymous. 

£2 2i. — Pr. C. B. McHutchison. Johannesburg. 

£21. — .Medical Committee of Bishop’s Stortford Hospital : Drs. Coleman, 
Dipplc. Gammie, Gimbleu, Holmes. Klat^. Moms, Sharp, and Stanley, 

U 3*. — Pracsiiioaers in the area of the Cardiff Division — per Df. F. Y. Pearson 
(amount already seat £363): Dr. T. Wallace £5 ; Dr. F. O’Regan £3 Js. 

£5 5s. — ^?et Dr. J. M. Johnstons, N. Staffs EM.W.C. (amount already sent 
£7S6 30 : Dr. F. N. R. Price £3 5$. ; Dr. J. .M. Sbeach £2 2x. 

£2 2s, — Per Dr. Campbell Orr, S. Staffs L.3LW.C. (amount already sent 
£65 ISs.) : Dr. A. J. Watt. 

Total : £29,690 12y. 2d, and £100 3^% Conversion Stock, and 
£40 3% Defence Bonds 


CERTIFICATE FOR EXTRA MILK 

The. Minislo' of Food wishes to correct the impression, which 
may have been derived by some members of the medical pro- 
fession, that the procedure under the Sale of .Milk (Restriction) 
Order to enable patients suffering from certain diseases to obtain 
additional milk w’as based on advice received from the Food 
Rationing (Speaal Diets) Advisorj- Committee of the Medical 
Research Council. The facts are that, Wr'hile the diseases speci- 
fied in the Order were those recommended by the Special Diets 
Committee, the procedure for handling the medical certificates 
was designed by the Ministry itself. The arrangement by which 
medical certificate passes direct from the doctor to the supply- 
mg dair>-man without the intervention of the Food Office was 
desired to enable the e.ttra milk to be obtained as quickly and 
simply as possible in the interests alike of the patient the 
meinbers^ of his household, and the attending doctor. The 
Mi^tr>’ IS aware that many doctors dislike the arrangement and 
IS dxscussmg possible alternatives with the British Medical 
.-A^oaation. 


• 
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DOCTORS’ auros 

for Em^oymem OrSo^ 

•he scheme was first announiid ^ "omen. When 

Medical Association approach yl 

ascertain- whether it svas likely ^ 

maids would be transferred L mi! mceptionists and 

reply that the position of a reefstp ,1^^ duties. The Ministry’s 

in relation to the indivliual^case 30^1^""’'“ 

legistered will not be considered fnr^ r 

without an interview and withouf rLard mlhe ° 

that interview discloses " was nni position which 

to svait until the interviewing had beS^to^^^h ‘‘ T 

was being administered it»„r ° ® the scheme 

from practitioner n ali parts of tC 

folio™, k„„ to, 

medical%racddoncrs“V"S'“p^^^^^^ '^^dd’d of correspondence from 
transfer, under the Recistrarion c ""i concerning the 

women employed by SS Dracfhfoner/!'’^'"’^"^ -“tder. of youn| 
practices the transfer of d esc womertf.!;'''''''’^ f" many 
and, while I do not wish to chim ^ h..h-.ir p‘",® ^^eat dimculty. 
sion exemption for them as a sroun I medical profes- 

mdtviduai cases should be siven^/uUer ^ request that 

Owing to the calling ud of manv mLfv ? °n f'cir merits, 

with H.M. Forces Uil work oftho^Tlt^* Practuioners for service 
increased, and the position w « becom^- P''°P°rlionaie 

practitioners arc c.TlJed ud ns more 

depends to a very large extent unon rh^ * practice 

of a maid who performs simih/umfll^ i‘h'-' receptionist or 

situation an experienced and effiriem'm' 'd * present diflicuU 
sary. I submit that these women ‘'’^n ncccs- 

national importance. In fomc^ases 

Exchanges have informed doctors' mifds^hio^f'- ‘he Employment 
taken by older women This is '■’"■T. P^sce must be 

of suitable older women aDoears°nn!"t^^t,*’™‘^'“:?^?’ “ supply 

I have received suS fhat fhn n.mre'? “'’^dable. The letters 
of a doctor’s maid^’w reccD fonisf a^ nof J"jP°rtaiiee*of the work 
officials at many of the Fmn'ini.m'^oI’°c ^ understood by the 
profession wouJd be frrateful Exchanges. The medica! 

viduat cases of doctors’ maids ^ be issued thatindi- 
on their merits than they apparemfy rtcfve®a7pre™n7.’-'’^ 
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DOCTORS’ .MAIDS 

-,iiidS/nh ?o' tirif ‘ T^- '"’P’-'f’»hc.'iriK^ 

have been proved for W^tity whiVh 

their movement on the roads, ' should faciht.,!, 


Medical Forces of H.IVI. Services 
Appointments 
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TERRITORIAt, .\R.MV 

‘‘‘WiL A«MV .MlDiCa Cu«ps 
linqui.hcd iiis commiSon“j^j Tcijin/biwaiti''’"’''* 

Irrr,'-'' 0>„c„s^ R.na A,mv M..,uv. o... 
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licutcnjnt. iSub^DiidcJ fer noidlc.ition 
Oazffu dated December 1939.) 


E.M,S. ; TERMS OF SERVICE 

momhs“''Z.v"^ Ministry agreed to give not less than three 

Tservl. nf p v.ariation in the terms 

t scruce of E.M.S. officers. In conformity with this agreement 
hi. Ministry intimated on June 12 that it did not at present con- 
Emphite any pncral variation in the terms of employment of 
Chss I and Class 11 officers. The position of Class 111 officers 
was dealt with recently in Circular 2394. 


t-AND FORCES; E.MERGL.N'CV CO,M,\(IS.SII).VV 
Rf'Vii. .\JMV .Medicii Ciups 
CiBUm E Hcjicy hai rcsicncd li.. cammi^.on 

accoum -'""‘-'-ra h,. 

rlnlT w' ‘'‘i"’ Tcmiwwry CoirniU.ion, la tv 

l! C' luii’ctZ "< 

hoval Aia roaci: 

Mfv ianc G. E. Ntdlcr and Mm Elj/aWib U ,M Wi)w>-i in n j 
oiltcm tutli ihc relative rank of Flyini OiHcer 

ROY.VL AtR Force V'diusihr Kcs»»\r 
F lanui to be Sdnadron Leader 

Fbinrf omccri 3 Jamievon, A. J. Nimmo. W JI. IVek, W. h 
Gnm.iJdi G. N L Codber, and \V. C. Hoifinan lo be War 
FliKht Licuicnani'i. 

The commhjfon of Fhlnti Odiccr / F. Grirtitht u lermiiuicJ t'l ^ 
of doty. 

To be Fl>»n4 OiUccrM F K. Maiheion. H, L. CamrNU, A. 1 C 
StncUir. A. E. A Gordin. \V. O Davlct. J K. Denham. W, F. thA 
C. topci, A. H. Fairbmb. M. F.. Gordon. L K. HoU. f. p Keili, 
takvson, \\. t Leslie. A. Ltvinaston. 3 McMillan. K i\ Ci Mean 
Mdfer. U H. O’Dovsd. G C Rac. W I Kps*., A. A. Sm.th. 1). Y. \ 

INDIAN MEDICAL SERVICE 
Lieut ♦Colonel 3 M R, ilcnncriy haj retired. 

Captains 3 D Grant and I. \V. Dowden to be .Maxfi. 

Esurce-scy Cosf.sristwt's'J 
E Ounsky be Ltcuienant. 

COLONIAL .MEDICAL SERVICE 

H H. Doc. MC. M R.C.S.. LR.CP, D.T..M. A » , has t^en j; 
Deputy Director of .Medical Services, Malaya. 
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PETROL FOR DOCTORS 

The British .Medical .-kssociation is still awaiting definite informa- 
lon from the Petroleum Department as to what will be required 
o me (cal practitioners b> the proposed compulsory Order 
relating lo logs of professional journeys. It is regretted that the 
promised explanation must ag.rin be postponed, .-k statement 

"* ■! ui Supplement when ihe information is 

avaiiable 


POSTGRADUATE NEWS 


DocroRS’ .moveme.nts in an invasion 

.\ number of inquiries base been received about the position of 
doctors seeking to visit their patients in the event of an invasion. 
The otiieial alliiude is that in the cve.jt of invasion it wdl rest 
with Ihe Regional Commissh-cers m each Civil Defence Region 
lo decide what arrangements .ire necessary to faciliute the movc- 
tr.cnt on roads used b) the military of private cars conveying 
doctors on urgent visits to their patients, .-kll movement, of 
vehicles otner than those of the Services must he sub'cct to the 
military uecessiucs of the iim.e and place concerned, but it is 
contemplated that even if dixiors are u.^able to travel on road, 
required by the rnihtary it '..i;! be eptn to thi.ni to use other 
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EMERGENCY HOSPIT.AL SCHEME 

ACCO.MMODATION AM) FEES FOR PAYENG 
PATIENTS 

Ike following is the text of a circular (A'o. 2438) which has been 
sera by the Ministry of Health to all \'oluntary hospitals in the 
Emergency Hospital Scheme, 

1. The Minister of Health has had under review the question of the 
me of private paving patients’ accommodauon in hospitals for the 
treatment of cases for whose free treatment the Minister has undcr- 
talea financial responsibility — that is. Service cases or civilian war 
injuries or war service injuries — and also the question of the charging 
of fees to any such patients for accommodation, treatment, or 
laedical or nursing attendance in private patients’ wards. As some 
hospitals appear to be in doubt as to their position in these respects 
under the Emergenev' Hospital Scheme, the Minister wishes to make 
that position dear for the future. 

Treatment of Cases as Private Patients 

2. It is to be emphasized that it has always been the intention of 
the Government that all necessary medical and hospital treatment for 
Service casualties and sick, for civilian war injuries, and for civilian 
O^ar service injuries fCivil Defence personnel and Mercantile Marine) 
should be provided entirely without charge to the patient. The 
general arrangements made by the Ministo* ''idi all hospitals in the 
Scheme for the admission and treatment of the various clas^^ of 
patients for whose treatment the Government accepts respoasibiIit>' 
have been framed on that understanding. 

3. The fact that this Tree and full senice is provided cannot, of 
course, preclude a patient from electing not to take advantage of it, 
or from malting his owm private arrangements for treatment at his 
own cost as a private patient in any way he pleases (provided, in the 
case of Senice patients, that the relevant Service regulations permit). 
It is essential, however, that before any patient or any responsible 
relative making the decision for him elects to do this, be must be 
dearly informed that full hospital treatment without cost is available 
through the Emergency Hospital Scheme, and that if he chooses not 
to take advantage of this and to make his own arrangements as a 
private patient be does so at h’lS own exjjcnse and on his own 
responsibilitv'. 

4. To ensure that this is fully understood, the putient, or his respon- 
sible relative coDceraed, must in future be required in advance to 
sign a declaration in the form appended to this circular. He must 
have his attention particularly drawn to its contents, and the avaxl- 
cbilitv- of free treatment must be fully explained to him. 

Position of Private Patients' Accommodation in the Scheme 

5. Subject to what is said below’, priv-ate pa>ing patients’ accom- 
modation in hospitals should in future be regarded as outside the 
Scheme. It should not be included, in making returns of bed-states 
or claims for bed-pa>Tnents, as accommodation available for casual- 

The practice of hospitals in the past has varied in this regard, 
^d particular attention is therefore drawn to this ruling. 

6. It is desirable, however, that hospitals likely to receive Service 

should have facilities for the separate accommodation of com- 
niistioned officers and those of similar ranking in the women’s 
services. Hospitals may find it necessary also to accommodate some 
civilian war injuries or war service injuries separately from general 
caswlty wards for medical reasons — that is, where separate accom- 
modation is necessao' for effective treatment of the particular case. 
For both these purposes a hospital may need to use rooms which are 
normally part of their private patients’ accommodauon. They may 
do so in the following way : 

(1) In consultation with the Hospital Officer (or in the London 
Sectors'the Group Officer) the hospital may decide to earmark 
for these purposes some of its e.xisting private patients’ accom- 
modation. 

(2) The accommodation so earmarked may then be regarded as 
available for casualties and included as such in returns and 
claims. The >>Enister will reimburse the actual cost of these beds 
as ascertained in the ordinary way from the “ pay-bed ” column 
on the inside of Form A.G. 136 or 13S. 

0) The accommodation so earmarked must not be used for anv 
cise electing to make private arrangements for treatment at his 
own cost in accordance with the declaration form annexed. 


(4) The accommodation so earmarked will be used for com- 
missioned officers or similar women’s rankings of the Services, 
or for any civilian war injury or war service injury cases for 
whose effective treatment accommodation separate from the 
general wards is found to be medically desirable ; no charge, of 
course, of any kind may be made to such patients. 

(5) With the consent of the Hospital Officer (or in the London 
Sectors the Group Officer) beds in the private patient accommo- 
dation so earmarked may be used from time to time, when no 
other private patients' accommodation is vacant, for ordinary 
civilian sick (as distinct from casualties or war service injuries) 
who want to be treated in the hospital as private patients, just 
as beds in the ordinary wards regarded as available for casualties 
can be so used in case of necessity — and the bed-state returns . 
and claims should be adjusted in that event in the ordinary way. 

(6) All remaining private patients’ accommodation which is not 
so earmarked will, of course, be at the hospital’s own disposal 
in the ordinary way, but will be outside the Emergency Hospital 
Scheme. It is this accommodation which must be us^ for any 
patients who elect to “ contract out " of free treatment on 
the declaration form appended, and it will not rank for any- 
reimbursement of costs by the Ministry. 

ChoTgins of- Private fees by Medical Officers in the E,MS, 

7. If a patient entitled to free treatment under the Emergency 
Hospital Scheme is treated in private patients’ accommodation ear- - 
marked as available for casualties under the above arrangements, no 
question of payment by the patient of fees for medical or surgical 
attendance arises, any more than any question of pa>'meat for the 
private accommodation. These are the cases of commissioned officers 
or similar ranks in the women’s services, or civilians transferred to . 
that agreed accommodation because it is medically desirable for 
effective treatment. If, however, a patient elects to “ contraa out ” 
of free treatment on the declaration fonn appended, and becomes a 
private pa>ing patient, he is not treated in the “ earmarked ” accom- 
modation and he is no longer entitled at the public expense to free 
medical or surgical attention in the hospital. 

8. The question then arises as to how far private fees may be 
charged to ’* contracting out ” patients by medical officers in the 
hospital who are enrolI^J in the Emergency Medical Service. The 
position of these officers is as follows. As officers enrolled as whole- _ 
time (Class D members of the Eraergenc>’ Medical Service are pre- 
cluded by the terms of their contract from engaging in private prac- 
tice, they are not entitled to fees from private patients. A Class II 
or Oass III officer is not so precluded, and he may engage in private 
practice for fees so long as it is clearly understood that the Nlinister 
has the first call upon his services for ihe'purpos^ for which he is 
engaged in the Emergency Medical Service. 

9. The .Minister will be glad Jf the contents of this circular are 
brought to the special notice of all those medical and other officers 
in hospitals likely to be concerned. 


SERVICE CASU.U.T1ES. INJURIES OR SICK ; C1VII.LVN W\R INJURIES 
OR WAR. SERVICE INJURIES 


Declaration by patient or relative electing to arrange for 
private treatment. 

J (name), wish to arrange for 

private treatment as a pa>ing patient for myself*/my ...... 

(state relationship and name of patient) at the ' 

Hospital, as from (date). 

I understand that full hospital tr^tment, including medical 
and nursing attendance, is asmTable, if I wish, free of charge 
and at the e.Tpense of public funds. 

I understand that my decision to arranee for private treat- 
ment means that I shall be responsible for anv medical or 
surgical fees and accommodation and nursing costs which may 
^ incurred by me, and that I shall have no claim against the 
Service Departments or the Miiustry of Health in respect of 
any fees or costs so incurred. 


Signature 
Date ... 


• Strike otU whichever does not apply, according to' whether 
the pauent himself or a responsible relative is making the 
private arrangements. - 


1915 


proved of Tral ‘-9m y^oTT'=‘ ^pS 

Of Health hac h Chief vr j. satisfap.;, "““''y. bu/ h 

a" ?. of%'‘ enough °®ocr ^''‘’o' 

avai/ab/e. '"qu/ries (ffc fn, the n^- ^^'"'«'-y 

. 

'^chicles are iin''‘^‘u" rnade hn^ °*ber catcxQrv ^'^,^'^bes (o | 
'“"he 

Refiional Trine"® of the"\, 'he doctZ Ht'^.^Scnt. 


I StK^ ^^P'iciliary Vfcj- ~ 

tSiteii 

SiR.—i ,•. -'fedicaj r,.,,-,- ^ ' ^"“''‘'n. 

■'oidd ueJi^“ ^‘■- 'V'. ;{ o„ ^'■'^hhciiivs 


occurrence, .^nj “ '■*'»P/c)jer'’a'"‘’'-''’'-"'on nii‘'i' •'■"‘•■' ‘'>'i 

mmsms^nsg 

^ \he areas of n ^ "''^l Jben Wn i,- ” jo oh» • ^ a snn/i9” ^'''' Paiiei a <hc ^o,uu-.s 
'"Siand and \v i ^esional t ^ besi to Lin ^^P'oited ihe j„p^, ^'“'■<' <be ;n„ , "' ‘^ (’fooifc 

Officer., liJcc iLn!i ^‘••nsport Cnn.„ " 'hZtlV'^ ‘■•'•'P'See .’V 


a^/dre^es : 
northern 

JS-tsa 

eastern 

hHtropolitan 

Southern 

&?■"■““'■■ . 
hUOtand 
f^°«b.lVcsiern 
South-Eastern 


*''iiuvv|n 

Ch/hern To ^oadon, Penally chire. of Wurkn P'‘^ht be ajl,.,| .^’^"‘Cdi/re, 

■icun TJ»X Gardens. StH.-Hr ,., ._ Jt, 71.1 t ’ 9, '•'•.• 


" •• ^foun^£"S!"<<-■^ 3’. ^.-irdcns, 

=============0^^ 


sir €iis“F- 

stonabJe. “’em pohte b"t F*"" “'ey Lvt ,h "" 

Cnder ' unimpressed in i ^ 

'■'•^uranee ‘^'^^omstances 7 


"• -Sd~;']L r- "• We, r, , " 

F^r7;r,sF'™""““S'sr ““r-™. -< ■.■,■ 

^■"'•■o*. Jw-v .'.; ^ ‘''•a i::.-; ■ 


1 f„ii P''-*ctitioncrs th '-^oimed. Wh^n ^"ouid be dij 

.i'lf- «o'.,y7;j’t'::’s'srF"^s 


,';J!;, .1 ■';'"■ ■‘I l.l Jr^ r’ "j-t.-vi/ ■;, 

‘•'-‘> r, r I-, le.ci, r, > ,'••<!- ,.'i 

'--.-.It. Hj,-,..-,.y'’ .-. ,'1 •' J! .-c , 

•'•‘= .*• '...; ,. , ■-••I i J r-,'-.7 I;- k. .5 '- 




Th- ' . I 
,1 ;‘'-Fui^- f.> fa 

We.d ba-.. ;. 

VV jr O.TceL- 


f-orr!,;entSun, 

'^^'■‘rSc:.^,.^,, , . 

•‘‘ "'O .Wed.F/KE:E 




SUPPLEMENT TO THE 

BRITISH MEDICAL JOURNAL 

LONDON SATURDAY AUGUST 16 1941 


SPECLAL P.ANEL CONFERENCE 

LIVELY DEBATE ON C.APITATION FEE 

A special conference of representaiives of Local Medical and 
Panel Commiiiees was held in the Great Hall of British Medical 
Association House, London, on Thursday, July 31. Its purpose 
to consider the Insurance Acts Committee's application for a 
re\ision of the capitation fee, and the reply of the Ministry of 
Health thereto ; also the Goa ernment proposal to raise the national 
health insurance income limit for non-manual workers to £420 
per annum. .Almost cAery Panel Committee in Great Britain 
\ias represented, and there were more than se\eniy motions and 
arr.endmenis on the agenda concerning these two interrelated 
iuoficis. Dr. D. G. Greenfield aaxis in the chair, and was 
supported by Dr. A. E, Gregg (chairman of the Insurance Acts 
Commillee). Before the discussions began the represeniaiiAes 
stood in silence as a token of mourning for the men and women 
of the medical profession \Aho had died in the serv ice of their 
couniiy. 

The CauRMAN eapressed the hope that the Conference would 
not resohe itself into the Aoicing of familiar gricAances, but 
would concentrate on the subject-matter of the negotiations 
between the Committee and the .Ministry and the offer made by 
the latter. He proposed that the first part of the proceedings 
should be devoted to a general discussion, after which he would 
select two motions expressing opposing points of view for 
decision. 

Histoo' of the Negotiations 

Dr. Gregg said that in the ordinary course of events the Com- 
mittee would have already presented its case for an increased 
basic capitation fee on the basis of the statistics it had acquired. 
In February last the Ministry' was reminded that, as the Com- 
mittee had previously stated in the autumn of 1939, had it not 
been for the war there would have been this application for a 
reconsideration of the capitation fee, and it was also intimated 
that Ji would shortly become necessary to ask for increased 
remuneration on the ground of rapidly rising costs of practice. 

profound dissatisfaction of the profession with the capita- 
tion fee, now more inadequate than ever in view of the increase 
m living expenses, was emphasized ; also the insuflaciency of the 
Central Mileage Fund to meet the increased costs of traAelling. 
The Ministry was told that in the opinion of the Committee ffie 
capitation fee should be increased immediately by at least 2s. 
Jhe reply from Whitehall was to the effect that only 13s, per 
insured person was available for the provision and adminisira- 
hoa of medical benefit, and that the increase in practice expenses 
mileage costs was very small in relation to the insurance 
of a practice. Not satisfied with this reply, the Committee 
strongly pressed the question of increased costs of practice, while 
the same time accepting the position that until other com- 
parable sections of the community had their remuneration in- 
creased it would be difficult to press for an advance on the 
ground of increased cost of living. Evidence was given of 
increased practice expenses, showing a 54d. increase per insured 
person. 

It was at this juncture that the Committee learned of the pro- 
posal to raise the income limit for non-manual workers to £420 
per annum. Eventually an offer was received of a 6d. addition 
lo the capitation fee and an increase in the Central Mileage 
und at the rate of £22,575 per annum. At a deputation to the 
- luuslcr the Committee presented three resolutions, 
h dissatisfaction that the new group should 

a\c K'en included without consultation with the Committee as 
rcprcseniing insurance practitioners ; the second reminded the 


Minister that the view had been put forward on behalf of prac- 
titioners that the most necessary extension was the inclusion of 
dependants ; and the third asked that the matter of the basic fee 
should be reopened. 

The Commillee expressed dissatisfaction that the increase of 
6d. was supposed to represent, in addition to compensation 
for increased costs of practice, a certijin indeterminate amount to 
“round off" the inclusion of the new entrants. The Minister 
was pressed to give the figures on which his calculations were 
based, and as a result the Government Actuary attended the 
next meeting of the Committee {Supplement, July 26) and 
afforded some information. At the same time a final offer 
raising the fee to 9s. 9d. was received from the Minister. The 
deputation waited upon him a second time and urged him to 
reconsider his decision not to reopen the question of the basic 
fee. The deputation was definitely told that it was impossible 
for any more money to be made available beyond the 9s. 9d. It 
was given the finri promise that after the war the question of 
the capitation fee would be reopened “ absolutely Irom the 
ground floor/* without wailing for the report of the Govern- 
ment body now considering the social services generally; and 
finally it received the assurance that in the 9d. added to the capi- 
tation fee there was nothing which was related to the cost of 
living. It vvas for the Conference to decide whether it was 
prepared, in view of the national circumstances and of the 
Minister's undertaking, to accept the offer. (** No.’’) He begged 
them not to be hast> in rejection, but if the Conference did 
reject it some indication ought to be given to the Committee as 
to what further steps it should take. 

Remuneration Never Adequate 

Dr. G. DE SxviET (London) said that he represented a large 
section of insurance practitioners who were dissatisfied not only 
with the remuneration but with the way in which the whole 
problem had been handled in the past. Tlie capitation fee never 
bad been adequate, but whenever the rank and file wished to 
bring the matter to a head they were always met with the well- 
worn phrase that the time was not opportune. The present 
.appeared to be a very opportune time for many other classes of 
the community to improve their incomes. In December, 1939, 
the London Panel Commillee passed a resolution that an imme- 
diate application should be made for an increase in remuneration 
either basically or by way of bonus, or both. The arguments for 
that resolution were even more cogent to-day. They had been 
told that they must wait until other comparable classes got an 
increase, but this was to overlook the fact that insurance prac- 
titioners had alwa>s fonned a special class inasmuch as, to 
begin with, they never had adequate remuneration. Public 
opinion was never mobilized on their behalf, and for this he 
blamed those responsible for the administration of the Nau'onal 
Insurance Defence Trust, to which some of them had subscribed 
for a generation. Some of the quarter of a million collected 
should have been spent on paid advertisements in the daily press. 
WTiat was needed was ‘‘a little less hali-heartedness about it 
aU.” 

Dr. L. W. Hefferm.\.n (Swansea) said that the Minister 
appeared to have solved their problem by the simple acrobatic 
procedure of standing the 6d. upside down and making it 9d. 
His committee categorically rejected the offer of 9d. increase, 
but considered that the obvious financial hardships of the insur- 
ance practitioner should be lessened by the granting of a war 
bonus. 'Die present was not the lime to open the question of a 
basic capitation fee. It was the lim.e to seek a war bonus, even 
though it was not higher than 9d. at first If they acreed to an 
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increase of 9d. in the basic capitation fee they would be less likely 
ultimately to gel that fee altered in their favour than if they had 
accepted a war bonus. In the last war they had a war bonus 
which was increased from time to time until the original 7s. 3d. 
stood at j Is. This war might last five years, income tax might 
go still higher, motor car tax might go up, to 40s. per h.p., the 
price of petrol might be greatly increased'. Therefore the war 
bonus which was first granted could be looked upon as a tem- 
porary measure, to be increased as circumstances justified it, 
and they were much more likely to obtain an increase in bonus 
than in basic fee. Once this increase in the fee was accepted, 
the Minister would not reopen the question during the war, to 
whatever extent costs might rise. He knew that the present 
iMinister had given a guarantee of post-war reassessment. But 
Ministers came and Ministers went. The Insurance Acts Com- 
mittee must also give an independent guarantee to practitioners 
that the basic capitation fee would be thrashed out after the 
war. He criticized the way in which the Insurance Acts Com- 
mittee had “ stage-managed, this affair.” 

A Represemtative asked at this point whether the Minister 
had ever promised not to increase the income limit without 
previous consultation with representatives of the profession, 
to which the Chairman replied, “ I think the answer is ‘ No.’ ” 

Neglect to Consult the Profession is Resented 

Dr. G. E. Elkington (Shropshire) said that the first business 
of the Conference should be to inform the Minister in definite 
terms that his recent action in introducing a Bill to raise the 
income limit of those entitled to medical benefit without first 
consulting with those who would have to do the work was 
bitterly resented. It had antagonized all insurance practi- 
tioners. What confidence could they have in the Minister's 
assurance that he would do this or that at a later date? It was 
clear that he attached but little value to the opinion of those 
who spoke for practitioners. He would not venture to treat 
any body of organized laymen in such .in off-hand and derisory 
manner. In view of the national circumstances it would be 
impossible to carry their opposition to its logical conciusion of 
refusing service. Shropshire would prefer to go on treating 
those at present entitled to benefit at the current rate until the 
war was over rather than to compromise itself for a mere 
pittance. 

Dr. I. G, F. Hosken (Gloucestershire) said that the Committee 
had not made it clear whether they had considered one pre- 
dominant factor which had influenced the Ministry in the 
negotiations — namely, the phenomenal increase in the wages of 
munition workers. It was obvious that the Ministry w.is faced 
with a very difficult situation. When did a manual worker 
cease to be a manual worker? When that question arose there 
was only one person who could settle the matter, and that was 
the .Minister of Health. It had been pointed out that half a 
million people would come in under the new income limit. But 
there might easily be another half million who would come in 
as a result of gradual increases of wages bringing them above 
£5 a week. No consideration seemed to have been given to new 
cntr.ints coming in in that way. He regarded what had been done 
by the Ministry as a "bureaucratic ramp." This Bill was not 
what it appeared to be ; it should be fought tooth and nail, even 
if only on the ground that it struck at practitioners on service, 
whose trustees the rest of them were. 

Dr R W. R\e iSlaffordshircl said that the medical services 
were the most important defence services of the country, and in 
these the general insurance practitioner was at the front con* 
iinu.ilh it was imperative in the national interest that the 
personnel of such a service should have fair conditions, not 
conditions of exploitation. Previous to the last Court oI 
Inquiry, sshen an insurance doctor urged that with the inereasing 
range of service and the generally high standard maintained 
some re'isiqn of the terms of service could not in denie.itar. 
justice be longer delayed, a senior olTicial — a regional me-.cal 
officer — replied; "Twopence a week is what you arc going w 
get. You must scale your work down to iwope.ice a week^ a.iJ 
if you want to do belter work you niu^t doji av a nosby." la 
the interests of the community as well as o.jth.e proteiuon, tr.e 
ba^;c capitation tee. or rather the ra.nge o: pa.ie! ier.:ce and 
contract, -hould be readjusted. 
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A Question of Eligibility 

Dr. J. C. Pearce (Noriolkl said that this wa.s an sveasioa (or 
boldness, and he invited the Conference to consider ihice I ir.s 
which bore on ihe .situation. In the first phice ihcrc h.id tcccatlv 
been a very exhaustive examination of the income of Ihe who'c 
community, including in.siired persons. Secondly, ever sirce tr - 
Insurancc .kct came in the .Minister of Health had delegated ih; 
admuuuratioa of ihal Aci lo ihc Approved Sv'cicties. Third’), 
ihcfc had been almo.sl ine.xpiicablc haste on ihc part ot {\\1 
Minister to get this matter of the increased ines'mc limit setiled. 
He suggested that there was evidence th.at nuny of the iusuicd 
persons of the prc.sent day were ineligible owing to the fact thit 
they were not within the income limit of £d<0. He .wked thcc! 
to throw their minds back to their own practices and ovuidcr 
the patients who had come to them twenty years .igo a. 
beginners .ind were now foremen and maiugets ;ind so on. but 
were still insured persons. These in aggregate came to a veil 
great number, and technically they were not eligible for inicr- 
ance benefits. The Approved Societies were administered by 
excellent business men who could see the significance sd this la 
a Hash. They realized that if Ihc evidence for this bec,ime .iv.iib 
able to the public these people would h.tve to go. in which c.i e 
the Societies would lose millions of money in weekly contiibc- 
tions. or else something would have to be done with the mod i d 
profession. In these circumstances the only thing was to i.idc 
the income limit, but the cards must not all be shown at oiue, 
otherwise the medical profes.sion would h.ive an inianswerilvc 
argument for an increased capitation fee. Thcrefotc whit w.is 
done was to suggest that the profession should become rc',"on- 
siblc for a new class of insured patients— those near ihc betdetv 
of the present income limit. Strings were pulled at the .Miniviry 
of Health, and the Minister, having slammed the door on the 
question of an increased capitation fee for praciitionetv, 
opened it again .i little way and said, " \Ve arc prupoviii,; to put 
up the income limit, and if you agree to that we will ii.vve .m 
investigation of Ihe whole ‘show’ immediately after the w.ir. 
and as a bribe 1 will give you .m additional fid.” The Ino.rjrce 
Acts Committee looked coldly on Ihiv, and before the C infer- 
ence was called Ihe offer was raised to 'Jd.. and at Ihc v.ur.e i:n;e 
the Bill to raise the income limit for non-manu.il worketv wji 
introduced into Parliament and passed its .'.econd reading. \Mi it 
cards did practitioners hold in their hands,’ l-irst. there w.iv 
the urgent need that this new legidation should c.irry the 
consent of the medical profession. Again, the .Miiii>ier Kid f..« 
own axe to grind: he wanted popularity with the jirulel.iri it inJ 
to take another step in the direction of Sl.ite medicine. \VI, it 
was on the other side? True, they h.id got their 'M.. but l.hti: 
was nothing to prevent the .Minister from takin,c the ?J. otf .it i n 
after Ihe first quarter’s pay. The Norfolk P.itic! ( oim.iit'e; 
suggested that the Government’s propo'..il to r.ii>e the in.'i .::; 
limit should be subject to the condition that the ciju! it., a (-■>.' 
was simultaneously increased to .v rate of not Icm th m !?< I-'r 
annum. This figure had been carefully lluiiieht lui. (>:'■: ' f 
the essential things to go for w.is ,i rc.ipportionrnea; id n.cd . u 
benefit out of conIribiilion>. .As long a? the tot.il o.-a it. ■ I ‘t 
!3s. Ihc Government could not alforJ to give ll cm a '‘.’e u oi 
9s, Twelve shilling' vv.is nut an imreaiori.ihle ligiac v r.> d'f..-, : 
that in 1914 the fee was 7s. 3d,, which v.otild no-. Ke cn-.i. i 
to 145. fid., but the Ids. ihd mii reprc.eoi i ir r-. .a. • 
could be taken off when the w.ir w.ii over 


Financial Position of Insurance Praclilioiicrs 


Dr. Giiftiviv'- NV.val) (Kemy >,u.i ti.v' he c.v:;;: (r> . i ‘ 
which most of the coa-,:.)! town, .ir.d rf If.e h/,.-' !' 
the count;. v,e.'e depopulated. .'i.iJ the qi.e-.r.. n r. re 
and 9d. imiJe a good deal of d.i.’eren.-e !■< ;r...... 

number of evacuee, h.ul been trcited, e o-, t 
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pay lor the clinics, forfeited the money which would otherwise 
have come to them for treating these people. The hospitals 
were under the EM.S., and an E.M.S. official told him only a 
few days previously that it was their policy to oust the general 
pracuhoners from the hospitals. During the war much of his 
ov.-a private practice had been switched over to the insured part, 
beause people who bad been in comfortable circumstances 
^ere now doing quasi-Govemment jobs of one sort or another. 
The “ black-coated medical profession ” were harder hit than 
many of the people they had to attend on an insurance basis. 
Dr. ^'ard exhibited a chan showing curves from 1914 to 1941 
for cost of living, capitation fee, and insurance practitioners* 
obligations. The work had increased by 100%, the cost of 
living by 100%, the fee by only 2S%, and they were offered 9d. 
He cdled for the resignation of the Insurance Acts Committee 
(he called them '* worms ”) unless they were prepared to fighL 
Dr. P. C. Matthew (Cornwall) said that his committee, while 
dissausiied with the basic rale, suggested that they should carry 
on at that rate during the war, accepting the Minister's offer of 
6d- increase to cover acknowledged increases in practice ex- 
penses, but that his further offer of 3d. should not be accepted 
because it might prejudice their case afienvards. 

A Niggardly ” Offei 

Dr. A. W. Weston (Dudley) said that on the statistical 
argument an offer of 9d. was quite ridiculous. If the Committee 
went back on its demand for 2s. it would be showing a weak 
hand. He also pointed out that practitioners originally had 
agreed to accept a certain number of people at a certain rate, 
and when to that class was added another the bargain was 
broken. The new entrants, who had previously been private 
patients, would expect as insured patients the same attention as 
in the past: they would expect a visit when they had a whitlow 
or a slight sore throat instead of attending at the surgery. The 
Government could go to Parliament and set up legislative 
machinery to bring into insurance persons with incomes up to 
£420. but they could not see their way to increase the amount 
available for practitioners because it meant asking ParUament 
for more money. He would sooner have nothing said about 
increased costs of practice, and regard it as a coniribuiioo to the 
Tvar effort, than be put off with this niggardly amount. His 
conmlittw suggested the absolute rejection of the offer of 9s. 9d. 
They agreed that the revision of the basic capitation fee should 
not be pressed at the moraenL 

Dr. HovviE Wood (Isle of Wight) said that this problem should 
be tackled under two heads — the first with regard to the new 
ffoup of entrants, and the second, the existing insured popula- 
tion. ,Wiih regard to the first his committee fell that the Govern- 
ment had not quite played the game with the medical profession 
in the way that this proposal had been sprung upon them with- 
out prior consultation. If this group was to be taken into 
b^ationai Health Insurance it meant a diminution of private 
practice and a suitable capitation fee should be paid for them ; 
his committee suggested not less than £1 per head. As for the 
main body of insured persons, at no lime did the medical pro- 
fession consider that it had been adequately remunerated with a 
capiiaiion fee of 9s. In his area at any rale it was fell that 9s. 

an inadequate fee having regard to the amount and standard 
of work given by practitioners. Factors which justified increase 
pan upward direction were: (1) increased work, including an 
p^reased number of forms to be signed and so forth ; (2) 
mcreased practice expenses ; (3) the verv' important fact that the 
^movals now taking place from their lists were good healthy 
h^es, while the new* entrants were many of them elderly and 
cither required medical treatment within a few* weeks of coming 
on to the Usl or were liable to do so during next winter. If this 
''is an insurance scheme they were supposed to have some jam 
to go with the bread-and-butter, but the jam was leaving them, 
^bile they did not wish to hold a pistol to the head of the 
Government, they were entitled to expect recognition of the 
fict that they were doing a good job of work and had a riaht to 
increase. 

Smith Pool (Glasgow) said that his committee felt 
mat the Government offer should be refused. The Minister was 
^king advantage of the present emergency to introduce a new 
insured persons. This might be the thin end of the 
•edge of a State Medical Service based on national insurance 


with all the disadvantages of lay control and bad working con- 
ditions — a twenty-four-hour service at the lowest possible 
remuneration. Tlie Minister's offer of 9d. was an indication of 
the complete failure of the negotiating machinery to secure an 
increase of the basic capitation fee. By accepting 9d. they 
would be agreeing to the principle of the admission of new 
classes of insured persons without consultation with the pro- 
fession. He asked them to contrast the position with that of 
salaried officials in industry. In the coal industry some of the 
larger companies had increased salaries above the £5{X) level by 
10%. Even the British Medical Association had recommended 
an increase of private fees by 20?o. 

Dr. H. M. Golding (Bristol) said that Bristol was favourable 
to the acceptance of the Minister's offer of 9s. 9d. on conditions. 
One condition already accepted was that immediately after the 
war there should be a full inquiry into the basic fees. Bristol 
wanted the further condition that the award then made should 
be retrospective to Januar>' 1, 1942. This was on the same lines 
as deferred payments. It was also necessary to clarify the 
expression “ after the war.” Did ii mean the signing of the 
armistice or the ratification of the peace treaty? A more 
definite term would be “at the conclusion of hostilities.” 

Tlte W.orm ” Turns 

Dr. E. A. Gregg said that he would be the last to criticize 
any representative for speaking with vehemence, even though 
at times in that debate there had been more vehemence than 
thoughL \\ffien he looked at the Insurance Acts Committee 
he was accustomed to say to himself: “These are the repre- 
sentatives of insurance practitioners whom those practitioners by 
their own choice have sent from the various localities to put 
forward their views.” If they had chosen “worms,” why bad 
they chosen them? One speaker had said that the Insurance 
Acts Committee was recommending the Conference to accept 
something. That was entirely inaccurate ; the Insurance Acts 
Committee had not recommended any course to the Con- 
ference. They had merely reported what they, the “worms,” 
had succeeded in doing to ffie best of iheir modest ability. They 
had told the Minister of the difficulties and burdens of insur- 
ance practitioners, and while the Minister had stated that he 
could not as yet increase the basic fee, he bad given them the 
assurance that the additional 9d. was not a war bonus so far as 
cost of living was concerned, and the Minister had been told by 
them that when the cost of living came to be considered in 
respect of any class of the communit)' comparable with insurance 
practitioners “we will be there.” As a result of statistical 
iofonnaiion which the CommiUes had accumulated — and they 
had figures which could not be gainsaid — the increased practice 
expenses at the present time represented 5Id. for each insured 
person. By virtue of the fact that the Minister was proposing 
to introduce a new class into insurance, he was offering them 
3Id, more, making a capitation fee in relation to that new class 
which was quite considerable. He (Dr. Gregg) could not pre- 
tend that he was pleased at the way in which it had been done, 
and the Minister had been made acquainted with their feeling 
in the matter. Several members of the Conference had declared 
that they would not accept the offer. “Well and good, do not 
take it- It is for you to decide, and it is for your decision we 
have brought it forward to-day.” 

Motion for Acceptance under Protest 
Dr. J. A. PRIDRSM (Dorset) moved : 

That this Conference, in view of the national emergency 
now existing, cannot do otherwise than accept the Minister’s 
offer of a capitation fee of 9s. 9d., but in doing so wishes to 
record an emphatic protest against 

(1) The inadequacy of the offer, and 

(2) The fact that a new group of insured persons has been 
admitted to insurance without previous consultauon with the 
profession. 

He said that this resolution was adopted Tinanimously after 
discu^ion at a w’ell-attended meeting to .which all insurance 
practitioners in his county had been summoned. It was not 
preyed upon them by the official representatives. They 
..realized certain hard facts, the first of which was the existence 
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his otter he had not considered any rise in the cost of livin'^ 

\r-«- moment. The 

‘ f il^ refused to open up at the present time the question 

of the basic capitation fee. Was it to be supposed that if it svas 
decided to open up that question they would get support from 
the rank and file? They would require a 90?i response to be 
ellcctive : they would not get it in Dorset, and he doubled whether 
the rest of the country would think ditferently. Would the 
present atmosphere be helpful to a reopening of the capitation 
fee question? He thought it would be the worst possible 
moment. At the same time Dorset believed the present offer 
to be inadequate, and also regretted that the new group were 
being admitted without previous consultation with the profes- 
sion. He would also like the Committee to make sure that the 
Minister's promise to review the situation at the end of the war 
was binding on future Ministers. 

The Chairman, in reply to a representative who asked why 
the Dorset motion had been given precedence, pointed out that 
seventy-four resolutions had been sent in, and these had been 
scrutinized by an Agenda Committee, which had selected two — 
the other was by Birmingham — expressing diametrically opposite 
points of view, so that by voting upon them the opinion of the 
Conference could be most conveniently crystallized. 

Dr. J. Kerr (Cheshire) said that his committee still adhered 
to a resolution it proposed at the Panel Conference in 1938 that 
the minimum capitation fee should be I5s. The arguments then 
put forward were even more cogent to-day. During the last 
twenty-eight years first the Insurance Commissioners and then 
the Ministry of Health had adopted a policy of peaceful pene- 
tration, with an annual output of new regulations and new 
responsibilities for practitioners, resulting in a greatly enhanced 
service, to which the present capitation fee bore no adequate 
relation. When the fee was first fi.xed in 1913 at 7s., with the 
“ floating 6d.," it was the meanest and rao.st stingy rate of • 
remuneration paid for medical services, but the 7s. 3ff average 
of 1913 had now become after nearly thirty years only 9s. 9d. 
Insurance practitioners had always been the drudges of the 
medical service. The bureaucrats at the Ministry had shown 
liule appreciation of the skill and judgment shown by those carry- 
ing out the insurance service. They did ask that the remunera- 
tion should bear some relation to their responsibilities. Cheshire 
had put forward a suggestion that in addition to the capitation 
fee there should be a system of deferred payment by means of 
bonds maturing after the war. His committee had greatly 
resented the action of the Ministry in not consulting the Com- 
mittee before launching a scheme which might gravely disturb 
the financial stability of many practitioners. 

Refusal of tlte Offer Urged 

Dr. A. BE.vuctiA.MR (Birmingham), who had a motion on the 
paper th.at the .Minister's offer be refused, said that he would 
prefer to speak and vote against the Dorset motion. The 
representative of Dorset had said that in view of the national 
cmcrecncy they could not do otherwise than accept the 
Minister’s offer. WTiy? Were they quite sure that justice to 
the panel docior'-and that was all they asked for — -would upset 
the war effort ’ The previous Sunday night a well-attended 
meeting of insurance practitioners was held in Birmingh.im, and 
the resolution to reject the offer was carried unanimously, flad 
there ever been a time when they could say to the .Ministry. 

- "We are not plajing at your game”? At the present moment 
probabl> niost insured persons, if practitioners refused insurance 
service, cs'uld afford to pay private fees; those w-ho could not 
would h.ive to be treated for nothing or taken into the Public 
Me.l-ca’ Scrv ce He had always thought that there was an under- 
standing, It not an agreement, that the Ministry should consult 
with represcntat.ves of the profession in such circumstances as 
had recently ar.sen . apparently he vvas wrongly iniormeJ. but 
in all decenev this should have been done, .-^f the meeting in 
Uirnunghani he was asked what guarantee they had that <• - 
Minister would implement h;s promise alter ifie vt.ir. ~ 
replied that he underst.soJ the Committee was satisfied ‘’>7 
point. Tile meeting vsas not reassured ; they had not f.ii.-^ lO 
the Insurance .\cts Committee. He as-ked the Co.n.miiree^.sJ 
retard th s matter m all its impl.-e.itions. ^ Ihey were told mere 
was tisi money wnh vshich to pay a higher eapitali.-n ^tee. ye. 
from the reps’rt of the remarks of the Government .-A.-ua.. at 


St i-i'Lf qj-.vr r.s I!, 
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the meeting of the Insurance .-Vets Committee in the cui'cn 
5»pp/emem it appeared that money w.is being paid from be 
pool to enable .Approved Societies to make war paymcius 'a 

teprcscnlcd nothing like the incrca.se of private fees rccori- 
mended by the .-Association. 

Dr. Danoy Cccit.v (Northampton) also urged rejection of i!-- 
Minister s offer. He pointed out that three or four million litst- 
class lives had been removed from the c.ire of National He.i!;h 
insurance by going into the Forces ; tliey wore rcpl.iecd b, 
a number of sccond-class lives ; people who had been uncin'- 
ployed for a considerable time, women who had never been 
employed before and who were working tong hours on .i second- 
rate diet. Practitioners had dependants of mcniKTS of ib- 
Forces on their hands ; they did not grudge their atteiul.m.e' 
but the long hours of service entailed by presem-d.iy ptaetwj 
ought to be remembered. In the black-om the doctor's diuies 
were more arduous, and if next winter vvas anything like the l.ot 
two a great many of the elder ones among them would never 
see the award of the increased capitation fee. Dr. F. N. C. 
Cozens (Kent) said that he was charged by his comniiiicc to .nk 
the Conference to reject the Minister's lernis. They ueie 
inadequate to the e.xtent of an insult. Unless pr.ictilionen 
obtained 2s. increase he suggested that they should not co- 
operate in treating this new class of patients who had K-en 
foisted upon them. 

A Siimttuiig-iip 

Dr. H. G. Dvt.N said that there had been a good deal of 
speaking on aspects of the problem which were not getraar.i to 
their present consideration. Nobody objected more .slroirtly 
than he to the way in which the Ministry had approached i.'ie 
matter and the scant courtesy it had shown to the Iiniiraiicc.t.is 
Committee. But he svanted to analyse the situation ji it 
appeared to him. They should have been conviilicd with rcg.itd 
. to the admission of another group of insured persons, and ilicy 
had previously urged that the first group to be taken in diouid 
be the dependants of the pte.scnt insured. Hut it wav the 
business of the Government and Parliament to deeide what wnt 
of people should be provided with services of dilfetem kinds ind 
what standards of income should bo applied. 'I he point at 
which practitioners came in was with regard to the conJiiioiiv 
under which they rendered the service. The Conunilicc hid 
done what vvas po.ssible by personal ncgoiialitin to i-'t an 
increase in the monetary value of the .Minister's oifcr. Ihe 
offer included, first of all. everything that they h.id avked for in 
the matter of mileage and also in the iii.iiicr of i/;crc.i--d 
practice e.xpenscs. In addition a sum of 3]d. h.id been goci!. 
spread over the whole insured population, which m.ide a very 
substantia! capitation fee for the nevv group now being aJn'.itt.-d. 
He himself vvas all against the admission of the nc.v cr.iis-i 
because it consisted of people who, he thought, should pr? f- f 
their medical attendance in the ordinary way. But the i tJcr 
was 9s. 9d., and the Conference had to consider v.hetier it 
should be accepted. He believed that if they pre.ed f. r 
another 3d. or 6d, they would he staiidin;: in the -q ■ >' 
consideration of the capitation fee at the proper t'l r 

.Alinister’s offer to review the whole position at the c.td of tie 
war had been made sullleiently publicly I>) be i/iipi'-ed on '- M 
successors without any difficulty. Hithert.) in their r.e;s t;v’ 
they h,ad alvsays had to meet Ihe argument tb.il it-.: i-.a-uat 
money available — namely. 13s. did not admit of air (>' ■ 
of the capitation fee. 'I his amount h.ul now teen r i, e-l 
14s. 6d.. and although it d.-d not appc.ir th.it th;/ '■.n: : 

get more than 9d. of the additiond ainouiii. th-; .Aim. ' 
said ih.it he would undertake not orilv to h i-.e ih; -k ■ '■ \ ■ '■ 
reconsidered .it the end of the waf, but to infri i!'--; i h,.i 
the r.e-ecss:r-. clauves to nive ejfcci t.> .my .iwird wh.-h 
made. He hoped ih.il the Conference w-ofid ihi.'ik ii '• '• 
v.hoIe it v.ai the woer course to de.d -..oh the pr:..-ft ■ ■' 

rri.ittcr of buv,-nes» in vie-., of me eircui'i-t.ia-:. '-f - - 
without prejuJ emg the poot:.,.", m an. ...s.' f-r t.'.e fut 
D.'. J. fJiiic (Gi.ii'ovt 't d t 
to accept l.^e G;.. cm.;. cat i tier, 
the m c:i tie (.-.-a.-not; 

-„ai jr.otr.er r.'i.ti.'.ce o! ■' jprei 
Dr. 1 .. 3 V". Hi r 1 1 a 11 s'- ‘ s - 
refu—i.e t.'-e > o.a t.'. : ;:m 
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the financial hardships of insurance praclifioners, meanwhile 
posiponing until the end of the war the consideration of the 
basic capitation fee. The ClUBi-suN refused to accept this on 
the ground that it was not an amendment at all, but another 
motion altogether. 

Decision of the Conference 

The Dorset resolution accepting the Minister's offer under 
protest was put to the Conference, and on a show of hands was 
declared carried by 97 votes to 79. Mote than 20 members 
demanding a disision. the names and votes of the members 
present were taken and recorded, and the result was as follows; 
in favour, 98 ; against, 79. 

Dr. Is. E. W.sTERFiEua (Suney) moved, and it was agreed by 
the Conference, that there be added to the motion just carried; 

“ and their acceptance is without prejudice to the considera- 
tion of their claim to a satisfactoiy increase in the basic 
capitation fee, and without prejudice to their claim to a cost- 
of-living increase when such increase is gi\en to comparable 
sections of the community." 


War Bonus Advocated 


Dr. G. D£ SwTET (London) moved a rider to instruct the 
Committee to press immediately for a war bonus to meet the 
financial hardships of insurance practitioners. He said that 
there was esidendy a large minority who were not satisfied with 
the acceptance of the mere 9d., and this rider would meet their 
case. 

Dr. Waturfield (Surrey) and Dr. C. L. B.sttesos (London) 
protested that this rider was, an attempt to reverse what the 
Conference had just decided. Dr. R. Davidson (Nottingham) 
hoped that the 9d. would be referred to entirely as a war bonus. 
The question of varying rates of remuneration for attendance 
on different classes of the community brought in an important 
matter of principle, which could hardly be decided at the present 
time, and the immediate difficulty could be overcome by 
regarding the 9d. as a bonus. Dr. de Swiet said there was no 
intention to go back on the decision of the Conference. The 
idea behind his rider was to encourage the Conunittee to go on 
endeavouring to get some improvement in the remuneration, 
whether by way of bonus or anything else. 

The rider was lo.sL « 

Dr. F. M. Rose (Preston) moved a resolution deploring the 
fact that the Conunittee in its negotiations with the Ministry had 
never yet obtained an adequate capitatiou fee. He said that in 
D12 the capitation fee was 7s. with the “ floating 6d.,’’ averaging 
3i Its changes since then had been more or less parallel 
■siih the changes in cost of living, taking not the basic cost but 
the proportion which applied to the middle class. In 1941 the 
mp.Qtion fee was 9s., which was 24% above the fee in 1912, 
sad the increase in the adjusted cost-of-living figure was similar. 
Bet the original 7s. was far too low. Had it been lOs. — a reason- 
able sum at that time — the fee now, with commensurate cost 
inseases, would have been 15s. 

^The motion was agreed to, as also vvas a motion by Surrey, 
leal in the event of a new class of entrants bringing the number 
ca a practitioner's list to a po'mt in e.veess of that at present 
allowed, such new entrants should not be taken into considera- 
tion in computing the total on the list for the purpose of 
luaitation. 


_ .Another motion, in the name of Leeds, was carried, emph; 
siring the regret already expressed by the Committee that tl 
tugher income group rather than dependants of insured persoi 
should have been included in the scheme. 

.A motion stood on the pvaper in the name of Denbighshii 
but the representative was not present to move it, drawing attei 
lion to ' certain valuable points" in the literature circulated I 
the Medical Practitioners’ Union on the inadequacy of the cap 
and urging that the British Medical Association at 
the Union should collaborate in presenting a case to the Cover 
went. The Ch.viriian formally moved Ibis in the represent 
uve s absence, and it vvas negatived by a very large majority. 

It was agreed to refer to the Committee for consideration 
motion in the name of Leeds that the objective of the Nation 
•^umnee Defence Trust— namely, two million pounds— shou 
04 increased as soon as possible. 


Bristol desired the Conference, in agreeing to a postponement 
of a complete review of the basic insurance capitation fee until 
immediately after the war, to do so on the condition that the 
award then made should be retrospective to January 1. 1942- This 
vvas accepted as a reference to the Insurance .Acts Committee. 
Dr. Gregg said that the Committee would do what it could, but 
the prospect of success vvas poor. 

Dr. luLiL'S Lipetz (Edinburgh) summarized the sense of cer- 
tain motions by Liverpool, Leeds, and Devonshire, by moving 
tfial the Conference affirm that the immediate necessities of 
national health and the war efl’ort demanded the inclusion of 
dependants of the present class of insured persons; also that 
Panel Committees should call meetings of practitioners in the 
various areas to discuss this point. He said that the profession 
would be faced before long with some form of State Medical 
Service ; if they left this to be imposed upon them from above, 
as the inclusion of the new group had been, they would be in a 
very uncomfortable position. 

This was carried. 

The final motion of the Conference, proposed by a representa- 
tive, affirmed that the Insurance Acts Committee had the loyal 
support of the Conference and was carried tieni. con. 

The Conference lasted three and a half hours. 


PLANNI.NG FOR DE-VTAL SERVICES 

In his address from the chair of the Dental Board at its recent 
session Mr. E. L. Sherid.v.n, after referring to the appointment by 
the British Medical .Association of a Medical Planning Com- 
mission, said that the British Dental Association, the Incorporated 
Dental Society, and the Public Dental Service Association had 
suggested that the Dental Board should lake steps to set on foot 
an inquiry into the adequacy of dental services, the remedying 
of deficiencies, the constitution, powers, and duties of the Dental 
Board, and the practical working of the Dentists Acts in view 
of post-war conditions. Some of these questions were within the 
province of the Board, and others were outside.' The Board 
agreed to inform the dental organizations that it was in sympathy 
with their desire to review everj’ aspect of professional activity, 
but that certain of the matters did not fall within the statutory 
functions of the Board. It vvas added that the Board was 
occupied with schemes for denial education and research to come 
into force after the war, and would welcome any recommenda- 
tions which might be brought before it as a result of the inquiry 
which the dental societies proposed. 

The Board appointed a Clinical Investigation Committee, under 
the chairmanship of Prof. W. H. Gilmour, to lay down the lines 
for investigations which could advantageously be made ihe- 
subject of clinical research vv ith a view to the simplification of 
methods for the conservation of the teeth and the maintenance of 
the associated dental tissues in good health. Two grants each of 
£150 a year for five years were offered by the Board to the London 
Hospital Medical College in aid of the salaries of the demonstra- 
tors in operative dental surgery and clinical dental prosthetics in 
the London Hospital Dental School. The renewal of a grant of 
£500 a year and of two grants each of £250 a year for five years 
was offered to the University of Leeds in aid of the salaries 
of the professor of dental surgery and warden of the dental 
school, an assistant to the professor, and a whole-time demon- 
strator in prosthetic dentistry. The renewal of grants of £500 a 
.year and £250 a year for five years vvas also offered to Kina's 
College; University of Durham, in aid of the salary of a professor 
of dental surgery and director of dental studies in the dental 
school at Newcastle and of a lecturer and tutor in dental 
mechanics and prosthetics in the same school. 


The King Edward VII Welsh National Memorial .Associatioi 
has passed a resolution urging that ail recruits should be radio 
iogicaily examined and that medical boards should refer anv 
recruits with a family history of tuberculosis to an officer of th< 
association. This resolution reflects" once more the crovvin' 
concern among pubUc health workers regarding the Iar« 
number of men passed as fit for the Services who are subse- 
qiienily discharged suffering from tuberculosis. 



26 Auq. 16, 1941 


CORRESPONDENCE 


SUPeUMENT TO TOE • 
British Medich. Journal 


Correspondence 


areas boundaries might have to be drawn between practice 
groups. 


State Medical Service 

StR, — While a Stale Medical Service might suit me personally 
quite well, 1 fee! sure that it would be to the disadvantage of the 
public and the profession in the long run, for I think that Govern- 
ment control would in lime inevitably spoil that intimate rela- 
tionship between doctor and patient which is essentia! to the 
best medical practice. I am not perturbed that the majority of 
the younger juembers of the profession seem to favour the idea 
and also those who are accustomed to institutional medicine. 

It is but natural that these should wish to reproduce the con- 
ditions in which they are brought up, and consider that centralized 
clinics, resembling in some way hospital out-patient depart- 
ments, are the ideal. It is probable that in such surroundings 
the textbook diseases of their patients might be treated more 
thoroughly and conveniently than in their own consulting- 
rooms, but it is quite certain that they would never treat that 
dis-ease from which such a large number of patients suffer and 
which they never disclose in unfamiliar surroundings or to one 
with whom they arc not well acquainted. Actually it takes a 
man quite a long lime in general practice to realize what his job 
is. He has been accustomed in hospital to see isolated examples 
of disease in standardized surroundings, rather like a “still "in 
a cinematograph film, important— indeed essential— for the 
meticulous study of the disease ; but in general practice he sees 
the whole film with its changing background acting on the prin- 
cipal actor — the patient — moulding, modifying, revealing, or 
concealing the morbid processes at work. It is a much fuller 
picture than that seen in hospital, strange alike to the hospital 
• teacher and his newly qualified students, and often confusing 
enough to one who has spent Ins life iinravellmg it. This is • 
the G P.'s battleground, and if we would fit him for it he cer- 
tainly should have practitioners of mature experience to leach 
him When that happens the younger element will no longer 
sigh for a Stale Medical Service ; but once one is established we 
shall all sigh or cry in vain. We should not do away with what 
il good in ffie old order before wc understand what it is or why 

ln°the same way the results of the Gallup survey are irnoor- 
,am but “ey should not be taken at their face value. NVhat 
they show is a real dissatisfaction with medical practice 
hiit^verv few of those who e.xpressed an opinion can have had a 

^o lilt not well with general 

I" weiras toto«!are itfclmerllism and competition, which 

naturally tend to 

'ties would refuse to acknowledge isolated ^ insured 

modern conditions sufficiently good attention , ^ 

: opuS can only be afforded by a group 

not fewer than eight, and preferably more m conge ^ 

. This would inevitably lead all practiL!?or all types, 

partnership for panel practice, an k of doctor in a 

It would give panel patients ^cct fre ho c practice 

way they do not have at present art practice in every 

practically undisturbed. It affair which would 

Lea would be carried on as a 

-evolve in the way best suffed PSaWe in a State 

avoid the regimenmuon *“t i j^ave to be special 

Medical Service. There would P , L f greas and undesir- 
arrangements for the sparsely / “'^^jages Perhaps the 

able rWential dis^icts wouTd te incmased capitation 

g:tS»s •S'lrA.d be be* »d >" ™>' 


Such a scheme would keep our fate largely in our own hands, 
allow us freedom of residence in whatever area we desired, and 
freedom, within wide limits, to choose associates in our fife’s 
work. It would ensure that continuity which is so desirable in 
family practice, and avoid the constant change of doctor as the 
latter ascended in the hierarchy envisaged in a State Medical 
Service. At the same time a group of eight doctors or mote 
should be able to arrange among themselves for holidays, and 
include sufficient young ones to offset any disability of the older 
ones for night work, etc. It would also enable doctors in the 
group to specialize to some extent along their natural line of 
surgical, industrial, institutional, or other work ; and, as nearly " 
every group would contain within itself one or more doctors on 
the staff of the local hospitals, it would in practice open these 
hospitals to all the members of the group acting as their assistants 
or deputies. The main thing is that each group of doctors could 
be trusted to see that their colleagues developed in ways which 
were really beneficial to the activity of the group, as a whole 
and so to the benefit of the public at large ; while centralized 
financial and clerking arrangements would relieve the doctors 
of much tedious bookkeeping, etc. They should be able between 
them to raise enbugh capital to equip their own special clinic 
for minor accidents or special investigations, leaving the really 
specialized work for patients to be sent to large hospitals, where 
such work will always be most satisfactorily performed, i think 
that a proper scheme for the community must certainly include 
dependants and pensioners, etc., as insured persons, and as a 
corollary of this it would be reasonable for the Government to 
insist that each group of practitioners did, in fact, provide 
adequate facilities for attendance and consultation, together 
with any necessary supervision to see that this was carried out. 

If. unfortunately, a State service should be forced upon us .snd 
the question of remuneration come to the fore, I think it is a 
pity that several of your correspondents have suggested that Dr. 
Pybus's scale of salaries scents more than we can expect, if a 
State service is to be maintained by the contribution of the 
doctors as well as the rest of the community, it surely cannot be 
contended that this contribution should be less than that already 
naid to the doctors by the people at large. If, as some have sug- 
Lsted, consultants should be willing for the sake of t ie ficnera 
good to forgo some of their princely mcomes. 1 feel sure that 
the latter would do so more willingly if they knew that the 
SpK their incomes w.as going to as it w-ou d th 

inches of many of their poorly paid brethren. Only the 

income tax officials have all the figures ^ S 

ffiat the income of all practising doctors before 'n® '™r woum 
SsHy sustain those rates of remuneration suggested by Dr. 


^^AfVegards this question of finance, several doctors jinve 

enormous help to him and o salary might well 

children to support and moLy he 

increase as he grows older, but “/~sibLics. In any 
lake account of his social and Lrvice wc should at 

scheme of paymwt for a . should be considered. If we 
least insist that these basic for ourselves we 

can establish such a sc en e services, have perhaps in 

shall, by giving a model healthy population 

the Jong run done efforts put together.— I am. etc., 

than all our purely medical eSSorts pu b ^ 

Winstord. Cbeshirc. July 31- 

SiR-i imagine Lelo^fX' swMby the 

in favour of a State Medical ^ Before wc sell our 

‘Ministry of Health and a State service we 

birthright by f Lvaniages. 

ought to remember certain great uisau 
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(1) Salary and Pension— The Minister will no doubt be advised 
to offer a salarv' similar to that paid to officers performing analo- 
gous work in other Ser\*ices such as the Army and Navy. This \vill 
probably be in the neighbourhood of £oOO a >ear. The pension. 
al\s-a)‘s an attractive red herring, will not be more than half the 
salar>', and has, of course, the serious drawback that it is only 
paid during the practitioner’s lifetime and makes no provision 
for his wife and children should they surs’iye him. 

(2) Promotion and R^/novuij.-^Promotlon and increased pay 
in the service will almost certainly involve transfers about the 
country. A Civil Servant usually moves every five years or so. 
and the removal allowance (as every’ Civil ^rvant knows) is 
neter sufficient to cover all the expenses incurred. Frequent 
removals are a serious drawback to the practitioner, as they 
imply that a man spends his working life in a series of lodging 
houses none of which can ever be his settled home. It means 
the continual breaking up and renewing of all social contacts. It 
invobes serious expense in educational arrangements for h:s 
children, as his salary will not be sufficient to permit a man to 
send his children (if any) to boarding schools or universities. 

(3) Personal Freedom. — .A doctor at present has considerable 
personal freedom to arrange his lime to his own convenience. 
He fixes his own consulting hours, his own visiting hours, and 
his hours of leisure. He even fixes bis own holidays. Under a 
Slate service his hours of work are fixed for him, and his holidays, 
though generous, will be allotted to him after senior officers 
have had their choice. His freedom will disappear, and he will 
even have to keep his bus tickets. I need say nothing about the 
loss of freedom in dealing with patients, because that is familiar 
toaU. 

The present BUI to extend the National Health Insurance 
Scheme to persons earning £8 a week is the preliminary towards 
a State service. If medical attendance is to be provided for this 
class at twopence a week then a State Medical Service is near 
at hand. The bluffing and dictating adopted by the Ministry 
show' .that they have studied the methods of the Continental 
dictators and are following their technique closely. To yield to 
their demands or to seek appeasement will never be a successful 
poHcy, for experience has shown that appeasement always paves 
the way to filler demands on the victim. The senior officials 
at the .Ministry as well as the Minister should also be reminded 
that to introduce a major change into N.H.l. is a serious breach 
of faith in that a solemn pledge was given by a former Minister 
that there would be no major change in the N.H.I. senice with- 
out previous consultation with the medical profession. It is 
also indefensible to make this vast and unnecessary extension 
when half the medical profession are engaged in the Services 
and unable to voice their views. In fact, it is reminiscent of 
simUar methods now being adopted in New Zealand. The whole 
idea appears to be of political or departmental origin rather than 
the r^uit of popular demand. At Uus decisive hour the pro- 
fession must speak with a united voice and demand that this 
revolutionary extension of N.H-L with all its implications be 
postponed until after the war. — I am, etc., 

Leeii. July 26 . J. H. E. MoORE. 


Sir, — T hose advocates of a Slate Medical Service who regard 
It as ^ escape from all their troubles are deluding themselves 
even if they do not delude those whom they wish to convert to 
ifceir way of thinking. As T. E. LawTence in the preface of the 
OUord text of the Seven Pillars of Wisdom confessed when he 
cned aloud; “Those who dream by night explore the dusty 
recesses of their minds and wake in the morning to find that 
all is vanit>' ; but the dreamers of the day are dangerous men, 
for they may act their dream with open eyes and make it 
possible,’* so we, who have dwelt so long in a world inhabited 
by those who deceived themselves that all was well when it 
was not, are not to be deceived by these dust>' dreamers who 
pretend to hold the key which will open the door to a new 
heaven or a new earth. Like Dr. Primrose when he was in 
^on and found as bis companion in distr^ the confidence 
mckster who had cheated him at the market, we seem to have 
beard all this before. 


^Thcrc is another note of warning from a vcr>' different quarte 
namely, Ute preface to this year’s edition of Crockford. whid 
»5 applicable to medical circles equally with clerical ’affairs 
editor remarked: ‘‘Plans for a ‘new order’ are naturaU' 
5 framed in Church circles. They do not seem to diffe 


much in principle from those that are being pursued elsewhere. 
The simple word ‘ loot * describes them all.” 

Finally, 1 would urge those vvho toy with the idea of the 
advantages to be gained by selling ihcmscUcs to the Slate to 
ponder over the pages of The New Despotism, by Lord Hcwarl. 
I offer one quotation (p. 50): 

“ U may be said that there is no substandal ground for the fear of 
unfairness or corruption in the Civil Service. ^ As to unfairness, 
people who have had disputes with public officials nuy someumes 
conceivably hold a contrary opinion. As to corruption, that is a 
vice from which the service is completely and undoubli^ly free. It 
is of vital importance that it should so continue. But if there were 
any ^eat c.\tcnsion of the s>siem of giving uncontrolled and arbitrary 
powers to public officials, it is as certain as that night follows day 
that corruption might creep in. We might then be cursed with the 
corrupt bureaucrat. The bureaucratic despot wc already have. To 
take a simple instance, the treatment of the panel doctors under tlfe 
National Health Insurance Acts is pure despotism. The doctors^ are 
liable, at the mere discretion of the official who acts for the Minister 
of Health, to be ruined professionally by being struck off the panel, 
or. as a lesser punishment, to be fined to an arbitrary extent. In one 
instance a fine of £1,000 was imposed on two doctors who carried 
on business in partnership. ‘Excessive prescribing,* an offence 
wholly unknown to the law, which consists in prescribing for the 
patient medicines that are cither loo c.xpcnsivc in quality or too 
liberal in quantity, is one of the things for which a doctor may be 
penalized. One might think that, for a person who is bound by law 
to insure and pay contributions under the Acts, the l^t medicine 
ou^t to be prescribed in illness. But apparently that is not always 
the view of the department. One might wonder whether, in this 
mailer, the interests of the patients arc adequately taken into 
consideration.** 

— I am, etc., 

Hcacor. Nous. July 29. PHILIP Tl’RTON, D.P.H. 

Sir. — In the Supplement of August 2 (p. 16) Licut-Colonel 
S. H. Fairrie slates that there is no example or precedent upon 
which to build or plan a State Medical ^rvice except those of 
the Naval, Military, and (Colonial Medical Services. Examples 
of partial Slate Medical Services do exist in various parts of the 
world — for instance, in Tasmania and the Western Highlands 
and the Hebrides. These schemes deal with scattered rural 
communities. 

There also exists a complete, and apparently highly successful. 
State Medical Senice dealing with both rural and urban com- 
munities in the U.S.S.R. In view of the excellent results 
obtained there, both in raising the level of health, as shown by 
vital statistics, and in increasing the number of medical per- 
sonnel (from approximately 1 per 10,000 of the population in 
1913 to approximately 1 per I,0(X) to-day), I would suggest thqt 
the Medical Planning Commission would do well to study the 
organization of the Slate .Medical Services of the U.S.S.R. — 
I am, etc., 

Brishtoa, Aos. 6. R. S. S.L'CTOS. 


IVIedical Certificates 

Sir. — I n his letter (Supplement. July 19, p. 9) Dr. W. R. Sonier- 
set slates: “In addition, in cases of workmen’s compensation, 
workpeople are required to provide certificates to forward to 
insurance companies,'’ I write to point out that this is not so ; 
any such demand from an employer or his insurance company 
is illegal. Some twenty-five years ago, feeling it unreasonable 
that a man who has suffered an accident should be required to 
pay for a description of his injuries, I took legal opinion. I was 
advised that the Act forbade an injured person being put to 
that expense. Since then I have written no workmen's com- 
I^nsation certificates and my patients have received compensa- 
tion when due. This has caused some trouble in persuading 
pauenis and in educating employers, vvho were invariably un- 
acquainted waih.the law, but it has had its advantages in knowing 
one was not helping in a fraud those who keep us. 

The opinion I had obtained was reported to the local Division 
who decided it was no business of theirs, and resolved that the 
charge in future should be half a crown in place of the shilling 
previously charged. Without unduly trespassing on your space 
may I pomt out that such a spirit is perhaps not unrelated to the* 
unfortunate fact that when we want something for ourselves as 
we do novv m connexion with naU’onal health insurance, friends 
are somevv hat lacking?— I am, etc., 

Grimsby. July 26 . 


S. W. SvVLNDELLS. 
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Inadequacy of the Capitation Fee 

Sir,— W hile there is complete unanimity among panel prac- 
titioners that the present capitation fee is inadequate and that all 
past advances have been too small, there is a great deal of 
confused thinking on the subject. It is generally agreed that the 
figure fixed in 1912 was loo small, and it is commonly thought 
that changes in the cost of living since have created a complete 
disparity between the original figure and the figure as it stood 
in September, 1939, in relation to the cost of living. Much criti- 
cism has been levelled at the Insurance Acts Committee and at 
the British Medical Association itself in their handling of nego- 
tiations with the Minister of Health. When the Minister has 
stated that there were no grounds for an advance based on the 
rise in the cost of living his statement was greeted with frank 
intreduliiy by the average panel practitioner. The question of 
increased scope of service under our contracts is another matter, 
and 1 propose to deal with it later. ’ 

But let us examine the facts concerning tire relationship 
between the capitation fee and the cost of living. Let it be under- 
stood at the beginning that the basic figures as published monthly 
in the Ministry of Labour Gazette are not directly applicable to 
the position. The figures for middle-class cost of living bear a 
relationship to the basic figures which must be on a sliding scale 
depending on the size of the income. Recent figures published 
by the British Medical Association gave the ratio to the basic 
rate as twelve to twenty-six — that is, the middle-class increase as 
about 46% of the monthly figure published. In February, 1920, 
when the basic rate was 130 (above 1914), the Civil Servants had 
advances in salaries which amounted to 91.5% at £200, 63.6% 
at £500, 55.6?o at £800, and 54.3% at £1,000. These are 
equal respectively to 70%, 49%, 43%, and 42% of the basic rate, 
130. If, therefore, for round figures we regard the middle-class 
cost-of-living figure to be 50?o of the basic rate we shall not 
be far out. 

In 1912 the capitation fee was fixed at 7s. with a “ floating 6d.” 
which might be devoted wholly or partly to dispensing costs. In 
practice the capitation fee averaged about 7s. 3d. In the table 
below this figure is used as a basis, and all advances are calcu- 
lated as a percentage of it. The annual cost-of-living figures 
shown are the average of the monthly figures published in the 
Ministry of Labour Gazette from January, 1920, down to the 
present. No figures are available before 1920. The figures 
shown are percentage advances on the 1914 basic figure. The 
last column shows the appropriate capitation fee had the cost-of- 
living figures for the middle classes been closely followed. 



Yearly 

Middle-class 

Actual 

% Inc. Rise 

Approp. Fee 

Year 

Monthly 

Index 50% 

Capitation 

on 7s. 3d. 

to Cost of 

Cost-of- 

Basic Rate 

Fee 

1912 Rate 

Living 


living Indc.'K 





1920 

148-75 

74 

11/- , 


12/7 

I92t 

t25-8 

63 

11/- 

52 


1922 

82-58 

41 

9/6 

31 


1923 

73-65 

37 

9/6 

31 


1924 

74-75 

37 

9/- 

24 


1925 

75-58 

38 

9/- 

24 

10/— 

1926 

72-25 

36 

91- 



1927 

67-5 

34 

9t- 

24 


1928 

65-6 

33 

91- 

24 

9/8 

1929 

64-0 

32 

91- 

24 

9/7 

1930 

57-8 

29 

91- 

24 

9/4 

1931 

47-5 

24 

S/1'2 

12 

9/— 

1932 

43’8 

22 

8/1-2 

12 


1933 

39-75 

20 

8/1-2 

12 

»/8 

1934 

41-2 

21 

8/6-6 

18 

8/9 

1935 

42-66 

21 

91- 

24 


■ 1936 

46’75 

23 

91- 



1937 

54-25 

27 

91- 

24 


1938 

56-25 

28 

9/- 



1939 

57-9 

29 

91- 



1940 

1941 

83-75 

980 

42 

49 

91- 

91- 

24 

24 

10/10 

(1st half) 







It will be seen that in the years 1930-9 claims for increase m 
the capitation fee based on increase in the cost of living cou 
A case might have been made out in the 


previous decade, but the cost-of-living index 


not be justified. 

previous decade, b.^, - i 

to meet the panel fee, which nevertheless always lagged an 
appreciable distance behind. In point of fact, relatively the 
worst year was 1920, when Lord Addison, then Minister ot 
Health, who has been commended by your correspon en . 
Burges in your issue of August 2, awarded a panel ee 


The appropriate figure was 12s. 6d. The capitation fee remained 
at 7s. 3d. throughout the 1914-18 war, thoimh the cost of 
living must have risen steeply. In 1918 and agiin in 1919 per- 
centage increases were given, which were limited in scope and 
depended on the total net income earned. In our recent applica- 
tion for an advance the Minister has stated that only the lowest- 
paid groups have' so far been given a wartime advance based on 
rises in the cost of living," 

Every panel practitioner who has been in practice for fifteen 
years or over will appreciate that there has been an enlargement 
m the scope of work required under our contract. How large 
this is will be shown when the opportunity conies to present the 
case prepared by the Insurance Acts Committee to the Minister 
of Health. What we must not forget is that the original figure 
to which we have been tied was too low, and that increased 
secvices have made its inadequacy more marked ; that much that 
is weak — and there are weaknesses— in the panel system .arises 
from too low a capitation fee coupled with a relatively too high 
permitted maximum number of insured patients. 

When the whole question is reopened with the Minister of 
Health our aim should be to establish a capitation fee based on 
the middle-class cost-of-living index (50?o of the basic index), 
and with 10s. taken as the appropriate figure on which to calcu- 
late the increase. Calculated thus the appropriate rate for 1939 
would have been 13s. and for 1941 15s. If this basis was estab- 
lished it should be possible, and would be eminently desirable, 
to. reduce the permitted maximum number from 2,500 to 2,000. 
If dependants were brought into the scope of the national health 
insurance on the same basis, then 'a )otal o( about 3,500 would 
be the appropriate maximum. Thus, our aim in striving for an 
adequate capitation fee should be not merely to obtain a bigger 
average income for the panel practitioner but also to improve the 
medical services and increase the time devoted to each individual 
panel patient. — I am, etc., 

F. M. Rose, 

Hon. See., Presvon Division, British Medical Asso- 

Aug. 8. cjation and Preston Panel Committee.' . 


BRITISH MEDIC/VL ASSOCUTION 

Annual General Meeting 

Notice is hereby given that the Annual General Meeting of the 
British Medical Association will be held in the Great Hall, 
British Medical Association House, on Thursday, September 11, 
at 12.30 p.m. 

Business 

1. Minutes of meeting held on October 28, 1940. 

2. Appointment of Auditors. 

3. Any other business. 

, G. C. Anderson, 

Secretary. 

Diary of Ccnfral Meetings 

September 

11 Tburs. Executive Committee, 10 a.m. 

Council, 11 a.ni. n:,Mcinni 

Special Meeting of Representatives of Home Divisions, 
12 noon (continuing on following day). 

Branch and Division Meetings to be Held 

meeting of Panel Committees’ Representatives, etc. 

WEEKLY POSTGRrVDUATE DIARY 

iuate Medical Assc ^ 
Coli'idele Hospital, Tliurs., P.K.U.s. 


Fellowship of Medicine and Postgraduate 


1. Wimpole Street, W.- 
(Final) Course in Urology. 

VACANCIES 

E.x,vMLNiNo F-'ctory Surgeons^— T he followmg vaeam appomm^ 

S.w.l, by August 19. 

APPOINTMENTS 

LindsaV. James, M.D., Examining Factory Surgeon for .he Roy.on 
District (Lancasliire). 


SUPPLEMENT TO THE 

BRITISH MEDICAL JOURNAL 

LONDON SATURDAY AUGUST 23 1941 


PROTECTION OF PRACTICES SCHEME IN 
inTRPOOL 

Jk£ Liverpool Local Medical War Commiuee has sent us 
cn account of the working of the Protection of Practices 
scheme in the committee's area and of the results obtained 
■jp to December 31 j 1940. 

Local Emergency Committee {now ihe Local Medical 
W’li Committee] was elected at a meeting of all practitioners on 
October 5, 1938, and held its first session on November 11, 
193S. It ^^'as constituted on lines suggested in the British 
‘fidical Assodauon’s memorandum, certain modifications being 
liiie in the representation to meet local requirements. The 
Id of the Division comprises the county boroughs of Liver- 
wl and Bootle, the boroughs of Crosby and Widnes, the urban 
i'Dicts of Litherland and Huyton-with-Roby, the rural district 
if WhisiOD, and the civil parishes of Tarbock, Halewood, and 
iaie. Three Insurance Committees were therefore concerned. 
.Much consideration was given to the form of agreement, and 
Ithough the model, with certain rfiodifications, was 

CDtcxnpbted. it was uldmaiely decided to adopt, with suitable 
ffiindmenis, the form approved for the whole of Scotland. 
iJcarly all the general practitioners in the area are participating 
a lie arrangements, the total number of agreements signed 
359.' In one instance a doctor wished to withdraw after 
bd signed the agreement, but the committee did not concur, 
■cd the doctor after\vards e.tpressed his approval of the com- 
iiiitee’s decision.^ 

^ A special fcamre of the agreement is that when a doctor in a 
ic^le-handed pracuce proceeds on Senice his practice at once 
under the communal arrangements ; in the case of a 
’artcersh/p, however, the agreement only becomes effective 
’tin both Cl all partners have gone. The agreement provides 
“it the committee shall fix a percentage deduction for 
ministration. It was hoped that this might be a flat rate over 
i-icsurance and private — fees, but all Insurance Committees 
i'cnot agreed to make the deduction for transfer to this corn- 
ice. The Liverpool Panel Committee contributed £100 
‘►'Sards the cost of inaugurating the scheme, and deductions 
“l ihe nominal rale of 1% have been made from all private fees 
to absentee practitioners and from insurance fees paid to 
Jvcrpool absentee practitioners. Applications will have to be 
- 2 de direct to the practitioners in all other cases (Bootle and 
-^cashire), and in order to meet the annual costs of adminis- 
nnon a revision in the amount to be deducted is necessary. 

work entailed in administering the scheme is considerable, 
rom inquiries that have been made it would appear that in 
deduction from private fees varies from 5% to 
uf* ^ area, approximately equal to llus Division, a 
•Jduction of three-fourths of 1% (15s.) was made from all 
csui^ce fees (absentee and acting practitioners) — now 
-s. 6d.% — ihe total cost of administration being about £750. 

It should be pointed out that as regards insurance fees the 
founts paid to single-handed practitioners represent one-half 
f f^^tuage which the receipts of the practice' bear to the 
P^clitioners’ Fund in respect of the year before the 
reak of war, the balance going into the ** pool/’ in which 
share. In a partnership a similar percentage is 
P to the absentee practitioner and the balance to the remain- 
provided that the total paid to the partner does not 
amount due in respect of a list representing 3,000 
Pra-ih^’ balance going into the “ pool.” Fifty-eight general 
nine h signed the agreement proceeded on Service ; 

practices (at December, I, 1940), and 


Insured Pstienis 

Total number cf patients on absentee 
practitioners' lists (sinsle'hani;ied prac- 

uces) January, 1940 

January, 1941 

Total number of paiicnis on absentee 

praciitionexs* lists (partnership practices) January, 1940 

January, 1941 


Doctors 


(IS) 

(22) 


( 11 ) 

(13) 


Patients 


2J,400 

1S.1S3 

13,703 

14.356 


Remuneraticn 

The pa>tnents made to absentee practiliocers for the last 
quarter of 19J9 (October 1 to December 31) and the jear 


1940 for Liverpool, BooUc, and part of Lancashire, vvere; L s, d. 

Sm^c-handed prattiecs . . . . 7.493 8 3 

Partnership practices .. .. .. •. .. 10,074 12 4 


£17463 0 7- 


* Of this total about tstothirds is for LiserpooL 


Prirsie Acecu-Js 

The number of acccunU rendered to December 3l, 1940, nas 

1,224, and receipts from pmatc fees amounted to .. 1,404 15 7 

There were 381 accounts outstanding at December 31, 1940, 
amountins to . . . . . . . . - - . . . . 294 2 6 


1,693 13 1 

In addition, there has teen paid to absentee practitioners for 
fees as district rr.ediAi olhcers . . • . . . . • 23( 5 0 


£1.980 3 I 


ReeeiffU 


AdrrJrustrsiion Account 


pajmeots 
tee practi- 


tioners 

CoDtnbutioD by Liverpool Panel Comnuttec toward initial 
cost of scTUng up scheme 


Payments , 

Stationery, printing, and postages 

CJteque books • 

Bank chaises, less mteresi 


105 

4 

2 

9 

3 

1 

100 

0 

0 

£214 

”T 

"3 

109 

4 

5 


10 

0 

I 

3 

6 

£112 

17 II 


It will be observed that as yet no fees for staff administration 
have been charged to the account Finally, it should be stated 
that the scheme has worked quite smoothly, but the income from 
private fees is somewhat disappointing. 


COURSE FOR HOME GUARD MEDICAL OFFICERS 
At the request of the Central Medical War Committee the War 
Office has arranged a short course of instruction for Home 
Guard medical officers spedally adapted to their Home Guard 
work. The course will be held at II Corps R.A.M.C. School, 
St. John's College, Cambridge, from Thursday, September 11, 
to Tuesday, September 16, 1941. It is open to all medical 
officers commissioned as such in the Home Guard, and those 
desiring to attend this course should communicate immediately 
with the Secretary of the Central Medical War Committee, 
B.M.A. House, Tavistock Square, W.C.l, and m any case .before 
W'ednesday, September 3. Officers attending will be asked to 
report to the Commandant at Sl John’s (College, Cambridge, 
between 14.00 hours and 16.00 hours on Thursday, September 
11. Uniforms should be worn. Officers wiU be accommodated 
in Sl John’s College, bed and blankets being provided, and will 
mess in the College Hall. The charge for messing will' be 
9s. 6d. per day. Officers should bring their civilian ration card, 
notebooks, and pencils. The course will disperse at 11.00 hours 
on Tuesday, September 16, 1941. Cheques will be accepted in 
settlement of messing account. A copy of the syllabus will be 
forwarded in due course to those intimaung their desire to 
attend. 

It is hoped that there will be a generous response to this 
opportunity. The course will be limited to thirty ofiicers, and 
will not be held unless at least twenty intimate their desire to 
attend. 


! 
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MEDICAL WAR RELIEF FUND 


SUPPLEMENT lo me 
Bkitish Medial Jointsit 


i7o 


MEDICAL WAR RELIEF FUND 

TWENTIETH LIST 

Previously acknowledged £29,690 12j. 2d. and £100 3i 
Conversion Stock and £40 3% Defence Bonds 

Individual Subscriptions \ 

£25.— S. D. M. 

£21. — Anonymous 
£4 6s. — Anonymous, 

£3 3s. Dr. J. F. E. Eioss, Sudan ; Dr. J. G, Wardrop, Leamingion Spa. 

£3.— Captain G. S. Trower. R.A.M.C. (Prisoner of War). 

Insurance Practitioners— per Dr. A, Lyndon (amount already sent 

£26o 2s.). 

3!.— Practitioners in the area of Newcastle-upon-Tyne Division— per Mr. 
Weldon Watts (amount already sent £238 ds. 6d.) : Dr. C. U. Uamford (2nd dona- 
tion). Dr. R. Dirk. Dr. K. Booth. Dr. J, A. Brand. Mr. John Brumwell, Dr N E 
Brumwell. Dr. J, Clay. Dr. T. M. Clayton. Dr. R, J. Carr. Dr. J. A. Charles. 
Dr. T. Craia, Dr. R. Dasget. Dr. S. Whaiely Davidson. Dr. G. Davison. Dr. K. 
Dick. Dr. W. a. Dickinson. Dr. D. A. Dixon. Dr. J. Faniilion. Dr. M, F. Fraser. 
Dr. J. W. Gibson, Dr. R. D. Gilchrist. Dr. M. Goldston, Dr. D. Grieve. Dr G 
Hall. Dr. I. Harris. Mr. W. J, Harrison. Dr. F. K. Herbert. Mr. W. A. Hesvitson. 
Dr, R. S. Hindniarch. Dr, W. Holmes. Dr, D. Hopkinson. Dr. J. M. Jamieson. 
Dr. H. Y. Kendal, Dr J. D. Lickicy. Dr. S. Livintrston. Dr. J Macfadycn. Mr. F. 
McGuckin. Dr. W. M.ackcnzic. Dr. H. D. MacPhail. Dr. A. A. Martin. Dr. E. J, 
Millar. Dr, D, R Milligan. Dr, J. W. Morrison. Dr. J. L. Murray, Dr H. Nichol- 
son. Sir Thomas Ohscr. Mr. A, T. Paterson, Dr. R. J. Petring. Dr. H. R A 
Fhilp. Dr. G. B Picion. Dr. A. M. Pringle. Dr. I D. Riley, Dr. J, C. T. Roberts, 
Dr. E D, Smith, Dr. D. W Sinton. Dr. W. G. A. Swan. Dr L, Thompson, 
Dr. S. Thompson. Prof. J. D. Wardalc, Dr, R, W. R. Watson, Mr. Weldon 
Watts. Mr. W. F. Wilson 

£112 7s.— Practitioners in Bury Division— per Dr A. Owen ; Dr. L. Anderson 
£2 2s. : Dr. C. W. Boyter £1 Is.: Dr, H. G. Braham £2 2s. : Dr. F. M. Braiih- 
waiic £2 2s. : Dr. R. K. Cloujh £2 2s. : Dr. C. W. Crawshaw £2 23. : Dr. G. 
Crawshaw. £2 2s, ; Dr. R. Crompton £2 2s, ; Dr. L. M. Davies £2 2s. ; Dr. J. 
Dewar £2 2s. ; Dr W. Edghill £2 3s. : Dr, D. A. Evans £2 2s. : Drs. E. D. and 
E. W. Falconer £5 5s, : Dr, W. P. Ferguson £2 2s. ; Dr. 1. G. L. Ford £2 2s. ; 
Dr. E. J, Foulds £2 2s. ; Dr. G. T. A. Hastings £2 2s : Dr. W. S, Haydoek £2 25. ; 
Dr. F. B. G. Holmes £2 2s. : Dr, 1. M. Hughes £2 2s: Dr. G. H. Hutchinson 
£2 2s. : Dr, R, P. Jack £2 2s. : Dr. H. R. JelTcry £2 2s. : Dr, F. P. Kay £2 2s. : 
Dr. M. J Kenny £2 2s : Dr. R. A. Kernohan £2 2s. : Dr H, Lawric £2 2s. ; Dr. 
G, M. D. Lohban £2 2s. ; Dr J. S. B, Mackay £2 23. ; Dr. N. A. M. .MacKinnon 
£2 2s. : Dr. J. D. MeVean £2 :s. : .Mr, W. M. .Martin £2 2s. : Dr. J. B. Morion 
£2 2s ; Dr. W. Mutchiston £2 2s : Dr. R. A. Nathaniel £2 2$. : Dr. A. Owen 
£2 2s, , Dr. R. W. Parker £2 2s. : Dr. E. Purcell £2 2s. ; Dr. J. H. Rowan £2 2s. : 
Dr. E Shcrrah-Davics £2 2s. : Dr. E. W. .M. Shaw £2 2s. : Dr. N. Simpson £2 2s. : 
Dr. H Smith £2 2s. : Mr S. N, Taylor £2 2s. : Dr. D, H. D Young £2 2s. : Dr. J. 
Raiclillc £3 3s. : Bury Division £10 10s. : Dr. M, J. Maxwell £2 2s. 

£88 11s.— Practitioners in Darlington Division area — per Dr. F. C. Pridham, 

£50 2s. 9d.— Practitioners in Chelsea an i Fulham Division— per Dt. J. A. Scott ; 
Dr. L. Harris £3 35. ; Dr. J. Shafer £1 Is. ; Dt. E. Mactory £3 3s.,'. Dr. M. A. 
Spring-Rice £1 Is. : Dr. M. Westby £1 ; Dr. M. L. Dobbio-Bateman £1 Is. : 
Lieut. -Colonel W. E. A. Armstrong £3 : Dr. J. Wilson Clyno £2 2s. ; Dr. C. H. 3. 
Fagan £1 Is. : Dr. A. R. Sfacdonald £3 3s. : Dr, P. Rollischild £3 3s. : Dr. H. M. 
Page £2 2s. : Dr J, T. McCarthy £1 Is. ; Dr. W. H. SfcKinsiry £2 2$. : Dr. E. S. 
Crispin £3 ; Dr. V, D. C. Waketord £5 5s. : Dr. C. D, Kennedy £1 Is. ; Dr. D. C, 
Hanson £2 2s. : Dr. T. 3. Tonkin £I Is. : Dr, P. L, T. Bennett £1 Is. ; Dr. M. 
Culncr £1 Is. ; Dr. H. Waters fl Is, : Dr. W. C. B. Meyer £5 5s. ; Dr. J. A. 
Scott £2 2s, (The cost of collcciion was 19s, 3d.) 

£50.— Medical Stair. Royal Bucks Hospital : Uganda Branch— per Dr. W. R. 
Billingion. 

£42 I3s.— Practiiioncfs in area of Huddersfield Division -per Dr. W. S. DicksM 
(amount already sent £130) : Dr. J. A. Shaw £5 55. : Dr, D. L. Cairns £5 : Dr. F, 
Gamm £3 3s. : Dr. R. A, C, Mclmosh £3 3s, : Dr. C. E. Mitchell £3 3^ ; Dr. S. 
Prior £3 3s. : Dr. E. M Sykes £3 3s. ; Dr. W. C. Abell £2 2s. ; Dr G. Crompton 
£2 2s : Dr, J. Mel. Gibson £2 2.s : Dr. S. Hall £2 2s. : Dr P. MacGirr £2 2s ; 
Dr, H. Tomlin £2 2s. : Dr. C. E. H. Turner £2 2s. r Dr. S. H. Waddy £2 2s. 
(The cost of coUccHoii was 3s.) 

£18 18sw— Practitioners in ShemeJU Division arca—per Dr. 1. Nunan (amount 
already sent £261 6s. 7d.): Dr. A. W. Fawcett £3 3s. ; Dr. R. L. R Fhjit 3s. , 
Dr. T. H. Almond £2 2s. : Dr. Mary D. Boyd £2 2s. ; Mr. J. T. Chesterman 
£2 2s ; Dr. I. J. McCormick £2 2s. ; Dr. T. F. Murphy £2 2s ; Dr. W. J. Clancy 
£1 Is. ; Dr. E. C. Eaves £1 Is. 

£12 9s.— Pracimoners in the Nonh Middlesex Division area— per Dr. J. R. 
Richmond Ritchie (amount already sent £166 3s.) ; Dr. D Evans £ ^s. ; Dr. 
W. R. B. Dickinson £2 2s ; Mr. I. Lewi's £1 Is. ; Dr. W. G. Ricliards £3 ; Dr. 
H. H. Schafer £I Is ; Dr. J. A. A. P. Scott £3 3s. 

£8 8s. — Practitioners in Scunthorpe Division — per Dr. J. R* Baker ^mount 
alicady sent £59 6s ) . Dr. A M. Maegregor £3 3s. ; Mr. W. H. Bailey £5 5s. 

£6 6s. — Per Dr. J. M. Johnstone. N. Staffs L.M.W.C. (amount already sent 
£791 8s ) • Dr. R. M Barrow £5 5s. {2nd donation) ; Dr. H. B. Binks £1 Is. 

£6.— Practitioners in Reigate Division — per Dr. L. J. Barford (amount already 
sent £143 16s.) : Dr. B. J F. Jackson-T.aylor £3 ; Dr. S. Morton Mackenzie £3. 

£5 5s. — Northamptonshire Mcdic.il Charity— per Dr. D. G. Greenfield (amount 
already sent £478 lls. 6d.) : Dr. W. M. Robson; Practitioners m the Bolton 
Division— per Dr. H. W. Bowycr (amount already .sent £67 I6s.); ur. i>. 
Thornlcy ; Practitioners in the Shropshire and Mid-Wales Branch area per 
Dr G. Mackic (amount already sent £195 7s.) : Dr. A. E. NicbolJs. 

£2 2s. — Practitioners in the urea of the Marykbonc Division— per Mr. F. 
MacG. Loughnane (amount already sent £107 5s.) ; Dr. Agnes Savin. 

£l Is. — Practitioners in Buckinghamshire — per Dr. R. W. ^{cConncI (amount 
aheady sent £288 12s.): Dr. H. C. Woodhouse. 

s Local Medical and Panel Cotnniittees 

£105. — Cheshire. 

£19 16s, 4d.~Dumbarton (2nd donation). 

The following donations have come in since the above was set 
in type: 


hull vid iial Subscriptions 


tlOt — “ Leicester." 

Dr. S. A. B. Black, Nigeria: 

£1 Is.— Dr. H. Stedman, Bushey Heath. 

Ms. 61).— Dr. T. Benson Evans. Prestatyn (5th donation), 

T in the Swansea area— per Dn T -n. 

r. W. Davies; Dr, E W M H PhiiUne . r\^S’ .v Thcnias and 
Or. E. D. Owen £5 s7. ■ Drs M and H v n 'i- Anderson £5 5s,; 

xs ^*'c' £5 5s. ; Dr. U Ma^rks £5 5s 'i' 

I if 

hibko £3 3s. Dr. R J. Rsan £3 3s. ; Dt. W. L. George £} 3s. : Dr. T. McClure 

ti n. I- 1°; = O'- P- *><• ^«nes £3 : Dr D. j HughS 

^ ^s. , Dr. R. J, Isaac £2 2s. ; Dr. J. Lloyd £"* '•5. *. Dr F H K Vnuvts n . 

G- ■ Dr T. B fhemas r 2s • d/ 

L O. Martin £2 2s. : Dr. S. 1. Williams £2 2s. ; Dr. G. A. Madcl xTi ■ J D 
Robcri5on^£2 ; Dr. W. V. Howells £2 2s. ; Dr, C. lames £2 :s. ; Dr’ D W F 
Jones -s. ; Dr. T. Davies £2 2s. ; Dr. N, Moulson £2 2s. ; Dr. J. A. Nooi 
^ ’’t* t'r^' » Dr. J. Evans £2 2s. ; Dr. D, Hughes £2 2s • 

nJ' H w Hi P ^ : Dr. R, J. Smith £2 2s. : Dr. S. Gordon £2 2s! ; 

nr \i m - £2 :s. ; Dr. W. E. Thomas £2 2s. ; 

nr T ' C. E. KHmister £2 2s. ; 

?/* T* l\ Wallers £2 2s. : Dr. E. Aslcil £2 2s. ; Dr. D. Davies £2 2s. ; Dr. J. M. 
Morns £2 2s. : Dr. J. Lloyd £2 2s. ; Dr. S. A. Gailcy £2 2s ; Dr. G. Jones £2 2s. ; 
Dr. H. Peters £2 2s. ; Dr. R. Jamieson £2 2s. ; Df. T. D. Llewellyn £2 ; Dr. J. C 
Drury £1 Is. ; Dr. M. T. Riichings £1 Is. : Dr. F. Kellcrman £1 Is. ; Dr. M 
Evans £l Is ; Dr. A. Staples £l Is. ; Dr. M. Williams £l Is. ; Dr. G. Evans 
£1 Is. ; Dr. G. J. Frazer £l Is. ; Dr. A. Evans £1 Is. ; Dr. D. R. Edwards £1 Is ; 
Dr. J. Kerr £1 Is. ; Dr.^N. Evans £1 Is. ; Mr. M. J. VowcW £l Is. : Dr. G. H. 

Garfield £1 Is. ; Dr. G. Ellis £1 Is. ; Dr. A. E. M. Hetben £l Is. ; Dr. G. A. 

Stephens £1 Is. ; Dr. M. Briehton £l ; Dr. T. H. Davies £I ; Dr. E. R. Porter 
10s. ; Dr. H. R. Tighc lOs. ; Dr. S. McClure £3 3s. ; Dr. T. C. Mon £2 2s. ; 
Dr. E. Coyne £2 2s. ; Dr. P. Jones £I U. 

£293 5s. lid. — Malaya Branch. 

£37 3s. 9d.— Hong Kong and South China Branch. , 

£33 10s, — Practiiioners in the area of the Cardiff Division— per Dr, F. Y. 

Pearson (amount already sent £371 3s.) : Dr. C. A, Probert £2 2s. ; Dr. N. L. 

Probert £2 2s. : Df. F. L. Sessions £1 Is. : Dr. W. D. Lovclock-Jones £2 ; Dr. 

J. G. Wilson £l Is. ; Dr, T. J. Hennclly £3 3s. : Dr. 3. I. Thomas £l Is.; Dr. 
W. J. Ashby £10 10s. ; Mr. D. loan-Joncs £10 lOs. * 

£26 16s,— Practiiioners in Eteier Division— per Dr. J. D. R. Murray and 
Df. N. Y. Paget (amount already sent £186 Os. 6d. : Mr. H. Andrew (2nd dona- 
tion). Dr. J. Kinsdon Frost. Dr. M. Kaye. Dr. D. J. L. Rouih, Dr. R. Shove. 

£19 19s, — Practitioners in area of Belfast Division— per Dr. S. R. Hunicr 
(amount already sene £347 19s.) : Mr. R. J, McConnell £5 5s. ; Dr. G. Hamilton 
£5 5s. ; Dr. D. C. Lcnnic £3 3s. ; Dr. H. Wilson £2 2s. ; Df. W. Rutherford 
£2 2s. : Dr. W. H. Hood £2 2s. 

£15 55,— Croydon Division— per Dr. S. A. Forbes (amount already sent 
£150 I5s-) ; Dr. W. V, Braddon £5 : Mr. V. Wilkinson £2 2s. ; Dr. C. 1. Slockley 
£5 : Dr. J.. Newton Hudson £3 3s. 

£11 Us. — Glasgow Division— per Dr. IngJis Cameron (amount already sent 
£374 3s.) : Dr. G. Young £5 5s. ; Drs. R. Black and'D. McFsirianc £5 5s. ; Dr. • 
A. S, Barr f I Is. 

£1. — Practitioners in area 'of East Norfolk Division — per Dr. J. A. Eddy 
(amount already sent £83 9s.) : Dr. C. H. W. Page. 


The concribulors (o (he £SS Hs, from the Darlingion Division were as follows . 
)f. J. M. Ross £5 5s, ; Dr. D. Siubbs £5 5s. ; Dr. J. M. Scoit £5; Dr. T. L. 
VotmaW £3 3s. ; Dr, C. J. Kirk £2 2s. : Dr. E. A. Hughes £2 : Dr. H, L. 
■carson £3 2s. ; Dr. C. D. Wilson £2 2s. ; Dr. W. C, Foihcrgill £2 2s. ; Dr. K. 
idamson £2 2s. : Dr, D, Stone £2 2s, ; Dr. W. G. Annan £2 2s.; Dr. W A 


Pcill £1 )0s. : Dr. 3. Slrachan £I is. : Dr. l. urown ‘s. ; d. . 

Dr. K. Girgis £i Is. : Dr. B. Freshwater £1 Is, : Dr. R. Lcishman £1 is.. Dr. 

W. C. Speirs £1 Is. ; Dr. E. R, Dingle £1 Is. ; Dr, A. Ingham £l Is. . Dr. R. P- 
Rosser f! Is. : Dr. G. A. Dawson £1 Is. ; Dr IT V. Hm.eh U ■ Dt S' 

Whiichcad £1 ; Dr. P. A. M. Ffaegregor 10s. 6d, ; Dr, J- Blair 10s. 6<1. . Dr. H. 

Daw-son lOs. 6d. ; Afaior J. H. Graham 10s. ; Anonymous £15 Is. M. 

Local Medical and Panel Committees 

£20.— Bury. 

Total— m,62S 17s. Sd. and £100 31?; Conversion Stock and 
£40 3?; Defence Bonds 

Corrcciion .- The donation of £5 credited to Dr. 3. O. Wardrop in the NinnecnUi 
List under Warwick and Leamington and Rugby Divisions should have 
credited to Dr, D. Wardrop. 

it will be noticed that there is an anonymous “"•''ibulion of £2h 
This came in the form of a Warrant as a . joken 
nition of services to a member of my family by three memeew 
the medical profession in a rural area, whose names arc mentioned 
the S which has apparenliy come from a IV Per^n W ihe 

Sion will appreciate not oxi\y the Bcnerous contribution made to W 
Fund but also the spirit which prompted the Ims « tun on s 
means we have of acknowledging (he contribution. 



Arc. 23, 1941 


CORRESPONDENCE 


SUPPLEUEST TO -niE J/ 
Bunisii MtDlCU. JoeiNAL 


Correspondence 


Capitation Fee 


Sa— I reSfet that the number of motions,- the numerous 
srealere. and the course of the debate presented me putting 
before the Conference of Delegates of Panel Committees a point 
ehich Ibad previously put to the West Riding Panel Committee. 
.May I. Sir, through your kindness give it a belated but wider 
publicity? 

.M the moment the Government pays into a “pool,’ from 
ohich certain eharges have to be met. the sum of 13s. From 
this the profession'receives 9s.— that is, nine-thirteenths. It is 
propeued in the new Bill to pay into that pool the sum of 1-ls. 6d.. 
lot which sum 9s. 9d. will be paid to the profession. Now nine- 
trineenths of 14s. 6d. comes to, roughly, 10.03s., which is rather 
core than 9s. 9d. So that the apparent increase of 9d. per head 
ia the capitation fee is in reality a reduction in the proportion 
^ived by the profession from the “ pool.” In the district from 


which I come that is known as the " Irishman’s rise,” 

It may be said that the 9d. is in fact all that can be obtained 
front the “pool.” Against this is the fact that on June 30 a 
deputauon from the f..A.C. (see their report) were told by the 
Minister “ that according to present calculations there would not 
be sufficient money in the pool to pay the doctors a eapitauon fee 
of core than 9s. 6d.” At that date the new Bill had not been 
suggested, so the “ present calculation ” must refer to a pool filled 
caly with las. Observe, therefore. Sir, that it is possible to pay 
53. 6d. out of 13s, and only 9s. 9d. out of 14s. 6d.; the ” Irishman’s 
me " more than ever. 

It is a good rule that he who criticizes should have some con- 
sSueiive suggestions to make. I have two— the one radical, the 
Ki:r palliative. The only radical cure, so far as J can see, is a 
Sche Medical Service. If we must be slaves, better be slaves of 
the State than of the approved societies. The palliative cure is 
well described in that Book which formed the earliest reading 
for most of us and will, I hope, be the ultimate consideration 
o! all of us. Therein, S'lr, we find that the poor widow seeking 
iiatia found it with the help of neither logic nor evidence but 
sinply by continuous pleading. We are none of us without 
some influence. Let us, I suggest, rather than rock the boat, 
guairel with the rowers, or debate the e.vact point on which vve 
shall land, join wholeheartedly together to make for land ; in 
s^aMn and out of season present a united front and a united com- 
plaint, and mass in our favour that public opinion w hicb has been 
and is the ultimate court of appieal in our country, — I am. etc., 

Yaica, Ana. 6. J.V.MES E. OUTHVV.MTE. 


Stale Medical Service 

— Readers of LieuL-CoIonel S. H. Fainie’s letter iSupple- 
.August 2, p. 161 will have noticed that: (1) he concludes 
liat the "idea of a State Medical Service . . . originated from 
wttftui the ranks of the medical profession " ; (2) he assumes 
tnat, as a result of the war, this country must of necessity enter 
a period of extreme financial stringency. In my opinion he has 
not proved his conclusion, and his assumption is vviihout 
toundaiion. 

In the first instance no consideration appears to have been 
P‘en to the possible part played in the matter by the doctrinaire 
■vntician. Few of us would like to see medical policy made 
plaything of party politics, but vve must not for this reason 
-cow ourselves to be blinded to the fact that party politics are 
already established in our midst. It may not be generally 
kcovva, but it is nevertheless a fact, that there is in existence an 
many national and intemalional non-medical 
Rations, whose primary object is “to work for a Socialized 
; edical Service,’’ (I take it that “ socialized ’’ in this connexion 
I? ^l^^^l^nous for “ national ” or “ State.”) Membership of 
e association is open to individuals included in one or more 
ot seven categories provided they accept a particular political 
w.cory-. The first category is “ Registered or Qualified Medical 
I have in my possession documentary evidence 
^!ch proves that propaganda in favour of a State Medical 
association. Though 1. cannot say 
-r., the ' idea of a State Medical Service originated,” I am 
‘*’^1 ‘1 not within the ranks of the medical pro- 


The assumption relating to finance 'is based on the almost 
universal delusion that a great war must of necessity be followed 
by a period of extreme financial difficulty. The fact is that 
great wars arc usually followed by poverty and distress, but the 
nature of things does not make this sequence inevitable. If we 
allow it to happen again we shall only get what we deserve by 
failing to take the sane and feasible steps by which it can be 
avoided. It can easily be proved then (though there is not 
space to do it now) that an ever-increasing wealth of goods and 
services can be made available for distribution among the 
people of this country when the war comes to an end. There 
are two practicable methods by which this distribution can be 
made: (a) By means of a central planning authority which will 
decide, on the best authority of course, what is best for the 
people and will make distribution on those principles. “The 
standard of living" as compared with the present level would 
probably be high, but individual initiative and freedom of 
choice among the mass of the people would be reduced to a 
minimum, .\mong other things an adequate supply of stan- 
dardized doctors (duly certified by the proper authority) would 
be distributed to a standardized people. So much for the 
authoritarian way. (6) The introduction of the second method 
would necessitate the making of certain simple adjustments in 
our money system. These are not of a kind which would lead 
to the impoverishment of any section of the community. Their 
chief side-issue would be to take irresponsible power out of the 
hands of small groups which now hold it. This tlireat to power 
maniacs is perlectly appreciated by them, and here is to be 
found the explanation of the colossal opposition which any 
suggestion for sane money reform calls forth. Once this oppo- 
sition were overcome the financial adjustments necessary for 
the satisfactory distribution of goods and services could be put 
into practice without the least difficulty. If this method were 
adopted ’’ freedom of choice ” would extend very far beyond 
the bounds in which .Mr. BrowTj is free to call in Dr. Jones or 
Dr. Smith. — I am. etc., 

Kesi, .Auz 4. i.i* M-VC\ViLI.I,vM. 

Domiciliary Visils of Public Vaccinalors 

StR. — With regard to the correspondence on vaccination, the 
following series (not a heavy list) of last week’s vaccination 
visits, fifteen in all, speak for themselves. (1) Vaccinated. (2) 
Out. (3) Vaccinated. (4) Poslponed (conjunctivitis). (5) House 
unoccupied (mother gone to hospital, I am informed), (6) Vac- 
cinated. (7) Vaccinated. (8) Vaccinated. (9) No reply (pre- 
sumably “out”). (10) Vaccinated. (II) Out Oeft message to 
say “refusing” in any case). (12) Vaccinated. (13) Refused 
(no previous warning to that effect). (14) Out. (15) Refused 
(no previous warning to that effect). 

It can be seen that eight visits (over 50%) have been futile. 
Those who refused have apparently not even troubled to sign 
the ” conscientious clause,” nor to warn the vaccination officer. 
It would appear that an immense amount of time and petrol 
could be saved if the vaccinator could attend a central clinic. 
Could he not attend for that purpose the infant welfare clinics 
for a short period while they are in session? — I am, etc., 

Sajcjhwiik. Auc. 2 . J.V.VIES ShavV. 


Medical Forces of H.M. Services 
Appomtments 


Surgcoa Lieut.-Cosa2aadcr 
tbc Pcnsanec: lia. 


royal KAVY 

D- \V. Pratt (Eiacrseacj) has beta irassfcrred to 


Aoir.* Surscoa Ucut.-Coaisiandcr I. Whitiinsion to be Serseoa Ucutcaani- 
CosaEaader. 


Surecoa JLicuts. W. H. C. Watson and J. M. Fitzpatrick to be Surscca 
Licoteaaoi-Conuaacdcrs. 


ROYkt, VOLVSTEZX KLStX\T. 


Actiag Surseoa Lieut. ■Cctamandcr R. A. Mogs to be Sufgeoa Lieutecaat-' 
Conxmaoder. _ 

Probaaoaao* Tcaporarj- Sarjeoa Lieaa. P. F. Hvmxncl. F, P. S. Maloae- 
B^u^R. H. Simpson. D. M c Lean , C. Halamacdres. G. R. Watensaa. 
T. T. Davies. M. B. D. WclJaud. and C. H, Ed»-ards to be Temporary Surgeon 
Lieutcnacts. 

ARMY '' 


F. Aiaw-vruiur, U-b.U., lai 

Sas retired oa retired cay, 

R. W. D. Ltsljc. C.B.. 03.E.. KJJ.P.. Uic R.A..\[.C.. hs 
retired oa rettred pay s- . 
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FORCES APPOINTMENTS 


a’HZLi'Z'Ztg^S?'’'' “■ "■»• '‘■"J. i™ « a.m.c.. 

Wfafcr.’ fuc^lrom r'a.M.C.‘.'‘.o bc°Co&it' ‘^'‘ »• «■ 

royal army medical corps 

O.B.E., retired pay. late R.A.M.C.. has revcned to the 
rank of Major at hts own request whilst craploycd during the present cmcracnev 

L.eut..ColoneI (temporary Colonel) J. G. Ronaltonf M C hav ng a S 
the ace for rcurcmcnl, has retired, and remains cmoloyed. • aiutmco 

M*C., retired pay, has reverted to the 
rank of Maior at his o>yn request whilst employed during the present cmcrccncy 

Majors (temporary Licui.-C^oloncls) W. Russcli. M,C., and L. A. I. Graham 
to be Licutcnant'CoioncIs. 

Ntaior G. S. Douglas to be Lieutenant-Colonel. 

Maior R. T. Cox has retired on retired pay. 

Captain C. E. Watson has retired, receiving a gratuity. (Substituted for the 
noiificaiion in the London Gazette of May 27, 1941.) 

War Substantive Captain A. J Ireland has resigned his commission. 

Lieut. J. F. F. Carry has relinquished his commission on account of ill-health. 

REGULAR ARMY RESERVE OF OFFICERS 
Royal Ajlmy Medical Corps 

Major W. R. O’Farrcll. having attained the age limit of liability to recall, has 
ceased to belong to the Resen c of OfTiccrs. 

SUPPLLMfNTARY RESERVE OF OFFICERS: ROVAL ARMY MEDICAL CORPS 

War Substantive Captain F. A. Gaydon has ceased to belong to the Supple- 
mentary Reserve of Olllccrs on recount of ill-health. 


TERRITORIAL ARMY 
Royal Army Medical Corps 

Major W. A. Mackey, from supernumerary for service with the Medical 
Unit, Glasgow University Contingent, Senior Division. O.T.C., to be Major. . 

War Substantive Captains R. O. Barber and P. Wade have relinquished their 
commissions on account of ill-hcalih. 

Second Lieut. (War Substantive Lieut.) J. D. F. Norman, from Royal Artillery. 
Territorial Army, to be Lieutenant. 

The notiHcations regarding transfer of the following oHiccrs from Territorial 
Army Reserve of Ofiicers in the London Gazette^ the dates of which arc indicated 
in parentheses, have been cancelled: Captains (now Temporary iMaiors) G. N. 
Bailey and D. R. Hood, Captains R. Woodsidc and G. T. Pitts, and Lieut, (now 
War Substantive Captain. Temporary Major) L A. Kerr (September 13. 1939) ; 
Major (now Temporary Licul.-Colonct) A. O. Bekenn. O.B.E., Captains (now 
Temporary Majors) K. M. Morris. E. F. S. Nforrison. and S. C. Swinburne, and 
Captains D. hfackenzie. T. H. Sansome. J. Kerr. J. H. B, Livingston, and 
J. OjDonncll (September 14. 1939) : Lieut, (now War Substantive Captain) C. 
Stewart (September 22. 1939) ; Majors W. Brockbank and L. F. E JcRcoat 
(September 23. 1939) ; Licur.-Colonci T, E. A. Carr, Majors (now Temporary 
Licut.-Coloncls) W Barclay. M C.. and J. L. Monzics. M.C., Majors C. W. 
Grccnhill and E. T. H. Lea. and Captains (now Temporary Majors) F. J. 
Whitelaw and H, P Gabb. M.C. (September 26. 1939) : Majors (now Temporary 
Lieut •Colonels) S. S. Greaves, D.S.O., M.C,. and A. M, Hughes, M C.. Major 
H, H. Fowler, and Capuin (now Temporary Major) F. Evans, M.B.E, (Septem- 
ber 30, 1939) : Captain (now Temporary Major) G. Chesney and Lieut, (now War 
Substantive Captain) B. McK. Dick (October 3. 1939) ; Major (now Temporary 
Ljcut.-Colonel) N. H, H Haskins. M.C.. Majors J. F. Fraser and H. Wilson, 
^I.C., Captain (now War Substantive Major, Temporary Lieut. -Colonel) 3. F. 
Ward, Captains (now Temporary Majors) M. E. D. Roberts and A. C. Sinclair, 
and Licuts. (now War Substantive Captains. Temporary Majors) M. i. Bcu and 
E. T. Coivilic (October 6. 1939) ; Licui.-Coloncls J. O. Thomas and J. S. M. 
ConncH, Majors (now Temporary Licut.-Colonels) G. V Davies and J, G. 
Graham. Majors R W. Fairbrothcr. A. M. Jones, and H. L. Sheehan, Captains 
(now Temporary Majors) C, E Sykes, H. G. Dodd, and F. A. Smorfiti, and 
Captains J. G. Aforrm. A W. Uloth, and A. N. Smith (October 10, 1939) : 
Majors H. M. AfcE. Morris and F. H. Scoison (October 13. 1939); Afajor F. D. 
Marsh, M.C. (October 17. 1939) ; Major (now Temporary Lieut. -Colonel) C. B. 
Lcvick and Major A. C, M, Savege, T.D. (October 20, 1939) ; Captain (now 
Temporary Licui.-Coloncl) H. S. Allen (October 27, 1939) ; Licui.-ColoncI A. A. 
Eagger, C.B.E. (November 1. 1939); Licut.-Coloncl (now Maior) W. Bowaicr. 
M.C. (November 3. 1939) ; Captain (now Temporary Major) C. S. Swinburne, 
Captain D. E. Denny-Brown, and Lieut, (now War Substantive Captain) C. A. 
Croman (November 6. 1939) ; Licut.-Colonels J. A. Stenhouse, T.D., and H, V. 
Walsh, T.D,, Majors (now Temporary Lieut. -Colonels) H. Fotion. M.C.. and 
G. M. Heiron. Major C J. Fox. and Captains (now Temporary Majors) H. B. 
Dodwcll and R E. Davie. Nf.C. (November 8, 1939) ; Major (now Temporary 
Licut.-Coloncl) G. W. Wlgg, T.D.. and Captain (now Temporary Major) H. G. 
Neill (November 15, 1939), Major H. J. Heathcoic (November 17, 1939); and 
Captain (now Temporary Major' F. W Bury (December 8, 1939). 

Territorial Army Reserve of Officers: Royal Army AfEOiCAt Corps 
Captain S. Summerson. having attained the age limit, has relinquished his 
commission and retains his rank. 


LAND FORCES: EAfERGENCY COMAflSSION 
Royal Army Medical C^rps 

War Substantive Captains A. C Jcpson, A. B. Monk, and G. G. MichcU have 
relinquished their commissions on account of ill-health. 

The surnames of Lieuts. H. W. Cowen, B S. TuHoch. and St. J. C. B. Serjeant 
arc as now described and not as stated in Supplements to the London Gazette 
dated November 15, 1939. March 5. 1940, and February 7. 1941, respectively. 

Lieut. R. A CoughJan to take rank and precedence in his Corps and in the 
Army as if his appointment bore date May 14, 1941. 

The initials of Lieut. A. J. M. Drennan arc as now described and not as 
stated in a Supplement to the London Gazette dated June 6. 

To be Lieutenants; C. I. N. Morgan, A. N. Barker, R. Bloom. A. G. C. 
Cox, T. J. Eason, F. A Frank. P. H. Garrard. T. Gass. C. G. Gordon-\Wlson. 
J S. LilJicrap. W. C. Maughan. S. M. Pruss, A. I. Ross. R. Sherfard, G. A- 
Simpson. J. W Aldcn, J. N. Alexander. A. S. Burns, A. B. .t* 

Donaldson. H R. Duval. G. P. Holdcrness. A. W. P. Johnson. G. B. Libbey, 
J. MacDonald. R. B. Mc^^artfn. A. Mack, W. C. Muir. B. A. Prothcroc. 
T W. L. Roberts. J. D. Robertson. D. L. Shaw. F. Shaw, L. Solorooit, 
R. Srecn, C. D Stewart. W, F. J. Weston. J. L. WashinsIon. D. J. Burgee. 
A. Mann, E. Bailey. A. F. Crook. S. V. Cullen. 

D Fairli-y. J. T. M. Fenton-Fyfe. H. M. Fyvie. E R. Hargreaves. A. IcIHcy. 
J Kelvin, M. H. Lloyd. D. H. McCollum. T. Owen, B, C. Rowlands, S. Sen. 
\V. A, Soutcr. D. E. Thompson. B P, Tulley. K R. ^ ? lim’ 

Tarlow. W S. Aird. H Angelman. J. C. Birchall. J. Cowan, J. Hvniy. L. C. Hil . 
n F JTrman J C Jeffrey. H. Josephs. P. F. Maguire, J. L. Maslm, w. 
Rad^rd. L G R Robert R 3, Ru.tere C, V. P, RV^l'- 
A. Barlow. 

J. Metcalf, 

MacdoMid. "^- ,'; £-xa",i;w;M.Yuribull. A. Limemnni. 


SUPPLEMENT TO THE 
British Medical Journal 


Hodis^n™'!: C- 

^ cinceS to Ute 

ur, gicut.) J. R, M. Johnson has relinquished her appomt maus. 

BRITISH MEDICAL ASSOCIATION 

Annual General Meeting 

Notice is hereby given that the Annual General Meeting of the 
British Medical Association will be held in the Great Hall 
Briush Medical Association House, on Thursday, September 11 ' 
at 12.30 p.m, ’ 

Business 

1. Minutes of meeting held on October 28, 1940. 

2. Appointment of Auditors. 

3. To receive and approve the statement of accounts of the 
Association as published in 'the Supplement to the British’ 
Medical Journal of May 17, 1941. 

4. Any other business. 

G. C. Anderson, 

] Secretary. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following M.R.C.P 
courses: (1) neurology at West End Hospital for Nervous Diseases, 
August 26 to September 19, Tuesdays and Fridays, at 3.30 p.m.; 
(2) heart diseases at Royal Chest Hospital, August 27 to September 
17, Wednesdays, at 3.30 p.m.; (3) chest and heart diseases at London 
Chest Hospital, September 2 to 25, Tuesdays and Thursdays, at 
2 p.m. Also the following Final F.R.C.S. courses; (0 clinical course 
at St. Mary Islington Hospital, September 3 to 24, Wednesdays, at 
2 p.m.; (2) clinical orthopaedics at Royal National Orthopaedic 
Hospital, Stanmore, September 6 to 27, Saturdays, at 2.15 p.m,; (3) 
comprehensive course at Royal Cancer Hospital, every morning, 
September 29 lo October 17. 

The Fellowship of Medicine announces the following postgraduate 
courses for Final F.R.C.S. candidates: clinical course at St. Maty 
Islington Hospilal on Wednesdays at 2 p.m., from September 3 lo 24; 
clinical orthopaedic course at the Royal National Orthopaedic 
Hospital on Saturdays at 2.15 p.m., from September 6 to 27; compre- 
hensive revision course, every morning at 10 a.m., from September 
29 to October 17. ’ 

A series of lectures on “ War Surgery of the Extremities " ivill be 
given at the British Postgraduate Medical School from Monday lo 
Friday, September 1 to 5 (both days inclusive), beginning at 10 a.m. 
daily. The fee for the course is £1 Is. Officers of the armed Forces 
and whole-time officers of the E.M.S. will be admitted free provided 
they have obtained necessary leave and registered their names before 
the commencement of the course. Applications for admiaion should 
be addressed lo the Dean of the Bn'tish Postgraduate Medical School, 
Ducanc Road. W. Further war surgery courses will be held as 
follows: beginning Monday. September 15, “War Sursery of the 
Abdomen beginning Monday, September 29, “ War Medicine. 


WEEKLY POSTGRADUATE DIARY 

Fellowship of Medicine and Postgraduate Medical Association, 
1, Wimpole Street. W . — West End Hospilal for Nervous Diseases: 
Tues. and Fri., 3.30 p.m., M.R.C.P. Course in Neurology. Royal 
Chest Hosoilal. City Road, E.C. ; Wed., 3.30 p.m., M.R.C.P. ^msc 
in Heart Diseases. Brampton Hospital, S.W. : Mon. pd Tliurs., 
5 p.m., M.R.C.P. Course in Chest Diseases. Colindale Hospital, 
The Hvde. N.W. : Thurs., F.R.C.S. (Final) Course in Urology. 


VACANCIES 

Examining Factory Surgeons.— The appointment at Udlinglon 
(Lancaster) is vacant. Applications to the Chief Inspector ot 
Factories, 28, Broadway, S.W.l, by August 26. 

Exa.mining Factory Surgeons.— The following vacant appomimems 
are announced: Maiden Newton (Dorsetshire): AlythfPerthsmrcL 
Applications to the Chief Inspector of Factories, 28, Broadway, 

S.W.l, by September 2. 

APPOINTMENTS 

Heather. J. C., M.D., B.S., M.R.C.S., L.R.C.P,. E.xamining Factory 
Surgeon for the Coventry East District (Warwickshire). 


BIRTHS, MARRIAGES, AND DEATHS 

itarse lor imtrtins omouncemtnts under this head Is lOi. 6d ThU “ J™"' 
d bf lomardrd with the notice, oulhcniicalcd with the 
e sender, and slionid reach the AdvcrilsemenI Manager not later than hnl 
Monday morning to ensure insertion in the current issue, 

BIRTH 

fst-Hay.— O n August S, at “ The Riddings," Bcwdicy, 
orcestersliirc. to Marjorie, wife of Captain Graham Forrest-Hay, 
A.M.C., W.S., a son. Both well. 



SUPPLEMENT TO THE 
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RECENT B.M.A. ACTIVITIES 

In the absence of a Supplementary Report of Council, 
members of the Association will be glad of a brief report 
on a number of points dealt with by the Association in 
recent months. 


Prolection of Practices Schemes 

POSmOM EC REL-Vnos TO THE GOVERNME>iT'S IKIEKTAOS TO 
tSCLUDE vmrns the scope op NATIONAI. HEALTH INSURANCE 
NO.S-.\LLVU.U. WORKERS WITH INCOMES UP TO £420 PER .ANNUM 
Committees administering Protection of Practices Schemes are 
being advised to give effect to the foUmving recommendations 
after consultation with the clerk to the insurance committee for 
the area : 

1. That Ashere any new entrant to national health insunmee 

(including the group brought into under the new legisla* 

tion) applies to be placed on the list of an acting pracuuoner, it 
is the duty of that practitioner to ascertain the name of the practi- 
tioner formerly or normally consulted by the patient, and if mat 
doctor is an absentee the acting practitioner may accept the patient 
only on behalf of the absentee. The patient would thus become 
a “ temporary acceptance ” on the acting practitioner's h’st, and 
if '.he name of the absentee is included in the list of the insurance 
committee for the area the fees for treatment would be distributed 
in accordance with the local scheme. 

2. In order that non-insurance absentee practitioners may become 
entided to the moneys for the treatment of those non-private 
patients who are new entrants to Ndfi., Local Medical War 
Committees should urge the legal personal representatives of the 
absentees to make application for the inclusion of the absentees’ 
names in the list of the insurance committee for the area as from 
January 1, 1942. 


B. E.'OE.NSIOS OF PROTECTION OF PRACTICES SCHEMES 
Committees administering these schemes have been asked to 
consider the adoption of a supplementary agreement which 
would afford protection under the terms of the local agreement 
to an acting practitioner who is killed or dies, who is permanently 
or temporarily incapacitated from performing the duties of his 
profession, or who, in consequence of damage or destruction of 
professional premises by enemy action, is temporarily unable to 
perform the duties of his profession. A model supplementary 
agreement has been supplied. 


C. OBSERV.ATION OF PROTECTION OF PRACTICE .AGREEMENTS 
The Council infonr.ed local committees administering the Pro- 
tection of Practices Schemes that it was prepared, in a limited 
number of cases which were supported by the necessary evidence, 
to assume financial responsibility for the legal action necessary 
to eifforcc observance of the protection of practice agreement, 
provided the cases were approved by the Association’s solicitors! 
A number of cases have been referred for legal action, and the 
necepary steps hare been taken. In one case High Court pro- 
ceedings were taken on the advice of the solicitor. In this instance 
an interim injunction was granted preventing the acting prac- 
titioner from dealing with moneys received by him on the absen- 
tee s behalf olhenvise than in accordance with the scheme. 


Sale of Milk (Restriction) Order 

The Supplement to the British Medical Journal for Jun 
comained correspondence which had passed between the Ass. 

Orripr"‘^Tw‘' on lie Sale of .Milk (Restrici 

of b ® -^““Oiaiion considered that many of the feal 
of the scheme vvere unsatisfactory and made representations 
suggestions to the Mimstry, more especially on the list of dis< 

^ •'’0 require! 

the medical ceniBcate, which showed the nature of 


disease should be given to the dairyman. The Ministry promised 
that the points raised by the Association should rctxwe full con- 
sideration in the general revision of the X 

templated. and in the meantime made an arran^menl under 
which the practitioner would send to the Food Office 4 list of 
the cases in which he had issued certificates, thus ^'> 4 ' "S ^ 
handing of a medical certiftcatc to the dairy man. TTie Minist^ry 
has now sent for the Association’s observations 4 «viscd scheme, 
which is a great improvement on ihc ongmaJ. The hst oi 
diseases is divided into two parts, the first containing the more 
serious diseases for which extra milk is required and the second 
relating to temporary incapacity. The medical (xrtificatc is 
e..ni in the Fnod Office, which authorizes the supply of extra milk. 


First-aid Posts 

The Select Committee on National Expenditure recommended 
in its fourteenth report that certain economics should be effected 
in connexion with the duties of medical practitioners at urtt-aid 
posts and the remuneration paid to them. It recommended that : 
(a) The difference in the amount of attendance required of 
doctors at posts in mote vulnerable and less vulnerable areas 
should be abobshed. (b) Three allendanccs a week arc unneces- 
sary and once a month is not enough, (c) Training to maintain 
the efficiency of first-aid posU should be largely in the hands 
of a trained nurse. The doctor in charge should be rcl'cved of 
all routine duties of administration, (if) The annual fee (£75 
or 20 guineas) should be discontinued. 

A letter was subsequently received from the Ministry of Health 
expressing its own views on these recommendations and asking 
for the observations of the Central Medical War Committee, 
The letter stated: 


’• As regards (a) the Minister is disposed to share the view of the 
committee that there is no longer any iusiificaiion (or the diffetence 
in the amount of attendance required of the doaors as between 
posts in vutnerable areas and those in non->ulncmble areas. This 
difference was brought about by Circular t91S at a lime shortly 
after the outbreak of war, when the posts in vulnerable areas 
required a considerable amount of concentrated work to bring 
them to a proper state of clffcicncy, not only because they were 
likely by reason of their situation to be called upon to deal with 
the effects of heavy air aiiaeks, but because they were kept con- 
stantly in commission with whole-time personnel who consequently 
required fairly continuous supervision at that stage of the war. 
Now, howescr, the additional work of training and organization 
has largely been completed, and what is required is to maintain 
the efficiency of the post at an adequate level. 

As regards (6) the Minisler finds it difficult to lay dowm any 
general rules as ro the amount of attendance required. He agrees 
ihat attendance three times a week is not necessary in the present 
circumstances and that attendance once a month would usually be 
inadequate, and he has come to the conclusion that within these 
limits it must be left to the medical advisers of the local authority, 
in consultation with the doctors concerned, to make such arrange- 
ments as the circumstances require. The Minister feels sure that 
he tan rely on the doctors giving such attention to the work of 
tuning as is necessary to maintain the elfidency of a team in which 
they can justifiably feel a personal pride. 

, ..A® regards (e) the Minister does not consider that the responsi- 
bility for iramng could be entirely delegated to the trained nurse 
If only for the reason that, as eApenence has shoivn. changes in 
foe nature of the tramms may frequently have to be made to meet 
»4rfare. The nurse should assist, but the 
dicMr and supervision should remain mtb the 

should be to keep 

msur^ .1, 10 the post, and to 

Ifon 4re properly absorbed into the organiza- 

msintained. The foXe 
rwSe ^tlfr^ 4dmmislratiqn and supervision of stores no longer 
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As regards (cl) it will be apparent that if, as suggested above, 
the distinction between the vulnerable and non-vulnerable areas is 
abandoned, some adjustment of the fees will be necessary unless 
the profession are prepared to accept the suggestion of the com- 
mittee and to make their services available witltout remuneration. 

The Central Medical War Committee appointed a special com- 
mittee to consider the matter, and this committee expressed the 
opinion that the recommendations of the Select Committee 
showed “ a lack of understanding and appreciation of the nature 
and extent of the work of doctors in the organization and'train- 
ing of the personnel of first-aid posts in both vulnerable and 
non-vulnerable areas.” A letter was sent to the Ministry of 
Health conveying the following recommendations: 

(fl) Under present conditions there should be no differentiation 
in the duties required of practitioners in charge of the posts in both 
vulnerable and non-vulnerable areas, 

(b) The personnel of all first-aid posts in all areas should be kept 
fully trained. To ensure the efficient training of personnel, includ- 
ing new recruits, and the maintenance of team spirit amt morale, 
the first-aid post medical ofliccr should attend not less than three 
times a week. 

(c) The responsibility for the training of the personnel should 
remain with the practitioner in charge of the post, who may at his 
discretion delegate certain functions under his immediate super- 
vision. In the interests of efficiency and effective control the 
responsibility for general administration and supervision should 
also be retained in the hands of this practitioner. 

(d) The payment of £75 per annum to the practitioners in charge 
of the posts in vulnerable areas should not be reduced but should 
be made applicable to all areas. 

A deputation placed these resolutions and the arguments for 
them before officials of the Ministry of Health. 

Medical Certificates 

The Association is aware of the extra burden imposed on 
medical practitioners by requests for medical certificates for 
various purposes arising from wartime conditions, and the 
subject is being discussed with the Government Departments 
concerned. These certificates include those applied for by 
persons claiming to be unfit for transfer to work away from their 
homes ; for persons entering factory employment ; for appellants 
against fire-watching duty ; and special certificates in connexion 
with air-raid injuries. The request for certificates for one-day 
absences from work in connexion with the attendance bonus 
scheme is particularly onerous, and the Council has issued the 
following letter to Divisions in colliery areas : 

“ The attention of the Association has been drawn to the requests 
now being made or about to be made, as a result of the operation 
of the Attendance Bonus and the Essential Work Order, for 
medical certificates for one-day absences from work. It is 
clearly impossible in the vast majority of cases for practitioners 
conscientiously to give such certificates based on ascertainable 
physical signs, and this request can only result in embarrassment 
to both doctors and miners without achieving the object for which 
it has been designed. In these circumstances the Associau'on 
advises colliery practitioners to decline to undertake, as a general 
procedure, the issue of such certificates. 

“ It is suggested that Division executives and organizations of 
colliery surgeons should intimate this decision to local nuners’ and 
owners’ organizations.” 

The whole question of the certificate burden and the lack of 
co-ordination between Government Departments in requiring 
medical certificates has been the subject of strong representations 
and is now under discussion between the Association and the 
Ministry of Health. 

Industrial Health Coniniittce 
t is hoped that the report of the Committee on Industrial 
ealth will be completed very shortly. Since the publication 
of the Annual Report the committee has issued to Divisions a 
circular suggesting that they should consider making contact with 
employers in the neighbourhood with a view to‘ securing for 
general practitioners facilities for seeing something of factory 
life in action, and for making themselves acquainted with the work 
of their patients or of any one patient, so that this knowledge 
will help them to decide how far a patient’s health is affected by 
his work and to advise and prescribe accordingly. 

Fire-watcliing 

The Association has discussed with the Ministry of Home 
Security the liability of medical practitioners to undertake fire- 


vvalching duty. A full statement of the position was printed in 
, the Supplement for May 10, 1941. Briefly, medical practitioners 
we exempt from registration and enrolment under the Civil 
Defence Duties (Compulsory Enrolment) Order, but they are 
liable unoer the fire Prevention (Business Premises) Order. The 
Ministry of Home Security has been asked for a statement con- 
firming that medical practitioners will be exempt from registra- 
tion in connexion with the new fire guard. 

Transfer of Doctors’ Maids 
Many practitioners are experiencing difficulty in consequence 
of the Registration for Employment Order for Women. When 
the scheme was first announced the Association approached the 
Ministry of Health to ascertain whether it was likely that doctors’ 
receptionists and maids would be transferred to other duties.- 
The Ministry’s reply that no guarantee could be given and that 
each case would be decided by the interview was not satisfactory, 
but it was decided to wait until the interviewing had begun, to 
see how the scheme would work. From correspondence now 
being. received from practitioners it would appear that the nature 
and importance of the work of a doctor’s maid are not fully appre-- 
dated by the officials at the employment exchanges. A letter, 
which was printed in the Supplement of August 2, has, therefore, 
been sent to the Ministry of Labour asking that more considera- 
tion might be given to individual cases. 


Medical Planning Commission 
The Medical Planning Commission, the appointment of which 
was reported in paragraph 4 of the Annual Report, held its first 
meeting in May, and a full report of the proceedings was pub- 
lished in the British Medical Journal for May 17. The Com- 
mission increased the representation of general practice by adding 
four more general practitioners to its membership, and it 
appointed six committees — namely, a General Practice Com- 
mittee, a Special Practice Committee, a Public Health Com- 
mittee, a Hospitals Committee, a Teaching Hospital Committee, 
and a Co-ordination Committee. The subject committees have 
now begun their work by considering the general nature of the 
problems within their respective spheres. 


Petrol 

In view of complaints of difficulties caused by cuts in the 
supplementary allowances issued to medical practitioners repre- 
sentations have again been made to the Petroleum Department. 
The Department has given an assurance that there is no intention 
to withhold petrol required by doctors for tlie discharge of 
essential services necessarily involving the use of a car. Despite 
this assurance cases of difficulty still occur, and the position 
cannot be considered wholly satisfactory. The Association will 
continue to do everything possible, both in its negotiations with 
the Department and by invesfigating individual complaints 
through the medical liaison officers, to ensure that legitimate 
claims are reasonably considered and just grievances promptly 
remedied. 

Considerable apprehension has been caused by the announce- 
ment of a proposed compulsory Order relating to a daily log ot 
journeys undertaken by recipients of supplementary 
When this announcement appeared a prompt protest was made oy 
the Association on behalf of the profession. Discussions with tfle 
Petroleum Department are still proceeding, but it is hoped lo 
publish a statement on the subject in the Supplement next weeK. 


Car Repairs 

Repeated representations have been made to the Ministry of 
Transport regarding the difficulties experienced by 
litioners in obtaining spare parts and repan facilities for Ae r • 
The institution of a system of priorities - 

Dort including doctors’ cars, has been fully considered by 
[^lecial committee set up by the Ministry but has )udged 
to be impracticable. Every effort will be made, however, 
msure that cars used for essential work will be immobilized as 
little as possible. Doctors who fail to secure the necessary faci 
'ies by their own efforts should apply to the Certifying 0/ficer o 

ie Etry at the office of the Regional Transport Commissioner. 

Lectures on Gas and Air-raid Casualties 
The Association is co-operating with the Minisliy of 
ir JngiSc ureT^^^ the diagnosis and treatment of gas casual les 
o suSent the printed information recently issued by the 
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JlinistTi' 10 oil practitioners in England and Wales. The number 
k esperts on this subject being limited, it is necessar>' to confine 
these lectutes, for the present at least, to the larger centres of 
populauon in the more vulnerable areas. The speakers are 
provided by the Ministry and the arrangements arc made by the 
local Divisions of the .Association, the cost of printing and posting 
the necessary notices being defrayed out of the funds of the 
Divisions. 

Divisions in comparatively “ unblitzed ’’ areas have been 
authorized to arrange, if they so desire, lectures on air-raid 
casualty work by speakers with e.\perience of " blitz ” conditions. 
The Ministry of Health have offered to assist, through their 
regional hospiDl ocBcers, in the selection of suitable lecturers. 
Printing and postage costs and any out-of-pocket expenses of the 
lecturers are borne by the Divisions. 

Alien Practitioners 

More than 400 ah'en practitioners have now been selected for 
approved civilian medical appointments under the Medical 
Register (Temporary Registration) Order, 1941. The posts 
secured by these practitioners are mainly of a comparatively 
junior hature in hospitals and institutions. The Central Medical 
War Committee has undertaken a laborious task in connexion 
with the administration of the Order. It serves as a co-ordinating 
agency, obtaining the necessary permits for individual practi- 
tioners from the Security Departments, submitting names of avail- 
able candidates on request to employing authorities, and arranging 
for registration in the .Medical Resister to be effected when 
approved emploj-ment has been offered and accepted. 

Discussions are proceeding at present regarding the advisability 
of amending the Order by extending the list of oversea territories 
to which it applies and adding to the categories of approved em- 
ployment. It is thought that, in view of the c.xtreme shortage of 
British practitioners available as locumtenents and assistants in 
general practice, it may be advisable, under carefully defined 
conditions, to permit temporarily registered practitioners to 
undertake this work for the duration of the present emergency 
only. There is no question of such practitioners being allowed 
to practise privately on their own account, to continue as regis- 
tered medical practitioners after the war, or to undertake medical 
work in this country after the war. 

Other Matlers Recently or at Present under Considemtion 

These include; income limits for Hospital Contributory 
Schemes as a result of the raised income limit for insured 
persons ; National Ophthalmic Treatment Board arrangements 
from January 1, 1943 ; Ministry of Pensions scales of remunera- 
tion ; augmentation of salaries of district medical officers in 
reception areas ; medical cate of civilian populauon boused in 
huts ; and the scale of remuneration under the National Deposit 
Friendly Society. 


COURSE FOR HOME GUARD MEDICAL OFFICERS 
request of the Central Medical W'ar Committee the Wat 
r arranged a short course of instruction for Home 

tjuard medical officers specially adapted to their Home Guard 
s." T c . Corps RuA.M.C. School 

at John s College, Cambridge, from Thursday, September II 
to luesday, September 16, 1941. It is open to all medica! 
omrers commissioned as such in the Home Guard, and those 
to attend this course should communicate immedialelv 
R \l > Central Medical War Committee 

Tavistock Square, \V.C.l, and in anv case Ixforc 
Officers attending will" be asked tc 
S'- College, Cambridge 

hours and 16.00 hours on Thursday, Septembei 
in'vi Tau worn. Officers will be accommodatet 

ire^‘ tn S? f'®’ blankets being provided, and wil 

9s fid'll, College Hall. The charge for messing will bi 
notooV^^ Offirers^ould bring their civilian ration card 
on Th® course will disperse at 11.00 hour 

Cheques will be accepted ir 
fonvSd A ‘'“.Py °f the syllabus will fa, 

atteni ^ ™ course to those mtimating their desire U 

opponun°i?'‘^-^^‘ Senerous response to thi 

will not ^ Imuted to thirty officers, anc 

lUend. ” twenty mtunate their desire tc 


Correspondence 


Medical Planning and a State Medical Service 

SiR_ — I imagine that by this lime an official asterisk, with the 
intimation " This correspondence is now closed,” may have put a 
summary closure to the many letters on this subject. But I can 
plead icnorance over here, as I have only recently seen the 
Journals for April and May, which were lent to me by a colleague 
isolated in the prairies like myself. I confess that the letters from 
your many correspondents on medical planning and the allied 
matter of a hypothetical State Medical Service have disturbed 
me a good deal. Unfortunately the copy outlining the proposed 
scheme put forward by Dr. Pybus was not among those handed 
over to me, so I am ignorant of its e.xact details, its merits, or its 
faults. But from perusal of the letters supporting or opposing 
his suggestions I have a fair idea of what those proposals were. 
•And 1 must immediately align myself with the opponents of his 
scheme. 

Much has been made in the correspondence about the age of 
the members of the Medical Planning Commission, their right to 
speak for younger men, and the wider question as to howr much 
a Slate service would be welcomed by the public apart from the 
profession itself. 1 believe that, as a young member of the genus 
"medical practitioner," I have a right to give my views, as, 
indeed, what is decided or propose4 will affect me and all my 
generation of practitioners all our days. So I shall say my 
say. and try not to make the matter too personal. 

Before the war I was a partner in practice in a North of England 
country town, one of these ideal country towns where the other 
medical men — all nine of them — do not indulge in undignified 
rivatcy and where all are admitted, if they so desire or are 
worthy, to the staff of the local county hospital. For my share 
m the" practice I borrowed, and still owe, a considerable sum. 
And so, after four years, to August, 1939, when, as a member of 
the R..A.F.V.R., I was called up for service ; and from there by- 
way of a Bomber station at home to France and Dunkirk ; by 
way of a tented e.xistence in Yorkshire (with my hospital in an 
empty fish-and-chip shop) to an interlude in a north-western 
coastal town working in a large Service hospital ; and, finally, 
after three transatlantic crossings, to the prairies of Canada in 
charge of a splendidly equipped Service hospital. 

Thereafter, who knows? But when it is a!! over I hope to 
return to a life like that which I was called upon to leave for a 
while; trust friendship, willingness, and an absence of rigid 
regulations and formality. And meantime, while I (as well as 
hundreds of others like myself) am absent the future of medical 
practice is being discussed and planned and plotted. I freely 
confess that I am not proud of living over here in comparative 
luxury and perfect safety while my family, my friends, and my 
colleagues at home have less easy paths to tread. But the choice 
w-as not mine. MTtat I do suggest, however, is that this very- 
debatable question of a Slate Medical Service, in fairness to those 
of us who are away, can only be decided in two or three w-ays. 
My first point is that those of us in the Services are likely to be 
affected as much as — or even more than — those in civilian prac- 
tice by the results of the deliberations now in progress. We 
expect to return w-ith thirty to forty- years’ medical work ahead 
of us. Surely we are entitled to say whether we agree or dis- 
agree with the commitments liable to be made in our name in 
our absence! 

To my mind there are only two fair alternatives. One is to 
await the return of absent practitioners and let them have the 
major share in the construction of the life they arc going to 
lead, the work they- are going to do. The other is to circularize 
all the profession w-ith a draft scheme for their approval or con- 
demnation. If State medicine must come, then those already 
in a State serv'ice should be giv-en the chance of assessing what 
there life will be like in an alternative service. First of all our 
patients should be given their choice as regards a form of State 
servire. Then w e should be given a fair deal, a fair explanation 
*’ proposed for our future and in the disposal of our past 
liabilities in all circirastances. We expect that fair deal while 
we are abrenl on active service. We rely upon the trustees who 
are left behind.— I am, etc., 

W. H. Gossip. 

S^yadru.-i Leader. R.A.F.V'.R. 


Canada. July Z6 
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State Medical Service 

SiR.~The question no longer is, Are the medical profession' 
m tpour of a State service? but, rather, What kind of a State 
service hre we prepared to accept if the public signify their 
desire for this type of service or are led to believe that a State 
Medical Service will be best for the health of the country? The 
more the profession air their views in your columns and also at 
medical meetings, the more likely we shall be ready to meet 
this complete change if or when it comes. 

It seems important that such a service shall be administered, 
m the main, by the medical profession, and it would be a good’ 
thing that those doctors who show administrative capacity 
should be encouraged to improve their technique in order that 
we can meet and cope with the civil servants on their own 
ground. In the cities, clinics would be more adequately staffed 
and equipped than the present individual surgeries. There is 
also no doubt that we should all beneht by more supervision 
and discipline, which are almost entirely lacking in the present 
national health service. The correlation of all the medical 
services would also tend to prevent the present overlap between 
the public health and other services. 

Two main arguments against a State service are: (1) loss of 
personal contact with patient ; (2) loss of independence. Our 
independence has already been largely lost since the present war 
began, and providing we can offer to the Government a satis- 
factory Slate service we should still be able to keep enough 
independence to satisfy the most exacting. Apart from the 
country districts we no longer have the same control of our 
patients’ medical duty, and I feel sure that the individuality of 
each doctor will continue to assert itself in whatever kind of 
service we are finally in. — I am, etc., 
taDchill. Wilts. Aug. 16. R. C. L. BORGES. 


Sir, — D r, G. Llewellyn Davies’s letter {Supplement, August 2, 
p. 15) is sensible and to the point. To-day general practice is as 
much a business as a profession, and it will be increasingly so, 
to the detriment of the medical art, so long as practitioners have 
to compete with one another in their efforts to provide adequately 
for their dependants and for retirement. We are trained to be 
professional gentlemen ; we are compelled to be business men. 
Every doctor knows of cases in the profession where men, 
through diffidence in money matters or lack of business instinct, 
neglect the presentation and settlement of accounts and thereby 
create financial chaos for themselves. Do we do anything to 
help them or the others in the profession who for various reasons 
are unfortunate? By no means. Our present state of organiza- 
tion and co-operation (or lack of it) holds out no helping hand 
to the unlucky : and many a man in spite of sound professional 
ability is unlucky in the economics of his life’s work. 

Let us, as Dr. Davies says, have done with humbug and 
examine the problem in a clear light. The practice of medicine 
is one of the most important and most exacting of the services 
to the public, and as such the livelihood of those engaged in it 
should be guaranteed. That a man is lacking in business 
methods, deficient iri " bedside manner,” or has sunk his capital 
in a “ rocky ” practice is in no wise a reflection on his knowledge 
of the work he has been educated in. Nevertheless, the pos- 
session of these qualities and luck in “ hitting on the right place 
are more often the measure of worldly success than ability and 
ndeavour to deserve well of the profession. 

' f a State Medical Service will remove these evils let us have 
Most practitioners on giving the matter thought will, I am 
re, agree with Dr. Davies. — 1 am, etc., 

Strichen. Aberdeenshire, Aug. 3. WlLLIAM HAKKINS. 


SlR- 


Stafe Medical Service : An Analogy 
I am astonished and dismayed by the complaisance wilh 


which the prospect of an all-embracing State Medical Service is 
regarded by many who have enjoyed the privilege of free practice. 
1 cannot help believing that the State they envisage is not the 
State of experience but a “ dream State a State that never was 

on sea or land. „ 

In the last twenty-six years I have done medical work tor 
State in many departments — the R.A.M.C., the ®f Peu- 

sions, the Ministry of Health (as a panel practitioner), the Mmistry 
of Labour (as a member of recruiting boards), the Post omce 
Medical Service— and have worked in what is next door to a State 


service--the School Medical Service of London. I have .also ' 
practised on my own account for twenty years. Unless I uttcrlv 
deceive myself I have done far better clinical work and been of' 
far more use to my fellow citizens as a family doctor working 
independently of any Slate Department and remunerated by fees 
agreed between me and my patients than I have done when the 
Slate has had a hand in the matter. It is not that I am not ready 
to give my best work to the State or that I find a salary or a 
capitation fee less conducive to effort than the “piece-work” 
plan of private practice, though, by and large, I think private 
patients reward us far more nearly according to our deserts than 
does the Slate, but it has been my constant experience that the 
State docs not want my best work, does not really like it, .ind 
very frequently has stood between me and the doing of it. 

In the course of practice we may find ourselves trying to serve 
and help a very irritating patient. He is elderly, conventional 
vain, and very ill informed. He has no conception of the nature 
of clinical medicine and is quite unable to tell good work from 
bad ; he is at once dictatorial and timid, for ever issuing instruc- 
tions but unable to take a bold decision, morbidly careful of 
appearances and afraid of public or private criticism. He is 
blown about by every wind of doctrine and is constantly* asking 
us to pursue vain and futile lines of investigation and treatment, 
mistaking theory for fact and gesture for deed. He insists on 
being treated for every little ailment by a team of specialists, the 
notion of personal responsibility being outside his scale of values. 
Sometimes he insists on paying us for doing nothing ; sometb.ies 
he disputes our accounts for well-earned fees ; and though well 
off he is constantly fretting about expense. It is, of course, quiie 
impossible to give such a man the best or even good medical 
service. He does not understand it, dislikes it, and will not 
have it. 

Now one such patient in a practice consisting in the main of 
decent, sensible folk whom we are free to treat secundum urlcm ' 
can be borne. He does not monopolize our time or energy, and 
can be trusted to change his medical adviser before he becomes 
quite intolerable. But suppose one day a fancy takes him and ’ 
he comes, all smiles, with a proposal which he is sure is as much 
for our good as his. He invites two of us to become his whole- 
lime medical staff. Our hours of work are to dovetail neatly so 
that we shall know precisely when we are and when we are not 
responsible for his health ; out modest salary is to be .paid regu- 
larly into our bank ; there are to be holidays with pay, and when 
we are retired at 65 we may be sure of a little pension ; his library 
and private laboratory are at our disposal ; and we undertake lo 
attend classes at a neighbouring medical school to keep us up to 
date. We are to attend him, and perhaps his immediate family, 
as and when required, carrying out such investigations and treat- 
ments as he may request (we can trust him, he says, to ask us for 
nothing unorthodox), and in specified circumstances we arc to 
call in a consultant from the list with which he will supply us. 
We arc not to practise on our own account. The contract is for 
life, and, indeed, he hopes that our sons will take it on from us 
when we, unfortunately, have to retire. This is the proposition, 
and it is useless to argue with him ; we must take it or leave it. 
Knowing the self-deceived and muddle-headed old tyrant for 
what he is, can anyone who values his professional freedom, who 
reveres the art of iffedicine, and who sincerely wishes to give of 
his best to his fellow citizens hesitate one moment to refuse it? 


I am, etc., 
Hampsicad* Avs. 16, 


LiNDSEV W. Batten. 


Payments to Insurance Practitioners 
Sir,— T he decision of the Pane! Conference to accept the 
Ministry’s offer of an inadequate capitation fee makes “scnlia 
hat N.H.I. practitioners should receive, and be ptisfied that 
hey are receiving, the full capitation fee to which they ate 

in the /ournal of August 9 (p. 215) Miss Horsbrugb, on behalf 
if the Minister of Health, is quoted as having stated that me 
umber of insured persons in Great Britain on December 3 , 
939 was: men and boys 14,204,000, and women and girls 
■>43 000-that is. a total of 21,447.000. At the rate of 93. a 
lead’ the sum payable to N.H.I. practitioners should thcretore 
lave been apprLLately £9,650,000. In the /ouruu of August 
6 (p 252) Mr. Ernest Brown is quoted as having stated that a 

urn of £7.674,127 was paid in 1940 this 

dth Insurance Committees in respect of treatment. How is this 
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dSercnce of neatly £2,000.000 to be accounted for? Large 
Bianters of insured men have, of course, joined the Services, 
snJ these must to some e.xtent be offset by thc-large numbers of 
nomen and boys who have been taken into the war industries, 
IS vtell as preriously unemployed men whose entitlement to 
medical benefit had lapsed. I think that N.H.l. practitioners arc 
entitled to a full e.vplanation. — 1 am, etc., 

.Ms^ueeer. Aui. 17. . AR-NOLD GREGORY. 


New Capitation Fee 

Sia.— Great indignation is being c.vpressed not only in Birming- 
ham but everywhere. Appeasement will never get us anywhere : 
the profession must take off the gloves. "The lime is not 
opportune." Will it ever be opportune? Never until the old 
heads on the Insurance .■\cts Committee ate scrapped and we 
have younger representatives who come forward with tanks and 
bmins. If there are any " worms ” in the profession, and I doubt 
ih the worms arc the members who never attend meetings and 
only grouse. Dr. Gregg hit the nail on the head : " If they have 
chosen worms, why have they chosen them? " I now appeal to 
the aged members and the Insurance Acts Committee to resign, 
and give way to new and, 1 trust, younger representatives who 
will have nothing to do with appeasement. " Tlie King is dead ; 
long live the King! ’’ — I am, etc., 

E-WiSiei, -vuj. 17 . F- A- L. Burges. 

V The election of the Insurance .Acts Committee will take 
ce shortly. — Eo.. BMJ. 


Medical Certificates 

Sis, — I am interested in the correspondence on the abuse of 
; paiiel certificate. Some years ago I discovered that the 
inistry of Health itself connives at this practice of inspecting 
ii certificates so that its employees do not have to procure 
ivaie certificates. I took the matter up with the Ministry and 
rough your columns, but attained to no satisfaction whatever, 
iw can any of your correspondents expect private employ ers 
play lie game according to the rules when those who frame 
tat treat them with contempt? — I am, etc., 

LcrJcs, S.E. Ata. 9. DOS.VLD M. O'CoNNOR. 


New Entrants to Health Insurance 
Sir. — 1 understand that in lanuary, 1942, about 430,000 non- 
aaual workers with incomes between £250 and £420 per annum 
ill become compulsorily insured. Is any provision being made 
'r the loss of these patients to the practices of doctors who may 
1 away on militaiy service? Would not the fairest way be to 
eslpone the scheme coming into operation until after the war? 
-I am. etc.. 

tveCOi SJE.6. Aus, 9. M.SLCOLXt COW.XN. 

The Secretary of the B.M.A. states that the point raised by 
Ir. Cowan is under consideration by the central Protection of 
tactices Committee, and it is hoped to make an early announee- 
•eai on the subject. 


Publicity for Insurance Acts Committee 
A Panel Conference met on July 31 to decide a question 
™ affects every panel practitioner. How many of them know 
he result? I suggest that the Insurance Acts Committee should 
rnously consider the necessity of arranging for more publicity 
pr Its work. It has been negotiating with the Minister of Health 
hire ^e beginning of the year, and a report was sent to panel 
^mraittees last month, but it was not published in the Journal. 
he contents were disclosed to doctors in those areas where a 
f-ccral meeting of practitioners vvas convened, though probably 
’uy to those who attended the meeting. Representatives who 
corfference realized that opinion is divided and deeply 
u utbed, as is borne out by the small majority of only nineteen 
1^ a thsolution that accepted the Government's offer, 

B M?** “1 account appears in the Journal members of the 

t information, but not that considerable 

madf uon-members, .A decision so imponant ought to be 
his interested, and in my own area that 

doctors” the panel committee. Further, in order that 

"lay form properly instructed opinions they must be 


kept informed by the LA.C. of what is happening. There arc 
large numbers of doctors who know little or nothing of what is 
done on their behalf by ihe LA.C. and do not even know that it 
is a committee which includes many members that do not belong 
to the B.M.A., and that in fact these latter could form a majority. 
Consequently both the LA.C. and the B,M.A. come in for severe 
criticism. 

The Medical Practitioners’ Union send out circulars from time 
to time which go to all doctors, and which, besides containing 
slaiemenls of fact, also convey the opinions and policy of the 
union. To many doctors it must appear that this union is the 
only organizaUon that is really interested in their welfare. 1 
hope that members of the I.A.C. will ponder carefully this ques- 
tion of better publicity, and study what was said with obvious 
sincerity by speakers at the conference. — I am, etc., 

WcymoeUi. Aue. 10. E A. PRtDH.VM. 

V The Secretary of the B.M.A. states; Reports of mceungs 
of the Insurance .Acts Committee at the negotiations with the 
Ministry of Health have been discussed and appeared in the 
Supplement to the Journal of lune 28 and July 26, and Panel 
Committees were informed at an early stage of the correspon- 
dence which passed between the committee and the Ministry. 

Pure Despotism ” 

Sir. — .Most of us who have worked the national health insur- 
ance system since its inception will be inclined to smile at the 
description, quoted by Dr. Turton from Lord Hewarfs The jVeiv 
Despotism, of the treatment of panel doctors under the N.H.l. 
.Acts as " pure despotism." The notion that doctors are bullied 
by despotic officials or prevented by fines from prescribing ade- 
quate medicines is pure delusion. While his eminent and noble 
lordship was writing this nonsense, I and others were prescribing 
insulin at a cost ot 25s. a week (in its early days) for pane! patients, 
A working-class patient under N.H.L benefit can have medicines 
which private patients of the same class could not possibly afford. 

Of course, under any system of treatment, public or private, 
economic facts compel some limitation of the cost of treatment. 
It is unjustifiable to prescribe the elegant productions of com- 
mercial drug firms in private or panel practice if the same results 
can be got by non-proprietary drugs. Or, to take a simpler 
example, the standardized digitalis leaf tablet is cheap and, 
according to most cardiologists, as good a preparation as any 
for most heart cases, yet many practitioners habitually prescribe 
the more expensive and unnecessary digitalin. 

But let us call another witness for Lord Hewart’s charges from 
a very different quarter. In a Communist booklet {Condition of 
Workers in Britain. Germany, and US.S.R., published 1939) 
Kuezynski, atuicking the N.H.L, not because it is socialistic but 
because it is capitalistic, says : “ A worker has to pay for medicine 
as a matter of course or because the insurance scheme does not 
provide as good a medicine as is demanded by his illness.” The 
value of this assertion may be judged by further quotations from 
the same author. “ Good physicians in the capitalist countries 
spend most of their time on rich patients and are often interested 
in poor patients mostly for the purpose of experimenting on them 
'or it the sickness of the worker is of a rare or interesting kind." 
The humour of this will appeal most to the honorary surgeon of a 
voluntary hospital after three hours’ intensive work in his out- 
patient department or operating theatre. Again, ” the dream of 
most country doctors is to spend as much time as possible at the 
bedside of the gentry.” It is to be feared that most country- 
doctors find that there is much difference between the dream and 
the reality. — I am, etc., 

B.Tidford.on-A»oa, Aua. 17. T. T. APSIMO.S’, M.B. 

A Panel Doctor Repents 

Sir. — Mea culpa! Mea maxima culpa! I pour ashes upon 
my head, for I have sat among the gods and have cried scorn 
upon the LA.C. upon the stage. But I repent me of my hasty 
judgment, and am sorry for my bitter words, and will strive to 
make amends. I have indicted them of supineness, of want 
of courage, and even of levity towards the interests of their 
constituents. 

Sir, I withdraw it all ; for I hav e attended a panel conference 
and It has been revealed to me that the LA.C. has but faithfully 
reflecied the opinion and the will of the majority of those who 
have elected them to their high office. At this conference I 
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found that out of forty-nine relevant propositions nineteen were 
dehnitely defeatist in character and calculated to increase the 
non-resistance party. Further, it appeared that no less than 
55,0 of the delegates were themselves defeatists and voted 
accordingly. 

I am driven, therefore, to the conclusion that the fault of the 
feeble representation of the views of so many, of the profession 
is due to the fact that the panel practitioners themselves elect to 
their local committees defeatist representatives, whose motto, 
typical of their kind, is “ Half a loaf is better than no bread.”' 
These local panel committees in their turn appoint a super- 
defeatist to be thein delegate to the Conference, and frequently 
supply him with a defeatist proposition to support and promul- 
gate there. 

Sir, we know too well how a political autocrat deals, with 
defeatists. He tramples them down into the mud. Our only 
hope for the future, then,' lies with ourselves. We must choose 
stronger men to make up our local committees, who wilt see that 
their delegates at the Conference will reinforce the I.A.C. with 
the support of the whole profession when it takes a strong line 
with the Minister. Let us cease reviling the I.A.C. and make a 
more careful choice of our representatives at the next election 
to the Local Panel Committees. — I am, etc.. 

Dim. Norfolk, Aug. 4. J. CinHBERT PeaRCE. 


BRITISH MEDICAL ASSOCIATION 

rkNNUAL GENERAL MEETING 

British Medical Association will be held in the Great Hall 
aM2^30^p m*^^' Thursday, September U, 

Business 

1. Minutes of meeting held on October 28, 1940. 

2. Appointment of Auditors. 

3. To receive and approve the statement of accounts of the 
Association as published in the Supplement to the Briihh 
Medical Journal of May 17, 1941. 

4. Any other business. 


G. C. Anderson; 

Secretary. 

MEETING OF REPRESENTATIVES 
A special meeting of Representatives of Home Divisions of 
the British Medical Association will be held at B.M.A. House, 
Tavistock Square, W.C., on Thursday, September 1 1, at 12 noon] 
and wilt continue on the following day. The Executive Com- 
mittee will meet at 10 a.m. and the Council at 11 a.m. on 
September II. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 

Royal Naval Volun^ceer Reserve 
W. Lennon to be Temporary Surgeon Lieutenant. 

Probationary Temporary Surgeon Licuia. J. F. Donovan, A. L. Young, A. McE. 
Smith. W. St. C. Symmers, G. O. C, Davica-Webb, A. G. E. Pcarsc, R. G. W. 
Moore. E. Fowler. W. W, Tennant. W. B, Mumford. F. B, T. T, Drake, W. S. 
Johnston, and J. A. Fisher to be Temporary Surgeon Lieutenants. 

ROYAL ARMY MEDICAL CORPS 

War Substantive Captain F. J. Fell has relinquished his commission on account 
of ill-health, and resumes the rank of Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 
Royal Army Medical Co&ts 

Lieut. A. B. Cowley, from Royal Artillery. Reserve of OfTiccrs, to be Lieutenant. 

LAND FORCES : EMERGENCY COMMISSIONS 
Royal Army Medical Corps 


Major N. W. Kidslon. from Territorial Array Reserve of Officers, R.A.M.C.. 
General List, to be Lieutenant, and has relinquished the rank of Major. 

War Substantive Captain R. C. Tudway has relinquished his commission on 
account of ill-hcalih. 

Licuis. G^D. Malcolm and P. J. O’Reilly have relinquished their commissions 
on account of ilNbcallh. 

ROYAL AIR FORCE 


Group Captain F. N. B. Smartt. R.A.F, (ret.), has relinquished, at his own 
request, the rank of Group Captain whilst being rc-employed with the Royal 
Air Force and assumes the rank of Wing Commander. 

Flight Licui. I. Mackav has been granted the war substantive rank of Squadron 
Leader 

Miss Agnes C. Gillan and Miss Alison M. Clark have been promoted lo ihc 
relative rank of Flight Lieutenants. 

Miss Emmie D. Fenwick has been granted the relative rank of War Substantive 
Flight Lieutenant. . * , i, , i-i- t.* 

Miss Marjorie M Dobson has been promoted to the relative rank of FJighI 
Lieutenant in the Royal Air Force, and not the Royal Air Force Volunteer 
Reserve as announced in the Supp/emen/ of July 26 (p. ^ » • 

Miss Janet MacL. Mackay has been granted a commission, with the relative 
rank of Flying Officer. 

Royal Air Force Reserve 


Flight Lieut. R. 
Squadron Leader. 


G. James has been granted the war substantive rank of 


Auxiliary Air Force 
Flight Lieut. N. R. Smith has been granted the war substantive rank of 


Squadron Leader. 


Royal Air Force Volunteer Reserve 


Diary of Central Meetings 

Septemder 

10 Wed. Journal Board, 2.30 p.m. 

1 1 Thurs. Executive Committee, 10 a.m. 

Council. It a.m. 

Special Meeting of Representatives of Home Divisions, 
12 noon (continuing on following day). 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following poslgrailualc, 
courses for Final F.R.C.S. candidates:- (1) comprehensive revision 
course, every morning, 10 a.m. to j p.m., from September 29 to 
October 17; instruction will include clinical teaching in the wards 
and out-patient department, ,v-ray and museum demonstrations, 
lectures, tutorials, and written papers ; (2) practical operative surgeiy 
on the cadaver, on Mondays, Thursdays, and Fridays, at 2 p.m., from 
October 6 onwards. Both these courses will be given at the Royal 
Cancer Hospital. 


WEEKLY POSTGRADUATE DIARY 

Fellowship op Medicine and Postgraduate Medical Association, 
1, Wimpole Street, W. — Sr. Mary Islington Hospital, Highgale Hill, 
N.: Wed., 2 p.m.. Final F.R.C.S. Clinical Course. Royal Niuiomi 
Orthopaedic Hospital. Stanmoie; Sat., 2.15 p.m., Fin,il F.R.C.S. 
Orthopaedic Course. London Chest Hospital, Victoria Park, 
Tues. and Thurs., 2 p.m. to 4 p.m., M.R.C.P. Course in Chest and 
Heart Diseases. Brompton Hospital, S.W. : Mon. and Thurs., 
5 p.m., M.R.C.P. Course in Chest Diseases. West End Ilospilal 
for Nervous Diseases; Tues. and Fri., 3.30 p.m., M.R.C.P . Course 
in Neurology. Royal Chest Hospital, City Road, E.C.; Ivcd., 
3.30 to 5 p.m., M.R.C.P. Course in Heart Diseases. 

British PosTGRADU.vTB ’ ' ■ ; , Road, W.-^oily. 

10 a.m. lo 4 p.m., h' i s .Clinics mid Opera; 

lions. Obstetrical an, . and Operations. 

Daily. 1 .30 p.m., Post ' Mon., Course on 

War Surgery of Extremities commences. Tues., 11 a.m., lacdiainc 
Clinic, Dr. R. Lightwood. IVed., 11.30 a.m., Clinico-pathological 
Conference (Medical). Thurs., 2 p.m., Dermalnlovical Clime, Ur. 
R, T. Brain; 2 p.m., t Dr- Duncan 

White. Fri., 12.15 , . Conference 

(Surgical): 2 p.m., Clinico-pathological Conference (Oynacco- 
logical); 3 p.m., Sterility Clinic, Mr. V. B. Grccn-Armylagc. 


VACANCIES 

Examining Factory Surgeon.— The appointment at Robcrlsbridgc 
(Sussex) is vacant. Applications lo the Chief Inspector oi 
Factories, 28, Broadway, S.W.l, by September 9. 


R. Howarth to be Squadron Leader. . u .1 

Flight Lieut, (temporary Squadron Leader) A. W. Badcnoch has been granted 
the war substantive rank of Squadron Leader. ' 

Flight Lieut. P. J. Nyhan has resigned his commission. 

Flight Lieut. W, McP. Cross has relinquished his commission on account 

° Vob^FlIsht Lieutenants ; R. D. Henderson. I. D. Gram. A. G. Leith, C. Reid, 
A. T. M. Roberts, and C. H. Stewarl-Uss . 

The notification in the London Gazelle of July 25 conccrnint Flight Licui. 
W. MaeP. Cross has been cancelled. 



APPOINTMENTS 

Examining Factory Surgeons.— R. N. Bullock, M.B„ Ch^^B., for ihc 
Tipton District (Staffordshire); W. Ealcs, D.R C.P.&S.Eih. (or llR- 
Knowbury District (Shropshire); P. J. MacMahon. 
for the Stillington Elistrict (Durham); J. F. L. Rose, M.D., L.M.h.. 
for the Rainham District (Essex). 


J^JoiesrVw: McGrath. f.ikroyd/H: W. Smithies, and T. Taylor to be 

^Ifyfnf Sms ^!;%^‘obS h". Knox and R. Oddie have been granted Utc 
war substantive rank of Flight Lieutenant. 


BIRTHS, MARRIAGES, AND DEATHS 

DEATH 

He«j!1ES— On August 22, 1941, after a brief iJIncss, Dr. fMaat 
Wiliiam Herrics.^aged 28, only son of Mr. Louis F. Guanziroh of 
Wimbledon. 
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the jhdwtfery of a general 

PRACTICE 

BY 

R. A. RATCUFF, M.D. 


The foetal mortality in forceps cases is greater tn those in 
nursing homes than at home, but I think this is a chance 
variation of no significance. No other difference is to be 
seen between the results in nursing homes and those at 
home. 




The foUo™s tables are taken from a detailed report ^ 
603 midwifery cases attended by my two partners, L. v,. W. 
Cane and S. C. .Alcock, and myself during the five years 
1935-9. The report was prepar^ in the manner sugg«ted 
bv the subcommittee of the Royal Society of Medicine 
(hoc. rov. Soc. Med.. 1927-S, 21. 1533), and it is interesting 
to compare the results with similar reports of lyang-m 


hospitals. 


Results 


Table I. — Sumericat Sununary oj All Cases 


Acxinor posiHoa of \erte.\ 

PosJerier po^oa of >eri£A 
Vertex — fositioa unrecortled^ 

Bfeedi prcseatalion (exciudins those pro- 

ducsd by \ers:oa) - 

Shocldef rrcseauiion 

F^ce aad brow presestaiioa 
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1 ^ 
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Tn-ias 

Aeddeau) fcatesoghage 
PUeeau 

Pcst'partua bjgmofrbage 
Albcgiatau . . 
Fclaagsa 

Acute isNeivoa of uterus 
ProUfse of cord 
Foreeps opemioos . . 
Veaiaa, iatemal 


Puerperal ps^uhosis 

Eeemo Coesorcaa section at tenn . . 


Primip. 

. Ratio - >■ ■ « O.SOl 


T-vble 1L — Breech Presentation 


Total No, 40 

No. of babies fJsud or uiUbom 9* 

Corrected foetal taonality (4 out of 35) 1 1.4*^ 

Pnmigra^iiiae only : 

Total No. 17 

No. of babies dead or suUbora 4^ 


* Includes 2 bjdrcvephalu* aad 3 of 30 weeks’ station, 
■t Includes 1 b\dioccFbal« arul 1 of 30 weeks* gestatioa. 


Table ill. — Forceps 



j Booted 

EratTscncy j 

; Toui 

No, of cues 

No. of foeul iealhs 

Foeul nionxEiy 

Ruptuirvi periceiifn and episjotoniy 

MitcrttjJ dciihs 

1 60 

19 

!• 

107 1 

10 

34 ! 

[ 167 

14 

s-4:; 

53 


of pacuototua in hospital on the soeateenth day. 


T.^le IV. — Internal Version 


latiidiioa 

1 Booked j Exceisczcy 

; i L-dor-ls j 1 

1 Icfaais 

1 1 Alike J I>cad j 

1 Alive ' 

1 Dead 

SNi^licr . . 1 

arowandfice “ | 

PUcdU ptoex-ki ! 

“ rji2ed forceps , 

(X'c;p.:»>.fvs:4riar [ . ^ ‘ 

Cozuractioa riag . . * . ; 

A i 1 1 1 

— f — 1 _ J ■>. 

- i - ! - ! if , 

i ~ i ‘ 

Olrt 1 1 

1 1 1 1 


J J oci ptcJjpied tfiX’trg rcrau^’a. 


f find that we have not always noted the occurrence 
of morbidity when it has been no more than the degree of 
pvrexia laid down by the Royal College of Obsmtricians 
and Gynaecologists. “ Morbidity ” is here to be inter- 
preted as of a degree to cause some more enduring imprcs- 
sion on the mind of the medical attendant, Jind all cases 
suffering from a pyre.xial complication of more than three 
days' duration have been noted in our records. 

There is a high incidence of all abnormalities, and this 
applies to forceps and version as well as to abnormal 
presentation. No estimate could be given of the number 
of normal cases to which these correspond: an uncertain 
proportion of the booked cases are booked because of 
expected abnormality or of previous abnormality. Emer- 
gency cases arc those attended in response to midwives’ 
requests for help, and are nearly all far advanced in 
labour when first seen — such patients are either in their 
own or nursing homes. But the results obtained in the 
treatment of abnormalities compare favourably with those 
of maternity hospitals. 

Of many cases of abnormal labour the treatment is 
debatable, and there is room for much discussion whether 
the patient should be treated at home or, after delay and 
an ambulance ride, in hospital ; in fact, there is no end to 
the questions that may require to be answered. Obstetrics 
can advance only by means of carefully kept statistics, by 
wUch we may criticize the value of old and new methods. 
Lying-in hospitals subject their results to -such criticism, 
but I do not remember having seen such an analysis of 
results by general practitioners, and I therefore hope that 
these figures, though small by comparison, may be of value 
in answering the very important questions raised in the 
treatment of labour at home and in nursing homes by 
general practitioners. . 


DEFERRED MILITARY SERVICE 

When the Central .Medical War Committee recommends that 
the military service of a doctor of military age should be 
defewed, it does so on the understanding that the doctor will 
continue in bis present appointment and will not apply for or 
accept any other employment without first getting the Com- 
mittee’s consent. In a circular on this matter to local and 
hospital authorities (Circular 2+;0) the Ministry of Health 
points out that the practitioner is made aware of this condition 
at the time he is notified of the Committee’s recommendation, 
and that the deferment is granted because of the work he is' 
doing and not for any reasons of Jus personal suitability or 
otherwise for recruitment. Further, the Central .Medical War 
Committee, with the Ministry's concurrence, has decided that in 
future any doctor who leaves such a post will be notified at once 
that It IS proposed to recommend his recruitment, the Committee 
at the same time inviting the comments of the doctor’s new 
employers and of the appropriate Local .Medical War Com- 
nuilee. Hospital and public health authorities are therefore 
adii^d to satisfy- themselves about'the possible recruitment of 

in ca e of doubt to get m touch with the Central Medical Wir 
Committee, S.M..L House, Tatislock Square, W'.C.I. 
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PETROL FOR DOCTORS 

A circular recently issued by the petrol rationing authorities 
suggested that medical practitioners would in future be required 
to keep a log of their professional journeys. As this appeared to 
mean that details of each individual professional visit would 
have to be recorded, the Petroleum Department was promptly 
informed that, in the view of the British Medical Association, 
such a requirement was unreasonable. The matter has been 
discussed with officials of the Department, and it is clear that 
this unfortunate but necessary addition to the already heavy 
clerical work of the doctor wilt not be so onerous as was at first 
supposed. 

The following statement on the subject has been included i,. 
a circular recently issued with the September-October supple- 
mentary allowances : 

“ Applicants who receive supplementary coupons in respect of 
private cars or motor cycles are reminded that they should keep a 
daily record of all journeys made. The record must show the places 
from and to which every journey was made, the business or profes- 
sional purpose of tlic journey, and the mileage involved. Where, 
however, the car or motor cycle is used during any one day for the 
purpose of visiting, in conne.\ion with the applicant s business or 
profession, dillerent addresses all in the same district witliin a radius 
of fifteen miles from the start of die day's journeys, it is sufficient 
to record in respect of that day die number of addresses so visited, 
the appro-ximate mileage covered, the district in which it was covetem 
and the purposes of die day’s journeys. Applicants may be required 
to furnish a signed statement containing the above particulars m 
connexion with any future application for a supplementary 
allowance." 

It wiU be seen that the majority of medical practitioners should 
be able to record the necessary details simply and 
example, a general practitioner in the borough of St. Pancras 
will record the day’s travelling m the following form; (1) 
Addresses visited; 20. (2) Approximate total mileage; 15. (3) 

District; St. Pancras. (4) Purpose; professional. In the case 
of a rural practitioner who may visit a number in the 

course of the day a very brief description of the district will 
suffice For instance, a doctor in Radlett whose round includes 
Shenley, Park Street, Aldenham, Elstree, to 

. use the^ description, “ Radlett and district. There is no need to 
describe in detail the " purposes ’’ of the journeys ; it is enoug 
to state that thdy are professional. 

The Association has tried to secure a further simplification of 
the log It represented to the Petroleum Department ffiat a 
doctor should be permitted to define the f 
je beginning 

thL further concession. It wiU be appreciated that ProPO^ed 
SmS or^Order will apply to all recipients of supplementary 
3 and that modificaUons to suit the conveuience of par- 
Luiar professional groups are not easily arranged. 

It will be noted that the summary of the day’s travelling mus 

LpSh ia li" A '“i:. XT.” 

being refused for such journeys provided that toey are n 

and ffiat alternative methods of transport ate impracticab . 

While the need for ‘h's =iddition °g“7dei5c^''3able 

doctors is regretted, it is hope obtain from Divisional 

in the log will make it easier claimed for 

Petroleum Officers all the petrol that is genuinely 

professional use. nffirers are now requesting 

It appears that some Pettoleum July-August period, 

medical practitioners to ^ advised to provide 

Those who have not kept a detailed d r^^^ 
the best estimate they can and to P theji- professional 

awaiting precise instructions Department it has 

Journal. Owing to delays in , explanation earlier. It 
not been possible to publish ffie b a„(j August 

seems unreasonable to ex^pect a daily r or^ 

in the form to be laid down in . somewhat vaguely and 
existence and which was referred to soraevvna 
prematurely in a circular issued at the end of June. 


The Petroleum Department has declined to slate specifically 
(he purposes for which the basic ration may be used. The 
Minister, however, has recently referred to this ration as being 
‘‘within the free use of the individual according to his con- 
science.” , Therefore, while no petrol should be consumed except 
to meet real needs, professional or domestic, it may be assumed 
that a doctor is not obliged to use any part of his basic ration 
in his professional work if he requires the whole ration for 
important domestic purposes. 


THE MEDICAL ASSOCIATION OF EIRE 
a.M.A. AND B.M.A.) 

Cunian Dochtuiri Na h’Eireann 

The following amendments to the By-laws have been approved 
by the Central Council; 

1. Wherever the words “ the Union ” occur in the By-laws substi- 
tute therefor the words “ tlie Association.” 

1. Correct printer’s error in By-law 9 (a) (i) by reading “ registra- 
tion ” for “ resignation.” 

2a. Add Clause (v) to same By-law : Any member who holds an 
appointment as a commissioned medical officer in the Defence Forces 
of Eire shall pay an annual subscription of £2 2s. 

3. To .liter By-law 18 (o) permitting that a member having regis- 
tered under a particular special Group shall remain a member of tha 
Group until notification is received from such member, under lus or 
her signature, of a wish either to icsign from such Group or to 
uansr to sime other Group This 'vih obviate ffie necessity at 
present exisung of sending out Uiese Group Forms annuaUy. 

4 To alter By-law 18 (d) so as to permit of Group Meetings being 

suLoneTby the President of the Union, ‘H'r Chairman of ffie 

”p, or on ffie written request of any six members of the Group. 

s To redraft By-law 23 (6) as follows : Members of the Umon 
elected by ffie several Branches to hold office 

Genual Council. 

7 To correct misprint in word “ Union ” in By-law 24 . 

i To substitute word “ appropriate ” for word ‘ proporuonale 

”"9^ TolbstUute ffie word " three ” for the word ” five ” in By-law 

10. To redraft vf;g“p„sfdem^ 

such office may be filled by ffie Central Council. 

11. To delete words “ if any " in brackets m „ 

12. To delete cbmmas in By-law 46 (o) 

tn line two and after word ” September m line tluee. 

13. To delete the words “ to 

- ■■ 

last line, 

19. To delete By-law 49 feh 
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MEDICAL WAR RELIEF FUND 

■nmNn’-FIRST LIST 


Pf^vioiLsiv Gckno'i\.’Iciis.cd. £31,625 17^, 5d. and £100 34% 
Conyersion Stock and £40 3?o Defence Bonds 

Individual Subscriptions 

IS 55 ,— Dr. R. M. .\Uciton. Hoas Konj; Dr. W. J. Duncan. F.M.S. 

IS fts. Dr. W. R. Duff. F.M.S. 

£3 25.— Mr. T. Cawihcmc. London ; Dr. H. H. GcUcri. S. Pcihcrton. 

£2 Is,— Dr. C. H. Builca. York : Dr. C. R. HaiAcy. Scafonl ; Dr. V F Hall. 
Lcoira ; Dr. A. J. Swanron. LccUs. 

a39 5s. M.— Practitioners in Bucldnfihamshirc— per Dr. V. Lloid and 

Dr R- W. McCcnncl (amouni presiously sent £2S9 130 : Dr. W. I. O’Connor 
£10 ICs. : Dr. H. Vickers £5 5s. : Dr. D. Wilson £5 5s- (Ind donation) ; Drs- 
Jcinsoa. Caihiall. Winuo. and Farquharson £31 10s. : Dr. A. R. Esler £2 Us. : 
Dr. R. lU^-ortii £5 5s. ; Dr. H. D. Robinson £3 3s. : Dr. L. L. C. Remolds 
£13: Dr. H. T. Edmunds 7s, 6 d. (2nd donation) : Drs. Crofu. Strong, and 
Yaniley £3 5s, ; Dr. G, F. ScJborae Bailey £5 ; Dr. J. H. ,Mc,\J]ua £2 2s. : 
Drs. Henderson and Green £2 2s. : Dre. Woods, BroftTt. and Younz £25 ; Dr. 

E- Leapinrarell £10 Ond donation) ; Dr. I . C. R^tIct Richardson £10 lOs. Cod 
dcnatica) ; Dr. Q, M. Cusdea £2 2s. iflnd donatiorO : Drs. Elliott. EWott. and 
GCIett £5 ; Dr. G. N. Montsemtry £1 Is. 

£S1,— Praendonen in Bradford — per Mr, Donald Watson (amount already sent 
£iS2 icsO; Drs. H. Robinson, W. H. Leake, and C. E. Leake £15 15s. : Dr. J. 
Wcu^ Crichton £10 IC^ ; Mr. W. Applcyard £5 5s. ; Df. H. S. Russell £5 5s. ; 
Dr. G. D. G. Ciuatron £5 5s. ; Dr, L. Smith £5 5s. ; Dr. J. M. O. Wilson £5 : 
Dt. I. G. OSerenshaw £S ; Dr. E. Selby £4 4s. ; Dt. H. S. Kcllcu £4 ; Dr. T. 
Plummer £3 5s. : Dr. T. Gibson £3 3s. ; Dr. G. C- Sharp £3 3s. : Dr. W. I. Aiken 
£2 Is.: Dr. H.E. Compton £2 2s. : Dr, J. F. Alien £2 2s. : Dr. O H. Carr £2 2s. ; 
Dr. J. D. Cia« £2 2s. ; Dr. E. D- Irsanc £2 2s. : Dr. I. .M. Tod £2 2s. ; Df. H. G. 
Gdevt £l Is. ; Mr. P. H. Merlin £l Is. : Dr. T. Sas-ase £1 Is. : Dr. C. F. 
Camenrn 5s. CThe expenses of collection were £2 2s. 6d.) 

£M lli— Doctors La the Isle of ^{an — per Dr. D Pantio (amount already sent 
£47 SO : Dr. L, H. Skene £5 (2nd donation) ; Df. C, S. Pantin £2 2s. Cod dona' 
dca) : Drv K. and E. Vemea £2 2s. (Ind donation) .* Dr. L. Woods tS is. (2nd 
dcaaboa); Dr. D. Pantin £5 5s. Cnd donauon) ; Dr. A. R. McPherson £2 2s. 
Cal doaatioa) : Dr. E. E. Brierlcy £l Is, Cnd donation) ; Dr. G. R. D. McGcatb 
Q 5*. Cni donalioa); Dr. R. Marshall lOs. Cnd donation) Dr. 1. H. J. Stuan 
£l : Dr. H, .4. de Mor^n £2 Is. : Or. A. K. Souur £1 is. 

I 6 S 1 .— Prastitioners in Middleton. Lancashire, 
m Ifc— Toronto East 5fedtcal Assodaiion. 

U 6 *.— Practitionexs in Sheffield Division area — pier Dr. J. Nunaa (amount 
ilrtady seat £2S0 4s. 7dJ ; Dr, F. Roper £5 5s. : Dr. W. J. N. Vincent £1 Js. 

, iL— Pnetidocers in the area of the Cardiff Di'tsioo— per Dr. F. Y. Pearson 
(aaatat already seat £4W 13s.) : Dr, .\f. F. Churcher £5 ; Dr. H. Shcasby £1. 

Ptactiticasts in ReUaie Divisiott— per Dr. L. J. Bariord (amount already 
«at £14? 16sJ : Dr. J, A. Adams £3 ; Dr. H. E. Offord £3. 

* Pratdtioacrs in Lothiaos Division— per Df. R. H. Tbocason : Dr. A. Scoa £1 ; 

G. D'-cksoa £l ; Dt. W. Andetwn £l ; Dr. J. C, Maaaillan £1 : Dr, W. M. B. 
Rcssm £ 1 ; Dr, R. H. Thomson £1. 

IS Ss.'-Practidoacts ia Scarboroush Divisjoa — per Dr. C. E. Woodrow 
Vimjat already seat £S7 3s.) : Dr. J. F. Murphy. 

, ® ^ — Pracduoaexs in the Wallasey Division area — per Dr. 1. WDliams 
already seat £93 95 .) : Dr. E. Hawkes. 

lohnstocc. N, Staffs L-M.WX. (amount already sent 
473 , Usd : J, donation)- 

Huatcr. City of Edinburgh Division (amount already sent 
COa i-U: Dr. W. R. Mathewson. 

roicl— £ 31,959 ] 4 j. 5 j. a/jJ £100 34% Conversion Slock and 
£40 3% Defence Bonds 


MEDICAL CERTIFICATES UNDER THE lUILK 
restriction ORDER 

ilinistn’ of Food announces that the procedure under th( 
e of MUk (Restriction) Order, 1941, for the issue of medica 
certificate authorizing the supply of additional milk to certair 
iass^ of invalids has been amended by an Order which came 
on August 27, 1941. Representations have beer 
e to the Ministry' on behalf of the medical profession thai 
era Ptottedure is inconsistent with established medica 

the disease or condition from which the patien 
hir,?? .s to the dairyman or other person into whost 

mem. ts ”f^“te may pass. Under the amended arrange 
ih. practitioner is asked to certify in item 2 ol 

or patient is suffering from “ a diseast 

(Restrict,V,ni Schedule to the Sale of MiU 

QUKtinn^ Order. This arrangement has no bearing on the 
shm. under the new milk distribudoi 


Correspondence 


Group Practice or Bureaucratic Medicine ? 

Sir. — ^To the correspondence on Slate Medical Service (Siipp/e- 
inenl. August 16, p. 26) Dr. Leak contributes an interesting and 
valuable letter. As I have already advocated the substitution of 
group practice for individual practice (Journal, March 22. p. 458),' 
I cannot but welcome his advocacy of the same cause, though to 
my mind the unit for grouping in the medical and health service 
is not the general practitioner, but the general oractitioncr 
together with all other “health workers" in the district — the 
public health officers, dentists, district nurses, midwives, social 
and welfare workers, and pharmacists. The group of general 
practitioners would form the leading body of the organization. 

There is, however, a profound difference of opinion between 
Dr. Leak and myself as to what the function of these groups 
should be. He wants them to be the altemau've to the State 
Medical Service, believing that this inevitably introduces bureau- 
cratic control, and stamps out all personal relations between 
doctor and patient ; and if he thinks — as do so many, notably 
LieuL-Colonel Fairrie — that a State Medical Service can only be 
run on the lines of the Naval, Military, or Colonial Services, then 
he would be only too right in raising the loudest clamour of 
protest. All of us who are live men kick against being “ bossed 
around ” by officials and being ruled by regulations framed and 
issued by permanent office dwellers. 

Without local groups we have the present anarchy, or will have 
bureaucracy. If the groups — each small area — ^work on their 
own as absolutely independent units all the faults of local govern- 
ment, with its separatism and parochialism, will be repeated over 
again. But Dr. Leak's groups of general practitioners could, 
instead of remaining isolated, become the units of the nationalized 
health service of the future. It is the pressure of events, not just 
the paper-consuming gluttony of the bureaucrat, which compels 
and forces upon all manifestations of life an ever-increasing and 
comple.t measure of organization. We must not be blind to it ; 
we cannot afford to make vain pretence of ignoring it. The clock 
is moving in this direction, and though we smash all the clocks 
in the world the process will still go on. 

This is the dilemma which is very truly exercising the minds of 
millions in the world to-day. and the answer cannot be produced 
in a letter. The solution, however, undoubledly lies in a system 
of relations between local and regional, regional and national, 
organizations. The last are concerned with broad issues of 
policy, the regional with the more concrete problems of organiza- 
tion. and the local with the living practice and execution of the 
demands for which the system came into being. For these 
demands are, in ultimate, the demands of human beings Eving 
diversely, in different places and in differing environments. 

The greatest elasticity and personal responsibility must be given 
to the local bodies to carry out national policy. The living cells 
of this society can, therefore, only be relatively small associations 
of socially conscious and live men. And to be alive, men must 
be free. Free, not to do as they like, but free in the sense that 
they recognize themselves to be, and are recognized to be, adult 
responsible men. By grouping general practiuoners together we 
shall be training bodies of men in groups with a larger social 
conscience than that which is fostered by individual and isolated 
ente^risc. We shall not only be doing immediate good to the 
public we serve and to ourselves, but will also be preparing the 
way for a truly democraric national health service, and bringing 
with it our own contribution to the new order. — I am. etc., 

Lcodon. Aus, 19. E. MoNTUSCHI. 

Stale or Socialized Medicine? 

Sir. Dr. E. U. MacWilliam (Suppiement, August 23, p. 31) 
refers to “ an association . . . whose primary object is to work 
for a Socialized Medical Service," and he takes it “ that ‘ social- 
ued m this connexion is synonymous for ‘ national ’ or ' State ’ " 
He « convinced, however, that the idea of a State Medical 
&nace did not onginate within the ranks of the medical pro- 
fession, and he imph'cates “ the doctrinaire politician." 

lU the general secretary of the Socialist AMedical Association 
Which some runs months ago provided Dr. MacWilliam with the 
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CORRESPONDENCE 


SUPFLEMEST To the 
Dxirtsii AftPic*/. JovM\a. 


Insurance Practitioners and Collective Bargaining 

Sm,— May I support whole-heartedly Dr. Inglis Cameron (Sap- 
plement, August 9, p. 20). As he rightly says, politicians and 
officials are “ both unimpressed and unimpressionable." We all 
_ know that great changes are due in the social services when the 
war is over, which doubtless svUl include or be preceded by some 
alterations in the medical services. Whether these take the form 
of increased health insurance schemes or a complete State scheme 
we do not yet know, but whatever the method pursued our best 
way to achieve our reasonable aspirations is by intensive propa- 
ganda now. 

I would like to urge all general practitioners who find Members 
of Parliament, Mirristiy or other officials, or directors of health 
insurance companies among their patients and friends to make a 
.personal and continued appeal to them to make absolutely clear 
what are our general problems and difficulties. At the same 
time we should all make it clear to our friends and patients — that 
is, the general pubhc — what hours we are now working, what 
pay we are actually getting, and why we all feel that we are being 
treated unfairly. 

Such presentation of the facts as given by Dr. F. M. Rose 
(August 16, p. 28) should always be kept in mind and should be 
hammered home daily . — 1 am, etc., 

. Tu.xxtVio-AniQ. Auj. IS, HOW.SSD F. BURTT. 


A Change in the Health Insurance Contract 

Sir.— I n the report of the special Panel Conference (.Supple- 
ment, August 16, p, 21) no reference is made to the fact that 
approved societies are not to pay benefit for the first twenty-six 
weeks^of incapacity due to war causes. This may, actuarially, 
be as it should be. But the N JIJ. practitioner is not so treated. 
He has to attend his msured patient suffering from a war-caused 
injury for his basic capitation fee. No practitioner is likely to 
be concerned about that aspect of the matter in times like the 
present, but the principle whereby the societies are allowed to 
contract out of waixaused incapacity but the practitioner not is 
unjust. 

The word “ insurance ” imph'es sanefity of contract, without 
whiA no insTOUce of any kind could be effected. The contract 
m to case is between the Ministry on the one hand and the 
wieues and the practitioners on lie other. If one side and 
half the offier arrange to alter the contract it can hardly be held 
as equitable to the remaining half unless that half has wUlinely 
consented or is offered the same alteration. Or is the case now 
considered by the Ministry as free from contracts, as in reality 
nf contacts have been tom across by the inclusion 

01 the £420 p.a. class? 

Strength, and so the power for lobbying, of the 
^leUes u teontag extreme, and it is by such manceuvres as 

in Ihc Forces 

a'® ^ One cannot help thinking 

lo-n I societies that caused the Ministry 

m include the £420 class and to exclude the dependants of 
peisom, as the obvious deduction from that course is that a much- 

Luxcln. Aue, 21. ’ S 

Stute Medical Serrice 

D ^■’^1 ®n-'ton (Supplement, August 16 

u-as ISllel by’a P' ie«cr 

fession in their post-war difficuities I hav e"’nT“Si '’™' 
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posal for a State .Medical SeraicT^i^ ni Pro- 

of Ibe British 

Piannmg Commission, accept ^nstrictfoif f'^® Medical 

propaganda of the undetailed ?>■.=>« o° *0 

50 by Dr. MacWfiliam'’ Was referred 

■nspircd from ffic so^f ^ 1 ^ 

wuatever motives prompted 


the medical profession to consider the formation of a State 
Afedical Service, the main one undoubtedly is dissatisfaction 
with the present medical insurance and panel system, with its 
administration by approved friendly societies, and in particular 
with the scale of remuneration for medical services rendered. 
I think I am correct in stating that the panel system pleases 
neither doctor nor patient. This certainly is a motive orginating 
within the ranks of the medical profession. 

My assumptions concerning the post-war financial position of 
private persons who, before the war, wetc able to give hand- 
some subscriptions to civil hospitals and who were able to pay 
generous fees to their medical attendants, require and can have 
no proof, as by the nature of things they are more of a prophecy 
than an exact conclusion. The proof of a prophecy consists 
of its fulfilment ; for that we must wait and see. 

Questions of high finance are not suitably discussed in the 
columns of a medical journal, but references are justifiable as 
to the efi^ect of this war on the financial position of individuals 
who, as patients of one kind or another, provide the medical 
profession — to pul it baldly — with their incomes and mainly 
support out civil hospitals. A war costing a hundred millions 
a week, the end of which no man can foresee, as well as the 
cost of material reconstruction afterwards, will have to be met 
somehow and in the end by the individual. Such cannot be 
escaped by juggling with our monetary sjslem, either of a 
sane or an insane character but certainly not simple. Proposal 
(a) of Dr. AfacWilffam is pure communism, the fallacies of 
which have been e.xposed elsewhere. On proposal ( 6 ) I can 
offer no criticism, since Dr. MacWilliam does not tell us of 
what it consists. However, I think the introduction of this 
particular “simple adjusunent of our monetary system” — a, 
non-medical subject — was the main reason for his letter. — 
I am, etc., 

S. H. F.vihrje, 

Twjbriesi VVtllj. A«. 2S. Lieeu-Colonel, Ute R.A..\I.C 


Eitcosioa of Health Insurance 

Sir, — In such accounts as have been published of Ihe negotia- 
tion in regard to the recently proposed extension of scope of 
national health insurance, I can find no evidence that due con- 
sideration has been paid to the unfortunate position of the 
general practitioner with a middle-class practice who has hitherto 
been able to maintain his status in the best tradition of private 
practice without suixtimbing to the indignities and. injustices of 
the ppnel. Such private practitioners, by remaining outside the 
panel, have served the profession as a whole by being a standing 
witness to the dissatisfaction of the profession with the panel 
system as at present constituted. The extension of the scope of 
N.HX now threatened means that these doctors must either be 
prepared to capitulate to the system which their less fortunate 
colleagues are, of necessity, compelled to operate with such 
evident dissatisfaction, or, alternatively, must see the invasion 
of an important proportion of their patients’ families by tfaeir 
doctors any grounds for believing 
that the B.MA. has exerted itself on their behalf? I can find 
none. The published accounts seem to indicate that the B MJV 

^ Parliament; 

^tead of r^rtting this e.xiension of scope of NJIJ. at any price 

pmciple without demur and have coitoed 
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indicate the profession’s deep distrust of this change but actually 
imply falsely &at the Minister of Health and the representatives 
of the profession are in accord over the new proposals. This is 
far from true, as can be seen in the Supplement to the Journal 
of August 16, 1941. 

The public should be told clearly and immediately that the 
profession is most dissatisfied with the new plan ; that the pro- 
fession’s representatives have only accepted it under duress and 
after strong protest and in consideration of the Minister’s pledge 
that this is only a wartime arrangement ; that the responsibility 
for foisting this ill-conceived scheme on an unwilling profession 
and on an unsuspecting section of the public is Parliament’s and 
not the medical profession’s. Only thus can the profession and 
the B.M.A. retain the confidence of the public and avoid being 
the scapegoat as well as the victim of Parliament’s new venture 
in social legislation. — I am, etc., 

R. Gordon Simpson, 

_ Chairman. North Middlesex Division. B.M.A. 


Military Training of Medical Students 

SiR.-j-In the JoiiDial of August 23 the honorary secretary of 
the British Medical Students Association drew attention to “ the 
recent Order of the Mmistry of Labour making part-time military 
training compulsory for all medical students.” I would like to 
draw the attention of my fellow medical students to a statement 
in the Supplement of June 7 (p. 73) that: “In the Schedule of 
Reserved Occupations as revised in April it is provided that all 
persons who have been admitted, or duly accepted for admission, 
as students by recognized medical schools shall be reserved. It 
is, however, a condition of their reservation that, except in the 
clinical years, they shall join a Senior Officer Training Corps 
or an Air Training Squadron, or undertake some alternative form 
of national service approved by the university authorities, and 
that their reservation is subject to periodical certification of 
satisfactory progress.” 

It is, I believe, a fact that the instructions sent by the Ministry 
of Labour to the universities stated that “ the university might 
recommend the e.xemption from joining a S.T.C. or Air Squadron 
oh such grounds as membership of the Home Guard, other Civil 
Defence Services, or clinical studies.” 

I quote the above in the hope that some authoritative statement 
might be forthcoming defining the position of students in their 
clinical years. For I feel that training should be done in pre- 
clinical years and the later years left entirely for clinical studies. 
— I am, etc., 

Stanford-le-Hopc. Essex, Aug. 25. M, MeLVILLE CrAIG. 


Opbtlialniic Surgeons 


Sir. — A ll ophthalmic surgeons should read “ Yorkist’s ” letter 
in the Optician dated August 15. I cannot imagine anything 
more calculated to lead them to take simple precautions. The 
letter is too long to reproduce here, but briefly it condemns 
ophthalmic surgeons and hospital committees : (1) Who arrange 
private examinations for the less urgent cases for National 
Health Insurance companies (’Voluntary Hospital Ophthalmic 
Clinics). (2) For employing dispensing opticians in place of 
sight-testing opticians, at the same time attributing most dis- 
honourable motives to them. The whole of the letter and my 
reply will be reproduced in the next issue of the Bulletin of the 
Association of British Ophthalmologists. 

In the meantime may I suggest that ophthalmic surgeons do 
some or all of the following things : (1) Establish similar clinics 
(Voluntary Hospital Ophthalmic Clinic) for insured patients and 
others of like income limits at the hospitals where they work, and 
so give themselves time for the really needy cases. (2) Employ 
only dispensing opticians for their hospital and private patients, 
for “ there is hardly anything in the world that son.e man 
cannot make a little worse and sell a little cheaper, and the 
people who consider price only are this man’s lawful pmy 
(Ruskin). (3) Join the British Medical Association and help the 
Ophthalmic Group. (4) Join the Association of British Oph- 
thalmologists (88, Rodney Street, Liverpool) and teckle the 
problems which face us and so improve the ophthalmic work of 


our country. — am, etc., 
Aug. 22. 


Ophthalmic Surgeon, F.R.C.S 


B.M.A. : Meetings of Branches and Divisions 
United Provinces Branch 

At a clinical meeting of-the United Provinces Branch, held at 
Lucknow on March 28, with Dr. E. T. Buck in the chair. Dr B B 
B^tu showed the following cases : (1) pyrexia, continuous for 
about ten days, with a rash generalized all over the body and a 
positive Wassermann reaction ; (2) secondary syphilis ; and (3) 
hypochromic microcytic anaemia with enlarged spleen and history 
of haematemesis : probably a case of splenic anaemia. Dr. B. N 
SiN^ demonstrated an old case of fractured patella in which 
excision had resulted in perfect movement of flexion and exten- 
sion, and a case of swelling of the lower end of the femur of four 
weeks’ duration, probably a case of osteogenic sarcoma. An 
interesting discussion followed each case. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following postgraduate 
courses: (1) Final F.R.C.S. comprehensive revision course, daily, 
10 a.m. to 1 p.m., from September 29 to October 17. Instruction will 
include clinical teaching m the wards and out-padent department, 
x-ray and museum demonstrations, lectures, tutorials, and written 
papers ; (2) Final F.R.C.S. pracdcal operative surgery on the cadaver, 
Mondays, Thursdays, and Fridays, at 2 p.m., from October 6 
onwards. Both the above courses will be given at the Royal Cancer 
Hospital ; (3) revised course in anaesthedcs, daily, September 29 to 
October 11, at the Radcliife Infirmary, Oxford. 

A series of lectures on “ War Surge^ of the Abdomen ” will be 
given at the Bridsh Postgraduate Medical School from Monday to 
Friday, September IS to 19 (both days inclusive), beginning at 10 a.m. 
daily. The fee for the course is £1 Is. Officers of the amied Forces 
will be admitted free provided they have obtained necessary leave and 
registered their names before the commencement of the course. 
AppUcadons for admission should be addressed to the Dean of the 
Bridsh Postgraduate Medical School, Ducane Road, W. Furdier war 
surgery courses will be held as follows: beginning Monday, 
September 29, “ War Medicine ” ; beginning Monday, October 13, 
“ Treatment of Fractures ” ; beginning Monday, October 27, “ War 
Surgery of the Chest.” 

UNtVEKStTY OF GLASGOW.— A scries of eight postgraduate meetings 
will be held in the Tennent Insdtute of Ophthalmology on Wednes- 
days from September 10 to October 29 at 8 p.m. The subjects of the 
addresses will include: porigraduate tuidon in ophthalmology, Inc 
making of the ophthalmic specialist, ophthalmic praedee in relrp- 
spect, die future of ophthalmic praedee, pros and cons in nphtlialnuc 
therapeudes, ophthalmology in the law courts, and the problem of 
the nearly blmd. There ivill be an opportunity , for informal 
discussion. 


WEEKLY POSTGRADUATE DIARY 

Fellowship of Medicine and Postgraduate Medical Assmiation, 
I, Wimpole Street, W.— Sr. Mary (Islington) Hospital, Hi^gatc 
Hill, N.: Wed., 2 p.m.. Final F.R.C.S. Clinical Course. Royaj 
National Orthopaedic Hospital, Stanmore: Sat., 2.15 p.m.. Final 
F.R.C.S. Orthopaedic Course. London Chest Hospital, .victoria 
Park, E.: Tues. and Thurs., 2 p.m., M.R.C.P. Course m 
and Heart Diseases. Brampton Hospital, S.W. : Mon. and inurs., 
5 p.m., M.R.C.P. Course in Chest Diseases, End Hospital 

for Nervous Diseases: Tues. and Fri., 3.30 p.m., M.R^F. Cours 
in Neurology. Royal Chest Hospital, City Road, E.C. . wcu., 
3.30 p.m., M.R.C.P. Course in Heart Diseases. 

Glasgow University: Department of 
Tennent Insdtute, Church Street, Glasgow, IVfd.. 8 p.m. 1 roi. 
A. r.newenstein : Tlie Makinc of the Ophthalmic Speciaust. 


VACANCIES 


Examining Factory Surgeons. — T h? following vacant appoint 
are announced: Eye (Suffolk) : Kihymning ^yrshire). APP 
dons to the Chief Inspector of Factories, 28, Broadway, S.W.l, by 
September 16. 

A DOnTMTA/TFlMTS 


Forsyth, W. W., M.B., Ch.B., Examining Factory Surgeon for the 
Darlington District (Durham). 


BIRTHS, MARRIAGES, AND DEATHS 

SI Monday mornins la ensure Insertion In the current Issue. 

MARRIAGE 

DEATH . , , 

ESSioN.-On Augmt 10, .^sta? Liif" 

Surgeon, s.s. Scythia, Cunard-Whitc Star Line. 
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swajed by the ' brass hats ’ of executive medicine." Finally, he 
said that there was no intention of setting up an opposition 
organization to the B.M.A. 


.MEETING OF NORTH LONDON PR.ACTmON'ERS 

A meeting of general practitioners from scAcn central and north 
London areas — namely, Hackney, Stoke Newington, Islington. 
Hnsbur^’, Shoreditch, Bethnal Green, and the City of London 
was held on September 2 to discuss the future of general practice 
in view of the drift towards a Slate Medical SerAice. The 
meeting was called by the Practitioners' Co-ordinating Com- 
mittee, a body formed as a result of a previous meeting in 
Islington in June last, when a scheme of Stale medical service 
on lines acceptable to general practitioners was discussed. 

Al this second meeting, over which Dr. F. Moloney 
presided, there was an attendance of about forty. Each person 
attending was handed a copy of the following resolution, which 
at the end of the meeting was carried unanimously : 

“In order to improve the medical sen ices to the public and to 
provide the fijllest fadliiies of modem medicine, prcventiAC and 
cunrive, and in the light of recent developments, recognizing the 
probabiUiy of some form of State medical service, this meeting of 
medical men is prepared to accept such a senice prodded it includes 
the following aSm^ : 

“1. A State medical semce must take into adequate consideration 
the just requirements of the general practitioners of the counto’. 

** 2, Adequate compensation should be made for existing practices. 
“ 3. Salaries rather than capitation fees arc desired — salaries to be 
wsed on )ears of serAice and experience. 

** 4. Pensions to be granted on retirement. 

** 5. Daily hours of attendance to be limited and time off duty to 
be gi\ea each week. Annual leave granted on pay. 

“ 6. Refresher courses should be prodded periodically and on pay. 
“ 7. Oppommitics should be granted to general practiuoners for 
means of obtaining specialized experience and research. 

S. The general practitioner should have access to hospitals. 

“ 9. Clinics should be established as the centre for general practice. 
^.10. Fimhermore, it is resolved that for the success of a State 
medical service the general practitioner should have fair representa- 
uoa upon any Planning Board for the institution of such a service, 
ana m us subsequent administration.” ^ 


Criticism of “ Executive Nledicine ” 

The Ch.\irm.\.n criticized the Insurance Acts Committee 
especially for its concurrence in a scheme whereby persons will 
to £420 were admitted to national health insuranct 
while dependants of present insured persons were left ouL I 
would not be true to say that these dependants were left withou 
provision, because in respect of them particularly there had beei 
progressive encroachments by public health authorities upoi 
at w^ formerly the general practitioner’s sphere of activity 
1 were being pushed more and more inn 

^ e background. Although they constituted the majority o 
LWiors in active practice in this country, their representation oi 
If'fh ' n — ' T^^ttning Commission was wholly disproportionaR 
he bniish Medical .Association no longer had the confidenci 
practitioners it was no reflection upon those whi 
mni- , a criticism of the apalhv of ih 

ele-tmn ? membership. Shortly there would be ai 

rcDj>!.n. .• Ir^urance Acts Committee. He hoped tha 
prcscniauves would be chosen who were “not ‘Yes-men. 


A Model Medical Centre 

Dr. B. Hlses. one of the honorary secretaries of the Com- 
mittee, illustrated the programme set out in the resolution by 
taking the case of the borough of Islington, with its population 
of 250.000 to 300,000. Under some such scheme Islington would 
be divided into twenty-five centres, each centre to be operated 
by ten medical men, so that every practitioner would have a list 
of some 1,000 or 1.100 persons. All patients would be seen 
either at the centre or in their own homes, not at the doctor’s 
residence. He exhibited a model of one centre clinic — a building 
of two stories, the ground floor for consultation purposes and the 
upper floor investigational and residential. In the model there 
were ten small consulting rooms, one for each practitioner, with 
examination rooms and wailing rooms attached. A surgery of 
sufficient size and equipment for minor operations was included. 
On the upper floor was a pathological laboratory’, an x-ray room, 
and two small observation wards, as well as private rooms for 
doctors and nu^sc^. The personnel attached to such a centre 
would consist of ten doctors, the maiority of whom would be 
in daily session at morning and evening surgeries, with visits in 
between, and others on night duty. There seemed to be no 
reason why eight hours a day should be exceeded by any doctor, 
e.xcept during epidemics. Other personnel would include a day 
and a night nurse, possibly a relief nurse, dispenser and laboratory 
attendant, clerk, and perhaps porter. 

Dr. W. W. Fox followed the Chairman in criticizing the Insur- 
ance Acts Committee. The Committee should have demanded 
the inclusion of dependants of present insured persons, which 
was the policy of the British Medical Association as far back 
as 1929. 

Drift towards State Service 

Dr. P. Jnwald. the other honorary' secretary, said that the 
Committee had been formed for the sole purpose of protecting 
the public and the practitioner in any future scheme of medicine. 
It was actuated by no desire for self-aggrandisement, and was 
perfectly willing to stand down if a better body was formed. 
Conditions were pointing ine.xorably to social change in which 
the medical profession would have to accept some scheme of 
Stale service. A Gallup survey had shown that 55% of the 
people whose views were canvassed were in favour of such a 
service, and the National Union of Railvvaymen had voted for 
it unanimously. It was commonly said that under such a service 
the mtimaie contact between practitioner and patient would be 
lost. He did not admit this, but if it were true, did the patient 
suffer? The self-esteem of the doctor might suffer, but not 
the patient In the out-patient department did not patients 
accept without demur the services of total strangers? The real 
solution was to raise the standard of practitioner service so that 
the patient would feel safe in the hands of each and every one 
of them. The patient would look more and more for pro- 
ficiency and less and less for bedside manner. The .\fedicai 
Flanning Commission was now in session investigating the con- 
dition of medicine to-day and endeavouring to provide for its 
future. But the personnel of that Commission did not represent 
general practitioners in anything liJce adequate proportions. 
The majority of iu members, if they had ever had to face 
problems like those confronting general practitioners, had long 
since forgotten them. 


1920 



SUPPLEMENT TO the 
B«ITIS1I MeDICAI iOUlLNiL 


^<5 Sept. 13, 1941 PRACTICE WITHIN A STATE 


MEDICAL SERVICE 


General Discussion — 

After these speeches, which were all from the platform the 
meeting was thrown open for a brief general discussion' In 
reply to one question the Chairman said that it. was desired to 
bring about such coalescence of medical opinion in the country 
that if the findings of the Commission were unfavourable it 
\youid be possible for the rank and file to prevent their applica- 
tion. Only one speaker was opposed to the idea that State 
Medical Service would mean an improvement in conditions. 
The experience of London insurance practitioners of part-time 
employment by a State-aided body, the London Insurance Com- 
mittee, was not encouraging. He also demurred to what was 
said in the resolution about hours of attendance ; ’ he thought 
that some rota of service would have to be worked out. He was 
doubtful about Dr. Inwald's statement that the out-patient did 
not mind which doctor treated him. Another speaker, in the 
employment of one of the boroughs represented, expressed sym- 
pathy with general practitioners in the matter of encroachment, 
and said that it distressed those in charge of municipal clinics to 
feel, however necessary their work, that they were filching it from 
the general practitioner. 

The resolution set out above was then proposed by Dr. D. 
Lenihan and seconded by Dr. G. W. Mackay and carried. The 
Practitioners’, Co-ordinating Committee was enlarged by the 
co-option of two representatives from each of the municipal 
areas represented. 


Correspondence 


Capitation Fee 

Sib. — E very writer who has contributed to the discussion on 
this matter has attempted to issue, with more or less success, a 
clarion call to action. But apart from urging a continuance of 
barren conferences and futile discussions between the secretarial 
staff and the Ministry, no concrete suggestion has yet been put 
forward. The profession as a whole, indeed, is working under 
a great disability from which other more successful e.xponents of 
collective bargaining are free— namely, the consideration of our 
patient’s welfare, which takes priority over every other factor. 
Any attempt at collective bargaining or united action which 
places in hazard the health and well-being of the panel patients 
who look to us for their medical attention would be foredoomed 
to failure by reason of lack of support from within : not one of 
us would wish the Association to pursue a policy which jeopar- 
dizes the confidence placed in us by our patients. 

1 am writing now to suggest a line of action to enforce an 
adequate increase in the capitation fee, which, while it places the 
Ministry of Health under crippling sanctions that must compel 
attention to our demands, has the double advantage that no 
hurt will be suffered by our patients from the medical point of 
view, and that control of the whole scheme is taken out of the 
hands of the central e.xecutive and left entirely in the charge 
of Branches or even Divisions of the Association. Moreover, 
the scheme has the further advantage of extreme simplicity. It 
is as follows. 

A Branch or Division of the Association, or any group of 
insurance practitioners within a fairly wide area such as a whole 
county, having decided to take action to secure a local increase 
in the capitation fee within such area, acquaints the Ministry of 
its demands, at the same time giving formal notice that after a 
certain specified day, say, January 1, 1942, no further medical 
certificates will be issued to insured persons unless the demands 
are met. Before making the actual request to the Ministry 
certain preliminary steps will be taken by the executive to estab- 
lish their position and to secure widespread and effective support 
from the whole body of insurance practitioners in the area. To 
each doctor on the local panel will be sent the following papers 
under one cover: (1) A leaflet explaining the demands to be made 
on the Ministry, and the steps to be taken if these demands are 
not met. (2) A note to be signed by the doctor and returned 
without delay to the local secretary, promising support of the 
scheme. (3) A letter of resignation from the panel, left undated, 
addressed, of course, to the clerk to the Insurance Committee but 
returned for safe keeping to the local secretary, together with 


'^'“'■ep6«''elope addressed to the clerk for return of 

all blank panel certificates held by the doctor on January I 194'> 
(5) A second note for signature by the doctor addressed to the 
local secretary affirming: “ I have to-day returned all my panel 
certificates to the Insurance Committee.” ' 

The scheme, once having been launched by the issue to all 
practitioners within a given area of the envelope containing the 
five enclosures detailed above, would automatically come into 
operation on the date specified unless the demands were met. 
If that fortunate event should supervene, then the scheme would 
be cancelled by a further communication from local headquarters 
The actual return of the certificate books and the unequivocal 
assurance that they have in fact been returned are essential 
steps in the success of the scheme; first, because doctors’ plans 
for united action always break down at the weakest point, which 
in this case will be the faint-hearted member who continues to 
issue certificates for fear of losing the patients ; and, secondly, 
because the procedure furnishes the reply to all patients asking 
for their accustomed certificate— “ All panel certificates have 
been recalled and I have none to issue.” The certain knowledge 
that “ the fellow round the corner ” has also returned his certifi- 
cates and is therefore unable to issue them is a great factor in 
keeping up morale during an unpleasant conflict of this kind. 
Professional unity would further be strengthened a week or so 
after the commencement of the scheme by the issue of a list 
of all practitioners who had returned their certificates according 
to plan ; any names missing could be noted, and doubtless a 
telephone call or a friendly visit from a couple of neighbours 
would not fail to bring into the scheme any members who, ■ 
through pressure of work or other cause, had been unable to keep 
up with the suggested time-table of operations. 

In the unlikely event of the Minister wishing to lake reprisals 
by withholding part of the quarterly payment, the local secretary, 
armed in advance with the signed but undated resignations from 
the bulk of the medical population in his district, would be in 
a strong position to protect his colleagues and to secure effective 
recognition of their demands. It would be most distinctly 
understood — and as assurance to that effect would be in the 
hands of every doctor signing the resignation paper — that in no 
circumstances would the collective resignations be tendered by 
the local secretary unless the total number of resignations was 
equal to at least 95% (or other agreed figure) of the medical 
personnel. 

I warmly commend this scheme for the scrutiny of all my 
medical colleagues who, like myself, fee! that they are not getting 
a fair deal from either the Minister or their own accredited 
representatives. It is, we are agred, full time that matters should 
now be taken out of tbe hands of the centra! office, and local 
schemes arranged under regional rather than central control. I 
can conceive no scheme that would more completely cripple on 
the financial side the intricate mechanism of State insurance, 
while leaving unfettered our own medical services to our patients. 

— I am, etc., 

^ D. Stanlev-Jones. 

Haylc, Cornwall. Aug. 22. 


Organization of Insurance Doctors 

StR,— The recent Panel Conference has impressed on "tost of 
js that all is not well with matters concerning national health 

nsurance. , . , 

The composition and method of election of the Insurance 
\cts Committee are not satisfactoryr As a standing committee 
>f the Association the President, the Chairman of the Represen- 
ative Body, the Chairman of Council, and the TrMSurcr afe 
nembers ex officio of the Insurance Acts Committee, sit 
nembers are elected by the Representative Body. One member 
who is not a panel practitioner) is elected by the Hospitals Com 
nittee. One member is elected by the Medical Women s Federa- 
ion, one by the Society of Medical Officers of HwUh, and we 
,y the Association of Local Government Medical Officers. The 
Chairman of the Panel Conference, who need not be a fcpresen- 
itive. Twenty-six members are elected by grouped Panel 

TmII bf seen that out of a committee of foffyof jbose duws 
re to deal with all matters arising under National Hea ih Insur 
nee Acts, twenty-six only are elected directly by ^ 

"d all have the same voting power. The ‘'vcnty-six should be 
lected on numerical representative strength rather than 
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nitoriil basis. The remainder of the committee should be 
Itercd as follov^-s: No members elected either by Representative 
ody, or by Hospitals Committee, Medical Women’s Fcdera- 
on, Sodet>' of Medical Officers of Health, Association of Local 
lo\'emment Medical Officers. Any alteration such as that pro- 
osed would ha>c to be made by the Representative Body. 

The Panel Conference as at present constituted by no means 
lirly represents the views of insurance doctors. At present 
anel Committees are represented by one representative for every 
OO or part of 400 abo>.e each completed 400 panel doctors in the 
isurancc area. It follows therefore that when a Panel Com* 
liitee represents fifty doctors it will through its representation 
a\e an equal >oting power with that representing 400 ’doctors, 
he injustice of this was exemplified at the recent conference at 
hich a decision of paramount importance was decided by a 
ole of 98 to 79, and one was left wondering whether this really 
ipresented the views of panel practitioners as a whole. It could 
e argued that in practice decisions so taken do fairly represent 
views of panel practitioners, and one could concede this in 
le case of an o\erwelming majority. 

It is obvious that for reasons of economy one could not take 
be smallest Insurance area in the country and make this the unit 
f representation arid increase the representation in other areas 
3 proportion. The only other alternative is a card vote based 
iQ this unit of representation. Until this desirable objective is 
cached no decision involving a change of policy should be 
ccepted unless it is backed by a two-thirds majority of repre- 
entau\cs present and voting. The chairman of the conference 
hould be a representative. This would bring the conference 
nto line with the Annual Representative Meeting. 

There were other points of secondary importance which were 
ppareni at the recent conference. The Agenda Committee (one 
■ssuines that it met) should have grouped the various motions 
0 as to make it possible for the chairman and representatives 
0 understand their relation to each other. 

It is of the greatest importance that the Insurance Acts Com- 
aiit« should obtain without delay the written promise of the 
dinistcr that he will make no alterations in the provisions of 
he Act without previous consultation with the Insurance Acts 
rommitiee, and that this shall be binding upon his successors, — 

; am, etc., 

Sswisriaffl. Aus. 15. - ARTHVR BE.\UCH.VMP. 

Doctors at First*aid Posts 

^^^"^Rcgarding the recommendations of the Select Commiilcc 
cn National Expenditure and the Central Medical War Com- 
^liee s reply {Supplement, August 30, p. 33), certain comments, 
from experience, may be permitted. There can be no doubt 
mat the conditions between the vulnerable and non-vulnerable 
areas differ. The primary need for the appointment of doctors 
to carr>’ out medical or surgical treatment in connexion with 
^luliies. There is no justification for the payment of an annual 
non-vulnerable areas, and payment should be for work 
^ooe. In vulnerable areas the £75 per annum should be paid 
^ a retaining fee for work done, but there is no necessity for the 
^lor to have any administrative power nor to have any work 
\ administrative work should be the duty of the 

‘ ■ ‘^•medical officer, as the supervision of training can in most 
^ be left to the B.R.C. or St. John officers at the posts or to 
^ su^rinlendenls. Many general practitioners are quite 
uited to administration, and others would have been belter 
inahV° appointed owing to their temperaments and 

fair treatment to the staff. The retention of 
^ reviewed. Under these actual conditions there 
^ for medical officers in charge of first-aid 

the r routine visits at all. If the Select Committee and 

they Medical War Committee would agree to this, then 
^fely leave the training and administration to the 
Fa * officer, who should be the commandant of the 

medicni^^ff: ^ functions of the A-R.P. 

that he definitely laid down by the Ministry, and 

^ ^ school work, maternity and child 

term clinics, immunization, etc., in order under 

should ^ grant from the GovemmenL He 

ctrtai purely A.R.P. work and its administration, 

rr-cdical should ^ definitely assigned to him to relieve 

ncers of health, many of whom do not seek A.R.P. 


work and in any case have enough to do. The school doctor 
should be kept to the school work and help the M.O.H. in public 
health and hospital administration. It Is time the existing 
absurdities in administration were firmly removed by the Minis- 
trj' of Health. — I am, etc., 

Auc. Ji. Medical Officer. FAJ*. 

Stale Medical Service 

Sir. — In a letter in the Supplement of August 23 (p. 31) Dr. 
E. U. MacWilliam writes: “It may not be generally known, 
but it is nevertheless a fact, that there is in existence an association 
with many national and international non-medical affiliations, 
whose primary object is ‘to work for a Socialized Medical 
Service.’ ” It is interesting to leam that the light of the Sodalist 
.Medical Association has at last penetrated the gloom in which 
Dr. MacWilliam resides. But although he appears to have heard 
of this association only recently, it has been well known to many 
doctors for the last ten years. So far as I know it has no inter- 
national non-medical affiliations. 

Dr. MacWilliam continues: “Though I cannot say where the 
* idea of a Slate Medical Service originated,’ I am convinced that 
it was not within the ranks of the medical profession.” And here, 
I think, he is probably right. The idea of a Socialist Medical 
Association, I think I am right in saying, first originated in the 
mind of Dr. Charles Brook, and the association was founded at a 
meeting of doctors in London at which I was present I suspect, 
however, that the idea of a State Medical Service first originated 
in the mind of Moses when he propounded those admirable 
sanitary laws that are attributed to him. It has certainly been in 
the minds of pioneers of health reform, both within and outside 
the profession, ever since. — I am, etc., 

Somerville Kvstings. 

Loodoo. Au 3. 27. Presideat, Socialist M ed ical A&sochtioo. 

** Pure Despodsm ” 

Sir, — 1 was greatly interested in Dr. T. T. Apsimqn's letter 
{Supplement, August 30, p. 37). He finds that the treatment of 
panel doctors under the N.HJ. is not “ pure despotism.” He has 
been lucky. Perhaps my own experience may be of some interest. 

In 1931 1 received a notice that the Regional Medical Officer 
proposed to call on me on a certain date on the subject of ** e.xces- 
sivc prescribing.” As I had arranged to be on holiday on that 
date, I WTOte to him regretting that I could not meet him and 
informing him of the date of my return. I returned to work on 
a certain Monday, and at 10 ajn. on that date the Regional M.O. 
was on my doorstep. I protested ; but my protest was waived 
aside on the ground that there was nothing in the regulations 
against iL 'Thus neatly and legally I was deprived of the 
advantage of the presence of a member of the Panel Committee. 
As was to be expected, proceedings were instituted in due course 
and a smart fine was imposed. 

I urged the above circumstances as a reason for some slight 
mitigation of the comparatively heavy fine, but the Ministry 
found themselves utterly unable to see any injustice in the pro- 
ceedings, and to mark the occasion the usual reduction of the fine 
between the recommendation of the Panel Committee and the 
decision of the Ministry was omitted in my case. 

No one is a competent judge in his own case, but I have always 
felt that the nearest analogy is that of the pickpocket who relieves 
you of your note-case — one may admire the dexterity without 
necessarily condoning the offence.— rl am, etc., 

Au*. 31. John H. Trench. 

Equipment of Air-raid ** Incident” Doctors 

Sir, — I have received several inquiries on the equipment which 
I issue to “incident" doctors. The outfit is as follows: (1) A 
large haversack ; (2) a torch ; (3) wool, lint, a towel, and 
bandages ; (4) a tourniquet ; (5) scalpel, Spencer-Wells forceps, 
and scissors ; (6) iodine ; (7) morphine and syringe ; (8) chloroform 
and anaesthetic mask ; (9) funnel and rubber tube with teat at 
one end of tube. 'The object of the last item of equipment is to 
enable doctors at incidents to pass liquid nourishment down to 
trapped cases when this is possible and desirable, — I am, etc., 

George C. F. Roe, 

Medical 0£ccr o£ Health, Halifax. 
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ROYAL NAVY 

Surgeon Commander A. C Paterson has been placed on the retired list 
wuh rank of Surgeon Captain ‘ 

Surgeon Licut.-Commandcr W. M. Greer to be Surgeon Commander 
rcUr“d^“" Licut.-Commandcr F. W. Bcslcy, retired, to be Surgeon Commander. 

Surgeon Lieut. M. G. H. Heugh to be Surgeon Licut.-Commander. 

Royal Naval Volunteer Reserve 

Acting Surgeon Licut.-Commandcr H. I. Wade to be Surgeon Lieut - 
Commander. 

Probationary Temporary Surgeon Liculs. C. E. Brownridge, J F Burdon 
K. D. Young. J. G. Byrne. D. A. Miln. D. R. Kilgour. J. D. Kidd. K. C. Balfour’ 
A. G. G. Long. J, McL. Lees, E. B. Grogono. J. H. D. Taylor. C. D Falconer* 
I S. Bergius. E. E. Jones. J, C. Angel!. E. G. McIntosh. J. S. Hogg, R. Taylor 
H. D. Ross. C, Fraser. R. C. Pcrcival. S, W. Maxwell. J. C. Ryle. J. Young 
W. E. Roden. D. A. Parker, A. Mathison. M, G. McColI, A. M McCall* 
H. King. A. M. Evans. T. H. Tweedy, and A. McN. McKclvic to be Temporary 
Surgeon Lieutenants. 

Probationary Temporary Surgeon Lieut. (D.) W. Hughes. M.R.C.S., L.R.C P 
to be Temporary Surgeon Lieut. (D). 

ROYAL ARMY MEDICAL CORPS 

Lieut.-Coloncl R. G. Martyn has retired and remains employed. 

Maior (temporary Lieut.-Coloncl) W. Bruce, O.B.E., to be Licut.-Coloncl. 

Captains (icmpotaiv Majors) T. M. R. Ahern. R. Johnston, and J. B. 
MacFarlanc to be Majors. 

Short Service Commission . — ^Thc appointment of Lieut. J. A. Farrell has been 
antedated to February 1. 1938, under the provisions of Article 39. Royal Warrant 
for Pay and Promotion. 1940. but not to carry pay and allowances prior to 
February I, 1939. Lieut. J. A. Farrell to be Captain, 

Lieut. C. D. Cruickshank to be Captain. 

Lieut. A. W. Douglas has rcllnQuishcd his commission. 

To be medicai officers with relative rank of Lieutenants: Helen S. Jackson. 
Phyllis D. Leslie, Frances B. C, Livingston, Beatrice L, H. Sergeant. Mercy S. 
Cam. Grace A. Johnson, Elizabeth J. B. Orr. 

MILITIA 

Royal Army Medical Corps 

Major F. H. B. Norrle, O.B.E.. having attained the age limit, has relinquished 
his commission, and retains the rank of hfajor. 

TERRITORIAL ARMY 


Dental Branch 

Flying Officer J. W. S. Harvev M R r* ^ i d r* o ... v. r-,* . 

(War Substantive). ’ ■ • • -R-C-P., to be Flight Licuicnant 

. INDIAN MEDICAL SERVICE 

from *0 sS. “• • - “■ M.C., have reiircJ 

Major R. McRobcrts to be Licut.-Coloncl. 

E. J. Crowe to be Captain. 

Lieut. F. Murray has relinquished his commission on account of ill-healih 

cSz/.T^dlui; ‘■"’“‘O'' 

ARNfY IN BURMA RESERVE OF OFFICERS 
Emergency Commissions 
To be Maiors : C. Strickland and G. L. Talwar 
To be Liemenams : A. Banerjee and P. K. Baneriee, 

COLONIAL MEDICAL SERVICE 

a, Til' aPPoinifoents arc announced: C. Bowesman, M.D., F.RCS 

n Gosden, M.B.. B.S., Paiholosisi, Sierra 

}■ Senior Medical Officer, Hone Kona; E, A. Blok, 

M n run' “t Mrdical Services, Ceylon; 1, D. RcM, 

M.B., Cb.B., D.P.H., Medical Officer, Sierra Leone. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following postgraduate 
courses: (1) Final F.R.C.S. comprehensive revision course, daily, 
'0 10 1 p.m,, from September 29 to October 17; (2) Final 

F.R.C,S. practical operative surgery course on the cadaver, Mondays, 
Wednesdays, and Fridays, at 2 p,m„ from October 6 to 31, Both 
the above courses will be given at the Royal Cancer Hospital; (3) 
Final F,R.C,S, course in urology, Thursdays, 2,30 p,m,, September 
25 to October 16, at Colindale Hospital; (4) revision course in 
anaesthetics, daily, September 29 to October 11, at the Radcliffc 
Infirmary, 0,xford, 

WEEKLY POSTGRADUATE DIARY 


Royal Araiy Mkiical Cows 

The ootifleation for September 14, 1939, resarding Captain (now Temporary 
Maior) C, S. Swinburne in a Suepttmenl to the London Gazette dated August 1. 
1941. is cancelled. 

Second Lieut. (Wat Substantive Lieutenant) K. E. D, Fiack, (torn R.A. O'.A.), 
to be Lieutenant. 

Supernumerary /or service with Durham University (htedieai Unit) Trainint 
Corps (Senior Training Corps) t C. H. Tonge to be Lieutenant. 

LAND FORCES ; EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

Captains W. F, G. Scott and C. W. Aikman have rcllnouishcd their commis- 
sions on account of ill-health. 

Lieut, (unpaid) acting Maior (unpaid) I. R. Murray has relinquished his 
commission. 

Licuts. B. A. Janney, P. E. Sundt, J. T. M, Fcnton-Fyile, and K. W, Vandy 
have relinquished their commissions on account of ill-health. 

In the Supplement of August 23 (p. 32) the initials of Lieut. R. W, P. Johnson 
were wrongiy given and the surname of Lieut, B. P. Tuily was misspelt. 

To be Licuts. : H. Burt-White, E. Egan. J. Anderson, W. Auld, A. Berkeley. 
H. A. Brittain, I. S. Burns, S. Campbell. P. T, Chopping, D. M. Douglas. 
B. Fairbairn, S. T. Falla. J. Frankcnthal. I. Gilmore, W. Gregor. F. C. R. 
Harvey. I. C. Houston. W. B. Howell, 1. R, S. Innes. W. Ironside. D. Kay. J. 
Lawrence. R. C. Le Masic, G. Levy. D. Lewis, C. Low. J, S. McCrae. P. F. 
Meyer. P. F. Milling. W. H. P. Minto. L. C. Montgomery. J. D. Muir, I. A. 
Ritchie. H. D. H. Robinson, W. I. Y. Speedy. B, E. C. Stanley, I. S. D. 
Thomson. J. V. Todd. J. Wallace. W. K. J. Walls. P. Wardlaw. 

ROYAL AIR FORCE 

Flight Lieut. F. V. Maclaine has been granted a petmanent commission in 
the substantive rank of Flight Leutenant, ...... . , 

Miss Kathleen E. Byrt has been promoted to the relative rank of Flight Lieu- 
tenant (War Substantive). 


Royal Air Force Voluoteer Reserve 
D. M. Meekison to be Squadron Leader. 

To be Flight Liemenams; D. N. Mailhews, F. D. M. Livingstone. B. G. 
Parsons-Smith, C. E. W. Wheaton. _ ^ 

Flying Officers F. S. Rac, VV. N. Watt. W. E. Bryap. P. A. Tyser. R. G. S. 
Grant, J. H, Mcllrath. E. I, Blair, J. D. Jenkins. C. A. I. Fugc. C. A. 
Dowding. T. R. Davison, G. G. Hartill, R. F. T. Finn, C, V. Glcdhill, 
J. F, Bohn. J. D. Thomson. A. G. Riddell. J. W, Paullcy. R. R, Klein. 
W. F. Tierney, W, T. Gordon. A. Hargreaves. W. B. Waterfall, CL H. 
George, M. N. Phillips. J. M. Sword. V. E. A. Marwopd, E. P. S. Snell. 
R. D. Kennedy, and A. W. Woodruff to be Flight Lieutenants (War Substantive) 
Flying Officer J, Burdon-Cooper has relinquished his commission on account of 
in-health. „ ^ « 

To be Flying Officers : A. L. Alban, C. Bucknall, J. L. Coleman, R. G. penmss. 
J. C. Garland, W. A, Glen. H, Goulden. S. Gruber. H. E. W Hardenberg. 
F. S. Jackson. E. Jones, N. W. R. Lucas. J. B. H. McArthur. F. E. Mussic. 
M, J. O’Donnell. E. T. O’Sullivan. D. C. Rawlins, H. V. Ree«s, H. L. 
Roxburgh, E. S, Samuels. G. VV. E. Sludley. A. M. Abrahams, A. G. Bcatuc. 
F. V. A, Bose. R. H. Evans. W. Flynn. R. C. Fuller, T. Hardy. H. N. G. Hudson. 
M. H. Kinmomh. G. A. D. Lamb. F. VV. Laurie. J. K. McCabe. A. E. Macdcnald. 
A. D. Maclean. K S. Mullard. VV. E. Scott, R. H, Armm. R B^gon, N T. 
Brown. O. T. Brown. A. C. Camra, C. M. Carr. J. M. Duncan. M. D. L. Finlay. 
J. J. Glynn. VV. L. Hardman. J. VV. Jackson. J. S. Lane. P. A. Maughan. J. F. S. 
McKee. R. E. McLachlan, D. G, MacNcili. VV. M. Morgan, A. dc VV Ranken. 
T. VV. Robson. H. R. Rollin. VV. H. T. Shepherd. A. R. Silcock. C. A. N. 
Anderson. VV. D, Arthur. G. N. Blackburn. R. J. Gampcll. R. B Clayton. 
L. Clement. VV. E. Coates. R. E. Dunn. C. M. Gregory. G. Hale. P. M. Peters. 
O. Plowright, VV. L. Price. VV. Sewell. G. C, Smith. H. A. Wilson. R. B. VVyIde. 


British Postgraduate “ ' 

10 a.ra. to 4 p.m,, N’ ' 

tions, Obstetneal an .. , , 

Daily, 1.30 p.m., Post 

War Surgery of Abdomen commences. Tiiej. 
Clinic, Dr. R. Ligl 

Conference (Medic . . : 

R. T. Brain ; 2 p ' . : I 

White. Fri„ 12.15 ( ‘ 

2 p.m., Clinico-pat _ v 

Sterility Clinic, Mr. V. B. Green-Armytage. 


Koaa, VY.- 


, ... -uaiiy, 

Clinics and Opera- 
and (^rations. 
Molt., Course on 
II a.m.. Paediatric 


Fellowship of Medicine and Postgraduate Medical Association, 
I, Wimpole Street, W. — Sf. Mary IsUiigtoit Hospital, Highgate Hill, 
N. : Wed., 2 p.m., Final F.R.C.S, Clinical Course. Rgyai Sational 
Orthopaedic Hospital, Stanmorc: Sat., 2.15 p.m.. Final F.R.C.S. 
Orthopaedic Course. London Chest Hospital, Victoria Park, E. : 
Tues. and Thurs., 2 p.m., M.R.C.P. Course in Chest and Heart 
Diseases. Broinplon Hospital, S.W. : Mon. and Thurs., 5 p.m., 
M.R.C.P. Course in Chest Diseases, ii'esl End Hospital for 
Nervous Diseases: Tues, and Fri., 3.30 p.m., M.R.C.P. Course m 
Neurology. Royal Chest Hospital, City Road, E.C. : Wed., 3.30 
p.m., M.R.C.P. Course in Heart Diseases. 

Glasgow University: Department of OPHTKALMOLtxiY.— At 
Tennent Institute, Church Street, Glasgow, IVed., 8 p.m. Dr. John 
Marshall: The Problem of the Partially Blind. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge /or inserting announcements under this head is lOl. 6d, This amount 
should be forwarded with the notice, authenticated with the name and aoaress 
ol the sender, and should reach the Advertisement Manager not later than twit 
post Monday morning to ensure insertion in the current tisue, 

BIRTH 

Ross.— On August 30, 1941, to Betty, wife of Major K. M. Ross, 
R.A.M.C., of Farnham, a son. 

DEATH 

Burgess. — On August 31, 1941, at Ashlea, Cheadle, Cheshire, Elspcth, 
beloved wife of Arthur H. Burgess, F.R.C.S. 


COURSE FOR HOME GUARD MEDICAL OFFICERS 
here were approximately 150 applications for the course for 
ome Guard medical officers, arranged for September o 
iptember 16 at St. John's College, Cambridp. The course 
as limited to 40, with the inevitable result that ‘he 
' applicants have been unsuccessful. The successful as well 
the unsuccessful applicants have now been commumc.Mcu 
ith. It is hoped that it may be possible to hold a furtner 
lurse in a few months’ time, and to give preference for suen 
course to the unsuccessful applicants for this course. 
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British Medical Association 

COISFERENCE OF REPRESENTATIVES OF HOME DIVISIONS 


A Conference of representatives of Home Divisions of the 
British Medical Association was held in the Great Hal! 
of the British Medical Association House, London, begin- 
ning at noon on Thursday, September 11, and continuing 
until the late afternoon of the following day. Almost all 
the Divisions in Great Britain, as well as the Northern 
Ireland Branch, were represented. On the motion of Mr. 
H, S. SouTTAR (Chairman of the Association's Council), Dr. 
H. G. D.vin (Chairman of the Representative Body) was 
unanimously elected to the chair, and he was supported by 
Mr. Souttar, Dr. T. Fraser (President), Dr. J. W. Bone 
(Treasurer), and Dr, Peter Macdonald (Deputy Chairman 
of the Representative Body). 

The Conference was summoned by the Council of the 
Association to consider problems of current medical 
interest. Its first business was to discuss the Council's 
-Annual Report {Supplement, May 17), together with a later 
statement on “Recent B.M.A. Activities" (Supplement. 
August 30),. but time was afforded for the discussion of 
problems raised by Divisions, whether referred to in these 
documents or not There were on the agenda sixty motions 
sent forward by Divisions. 

FIRST DAY 

Statement by Chairman of Council 
Mr. H. S. Souttar. in a statement to the Conference, said 
that the normal activities of the Association had, of course, been 
eravely intemipted by the war. As an Association they were 
making a very great contribution towards the successful prosecu- 
tion of the war effort. He grieved to say that no fewer than 
smy-iwo members had already sacrificed their lives in the cause 
of their country. The roll of honours and distinctions gained 
on service was already lengthy. At home the Association build- 
togs had sustained damage, and only the promptitude of 
members of the staff on more than one occasion had saved 
them from destruction. The British Medical Journal had con- 
tused to give full service, and here he desired to pay a tribute 
to Colonel R. G. Gordon, chairman of the Journal Board, the 
members of the Board, and the editorial staff for caro'mg on 
the Jounkjl under very difficult conditions, including the destruc- 
Uon by enemy action of the premises at ^>hich it was formerly 
pnnted. 

The Central Medical War Committee was relied upon by the 
government for the supply of medical men for the Forces, and 
^tigaged to supply further large numbers. It was essential 
members should realize what immense commitments had to 
carried out in closest co-operation with 
- Services, Government Departments, and the Royal CoUeges.- 
oraplainls were often forthcoming that no adequate use was 
^ e of medical men who were taken from civil practice for the 
irn^^’ could assure the Conference that although it was 
\rmv^*V^ *o avoid some wastage of effort, the demands of the 
^'‘3% and Air Force were reasonable and must so far as 
f^^ible be met. 

p then went on to speak of the Medical Planning 

as Commission had been formed, he said, not 

rcDresi ^P^^Bting ever>' body that might have a claim to be 
nted, but as the best group of men that could be got 


together at the lime to advise the medical profession on mailers 
affecting its future. After much negotiation the close co-opera- 
tion of the three Royal Colleges had been secured, and he 
thought it could now be claimed that the Commission repre- 
sented the whole of the medical profession. It had been divided 
up into certain committees, including a General Practice Com- 
mittee. which in his view was fundamental to its entire work, 
and other committees dealing with special practice, public health., 
teaching hospitals, etc., and there was also a Co-ordinating 
Committee. The Commission was aiming to produce a post- 
war plan for consideration by the profession, and in doing so 
desired to carry the whole profession with it. When the scheme 
had been reduced to some tangible form it would be submitted 
to every Division for its criticisms, and also to the Royal 
Colleges and other bodies. It was hoped that a scheme would 
be worked out which would command the complete support 
of the medical profession throughout the country. He ended 
his remarks by saying how much the Association owed to the 
work of its permanent officials during this difficult period. 
(Applause.) 

• Medical Planning 

Dr. F. Dvllimore (Stockport) moved: 

Thai in ihe ooinion of this meeting the indiv'dual member of 
the public and the doctor of his choice still constitute the primary’ 
essential e’emeni in the health service of this countiy. and that the 
Medical Planning Commission be invited to express its acceptance 
of this principle. 

He said that in a memorandum recently issued by the Ministry’ 
of Health and circulated among medical officers in charge of 
first-aid posts the Ministry insisted on all persons with open 
wounds being given a dose of tetanus antitoxin. No discretion 
was left to the doctor, and failure to administer the antitoxin 
might result in an action for damages. A proclamation of 
therapeutic measures by bureaucrats! A gesture of contempt 
for the intelligence of medical practitioners! A Government 
Department which issued so clear and full an exposition of its 
policy must be very sure of itself. In seeking support for its 
motion his Division was moved by no narrow motive. If they 
could be sure that every individual member of the public would 
continue to insist on his right to choose his own doctor, for 
which in return he would receive sincere and efficient service, 
there was good prospect of the danger of a bureaucratic medicine 
being averted. But if as a result of indifference or persuasion 
the public surrendered that right the way would be opened for 
intervention, and intervention would bring them well on the 
road to complete subordination of the profession, with results 
which would be disastrous for the profession, and not for the 
profession only. The nation would be inadequately’ served by 
a medical profession owing allegiance to an oligarchy, in which 
none but sycophants would be likely to survive. 

Another danger lay in the chaotic condition of the health 
services of this country. There was a complete lack of co- 
ordination. Government Departments vied with each other in 
efforts at control of various services throughout the country. 
The lack of order and system involved a very serious wastage- of 
resources, both financial and administrative. Any person or 
corporation that could produce out of this chaos a compre- 
hensive, well-coordinated system of health services would 
deserve well of the country. In Stockport they were fearful 
lest the Government should step in and seize the opportunity 
to extend iu control of medical affairs. They were hoping that 
somehow the initiative in this great enterprise would fall to the 
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^ . ' - — — avvaiicu eagerly 

news of its plans and activities. The organization of the 
Commission would receive more support and less suspicion if 
the mass of general practitioners had been allowed to elect 
representatives for themselves. One of the first needs in any 
well-organized smoothly working health service was that there 
must be compleJe mutual understanding and confidence between' 
the medical profession and the general public. In the attain- 
ment and maintenance of that happy association between doctors 
and public the key position was held by the general practitioner. 
If they were justified in their expectations that the Medical 
Planning Commission would undertake the task of reorganizing 
the health services they hoped it would give consideration to 
the needs of general practice, that there would be careful selec- 
tion of those who entered the profession, that the medical 
curriculum would have as its aim the turning out of highly 
competent men and women, that the conditions of service would 
be such as to attract first-class people, and that the remuneration 
would be on such a scale that the general practitioner would not 
need to take more work than he could adequately perform. 

Mr. P. W. L. Camps {South Middlesex) proposed, and Dr. 
.\V. A. Holmes (Peterborough) seconded, certain verbal amend- 
ments to the resolution, which were accepted by the proposer, 
and the resolution was carried in the following form ; 

That in the opinion of this meeting the family and the family 
doctor of the patient’s choice still constitute the primary essential 
unit in the health services of this country, and that the Medical 
Planning Commission be invited to regard this as a fundamental 
principle. 

Dr. M. Stevens (West Suffolk) moved a resolution urging the 
need for early publication of an interim report by the Commis- 
sion. He said that it would be some time before the full result 
of its deliberations would be available, and some early report 
seemed to be required. A great deal of correspondence on 
State medicine was now appearing in the medical journals, and 
the fullest discussion of this vital subject by the whole rank 
and file of the profession at the earliest moment was desirable. 
The probability was that the final scheme approved by the 
Commission would be adopted by the Government, and there- 
fore it was all the more necessary that an interim report should 
be published in order that all medical men might have an early 
opportunity of giving expression to their opinion. This would 
go far to mitigate any resentment against the final plan adopted. 

Mr. SooTTAR, speaking as Chairman of the Commission, said 
that its whole object was to carry the medical profession with it. 
No report would be issued until the members of the profession 
as a whole had been consulted. To issue a formal interim 
report without such consultation would be a very great mistake, 
but they must not expect the Commission to work too fast. The 
whole problem bristled with difficulties and was one of quite 
extraordinary complexity. He could promise that the members 
of the Association would be kept informed as to the progress 
of the inquiries, and that the fullest consultation would take 
place. 

Dr. Stevens withdrew his motion, as did Dr. L. Kilroe 
(Preston), who had a similar motion on the agenda, in view 
of the statement made by the Chairman of the Commission. 

Dr. C. M. Stevenson (Cambridge) urged that the report 
should be available for discussion by the profession before 
being published at large. Mr. Souttar again said that the 
profession would be fully informed. It would be a great 
mistake to publish even in their own Journal many of the 
tentative findings which the members of the Commission dis- 
cussed in the most open and free manner among themselves. 

Dr, Stevenson welcomed Mr. Souttar’s assurance, and in 
view of his statement certain other motions were withdrawn. 

Dr. F. W. Cheese (East Kent) was anxious that the findings 
of the Commission should be circulated in sufficient time to be 
considered by men away from their practices, and'Mr. Souttar 
said that this would be taken into account. 


Consfitufion of Planning Commission 

Dr J S. Hutchison (Halifax) moved a resolution supporting 
the principle of a Medical Planning Commission, but disapprov- 
ing of the personnel and method of constitution of the 


present Commission. He said that the criticism which 
implied m such a motion was that on so important a matter ar 
the study of the future of medicine the Council had set ud the 
Commission without a referendum to the Divisions. The' Com- 
mission would have carried much more weight had it been elected 
by members of-the profession as individuals. It was also the 
view of his constituents that the whole question of the future 
of medicine was being tackled from the wrong end. The answers 
to vast problems of this kind were apt to be over-synthes«ei), 
and many small details of great practical importance would be 
missed. The Council’s action savoured too much of the formula 
“ a marriage has been arranged.” It rather suggested Hitler's 

plebiscites.” 

Dr. R. Boyd (Manchester) said that the Commission was com- 
posed for the most part of “ yes-men.” It would formulate a 
plan and present it to the Divisions as something cut and dried, 
and whatever the nature of the plan they might be pretty sure 
that the general practitioner would still remain, as in the past, a 
hewer of wood and drawer of water. It was up to that meeting 
to show the Council that they were entirely dissatisfied with 
that method of arrangement. 

Mr. Souttar said that no one was more strongly in favour of 
democratic methods than himself, but here tliey were faced with 
a complicated and difficult problem. One might just as well send 
out a questionary to the medical profession on the differential 
calculus as on a matter of this kind. As for the representation 
of different points of view on the Commission, at its very first 
meeting some of them feared that the whole thing might break 
up in a riot, so diverse were the points of view expressed, but he 
was glad to say tliat they were gradually working together as a 
homogeneous whole. 

On a show of hands the Halifax motion was carried by 68 voles 
against .54, 

Dr. Hutchison further moved on behalf of Halifax that no 
further changes should be made in the conditions of medical 
practice until opportunity had been given for full discussion 
by all members of the profession. Recently, he said, they had 
been faced with an increase in the income limit as applied to 
persons under national health insurance, and there was a 
general feeling throughout the profession that this increase had 
been thrust upon them without an opportunity of discussion. 
There was too much of a tendency to arrange things for the 
profession. 

Mr. H. J. McCurrich (Brighton) supported the motion. At 
present, he said, the bulk of the medical profession were loo 
busily engaged in winning the war to rJeal adequately with what 
might happen after it, and they might find that while they had ■ 
been so engaged, conditions had been changed for them. 

The motion was carried. 


Espying “ Strangers ” 


Dr. A. V. Campbell (North Staffordshire) moved to express 
the opinion that representatives of the Ministries of Health 
and of Labour should be e.xcluded from meetings of the 
Planning Commission until the ultimate meeting of the Com- 
mission . at which its findings would be discussed. His 
objection was that if these representatives were present at all 
the discussions it gave them an opportunity to find out the wcaK 
spots in the profession and might possibly help them to formulate 
some future opposition in circumstances which might imaginably 


rise. . . , , 

Sir Kaye Le Fleming said that he had been a little disappomied 
n listening from the floor of the house to the arguments put 
arward that afternoon; He was disappointed, in the first place, 
ecause recognition did not seem to have been given to e 
.ssociation for its foresight. The Assoc.atmn at ffi.s cariy 
age was the only body to foresee that great changes rnust come 
bout as the result of the war. and it had Ined 
radical step to ensure that those changes should not be dis 
antageous to medical practice. He thought it was a >o"S-sig 
olicy and that the Association was to be congratulated on hav ng 
wZlated it. If the Commission was to do any good it had 
) study every section of medical practice from every P®'"' « 
lew. It had to listen with an open mind to 
lis that or the other form of change, and only when it had 
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Snished iis hearing would it be in a'position to put before the 
medical profession the issues 'which had been raised, and ivhich 
the profession— not the Commission— must determine. If there 
were coing to be important changes in medical practice after the 
war, which would they prefer— that the Ministry o£ Health and 
the other .Ministries should themsehes decide what those changes 
should be, or that they should be decided by those who had a 
full knowledce of the opinion of the profession at large? It 
was a most important thing that representatives of the Depart- 
ments concerned should be able to listen to views from eveo’ 
side of the profession, because they would naturally wish, in 
bringing forward legislation, to meet the general trend of pro- 
fessional opinion. 

Dr. C.VMPBELL said that in bringing forward the motion it was 
not intended to suggest that representatives of the Ministries 
should not give evidence, but only that they should not be 
present to listen to all the discussions. 

The resolution was declared carried by 6S votes against 65. 

.Mr. SoiTT.vR said that the Conference had already light- 
heartedly passed a resolution denouncing the constitution of 
the Commission, and now it had denounced one of the most 
rital parts of the Commission. He fully understood that it 
had done both these things in complete ignorance of the extreme 
ditiiculties under which the Commission had been constituted at 
all and of the very great importance of the Commission working 
in the closest possible co-operation with Government Depart- 
ments. The representatives of the Ministry of Health and the 
Ministry' of Labour were of the greatest possible help to them. 
(" Hear, hear.”) 

Mr. Btsnpp Rvrm.vn asked whether the motion just passed was 
a vote of censure on the Council. If that were so the next busi- 
ng would be the CouncU's resignation. Did representatives 
wish that to happen? ('• No.”) The Council was in favour of 
proceeding with the Commission, it had most carefully considered 
its personnel, and now the Conference was implying that in 
asking the representatives’ of Government Departments to come 
and give information and' work with them the Council had done 
the wrong thing. These two resolutions if acted on would be 
disastrous. He suggested that they both be referred to the 
Council. 


Request to the Commission to Continue its Work 

The CHAIR.V1.V.N said that a motion had been handed in. duly 
proposed and seconded, that, despite the passage of the resolution 
disapproving of the personnel and method of constitution of the 
Commission and the further resolution that representatives of 
the Ministries of Health and Labour be excluded from all meet- 
ings of the Commission until the ultimate meeting, “This Con- 
erence desires the Medical Planning Commission to continue its 
its present personnel and procedure, on the under- 
ending that no decisions are reached or announced until con- 
st ered by the Div-isions and by a Representative Meeting.” 

W.VND (Birmingham), in moving the above resolution, 
always advocated in the Representative Body 
Divisions that, above all, the profession must be pre- 
in ^ti^’niice for even unlikely eventualities. The Council 
IS rase had taken steps to do something which would make 
nf^ fully prepared, and had done so under ^conditions 

Cm Many of them who were on the 

nut ° disagreed with the way in which the personnel was 
Commission, but they had to admit that vvhatevei 
earn? adopted, unless it made the Commission into a 
A hundred, there would be complaints at least 
ferc-ic ° I*"* *’™*’t'hly greater than those voic«l at the Con- 
the Con 1 tiecessary to face up to the fact that whatever 
have ^ selection of personnel there would 

that h-vH ? complaints. One complaint of another kind 

their min. ? 'o set 

the offir;,.! • ''t" ticross to the appropriate authority, such as 
around i Ministries. But they could never get them 

findincs r 1*“'' discussions which led up to their 

the Tom™: “■ ^ been furnished in the shape of 

the BndTSl!!^ ““I the,offidaIs could learn not only.of 
hide in thrir^n- had nothing to 

officials rireeen.^*^‘°“’ vvould be glad to have'these 
V event. A resolution had been passed that afternoon 


deprecating the fact that for the first time they had been able to 
do what they had always aimed at doing. He had not inter- 
vened earlier in the discussion because he felt that as a member 
of the Council and a member of the Commission it might he 
thought that he vv:is trying unduly to influence the Conference. 
After the resolution which had been passed some of them would 
have to consider very carefully whether they had a right to sit 
on the Commission. If the British Medical Association with- 
drew its support from the Commission very great difficulties 
vvould arise and the profession would be left high and dry, for, 
whatever they might say, the British Medical Association offered 
the most- representative and most thoughtful body of all those 
which were attempting to look after the interests of the medical 
profession. Never in his medico-political career had he been 
called a “ yes-man,” and he could assure them that on the Com- 
mission there was an open mind to receive, to hear, to arrive at 
the facts, and then to collaborate and produce something of 
which at the end of the war the profession would be proud. 
(Applause.) 

Colonel R. G. Gordon desired to say a' few words from the 
point of view of the Services. Service members had expressed 
dissatisfaction with the Medical Planning Commission, and at 
a largish meeting at a military hospital a resolution of disapproval , 
was passed unanimously. He had therefore thought it his duty 
to try to find out e.xaclly what was the ground of this dis- 
approval and what steps could be taken to remedy the situation. 
Many of the medical officers complained that they were not 
lepresented. That was perfectly true, and that was the difficulty,, 
of the situation which had arisen that afternoon. So many 
people said they were not represented, and yet if account were 
taken of the composition of the Commission a very wide repre- 
sentation of interests vvould be found. Furthermore, the people 
who were on this Commission were on the whole people who 
had thought about the things which it had got to do. If any of 
those present had attended the first meeting of the Commission 
they vvould not have thought that these were people who had 
minds ready made up. for a more remarkable dissonance of 
opinion he had never heard. This was largely a fact-finding 
Commission. He had found almost universal agreement with 
the proposition — to put it at its lowest value — that the Com- 
mission was better than nothing. If the Conference turned this 
Commission down, what were they going to do? They would 
impress the Government Departments with the idea that the 
medical profession was not capable of making up its mind as 
to what it wanted. That would be a disastrous step, especially 
unfortunate at a time when most of the Departments had been 
persuaded to come and consult the Association in preference to 
any other body as representing the medical profession. The 
Association had become established as the mouthpiece of the 
profession. Did the Conference want to upset all that as it 
vvould be upset if by any action of theirs they caused the Com- 
mission to disband? 

Dr. J. S. Hutchison (Halifa.x) said that the motion by his 
Division which the Conference had passed actually supported 
the principle of a Medical Planning Commission. It disapproved 
only of the personnel and method of constitution. Their objec- 
tion was that the Commission Avas foisted upon the profession 
without consultation. His Division wanted a Commission. It 
might on certain conditions be satisfied with the present one, and 
he wanted particularly to draw attention to a later motion on 
the agenda in his name recommending Divisions to organize 
discussion groups to consider the future of medicine, the results 
of these deliberations to be forwarded to the central body. He 
wanted as many members of the profession as possible to share 
in the responsibility of solving this problem. 

Sir K.VYE Le Fle.vhng said that he was not a member of the 
Commission, but no man in that Conference had more deeply at 
heart the welfare of the Association. The Conference had passed 
two resolutions, certainly by very narrow majorities, and in a 
sense conflicting resolutions, which had placed the Council and 
those of its members who served on the Commission in an ex- 
tremely difficult situation. He wanted the Conference to con- 
sider the position from a much higher standpoint If it w ent forth 
from a meeting of that kind that the action of the Council w^ 
condemned and that the Commission was disapproved, the 
prestige of the Association vvould be thrown back for yWrs. 
(“Hear, hear.”) It was a most lamentable position. He asked 
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the Conference to support the resolution now before it which 
offered a way out of the difficulty. Let the Commission be 
ailOTved to go On with their tacit approval until the matter could 
be brought forward at a proper Representative Meeting ne.xt year 
and then, when they had more knowledge before them and had’ 
more time to consider resolutions, they would arrive at a proper 
decision. 

Dr. A. \V. Weston (Dudley) said that although the Association 
had sponsored the Commission it must not be inferred that every 
member of it was necessarily a member of the Association. The 
members were not chosen for that reason. He was all for im- 
provements in medical practice, and he thought it would be a 
backward step if, having formed the Commission, it was now 
allowed to lapse. 




UKl rivc 


Dr. E. H, Richards (North Staffs) moved ; 

That in view of the strong efforts being made by certain political 
bodies and groups of medical practitioners to further the introiiuc- 
tton of State service, and the possibility that these efforts may be 
successM this meeting, without e.spressing any opinion fm or 
against State service, suggest^ that the Association ought to be 

should forthwith consTder sudi 
essentials of administration and minimum remuneration .is would 
be acceptable to the profession. 


He asked whether the Association was ready to put a cut-and- 
dried scheme into the hands of the profession. It was common 
knowledge that certain important bodies were striving to gain 
acceptance for a scheme of this kind. 


Dr. O. C. Carter (Bournemouth) supported the motion, adding 
that it would be quite impossible for any member of the Com- 
mission to be there in the capacity of a representative ; it would 
lie his hands unduly. 

Dr. A. V. Campbell (North Staffs) considered that the motion 
now brought forward was a direct negative to the one he had 
proposed and which the Conference had passed. If they were in 
a dilemma it was because the Commission had been formed 
without consultation with the Divisions. There were no more 
loyal supporters of the Association than members in North 
Staffordshire ; nevertheless they were entitled to make their 
criticisms and e.xoress their opinions. 

Dr. C. I. ScHiFF (City of London) said that by passing the 
motions from North Staffordshire and Halifax the Conference 
had committed itself to a wholesale condemnation of the Com- 
mission. Then the Chairman of Council had pointed out what 
a serious step had been taken, and the Conference got into a 
panic and was now going to the other extreme. He thought there 
was no reason why a resolution should not be passed approving 
of the general principle of a Commission and in great part of 
the constitution and method of working of the Commission now 
set up. but suggesting that some alterations might be made. If 
the motion now before the Conference was defeated he would be 
prepared to move another which would offer a via media. 

Dr, R. Bovd (Manchester) said that if the Conference passed 
this motion, which was a direct negative to the motion by 
Halifax, it would stultify itself. 

Dr. E. A. Gregg spoke in support of the motion, and said 
that those who had consistently criticized the Association for 
failing to be on the spot in time could no longer do so. The 
setting up of this Commission was a stroke of genius. Had the 
Association not stepped in and done this, other interests would 
have done so very quickly. Any action which would tend to take 
away from the confidence felt by the profession in this Commis- 
sion would be fatal. If the Commission were in any way to suffer 
as the result of some slight cast upon it by that Conference, some 
other body would take the field and would get itself into the 
position of being accepted as more representative than those 
chosen by the A.ssociaiion. 

Dr. H. S; Pasmore (Kensington) said that he was sure they 
were all willing to forgive the errors which had attended the 
formation of the Commission and to offer it their warmest 
support rather than to take what would be the fatuous step of 
breaking it up at this critical time in the history of the Association. 

The Chairman (Dr. Dain), in answer to a question -by Dr. DE 
SwtET, explained that the Commission Was set up by the Council, 
and gave invitations to individuals and to bodies of medical men 
to send representatives to take part in the discussions. It was 
perfectly true that it was not a committee of the Association, but 
the Council took credit for having thought in time of setting up 
a Commission of such a wide character. 

Dr. Howie Wood (Isle of Wight) said that one of the points 
of criticism was that Divisions had no voice in the appointment 
of the Commission. If that was so would it not be possible for 
the Council to ask the Divisions now to approve its composition? 

Dr. Wand said that to speak of foisting this Commission upon 
the profession was all nonsense. Let the Commission continue 
its deliberations. He begged that the vote on this resolution 
might be so emphatic that it would mean that the Association 
could say to the Commission, “ Go to it! ” 

The resolution was carried by a very large majority. Out of 
an assembly of not far short of 200 only 14 voted against. 


Major R. Scorr Stevenson thought it was time for .someone 
to get up and say that a State Medical Service was not the policy 
of the British Medical Association. (Applause.) He had heard 
so frequently recently that the B.M.A, was in favour of Slate 
Medical Service that he wondered how that idea could possibly 
have become current. Not long ago he met an important ofRcial 
of the Ministry of Health who asked him whether he was coming 
back to London after the war, and. on his saying that he hoped 
to do so, remarked, “ There will not be anything to come back 
to. We are going to change al) that sort of thing." His reply 
was, "You, and who else? " (Laughter.) It seemed to be for- 
gotten that the British Medical Association had a policy on this 
subject, which was set out in the grey book entitled, " A General 
Medical Service for the Nation.” In that book, laid down in a 
first-class way, would be found the basic principles of practice 
to tje carried on after the war. He wished that the Ministry of 
Health would attend to its proper business. It had been proved 
conclusively that the greatest single cause of ill-health in this 
country was not a medical cause but an economic one— namely, 
poverty, bad housing, malnutrition, and so forth. What did the 
Ministry do? It washed its hands and said, “Let us push up 
the income limit for admission to national health insurance.” 
The Ministry of Health should get down to its own job— that of 
dealing with bad housing and the rest of the evils which made 
for ill-heaith. Only after it had shown that it could do '(hat 
effectively had it any right to go to the medical profession and 
discuss with them a general health policy of the nation. He 
repealed that a State Medical Service was not a B.M.A. policy. 
(Applause.) 

Dr. J. B. Miller said that there were a very large number of 
new representatives present on that occasion who might not be 
familiar with what the Association had done in the past. Years 
ago the Association formulated a general medical service for the 
nation, differing in no single respect from motions that had been 
at various times approved at Annual Representative Meetings. 
A few years ago the Association appointed a new committee to 
revise its proposals, and the scheme it put forward was accepted 
unanimously, save for one particular paragraph, by Ihe Annua! 
Representative Meeting of 1938. The policy so affirmed was still 
the policy of the Association. It was welcomed as such by the 
Press, by the representatives of local authorities, and by the 
country generally ; but, of course, little public interest had been 
taken in it owing to the European situation which developed in 
1938 and led up to the present war. A false impression had got 
round that in some way the Association was receding from the 
position it had 'always taken up with regard to general medical 
service. The policy announced in the grey book remained the 
policy of the Association until it was changed by a Representa- 
tive Meeting. He reminded the Conference that at the end of 
the war of 1914-18 they were told that there would be a Slate 
Medical Service, but for 22 years since then general practice had 
been carried on, with gradual improvement in the conditions o 
the general practitioner, without a State Service. It could no 
be foreseen what would hdppen after this war, but to suggest 
that the- Association was not prepared with a scheme allcrna I'c 
to a State Medical Service was quite wrong. 


Dr H W Pooler (Chesterfield) thought that the motion 
u-»ht to be accepted. It implied some condemnation of Stale 
-A'ice or at any rate no satisfaction at the prospect of such a 
■rvice’ But it did embody a warning that soongr or later pw 
osals for a service would be made. Surely they ought lo w 
repared for any attack of that nature which might 6c made 
ponxhem. He believed that opinion m favour of a Stale Mcdicai 
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Service had been gaining ground in ihe profession, and whether 
they agreed with-it or not they ought to recognize it. He had 
made a personal inquiry- among the members of the profession 
in his own county of Derbyshire, and the results were somewhat 
disturbing. Of Ihe practitioners left in Derb>5hire 63% were 
in favour of a State Medical Senice. Among general practi- 
honers the proportion was o\er 50%, and among the practitioners 
aced from 25 to 45, 70% were in favour. He hoped that this 
resolution would go through in order that the Commission might 
consider wa\s and means of giving clfect to what it suggested. 

Afr. H. i. McCl’RRICH (Brighton) opposed the motion. If it 
were passed it would soon gel about that the Association was 
considering a State Medical Ser\'ice, and then “ the cal will be 
among the canaries.” 

Dr. RicH-^RDS said that his reason for bringing forward the 
motion was in order that they might know' where the Association 
stood. 

The motion was lost. 


Ophthalmic Benefit 

Mr. H. J. McCurrich (Brighton) mo\ed-. 

That this meeting is of opinion that the inclusion of non-insured 
persons and dependants with incomes between £250 and £420 per 
annum, as recommended by the Ophthalmic Group Comnuitcc 
lor treatment under the National E>e Service, would create an 
ua»arranted restriction on private practice; and that it would fonn 
aa unfavourable precedent to future extension of spjecialisi services. 

He said that this was an extension of service which was being 
foisted on the profession without the Divisions having had any 
chance of discussing it at all. Was it to be imagined that a man 
earning £420 a year could not afford to pay a consulting fee 
perhaps once in tluree or four years? 

Mr, Bishop R\rm.\n said that the Ophthalmic Group Com- 
mittee considered that n\o facts should be recognized — namely, 
that the income limit for insurance entrants had been raised to 
£420, and that the cost of practice had increased considerably. 
Practiiioners to the number of S70 on the Association's 
ophthalmic list had been circularized for their opinions. On 
the question whether they were in favour of raising the fee for 
all cases in which the income was up to £420, 421 had replied 
in favour, 41 against, and a few* gave no answer. On a second 
question, whether the fee should be, as recommended by the 
Committee, 15s. 6d. per case instead of 10s. 6d,, 375 had replied 
in fa\our, 39 against, and 20 had given no answer. On a third 
question, whether they would decline to see patients in this class 
when a lower fee than 15s. 6d. was offered, 381 said that they 
would do so, 16 gave no definite opinion, and 66 no answer at 
alL 

Dr. F. A. Roper (Exeter) said that this dealt with an entirely 
new factor in medical practice. The motion was brought forward 
by one group of consultants — namely, the Ophthalmic Group. 
It appeared to him that the inclusion of this new economic class 
of patients within national health insurance introduced the 
need for a complete consideration of the new' position by others 
than those in that specialL^t group. Sufficient lime had not been 
allowed for consideration of these new proposals by consultants 
m general. The proper course wms to refer this resolution to the 
Council, 

Dr. A. S. Golgh (Watford) said that if they were in future to 
nave a united profession it must be driven home that the 
specialists would ha\e to make the same sacrifice as general 
practitioners. 

^ 'Vaterfield supported the suggestion that this be 
referred back for further consideration. There had been no 
opportunity to consider the motion at leisure, and it had much 
bearings than as affecting the Ophthalmic Group. 

•Mr. Bishop said that the Committee had done its 

St to sec if it could not refrain from making any alteration 
patients, but it was almost impossible to make 
n ^ He thought that the request made by their 

P“inalmic colleagues should be granted. 

- said that he still felt, in spite of Mr. Harman's 

I ~ libs W 11 S not ifie time to accept this inclusion, 

c case of insured persons they had, of course, no option. 
The motion Was carried. 


The Association’s “ Journal ” 

Dr. E. H.'RickvRDS (North Staffordshire) moved a resolution 
urging that the Journal should contain more articles for prac- 
titioners, giving reports of recent improvements in diagnosis and 
treatment, as opposed to reports on research. He acknowledged 
that there had been, particularly during the last twelve months, 
a great improvement in the direction indicated, but the opinion 
of many members in his area was that the Journal was rather 
more academic than practical. He himself was not a general 
practitioner, and the specialist had his own journals: They did 
not buy their Journal every week in order to study research. 
Some of them found themselves reading the Supplement only. 

Col. R. G. Gordon* (chairman of the Journal Board) said that 
this morion was obviously framed as a criticism, but it had been 
proposed in so kindly a way that he did not know how to answer 
it. The policy of the Journal had been to try* to satisfy as far as 
possible all branches of the profession. It must be remembered 
that membership of the Association was not confined to general 
practitioners, but included specialists, consultants, and medical 
ollicers of health, and it was the object of the Editor to tr>'* lo 
balance the various interests concerned. He might be forgiven 
for mentioning what had happened to the Journal during the war. 
It had been necessary. to cut their coat according to their cloth, 
and. to modify the Journal in vurious ways. Paper had been the 
great difficulty. Jt cost £17 17s. 6d. a ion before the war and 
now it cost £46 Is. 8d. Moreover, the supply allowed was far 
short of the previous allotment. For this and other reasons, 
including the absence of contributing staff, certain features had 
had to be dropped. One of these was the Key to (2017601 
Literature. The Supplement had to be bound in instead of 
being loose, because if loose it had to consist of a certain number 
of pages — four, eight, or iwcUe. The Editorial Department had 
had a very* difficult time. He also wanted to congratulate the 
Advertisement Department on a most successful result in spite 
of increased costs in every respect. The mover had said that 
members did not buy the Journal lo study research. But in fact 
they did not buy the Journal at all. It was included in their 
subscription, and the cost of the Journal last year was only 
2s.* Id. per member. He hoped those who had put forward this 
morion would realize the editorial difficulties. If one took the 
current issue there was only one article in it — 2 subsidiary leader 
— which was not of great interest to the general practitioner. 
He believed they were serving the general practitioner well, but 
the general practitioner must bear in mind the other classes of 
members who had to be served. 

The motion was lost. 

Dr. Rich.\rds further moved; “That as the Supplement is 
the only means of informing practitioners of current events 
there should be more complete reports of central meetings.” 
This lime, he said, he really had a serious criticism. Those who 
took an active part in the work of the Divisions were often asked 
what the Association was doing. If in reply they confined them- 
selves to the Supplement they would not have a very* ready 
answer. There should be more complete reports of central 
meetings. How would the present Conference, for instance, be 
reported? Representatives were given a very great responsi- 
bility. Dr. Campbell and himself from North Staffs represented 
200 members. Those members should be able to read in print 
exactly what they, their representatives, had said, and what 
happened to the motions they brought forward, also as to what 
opposition was encountered, and what type of opposition. The 
Supplement provided an ideal vehicle. It was reports of central 
meetings, not so much of divisional meetings, that were needed. 

Col. Gordon, in reply, said- that Dr. Richards feared that the 
present Conference would not be adequately reported. There 
had been no Representative Meeting since the war. but he 
wondered whether Dr. Richards had looked at the reports of 
the Representative ^feelings before the W’ar and was prepared 
to «y-that they were not adequate- It had not been recent 
policy to report meetings of committees, other than the Insur- 
ance Acts Committee, and, of course, the Council, because com- 
mitte^ represented a stage at which matters were thrashed out 
and It was often inexpedient to report them. Council meeting^ 
smee the war had been few and brief, and there had not been the 
usual number of central meetings to report. 

The motion was lost. 
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Dr. H. S. Pasmore (Kensington) moved that members of the 
Association should be entitled to reduced charges for advertise- 
ments in the Journal. 

Col. Gordon said that most of the individual advertisements 
were for assistants, partners, and so forth. Was it really good 
policy to differentiate between members and non-members in the 
case of these small advertisements? 

Dr, A. W.' Weston (Dudley) suggested that the advertisement 
charges in the Journal were generally too high. With a guaran- 
teed circulation of 43,000 a week the charges could well be 
brojught down. 

It was agreed to refer this motion to Council. 


PROCEEDINGS OF COUNCIL 

A meeting of the Council of the Association preceded the 
Conference of Representatives on Thursday, September 11, 
Mr. H. S. SOUTTAR was in the chair. 

Dr. A. M. Watts was co-opted a rnember of Council in place 
of Captain A. W. Gardner, representative of' the Kent and 
Sussex Branch, who had resigned because he was on national 
service. 

The Council instructed that its congratulations should be 
forwarded to the members who had received recent honours. 

A report was made of the deaths of Dr. W, F. Brook and Dr. 
G. E. Twynam, former members of Council, and the Chairman 
was authorized to forward letters of condolence. 


Medical Organization 

Dr. T. M. J. Stewart (East Yorks) moved; That a depart- 
ment should be set up at headquarters to keep under constant 
review the factors determining, and relevant to, the remuneration 
of medical practitioners. The information collected should be 
available to the Insurance Acts Committee and to any other 
com'mittee of the Association as desired, and the department 
should be under the control of a committee of general practi- 
tioners elected by the Divisions. His Branch felt that the Insur- 
ance Acts Committee did not have sufficient data to prove any 
case that they had to present, and therefore they did not impress 
the officials to whom it had to be presented. If necessary the 
department he was envisaging could employ experts to advise 
in the matter of compilation and presentation. It was a serious 
matter for the practitioners of the country if a case was not 
presented in the best possible way. 

The motion was lost without debate. 

Dr H. S. Pasmore (Kensington) moved to refer it to the 
Council to consider in the interests of the profession the forma- 
tion of a standing committee of general practitioners. At preset 
two separate standing committees dealt with 8®"®’’“’ 
the General Practice Committee and the Insurance Acts Com 
mittw. This motion from his Division arose out of dissatisfac- 
tion with the trend of certain matters in general practice to day. 
The dissatisfaction was based, among other things, upon the 

sultation with the practitioners who would do the work. 
Annarently the Government could alter its panel contracts a 
wffi whiJthe practitioner had to maintain his part of 
i.iTn the letter This and various other grounds for dis- 
aiSfactiS give rise to the feeling that there must be something 

' at present, might well do so m the future. 

Dr. E. A. Gregg, as chairman of the Insurance Com- 

constructed that while in one sense, through the raR 
■between it and the Council of the Associatmn 
, mittee of the Association, m another and veiy ^ ^1. 

something very much more, and- committee what it 

, Council fail to accept at the °f * titioners of 

knew to be the expressed view of "rancej^^ proposed in 

the country. To take any other -jjjjrigjjiateiy provide 

this motion would be retrograde ^gai^^Tmaterial.- While 

their critics and Association for the machinery, 

the profession was '"debted to the sMa^ opinion 

the Association made no attempt to tet 
expressed through the committee. 

The motion was lost. 

The Conference adjourned until the 
of the proceedings will appear m next week 5 pp 


Congratulations were tendered to the Secretary, Dr. G. C. 
Anderson, on receiving the Fellowship of the Royal College of 
Physicians. Sir Kaye Le Fleming referred to the tact and 
wisdom which Dr. Anderson had shown in dealing with the 
Royal Colleges in the matter of the Medical Planning Com- 
mission, and said that this bestowal was all the more appropriate 
on that account. Sir Ewen Maclean added his congratulations. 

The Central Medical War Committee was nominated. The 
Chairman stated that the Medical Superintendents Society had 
applied for representation, and he thought 'this was a reason- 
able inclusion. The Council agreed. The Protection of Prac- 
tices Committee was also re-elected. 

Dr. F. Gray was nominated as the Association's representative 
on the governing body of the British Postgraduate Medical 
School. 

Award of Gold Medal 

The Chairman of Council proposed : “ That the Gold Medal 
of the Association be awarded to Sir Kaye Le Fleming in 
nilion of his distinguished work for the Association and the 
profession." He said that it was quite unnecessary for him to 
stress the claims of Sir Kaye Le Fleming to this honour. He 
had had a very distinguished career m connexion with the 
Association, and the very solid position which ‘^e Association 
had now attained with the profession and the public was ou 
in no small degree to his efforts. 

The motion was carried unanimously and with acclamation. 

Supply of Milk to Domestic Consumers 
A report was made to the Council on Ibe subject of the 
medical certificate prescribed under the Sale of j^estne 
lion) Order. The Secretary stated that an indication had been 
given that all the practitioner would have /I® "““'i ,g 
indicate the particular class of illness mentioned m the Schedule, 
but ntwffiffie medical certificate which had been fonvarded 
from ffie Ministry of Food it appeared to be required thm^ 
nractitioner in some instances should state the actual diseas 
from which the person was suffering. That was quite 

that it should have to go through that might 

ISlgliliS 

Control Office. 

Business of the Executive Committee 
Mr. Souttar 

the “membership of the Association alien 

its decision not to admit to m b P registration. 


its decision not to admit to Restricted registration, 

practitioners who ^ad been adenfited 

The committee adhered to P . admitted to temporary 
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suhscriplion rate of 1^^ guineas. The admission of these practi- 
tioners to membership of the Association involved consider- 
able diificultics. The Council confirmed the decision of the 
committee. 

Mr.Soutiar also staled that a communication from the British 
Hospitals Association had been considered suggesting that that 
K-dyand the British Medical Association should each nominate 
three representatives to form a standing liaison committee to 
consider matters of mutual interest. The Executive Committee 
had 3ppro\ed this suggestion, and the following had been 
appointed as the Association's representatives: Dr. Peter 
Macdonald (chairman of the Hospitals Committee), Mr. R. G. 
Ne«eil, and Dr. Russell Brain. 

Colonel R. G. Gordon (chairman ot the Journal Board) 
di^bed the arrangements which had been made for the 
priming and publication of the Journal following the destruction 
by enemy action in .May last of the premises at which the 
Jc-urnal was printed. The Chairman of Council said that a 
most admirable arrangement had been made, the printing of the 
Jourruil was in every respect e.xcellent. and the Association was 
ir^ebted to Colonel Gordon and the Journal Board for the 
effort they had made to maintain this production at a hich 
^.dard. 

Dr, E A. Gregg brought forward the report of the Protection 
of Practice Committee. He said that an important point which 
ti^e committee was bearing in mind was that the acting pracii- 
iiocer should accept on behalf of the absent practitioner those 
E^rsons who would ordinarily have gone on to the list of the 
hiter had he been in his practice, and should attend them in the 
absence of that practitioner. 

Dr. Gregg also submitted a report of the Insurance Acts 
uommiuee. Speaking with regard to the recent negotiations 
the capitation fee he said that a firm promise had been 
by the Minister of Health that at the end of the war the 
'^pole question of the capitation fee should be opened up in the 
Mdesi possible way. and should the result be a higher capitation 
necessitating further financial allocations, a Bill would be 
introduced into Parliament to give effect to it. 

This concluded the meeting of the Council, which had lasted 
oce hour. 


MEDICINE TO-MORROW 

!n address to the Paddington .Medical Society 

D- doctor in the community of to-morrow. 

O. de Swiet said that modem wars altered modem life on 
- la scale that no amount of detailed planning made during 

- stnie could be of much use. Notliing but big outlines could 

char- ^ danger that unless we altered the 

^ope of our activities we might lose our 
2 lading profession. We should not isolate our- 
> professional limitation of interests, 
c conception of prevention of diseases was relatively new. 
Via? h study of immunology might prove that the subject 

fcorr*^ exhausted. Medicine would tend ro be linked 

niore with sociology, the first link having been csiab- 
Th*^^^ public health, then hygiene, and later epidemio- 
Irind continued, periodic epidemics of a social 

iliico\?^ community of to-morrow might ask doctors to 
sff\enr ^ f against these. Those who had predicted the 

M'ars 'h niight be able to suggest remedies, 

•^r imap^ outcome of cumulative grievances, real 

home or abroad. U was the quick 'settlement 
’Aav L national and individual, that would go a Ions 

- low-ards the prevention of war. 

''OS that might be tackled on preventive lines 

i^idical n° conflict, a problem hitherto avoided by the 

cssion and abandoned to the legal. Doctors were 
P^nimcmal physical problems, but little on tem- 

tUme the ^tns. Future generations would, he believed, 
profession for not doing anyihing about a 
^ferred to of chromosomes. Finally Dr. de Swiet 

icformaiion community of to-morrow, stating that the 
^racter of teachers on the behaviour and 

and pupils was lost as soon as the latter left 

^ ^'ailablc* ^ k outside world. Such information should 
construct;?. i^ocior without his having to ask for it, so 
use could be made of it. 


MEDICAL WAR RELIEF FUND 

TWEiNTV-SECOND LIST 


Previously acknowledged, £31.980 14j. 5d. and £100 
Conversion Stock and £40 3% Defence Bonds 


Individual Subscriptions 


i*. — Dr. F. S. Aircy. Leicester (2nd donation) : Maior J. W. Crotion. 
M-E-F 


tl I*. — Dr. F. M. E. Davies, London. 

£047 17*. 3d.— Canadian Medical Asociauon. • 

£129 14s, 6d. — Blackpool Division — per Dr. T. S. Blacklidsc. 

£^ 18*. — Practitionci* in Buckinghamshire — per Dr, V. Do>d Han (amouai 
already sent £42S IS*, 6d,) ; Dr. D Lufkin (2nd donation). Dr. M. Ward (3rd 
donation). -Dr. M. W'ills. Dr. V. Minster. Dr. T. W. S. Paterson (2nd donation). 
Dr*. Covspcr, Grosono. and Sharp. Dr. I. Clarke. Dr. D. Bull (2nd donation). 
Dr. A- \V. D. CoventoT. Dr. F. H. P. Wills (2nd donation). Dr. W. G. Robson 
(2nd donation). Dr. A. J. Wnshi. Dr. G. S. W. Evans. Dr. J. W A. Graham. 
Dr G. O. M. Dickenson. Dr. R. W. L. .May. .Mr. R. W. McConnel (3rd 
donauon). Dr. B. Maddison. 

£32 10s. — Rochdale Division— per Dr. A. M. Mc.Masier (axnoimi already sent 
£67 4s.) : Dr. E. C. Heap £5 5s., Dr. J, Tierney £1 Is.. Dr. D. C. MarshaU £3 35. ; 
Or. J. F. Knot £5 5s. ; Dr. /. F. O’Brien £2 2s. : Dr. C. R. Wilson £I ; Dr. K. A. 
Evans £2 2s. : Dr. T. N. Fosany £2 2s. ; Dr. H. N. Crosslcy £5 5s. : Dr. M. 
McMastcr £5 5s. (The cost of collection. £2. was met by Dr. McMastcr.) 

£27 17*. 7d. — .Malava Branch (amount already sent £29T 5s. lid.). 

£15. — ^Todmorden Medical Soaeiy— per Dr. H. Thorp (amoimt already sent 
£15) . Dr. J. C. Pitter Bavlcy £1 tlX. (2nd donation). Dr. S. H. Brown £l 10s. 
<2nd donation). Dr. R. NteCresor £1 10s. (2nd donauon). Dr. J. do V. hlather 
tT lOs. (2od donation). Dr. Ena .M. Monisoa £1 lOs. (2nd donation). Dr. A. /. 
Muir £I 10s. (2ad donation). Dr V. Southwell £1 ICs. (2nd donation). Dr. T. C. 
Stephen £1 tOs. (2nd donauon). Dr. H. Thorp £1 ICs. (2r.d donation). 

£7 7$. — Per Dr. Hollis, honorary secretary. Leeds Panel Ccmmiitec (^ount 
already sent £273 Ts.) : Mr, A. Nl. Claye £5 5s. ; Dr. \V'. Belton £l Is. (2nd 
dcnaiion) . Dr. J. £. Middlcimss £I Is. 

£4 4«. — Pracutioners in ihe area of the Ncwcastlc-upoa-TiTic Division — per 
Mr VV’eldon VV’aits (amount already sent £419 7s. 6d.) : Dr. G. M. Muirhead. 

£3 3*. — Pracuiioneis in Chelsea and Fulham Division — per Dr. J. A. Scott 
omount already sent £50 2s. 9d.) ; Dr. Stanley Brass. 

£2 2s.— Pracutjoners in the Swansea area — per Dr*. T. Ben Thomas and T. W. 
Davie* (amount already sent £352 3s.> . Dr. H. R. Stubbins. 

£2.— SbcfBcld Division— per Dr. J. Nunan (amount already sent £2S6 10s. 7d.) ; 
Or F. J Leddy. 

£1 10s.— Per Dr. Lonon W’ltson— Furness L..V(.WC (amount already sent 
£73 9*. 6d.) : Dr J. A. Guy lOs. Cnd donation). Dr. H. Bedmoficld £1. 

£1 Is. — Grimsby Divasion— per Dr. T J. T. W’llmoi (amount already sen: 
£66 13s.) . Dr. L. Gabbc. 


Local Medical and Panel Committees 

£100.— Kent. 

£15. — Kilmarnock Bur^h (2od dooauon). 


Total. £32,740 2j. 9d. and £100 34 '*0 Conxersion Stock ami 
£40 3% Defence Bonds 


Correspondence 


State Medical Service 

Sir. — F rom the letter of Dr. E. LJ. MacWilliam {Supplement. 
.August 23, p. 31) it is clear that at least some members of our 
profession realize that if the nation is wisely. guided there will be 
after ihc war radical, in fact one might say revolutionary, changes 
in our whole system of political economy. Of necessity these 
revolut/onarv' changes wall involve both ihe medical services to 
the nation and our whole financial system. To argue about a 
Slate Medical Service as against our present system without con- 
sidering the larger question in all its bearings seems to me like 
fighting about the paraplegia of a pernicious anaemia case while 
forgelting or disregarding the really important quesven of the 
whole blood-producing mechanism. If the present narrow- 
escape of the democracies from total destruction by the totali- 
tarian States does not convince our economists of die necessity 
for revolutionary changes ifwe w ish to survive at all, nothing can 
save us from that total destruction in the near future. 

1 hope someone at head office is giving <rareful study to the 
whole question in all its bearings so that the profession may be 
given a considered and authoritative lead when the inevitable 
rcvoIutionar>' changes are brought into being. Would it be 
possible to have a few articles of an educative nature in the 
Journal from recognized authorities on political economy, with 
special reference to the bearings of possible post-war changes on 
the medical profession and its duties to the. nation? As a rule 
medical men have not the time to give to exhaastive studies of 
this sort, and therefore their opinions on such things as State 
Medical Service are not always as sound as they should be. It 
may be quite all right to insist on free choice of doctor, but it 
should be remembered that that in itself is valueless if we have 
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ihs i\uli£:hL And finally, after this uar we want to be indi- 
\-iduals, for, with the awful examples before one, it is individu- 
ality if anything one is fighting for. though what this latter has 
10 Jo with a State Medical Service Tni not at all sure*. 

E. Gelknger. M.B. 

Medical Planning und a State Medical Service 
Sta.— I ha\e read with interest, and I confess some qualms of 
conscience, the thoroughly honest forthright letter of Squadron 
Leader W. H. Gossip (SuppUmeni. August 30. p. 35). Surely his 
isajusl plea: do not decide the fate and mode of living of the 
\ounger members of the profession vsithoul consulting them. 
Now is certainly not the time to plan a Slate Medical Service. 

The raising of the panel limit was simply announced ; we were 
not consulted. It is debatable whether the profession or public 
desires it at all. but apparently the politicians were determined to 
“slip it over.*' Above all, let us be careful lest we are but the 
pawTis being placed in position, prior to our movement, step by 
step, by shrewd party politicians preparing for a post-war period, 
already with an eve on snatching beforehand the probable propa- 
ganda of their opponents, without thought or care to the little 
pawTis, except for the relish of a political game thoroughly well 
plaved. We may suddenly find that having sleepily acquiesced in 
the raising of the panel limit we have to all intents and purposes 
alreadyagreed to a State Medical Service, without our knowledge. 

IVTiile the profession as a vvhole is occupied, in one waj or 
another, serving the war effort, it is in no fit condition to make 
drastic changes affecting our future, and it is grossly unfair to 
attempt such changes without both the profession and the public 
being in a position fully to realize iheir full implication. 

Remem^r we are the trustees of Squadron-Leader Gossip and 
ihoupnds like him, who hope to return to the practices and 
districts they love, and not to a State Medical Service, wherein 
'ie shall have lost the most precious of all our possessions — the 
right to praciise our art in that part of the country or town of 
our liking, and among people with whom we live in harmony 
and according to our individual ideab. 

I am for the present one of the trustees, and through Squadron- 
Leader Gossip’s letter I have just become aware of my responsi- 
hIU>— and that ot all of us at home. — I am. etc.. 
hs3. siesi. a. R. D. B. Wright. M.B.. Ch.B. 

Domiciliary* Vaccination 

Sik^As a public vaccinator for thirty-eight years to a county 
borough and also a county’ area adjoining, I am fully convinced 
that any departure from vaccination in the homes of the people 
ivould be disastrous to the cause of vaccination. People would 
nor attend clinics for this purpose. As one who has conducted 
riiiid welfare clinics in three different county areas over a long 
Period, I say quite definitely that there w^ never anything to 
ihai they would. If some are indifferent about it at 
r.OT.c they would never think of undertaking a journey to a 
ciituc, and only such as are now known as “request** cases 
'sould be done. By visiting the homes doctors have a rare 
cnance of explaining VTiccination, which, if adequately done by 
•-octors who will take the trouble, will greatly improve the 
aum^r of consents and considerably lessen the number of 
».ank journeys, 1 have also found great help from leaving copies 
01 The Truth about Vaccination, a most useful (Id.) pamphlet 
i^^ued by the Association of Public Vaccinators of Encland and 
wales, 

th ^"^^rnple of the benefit of visiting the homes, may I say 
it from my last list of eight names received from the vaccination 
omccr on Form H. I vaccinated seven. (One had recently left the 
l-^Uict) Of the seven only two were “ request *’ cases, and if I 
not Visited the homes of the others and given a brief expiana- 
on of the reasons for vaccination it is practically certain that 
f the remaining five would have been done- it is 

^-outelv certain, too. that not one of these mothers would 
t er have thought of making a journey to a centre for this 
pi^rpose. 

As mo^t public vaccinators are also private practitioners and 
reir!? along with their ordinary lound. the extra- 

ii u seems of minor importance. As regards fees, 

trat'i - solution would be to ask the local adminis- 

county borough or county council— to 
r minimum fee of Is. per case entered, on the lists 
trom vaccination officers to such a sum as would com- 


pensate for what are now blank journeys. It is in the power of 
such authorities to do this. It is not likely that the Ministry of 
Health would agree to holding vaccination clinics on the lines ot 
child welfare and diphtheria immunization clinics when so much 
per session is paid, as this would be a fundamental alteration 
requiring “ statutory ” adjustment. We must assume, therefore, 
that even if it were made permissible to establish vaccination 
centres vice domiciliary visits, doctors would only be paid a fee 
for each person successfully vaccinated. Such a fee would un- 
doubtedly be vcr>' much lower than the present fee for domiciliar>’ 
vaccination, and a doctor would have to attend the centre, 
probably often at inconvenient but regularly recurring times, and, 
after waiting, might get no patient at all, and would not get even 
the above-mentioned shilling, as no list of children requiring 
vaccination would be received from the vaccination officer. His 
last plight would be ver>’ much worse than his present one. — 
1 am. etc., 

Walton XVarnnston. Aug 25. J.XMES BeNNETT. 

The Threepence Halfpenny 

Sir. — 1 am somewhat exercised in my mind concerning the 
question of the remuneration offered to, and accepted bv. the 
Special Panel Conference of July 31 in respect of the new 
entrants to insurance (incomes below £420 per annum). The 
effect appears to be as follows. A doctor practising in a densely 
inhabited area who has a full panel of 3,000 will, without accept- 
ing a single new entrant, be paid an additional 34d. for everjone 
on his list. In other words, he will be made a present of about 
£45 per annum. On the other hand, a doctor practising in a 
more open neighbourhood, with a panel list of 1,000. and who 
accepts 250 new entrants, previously attended privately, will be 
paid an additional £22 on his increased list. Therefore the 
doctor who has no responsibility whatever for treatment of 
new entrants would be paid twice as much out of the increase in 
the fee of 31d. per head as the doctor who undertakes the treat- 
ment of 250 of the new class. It sounds queer. — 1 am, etc.. 

London. .S’.W.I. Sopt. 7 W. A. M. SW.\.V. 

Medical Records as Waste Paper 

Sir. — At a recent meeting of the Isle of Wight Local Medical 
and Panel Committee a member recounted the following ex- 
perience. An insured patient of his had been absent on active 
service. He returned to civil life and reported to his doctor, 
bringing a history of schizophrenia from the Serx'ice he had left. 
The doctor telephoned to the local Insurance Committee for this 
man's previous medical records He received the following 
reply : 

“ With reference to our telephone conversation this morning, 
I find that all medical records more than three >ears old have been 
disposed of for waste paper. This was in accordance with the 
instructions of the Ministry of Health. I regret, therefore, the 
medical record of Mr. X cannot be forwarded.” 

My committee has instructed me to submit this letter to you for 
publication. — lam, etc., 

G. M. Balfour. 

"Hon Sccmaf>. IsJc of Wight Local .Medical aod 

Cowes. Ser>i 4 Panel Committee. 


Speaking on the diagnosis and treatment of gas casualties at 
a meeting at Swansea which had been arranged by the Swansea 
Division of the in co-operation with the Ministry of 

Health. Prof. J. A. Ni.xon of Bristol emphasized once again the 
need for rapid first-aid treatment and cleansing ; serious internal 
damage might be caused, he said, before an e.\ternai blister was 
obvious. Ordinary thick male clothing, especially a rubber coat 
and an umbrella, would have a high protective value in the 
event of sprayed gas, but he viewed with less ceitainty the present 
vogue among women for stockingless legs and openwork shoes. 
Some of the worst cases of injury from gas in Abyssinia were due 
to unpreparedness and to lack of clothing. The cardinal principle 
in the treatment of gas casualties, after contaminated clothing 
had been discarded, was prompt and vigorous washing, especially 
of the eyes. So long as the public were prepared— and they should 
be with their respirators — and those responsible for the treatment 
of gas (^ualiies were well versed in procedure, we could, said' 
Prof. Nbion, face any gas attack which might come. The lecture 
was attended by about eighty doctors from the Swansea Division 
and the neighbouring area of the South-West Wales Division. 
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H.M. FORCES APPOINTMENTS - • wme/E.vr to 

- Buiisii Medical Joul-ul 


B.M.A. : Branch and Division Meetings (o be Held 

Division.— At Victoria Hospital, 

Mailer -Vay Neuron's. 


B.M.A. : Meetings of Branches and Divisions 

Berks, Bocks, and Oxford Branch: O.xford Division 

At a general meeting of the Oxford Division, held at the Radcliffe 
Infirmary on May 21, Group Captain Struan Marshaoo gave a 
lecture on “ Some Physiological Aspects of Flying.” 

Another general meeting of the Division was held at Radcliffe 
Infirmary on June 25, when the following clinical cases were 
shown : by Mr. J. Pennvbacker. chronic sciatica due to adeno- 
carcinoma of the lumbar region ; by Dr. Pickles, myasthenia 
gravis ; by Lieut.-Colonel R. P. S. Kelmag, R.A.M.C., (a) march 
fracture, (h) fractured scaphoid of soldiers, and (c) feet showing 
types of corns and callosities ; by Dr. Norah Archer, glandular 
fever. Dr. Freda Pratt demonstrated the Oxford ether vapor- 
izer No. 1 and apparatus for intravenous administration of fluids. 


. S. Burns to be Wing Corn- 


Squadron Leader (War Substantive) A, 
mander (Temporary). 

Flight Lieuts R S. PeiU, H. E. Bellringer, R. L. Soper. R s B 
• McQean, L. M.~Crooks, D. J. Sheehan, R'. F. WynroVand I n 
Wallace to Be Squadron Leaders (Temporary), . ' ' 

Miss Cecilia IX Middleton and Miss Mary Robertson to be 
Royal Air Force, with the relative rank of Flying 

Reserve of Air'Force Officers 
Squadron Leaders (War Substantive or Temporary) R. F. T. Grace 
J. C. Smyth, and E. G. Howell to be Wing Commanders (Temporaiy)’ 
Flight Lieuts. P A Lee, D. F. Cameron, E. Corner, F.' W. G 
Bali, A. H. Osmond, J, McGovern, H. S. Barber, ami 
.H. F. Harvey to be Squadron Leaders (Jemporaiy). 


Auxiliary Air Force 

Squadron Leaders (War Substantive or Temporary) J, H. Williams 
L A. G. L. Dick, J. P. Huins, and J. H. Attwood to be Winit 
Commanders (Temporary), 

Flight Lieuts. R. G. Smith, J. Aitken, A. C. Hendry, and E. C 
Gross to be Squadron Leaders (temporary). 


Royal Air Force Volu.vteer Reserve 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 

Royal Naval Volunteer Reserve 

C. J. Thomas to be Temporary Surgeon Captain. 

Acting Surgeon Lieut.-Commander F, J. S. Gowar to be Surgeon 
Lieutenant-Commander. 

Probationary Temporary Surgeon Lieuts. J. W. Warrick. E. O. 
Davies, J. A. N. Lock, and J. R. Gray to be Temporary Surgeon 
Lieutenants. 

ARMY 

Captain D. B. O’Sullivan-Beare, half-pay list, late R.A.M.C., has 
retired on account of ill-health, receiving a gratuity. 

ROYAL ARMY MEDICAL CORPS, 

Major S. J. A. Walshe, D.S.O., retired pay, late R.A.M.C., has 
been restored to the rank of Lieutenant-Colonel on ceasing to be 
employed. 

Captains (Temporary Majors) J. C. Barnetson, H. J. R. Thorne, 
and T. J. Moloney to be Majors, 

Captain (Acting Major) B. Blewitt to be Major. 

REGULAR ARMY RESERVE OF OFFICERS 

Colonel R. A, Bryden, D.S.O., late R.A.M.C., has ceased to belong 
to the Reserve of Officers on account of ill-health. 


TERRITORfAL ARMY 
Royal Army Medical Corils 

Lieut.-Colonel J. A. Hooker, from Royal Artillery, Territorial 
Army, to be Lieutenant-Colonel. , . . 

Captain J. F. Hinksman has relinquished his commission on 
account of ill-health. 

Territorial Army Reserve of Officers : Royal Army 
Medical Corps 

Lieut .-Colonels F. A. Roper, A. J. Williamson, D.S.O., and A. C. 
Court, M.C., having attained the age limit, have relinquished their 
commissions and retained their ranks. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

Captain D. W. Whyte has relinquished his Emergency commission. 
The surname of Lieut. A. W. Krichauff is as now described, and 
not as stated in a Supplement to the London Gazette dated Apnl Zv. 

To be Lieutenants ; E, V, Oulton, J. A. Carson, W. R. Cylras- 
Williams, K. A. Mali, W. H. N. Heavens, J. J. Landon, I. A. 
MacDougall, J. 1. Maran, S. V. Sansom, C. J. B. Andersra, G. H. 
Armitage, W. Bowman, M. J. Bradlaw, F. W. Bunting, A. Cameron, 
J. D, Dow, P. J. Duff, J. G. Ferguson, R. .0. Forest. S., M. 
Freedman M. Gardiner I. E. W. Gilmour, J. Gregory, T. B, Harnson, 
R G, Hendrv. R, 8. Killoh. G. S. Lester, S. F. Lindsay, J. L. 


Smith, W. H. Spencer, G. Tattepali.G.H.C Taylor C Tetlow, 
A. Thomson, A. L. Tulk, A. Walker, D. H. G. Walker, R. P. Warm, 
D. IVard, VV. G. Wilson. 

ROYAL AIR FORCE 

Wing Commanders V, R., Smith, C. P. Barber, and G. H. H. 
Maxwell to be Group Captains (Temporary). Dixon C R 

Squadron Leaders C. A. M. Knight, F. W E Devon C. K. 
Palfreyman, and C. A. Rumball to be Wm„ Commanders 
(Temporary). 


Squadron Leaders J. C. Ainswoith-Davis and J. G, Stewart to 
be Wing Commanders (Temporary). 

Flight Lieutenant J. F. Bromley to be Squadron Leader (War Sub- 
stantive). 

Flight Lieuts. A. Ronald, W. S. McKenzie, J. S. Harper, 
M. Gordon, G. H. Bateman, J. G. L. Brown, H. A. Graham, and 
J. Howkins to be Squadron Leaders flemporary). 

Flying Officers P. J. Bla.vland, H. Halson. M. J. Greenberg, L. J. 
Jacobs, G. R. Green, G. C. Barron, and H. T, Mac.iuley to be Flight 
Lieutenants (War Substantive). ‘ 

COLONIAL MEDICAL SERVICE 

The following appointments are announced; R. A. S. Cory, M.B., 
Ch.B., Senior Medical Officer, Jamaica: J, D. Reid, M.B., Ch.B., 
D.P.H., Assistant Bacteriologist, Sierra Leone. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following postgraduate 
courses; (1) Final F.R.C.S. comprehensive revision course, daily, 
10 a.m. to 1 p.m., from September 29 to October 17. (1) Final 
F.R.C.S. practical operative surgery course on thetcadaver, Mondays, 
Wednesdays, and Fridays, at 2 p.m., from October 6 to 31. Both 
these courses will be given at the Royal Cancer Hospital. (J) 
Revision course in anaesthetics, daily, September 29 to October 11, 
at the Radcliffe Infirmary, Oxford. 

A series of lectures on “ Treatment of Fractures, with Special 
Reference to War Conditions ” will be given at the British Post- 
graduate Medical School from Monday to Friday, October 13 to n 
(both days inclusive), beginning at 10 a.m. daily. The fee for the 
course is £5 5s., but a limited number of olliccrs of the armed 
Forces will be admitted free on receipt of a leave certificitc. 
Applications for admission should be addressed to the Dean of the 
British Postgraduate Medical School, Ducane Road, W. 


WEEKLY POSTGRADUATE DIARY 

Fellowship of Medicine and Postgraduate Medical Associ.vrto.v, 
1, Wimpole Street, W.— Sr. Mary Islinslon Hoapi/fll. Highgatc Hill, 
N. : Wed., 2 p.m.. Final F.R.C.S. Clinical Course. Roys Naumat 
Orthopaedic Hospital, Stanmore: Sat., 2.15 pan.. Final 
Orthopaedic Course. Colindale Hospital The Hyde, nL\V.. 
Thurs., 2.30 p.m., Final F.R.C.S. Urology Course. 

Hospital. Victoria Park, E.: Tues. and Thurs., M.R.C.l . Course 
in Chest and Heart Diseases. 

jlascow University; Department op OPHTHALMotoGY.--At 
Tennent Institute, Church Street. Glasgow, Wed.. 8 pni. ur. 
H Wricht Thomson : As Things Were Then. 


DIARY OF SOCIETIES AND LECTURES 

Biochemical Society.— At School of Biochemistry, Cambridge, Sot.. 
11.45 a.m. Communications. 


VACANCIES 


■XAMiNiNO Factory SuHOEON.-;-The appointment f ' 
(Susse.v) is vacant. Applications to the Chief Inspector 
Factories, 28, Broadway, S.W.l, by September 30. 


APPOINTMENTS 

Iorgan. a. W. J.. M.R.C.S., L;R.C.P.. D.P.H., Officiating Chief 
Medical Officer, Bengal-Nagpur Railway. 

IMMOVS R W. A.. B.M., B.Ch.. Examininp Factory Surgeon lot the 
EasrieigMfotmerly Bishopstoke) District (Hamp.shire). 


SUPPLEMENT TO THE 

BRITISH MEDICAL JOURNAL 
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British Medical Association 

CONFERENCE OF REPRESENTATIVES OF HOME DIVISIONS' 

SECOND DAY 


The Conference reassembled on September 12, Dr. H. G. 
Dmn again occupying the chair. 

iMEDICAL ORGANIZATION 
Dhisional Discussion Groups 
Dr. H.-S. Hutchison (Halifax) moved to ask the Council to 
make a strong recommendation to all Divisions to organize 
'.viihifi themselves discussion groups for the consideration 
of the future of medicine, the results of the delibera- 
tions to be foPAarded to the central body for approval, assess- 
ment, and publicauon. He began Mth an e.xpression of regret 
that on the previous day, in moving a resolution \\hich had 
pro\oked a certain amount of controversy, he had not had the 
good sense to compliment the Council on forming a Medical 
Planning Commission. He had been so obsessed with the 
method of appoialmeni as to forget the merit of the thing in 
ihelf. He went on to say that the individual practitioner, by 
virtue of his work, was far too. much detached from medical 
politics, and the Conference had an opportunity to formulate 
a plan which might bring him more closely into the shaping of 
\^hat lay ahead. One day the members of the profession might 
ha\e to vote on some scheme presented to them, but in his 
opinion at present 95% of the profession were quite unable to 
register an effective vote. He asked the Conference to instruct 
e'ery Division to take upon itself the business of educating its 
members. The best method was not by means of unwieldy 
Dirisional meetmgs, but by discussion groups of six to ten 
members, in which even the most timid might have his say. 
Every doctor ought to decide for himself the details of future 
medical service — it was not the grand plan but the details which 
roynted. It was the small signs and symptoms they looked for 
in their daily diagnosis, and it was the small signs and symptoms 
they had to look for in this matter of a medical service scheme. 
MTiai he was afraid of was that the Commission would present 
them with a plan, probably a very good plan, but one which 
would evoke no such interest as would be forthcoming if the 
electorate had had the opportunity of studying the problem for 
Itself. The results of the groups’ deliberations should be collated 
itnd subedited by a central body and then presented for the 
opinion of experts, after which a Conference might be called 
vviih adequately instructed delegates. “The destiny of the pro- 
tession may be decided very soon, and this Conference to-day 
be the last effective opportunity you will ever have of a 
^ that destiny. The instruction of the individual medical 
practitioner is the keypoint in preparing a plan for the future.” 

R. M. F. PicKEN said that he was entirely in accord 
With the motion, except for one word which required qualinca- 
1 .^*?, ^sl^od the meeting to instruct the Council to 

’ this material, but such publication might be imprac- 
^t the present time. He proposed that before the word 
pa Iication * there should be inserted “ as far as practicable,” 
Dr. Hutchison accepted this amendment, 

(Nottinghamshire) moved an amend- 
results of these deliberations should not be 
PUDibhed. but, with the findings of the- Medical Planning Com- 


mission, should be referred to the Divisions and to the Repre- 
sentative Meeting.” 

Dr. E. A. Gregg said that it was of the utmost importance 
that the members of the profession should not be faced with a 
mass of material that had already been dealt with by other 
people and asked to give a hurried decision on it. In Su 
Pancras they had already started discussion groups and propo^ 
to continue them. He agreed with a further suggestion in the 
motion that members of the profession who were not members 
of the Association should be invited to attend. As for publica- 
tion, the results of deliberations of this kind would go out to 
the constituencies through many normal routes— through meet- 
ings of the Association as well as in the Jounicl — and he depre- 
cated the requirement that the results should be forwarded to a 
central body for approval, assessment, and publication, 

Mr. P. \V. L. Camps said that South Middlese.x warmly sup- 
ported this proposal. If the work of practitioners was passing 
from them as a result of encroachments it was because they had 
not taken a keen enough interest as individuals. It was essential 
that the discussion groups should place the results of their dis- 
cussions periodically before the whole Division. 

Sir Ka^'E Le FLE.MING said that he thought the whole Con- 
ference was agreed on this proposal, but it was difficult to find 
words in which to pul it quite clearly. He suggested that the 
motion after the word “medicine” should read as follows: 
''‘And that it be left to the Council fo work out the details of 
assessment and publication of the findings, so that all members 
of the profession, whether members of the Association or not, 
may have the opportunity of free and full discussion.” 

In this form the motion was agreed to without dissent. 

Organizations of Branches and Divisions 
Dr. .A. B. Campbell (North Staffs) brought forward a motion 
declaring the lime to be opportune to consider reconstruction 
in the organization of the Association: (1) Divisions should be 
so arranged that it was possible for every practitioner to attend 
meetings ; (2) Branches should be regrouped according to dis- 
tances ; (3) area councils should be formed : (4) grouped 
Divisions must meet a certain spedfied number of times a year ; 
(5) membership of Council should be limited to a certain number 
of years ; (6) additional permanent offidals should be appointed 
to visit Divisions ; and (7) the whole profession should be asked, 
to support a Division engaged in a fight. 

He said that this series of resolutions was drawn up at a well- 
attended meeting in his Division. More intimate contact was 
wanted between members of the Coundl and their constituents. 
The area of Branches was unwieldy ; the Branch of which North 
Staffordshire was a part extended southwards down to Bucking- 
hamshire. The constitution of the Coundl, he believed, wL 
drawn up in the ’nineU'es, with occasional amendments since, 
and what was right for the ’nineties did not serve the purpose 
>ears later. He wanted also to ensure that youncer men 
had a chance of gaining a seat on the Council. This might be 
done It after a number of years of sen-ice, some members of 
Couned were mace honorary or alderman members, so that their 
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.retained, although they would have no vote. 
As to the secretariat, it was fully appreciated that the permanent 
olhcials were at present fully occupied, but though it was not 
easy to tram such^ officials, it did seem to be necessary to have 
men who could visit the Divisions when required and at least 
once a year. 

Dr, F. A. Roper (Exeter) said that even if it was agreed that 
the hme was now opportune to consider the basic organization 
of the Association ab initio, there was really on analysis very 
little that fundamentally needed altering. It was already the 
duty of the Council to approve the areas of Divisions, and 
naturally Divisions had been mapped out with a view to general 
convenience..^ Again, in view of the trend of legislation it was 
found to be of constantly increasing importance that, to save 
absurd duplication, Division and Branch areas should be co- 
terminous with local government areas. As for the constitution 
of the Council, twenty-two of its members were at present elected 
by direct vole of members throughout the country, and twenty 
others were elected by members of the Representative Body, 
themselves presumably on the whole better able than most people 
to assess the merits of anyone proposed for the Council. There 
was no case for altering the constitution of the Council, and the 
whole motion was unnecessary and should be turned down. 


Dr. I; B. Miller said that the present arrangement of 
Divisions was very recent and was due entirely to the pa».ice 
of the Local Government Act, 1929. It was essential that the 
practising doctors should have the closest possible relation with 
the medical officer of health, and that could only happen if the 
Division and Branch corresponded entirely to local aovernireni 
boundaries. 


, The North Staffordshire motion was lost. 

Dr. S. W. Swindells (Grimsby) asked the Conference lo 
e,xpress the opinion that in matters of important policy ihe 
principle of a plebiscite should be adopted. He said that this 
was really an e.xpression of dissatisfaction with recent action of 
the Council. 

The CH.MRMAN said that the Association could at any time 
take a plebiscite on matters of policy which it felt should be 
referred to individual members of the Association. He was 
bound to say that many of the motions on the present agenda 
displayed ignorance on the part of Divisions with regard lo 
their own machinery. 

This motion also was lost. 


CERTIFICATJON 


Sir Kaye Le Fleming said that anything more ludicrous than 
the statement that the Council was framed on ideas that had 
not been reviewed for the last forty years he could not conceive. 
The organization of the Association was continually being 
changed. The great virtue of it was that it was open to change 
from time to time, and most of the points raised in this motion 
were continually under review by the Council itself. “ You have 
got a very good machine ; if you would take a little less notice 
of the machine and pay a little more attention to the spirit you 
put into if, it would go better.” The idea was put forward that 
after a certain term of years h member of the Council should 
automatically retire. But that, in fact, was provided for in the 
constitution, and in order to retain the services of old and 
valuable members of the Council, it was, provided that they 
might be elected by the Representative Body as a whole after 
they had served their full term. He asked the Conference to 
turn down this motion. 

Dr. D. O. Twining (Plymouth) said that the proceedings of 
the Conference reminded him of an ancient pedagogue who 
illustrated the four stages of a man’s life by saying that in 
childhood we knew a great deal and did not realize it, in adoles- 
cence we knew nothing and thought we knew everything, in 
manhood we spent our time learning laboriously the things we 
ought to have known years before, and in old age, when we 
knew a great deal, we found nobody to listen to us. On the 
previous day the Conference had shown itself in the adolescent 
stage ; that morning it had reached manhood and was showing 
a great desire for more information. The difficulty which those 
of them who were country practitioners found was in getting 
people together to join in discussions. One method which had 
been found to work fairly well in a scattered rural area was the 
method of election to the Panel Committee by dividing up the 
area into a number of districts, each of them with a Panel 
Committee representative, who was elected by eight or twelve 
men and was more or less able to discuss matters with his con- 
stituents. But it was often very difficult to get men to go even 
short distances to discuss matters which were vital to their 
profession and interests. 

Dr. F. W. Cheese (East Kent) said that there was machinery 
at headquarters for dealing with changes of boundaries of 
, Divisions, and in Kent several Divisions had been reorganized. 
If North Staffordshire had been unwieldy for some years it was 
its own fault. 

Mr. H. J. McCurrich (Brighton) said that some Divisions 
had become over-large through no wish of their own. His own 
Division had from time to time taken in certain others which 
had become moribund. 

Dr. T. R. Davies (South-West Wales) said that his Division 
e.xtended for seventy miles from end to end. The Council should 
consider whether large Divisions could not be split up. The 
idea that the Branches must follow county boundaries had had 
to be modified in certain districts owing lo the regionalization 
plan for hospitals. 


Industrial Certification under War Conditions 

Dr. W. A. Kirkpatrick (Cleveland) moved to ask the Council 
lo review the question of industrial certification under war con- 
ditions. He said that, Cleveland being an industrial are,i, 
practitioners were inundated with requests for certificates. He 
hoped the Council would issue some definite instruction and 
not leave the matter in the air. As it was, some medical men 
refused to issue certificates, whereas others were ready to issue 
them. Another matter which was likely to arise related to the 
Essential Works Order. The National ^rvice officer had power 
to demand from doctors detailed reports on patients as to whom 
there remained some doubt concerning their capacity for work. 
It would be useful to have some instructions whether they should 
charge for these certificates, and, if so, whether these should be 
charged to the person making the request or to the National 
Service officer. 

The Secretary (Dr. Anderson), by permission of the Con- 
ference, made a statement on the subject. He said that several 
months ago he was in contact with the Ministry of Labour in 
conne,\ion with one of the certificates which was being demanded 
of practitioners. This was the certificate required ' under the 
Transfer of Labour Order. He had a discussion with one of the 
chief officials of Ihe Ministry and, realizing that the same situa- 
tion might arise as arose during the general strike in 1926, he 
felt that a general plan should be adopted to obviate some of 
the difficulties which then presented themselves. The arrange- 
ment arrived at tentatively was that in each area there should 
be an officially appointed person to whom doubtful certificates 
could be referred, and it was obvious, in his judgment, that that 
person should be a medical man. This meant that the prac- 
titioner would give on request to his own patient a certificate 
in connexion with Ihe Transfer of Labour Order, but that if 
there was doubt or if the certificate was not likely to be accepted 
for one reason or another, there should be appointed a medical 
man to whom the case could be referred. The man suggested 
was the examining surgeon, formerly known as the certifying 
factory surgeon, and the arrangement was that he should receive 
a fee of 5s. Later, however, he learned that the Treasury was 
not prepared to sanction that arrangement, and so the whole 
thing fell to the ground. 

The second point wa.s in connexion with the attendance bonus 
certificate. He realized shortly after the introduction of that 
scheme that trouble was likely to arise, and it was not long 
before resolutions were forthcoming from the Divisions m rogaru 
to that matter. He thereupon got in touch with the Mining 
Association, which was anxious also to get in touch with turn 
in order to impress upon him the necessity for issuing an instruc- 
tion— as they called it— to members with regard to the giving 
of these certificates. He suggested that the best plan would be 
first to have a discussion between the representatives ot inc 
Mining Association and of the mine workers, because he held 
the view that before any proposal could come into 
medical profession should be consulted. The chairman and 
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sicrelao’ of the Mining Federation had been good enough to 
rame to the office, and he listened to their argument that prac- 
titioners should be more free in giving these certificates. He had 
to tell them that so far from, helping them he was going to 
oppose them and to recommend that certificates should not be 
rircn by the medical profession generally in connexion with one 
da>'s absence from work. He did so because in the vast majority 
of such cases there were bound to be insufficient clinical data on 
which the medical man could make up his mind to give a cer- ^ 
tificate. He now had a letter from the secretary of the Mining 
Association, dated September 5, and enclosing a copy of an 
acreed statement regarding a new arrangement which operated 
as from September 1. The effect of it was that while the con- 
ditions of qualification operated in respect of payments of the 
bonus for days prior to that date, a worker was not disqualified 
for pajment in respect of work after September 1 by reason 
of absence on account of sickness on any other day. This, 
therefore, disposed of medical certificates in future so far as the 
attendance bonus was concerned. 


.Another point, however, was going to arise. The secretary 
of the Mining .Association stated that the question of satisfactory 
evidence of incapacity through ■ sickness might come forward 
subsequently in conne.xion with the Essential Work Order. The 
position until recently was that, both under the Essential Work 
(Provisions) Order, which did not apply to coal mines, and the 
Es.sential Work (Coal-mining Industries) Order, absence, even 
for sickness, constituted a disqualification for the guaranteed 
vvage. Now, however, the first of these Orders had been 
amended to provide that a person shall not be disqualified if 
his absence is due to sickness and, if required, he submits satis- 
factory evidence to that effect, and the Mineworkers’ Federation 
was likely to suggest a corresponding amendment in the second 
Order. It was in connexion with the multiplication of certifi- 
cates that the Ministry of Health had been approached and their 
assistance requested. This approach was not a recent one. He 
himself had been personally in contact with the Ministry of 
Health, asking them to give consideration to this difficult 
problem, and quite recently there was a conference at the 
Ministry, attended by Dr. Hill, who suggested that there should 
be soine better co-ordination between Government Departments 
which were either demanding or stimulating requests for certifi- 
cates, and that before any new certification was foisted upon the 
profession consultation should take place between the Govern- 
ment Department concerned and the Ministry', in which consulta- 
tion the Association should have a share. 

There were a number of certificates that doctors must give, 
but there were a number of others required of the profession 
at the moment that need not, in his judgment, be given at all. 
One of these was the certificate in connexion with milk for 
children under 5. Surely that did not require a certificate from 
a medical man. There were also the occasions on which a prac- 
titioner was required to witness the .signature of a person pre- 
senting a document ; he should be relieved of that. If it was 
possible to bring about central consultation before the certificate 
reqimements were made public a distinct gain would have been 
achieved. (Applause.) 


Dr. C. W. Somerville (Lothians) read a letter which he had 
rereived from a subsidiary company of Imperial Chemical 
ndustries: “We enclose one book of medical certificate forms 
or the purpose of informing us of the illness of any of our 
emp oye^ who are your patients. We propose to pay you Is. 
^r certificate.” The form of the certificate was: name; 
“ from -which the man was unfit to work ; the 

^3 ure of the illness ; and the date on which he was fit to 
.^tfployurs who paid wages when a man was 
nt were entitled to a certificate, but the question was whether 
ihi. '”°“Sh and whether the employers had any right to ask 
wasv^ illness. He intended only to say whether it 

to srlT illness, or an infectious illness. With regard 

somi- “tbficates, .some practitioners refused to give them, 
Charcerf charge, and others gave them and 

and 'ib, attendance officer visited every sick child, 

quired 1° 1'™ certificates were not re- 

q uniform desirable that these matters should be on 

'vas'to^™'^‘i,''"“™^ (Dudley) said their first duty to a patient 
“t ntm ; a second duty was to certify whether he was 


fit or not fit for work, but why they should take upon them- 
selves all sorts of extra burdens when they were overworked 
already he could not understand. 

Dr. Howie Wood (Isle of Wight) said that a point of principle 
of some importance was the use of N.H.I. certificates for other 
purposes. It was expressly laid down and printed on each 
N.H.I. certificate that it was to be ' used only for national 
health insurance purposes, but this rule was often contravened. 
Even a Government Department went so far as to insist upon 
this certificate being exhibited for evidence of incapacity. In 
his area the engineering department of the Post Office Telephone 
Service, whose staff were on national health* insurance, but 
not on the capitation list of the Post Office doctor, insisted 
that the insurance certificate be submitted to them by the 
insured person, after which it was returned to him for sub- 
mission to his society. 

The Cleveland motion was carried. 


Unnecessary Certificates 

Dr. W. S. M.vcdos.vld (Leeds) had a further motioh on the 
paper asking the Council to give special consideration to 
the increasing demands by State Departments and employers 
for certificates, but in view of the satisfactory statement of the 
Secretary he did not move it. He hoped, however, that the 
Council would also take up the question in its relation to 
the general public. The general public was making far too 
many requests to doctors for unnecessary certificates on all 
manner of subiects. 

Dr. M.awvell Ad,v.\iS (Lanarkshire) moved: 

That this meeting views with concern the apparent apathy with 
which representatives of the Association permit ever-increasing 
certification to mount unhindered, apparently without protest, to 
ihe detriment of general practitioners, who form the majority of 
the membership of the Association. 


Multiple certification, be said, was interfering with the profes- 
sional work of the practising doctor. On a busy day in his 
consulting room a doctor was signing certificates for from 20 
to 40 people, " for patients yet unborn to patients who have 
crossed the bar." As a consequence of this the good relations 
between doctors and patients were being frayed. 

Dr, I. W. Bone said that the question of medical certification 
had always been a difficult one, but under war condifions it 
became a burden of such magnitude that the general practi- 
tioner in many areas found .that it interfered materially with his 
work. The Conference had already passed a resolution on the 
subject, with which he was sure everybody concerned in the 
central organization would be in full agreemenL. Under war 
conditions the committees which dealt with these matters had 
not been functioning, but a small General Practice Executive 
Committee had been working, and it was probably to this body, 
strengthened for the purpose, that the Council would remit this 
question. He suggested that the movers of this and other 
motions on the agenda should withdraw them and embody their 
views in letters to the Secretary, which would be available for 
the information of the committee concerned. Those at head- 
quarters did not need any arguments on this subject ; all they 
wanted was detailed information. Every Division in which there 
was a grievance on this matter should send in some kind of 
document stating exactly what the grievance was. 

Dr. W. N. Le.vk (Mid-Cheshire) pointed out that these certifi- 
cates were of great importance to employers. He was a member 
of the Advisory Medical Council of Imperial Chemical 
Industries, and they found extraordinary variations all over 
the country in this quesuon of one-day or two-day sickness 
absence. It was of the greatest importance to know whether 
such absence was due to sickness or to slacking, and unless.these 
rertificates were given, and given accurately, it would mean some 
interference with the man-power of this country. In one firm 
with over 1,000 employees the one-, two-, and three-dav absences 
accounted for nearly 50% of the total absenteeism due to sfek- 
ne^. If practitioners said that these certificates were a nuisance 
and that they did not want to issue them, they were not pulling 
their weight m the national effort. 

It was agreed unanimously to proceed to the next business . 
aird u was undeistood that this and other motions dealing with 
certification would be referred to the Council. 
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remuneration of practitioners 

' The Recommended Increase of Private Fees 

Dr. E. Ward (Torquay) had a resolution on the paper which 
read: -“That this meeting regards the recent advice of .the 
Council to raise fees by 20% as inopportune, and indicative 
of a serious ignorance of the conditions of general practice at 
the present time,” but in moving.it he desired to withdraw the 
words after “inopportune.” He said that, with decreasing 
incomes and increasing ta.xation, it was certainly not advisable 
to impose any increase of private fees upon the public. There 
were no doubt districts in which higher fees might be charged, 
but this should not be put forward as a general policy applying 
to the whole country. 

Dr. J. W. Bone said that in May last the Council decided, 
owing to the rise in practice e.xpenses, to recommend to the 
profession that general practitioners should increase their private 
fees by 20%. No representations to the contrary effdct had 
been received from any Division, and this was the first time he 
had heard any suggestion that they were unaware of the con- 
ditions of general practice. He believed that the recommenda- 
tion had met with general acceptance. It was a recommendation, 
not a mandate, and any Division which decided not to take this 
advice was fully at liberty to do so. 

Dr. S. W. Swindells (Grimsby) gave some figures of earnings 
of persons in his constituency, from which he inferred that it 
was unreasonable to ask these people at any rate to pay 20% 
more in doctors’ fees. As it was, many people in his locality 
could not afford to pay even the ordinary fees. This was specially 
the case when the bread-winner of tlie family was on active 
service. 

The motion was lost by a large majority. 

Fees derived from Insurance Companies 

Dr. G. Priestmi\n moved that the principle of the 20% in- 
crease should be applied to all fees, including those derived from 
public health authorities, insurance companies and other cor- 
porate bodies. He said that whatever happened to the fees 
charged to private patients, the increase should certainly apply 
to contract figures, but in the case of fees paid by insurance 
companies particularly they were up against a brick wall. The 
usual fee of £1 Is. payable for medical examination had been 
unaltered since, he believed, 1914. If £1 Is. was a fair remunera- 
tion then, £2 2s. should be paid now. The comprehensive 
character of life insurance examinations was well known, and 
many of the companies required the filling up of a number of 
foolscap sheets of questions. In the opinion of his Division the 
whole question of payment for life insurance examinations 
should be considered by the Council, and negotiations should 
take place between the Association and the companies in order 
to obtain a more satisfactory remuneration. 

Dr. J. W. Bone said that the final settlement of insurance com- 
panies’ fees was made in 1919, but the Association had had 
many brushes with the companies since then. He was entirely 
in favour of trying to get adequate increases under war condi- 
tions for all this work, and the Council had recommended that 
the increase should apply to contract practice as well as to 
private fees. But it had deliberately excluded from its recom- 
mendation some of the bodies mentioned in the Bradford 
resolution, particularly insurance companies. Those com- 
panies to-day had their difficulties. They existed by receiving 
money and investing it, and they were now all up against the 
position that on the money which they invested at the present 
time they could get only a poor return. It would be difficult to 
persuade those controlling these companies that it was an oppor- 
tune time for them to increase their medical fees. He suggested 
that this motion be modified into a reference to Council to 
consider the subject, and not, as at present, a recommendation 
to take action. 

The Chairman said that the last time the insurance companies 
were tackled on this subject they gave the flat answer that if 
doctors insisted on putting up their fees they would do away 
with medical e.xaminations altogether. 

The representative of Bradford agreed that his motion be 
referred to the Council, and other like motions were also 
referred. 


Dr. D MM ACKERMAN (Outer Islands) asked the Conference 
to consider the remuneration of practitioners in the Hiehlands 
and Islands. Owing to the increase in professional expenses 
cost of living, and transport costs, the medical service srank 
and mileage grants, as well as the insurance capiiation fee 
were inadequate. The work of doctors in this area who 
ceived poor law medical salaries had been considerably 
increased in recent years, but the salaries had not been raised. 

, ■ Mr. Hugh Miller (Inverness) spoke to the same effect. Prac- 
titioners in the Highlands and Islands Medical Service were 
pven a special grant, but not the mileage grant under the 
Insurance Act, and he urged that they be placed on the same 
level as the rest of the insurance practitioners of this country. 

The Chairman said that the Conference was glad to welcome 
these representatives from remote areas, and they could be sure 
that the Council would consider their case along with the oiher 
resolutions and do its best to make an improvement. 


Economic Status of the Profession 
Dr. G. DE SwiET (Kensington) moved : 

That the Council be asked to fight more whole-heartedly for the 
livelihood of practitioners, their remuneradon (aiming at a capita- 
tion fee of 15s. per annum for insured persons), their war damage’ 
compensation, their pensions (AR.P. and others), and a more 
equitable distribution of jobs. 

He said that the recent history of the insurance capitation fee 
would be in the minds of all representatives. There was a good 
deal of criticism at the half-heartedness with which the practi- 
tioners’ case had been handled. He also desired to call atten- 
tion to the unfairness with which practitioners were treated over 
war damage compensation as compared with large business firms 
who had had their premises destroyed. He thought there should 
be a war damage department for practitioners which would carry 
out its work altogether apart from any charitable activities. 
At the present time doctors had to pass a veritable means test 
before they could make an application for a Government 
advance, and even then, having gone through that humiliating 
and exacting experience, they were liable to be turned down. 
He had never heard of anyone getting more than £15 compensa- 
tion. As to the more equitable distribution of jobs, there should 
be some broad lines to guide those responsible for making 
appointments, and Government appointments should not be a 
preserve for small circles. 

Dr. E. A. Gregg said that there was more in this motion than 
met the eye. This was a blow aimed at the Association and 
its activities by those who were “willing to wound and yet^ 
afraid to strike.” He repudiated the aspersion on the, Associa- 
tion which appeared in the first part of this motion. Speaking 
for the Insurance Acts Committee, of which he was chairman, 
that body had used every endeavour on behalf of the insur- 
ance practitioner to get his capitation fee increased. There was 
only one card in the pack which would take every trick, and 
that was refusal of service. Was there any sane member of the 
Conference prepared to say that they could at the present 
moment go to the Ministry of Health .and say they refused 
service? Dare they say it without consulting the profwsion? 
And short of saying it, what could the committee have said more 
than it had said already? It was asked by the Ministry to ghe 
its recommendation to certain proposals. It declined to recom- 
mend them, but it was bound to place them before the profes- 
sion, as it id at the recent Panel Conference. The committee 
refused to attempt to coerce the Panel Conference to accept 
terms. It took the decision of the Conference, which was called 
specially for that purpose. Those who blamed the Association 
and the committee seemed to have shut their eyes to the fact 
that the decisibn was the decision of the Conference. It was a 
decision made under protest; the Conference felt sore, as they 
all did, at the way in which the Ministry had dealt with them. 
But he wanted any critic to tell him how, at the present 
they could have done any more than make their protest. While 
they did not get what they wanted, they did get some things- 
They got a firm undertaking from the Minister, emphasized and 
underlined at two discussions with him, that the question ol 
the capitation fee should be reopened immediately ^ 

war, and in a way that had not been done before, right from 
A to Z. That was quite a good thing, and it was up to the pro- 



-SEPr. 27, I94i ' CONFERENCE OF REPRESENTATIVES OF HOME DIVISIONS 


fession to make ihe \ery best of 'it. They had also got all that 
±t) asked for on the question of mileage, and on that of an 
sdditional sum for practice expenses. They had the explicit 
itaicmenl from the Minister that in what they had been offered 
iere was no element in relation to cost of living, and when 
in award was made to meet the increased cost of living in the 
sse of any class comparable with themselves, the case under 
ihat heading would come up for consideration. He resented 
ihis molion'tTom Kensington and hoped the Conference would 
throw it out. (Applause.) 

The (TH-UJUkLiN OF Council (Mr. Soutlar) said that the 
Connril had done e\er>thing in its power to obtain the best 
terms it could in regard to compensation for air-raid injuries, 
but as a profession they had no greater claim than other people 
to be compensated for war damage. They stood to take their 
injuries Just as did others in the Civil Defence Service, and they 
were prepared to place themselves whole-heartedly at the service 
of the country’. They had done their best to obtain an improve- 
ment in conditions of work for the profession, but surely the 
couniT}' came first? (Applause.) 

Dr. DE SwiET said that he had not asked for special treatment 
for doctors, but he was not prepared to lake worse treatment for 
doctors whose surgeries had been destroyed in air raids than was 
meted out to big business firms whose premises had suffered a 
similar destruction. It was not a question of patriotism. In that 
respect he did not require a lesson from' anyone in that hall. 

The Kensington motion was lost by a large majority. 


Salaries in the £.M,S. 


Ur. F. W. Cheese (East Kent) brought forward two motions, 
one declaring that the salar>’ scale for whole-time members of 
the Emergency Medical Service, especially those in the £550 per 
aonura grade, was Inadequate and unjust, and the other that the 
allowance of £100 for expensed paid to doctors retained in the 
senice in the coastal areas was insufficient He said that the 
majority of doctors holding these posts had families to support 
and were being compelled to break in on their savings. The 
salaries did not compare favourably with the scale laid down 
by the Association for senior medical officers employed by a 
public health authority. 

Dr. Bone thought the Conference was not sufficiently in- 
formed to pass such a sweeping condemnation as the motion 
implied on the financial arrangements for carrying on this 
Hmergency Medical Service. 


The Secret.vry (Dr. Anderson) said that the fixing of these 
fees dated back to before the start of the war. At that time, 
when it was not known what would happen, they set themselves 
to agree with the Ministry on a scale corresponding approxi- 
mately to the pay which a medical officer would receive if he 
went into the Army. The £550 scale, with the £100 in lieu oi 
hoard and lodging, corresponded to the pay of a captain oi 
lieutenant. The whole idea of the scales at that time was that 
oceSersice should not be more attractive than the other. When 
'rouble arose in the coastal towns, they were faced with the 
Situation that the practices of the medical men there were dis- 
appearing because of the evacuation of the population. Repre- 
of the Association went to the Ministry' to see wha' 
wu d be done to safeguard the interests of those men, and z 
i^rranged in towns like Dover. Folkestone, and Mar- 
^ £ wtuch gave a selected team of men the opportunity to liv< 
a m those coastal towns, providing the necessary A.R.P. anc 
ospiial senices, as well as domiciliary' attendance on the people 
^^^'Sain wus struck on the basis of £550 pei 
- un, plus £100 in lieu of board and lodging. But in additior 
participate in the Protection of Prac 
of He. 1 ^ conference was held at the Ministry 

bv th actual division of the money was agreed t< 

Qiiane from those towns themselves. At head 

buM‘tv« f ^ considered to be a good stroke o 

time . M ''hose livelihood was disappearing at a critica 

rimnle cf ^at they should not be led away by ib< 

"ilhoui annum , was inadequali 

Dr o conditions attaching to the whole sihiation 

fairness to * (East Norfolk) asked the ‘Conference, ji 

"“P” 


Df. W. N. Le.\kl (Mid-Cheshire) considered that extra allow- 
ances should be given for wi\es and children. 

Dr. Cheese said that £550 a year plus £100 might sound 
all very well, but the expenses of running a practice had to be 
considered, and the case w'as not on a' level with that of medical 
officers in the .Army. 

The resolution declaring that the salary scale was inadequate 
and unjust was lost by 22 voles in favour and 34 against, but 
the further motion that the allowance for expenses in coastal 
areas Uas insufficient was carried. 

Fees of Medical Officers of First-aid Posts 

Dr. W. A. Kirkpatrick (Cleveland) moved to ask the Council 
forlhw'iih lo obtain a fresh contract for medical officers of first- 
aid posts and Class 111 Emergency Medical Service officers, such 
contract abolishing ihe overriding maximum clause. His 
Division felt that in the event of being called upon to act under 
the contract practitioners should be paid for the work they had 
to do. The overriding ma.ximum clause limited the amount 
they could be paid, however much work fell to their share. 

The Deputy Secretary (Dr. Hill) said that when the terms 
of serx'ice of E.M.S. officers were first' negotiated just before 
the war the overriding maximum for consultants and specialists 
at 2i guineas per session was 120 guineas a quarter, and the 
overriding maximum for general practitioners, who were paid 
at the rate of li guineas per session up to five sessions and 
£1 6s. per session thereafter, was 75 guineas a quarter. Follow- 
ing representations lo the Ministry', the overriding maxima were 
altered. They were doubled and applied to six-months periods 
instead of quarterly periods, the understanding being that prac- 
titioners on a sessional basis would continue to render service 
at such sessions as were required of them throughout the whole 
period even though in the early part of the period they had 
achieved the maximum remuneration permissible. In regard to 
first-aid posts, however, the maximum was a daily one. A little 
while ago the Ministry asked whether it would not be appro- 
priate for the same six-months system to apply to firsl-aid 
posts as already applied to E.M.S. hospital sessions. The reply 
on behalf of the Association vv*as that they agreed that the 
parallel was a sound one, but that if the Ministry proposed to 
apply the six-months maximum to first-aid posts they would no 
doubt at the same time, in order to bring it fully in line with 
the E.M.S., withdraw the daily maximum of three guineas. That 
led to a prolonged delay in the discussions, but the Ministry 
had asked representatives to meet him next week lo discuss the 
matter further. ‘ 

The Ch.urm.\n said that as the matter was so actively under 
discussion it might be wiser not lo pass any special instructions 
at that Conference. The mover of the Cleveland motion agreed, 
and Ihe motion was withdrawn. 


EXTENSION OF MEDICAL BENEFIT 


The New Insurance Group 

Dr. P. H. Ta\xor (Camberwell) moved: 

That this meeting approves in prindple the extension of national 
health insurance services to cover dependants of insured persons 
with incomes up lo £400 per annum. 

He said that the Association had strongly recommended that 
dependants of insured persons up to £250 per annum be included 
in the insurance scheme, and if there was a case for the inclusion 
of people earning up to £420 a year their dependants should 
come in. 


Dr. Gregg hoped the Conference would not touch this pro- 
posal. It ought to have proper discussion in the same way as 
the question of the inclusion of the original dependants was 
discussed some years ago. 

Dr. Bo.s’e moved to proceed to the next business, and this 
was carried. 


rvinjwi-AmiCK tuieveiand) 




a uiUtiUU . 


That this meeung, having ascenained that the great maioritv 
panel praOTtioners have no desire to include on their hst as par 
^nmis the class of non-manuai workers earning between £250 ai 

tinner^ ' ' • • Council to advise insurance prac 

tioncrs to refuse to undertake this service. ^ 
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He said that no adequate arguments had been brought forward 
for this extension, and he thought the Government had been 
guilty of a^breach of contract. 

Dr. Peter Macdonald asked whether it was competent for 
practitioners to refuse to, use the word in the motion — this 
service to the new insurance group. The CHAtBMAN said that it 
was only competent for a practitioner to refuse all service. 

Dr. A. Beauchamp (Birmingham) asked whether it was com- 
petent for the Council to instruct practitioners to refuse service 
when the Panel Conference had accepted it. The Chmr.man 
said that in his view it was not competent for 'the Council to 
override the decision made by the Conference of Insurance 
Practitioners themselves. The present motion contained an 
inaccurate statement. It suggested that the present Conference 
had ascertained that the great majority of practitioners did not 
desire to include this new group on their lists. 

After some further discussion the Chairman ruled the Cleve- 
land motion out of order. 

Dr. F. \V. Cheese (East Kent) brought forward a motion dis- 
approving the extension of the panel system and deprecating 
action being taken by the Government on matters concerning 
the medical profession without first consulting the profession’s 
representatives. He said that this extension was the latest 
instance of a raw deal for the profession. The Minister appeared 
to have been prevailed upon by powerful approved societies 
to surrender to their vested interest. 


Ur. OoucH asked the Conference to pass the motion nc •.n 

ofnTr tS feeling "'Wch was evident in ih2 

Conference. The Council had a moral obligation to sec that it 
was contacting ’ the practitioner. It had miserably failed on 
this occasion to keep practitioners informed in time for them lo 
express thetr opinion. . “ 

The motion was carried. 


Dr. Greco accepted a motion from Finchley which expressed 
regret that the negotiations had produced such a meagre increase 
in the capitation fee and urging the Association to' lake steps to 
ensure that the Government was held to its firm promise as to 
the reopening of the question after the war. Dr. T. A. Ciiuv- 
FORD (Finchley) said that while the Council had recommended a 
20% increase in private fees, the efforts, of the Insurance Acts 
Committee had resulted in only an 8i% increase. 

A further motion which combined two others was agreed lo; 
“ That the Government be requested to provide as an urgent 
necessity free medical attention for dependants of men in the 
Forces.” 


The Chairman ruled out of order, despite the protest of the 
representative, a motion by North-East Essex calling for the 
reference back of the recent national health insurance proposals 
in regard to the capitation fee and extension of income limit in 
order that they might, be considered by the whole profession ; 
he did so because of the vote of the Panel Conference. 


Dr. Cheese accepted a suggestion to omit the first part of his 
motion, and it was agreed to in the following form ; 

The Conference deprecates action being taken by the Govern- 
ment on matters concerning the medical profession without first 
consulting the profession’s representatives. 

Panel Committees not Adequately Informed 

Dr. A, S. Gough (Watford) broughit forward a motion express- 
ing indignation that the Insurance Acts Committee had failed to 
keep local committees adequately informed during the recent 
vital negotiations. He complained that many representatives at 
the recent Panel Conference were not properly instructed by 
their committees. He himself waited for six months until in the 
first week of July he happened to notice the report of the I.A.C. 
meeting in the Supplement. He thereupon requested the 
summoning of an extraordinary meeting of his Division to 
discuss that report That meeting decided to send a letter of 
protest against acceptance of the proposals, but this was held up 
. until after the Panel Conference on July 31. There had been no 
real opportunity for instructions from the Panel Committees to 
be given. They paid their subscription to the Association in the 
belief that the Council would provide them with adequate 
information and leadership. Prominent members of the Associa- 
tion had expressed in letters and speeches their opinion as to the 
injustice of the present basic fee and the action of the Govern- 
ment, yet in spite of this no leading articles had been published 
in the Journal advising them to withstand this pressure, and vital 
information had been held up until it was too late for them 
effectively to discuss it. It was said that after the war the 
question of the capitation fee would be gone into “from the 
ground floor.” Unless they reorganized themselves they would 
go from the ground floor to the basement, taking in all depen- 
dants up to £420 at a bargain basement capitation fee. This 
would involve practically a State service, and its control would 
remain in the hands of the approved societies. 

Dr. J. A, Pridham (Dorset) said that the Insurance Acts Com- 
mittee had for many years been led by statesmen as opposed to 
politicians, meaning by statesmen those who took a broad 
national view, and by politicians those whose view was a party 
or class one. At Conferences such as the present and at Panel 
Conferences clashes had occurred between politicians and states- 
men. There was a need for the leaders to educate the rank and 
file of the profession, or those leaders were liable to be replaced 
by people who would take a narrower view. 

Dr. Gregg said that he was anxious that the utmost publicity 
should be given to everything that had taken place in the negotia- 
tions between the Insurance Acts Committee and the Ministry. 
He complained of the motion that a great deal in it was not true, 
and the part which might have a grain of truth was unhappily 
expressed. 


Criticism of the Insurance Acts Committee 

Dr. C. I.ScHiFF (City of London) moved a resolution expressing 
“ complete dis.satisfaction with the recent action of the Insurance 
Acts (Committee in its negotiations with the Ministry 'of Health." 
If ever there should have been a plebiscite, he said, it was in this 
case ; instead it had been handled in a semi-secretive way, with 
the result that the' first battle with the Ministry of Health had 
been lost, and “ when the bell rings for the second round we 
shall come up bruised, smarting, and discouraged." The general 
public had a notion that in a very quiet and easy way the general 
practitioner had secured a material advance in his rate of 
remuneration ; this was entirely contrary to fact ' 

Dr. Gregg asked for the grounds of dissatisfaction. Were 
they dissatisfied because the committee had protested to the 
Minister against its action in including a new group of insured 
without consultation, or because it had said that it would not 
recommend his terms to a Conference, but would leave the Con- 
ference to determine the matter for itself, or because it had 
secured, along with a sum to meet the increased practice c.xpcnses 
and mileage, an absolute promise that the mat(erpf the capitation 
fee should be gone into fully after the war and that legislation 
would be passed to make the new financial provision which a 
higher fee would necessitate? "This “silly resolution” implied 
dissatisfaction with all these things. “ Do not be foolish. Of 
course you are not dissatisfied with them. You are damned glad 
you have got them. You hope to get more, and we hope to get 
more for you.” (Applause.) 

Dr. Bodm.xn (Bristol) said that in his Division they were still 
dissatisfied ; they felt that the protest to the Minister was not 
“ tough ” enough. Some of them were also of opinion that the 
Panel Conference did not express the feeling of the profession as 
a whole. It was arranged at such short notice that those who 
appointed the representatives had not time to make up their 
minds. 

Dr. T. R. Davies (South-West Wales) opposed the motion. 
The best way to improve the standard of service was to bring 
in people of higher economic and social status. 

Dr. C. G. Tavlor (Norfolk) spoke of a growing volume of 
protest in his county, where there was a feeling that the officers 
of the Association came too much under the influence of the 
Ministry of Health. 

Dr. F. Gray (Wandsworth) said that it had been suggested that 
some doctors were prepared to refuse service under the nt* 
terms. He wondered whether the grounds for dissatisfaction 
were that the committee did not recommend all practitioners 
to refuse service. Did anyone suggest that in the middle ol a 
war, when the country was fighting for its existence, the pro- 
fession should go on strike? , 

Mr. P. W. L. CA.MPS (South Middlesex) said that the maioniy 
in his Division were in favour of the extension. The opinion oi 
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thi lay public should also have some weight. At one meeting 
ot lay persons in his constituency the opinion was wholly in 
fa\our of this extension. 

Dr. Howie Wood {Isle of Wight) said that the profession was 
not adequately consulted before action was taken. 

Dr. ScHiFF said that he objected to the surrender because of 
the tempo which it would gi\e to future discussions. There was 
CO need for any representative .to talk about a strike. If a 
plebiscite had been taken it would have announced to the 
Minister that a given percentage of practitioners were against 
the scheme, and arbitration might have been suggested. Even 
if arbitration had not been granted, the matter could have been 
so handled that their patients, instead of saying, I hear you 
have got a rise, doctor,*' would have said, "Well, doctor, you 
have got a raw deal.” 

The City of London motion was carried by 71 votes against 56. 


PROTECTION OF PRACTICES 

Dr, H. D. .McIlroy fGreenwach and Deptford) asked that the 
position of doctors who had left their practices to go to a 
reception area should be reviewed, and that thpse who had 
voluntarily left their practices to do similar work in "safe” 
areas should have the benefits of the Protection of Practices 
Scherne withdrawn from them. Such practitioners should not 
he peraiitied to draw a considerable financial benefit from the 
work of colleagues who had remained in the danger zone. 

Dr. F. Ga.vY (W'andsworth) pointed out that in the reception 
areas it was no secret that there was a great shortage of doctors, 
and that young men eligible for the Forces had had to be left in 
practice because they could not be spared, while in other areas 
doctors were- not overburdened with work. He thought that 
Dcn who had left evacuation -areas for reception areas were 
doing work of national importance. 

Dr. C. Hiu. (Deputy Secretary) said that the full responsibility 
laywith Local Medical War Committees, but many committees 
bd realized that it was in the national interest where a good 
case hnd been made out that transfers should be arranged. 
Speaking on a further resolution that the present 50-50 basis 
of sharing fees was inequitable. Dr. Hill said that the local 
areas could have varied the ratio before the scheme was adopted, 
but only one area had done so. In any case the schemes were 
lejal ap:ceraents which could only be varied now by agreement 
of all signatories, including absentees. It might on the face of 
U «eia unlair that no allowance for expenses was made to the 
praciiuoner ; but in fact the acting practitioner could 
Mjoy such increments of practice as were normally available, 
'icercas the absentee practitioner, speaking generally, could 
experience a vxastage of practice without the compensating 
tccremeni. 

It was agreed to pass to the next business. 


recruitment of medical PERSONNEL 

R*, D.wson (Derby) asked the Council to approach the 
^ppropriate authorities with a view to making it clear that the 
emral and Local .Medical War Committees were solely respon- 
^ allocation of medical persormel for recruitment 
Forces and for all branches of the E.M.S. and 
t defence. Dr. C. M. SiEVEcsoN (Cambridge) said that there 
- ^med to be a constant effort in some quarters to by-pass the 
Nodical War Committee. Prof. Picken said that this 
Elerby was far too general to cover the particular 
ir-n?h a objected to the word “solely.” The Govem- 
~ ad never handed over to any non-Govemment body the 
in these matters. The committees were 
^ “Sdnfs of the Ministry of Health, which was itself 
^ 3Sent of the Ministry of Labour. 
werd'“^M^ motion was agreed to after the- elimination of the 
in? tnotion by Camberwell was agreed to draw- 

proudnn"”"! dangerous’ depletion of civilian medical 
practii;r,„- f employment of part-time civilian 

tioa isolated Service units as a contribu- 

'^rds the solution of the difficulty. 

dtploVn,; ju' (Hampstead) brought fonvard a motion 

"S the attempt of the Central Medical War Committee 


to coerce senior general practitioners to Join the Forces while 
so many young practitioners were employed in the E.M.S., whose 
work could, to a large extent, be carried out by general 
practitioners. It seemed a prodigal waste of valuable man- 
power. 

, Prof. PiCKE-v sjid that the majority of the young men in the 
civilian hospitals were recent graduates who were putt^ in 
their agreed sue months. They were not sheltering in the 
hospitals ; they were getting ready to go. The problem in 
London was rather different from that of the Provinces.'' In 
London there were probably more practitioners than were 
actually required, but large numbers of them were retired or 
over military age, and it was impossible by the quota system to 
get them out for any other purposes. 

Dr; C. W. So.viERViLLE (Lothians) said that in many cases it 
was the older men who should join the Forces rather than the 
younger men, for the work of the men at home was much harder 
than the w ork of the men in the Army in the last war. 

The Ch,virma.s' of Council said that the Central Medical War 
Committee had this problem very much in mind, and would do 
everyth'mg in their power to find a solution. 

The motion was withdrawn, and a further motion by Hamp- 
stead calling for the registration through the Labour Exchanges 
of all practitioners up to the age of 55 was losL 

ALIEN PRACrmON'ERS 

Dr. R. B. HtcK (Swindon) had a motion recommending that 
increased facilities be given to refugee doctors to practise in 
this countD’ for the duration of the war. In his area one 
refugee practitioner was serving in a shop and another was a 
private in the Pioneers, emptying railway wagons. It was not 
in accordance with the dignity of the profession that any member 
of it of whatever nationality should be so employed. 

The Secret.vrv (Dr. Anderson) said that last year two Orders 
were made, the first of which gave permission to Canadian and 
American doctors not registered in this country to practise here 
under certain conditions ; the second, again under certain con- 
ditions, gave a similar permission to doctors from other 
Dominions, the Colonies, and certain European countries. They 
were required to produce credentials which were satisfactory to 
the General Medical Council, also to have passed the security 
test of the Home Office and its Aliens War Service Department, 
and the permission given them to remain in this country was only 
for the duration of the war. It was intended only' that they 
should practise in hospital services or some service connected 
with civil defence. A number of medical men from other 
countries — Greece, Yugoslavia, and Egypt, for example — were 
excluded by the terms of the Order, but an Order was now on 
the stocks extending the number of countries, which were now to 
be referred to, not specifically, but as territories abroad. The 
Order of 1940 made it imperative that before a man could be 
registered he must have a job in view, but the new Order would 
permit registration before he secured the job. It was also to 
be permitted to such a practitioner, with certain safeguards, to 
engage in practice as an assistanL It was felt that it would not 
be right or fair to allow a foreign practitioner without a British 
qualification to engage in practice on his own accounL The 
Central Medical War Committee had approved these new pro- 
posals as a ■wartime measure with the safeguards he had men- 
tioned. The present motion was a little too wide. For example, 
a certain number of practitioners would not pass the security 
test, but they would all be covered by this resolution. 

The Swindon motion was withdrawn. 


OTHER RESOLUTIONS 

On the motion of Dr. A. Be.vlch.v.vip (Birmingham) the Coun- 
cil was asked to request the Minister of Labour to reserve at 
least one maid in a doctor’s house. Portsmouth had a motion 
that doctors’ white coats and overalls should be procurable 
without coupons. The Secret.vry said that this had already been 
taken up with the Board of Trade. 

Dr. H. S. P.VS.V10RE (Kensington) asked that the Association' 
should adopt the Kensington scheme for providing facilities for 
continuous postgraduate study for general practitioners. The 
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scheme, he said had two advantages. It enabled the practitioner 
o keep himself abreast of the progress of medicine, and it led 
10 better co-operation between^practltioners and hospitals. The 
CHAIRMAN said they were all in favour of postgraduate educa- 
tion, but It did not seem to him that afthe moment they had 
suthcient leisure to organize courses. The Conference agreed 
to proceed to the next business. A further motion by Kensing- 
ton that a general practitioner should be attached to the staff of 
every teaching hospital to instruct students in the art of general 
practice was referred to the Medical Planning Commission. 

A resolution from East Kent asking the Association to en- 
deavour to arrange for more medical representation in the 
House of Commons was agreed to. The same constituency 
asked that medical boards should be set up for women who are 
being called up for compulsory service in any capacity. The 
Chairman pointed out some difficulties in the way of this pro- 
posal, and it was agreed to proceed to the next business. A 
Camberwell motion that all institutions used as hospitals by 
local authorities should be, as a matter of compulsion, adminis- 
tered under the Public Health Acts instead of under the Poor 
Law was also referred to the Medical Planning Commission, and 
from the same constituency a motion urging the employment of 
part-time medical officers where practicable in the various local 
government services was agreed to. 

Dr. J. A. Pridham (Dorset) moved that the Minister of Health 
be requested to make scabies a notifiable disease. Prof. Picken 
pointed out that “ notifiable disease ” was a term with a very 
specific meaning. Measles and whooping-cough were not in law 
notifiable diseases ; they were diseases which had to be notified, 
which was a different thing. He suggested that the motion should 
read : “ ... be requested to confer upon local authorities ade- 
quate powers and duties to prevent the spread of scabies.” This 
might or might not include notification. In this form the motion 
was adopted. 

On the motion of West Suffolk it was agreed that Divisions 
be urged to take action through the local press in their areas 
to popularize the use of the national wheatmeal loaf. 

Compensation 'Payable to Practitioners 

Mr. Weldon Watts (Newcastle) moved : 

That any doctor injured in die course of his duties as a member 
of a civil defence organization should be entitled to compensation 
at a rate not less than that of a captain in the R.A.M.C. 

His Division considered that there was little difference between 
the civilian doctor carrying on his work under present conditions 
pnd his colleague in the Army. 

The Chairman of Council said that representations had jjeen 
made in this direction on six occasions, and a Cabinet decision 
turned it down. The Cabinet saw no reason why they should be 
compensated save on the terms for rnen engaged in A.R.P. duties. 
He thought it a hardship that they were not treated as Army 
officers, but there the matter stood. 

Dr. C. F. -Turner (Coventry) said that he was injured on his 
way to an “ incident,” and was told that for compensation he 
should apply to the Assistance Board. He did not proceed 
further with the matter, but he did not see why he should have 
any more compensation than his ambulance driver or the volun- 
teers at the post. The only thing which differentiated the doctor 
was that he had to provide a locumtenent and most of the others 
did not. The whole status of civil defence was wrong, and 
until it was elevated to the rank of one of His Majesty s Forces 
under proper discipline and control and with proper allowances, 
pensions, and so on, there would be no satisfaction. 

The motion was lost. 

On the motion of Dr. Mark Fraser (Cumberland) the meeting 
unanimously sent 

“ a victory message to all Branches and Divisions asking for 
increased membership and more enthusiasm and loyalty so that at 
the end of the war the B.M.A. shall be a live body able to sp^fc 
both for the medical profession and for the health and well-being 
of the nation.” 

The Conference concluded its work by passing a hearty vote 
of thanks to its Chairman. 


SUPPLEMENT TO ms . 
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BRITISH ftlEDICAL ASSOCIATION 

109th ANNUAL GENEIUVL MEETING 

The 109th statutory Annual General.Meeting of the British 
Medical Association was held in the Great Hall of the 
Association s House, Tavistock Square, London, on Thiifs- 
ay. September II, 1941. The President (Dr. Thomas 
Fraser of Aberdeen) was in the chair. 

The Sec^tary read the notice convening the meeting 
and the minutes of the Annual General Meeting held in 
London on October 28, 1940, were taken as read, .approved 
and signed as correct. ’ 

On the motion of Dr. J. C. A. Norman (Bournemouth) 
seconded by Dr. O. C. Carter (Bournemouth), it was 
unanimously agreed : 

That Messrs. Price, Waterhouse and Co. be and they arc hereby 

appointed auditors of tlie British Medical Association until the next 

Annual General Meeting at a remuneration of three hundred 

guineas. 

The Treasurer (Dr. J. W. Bone) moved that the state- 
ment of accounts of the Association as published jp the 
Supplement of May 17, 1941, be received and approved. 
He said that the accounts were in a very satisfactory con- 
dition. The motion was agreed to. 

Conferment of Gold Medal 

The President announced that the Council at its 
meeting that day had awarded the Gold Medal of the Asso- 
ciation to Sir Kaye Le Fleming, M.D., of Wimborne, in 
recognition of his distinguished work for the Association 
and the profession.. He then proceeded to present to Sir 
Kaye Le Fleming the testimonial in respect of the award 
of the Gold Medal. In doing so he said that he wondered 
whether members of the Association appreciated the full 
extent of the services which were demanded from the occu- 
pant of the chair of the Council. Those services called for 
an extraordinary sacrifice of professional time and energy. 
He had had opportunities of watching the work of four 
previous Chairmen of Council — namely, the late Dr. J. A. 
Macdonald of Taunton, the late Sir Robert Bolani of New- 
castle, Sir Henry Brackenbury, and Sir Kaye, Le Fleming, 
and it was noteworthy that three of the four came from the 
Provinces, an appropriate circumstance in view of the fact 
that the Association itself was provincial-born, in Worcester 
in 1832. Each of these chairmen had borne a rather 
heavier burden than his predecessor as the duties attaching 
to the office had increased. On none of them did the 
mantle appear to hang so lightly as on Sir Kaye Lc Fleming, 
and during his five years of chairmanship the Association 
had gained an enhanced reputation in the eyes of the 
public and the State. 

Owing to gold restriction it was not possible at the 
moment to hand to the recipient the Gold Medal, but in the 
meantime the President handed to Sir Kaye the testimonial 
in respect of the award in the form of an illuminated booh. 
This was done amid loud applause, all the members 
standing. 

The meeting then terminated. 


The following resolution was passed at a meeting of 
practitioners held in the rooms of 

tion in Edinburgh on September 9 ; ‘ That *is meeting PP 
ciates the action already taken by the British A^ona lo 

in endeavouring to have introduced into 
ance the dependants of insured persons, and, while kcepini! 
mind this end, would in the present emergency urge immcui 
action for the inclusion of the dependants of men serving 
His Majesty’s Forces.” 
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Correspondence 


Medicine, Politics, and Economics 

Sir,— The main reason for my last letter to \ ou {Supplement, 
lisust 23) 'vas to sound a note of warning to those members of 
/b.M-A. \\ho needed it of the existence of a threat to the 
at interests of the profession through the influence of party 
jlitics. ItUwell known that the frustration of the national and. 

1 lesser extent, the local electorates is due to this cause. .This 
' itself should haNc been sufficient to pul us on our guard 
ainst the dancer of political divisions in -our ranks, but 
•parently it was not, since ue now split our voice amongst ihe 
Medical Association, the Medical Practitioners’ Union, 
id the Socialist Medical Association. This undoubtedly is. the 
lief cause of the ineffectiveness with xshich our ** representa- 
•es” negofl^te uiih the Ministry of Health and other 
ithorilies. 

I am grateful to Mr. Aleck Bourne {Supplement, September 6> 
ir removing from th'eS..\f>A. the vagueness and nustery in which 
appear to have left it enshrouded. 1 believe that nothing bui 
x)d can come of bringing this association and its activities into 
le clear light of day. Perhaps Mr. Bourne will be good enough 
► icU us something about its history and present affiliations. 

1 reply to the rest of his letter let me say that the picture which 
; paints of a lamed medical profession which takes its orders 
om the political party which for the time happens to be in 
D'Aerisnoi at all aiiractive to the majority of medical men. 

In reply to Ueut,-Colonel S. H. Fairrie's letter {Supplement, 
iptember 6) may I say that I am aghast at his suggestion (hat 
IS Medical Plaiming Commission has been set up simply to 
ECi'ile on whal kind of Stale Medical Service we are to have 
irust upon us. If the truth is anything like this the situation is 
uJeed serious. I quite agree with him, however, that our present 
iscotjtents have reached such a pilch that something must be 
CM to improve matters, but in this 1 see no justification for 
lioiving ourselves to be stampeded into a position from which 
lire is vinually no escape if found unsaiisfacloo’, if this were 

le only alternative to the present deplorable stale of affairs, 
.nder the circumsiances niight we not to begin with be more 
roStably employed in trying to find out why, during the last 
iicnt>-fivc >ears or so, conditions for the individual have been 
oingfrom bad to vvorsc? If we make the attempt, however, one 
we must not do is to accept " the wickedness of the average 
iianan heart” or “the profit motive” as an adequate answer 
aless we can prove that one or other (or both) of these factors 
^25 reached a much greater intensity during this period than 
ver before in history. I am convinced that the correct answer 
» already, known to a 'considerable number of persons and, 
imhennore, that publicity is disallowed in their pwn interest by 
xruin powerful groups. At any rale, I submit. Sir, for your 
consideration the following statement : 

^That the chief cause of our social and economic distresses is 
progressively increasing centralization of irresponsible power 
O'cr persons) in the hands of fewer and fewer practically anony- 
mous individuals, with a corresponding curtailment of the initia- 
l's of the common man, and the palming off of more and more 
-.ntralizaiion as the only cure for the evils which centralization 
P^dured : hence the remark, “ The question no longer 
u ^ ^^^^1 profession in favour of a Stale service? but 
L of a State service are we prepared to accept? ” 

^ a the question of finance there is still a word which needs to 
mn? blood and its circulation are to the body, 
money system are to the community’. No matter 
on* vvhal our religion — the life of every 

depends on money. Wffien the money system is found 
ind '^^^^^^ctorily for the majority of a community 

to improve it, two problems have to be 
inoai-rr ' 5 l- modifications which must be made 

Jfhieve the desired result? This is a technical matter 
^fierbcin experts could deal with in a very shon rime 

a nutter however, 

been J^demic iaieresi until the second problem has 

niori-v opposition of those who 

onib.e me present money system as a means to power 

-'^le be overcome? This is a political matter and 


should engage the earnest consideration of every one of us imme- 
diately the war ends, if not before. 

If any arc sufficiently interested to write me and enclose a 
stamped, addressed envelope I shall be pleased to direct them 
to a wealth of information on these problems. — I am, etc.. 

Cray Hou>c. Bexley. Kent, Scpi. S. M-'CNN ILLl-VM. 


- State Medical Service 

Sir. — M ay I be permitted to join in the correspondence on the 
future of medicine. The correspondence is of vital importance 
and of great interest — important because it demonstrates an 
almost universal recognition of the desirability and inevitability 
of change ; of interest because it shows how divided is the pro- 
fession in its views on the type of change and the means of 
achieving it. / 

It seems to me that so many writers are losing sight of two 
things. First, our own interests do not come before those of 
our patients; they never have and never will, nor should they. 
They may come a good second, but in the formation of a medical 
service, whether State or otherwise, the greatest benefit of the 
greatest number of the public is the principal concern. Secondly, 
the health service (i.e., medical practice in all its aspects) is one 
of the essential services of the country. It behoves some members 
of the medical profession to take stock of some of the general 
social changes that are going on around them. We have too 
many ostriches in our ranks. What in the world are we fighting 
this war for? Surely not only to rid the world of Hitler, Musso- 
lini, and their like, but to eliminate the causes of world chaos of 
which such men are but symptoms. Social injustice and in- 
security, povert)' and malnutrition, speculation and graft, vested 
interests and the financial oligarchy, usury and self-interest — 
these are but some of the causes of the present disaster. 

Surely we can make a start by ridding our own profession of 
some of its ill-health. Vested interest in disease is an abomina- 
tion: the whole system of loans and mortgages ; the buying and 
selling of practices, which produces nothing but an economic 
millstone round the necks of so many doctors ; the stranglehold 
of the friendly societies on insurance practice — are all things of 
which we could rid ourselves given sufiicient unity of purpose. 
The health of the community, for which we claim responsibility, 
is too important to be mixed up any longer with the financial 
racket Only general social legislation can remove the extra- 
medical causes of ill-health, but we can do much for our patients 
by our willingness to accept and aid such legislation. 

A Stale Medical Service need not be such slavery as some of 
your correspondents would have us believe. It can be what we, 
the profession, choose to make it. As a scientific profession we 
are being remarkably unscientific in our criticisms and our 
applause. We should get down to scientific principles ; examine 
by a purely fact-finding investigation our whole present lay-out ; 
find out its weaknesses, requirements, and possibilities ; and by 
real reorganizauon and planning of all aspects of medical practice, 
education, hospitals, general practice, specialization, and sub- 
sidiary services, etc., lay the foundations of a really efficient 
service. There is a great deal of self-interest and parochialism 
evident in some quarters. There is much apathy in all 
quarters. There are strong prejudices to be overcome. 
One of your correspondents, Lieut-Colonel S. H. Fairrie 
(Supplement, September 6, p. 43), airily rejects Dr. R. S. 
Saxton's suggestion that we at least give thought to Russia's 
Slate service by saying that it is hardly opportune at 
this moment . . . that it might not suit us - . , so we had better 
leave the U.S.S.R. out of it. Ye gods! The one fully working, 
tried and tested, complete medical service in. the world, and we 
are to leave the U.S.S.R. out of it— the system, as Mr. Aleck 
Bourne points out in the same Supplement, that has among other 
things produced a phenomenal decrease in the tuberculosis and 
infant mortality rates. 

We cannot afford to sit back, whilst the world changes round 
us. We shall find that we are one of the thimis that will be com- 
pulsorily changed without our having much^say in the matter. 
Whether in a socialized community or in any other we should 
be m ihe-van of social progress. I feel that, through lack of 
tmity and constructive effort, we are in dancer of bein" left' 
behind. — I am,- etc., ^ 

Basimsiotc. Sfpt. 10. R. P. W. SH.VCKLETON. 
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Sir, —T he spate of letters on the advantages of a State Medical 
Service may delight the younger generation who have had no 
experience of panel practice and who have invested no capital in 
a general practice. It may be, too, that the Socialist members of 
the profession see at last their Utopia in sight.- To those of us, 
however, who are not Socialists and who wish to retain our indi- 
viduality and who have been quite a number of years in a general 
practice which we have no desire should be confiscated, such a 
scheme is anathema. It is well that this fact should be known.— 

I am, etc., ■ 

London. N.W.l. Sept. 14. RuSSELL STEELE. 

Sir. — W hat does the profession really think of the light-hearted 
way in which some of your correspondents are writing off its 
vital liberty of thought and action? 

A definite day off every week, regular holidays, fi.ved salaries 
and pensions far outweigh trust, friendship, professional freedom, 
and initiative, in the estimate of many of our brethren. Lack of 
business acumen and of bedside manner, and diffidence in money 
.matters arc given as some of the evils which dog the medical man 
and are to be removed by a State Medical Service. 

Can anyone seriously believe that a practitioner who treats 
his patient with reasonable skill and care cannot keep simple 
accounts and present and render bills? State control may make 
the practitioner’s life easier, but the standard of his work will 
inevitably deteriorate, to the detriment of the patient and the 
good repute of the whole profession. The introduction of 
national health insurance cannot be said to have raised either 
the reputation or professional standard of the genera! medical 
practitioner, and I cannot see how a State Medical Service can^ 
do anything but lower these. 

Medical planning generally is a job for the public and the 
profession after the war, the winning of which should be absorb- 
ing all our energies. — I am, etc., 

Windsor. Sept. 13, J. M. McINNES. 

Sir, — S o much has been said and written of late in regard to 
the future of medical practice that 1 hesitate to trespass upon 
your limited space. But I ask leave to get out of the dark forest 
that we now seem in danger of being lost in, into the open, so 
that we may review the position calmly and dispassionately. 
It occurs to me that State Medical Service to be or not to be 
must be considered first from two aspects — namely, (1) the point 
of view of the general public ; (2) the point of view of the medical 
profession as a -whole. 

To attempt to answer for (1) may seem hazardous, but I do 
believe that we, foremost among the nations of the world, are 
a nation of individuals. I believe that were the entire adult 
population of the United Kingdom asked to reply to a brief 
questionary containing two -questions — for e.xaraple, (a) Do you 
and your family desire to be attended as private patients by a 
doctor of your own free selection? or, (b) .Would you prefer 
yourself and your family to be attended by a whole-time 
salaried State official? — an overwhelming majority would reply 
in favour of (a). Almost everyone wishes to be a private patient. 
The thing that worries millions of people is how to pay their 
medical expenses. How to raise the money is the point, not 
how to be attended. It should be simple to devise an insurance 
scheme by which this could be done. It seems lunacy that the 
entire medical profession should be sold or surrendered into 
bondage rather than face the position and evolve a satisfactory 
insurance scheme. Something on the lines of the National 
Deposit Friendly Society could undoubtedly be devised for all. 

(2) At the end of the war 1 believe that the medical profession, 
just like the lay population, will look forward to regaining their 
freedom and to returning to civil life as free individuals, to their 
own way of life and their own free individual way of doing 
things, to their homes, their families, and their work. Ail those 
who feel confident in their own ability will desire to resume 
work as private individuals ; 8,000 to 1 0,000 doctors liberated from 
the Forces will look forward to regained freedom ; those freed 
from the E.M.S. and other not particularly satisfactory services 
systems of the world war will also desire to be free * this is 
to say nothing of the almost universal discomfort felt by 
thousands of practitioners with the present panel system and 
inadequate capitation fee and with the heartless, soulless 
Ministry. 


SUePLEMEST TO nil 
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still be general practice, and most of this will be mixed class- 
panel and private practice. The bulk of the general pmciitioKfs 
. work IS bound to be very much as hitherto, a \ery small propor- 
tioti of which represents ilinical entities. ' e i- r 

No State Medical Service should be considered unless it 
embraces every medical man or woman on the Medical Redstcr 
Specialists. should be “debunked.” their work being auxiliatv' 
not that of super-men, the- general practitioner being quite as 
much a “specialist ” in his own sphere. Anything less than 
this would be simply to split the profession into two classes— 
an immeasurable disaster. But a most necessary first slate 
would seem to be an e.xtension of and improvement in the N H I 
scheme.— I am, etc., ' ' ‘ 

„ . . Charles A. H. Fra-nkltx M.b. 

Hurstpicrpoinii Sussex, Sept, 12. 


Future of the Profession 

Sir.— I have read with sinking heart and flagging interest the 
numerous articles and letters in the Journal anent the future of 
medicine. From this chaos emerges the fact that there is an 
appalling lack of unanimity and clear thinking in the profession. 

When I am in a quandary I endeavour to make use of special- 
ized experience: a schoolmaster for my children ; a solicitor if 
I am involved in the law ; a specialist when I am out of my 
depth with a patient. Surely a similar method should be applied 
to the immensely more important matter of our future pro- 
fessional existence? 

I therefore suggest that : 

(1) An institute of applied psychology be employed to make a 
comprehensive survey of medical practice, and to make recom- 
mendations in the light of their findings. 

(2) That upon these data we base our deliberations, 

(3) That an experienced political adviser be retained to present 
our conclusions to the Government. 

(4) That a successful propaganda agent be employed to (a) 
enlighten, within the limits of professional decorum, the public— 
who require our services; (b) bring our views poinledly to the 
notice of our respective members of Parliament — who require our 
political support. — I am, your very depressed member, 

Swinicn, nr, .Manchcsicr. Sept. 9. 7- R- MoQRE- 


Paymenf of Deputies ond Assistants 

Sir, — I t is to be regretted that no medical body exists which 
has the willingness and the ability to bring some semblance of 
order into the chaos of fees and salaries offered to locums 
and assistants. 

Recent numbers of the Journal show that members of ihc 
profession value the services of their less fortunate colleagues 
at anything from £350 to £1,000 per annum. The former sum 
xvas actually put fonvard for an outdoor engagement. Personal 
experience has taught me that some doctors are willing lo pay 
only seven guineas a week for the services of a locum. In peace- 
time I expected to pay more for a reliable man. 

Furthermore, £50 per annum appears to be looked upon as a 
more or less standard allowance for a motor-car. One wonders 
how many doctors in Great Britain would be satisfied if thcif 
local inspectors of taxes allowed them only £50 as their motor- 
car expenses, apart altogether from the wear and tear clause. 

The gentlemen who are lucky enough to require p's^apis 
who want to secure them at the lowest possible prices nuS" 
reminded that with income tax at its present level they are tnms 
to get their less fortunate colleagues to serve them at a cost m 
themselves actually less than would have been Ihc case txiior 
the war Their wretched employees would, of course, hate w 
pay income tax on the present high rates and thus have a mum 
Waller net income than formerly, despite the fact that the pouau 
now has a very greatly reduced purchasing power in every 

Equity seems to demand that the a^istant should 
living wage, and that over and above this he shou 
sort of bonus or share in the extra earnings of the 
he is helping. As a stimulus to discussion one would put for - 
a suggestion that the first charge on the "‘"f 
should be the profits of the principal in the last year befo 
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Thereafter the assistant’s, salary— say £350 indoor, £450 
outdoor— ttould be debited. The balance of increased profits 
should be diWded bemeen the two parties in proportions to be 
decided by an acluarv. 

It is absurd that a profession which is so jealous of its financial 
richts vir-d-iij any outside employer should permit extreme 
cigsardliness \\ithin its own ranks. — I am, etc., 

^ ^ Donald O'Connor. 

Pure Despotism ” 

Sir.— Dr. T. T. Apsimon {Supplement, August 30, p. 37) would 
appear to ha\e enjoyed complete immunity from “despotic 
oiSciais ” in his practice of panel medicine. He scouts the notion 
that such officials ever existed, and assumes that the bulk of the 
profession would display considerable hilarity at the mere 
mention of such a possibility. 

It is a fact that not only has the professional life of many 
doctors been made miserable on account of ** despotic officials," 
but also it is not outside the bounds of truth to suggest that e\en 
tragedy may have occurred either directly or indirectly from 
the buU)’ing of such officials. From my own personal experience 
I may say that I was for years subjected to bullying ; if it wns not 
bull>ing, then words have lost their meaning. That part of my 
professional life which was connected wnih panel practice was 
made worse than miserable, and by intent I was then much 
iounger than I am now and did not know' that the N.H.I. Act 
had no spirit, but only the letter. I conceived the idea that 
the practice of medicine had relation to the investigation and 
treatment of disease, together^ with its study. It needed many 
jears to conrince me that such affairs had no place in the N.H.I. 
.\ct \STiat mattered most were the forms and ceremonies, the 
sanctified funds of the approved societies, and, particularly, 
certain dales on the calendar. For'my peace of mind I became 
a conformist. As in Russia, about which country Dr. Apsimon 
seems to be so well informed, so in the United Kingdom, to be 
a con-conformist means the' nearest thing to extinction. My 
feelings are still bitter, and the passage of years has not made 
^em any less bitter. An Act which might have been so bene- 
ficial, which might have been the means of advancing medicine, 
has been so mishandled, so subjected to the ignorant obstinacy 
of ‘‘<^^potic officials ” (among others) that after thirty years of 
action it has practically nothing to recommend it from the clinical 
staadpoint. 

^hat composes this mighty State to which so many doctors 
^oufd hand themselves over? I forbear to provide the answer. 
Dr. Lin^y W. Batten in his admirable letter {Supplement. 
August 30. p. 36) writes: It has been my constant experience 
that the Slate does not want my best work, does not really like 
ikjind vety frequently has stood between me and the doing gf 
V H * heartily with Dr. Batten. Many truths about the 

Act have applied in your columns since the correspon- 
«cce first commenced upon the subject. This is the most 
, iMdamental truth of all. Its substance should be examined by 
Jhe Medical Planning Commission. But the purpose of this 
^mnussjon will, I fear, not be made manifest until it is accom- 
pluhed . — -1 am, etc.. 

Vorts. scpi. 7. J. C. Gillies. 

Organized Representation : Appeal for Union 

there have been many letters of complaint about 
iTv' w Other, the underlying — often unwritten — ■ 

> 'mble being that no matter what we decide among ourselves 
body is going to lake much notice. Well! Why 
‘ uid It? ^ At the present moment we have more than one 
^ody, each supported by a proporrion of our 
tho f views often differing considerably from 

h ^yere there only one body and that supported 

alte ^ policy our present invidious position would 

5*. of these bodies maintains that it serves the 

^^ession, aided by our subscriptions. Would it not be real 
aun? together, determined that, though perhaps 

council might by their own actions 
who^*^ teduni^nL one amalgamated body should be formed, 
cniirc and pDlic>’ would have the support of the 

able, therefore, to command attention, 

this anvfi ^ ^ constitution of 

^igamaied body, my owm view being that numerically 


proportional representation would be a very' good thing for a 
change. 

Such a meeting having taken place (with, I tnist, vvide pro- 
fessional publicity) confined solely to broad issues with all per- 
sonal feelings sunk, each as yet individual body should circularize 
its members, acquainting them of the mode of discussion, and 
the basic proposals made, with a card vote. His Majesty if not 
H.M. Government— would, I feel, give permission for the Service 
members to take part in this. The scheme is vast, requires much 
individual thought, yet, as our daily vvork involves the solution of 
problems no less intricate, not impossible. 

Might I also take this opportunity of pointing out that should 
the profession, as at present represented, be forced into an unsatis- 
factory service, the next generation of the great British public — 
including the children of the individuals composing the present 
Government — will find that their doctors are not, as now, 
physician cum friend cum lawyer cum parish priest, but strange 
scientists behind a counter, even assuming that the best type of 
brain has any desire to practise medicine from behind a grille. — 

1 am. etc.. 

Sumford. Lines. Srar 15. A. HENRY GrECSON. 

\* The recent Conference of Representatives of Home 
Divisions of the B.MA. (reported in the Supplement this week 
at page 59) passed a unanimous resolution calling for “ in- 
creased membership and more enthusiasm and loyalty so that 
at the end of the w-ar the B.M.A. shall be a live body able to 
speak both for the medical profession and for the health and 
well-being of the nation." — Ed., BMJ. 

Doclors nl First-aid Posts 

Sir. — I read with regret the letter of “ Medical Officer, 
F.A.P.,” in the Supplement of September 13 (p. 47). It radiates 
that spirit of defeatism which seems so prevalent in the profession 
at present. 

By all means let the medical officers be relieved of adminis- 
trative work, if they have any. The administration in my own 
post has always been carried out most efficiently, at first by the 
Red Cross commandant, and latterly by the sister, and 1 gather 
that this sy'stem obtains in the other posts round about. But 
when it comes to training, then I submit this is a matter for the 
medical officer alone, backed up, as he will be, by the trained 
nurse. Why should B.R.C. or St. John officers or lay superin- 
tendents do what is most properly our job? And, for that 
matter, if we are to give up teaching first aid, where are these 
officers to receive their instruction? Does not the word 
** doctor " mean “ teacher "? 

I have been giving instruction in first aid over a period of 
thirteen years, and can assure “ Medical Officer. FA.P.,*’ that 
there is no better way of learning than by teaching. Our post 
has become a centre of instruction, where all connected with 
Civil Defence are cordially invited. Three times a week for at 
least one hour per visit this is given by the medical officer, and 
daily by the sister. Lectures are given (particularly on the 
wartime aspects of first aid), team tests are arranged and judged, 
practical first aid taught, and oral questions asked — the last, 
by the way, being very popular, and a great help to those study- 
ing first-aid manuals. 

Let the A.R.P. medical officer keep to the administrative side ; 
but let the doctor (that is, general practitioner) give the instruc- 
tion with all the wealth of sympaUiy and understanding which 
goes with general practice. 

I say only this about fees. If the three visits a week are truly 
and conscientiously made, then £75 per annum is a cheap price 
for the help given and knowledge imparted to the first-aid per- 
sonnel. — am. etc.. 

Gilbert R. Hexl, 

^ , Medical Officer m Charze, 

Strcaibam. S.\V.I6. Sept. 13. Firsi-.Aid Post No. 6. 

Equipment of Home Guard First-aid Posts 
Sir— I t is difficult to understand the reason for the lack of 
facilittM Home Guard medical officers have to contend with in 
obtoining the necessary equipment for the collecting places to 
which Home Guard casualties may be taken should an emergency 
arise. They are e.vpecfed as part of their duties to find suitable 
places for the purpose, and, having done so, are left wondering 
Ihrou^ what channel they can get ail they may require to make 
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the first-aid services given there as thorough as they are intended 
to be. Are, the first-aid workers in the Home Guard, or any 
M.O. who may be called upon to render such services, expected 
to do so without or with extremely limited equipment? This statq. 
of things would be as unfair to them as it would be prejudicial to 
the well-being of the unfortunate men who may need urgent help 
in circumstances the nature of which no one can foresee. — 
I am, etc., 

Grccnhithc. Sept, 15. D. W. StanDLEY. 


REGISTRATION OP DOCTORS’ MAIDS 

We printed in the Supplement of eVugust 2 (p. 181 a letter which 
the British Medical Association had sent to the Ministiy of 
Labour asking for more consideration to be given in individual 
cases to the transfer of doctors’ rnaids under the Registration for 
Employment Order. A reply has now been received from the 
Ministry. After stating that the ■ procedure has been iimicr 
review, the Ministry writes: 


Medical Forces of H,M. Services 
Appointments 


ROYAL NAVY 

Royal Naval Volunteer Reserve 
Acting Surgeon Lieut.-Commander W. J. Hcely to be Surgeon 
Lieutenant-Commander. 

Probationary Temporary Surgeon Lieuts. F. A. Shackleton, R. J. 
Ingham, J, L, Burnet, E. L. Mommen, G. M. Watson, F. R. Aston, 
A. C, Hamer, N. A. Douglas, and R. P, Strang to be Temporary 
Surgeon Lieutenants. 


ROYAL ARMY MEDICAL CORPS 
Temporary Coiiiimssion.— Major P. N. Creagh has relinquished his 
commission and retains the rank of Major. . ... 

Short Service Commission.— CaptMa A. F. Murray forfeits nine 
months’ service for the purposes of promotion. 

TERRITORIAL ARMY 
Royal Army Medical Corps 

Major A. Badenoch has relinquished his commission on account 
of ill-health and retains his rank. , . 

Second Lieut. C. C. Laird, from Royal Artillery, Territorial Army, 
to be Lieutenant, next below Lieut. J. D. F. Norman. 

Territorial Army Reserve of Officers : Royal Army 
Medical Corps 

Lieut.-Colonel G. C. E. Simpson, O.B.E,. T.D., having attained 
the age limit, has relinquished his comrnission. 

Captain A. R. Ward, having attained the age limit, has relinquished 
his commission. 

LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

^raior St, G. E. Harris, O.B.E.. from temporary, commission, to be 

^'war"substantive Captains A. A. M. Roberts, P. O’ Driscoll, and 
T. T. Stocker have relinquished their commissions on account ol ill- 
health. 

ROYAL AIR FORCE 

Flight Lieut J. H. Lewis has been granted a permanent comnus- 
sion in the substantive rank of Flight Lieutenant. 

Mrs Edna V Butler Jones has been promoted to the relative rank 
of Flisht Lieutenant (War Substantive). . . t ' , 

'mIss Lesley 1. Stewart has been granted a 
ment with the Royal Air Force with the relative rank of Flying 

Officer < 

Rov.a Air Force Volukieer Reserve 

To be Squadron Leaders: N. Black and E. M. Darmady. 

FUght Lieut. D, H. Le Good has relinquished his commission on 

account of iiJ-he.Tlth, j u r- 

To be Flight Lieutenants: S. W Liggett and R.C. Morion 
The notification in the London Gazette ialed Februar^y 18, p. 1087. 
column 1, concerning E. C. de M. Morgan should have read 
" Flight Lieutenant ” and not “ Flying Oflicer.’ ^ , yv i 

FJwng Officers P. J. M. Kent, J. H. Hurt H, F. S. BeadlRS. W- L 
Lawrence W. J. O. Page, C. K. Cole, J. M. Jones, P. H. Denton, 
and W. M. L. Turner to be Flight Lieutenants (War Substanovc). 

To be Flying Officers: G. W. Beliis, G. H. Boston, M.F. J. Clarke, 
J L Connor E. H. L. Cooke. G. H. Cooper. A. Craig, h M. 
Dawson. J, M. Ferguson, J. E. Gilbert, A.H. Hands, E. N. Jenkinson, 
D. U. MacDonald, R. E. Glennie A. M. P. Lauren , J. J. 
0-Caltaghan, G. O. Richardson, W. D. Roden, L. B. Scott, C. R. 
Sluming, J. A. Sutton, T. G Ban^ A..L. HoVm' 

Burgess, C. A. Forssander, M. L. Gaudin, ' -r- n’ 

I n 1 n H Metdrum. J. F. Rickards, H. D. Koss, i. »■ 
RufselL G. A. Summers, H. M. Urqubart, W. S. Whilhng, G. M. 
Wilson, J, M, Wood. 

INDIAN MEDICAL SERVICE 
Lieut.-Colonel S. N. Makand has retired. 

Emergescv Cos^MisSiOss 

Tn be Lieutenants: R. T. Hinde, P. S. Clarke, E. L. Jones, D. G. 
Horan, T. 0. Brown, P. N. Swift, W. Thomson. 


“ I am to inform you that the most important eliangc in the new 
procedure is to delay calling for interview women fcgislctcd nmlcr 
the Order until their employers have been consulted. Any repre- 
sentations which the employer may make will be given careful con- 
sideration, and- full account will be taken of (he importance of the 
work on which a person is engaged, the actual nature of the woik 
which the person is doing, and the possibility of replacing young 
women by older women. Where local offices are ^uisfied that 
releases should be made and substitutes should be provided they arc 
instiuctcd to give the employer every assistance possible to find such 
substitutes and not to clVcct any withdiawals until they arc satisfied 
either that the employer is refusing to engage suitable substitutes or 
that he is not making reasonable arrangements to enable (he woik 
to be undertaken by substitutes." 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces that a practical operalive 
surgery course bn the cadaver will be given for Final F.R.C.S. eainli- 
dates at the Royal Cancer Hospital- on Mondays, Wednesdays, and 
Fridays, at 2 p.m., from October 6, for three to four weeks. 

WEEKLY POSTGRADUATE DIARY 

British Postgraduate ”. ' Bond, W .— Daily , 

10 a.m. to 4 p.m., h’ , . Climes mid Opera- 
tions, Ohstetneal an . . es and Operations. 

Daily, 1.30 p.m., Post-mortem Demonstrations. Wo/i„ Course on 
War Medicine commences. Tues,, 10 a.m., Pacuialric rimw* Ur. 

T% r • • . ' ' Green- 

Arn . .. ■ 

C'l' ■ . • ' ■ White: 

Frf • ■ 2 P,.IT1.. 

Clin f Siciihty 

Clinic, Mr, V. B. Green-Armylage. 

^^mpolfsRceL 

ISs... .1 :■ “fS.££S' 

Cektral Middlesex County Hospital, Acton Lane, N.W--r/iHr!.. 
3 p m Dr W. Pagel : Demonstration of Some Cases in Palho 
logicai’Dep’artniciit of the Hospital, 193941. 

Glasgow University: " ■ ' . 

Tennent Institute, Churc 
A, J. Ballantync : Thougl 

DIARY OF SOCIETIES AND LECTURES 

■ Royal Society of Medicine 

Wingfield Morris Hwpital . 2.30 p- . pjjj,, ihe 

Remarks; 2.45„p.m., Short 

Treatment of Burns, including the U 

rifv'mTDe^'nmnSrof Induced ConvuUne 

Therapy by Lieut. -Col. Armstrong- 

B.M.A. : Branch and Division Meetings to be HeW 

Northern Ireland p.m- Sit 
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WAR NOTICES 

E^I^. Pa>Tuenl for Radiologist's Report 

li viill be remembered that when the Ministrj’ of Health 
announced the rales of paNinent for Class 111 practitioners in 
the EM^ it was slated that the fees payable to a radiologist 
or pathologist for special investigation and report within the 
scope of his specially and without examination of the patient 
by the specialist in clinical charge of the hospital would be on 
a scale which was be'mg drawn up in consultation with the 
Central Medical NYar Committee. The fees for the services of 
ndiologists have now been agreed ; they will operate as from 
September I, 1941, and are set out in the Niinistr>’*s latest 
circular (Ko. 2478) as follows: 

Group .Vo, 1 7s 

Extremities : one area 
Foreign body : detection of 
Teeth: one area 


Group .Vo. 2 
Exireniiues: ivso areas 
Pcltis 

Spine : one area 
Teeth: more than one area 
or lower jaw 


Ns. 

Salivary glands 
Urinao' tract : plain 
Abdomen: plain 
Gall-bladder: plain 
Foreign body: localization of 


Group \o. 

^*trsffiities: more than two 
areas 
Chest 

Bronchography 

Tomognphy 

Mjelognphy 

Shull 

Acceswry nasal sinuses 
Mastoid and petrous temporal 
'cntriculography 
Encephalography 


i 2Is. 

Oesophagus 
Barium meal 
Barium enema 
Cholecystography 
Sialography 

Urography (intravenous or 
ascending) 

Pregnancy 

Pelvimetry' 

Cephalometry 

Salpingography. 


• ^ arrangements in paragraph 5a 

Circular 2394 concerning the fee payable to physicians or 
^ssons or other medical officers in clinical charge of patients 
unchanged. Agreeraent'iias not yet been reached on 
- scale of fees payable to pathologists. 


Uniforms for Doctors at First-aid Posts 

to issued by the Ministry of Healil 

authorities and their medical officers on the subject ol 
the doctors at first-aid posts. After consultation wit! 

Security and the Central Medical Wai 
at flr^/ 'A* agreed that doctors allocated for servici 

Civil rw should be reckoned as senior officers in th< 

the locni Ptrsi-aid Post Service, and may be supplied b] 

tnen c- with the appropriate uniforms — namely, foi 

aaUets-?^ t^Uledress, greatcoat, beret, boots, and leathei 
^rge jacket and skirt or trousers, greatcoat 
: shoes. The circular conUnues : 

course for supplying th, 
«f>icc (see i? as m the case of other members of iha 

^ addition J Uome Security' Circular No. 1S9/41), an< 

te worn ^‘ords ‘ Medical Officer 

service 

^ quesuon vviU be aUowed to wear their unifora 

»'*®scribed for conditions as ihos 

Circular IS9/41 officers in paragraph 11 of Home Securir 


“ The issue of uniforms authorized by this circular should be 
limited to the practitioners shown on Section 1 of the quarterly 
returns of First-aid Post Personnel (Form E.M.S. 125) made to 
Senior Regional Officers of the Ministry, and is not authorized to 
other practitioners who may be included in the emergency lists of 
pracutioners prepared by medical officers of health.” 

CENTR.VL Medical Wvr Committee. 

B.M.A. House, Tavistock Square, W.C.l. 


COURSE FOR HOME GUARD M.O.s 

[Fro.m .V Corr£sponde.nt1 

The course, which was held at Cambridge from September 1 1 to 
16. was an outstanding success. When it was arranged at the 
request of the War Office and the Central Medical War Com- 
mittee by the D.D..\LS. 11 Corps it was intended to limit the 
number of medical officers taJdng part to thirty. Some 150 
applications were received, and in the end thirty'-eight took the 
course, which, by the courtesy of the Master and Fellows, was 
held in St. John's College. The D.D.M.S. had arranged an 
intensive programme of lectures and demonstralioos, and the 
enthusiasm of the members, undeterred by continuous work. 
Including both Saturday and Sunday, continued to show itself in 
syndicate discussions on Home Guard problems far mio each 
night This programme was designed to give these medical 
officers, many of them veterans of one or more campaigns, not 
only a conspectus of the modem treatment in the fonsard areas 
of wound, bum, and gas casualties, but also a background of the 
latest medical and combatant views on “total” warfare, air 
attack, armoured combat, and chemical warfare, as well as 
guidance on the diverse and constantly growing duties assigned 
to the Home Guard. Every subject was dealt with by the 
appropriate specialist officers, including staff officers of high rank, 
and a standard of lecturing prevailed which a long experience 
of lecturesr suggests was e.xiraordinarily high. Despite an average 
of some seven lectures or demonstrations each day the interest 
of the members never flagged, but was perpetually rekindled by 
the infectious enthusiasm and obvious mastery of his subject 
displayed by each successive lecturer. Of the more strictly 
medical subjects, those on war surgery’ in the forward areas and 
the medical aspects of chemical warfare were naturally of out- 
standing interest where all were of the best Military .discipline 
prevents the mention of the names of any of the military lecturers 
or the details of the syllabus, but there are certain features to 
which reference can be made. 

On the afternoon of arrival those attending the course were 
welcomed by the Master of St. John's, Mr. E. A. Bennions (Vice- 
Chancellor of the Universit>’), the President, and other Fellows. 
The Master in his welcome gave a graceful summary of St. John’s 
medical record, its succession to the Hospital of St John with 
its infirmar>’ ; the Linacre tradition ; and the great medical men 
who had l^en members of the College, such as Sir William 
Gilbert, President of the Royal College of Physicians and 
physician to both Elizabeth and James I. Of particular interest 
to Home Guard medical officers was Sir Isaac Pennington, Regius 
Professor of Medicine as well as Linacre Lecturer, who, at the 
age of 60, in the threat of invasion by Napoleon I in 1S03, raised 
the first Cambridge University Volunteers, commanding the St 
John’sCompany of forty-sLx men, with the great Lord Palmerston, 
then a youth of 19, and Hugh Martin, the celebrated missionary, 
as his ensigns. Major-General Lord Loch also welcomed the 
members and urged the paramount need of the Home Guard for 
training and sustained enthusiasm and vigilance. Prof. H. A. 
Harris, professor of anatomy in the University, gave the course a 
stimulating lecture on the teaching of first aid, packed with 
aphorisms and good things, thoroughly unorthodox and so most 
useful to the medical officer, whose own original ideas on teaching 
first aid have become somewhat formalized from long and 
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COURSE FOR HOME GUARD M.O.s 


hard wear ; especially was this lecture useful as it was generally 
agreed that it was desirable that every man in the Home Guard 
should receive some simple teaching in the elementary principles 
ot hrst aid. A striking historical corrective was given by the 
President of the College, the Rev. M. P. Charlesworth, who 
lectured on the medical arrangements of the Roman Army, illus- 
trating inter alia first aid from Trajan’s Column; and plans and 
details of military hospitals. The latter, with their cubicles and 
small two- and four-bed wards, spacious corridors, wide court- 
yards, and thermae for balneotherapy, anticipated modern hos- 
pital planning in many ways. 

The rehabilitation of the substandard recruit, hygiene, mess- 
tin cookery, the latest devices for removing wounded are samples 
of the “ diversity of gifts ” presented to the course. But every 
subject was presented in a way which broadened the outlook of 
the Home Guard medical officer, for as the pace of warfare 
becomes faster so medical aid in the forward area becomes more 
difficult and its methods must perforce be simpler and more self- 
reliant. A visit was paid to a field hygiene section, and demon- 
strations were given of the latest field-hygiene and water-purifica- 
tion devices that will be of great service in the" many isolated 
posts which Home Guard detachments may garrison. The 
organization of the Home Guard medical service was the subject 
of several lectures and of many lively syndicate and general dis- 
cussions. On the final evening the course had the honour of a 
particularly heartening address by the Corps Commander, who, 
paying tribute to the fighting spirit of the Home, Guard, empha- 
sized the need in its medical service for the closest and most 
tactful co-operation with the Civil Casualty Services. 

At their last evening's discussion the members of the course 
passed a unanimous resolution to express their thanks and apprecia- 
tion_ to the War Office and the Central Medical War Committee 
for arranging this course ; to the Master, President, and Fellows 
of St. John’s College, Cambridge, for allowing them the use of 
the College ; to the D.D.M.S. II Corps, and the Commandant : 
and to the lecturers. They expressed the hope that other courses 
■ on similar lines may be arranged from time to time. 


SUPPLEMENT 10 ,„c 
British MEoiar Joeisu. 


The following reply has now been received; 

explain that the Control of High Frequency AnnaS nS ^- 
was made by the Home Secre.afy for mason^s ofSTaU^i if’"' 
In view of the Order, the retention of hich-freauenev 
by the practitioners to whom you refer would have 

destruction, with a view to its return when the Ordcr™ascs in Z 
operative. Neither the Post Office nor anv aih^r ‘ “ 

haXTff"‘ from the arrangLcnt, whkh 

Golernmem" ° property for use by the 

“The Postmaster-General is a bailee of the app.Traius and h 
' ’r obligation to take proper care of it, but this docs not 
include liability for damage caused by enemy action or other causes 
b^ond the Postmaster-General’s control. The apparatus is usually 
stored in premises where Post Office electrical apparatus is kept and 

ffia’n a privateTousr^ 

Jn the circumstances the Posiniasler-General regrets that he is 
assume responsibility for insurance or for any war damace 

in^ffis c'usmdy"^”'^**"'''*^ ^ apparatus while it is 

The circular letter to which you refer has been sent out to enable 
and assist owners of apparatus which has been damaged or destroyed 
by enemy action to be in a position to put forward claims under the 
War Damage Act. The Post Office will, of course, be ready to gitc 
any further necessary assistance in individual cases.” 

The Council of the B.M.A. is considering what further steps 
shall be taken. 


Correspondence 


Doctors at First-aid Posts 


INSURANCE OF HIGH-FREQUENCY 
APPARATUS 

In the Supplement of September 21, 1940, we explained why it 
was necessary, for reasons of national security, for private 
practitioners to surrender their high-frequency apparatus to the 
General Post Office during the war. Recently the owners of 
impounded apparatus have been informed by the General Post 
Office that they are responsible for paying an insurance premium 
under the Business Scheme of the War Damage Act in respect 
of the apparatus. As the imposition of this liability upon practi- 
tioners who had already been deprived of a considerable part 
of their means of livelihood seemed most unjust, the following 
letter of protest was sent by the Secretary of the British Medical 
Association to the General Post Office; 

" My attention has been drawn to a circular letter which you have 
issued to medical practitioners who have surrendered high-frequency 
apparatus to your Department in accordance with the recent Order 
prohibiting the use or possession of such apparatus except in certain 
approved institutions. 

“ Practitioners have loyally responded to the call made upon them, 
although this has invariably involved a considerable financial perifice 
and, in some cases, the loss of the doctor’s main source of income. 
It is, therefore, witli surprise and regret that I read your statement 
that the insurance of the impounded apparatus under the War 
Damage Act is entirely the responsibility of the owner. 1 am iinablc 
to understand why the Post Office authorities, having seriously 
prejudiced a doctor's means of livelihood compulsorily removing 
an important part of his professional equipment, and having stored 
this equipment in some instances in vulnerable areas where air raids 
are likely to be of frequent occurrence, disclaims responsibility for 
insuring against the risk of its destruction. 

“ It is conceivable that this altitude is strictly in accordance with 
the provisions of the War Damage Act, but I cannot think that any 
court would uphold such an arrangement as equitable. In my 
opinion it is indefensible, and, on behalf of this Association, I wish 
to protest strongly and to ask that the position be rcconsideied as 
a matter of urgency. I shall be glad to have your observations at 
your earliest convenience.” 


Sir, — ^T he letter signed " Medical Officer, F.A.P.” {Supplement, 
September 13, p. 47), show.s such extreme lack of psychological 
insight, both in regard to the doctors and the personnel of first- 
aid posts, that a protest seems called for. Your corrcspontlcnl 
says : “ . . . there is no necessity for the doctor to have any 
administrative power nor to have any work of training ” ; and 
later : “ . . . there would be uo necessity for medical officers in 
charge of first-aid posts to put in routine visits at all." Has he 
never heard of team work? How does he imagine lhat llic 
personnel (most of them voluntary and non-professional) will 
react during a “ blitz ’’ to the ill-understood demands of a com- 
plete stranger? How does he imagine the doctor is to know 
which of the staff he can trust to apply a Thomas splint 
(probably none if only St. John or B.R.C. !) ; which will keep their 
heads as receptionists ; which is suited to act as dresser to him- 
self — unless he has trained them and knows their characters and 
capacities? Further, how is a strange doctor to know the lay- 
out of his post (since the majority of first-aid posts arc make- 
shift buildings), the little snags which have to be overcome, the 
equipment — what is supplied as standard and what must be 
supplemented, where the stretchers will go, and when trigg-lili' 
must be used? Does he really imagine lhat a stranger can take 
hold successfully and inspire the confidence and sense of steady 
leadership without which a_ first-aid post or any other unit i*- 
merely a collection of individuals? In this matter, at least, the 
Central Medical War Committee has exercised more imagination 
than your correspondent. 

And surely we are not so sordid that the pay offered for this 
national service becomes a major issue. hfost first-aid pml 
doctors began to train their teams before the outbreak of war ; 
at lhat time the retaining fee was £20. Did not most of them 
work just as hard then as now? And do they regard £75 as 
the value of their services? I hope and trust that I am speaking 
for the great majority of first-aid post doctors when I say that 
if the Government choose to do so they may cut our fees alto- 
gether and we shall still carry on the work to which we base 
set our hands : but that if they ask us to leave the Irain'ng of 
our teams to strangers we shall refuse and, it necessary, resign.— 


1 am, etc., 
Yo-k. Sep:. 15 


J. C. Lyiii. 
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CORRESPONDENCE 


SUPPLEilENT 10 III! 7S 
BUTISII .MtDlCAL JOCtNAl. 


State Medical Senicc 

Sir— 1 ha\e 1 fear, invited Dr. Neustatter*s rebuke 
n:e/ir’ September 20, p. 56) by rashly enlerins a controversy in 
which, so far as I can see, chapter and verse cannot be given for 
conclusions that may none the less be well founded, and generali- 
zations are unavoidable. 1 am glad of the chance to agree, fully 
and cratefully, that the London school medical service allows its 
medical officers full freedom to do their allotted tasks in their 
own way, to form their own judgment and express their own 
\iews ; nor is ‘‘ red tape ' — the multiplication of fornrs and petty 
restrictions— the worst evil I foresee in a Stale service, though I 
think it may be a real one. What 1 fear most is the half-hearted- 
ness, the timiditj’,ihe unrealityvvhich I still think are characteristic 
of a great deal of clinical w ork directed by the British democratic 
State as we actually know iL A Slate Medical S^icc may 
indeed be administered by medical men — though it will probably 
be agreed that good doctors do not in general make good adminis- 
liators — but controlling the administrators must inevitably be 
a Minisir)’ and a Minister, Parliament, and behind Parliament the 
Press and all manner of associations of the public, ignorant of 
science and of the very nature of clinical medicine, cicdulous in 
some respects, suspicious in plhers, and, as we have good reason 
to know*, with little love for our profession. Instead of being 
answerable, in the main, to our patients and our consciences we 
shall be answerable to Parliament and the public, and the fear 
of the ** question in Parliament " vvill come filtering down until it 
reaches us with its chilling and slultif>’ing touch in our clinic 
or wherever it be decreed that we shall work. T still believe that 
it will be a bad day for the profession of medicine and for our 
patients when we are one and all gathered in to a State-controlled 
medical service. — I am. etc., 

Loaioa. N W’.3. Scpl- ZO LlSOSEY W. BaTTEN. 

E.\tension of Health Insurance 

Sir. — I n the numerous letters' which have appeared in the 
Siipplehtent on the proposal to include persons with an income 
up to £420 per annum, no one so far seems to have grasped the 
real cru.\ of the situation, which is a political and financial 
move by the approved societies to maintain their incomes. 
These incomes must be suffering severely for two obvious 
reasons: (I) their younger, presumably healthy, members arc 
all in the Army and furnishing no contributions ; t2) the high 
rale of wages prevailing at this time has raised many of their 
members well above the present income limit of £250 per 
annum, thus causing an additional loss of contributions. The 
first situation is beyond their control, so they have made use of 
the second, which involves a class who are the backbone of 
^Uer working-class private practice and pay standard fees will- 
ingly. .Moreover, this group, earning about £420 per annum, 
will certainly be made up of men above 45 years of age whose 
incidence of disease is found to be high, consequently requiring 
considerable medical attention. This fact, combined with the 
loss of the young healthy men at present in the Army, vvarranls 
an increased capitation fee; but one naturally asks why this 
proposed change was permitted without consulting the profesr 
sion. — I am, etc.. 


positive health unless they arc willing to co-opcratc or arc, in 
other words, health-conscious. The individual cannot escape his 
own fundamental responsibility for the catc of his health, 
development of hcalth-consciousncss is one of the encouraging 
signs of the times, and its promotion should certainly be a main 
aim of the school medical service. It is a sad but fact that 
this new conception of health as something positive at which 
to aim is, among- the majority of doctors, conspicuous by its 
absence. Health-consciousness could only be the forerunner 
of neuroses if it were accompanied by complete ignorance of the 
laws of health, and the two conditions arc never likely to occur 
together. 

Dr. Granger then slates that “preventive medicine can go 
much too far." It certainly can if, as he suggests, tonsillectomy 
and circumcision be included within its scope! Finally, his 
statement: " I do not believe that prevention is necessarily belter 
than cure,” is an opinion in which, I trust, few doctors would be 
willing to concur. For if that view were generally held the future 
of medicine would indeed be dark. — I am. etc.. 

Pbinouth. Sept. Z2. JaMES HaRPER. 


CERTIFICATES FOR EXTRA MILK 

The Council of the B.M.A. is pleased to report that as a result 
of its representations to the Ministry of Food the form of 
certificate for the supply of extra milk for invalids has been 
revised in a manner which, it is believed, will be acceptable to 
the profession. It will be remembered that the two main points 
at issue were the infringement of professional secrecy involved 
in handing a medical certificate to a dairyman and the schedule 
of diseases. The .Association’s protest with regard to the former 
has been met. Except in the case of diabetes, to which a 
specific reference is necessary for administrative purposes, 
practitioners will not have to name the disease from which the 
patient is suffering ; they will only indicate the category' in the 
schedule in which the case falls. The certificate will be sent to 
the local Food Office, where it will be dealt with by a special 
officer. The Association also suggested to the Ministry a 
number of improvements and additions to the schedule of 
diseases and the inclusion of sick children who are not attending 
school. These suggestions have been incorporated in the new 
schedule. The Council has expressed to the Ministry its 
appreciation of the way in vvhich its criticisms and suggestions 
have been met. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 


ixui.u. VOLUNTEER KESERVC 

Probauonar> Tcmporaij- Surgeon Lieuts. J. C. Jones and D L Coot 
to be Temporars- Surgeon Lieutenants. 


ARMY 


■■ Observer.” 

Health and. Preventive Medicine 

Sir.— D r. E, Granger's letter (.Supplement. September 20, p. 56) 
cannot be allowed to.remain unanswered. To one who believes 
that preventive medicine vvill be the medicine of the future the 
statements in the tatter half of hU letter, vvhich, incidentally have 
nothing to do with the problem of a State Medical Serviti are 
amazmg. 

Dr. Granger obviously does not understand the meaning of 
health-consciousness, vvhich implies not only a desire for health 
hut an undertakmg on the part of the individual that he or she 
wall, for health's sake, try to observe the rules of health For 

out doctors whose conception of health was merely the absent^ 

dvrennH^'’ difference between the laner nega- 

ti e condition and the state of optimum or posiu've health is not 
astly understo^ by those who have never e.vperie“crd “r 
> being ahve. The State can never give to the people 


^oionei w. u Renme, M.C.. late RA.M.C. and Colom 
Bngadicr) W. Bisset. M.C., late RuA.M.C., havin 
attained the age for retirement, reure and remain emplojed 

n T Colonel) N. Canilie, M.C., froi 

^'colonels'*"'* Lieut.-Colonel E. A. P. Brock, from Rjk.M.C., t 

royal army .medical corps 
territorial army 

Roy.u. Army Medical Corps 

Colonel) J. F. O'Grady TD fror 

£?ed” SiSri 

(SubtutS- for'dte'-nTfiratlon Colonel 

Gazette dated May 5. "939“ “ Supplement to the Londoi. 
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H.M. FORCES APPOINTMENTS 


British Mtdich. JoutHa 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

Major W. Parsons, from Temporary Commission, to be Lieutenant, 
Captain K. T. Goldswain has relinquished his commission. 
Lieutenant J. Kelvin has relinquished his commission on account 
01 ilt-health. 


Royal Malta Artillery 


H. A, Said to be Surgeon Lieutenant, 
tion in the Supplement to die London 
1941.) 


(Substituted for the notifica- 
Gazette dated January 17, 


ROYAL AIR FORCE 
Royal Air Force Volunteer Reserve 

To be Flight Lieutenants: G. R. Steed, J. C. Hatrick, E. C. O. 
Jewesbury, and W. J. Craig. . ' 

Flying Officers K. N. Lloyd, G. B. Barbour, B. Flacks, P. M. 
Burton, G. Herbert A. H. Knight, G. C. Lee, T. S. Nicol, N. A. 
Ross, H. B. Jones, T. H. Lawton, R. J. H. McMahon, R. G. Griffiths, 
S. W. Hinds, J. E. Smith, G. A. Van Someren, A. E. Burton, H. A. 
Lee, S. A. Smith, R. M. Williams, and R. D. McD. Morrison to be 
Flight Lieutenants (War Substantive). 

To be Flying Officers: E. Sanders, J. Tarlo, W. H, Barbour, 
H. B. O. Cardew, J. I. Davies, B. Donnelly, J. G. Eadie, A. M. Foxe, 
S. Haythornthwaite,"L. H. Moss, A. R. Norton, C. O. Ribeiro, J. G. 
Taylor, P. C. E. Unwin, J. Arnott, G. R. Ferguson, J. Gordon, F. J. 
Hallinan, S. T. Hayes, A. M. Mair, H. D. White, T. N. N. Brennan, 
W. R. Barrington, G. J. C. Brittain, J. B. Brownlie, R. U. Carr, 
A. M. Fraser, T. K. Haran, D. J. Howell, W. A. Johnson, A. R. 
Lyons, S, P. Millar, and F, Riley. 


INDIAN MEDICAL SERVICE 

Lieut.-Colonels J. B. Hance, C.I.E., O.B.E., R. L. Vance, M. L. 
Treston, and W. C. Spackman to be Colonels. 


B.M.A. LIBRARY 

The following books were added to the Library during June and 
July, 1941 ; ' 


J,- .u.uuwiKs uiiu Liivisions 
Berks, Bucks, and O.xford Branch 
■ At the annual meeting of the Berks Bucks nnH nvf,,,! n 

KsSniTi?" “KfoS sat 

President, Dr. F. G. Hobson. Vice-President Dr S P i., 
Dahne. Honorary Secretary, Dr. W. Arnott. ’ ? 

Sir Arthur Hurst gave an address on “ Mythical Maladie?" 
After e.\cluding extinct diseases, such as chlorosis from Ae 

disposed of ome bogte 

He said, for example, that movable kidney produced no stoS 
toms , dropped stomach ” was long stomach and physiolosi- 
ral ; gastric flatulence was due to air swallowing ; duodcLl ileus 
was not a cause of vomiting, and should not be treated by opera- 
tion ; intestinal kinks and adhesions -rarely produced symptoms 
and were best dealt with medically: toxaemia was a S- 
intestinal symptoms arose much more from purgatives than from 
constipation ; and that mucous colitis did not exist, visible 
mucus being due to constipation, purgatives, or initation bv 
enemata. ' 

A good discussion followed, and on the motion of Dr. Loqvn 
Dahne, seconded by Dame Louise McIlroy, a hearty vote of 
thanks was accorded Sir Arthur Hurst for his address. 


Sussex Branch: West Sussex Division 

At a meeting of the West Sussex Division, held at Worthing on 
August 22, with Dr. R. H. Wilshaw in the chair, Prof. J. A. Rvu 
gave a lecture, which was illustrated by slides and pictures, on 
'■ The Treatment of Gas Casualties.” In the discussion which 
followed many questions were asked and the lecturer gave helpful 
answers. There was a large attendance, including dentists and 
nursing sisters who had been invited to be present. The meeting 
closed with a vote of thanks io Prof. Ryle for his address. 


Anthony, A. C. : Industrial Myositis Fibrosa, etc. 1941. 

Box, H. K. ; Twelve Periodontal Studies. 1940. 

Clark, G. L. : Applied Af-rays. Third edition. 1940. 

Craig, C. F., and Faust; E. C. : Clinical Parasitology. Second 
edition. 1940. 

Greisheimer, E. M.: Physiology and Anatomy. Fourth ediuon. 
1940. 

Handfield-Jones, R. M. : Surgery of the Hand. 1940. 

Haworth, N. A., and Macdonald, E. M.: Theory of Occupational 
Therapy for Students and Nurses. 1940. 

Hunt, E. : Diseases affecting the Vulva. 1940. , , , 

International Labour Office: Silicosis. Proceedings of the Inter- 
national Conference, Geneva, August 29-September 9, 1938. 
1940. 

Jostin, E. P., et al. : The Treatment of Diabetes Mellitus. Seventh 
edition. 1940. . 

Jouve, A., and Vague, J. : La Circulation de Retour. 1940. _ 
Krajian, A. A.: Histological Technic, including a Discussion ot 
Botanical Microtechnic. 1940. . 

Lace, M. V.: Massage and Medical GymnasUcs. Second edition. 
1941 

Laforgue, R. : The Relativity of Reality, Reflecdons, etc. (Nervous 
and Mental Disease Monographs, No. 66). 1940. , 

Lewin, P. : Orthopaedic Surgery for Nurses, including Nursmg Care. 

Third edition. 1941. , « t -ru i,» 

Mackenac, M.: The Human Mind: the Organ of Thought in 
Function and Dysfunction. 1941. 

Maingot, R.: Abdominal Operation. Two. volumes. 1940. 

Maingot, R. : Technique of Gastric OperaUons. 1941. 

Middlemore, M. P.: The Nursmg Couple. 1941. 

•Morris, H.: Medical Electricity for Massage Students. Second 
edition. 1941. . mAt 

Ockman, D.: Medicine in a Changing World. 1941. 

Pandoast, H. K., ei al.: The Head and Neck in Roentgen Diagnosis. 

Peter, L. C. : The Extra-Ocular Muscles : A Clinical Study of 
Normal and Abnormal Ocular Motility. Third edition. 1941. 
Romanis, W. H. C., and Mitchiner, P. H. : The Science and Practice 
of Surgery. Seventh edition. Two volumes. 1941. 

Shaw, W.: Textbook of Gynaecology. Third edition. 1941. 
Sherrington, Sir Charles: Man on His Nature. The Gifford Lectures, 
Edinburgh, 1937-8. 1940. „ . - . 

Ward, W. K.: Stammering: A Contribution to the Study of its 
Problems and Treatment. 1941. .u tt,. 

Williams. J. W.: Obstetrics: A Textbook for the Use of Students 
an d Practitioners. Eighth edition, by H. J. Slander. 19 . 

Correction 

In the report of the Conference of Representatives of Home Divisions 
in the Supplement of September 20 (p. 50) Dn L. Kilroe was stated 
to have withdrawn a morion on behalf of the Preston Division. Dn 
T. H. C. Dcrham was the representauve of Preston, and he withdrew 
the motion referred to. 


POSTGRADUATE NEWS 

The following courses of lectures, etc., will be given at the London 
Homoeopathic Hospital, Great Ormond Street and Queen Square, 
W.C. : Thursday, October 9, at 2.30 p.m., introductory lecture by Dr. 
T. G. Stonhara ; Mondays and Thursdays, at 2.30 p.m., October to 
March, homoeopathic materia medica and therapeutics by Dr, C. E. 
Wheeler; Fridays, at 2.30 p.m., October to December, Compton 
Burnett Lectures on homoeopathic philosophy and prescribing by 
Sir John Weir ; Fridays, October to March (autumn session 3.30 p.m., 
winter session 2.30 p.m.), tutorial class by Dr. D. M. Boiland; 
Mondays and Fridays at 2 p.m., clinical tutorials by Dr. W. W. 
Rorke. 


DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

Clinical Section. — Fri., 2.15 p.m. Meeting at Westminster Hospital. 
Section of Orthopaedics. — Sat., 2 p.m. Meeting at Horton Hospital. 
Short papers by Mr. H. L. C, Wood, Dr. L. Minski, Mr. J. 11. 
KelJgren, Mr. E. J. Radley Smith, and Dr, C. D. Langtqn. 
Clinical cases and x-rays of interest, demonstrations of special 
cases and physical treatment. Members of the Section of Surgery 
are specially invited to attend. 

Chadwick Trust. — ^At Royal Society of Tropical Medicine and 
Hygiene, 26, Portland Place, W., Tues., 2.30 p.m. Mr. V. Zacnaiy 
Cope : The Influence of War on Surgery. 

Glasgow University : Department of Ophihalmoloov.— M 
Tennent Institute, Church Street, Glasgow, Wed., 8 p.m. i rot. 
W. J. B. Riddell : The Evolution of Postgraduate Study. 


APPOESITMENTS 

E.XAMINING Factory Surgeons.— C. L. Lander, M-By B-S'« 'jl' 
Maiden Newton District (Dorset) ; W. Paris, L.R.C.F&S.Ed., for 
.V- Q g Wise, M.B., B.S., for ine 


the Alyth District (Perthshire); 
Sandwich District (Kent). 


BIRTHS, MARRIAGES, AND DEATHS 

The charse lor Inserting announcementr under this head Is lOr. 6d, This 
shoufd be forwarded with the notice, authenticated with the f.ji 

of the sender, and should reach the Advertisement Manager not taler than 
post Monday morning to ensure insertion in the current Usue. 

MARRIAGE 

D’ARCY-GOURLEV.-On May 12. 1941, at Lahore, Punja^ Into 
Captain T. M. W. D’Arcy; R.A.M.C., to Hester Hilary Gouric), 
Q.A.LM.N.S. 
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THE ASSOCUTION’S GOLD MEDAL 

The following is the text of the bound and illuminated 
address' handed by the President to Sir Kaye Le Fleming 
when conferring upon him the Gold Medal of the BriUsh 
Medical Association at the Annual General Meeting held 


cuivai — f inOSC WHO uavc well 

: September 11, 1941, as reported m the Supplement ot anj responsibilities. 


Association’s Commillecs concerned with Nutniion and with 
Phssical Education you base provided both enthusiasm and 
direction, and ha^c thus at one and the same lime rccogni^d 
a professional obligation and served vscll the cause of public 
policy. That these services have received otficial recognition is 
a welcome event to the profession generally, and particularly to 
those who have been associated with you in various public 


September 27 (p. 66); 

To Sir KAYE LE FLEMING 
M.A., M-D. maa.!. M.B., BXh. 

The Council of the British Medical Association, recognizing 
-the continuous and valuable contribution which, during many 
>ears of service, you have made to the interests and prestige ot 
the Association and to the influence and status of the medial 
profession, welcomes the opportunity to confer on you the 
highest distinction within its gift and to award to you the Gold 
Medal of the Association. 

That this decision of the Council is in accord the opinion 
and wish of the general membership of the Association is made 


Not without interest it may be noted that the services you 
have so generously rendered to the Association and the profes- 
sion have been contributed while you have been engaged in 
active medical practice some distance from London. That the 
discharge of these olTicial claims must have involved much 
personal sacrifice is obvious ; such a record has happily’ many 
precedenu in the annals of the .Association, which, representing 
as it docs all the interests of the profession, properly welcomes 
to its service all the talents. 

In adding your name to the list of the A.ssociation’s Gold 
Medallists the members of the Council discharge a pleasing 
duty' und responsibility. At the same time they oiTcr to you a 
cordial assurance of their aifeclionate confidence and sincere 


manifest by the suffrages which have on repeated occasions regard, and they welcome your continued and active co-operation 

,45 cti n nn nnA TCSOOnSl- ..t-r-t. -i_r * •_ » .u- 


elected you to positions of high distinction and large responsi- 
bility. These include, within the Association, the Chairmanship 
of iheTlepreseDtative Body during three y*ears, and the Chair- 
manship of the Council from 1934 to 1939, while, by the choice 
of the general body of the profession, you presided over the 
Conference of Local Medical and Panel Committees from 1925 
to 1929,. and since 1928 you have been one of the Direct 
Representatives of the profession on the General Medical 
Council. 

These elections and appointments carry' a clear message of 
the confidence which your colleagues in various constituencies 
have placed in your judgment and capacity, and it is widely 
recognized that in 'all these offices you have provided both 
inspiration and guidance and have given liberal time and 
altenuon to the details of practical adminislralion. in all these 
directions a large contribution to success has been the assurance 
o! your unfailing loyalty, sincerity, and impartiality^ and a 
recognition of your skill in the art of practical politics ; with 
authority you have freely accepted resjJonsibUity, and while 
attenUve to all the arguments you have practised a prompt 
capacity for the virtue of decision. . 

The occasion does not admit a detailed examination of all 
your activities within the Association, but there are two aspects 
of these on which a word may be allowed. First, on occasions 
not a few you have been called upon, and particularly as 
Chairman of Council, to represent the_ Association in public or 
semi-public, social or ihlraprofessional functions ; and again, 
in more severe service, to negotiate and discuss legislative and 
administrative proposals with representatives of His Majesty's 
Government and other public bodies. Each of these engage- 
mcnis has its own claim and opportunity, and on the verdict of 
your fellow representatives you have ever proved equal to the 
event and have secured a presentation of the Associarion vvoHhv 
of Its status and traditions: 

Sccomily. it is lo be observed that while main tainin g a hich 
level of interest- in the general administrative service of the 
appUed a particular attention to develop- 
ments >*hich o5er to the medical profession an opportunity to 
applj Its specialized skiU and knowledge to the gmeral we^are 

and also in the promouon of health. Medicine v™, “sease 

n.zcd,is in iu -idestapplicati^^a mi^e 

aspires to contnbute to the welfare effidenev ^ ^ 

fc .h.,. w, tT”," 


in circumstances which claim in special measure ihe gifts of 
wisdom, of e.tperience, of courage, and of good will. 

TllOM.SS Fr.\.ser. 

President. 

H. Guv D.vlv. 

Chairman of Representative Body. 
H. S. SOIOTAR, 

Chairman of Council. 

Jons W. Bone. 

Treasurer. 


MEDICAL WAR RELIEF FUND 
TWENTY-THIRD LIST 
Previously acknoKiedged £32,740 2r. 9d. and £100 3J 
Conversion Slock and £40 3% Defence Bonds 

Individual Subscriptions 

WcUmnoa. .N.Z. ; Dr. F. D. WooJhooic. I!l.nJto,j 
O 3s.^Dr. R. MclnJosb, Sliciborr.c. 

C IZi, 6d. Dr, R. S. MaeArtfci:/, Sioutdou 

"•omoeul; Dr. J. Ua,- 

tZ.— Surseon Ucuu F, B. B. Woroa. a.s. 

D^t'aicKcr. 

ID.. 6i-Dr. T. Eeatoa Esaa,. Pinainn (6ih Ccaation). 
flSS Si. Id.— pniairioncn i 
DiNTiujo — per Dr. ■’ “ 

F, A. Grange £10; 4^,. naaicn hs «t • tn. t * w . ; 

L £2 ; per Hoa. 


In the Mca of the Caiahndze acd Hur.Uzzdon 

'V J. A. W. Stuiioa £2 1 


Dr! 

Dr. 

doiutioo} 


; Dn. Youa* and Webb £10 w n 

Solt&buiy VVoodi £10 * Dr D R 2/* Bcdjcock £2 la. * \if o 

‘'Ll"' “'• 

c. D. Lochnae £I u ; Dr. A. Raua^-Lr' £| i,. .. 

G- Thonuoa £I Jx. ; Dr. A. C 

J924 
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MEDICAL WAR RELIEF FUND 


£2%^h$^l Hants County Hospital (amount already sent 

,,£■*■* 5®*; Practitioners in Gloucestershire Branch — per Dr, D C. Rcaveil 
(^ount already sent p33 17s.3 ; Dr. D. K. Souper £2 2s. ; Dr. E. hC Grace « 5s • 
’■ H- J°stc Smith £3 3s. ; Dr. H. G. Dowler £1 Is’ 
end donatmn) ; Drs. Greene and Barnes £5 5s. ; Dr. F. J. Lidderdalc £2 ’s •' 
• Sr p M ^°l«uhdun £5 ; Dr. J.-L. Dunlop £2 2s. ; Dr. H. 3 ^slcs £3 3s' ’• 
Dr> E. N, Davey £3 3s. (2nd donation) ; Dr. E. Battle £2 2s. 

T *\v arca—per Drs. T. Ben Thomas and 

it“ J'- 

tiSa H- ^fl'tstonc. N. Starts L.M.W.C. (amount already 

Shn £3 ® s “*■ ”• ®'’‘* 

— P“ Hr. R. NV. Murphy (amount alreaSy sent 
tu US.): Dr. D, M. Boohaci. 

£2 2s.— Practitioners in the Boiton Division— per Dr. R. W. Bowycr (amount 
already sent £73 is.) ; Dr. S. E. Critchley. vam u i 

Per Dr. A. D. Frazer and Mr. N. P. R. Galioway, Nottingham (amount already 
sent £2SS I8s.). 

Practitioners in Chelsea and Fulham Division— per Dr. J. A. Scott (amount 
already sent £53 5s. 9d.) : Dr. G. H. Dymond. 

Per Dr. P. V. Anderson. Bishop Auckland Division (amount already sent 
£26 10s. 6d.) : Dr. E. Braucr. 

10s. 6d.— Practitioners in Scunthorpe Division— pet Di. 3. R. Bakct (amount 
already sent £67 14s.) : Dr. L. K. Crow. 

The following donations have come in since the above was 
set in type: 

Individual Subscriptions 

£10 IQs. — Capt. T. K. Elliott, R.A.M.C. (prisoner of war). 

£10. — ^Dr. O. E. Jackson, S. Rhodesia. 

£S Ss.— Capt, N, Bickford. R.A.M.C. 

£S. — Dr. H. G. Haney. Dorchester. 

£2 2s. — Dr. and Mrs. J. D. Craig, Orroskirk. 

£203 Ss, Sd. — Watford Division — per Dr. N. W. Qatdcnet : Dr. G. M- Gteig 
£2 2s.. Dr. W. A. Busby £l Is., Dr. H. G. Hall. £5. Mr. R. C. Taylor £3 3s.. 
Dr. A. A. Duifus £5. Dr. T. Wood £2 2s,. Dr. K. Aveling £10 10s„ Dr. T- D. 
Remvick £3 3s.. Dr. A. J. Williamson £1 Is.. Dr, A. Lccs-Lowc £4 4s., Dr. 
J. A. Venning £4 4s.. Dr. P. 1. Kay £1 ts„ Dr. A. P. Nultall £3 3s,. Dr. C. 
Tbackray £2 2s. (2nd donation). Dr. A. C, Thacltiay £2 2s., Dr. }. Wolstencroft 
£S 5s., Dr, R. C. Ramsay, £3 35., Dr. H. A. Lane £5 5s., Dr. W. C. Plssott £3, 
Dr. G. L. E. Dudderidge lOs.. Dr. J. W. Tutnet £l Is., Dt, D. K. Crawford £1 ls„ 
Mr. /, C. Maishall £3 3s., Mr. R, Grainger £3 3s.. Dr, C. W. Harvey £l ls„ 
Dr. C. M. young £3 3s. (2nd donation). Dr. C. F. Fothcrgill £3 3s.. Dr. M. 
Macrae £1 Is.. Dr. A. Macrae £1 Is. (3nd donation), Dr. A. R. Berric £2 19s., 
Dr. H. W. Salmon £3 35.. Dr. T. G. Osier £1 Is.. Dr. I. Dixon. £2 2s„ Dr. 
D. C. Osborne £5 5s., Dr. H. J. Cardew £5 5s., Dr. P. E. Bond, £3 3s.. Dr. 
M. E. Roberts £2 2s., Lady M. Alden £1 Is.. Dr. T. Fenton £1 Is., Prof. H. 
Himswotih £2 2s.. Dr. E. C. Sparrow £3 3s.. Dt. D. D. Blown £3 3s„ Lieut.- 
Colonel F. F. Elsies £t is.. Dr. D. B. Spence £t. Me. L. Houghton £3 3s.. 
Dr. E. W. Almcnt £3 3s.. Dr. A. H. Williams £2 2s.. Dr. I. K. Watson £I Is.. 
Dr. W. Aukin £2 2s.. Dr, E. Middleton Brown £2 2s.. Sic John Ledingham £3 3s., 
Dr. H. Skelton £5 Ss.. Dr. W. F. Menzics £5. Dr. M. E. BtVson JOs., Lieut.- 
Colonel R, Kclsall £3 3s., Dr. F. J. Aldridge £5 5s., Dts. C. O'Keeffe and Knox 
£5, Dr. J. W. Leach £2 2s.. Dr. E. T. Solomon 10s.. Dt. J.- H. Harrison £1 Is., 
Dr. D. 3. Young £1 Is,, Dr, N. S. McNeill £2 2s.. Dr. T. C. Blackwell £2 Zs., 
Dr. J. C. Gregory £2 2s.. Dr. F. B. Martin £3 3s,. Dr. D. G. Clyde £2 2s.. 
Dr. C, H. Hall £3 3s.. Dr. J. Matheson £2 2s., Dr. T. W. Griffiths £2 2s.. Dr. 
A. E. Clarke £2 2s.. Dr. N. Marshall £1 is.. Dr. H. E. Bentley £1 Is., Dr. R. 
Shackleton 10s. 6d.. Sir Thomas Lewis £2 2s.. Dr. J. Y. Rablnowitch £1 Is.. 
Dr N. W. Gardener £3 3s. 6d.. Dr. O. L. Parsons £5, Dr, J. Maund £2. Dr. 
S. R. Reynolds £1. (The cost of collection was £2 15s. 4d.) 

£50 2s. 6d. — Bristol Division — per Dr, H. itf. Golding; Anon £2 2s.. Mr. A. W. 
Adams £J, Dr. H. M. Aldwinckle £1 Is.. 13r. J. A. Birrcll. £1 Is.. Dr. F. H, 
Bodman JOs. 6d.. Dr. H. W. Brassingion £5 5s.. Prof. R. 3. f} J®" 

Drs. D. M. and W. 3. S. Cameron £2 2s.. Dr. E. Casson £L Dt. S. Datta £1 Is.. 
Dr. C. Dix £1 Is.. Dr. T. B Dixon £1 Is.. Dr. A. M. Fraser £1, Dr. H. M. 
Golding £10 JOs., Dr. A G. Heron fl Is.. Dr. M. G. Hughes JOs.. Dr. J. E, 
Lewis £I Is.. Dr. C. I. Maclaren £2 2s.. Dr. C. C. Morgans £1 Is.. Dr G. L. 
Otmefod £I Is. (2nd donation). Prof. C. B. Perry f) Elr. R Pj”**‘P® 

Dr. M. F. Potter £l Is.. Dr. 3. 3. Powell £3 3s. <2nd donation). Dr. G. \W. F. 
Prait 2 2s., Dr. P. ScUnitzler £1 Is.. Mr. A. R. Short £l Is., Dr. R. J. Stephen 
£1 Is., Mr. Duncan Wood £1 Is. 

£36 15s, — Royal College of Physicians, Edinburgh. 

£21 , — Noctbanis Medical Charity — per Dr. D. G. Greenfield (amount already 
sent £484 Os. 6d.) : Mr. Ralph O. Lee. 

£10 lOs. — Practitioners in Exeter Division — per Dr. J. D. R. Murray and 
Dr. N. Y. Paget (amount already sent £212 16s. 6d.) : Dr. J. B. Tracey. 

ClOv— Practitioners in the area of the C^ardtif Division— per Dr. F. V. Pearson 
(amount already sent £410 13s.) : Dr. J. W. Tudor Thomas. 

£4 3s.— Sheffield Dwislotv— per Dr. J. Nunan (anmunt already sent 

£288 lOs. 7d.) : Dt. H. C. Finklcstonc-Sayliss £3 3s., Dr. J. D, Johnston £I. 

Local l^Iedical and Panel Conirnttfe^^s 

£65 16s. 8d. — Midlothian (5ih donation). 

Total. £33,677 12s. 9d. and £100 34% Conversion Stock and 
£40 3% Defence Bonds 


SUPPlE.M£.vr m tut 

Bxmsit Medicxl Jock^i 


' The Home Office announces that ,Dr. Raymond Cnswick Evans 
of Hove, Sussex, is no longer authorized to be m “rl 

to supply any drug or preparation to which the Dangerous Drugs 
Regulations, 1937,^ or any drug lo which the Raw Opium, etc.. 
Regulations, 1937, apply. 


14 Tues. 


Diary of Central Meetings 

October 

E.'iecutive Committee, 2 p.m. 


B,M.A. : Branch and Division Meetings to be Held 

Metropoutan Counties Branch: Hendo.v D/visiov-Ai RMh.ii 
Hospital, Edgware, Sunday, October 12 [I am Dr f t iri!- i 
The Medical Services of the Soviet Union “ 

Shropshire AND Mid-Wales Brvnch.— At Royal Salon Infirenrv 
Tuesday, October 14, 3.45 p.m. Annual general meeting election of 

offMedical BoTrd ''' 


WEEKLY POSTGRzXDUATE DIARY 

British Postgraduate Medical School. Ducanc Road, \V.-l)aih 
Clinics, Surgical Clinics ami Opera- 
n ”?’ PJ’s'stncal and Gynaecoloeiral Clinics and Opcralwns.- 
Dody. UO p m . . .. aliens. Afn«., C'mirv on 

Treatment of . 

Tues., 11 a.ni., I ; 

^ A J- • y.,- — Conference (Nicdicai). 

T/itirs., 10 a.m.. Paediatric Clime, Dr. R. Lightwood; 2 pm 
Dermatological Clinic, Dr. R. T. Brain; 2 p.m., Radiolosical 
Demonstration, Dr. Duncan While. Fri., I2.i5 p.m., Clinico- 
pathological Conference (Surgical); 2 p.m., Clinico-palholoKica! 
Conference (Gynaecological) ; 3 p.m., Sterility Clinic, Mr. vT B, 
Green-Armytage. 

Fellowship of Medicine and PosrGRADU,vTE Medical Associ.irio.v, 
1, Wimpole Street, W.—Colindale Hospital, The Hyde, N.W.: 
Thurs., 2.30 p.m., Final F.R.C.S. Urology Course. Royal Cancer 
Hospital, Fulham Road, S.W.: Daily, 10 a.m., Final F.R,C.S, 
Revision Course; Mon., Wed., and Fri., 2 p.m.. Final F.R.C.S. 
Practical Operative Surgery Course. 

Glasgow University: Department ob Ophthalmology,— A t 
Tennent Institute, Church Street, Glasgow, Wed., 8 p.m. Dr. J. 1). 
Gaylor: Anomalies of Ocular Innervation from the Neurologist’s 
Viewpoint. 

DIARYxOF SOCIETIES AND LECTURES 

Royal College of Surgeons op Encund, Lincoln’s Inn Fields, 
W.C. — Mon., 2.30 p.m.. Prof. A, J. E. Cave, The Constitution of 
the Skull. Tues,, 2.30 p.m., Mr. L. E. C. Norbury, Benign 
Neoplasms of the Rectum. IKerf., 2.33 p.m.. Prof. Cave, Vascular 
Arrangements of the Head and Neck. TJwrs., 2.30 P.in., Mr. 
Norbury, Malignant Neoplasms of the Rectum. Fri., 2.30 p.m., 

- Prof. Cave, Lymphatics of the Head and Neck. 


Medical Society of London, II, Chandos Street, \V.— Mon., 
4 p.m. Annual General Meeting. Prescniation of Folhcrgillian 
Medal. 4.20 p.m.. Pathological Meeting. 

Shaftesbury Military Hospital Medical Society.— At ilie 
Hospital, Tues., 3 p.m. Colonel J. M. Weddell: A Survey ol the 
Present Position of Surgery in the Army. 


VACANCIES 


Examining Factory Surgeon. — ^Thc appointment at Plymoucli East 
(Devonshire) is vacant. Applications to the Chief Inspector ol 
Factories, 2S, Broadway, S.VV.l, by October 21. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for inserting announcements under this head is lOJ. 6f/, TJiis amount 
should be forwarded with the notice, authenticated with the name and aJJrcii 
of the sender, and shoufd reach the Advertisement Sf onager not later than f/ 
past Monday morning to ensure insertion in the current issue. 

BIRTH 

Tripp.— At 23, Park Circus, (ulasgow, on Sepicmbcr 28. to Baffiara 
{nee Thomas), the wife of Squadron Leader Christopher Howaiu 

Tripp, a son. _ 

DEATHS 

Kerr Russell.— On October 5, 1941, at the RaddilTc 
O.xford, William Kerr Russell, M.D., husband of K'-'f >75 

Russeli; M.D. {nee Wylam), late of 26, Hf > 0 ;' Sdce' ^ Jj 
Gayton Road, Harrow, and only son of the late Dr. Frank Rm 
of * Newcastle-upon-Tyne, Temporary address, Duxmetc ' 
Ross-on-Wye. 

Beatrice Mary Thomas, late of 3, Kings Gardens, Hose. 
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' DOCTOR’S CONSCIENTIOUS OBJECTION 

A Borough Council's Action 

Ths foUov,ing ktiers ha\e been sent by the Secrciao’ the 
British Medical Associauon lo.the Ministry’ of Health and to the 
Town Clerk of Dudley, respecUN ely» concerning the action of the 
County Borough Council of Dudley in suspending its medical 
Officer of health for the duration of the war because that officer 
bd lettered objection to militarj’ service on conscientious 
OTJunds. 

From ihe Secretary of the BA/w4. to the Ministry of Health 

October 8. 1941. 

1 enclose a copy of a letter which has been sent to the County 
Borouch Council of Dudley declining to accept for publication in 
thtBridsh Medicci Journal an advertisement for a temporary Medical 
Officer of Health to fill» for the duration of the war, the post now 
b’d by Dr. Mclennan, who. has been suspended by his Council 
fer the duration of the war on account of his exercising his rights 
iffider the section of the Military’ Service Act dealing with conscicn- 
coas objection. 

The Association, of course, offers no observ ation on the consden- 
dans objccdon of Dr. McLennan. It does, however, protest most 
sroagly against ithe action of the Dudley County Borough Council 
ia uluag a step which is in direct conflict with the wishes of the 
Gavcmiaeat and, as we believe, of Parliament. 

It is a maRer of considerable regret to the Association that the 
Mnisay of Health has found itself unable to intervene in order to 
fwrat a local authoncj’ from victitiiking an officer of high repute 
aw recognized efficiency and from depriving the local community 
ri the services o/ a skilled and experienced officer, 
pr, McLennan has done no more than e.xcrcise his rights as a 
Assodaiion feels that it would be contrary to the 
puwUj uierests to hgjp Dudley County Borough Council to secure 
3 subsniuie for the duration of the war. 

hoped that .even at this late stage the Minister will reiterate 
^ V® Council the Government's view in the matter and use 

tis lafiuence to bring this suspension to an end. 

From the Secretary of the JS-M-T. to the Tohu Clerk, Dudley 

October S, 1941. 

rti advertisement for the post of temporary Medical 

of Health and School Medical Officer submitted for publication 
British .\fedical Journal. 

consideration the British Medical Association has 
the conclusion that it would be contrary' to the public 
publish this advertisement and so. to invite medical pracii* 
u application for a post from which the present holder 

oV^ - suspended solely because he registered as a consci»muous 
ffiis conclusion the Association has had in 
j statement by the ih«i Prime Minister, the late 

tb J ^ j Chamberlain, when moving in the House of Commons 
^ding of the Military Training Bill and speaking with 
J^frrence to the sections of the Bill relating to the 
for Considering conscientious objection : 

make it clear here that in the view of the Govem- 
scruples are consciendously held we desire that they 
, V ^d that there should be no persecution of 

them. All vve have to do is to see that they arc 
to provide for these special cases of people 
but prepar^ to undertake the ordinary combatant service 

sn to uo national service of one kind or another.” 

tbe_GQ\emment’s desire, e.xpressed on this occasion 
d- 5 ^ in governmental communications to local auihori- 

>a rrzarti t ^ victimization of those whose scruples 

thcaprv^mf service are conscientiously held. To facilitate 

has dore P ^ successor to a Medical Officer of Health who 

»tisd^ h? e-verdse his legal rights as a dtizea would, 

. PC acting in conflict with the desires of the Government. 


Further, in the prevailing serious and growing shortage of medical 
personnel in this country it would be a waste of skilled roan*powcr, 
and coniraiy to the public interest, to suspend on such grounds a 
key officer of recognized experience and cffidency, and to endeavour 
to fill his post for the duration of the war from a very restricted and 
relatively inexperienced field of appUcants- 
Tlic Assodaiion is consdous of the implications of iu decisiori, 
and I am to ask your authority seriously to consider whether the 
public interest and the expressed desires of the Government, that 
there should be no victimization of those whose consdentious 
scruples lead them to avail themselves of their legal rights to register 
as conscientious objectors, do not require that the mailer should be 
reopened and the decision to suspend the present Medical Officer of 
Health reconsidered. 

1 should be grateful if you would place this letter before vour 
Council. 


GENERAL PRACTICE 

Chansing Economic Conditions 

A meeting of the General Practice Executive Committee of the 
British Medical Association took place in London on Sep- 
tember 30, Dr. H. W. Pooler presiding. The principal business 
vsas the consideration of resolutions regarding the economics of 
general practice passed at the recent Conference of Representa- 
tives of Home Divisions. Some lime was spent in considering 
a memorandum from the Ministij- of Pensions setting out pro- 
posed scales of fees to practitioners serving on .Medical Boards 
set up by the .Ministry. This was in response to an expression 
of dissatisfaction with the rales hitherto prevailing which had 
been sent to the Ministry by the committee at its last meeting. 
The scales now submitted had been framed on the basis of the 
sessional fees agreed by the Association with local authorities.' 
A careful examination was made of the new proposals, and 
certain detailed criticisms were put forward for submi.ssion to 
the Ministry. 

Public Medical Services : The New Income Limit 

A discussion took place on the possible effect on Public 
Medical Services of the new income limits for National Health 
Insurance. These services are, in general, available for the 
dependants of insured persons and others of like economic 
status, and inquiries have been received whether their rules 
should be modified in view of the raising of the salary maximum 
for National Health Insurance to £420 per annum. The recom- 
mendation to raise private fees by 20% also has its repercus-. 
sions on Public Medical Service finance. The matter was 
referred to the Public Medical Services Subcommittee, a meet- 
ing of which is to be called as soon as possible. 

The Increase in Private Fees 

It was reported that advice had been asked of headquarters, 
following upon the recommendation to increase private fees by 
20%, concerning the application of this increase to remunera- 
tion in respect of life assurance examinations, the National 
Deposit Friendly Society, and work done for local authoriues 
and other bodies. A resolution on this subject at the recent 
Conference will be remembered. 

On the s'ubject of fees paid in respect of life assurance 
examinations it was agreed to recommend the main committee 
that a letter be sent to the central organization representing the 
life offices, opening up the matter of an increase, based, as in 
all these cases, on the increased cost of carrying on practice. 
The case of the shipping companies, the Post Office, and the 
prison service was discussed. It was pointed out that the resolu- 
tion of the Council recommending a 20% increase in fees was 
intended to apply to fees received in private practice. It was 
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the view of the committee that part-time service of Post Office 
doctors and of district medical officers should be increased on 
the same basis, but the larger question of the remuneration of 
doctors by local authorities, apart from paymenrper item of 
service, should be the subject of later consideration after these 
other matters had been tackled. 

Certification 

Several resolutions from the recent Conference dealt with this 
subject. Some of the discussion in the committee centred round 
the question of certificates for exemption from fire-watching. 
The feeling was that the doctor should be expected only to make 
a statement — that, for example, the person was suffering from a 
certain disease or infirmity — not to give an opinion as to whether 
or not h.e was capable of fire-watching or any other service. 
One suggestion was that medical referees should be appointed for 
this purpose, on whom the onus would rest, though this would 
not prevent a doctor from giving a certificate in a case in which 
he desired to do so, and the certificate in that case would go to 
the referee. The same applied to certification in connexion with 
certain other matters, such as billeting and the Transfer of Work 
Order. 

It was also urged that doctors should be relieved of certifica- 
tion with regard to matters in which medical knowledge and ex- 
perience were not necessary, as, for example, in connexion with 
the supply of milk for young children. One member of the 
committee pointed out that the question of certification required 
looking into as a whole, and that it would make the position 
worse if for some form of certificate people had to go to the 
doctor, and for some other form, which to the patient at least 
was similar to the first, they were not allowed to go to him. 

The views on certification which have, been strongly repre- 
sented are to be put forward to the appropriate authorities in 
a conference to be held shortly. 

Reservation of Maidservants 

Since a resolution on this subject was passed at the Conference, 
the Ministry of Labour has informed the Association that the 
procedure of calling registered women for interview under the 
Employment Order is to be delayed until their employers have 
been consulted, and that any representations which the employer 
may make will be given careful consideration. 

Finally, the committee agreed to take up again with the appro- 
priate authority the question of anaesthetics under the Dental 
Benefit Regulations. Where the insured person insists on having 
his own doctor to act as anaesthetist and the doctor charges a 
higher fee than that provided for in the scale, the dentist is 
responsible for paying the difference out of his own pocket. A 
suggestion that the insured person be allowed to pay the balance 
up to a certain maximum has so far not been accepted. 


EMPLOYMENT OF OVERSEA DOCTORS 

Reference was made in the British Medical- Journal last week 
(p. 520) to the Medical Register (Temporary Registration) Order 
(No. 2), 1941, and to the amendment of Defence Regulation 32B, 
under which this Order has been made. The new Order lakes the 
place of the Medical Register (Temporary Registration) Orders. 
1940 and 1941. The provisions of the 1940 Order, which concerns 
only British subjects and American citizens holding American or 
Canadian diplomas, remain unchanged. • Such practitioners 
should make direct application to the General Medical Council 
(66, Portland Place, London, W.l.) for temporary registration, 
and, if they are American citizens, they must obtain penrussion 
from the Aliens Department of the Home Office (P.O. Box No. _, 
Bournemouth) before accepting civilian medical employment. 

The original 1941 Order empowered the General Nedipl 
Council to register temporarily certain other practitioners holding 
foreign diplomas, provided that they were legally entitled to prac- 
tise in certain territories specified in the Orcer. As has already 
been explained, the revised Order applies to all territories without 
limitation, and a person who has passed the examinations necM- 
sary to obtain a diploma will now be treated as if he held that 
diploma. An applicant for registration is no longer required to 
show proof that he was entitled to practise. 


The new Order also extends'the field of employment bv rer 
mittmg a temporarily registered practitioner to ssork L nn 
assistant to a practitioner who is registered in the MedVrt 
Register otherwise than by virtue of the Defence (General) Rem 
lations, 1939. Temporary registration does not entitle a prl-, 
tittoner to engage in private practice on his own cccoiim ^ 
conduct a single-handed practice as a locumtenent. or to continue 
in any form of medical employment after the present emenerj-r 
has come to an end. ' ‘ ■ 


Employment as an assistant in private practice must be 
arranged in consultation with the'Central Medical War Commit- 
tee, which is responsible for ensuring that the prescribed condi- 
tions are fulfilled. Oversea practitioners who wish this form of 
employment should communicate with the Committee at B M A 
House, Tavistock Square, W.C.l, whether or not they have 
already obtained temporary registration. In no circumstances 
may they accept assistantships until the approval of the Com- 
mittee has been obtained. Practitioners who propose ’to employ 
assistants with oversea qualifications must notify the Central 
Medical War tommittee, which will supply names of candidates 
if desired. 

Alien practitioners who already hold permits for employment 
in approved hospitals, institutions, or services “not involving 
attendance on patients in their own homes ” are not required to 
submit their police registration books for fresh endorsement. 
The police authorities are being informed by the Home Office that 
the permit is now to be regarded as covering approved assistant- 
ships in private practice. 

A recently published statement that registration may now 
precede selection for approved employment was made as a result 
of a misunderstanding, and is incorrect. 

Before the 1941 Order was revised, the employment of ship 
surgeon on British ships ha'd been approved for the purposes 
of the Order. Practitioners interested in this wopk arc invited to 
communicate with the Central Medical War Committee, which is 
occasionally asked by Shipping Companies to nominate 
candidates. 


Correspondence 


Stale Medical Service 

Sir, — I have read most of the letters concerning a State Medi- 
cal Service with interest, though not necessarily with agreement, 
and should like to make some statements and suggestions. 

1. Having been in a Colonial Medical Service 1 can bear out 
the member of the Highlands and Islands Service that a State 
Medical Service is not necessarily bureaucratic, and that it doe» 
not necessarily interfere with the practitioner’s methods and 
initiative. I therefore write off those who make this assertion 
as unreliable witnesses. 

2. There is an undoubted case for making the benefits of 
medical science more readily available to the public. This can 
be done in part: (a) by making diagnostic facilities directly avail- 
able to the G.P. without the intervention of a specialist or 
hospital out-patient department ; (b) by grouping consulting and 
waiting rooms into health and welfare centres, to vshich dis- 
pensaries and “clinic” facilities might be added ; and where (c) 
adequate clerical help would be available, so as to let the doctor 
spend his time doctoring and not clerking. 

3. The basis of any future hospital policy should be the “ local 
general hospital.” This must be big enough and busy enough 
for the local “ general specialists ” to keep their hands in, and 
to earn their bread and butter. There is no need for the loca 
general hospital to affiliate with any one teaching centre. I 
know of one that has contacts with six teaching centres, with the 
result that it gets a better deal than it would gel from any single 

one of them. u , 

4. I am now in a local authority service, and find that my 
patients and 1 can treat each other as human beings, that treat- 
ment can be ordered without fear of overtaxing the patients 
purse, and thus losing me a patient and the portion of my live- 
lihood he provides. I therefore suggest that the formation 
ad hoc " health and welfare ” authorities, to operate the eMStin^ 
local authority services and the national health insurance ser-icc . 
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and to supnni-ise the hospital' senices. deserses \er>- careful 

“Tpe^Sy. I consider that it is high time that the depen- 
dants of insured persons were dealt with under the national 
hfUh insurance service. This would mean that a great deal 
more work would be placed upon the profession, enough, if my 
sum is correctly done, to give cmplo>Tnent to another twenty 

thousand doctors. , . . 

6, \Miatever happens, the pa>Tnent of panel practitioners on a 
salar>-cum-capiiation fee basis merits investigation. The salary 
nould be- paid by the ad hoc authority, who would decide how 
many doctors were needed in the area, and would rise by annual 
increments. Each doctor would still have his panel, and the 
value of each card on that list should rise by annual increments. 
It would thus pay the doctor to keep his patients— a direct 


incentive to good work. _ 

7. The Ministry or Department of Health would remain in 
much the same position that is now held by these bodies. 

S. Finally, there should be no need to consider the possibility 
of hasTng a scheme we don’t like being thrust upon us provided 
that we present a solid front and refuse to accept service. If the 
thousands of insurance practitioners were to refuse to treat the 
blest addition to the ranks of panel patients, no Government 
could force them to. Mind you. Sir, I am not advocating such a 
course just now. Union is strength, but if we do not stand 
tocether we shall get what we deserve — rule by the bureaucrat 
w^th red tape. — I am, etc., 

Seascate. Ceaibarland. SepL C4. E MOSRO. 


Sir. — The pros and cons of State Medical and general prac- 
titioner service have been fully expounded by your correspon- 
dents, but the essential question of how best to prevent and 
cure has largely been obscured by the personal preferences of 
the general nractitioner and the hiTOthetical preferences of the 
general public. I gather that most general practitioners (may 1 
include myself?! prefer their way of life, which, in spite of hard 
work and hard knocks, is well loved ; but do those cases where 
diagnosis is in doubt or specialized treatment required always 
go, and at once, to that place where the specialized knowledge 
required is available? And is that confidence which a majority 
of our patients undoubtedly tepose in us really due to our skill 
or to the'ir ignorance? And if our patients do not wish for any 
(Aange in the present arrangements, is it not equally" true that 
tight lacing, shut windows, and “dummies” were once held in 
high regard? — I am. etc., 

P«lcn Eir. Sept. 27. W, E. H.VYES. 

Sir.— MT ien first I joined the medical staff of the Ministry of 
Health I met the late Sir James Leishman. then chairman of the 
Scottish Board of Health, and he greeted me with this remark; 
“ And^so you have become an official and ceased to be a manl ” 
May I commend the import of this cryptic utterance to the con- 
sideration of those advocates of a State Medical Service who 
would, for a mess of pottage, sell the individual liberty of our 
profession. — I am. etc., 

Hi.iDpitc. Sept 29. A. Fulton. 


Sir. — The discussion in your columns on the subject of : 
State Medical Service prompts me to put forward the followin 
questions, the answers to which seem to me to call for som 
consideration before we commit ourselves to a definite policy 
Does our experience of the working of Civil Service dep;^ 
ments and of the operations of private enterprise lead us t 
suppose that the former is more efficient, expeditious, ani 
«onomical. or vice versa? Arc solicitors, accountants, stock 
• brokers, as a class intelligent and honest men. prooosing to giv 
up their individuality and merge themselves into State lega 
rfn services? And, if no 

^ itsttnince practice and ou 

m to m stitlt as to encourag 

us to out our affairs still more under ministerial control Dm 
not Timeo Danaos et dona ferentes " still aoply? And is no 

TroiTT^ “Pt'ation fee much the same colour ^ th 
Troian horse? Lastly, while we probably all a<mp^ n 

improvemrnf « ' leave's much roon 

HXPU. SCPL 27. ■ T. M. Beul. 


“ Liability ” for Health Insurance 
Sir —One of my patients recently informed me of the follow ing 
facts which may have some interest to practitioners in connexion 
vvith’thc extension of N.H.I. to include persons vyhosc mcom« 
lie between £250 and £420 per annum. He is .v fairly well-to-do 
farmer who, like several of his colleagues, holds a part-time 
appointment connected with the sugar-beet industry, caro'ing a 
salary in the neighbourhood of £400 per annum. He was 
recently sent the familiar brown medical card with instructions 
as to how' to choose a doctor, and he has the appropriate amount 
for N.H.I. contributions compulsorily deducted from his monthly 
cheque. His reaction to vvhat he felt to be a gratuitous inter- 
ference with his private affairs was to pop the card into his waste- 
paper basket, and he says this rcficcts the attitude of his col- 
leagues. some of whom have incomes making them liable for 
£1.000 to £1,500 per annum in income-tax! 

it would appear that the lest for eligibility for N.H.I. benefit 
is not a total income below the £420 mark, but any single item 
of income below that figure. If this is the case (and it must be 
unless the circumstances I quote arose through some olficiai s 
misinterpretation of the rules), then I am sure that the indignation 
of these new and unwilling entrants to N.H.I. will be well 
matched by that of their medical attendants. — I am, etc.. 


ScdL 29. 


E. G. W.VTSON. 


V Insurable employment under the N.H.I. Act includes any 
single non-manual employment remunerated at a rate not exceed- 
ing £420 per annum for whole-lime service. No account is taken 
of private income or income from other employment. If the 
employment is part-time the decision rests upon whether the 
rale of remuneration for whole-time employment would exceed 
£420 per annum. It is surprising, however, that deductions have 
already been made from the farmer’s salary, as the Act does 
not come into force until January. 1942 . — Ed.. B.M.l. 


“ Pure Despotism ” 

Sir. — M y e.xperience of insurance practice has been directly 
conlrao’ to that of Dr. J. C. Gillies (Supplement, September 27, 
p. 69). In thirty years I have met no despotic olficiai. have 
prescribed vvhat 1 liked, and wasted as little time as anybody on 
the useless — that is, non-clinical — side of record keeping. TJiis 
I am convinced has been the e.xperience of the scores of col- 
leagues I have associated with, for I never heard any really 
serious complaint of tyranny under N.H.I. 

Doubtless there have been occasional cases of injustice, but 
nothing to justify wild talk about “ pure despotism.” Had 
there been, there would have been far more complaints from 
doctors, and there have been very few. Indeed, we are wit- 
nessing now from considerable numbers a demand for not less 
but more State control. A large minority (or is it a majority?) 
of the profession seems now to be in favour of a State service. 

Dr. Gillies appears to be violently prejudiced against the'whole 
N,H.I. Act. Yet when one remembers working-class practice 
before the Act and the old club system there is no doubt that it 
represents an advance. It has been an immense boon, giving 
some security against sickness to the working class. It has 
raised, not lowered, the practice of the G.P. Few now would 
.wish to scrap it and go back to the old conditions. It has 
worked fairly well perhaps because it has retained free choice 
of doctor and has been mixed with private practice, so compe- 
tition and the old family practitioner relationship have remained. 
And yet among the conditions of a State service unanimously 
approved by North London practitioners (Supplement. Septem- 
ber 13. p. 45) free choice of doctor was not included. Where do 
the interests and wishes of patients come in? 


lu uc w ijuuu case lor-oiate action m regard to th 
hospital service for the provision of smaller local hospital 
clinics, etc. Here, as in the case of working-class practici 
private enterprise has been inadequate. But whatever systet 
of medical service may be chosen, domiciliary medical practic 
will bulk largKt, and will be such work as is done now unde 
1 .H.I. . for the most part tedious, trivial, routine, requirin 
patience and physical and mental endurance on the part of prac 
titioners. Patients, will still want free choice of doctor. It is ii 
their interest that this should be retained, and with it the comDc 
tition and financial inducement for which, for such work ni 
satisfactory substitute has so far been found. — I am, etc., 
Bndforf-on-AToii. S;pi. 27. T. T. APSI.VION. 
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Medical Forces of H.M. 

Appointments 


Services 


ROYAL NAVY 

Suigeon Lieut.-Commander S. Jenkinsoa to be Surgeon Commander. 
Surgeoij Lieut. D. Shutc to be Surgeon Lieutenant-Commander. 
Surgeon Lieut. M. Gr Peever (Emergency) to be Surgeon Lieu- 
tenant-Commander (Emergency). 

Roval NaVAi. Volunteer Reserve 
Probationary Surgeon Lieut. A. W. N. Oatway to be Surgeon 
Lieutenant. 

Probationary Temporary Surgeon Lieuts. F. M. Fea, R. D. Royds, 
O. M, Armstrong, A. C. Bldndy, D. C. Brown, G. McI. Forsyth, 
H. Fitzgibbon, P. J. Pugh, A. G., Buick, R. 0. Holland, and C. R. 
Cone to be Temporary Surgeon Lieutenants. 

ARMY 

Colonel (Temporary Brigadier)' M. J. Williamson, M.C., late 
R.A.M.C., has retired on retired pay and remains employed. 

Colonel (Temporary Brigadier) A. D. Stirling, D.S.O., late 
R.A.M.C., has retired and remains employed. .... 

Colonel W. A, Frost, O.B.E., late R.A.M.C., has retired on retired 
pay on account of ill-health. 

Lieut.-Colonels (Temporary Colonels) S. D. Reid, from R.A.M.C., 
and E, A. Sutton, M.C., from R.A.M.C., to be Colonels. 
Lieut.-Colonel E. Phillips, D.S.O., from R.A.M.C., to be Colonel. 

ROYAL ARMY MEDICAL CORPS 
Lieut.-Colonel S. P. Sykes has reverted to the rank of Major at 
hk own request whilst employed during the present emergency. 

Major and Brevet Lieut.-Colonel (Temporary Lieut.-Colonel) F. L. 
Tibbs to be Lieutenant-Colonel. , „ . , _ t... r 

Major (Temporary Lieut.-Colonel) W. 1. Robertson, to be Lieu- 
tenant-Colonel. . , . _ , , 

Major J. E. Brooks to be Lieutenant-Colonel. 

TERRITORIAL ARMY 
Royal Army Medical Corps 

The notification tesaeding Colonel L. E. H. WWtby, C.V.O., M.Cj, 
from T.A.R.O., m a Supplement to the London Gazelle dated 
November 15. 1939, is cancelled. 

LAND FORCES : EMERGENCY COMMISSIONS 
' Royal Army Medical Corps 

Major N. W. Hammer to be Lieutenant, and temporarily relin- 
Captains H. R. Liilie and A. G. Aitken have 

miSion on account of ill-health, and is granted the 

^^sdtuted for the notification m the Supplement to the London 

I - k “"gj- ’“a 

Davidson, W. Dickson, R Duncan, K. . g .j.' jjayward, 

G. K. Harrison, G.H. Hmvey, g- -^V^a. A. D. Willis, 


POST OFFICE MEDICAL OFFICERS’ 
CAPITATION FEE 

The General Post' Office announces that, in view of the inere.ne 
in private expenses, it has been decided to grant a further 
temporary increase of fid. a year as from January 1 next, in the 
capitation fee payable to Post Office medical olfiegrs. Tlie 
revised capilalion fee will accordingly be 12s. a year fiom 
January 1, 1942. , 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following poslgradu-ue 
courses in preparation for the January M.R.C.P. c.xaraination : (11 
London Chest Hospital Course, 2 p.m. to 4 p.m., October 30 to 
December 2, alternate Tuesdays and Thursdays (one day uccUyl; 
(2) West End Hospital for Nervous Diseases hospital course. 2J0 
p.m., Tuesdays and Fridays, November 25 to December 19 : (J) it is 
hoped to arrange a course in general medicine, on Saturday aher- 
noons for four weeks, starting about the middle of November. 

A series of lectures on “ War Surgery of the Chest " will be (livca 
at the British Postgraduate Medical School from Monday to Friday, 
October 27 to 31 (both days inclusive), beginning at 10 a.m. daily. 
The fee for the course is £1 Is. Oflicers of the armed Forces who 
wish to attend the lectures without payment of the fees should apply 
tltroUEh tlieir respeco've Director-Generals. Applications for admis- 
sion should be addressed to the Dean of the British PoUgraduatc 
Medical School, Ducanc Road, W. Further courses will be held as 
follows: November 10, War Surgery of the Nervous Syslcm; 
November 24, Operative Surgery in Wartime; December 15, IV.'j.r 
Surgery of the Extremities. 

WEEKLY POSTGRADUATE DIARY 

' S’.'aro¥^; 

lions’, iObstetriral ’and « , ' ’^rw 3 °'^'(?anu 

Pa^ediatric^C^Wc. Dr!‘ R. Lightwood ; 11 a.m., ^yMccogai 

SVa^Conferepct^^ 

Belt The Pathology of Gastric Lesions. Tliiirs., 2 p.m^. Dcrmalo 
lopieal Clinic Dr R T Brain; 2 p.ni., Radiological Dcnionslra- 
t?oi Dr Duncan White. Fri., .12.15 p.m.. Clinico-palhological 
Con’femn’ce .(Surgical); 2 P-m-> V 
(Gynaecological); 3 p.m., Sterility Clime, Mr. V. u. 
Armytage, 

s’.W. : Daily, 10 a.m., Final F.R.C.S. Revision Course. 

Glascow University: Department op 

Tenn'ent Institute, Church Street, Glasgow, IVed.. 8 p.m. ur 
J. N. Tenncnl : The Future of Ophthalmic Practice. 

DIARY OF SOCIETIES AIVD LECTURES 

Anatomy of the Pharynx and Larynx. 



W. MbC. Graves-Morris. J-U. Human, c. w. - - 

L. Rau, H. A. Shaw, R H. Hodges, J' ™ V L Crabtrei. 

J. N. Blair, C. M. Boucher, J. H. F. ° ’w S. Gardner, 

R. Dalrymple^ N. M. B.Dean E WcartnVE- B. P- 



‘^"TWMedi^il Officers with relatWe rank of ^Lieutenantj^ 
and Eva Dolan. 

ROYAL AIR FORCE 
Auxiliary Air Force 

Fb'ght Lieutenant A. L. Cowan has relinquished his commission on 
account of ill-health and retains his rank. 


B M A. : Branch and Division Meetings to be Held 

North op E’^°-'^^“BR.tNCit.-At Royal Victoria Infirma.^, 

Ncwcastlc-upon-Tyne, Thursday, Oc Pb" 23, -.30 pan ^ ^ ^ 

Munro : “Mental Defect and anj Mr. A. MacRac 

ophthalmic demonstration by Mr. J. S. Arkic ami no. 

and their clinics. 

births, marriages, and deaths 

T>.e charge lor InifrllR* aanoanccmrm, oMm 

I'oultfolyZnlag .0 ca,arc hucrUan tr. .he carrra, t.ac 

BIRTH 

N«"c^c[ftY’Urtlb): wri?c'”^ol Wg».o": 

a son (Anthony John). qeaTH 

DwtosoN.-Suddenly. at Tbe 

1 94 1! Fergus Machndrew Davidson, M.B.. Cli.u. 
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POLICY ANT) WORK OF THE BRITISH 
MEDICAL ASSOCIATION 


Tte Executive Committee of the B.M^. which, since the war 
beem has undertaken a great many of the duties that would 
ha« ^ carried out by the Council had more frequent meet- 
ings of that body been possible, met on October 14 under the 
chairmanship ot Nfr. H. S. Soutt.vr* 


Industrial Medicine 

An excellent piece of wartime work was laid Ac 

Execute in Ae Aape of Ae report of Ac Industnal HealA 
Committee, appointed by Ae Council m 1940 to consider m- 
dusAal medical practice m Ae light of the exisung medical 
s>-stem and to Ascuss Ae possibilities of future developmcnL 
This special committee, which was strongly representative of 
indusAal meAcal practice, and also had observers from Ae 
MinisAes of Labour and of Supply, has now produced a report 
nmning to forty-five foolscap pages, which Ae Executive Com- 
nuitee highly praiseA authorizing its immediate publication, 
and its presentation by deputation to Ae Mmister of Labour 
as soon as possible. A siTiopsis of Ae report and its recom- 
mendations will in due course be published m Ae Journal. 

One member of Ae Executive said that he was disappointed 
that coAeries had not been included within Ae committees 
ambit. The committee’s reference, however, was to Ae places 
covered by Ae Factory Act, and Ae committee was not con- 
stituted as it would have b^n if collieries were to be taken 
within its purview. The member who raised Ae point said Aat 
he woAd propose to Ae Council at its next meeting (on 
December 10) Aat a similar piece of work should be under- 
taken for colUciies. 


Resolutions from Ae Recent Conference 


rhe v’liious resolutions of Ae recent Conference of Repre- 
sentatives of Home Divisions were passed m review. Most of 
them were referred to Ae appropriate committees — Ae Asur- 
ance Acts, Hospitals, and Public HealA Committees, and Ae 
^ Journal Board (Aose relating to certification, remuneration, and 
other mailers had already been dealt wiA at a meeting of Ae 
General Practice Executive Committee on October 7). 

matter which was considered at lengA was Ae proposal for 
Discussion Groups to be organized within Ae Divisions. The 
idea was unanimously favoured, but it was felt that unless Aey 
were pven “something to bite on” the result might well be 
diffuse and nebulous. The suggestion which found favour was 
that some of the problems mow under consideration by Ae 
committees of Ae MeAcal Planning Commissjon might be set 
out in concrete form for discussion m Ae Divisions. 


The meAod of issuing a periodical letter to all members of 
Ae Association, not to Divisional secretaries only, was 
favoured. HIAerto Ais has not been done because it was fell 
Aai members should look to Ac Journal for such mfonnation, 
but in wartime, wiA the restriction, of Ae Supplement, it was 
thought that a letter written at intervals by Ae Secretary might 
be useful in mamtaining interest m Association affairs. 


On Ae resolution concerning Ae allowances paid to pract 
tioners ertroUed in Ae EM.S. in coastal areas, Ae Secrelai 
^id Aai he had been advised Aat representations from pract 
tioners^ in Ae coast tovvas were being forwarded. AnoA< 
n-^olulion urged Aat Ae Government be requested to provic 
adequate free medical attention for Ae dependants of those i 
Seaetary said that representations to th 
had previously been made, and it was agreed that furAt 
representations be made at once to all Arce Departments coi 
Mraed wth the fighting Services and to the Minis^f HeauS 


The Advisory Role of the CM.W.C. 

One resolution from the Conference asked the Council to 
approach Ae appropriate auAoritics in order to make it clear 
that the Central Medical War Committee and the Local Com- 
mittees arc responsible for the allocaUon of medical personnel 
for recruitment for the armed Forces and for all branches of 
the e:m.S. and civil defence. It was felt that there was still 
some misunderstanding as to the role of the committees. The 
responsibility of the Central Medical War Commitlce and the 
Local Committees is advisory. In general, the Ministry docs 
consult the Central Committee before making appointments, 
but the bodies are only expected to advise on alioQtion. il is 
obvious that the Government could not divest itself of its 
ultimate responsibility. 

On the resolution which drew attention to what was descried 
as “ a dangerous extent of depiction ” of the civilian medical 
profession and advocated part-time civilian practitioners for 
employment with isolated Service units, it was stated that the 
Central Medical War Committee had advocated the employment 
of part-time practitioners, and was doing all it could in that 
direction. As to “ dangerous depletion," the view e.xprcsscd by 
some members of the Executive was that while this might not 
be an entirely accurate description, such depletion ^as not far 
distant. 

On the subject of petrol rationing, the Secretary read a letter 
he had received from the Petroleum Board setting out a scheme 
for an allowance of extra petrol in emergency cases. It was 
considered that although a certain delay in the supply of such 
petrol was apparently inevitable, this new arrangement, details 
of which are given elsewhere in this Supplement, would meet 
the difficulty in most cases. 

The reply of the Ministry of Labour to the demand for the 
reservation of doctors’ maidservants was also considered satis- 
factory. It promised that any representations which the 
employer might make would receive careful consideration ^fore 
any woman registered under the Order was called for’interview, 
that full account would be taken of the importance of her work 
and its actual nature, and, if it was decided that release should 
be made, every assistance would be given to the employer to 
find substitutes. 

The final matter to engage the attention of the Executive 
was concerned with the Association’s building, the south wing 
of which has suffered damage from enemy action. This damage 
will further delay the completion of the building operations 
when it is possible for these to be undertaken. 


EMERGENCY PETROL FOR SUBSTITUTE CARS 
The rerent Conference of Representatives of Home Division 
of the B.M.A. discussed the difficulty in which a doctor whi 
ures txvo cars for his professional work is liable to find himsel 

P«‘roI coupon 
predicament wEicl 

mght weU occur towards the end of a rationing period. Th, 
^g.esUon was made that the doctor might be permitted to us, 
his supplementary allowance of petrol in either ear and th, 

whole-heartedly and most effecfiv^lvTll^ Petroleum Board has been 
paign to diWuAge with us in a cam- 

ra which eny irregularity appears; and‘^?o'uponfmarked1“,he°sS 

1926 ' 
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scheme proposed to you would almost 
ce^ainly be regarded as suspect and refused, by dealers. 

alternative proposal seems to me better boUi from 
your point of view and from ours. We should be prepared to issue 
to .D.P.O.S giving formal authority for what we knoi? to 
practice m emergency casM, that when a medical practitioner 
oil?*® broken down asks by telephone, telegram or in 

person for am emergency ration for another car which he proposes 
“ substitute, the D.P.O. may grant immediately a small 
emergency supply of coupons bearing the number of the substitute 
car, on an assurance from the practitioner .concerned that he has in 
his possession coupons for the broken-down' car. at least equal to the 
emergency supply, and that he will return these as soon as possible 
with a written note'of tlie circumstances. 


SlfPpLEMEST to tut 
Bniiisu Mroitu. Jocilnh, 


senf fi Mtclaron (™o„m sireac, 

and A. P. Bottoiraian £3 3s • Mr K V v P- T. Nciv'n 

Wouon £2 ^ ; Carlisle Insurance ily 

Subscriber’s lo'^Sic^Stal slT~Dr\ d"'r = 

I.lcul..Coloncl H. G. \V Dawson fir I- Culler 

Dr. A. MacGrccorT Dr A H Moms br \ 

go ^ Mr°fe ‘liinST 

go i-. k g’ikk.^Dk k. k I .« f'kS: 

aTu Sane Dr^G^H k°n«°D?- G «■ 

Co'onel R. G. Turner. Dr. H. M. kobsoiu’Dk R.' M Ainswonh Vr’ I" w' 
nllr" o '■I- •'■s.ln'onh. Dt J naSe' m 1 a 

Barlow Dr. H. A. Bell, Dr. F. Blackice. Dr. J. E. Bolion Dr W F nb I!' 
Df. S. t. Bnniblccombc, Dr. W. P. nrJnt'knv'in ; ?: 


The emergency practice to which I refer has not been confined by 
.IJ.P.O.S to-cases where the substitute car is the property of the appli- 
cant, and I do not propose to confine the formal authority to such 
cases: m other words we should be prepared to make it applicable 
not only to those medical practitioners who have two cars of their , 
own but to those who have .only one and are compelled to borrow 

the substitute car from a colleague or a friend, provided in all cases nmiLl' St Dr.T F;"E.‘'Bu™. Dr.^lf c’ 

that the emergency ration is sought only for a car used in substitution n?^ D 6 ciaX- % i’ ? ''n®- d' I?' C\rktma,. Dr. s. c. cuptak 

of one for which the applicant is receiving a supplementary ration b 'a rm.,? c •/’ St-9.. ‘St Rf- £■ C..^ii>n5. Dp a. b. Cieak, Dr. 

and which has broken down.” 

Tlie Department have been asked to issue the circular pro- 
posed in their communication, and it is hoped that this, although 
not an ideal solution, will go a long way towards meeting the 
difficulty. 


Dr'’'r^E°'p ‘V. Ri’ Daunccy. br.‘ A.'"ut‘Di;ncan' 

R5* S' t S' Dr. J. N. C. Esltnion. Dr. L. E. V. Evcrv-Cla^hm 

R‘‘ It’ ci R. A. Fawcus. Dr, A, H. Finch, br R T Finn* 

Dr. N. Flower. Dr. J. F. P. Fotsicr. Dr. K. Flew. Dr. W ’ "* *• ™* 
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TWENTY-FOURTH LIST 

Previously acknowledsed, £22,617 12s. 9d. and £100 31% 
Conversion Stock, and £40 3% Defence Bonds 

Individual Subscriptions 
£10. — Dr. J. H. H. Cbaiaway, Mombasa. 
fS Ss. — Dr. H. C. Beck, Sallshury, 

£J Is. — CofonctR. E. U. Newman. Cambridge. 

£2 2s. — Dr. J. Appicyard, Shaftesbury j Dr. \V, J. Moloney, Assam : Dr. 
]. A, Pridham, Weymouth. 

£2. — Dr. C. P. Thomson, Bihar. 

£1 Is.— Maior \V. Happer. l.M.S. ; Colonel P. MacKessack, Bournemouth 
(Znd donation). 

10s. 6d. — Dr. W, P. Richardson, Childe Okeford. 

£437 Ss. Sd, — PractUioners in BoumcmouUi Division — per Dr. E. Douglas 
Granger : Dr. G. J. McFarlanc £1 is. : Dr. O. C. Caner £3 3s. ; Dr. 1. A. 
Kendall £1 Is. : Dr. M. B. Scott £5 3s. ; Dr, A. Munro £1 is. ; Dr. T. G. 
Stevens £3 53. ; Dr, D. G. Lltherland £2 23. ; Dr. ], Milligan £1 is. : Df. F. B. 
hiulvany £1 is.; Dr. A. R. Paterson £5 ; Dr. C. Edwards £1 is. ; Dr. F. M. 
Roberison £2 2s. ; Dr. K. Rogers £3 3s. ; Dr. D. A. Hutcheson £10 lOs. : 
Dr. W. E. Hopkins £1 11s. 6d. : Dr. H. I. Marrincr £2 2s. : Commander H. C. 
Arathon £l Is. ; Dr. J. T, M, McDougall £3 : Dr. I. H. Bumiston £5 : 
Dr. G. B. Thrift £10 lOs. ; Dr. M. S. MitchelJ £1 Is. : Colonel E. Eckcrsley 
£1 Is. ; Mr. S. G. Lukcr £l Is. (2nd donation) ; Dr. E. A. Duftield f I Is. ; 
Dr. A. S. Mackic £1 Is. : Mr. H. Morgan Williams £2 23. : Colonel T. A. O. 
Langston £I is.; Dr. I. Duguid £2 2s.: Dr. W. A. hUlls £l is.: Dr. C. I. 
Sandtord £3 33. ; Dr. T. R. Aynslcy £1 is. ; Dr. C. P. Charles £5 5s. ; Mwor 

J. Ewing £S 53. ; Dr. W. Johnson Smyth £2 ; Mr. N. Ross Smith £3 3s. : Dr. 
C R Willans £I is. ; Dr. G. A. Reid £5 5s. ; Mr. I. Sherren £l Is. : Mr. 
N F. Adcncy £26 53. : Dr. W. O. Beddard £i Is. ; Colonel W. R. P. Goodwin 
£2* 2s • Dr E 3. Moore £5 Ss. ; Dr. 1. H. Griffiths £2 2s.: Licut.-Coloncl E. A. 
Chartres £1 Is ; Dr. A. E. Scars £1 is. : Surgeon Commander W. G, Wcsicmt 
£5 5s. ; Dr. W. McNaughton £3 3s. : Dr. T. G. McK. Grant £2 2s. ; .Dr, F. C. 
Bottomley £2 2s. ; Dr. .T. .Robson £2 2s. ; Surgeon Rear-Admiral A. Thomas 
£1 Is. ; Maior W. Bligh £2 2s. (2nd donation) : Dr, E. Osborac £1 Is. : Dr. 
A. H. Miller £2 2s. : Dr. C. Shaw £2 2s.; Dr, D. Hatdic £2 2s. ; Dr H. V. 
Mitchell £2 2s. Dr. W. L. Garner £I Is. ; Dr. K. M Andrew « 5s. . 
Dr I. Y Walker £5 5s. : Dr. W. M. Brisiow £4 4s. ; Dis. G. L. Buckley and 

K. M. Henderson £3 3s. ; Dr. i, H. Jenkins a 2s. ; Dr. P. P. MciGnncy £. K. : 

Dr. R. H. Little £5 5s. ; Dr. A. D. Symons a 2s. ; Dr. J.Dwon Green £1 Is. . 

Hi* E Band £l Is I Dr. F. J. H, CouiW £I Is. ; Dr. E. T. AValker £I Is. , 

Dr.‘ S* Devine £3 k: Dr. A. H. Davidson £2 2s, : Dr, 

£l is, ; Colonel P. MacKessac'< £l Is. ; Dr. J- -AU'son Gl^cr ^ 2s, . Dr C. W. 
Davies £10 lOs, : Dr. A. Stables £1 Is. : Dr. J. W. ^ ^n'ranMn 

A. R. N. MacGillycuddy £1 Is. : Dr. W. R. Pratt £1 Is. . Dn C. W Dransoti 
£1 Is. ; Dr. R. H. Reid £2 2s. : Dr. J. Sharp £3 ■3®- iTlr. R. S. Bennie C -s. . 
Dr. F. Heasman £5 ‘s, : Dr. A. M. Ross £>^lS;: Dr. A M. Ba^ra £1 Is. . 

Dr. N. MacGillycuddy £1 Is,; D.-s. H. J. and K. R- ^ 

Piit £5 5s • Dr T M Bell £1 ; Dr. S. W. Green £3 3s. , Dr. E. ^ Bonipas 

£1 Is. ; Dr! A.'L. Dobbyn £2 2s. ; Dr. E Bursty £10 j ^uniS 

a : Dr. C. H. D. BarUcy £3 3s. : Dr, A. W. Hall £1 Is. . Dr. E. ^urim 

£1 Is. : Dr. J. Wood £1 Is. : Dr. S. A. Monieomcry £1 Is. . ljU. E. ^v.dcn 

£2J ; Dr. N. Maiihcws £5 5s : Dr. F. Darker £2 2s. : Dr. C. J. 

Dr. P. J MontKomcry £10 )0s. ; Dr. C. E. Gaulicr^mnh £3 3s. , ur. H. v, 
Howell £2 2s. ; Dr. A. McCall £I Is. : Mr. C. E. P- Markby/j A /nr c' A 
Cumber £1 Is. : Dr. C. T. Hawkins £2 2s. ; Dr. C. F. g^dlcy ^ , Dr C ^ 
Basker £l Is. : Portion Eniertainments Fund £S 8s. ; Dr. E. C. Parker 

£1 IS.; Dr. V. Robinson £1 Is.; Dr. S. F. Durrans £l Is.; Dr B, oraies 

£1 is.; Dr. F. S. Coleman £1 Is.; Dr. G. W. Hall-Smitli P/’,"’. 

Edwards £1 Is, ; Dr. C. H Osmond £1 Is. ; Dr. I. K. Hunter -E' ^ • 

Dr. F. McDadc 10s.; Dr. W. B. PosUcthwaiic £2 2s. . Dr. J. C. A. Noman 

and Partners £26 5s. ; Dr. S. Watson Smith £10 lOs (2nd Co °nH 

S. Anderson £1 Is. ; Dr. C. B. .'1. Aldridge;/ 1 Is. j. Mr. C, K. baiscia 


H. 

£l Is. ; Dr. E. C. Adams £l : 

Drs. R. and G. 

B. E. 'Torap.son £ 

Ucut.-ColoncI W, a. J. onaw lus. ; ‘A* /LT >i 1 * • Dr W H 

£1 is. ; Dr. C. F. Winkficld £1 Is. ; Df. L. Capper-Jo^n il 'v. «. 

Orangcr £10. CThc cost of collection was. £9 tjs.) 


C. Adams ti ; Dr. K. B. Clarke £1 H- : ef*. n/ 

*; P Charles f’’ 2s. ' Mr. W. A. Wethcrlcy-Mcin £5 # Dr. 

I £I its 6d * Dr T B Batchelor £5 ; Df. S. H. Cookson » 

‘w, Sh?w 165 ; Dr. R. o-polan £l: Dr ?nV 


kemm. Dr. W. Kirkwood. Dr. A, Lane. Dr. R. Uc-MicheU. Dr. G. Maclcod 
P/ rP' donation). Dr. B. MarUn, Dr. E. R. Mattheu-s. Dr A. 

McDonald. Dr. J C. McMastcr. Dr. C. L’O. Miall. Dr. R. S. MitUr. Dr 
J. M. MuchcU, Dr. G. H. Moorhead, Dr. G. E. Mullins. Dr W P II 
Munden, Dr. H. Newsome, Dr. C. J. Nicholson. Dr. J, R. Nicholson-Lailey'. 

Phelps. Dr. \V. F. Pirn, Dr. E. D. Pinco. Dr. G. S. 
PoHard. Dr. /. C. Parker. Dr. \V. H. Randolph. Dr. C. R. S. Jones, Dr. 
W. S. H. S Sequeira. Dr. M. A. E. Somers. Dr. R, SuibcrlanJ, Dr. T. L H. 
Shore, Dr. E. R. Thompson. Dr. W. Thompson. Dr. E. M. Tusiln, Dr 
T. A. F. Tyrrell, Dr. H. R. Unwin, Dr. C. N. Valscy, Dr. G. A. Valcniitic, 
Df. A. R. Wade. Dr. J. W. Wilcox. Dr. E. R. Willis, Dr. M. V. Wood. Dr 
A. H. Wright. Dr. C. Christie. Dr. W. G. Parker. Dr C. H. F. Johmion. 
Dr. J. N. N. Robinson. Pr. J. Evans, Dr. U. W. Wood. Dr. A. S. Wakcly. 
Dr. 3. Pardoc. Dr. p. C. Rankin, Dr. R. G. Bartclot, Dr. P. Bums. Dr. A. 
Walker. Miss E. K. N. Marsh. Dr. D. Price, Dr. D. Brcdic, Dr. J. C. G. 
WbiteJaw. Dr. A. E. Glanviil, Dr. D. Siruihcrs. 

£16 4s, 6d,— Public Health and Municipal Hospitals* StalT, Boroujjb of 
. Oaicshead— per Dr. James Grant : Dr. J. Grant £3 3s, ; Dr. M. Hcrbsi £2 2s. ; 
Dr. S. D. Rowlands £1 is. ; Dr. S. Graham £l : Dr. J. M. Pratt £t Is. ; Dr. 

L. L. Wcslropc £3 3s. : Dr. G. G. Sharpe £2 2s. : Dr. G. E. franca £1 Is. : 
Dr. A. Hcymann £1 Is. ; Dr. M. Anderson lOs. 

£7 7s, — Practitioners in Buckingbamshire—per Dr. V. Llojd Han (amount 
already sent £493 6s. 6d.) : Dis. Weaver-Adams, Miller, and Robinson £5 5s. ; 
Dr. J. Turnbull £2 2s. 

£5 Ss.— South Shields Division— per Dr. J. I. Smith (amount aiicady sent 
£30 9s.) : Drs. G. F. Shepherd and R. Raffle. 

Practitioners in the arca'of the NcwcasUc-upon-Tymc Dhtslon— per Mr. 
Weldon Watta (amount already sent £923 lls.) : Dr. G. Hall (2nd donation). 

£2 2s. — Practitioners in the area of the Marvlcbonc Division— per Mr. F. 
MacG. Loughnanc (amount alrcddy sent £109 7s.) : Dr. Russell Brain. 

Practitioners in Exeter Division— per Dis. Murray and Paget (amount alitad) 
sent £223 6s. 6d.) : Licut.-Coloncl A. L. Crockford. 

Derby Division — per Dr. E. C. Dawson (amount already sent £201 14i. 7d.) : 
Mr. C. D. Lochranc (2nd donation). 

£2. — Grimslfy Division— per Dr. T. J. T. Wilmoi (amount already sent 
£67 14s.) : Dr. W. Escombe. 

Local Medical and Panel Committees 

£44 2s. lOd. — Ayr County (3rd donation). 

£40 35, 6d. — NcwcasUc-upon-Tyne, 

£2S, — West Suffolk (2nd donation). 

£17 19s. — Dumbarton County (3rd donation). 

Carlisle (acknowledged under Cumberland Division). 

Total— £34.421 9s. Id. ami £100 31% Conversion Slock, iiiul 
£40 3% Defence Bonds 


CERTlFICrVrES FOR MILK FOR INVALIDS 

The arrangements for the supply of fresh milk on a priorily 
basis to certain classes of invalids have been rcvi.sed in some 
important details since the statement published in Ihe Supple- 
ment of October 4 (p. 73). 

Lord Hordcr, as medical adviser to the Minister of Food, has 
sent a personal letter to each registered medical pracliuoncr 
enclosing a confidential statement regarding the issue of medical 
certificates for the supply of milk on a priority basis under llic 
Milk Supply Scheme. These two documents c.xplain the re.isons 
for the special arrangements and detail the conditions and 
procedure governing the issue of certificates for liquid milk to 
persons suffering from any of the prescribed medical condition.. 

Under the arrangemeats as finally agreed, Ihe medical prac- 
titioner will insert on the certificate the class number and let cf 
of the medical condition by reference to the confidential state- 
ment referred to above. In this form the certificate v,ill 
preserve in the fullest possible measure the confidential relation- 
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ship of patient and doctor. The certificate passes direct to the 
local Food Office, which issues the necessary’ documents to 
permit the supply and the purchase of the prescribed quantity 
of mill: for the period authorized. 

It is rccosnized that these arrangements impose upon mem- 
[ere of the medical prof^ion sole responsibility for the issue 
of medical certificates for milk in accordance with the Milk 
(Scheme of Supply) Order, which gi\cs statutory authority to 
the arrangements and in accordance with the conditions pre- 
scribed by the Minister and circulated to doctors for their 
confidential use. 


Correspondence 


Extension of Health Insurance 

Sir.— -The British Medical Journal from lime to lime pub- 
lishes letters from doctors criticizing approred societies, and it 
is unfortunate that some of the doctors who write letters do not 
always concern themsehes with facts. In support of this state- 
ment may 1 draw ailemion to the letter signed " Obserscr " 
ia your Supplement to the British Medical Journal of October 
■f, 1941. In referring to the e.\tension of National Health Insur- 
ance to persons with an income limit of £-420 he states; “ No 
cce so far seems to base grasped the real cru.x of the situation, 
which is a political and financial move by the approved societies 
to maintain their incomes.” .And he goes on to say: "This 
group, earning about £420 per annum, will certainly be made 
up of men above 45 years of age. whose incidence of disease 
is found to be high, consequently requiring considerable medical 
allentioa This fact, combined with the loss of the young 
halthy men at present in the Army, warrants an increased 
npitanon fee.” 

It may be that the inclusion of this group in National Health 
Insurance was a political move, but “ Observer ” is quite 
wTODg in attributing it to the approved societies, and if he 
will refer to the newspapers and Hansard he will be able to 
atisfy himself on this point. Further, if “ Observer ’’ is right 
ia thinking that the incidence of disease will be found to be 
bigli. requiring considerable medical altention, it is a little 
slrance for him to state that the approved societies welcome 
these members in order to maintaui their incomes, for he must 
know that the illnesses of such members requiring “ consider- 
able” medical attention as foreseen by him will result in the 
payment of “considerable” sickness benefit by the approved 
-'oceties and the loss to them of “ considerable " contributions 
on account of such sickne^. 

_ In fairness to approved societies I hope that when next 

Observer” pleads for an increase in the capitation fee he will 
not couple it with an unwarranted attack upon approved 
soaetics.— I am, etc., 

•as. 13. ■ , “ Another Observer.” 


Mobile Surgeries for Bombed Areas 

^~M3e circular letter of September 30 from the Local 
- ledical and Panel Committee for the County’ of London shows 
that a real attempt is being made to continue civilian medical 
forces when surgery premises are rendered untenable by enemy 
acuon. The scheme of mumal assistance in loaning premises to 
nnioiTunate colleagues deserves the full support of all London 
practitioners. 

It is, however, possible that circumstances may arise when 
^“rscry accommodation is not available. A few 
mvelhng surgeries ” on the lines of the mobile first-aid vans 
such ^ ^ practical solution in these conditions. No doubt 

of vvould cause criticism, but since the provision 

edical services is of national importance sentiments should 
« “'‘Sxegarded. 

London area contributed to a central 
thoJ A mobile surgeries could be made available to 

in-medi-.Mv‘”J'*’° aUernauve premises 

thisfiid— I ^ Govemment might be induced to contribute 

H. G. .Hovvrrr. 


Calling Up of Doctors’ Maids 
— Is it not time that the British Medical Association made 
serious representations to the Government about the need for 
domestic stall in the houses of medical men'.’ I have been 
without a house-parlourmaid for over a fortnight, and was 
seriously considering the advisability of abandoning all attempt 
to continue practice without such necessary assistance ; and 
1 had spared no cflort or expense to obtain one, but until 
to-day without avail. U is surely an undeniable contention 
that the house of a medical man cannot be maintained without 
domestic stalT. .-V large proportion of the work done at my 
private house is c-ssential Governnlenl work in connc.xion with 
the Forces. Some meviveal men will soon be compelled to give 
up practice because of the lack of candidates for domestic 
situations, and then it will be a serious matter for the Govern- 
ment and the people, and by that time an irremediable disaster. 
Certain lavbour Parly members stated in the House of Commons 
that we should be required to do our own domestic work, and 
we were to be levelled down to the same home conditions a.v 
those of "the working man.” \Ve can and shall be levelled 
down, but on that plane we cannot practise as specialists and 
had bailer obtain situations in armament factories ; I have been 
on the verge of doing this. 

This, like many other catastrophes of this war, will be realized 
too late, and something should be done now vvhiie there is 
still time. — 1 am. etc., 

Gloatctct. 0.-L S c. DE W. CiBB. 

V This mailer \va> the subject of a Idler from the B.M.A. 
to ihe Ministry of Labour last July (Supplement^ August 2, 
p. IS), and the Ministry’s reply w-as published in the Supplement 
of Seplcmbcr 27 {p. 70).— Ed., B.A/J* 

Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 

Royal N.kval Volunteer Reserve 


Probationary Temporary Surgeon Lieutenants T, aM, Wilson, 
C. Uingmaid, W A. Walker. G. W. Baker, A. E. S. Wood, 
P. Goodman, C. C. Gardner. W. K. Henderson, H. S. Hoss» J* U* 
BradlcyAValson, and P. T, Merlin to be Temporary Surgeon Lieu- 
tenants. 

- ARMY 

Major-General A. D. Fraser, D.5.O., M.C.. late RA.M.C., 

and Major-General (SupenJumerajy) R. C. Priest, C-B., K.H-P., late 
RA.M.C., have retired on retired pay. 

Colonel (Acting Major-General) C, M- Finny, O.B.E., KTJ.S., btc 
RA.M.C., to be Major-General. 

Colonel (Tempera^ Bri^dier) G. ^ViIson, O.B-E., M.C., laic 
RAAf.C., to be Acting Major-General. 

Colonel H. C. WinWionh, retired^ late RAAI.C., has reverted 
to the ranJc of Lieutenant-Colonel at bis oum request whilst employed 
during the present emergency. 

Licui.-CoIoneLs F. D. Aimesley, M.C., from RA.M.C., and 
C. D. M. Buckley, M.C., from RA.^^.C., to be Colonels. 

ROYAL ARMY MEDICAL CORPS 

Major (Temporary Lieui.-CoIoaeI) P. R. H. MoUan, M.C, to be 
LieutepantCoIonel. 

Major G. O. F. Alley, M.C, to be lieuleaant-CoIoneL 


U0MM1S>510NS - 
Royal Army Medical Corps 
Lieut, H. R. Findlay has relinquished his commission. 

ROYAL AIR FORCE 
Royal Air Force Voliisteer Reserve 
To be Squadron Leader: C. A. E. I. Brov.-nlce. 

Flight Lieut^ant H. Whittle has relinquished his commission on 
account of ill-health and retains his rank 
Flying Officer H. J. Lilfie C. W. R. Rajue-Davis. R. Robins- 
Brown^ E L ms, J. Hadley, F. E. Joules, F. R. Philps, B. A. 
Stoll. C. F Wnght, C. D.-L. Lycztt, C. S. Grossmark, R. H. 
Anthony, P F. Baiwood. F. Constable, P. J. KeUy, D. C. Bodenham. 

f ' w" B'ai^Lledge, W. W. A. Gibson, and 

D.ltoynrs to be ^ght Lieutenants (NVar SubstanUve). 

ww relinquished his commission on 

account of lil-healih and retains his rank. 

To be Rymg Officers lEmergency): T. A. H Monro J n 

RosUoS^a°nd’ ^ J.' «“'• 

Dent.u. BiLl-NCH 

T. G. Ward, L.R.C.S., L.R.C.P., to be Flying Officer (on probau'on). 
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ELECTIONS TO INSURANCE ACTS COMMITTEE 


SVPrLtME>.-T TO THt 
British Medical Jolihxl 


INSURANCE ACTS COJOIITTEE OF THE B.M.A. 

Election of Direct Representatives for 1941-2 
The following direct representatives upon the Insurance Acts 
Committee have been, elected unopposed for the groups 
mentioned; 

Group C. — Dr. H. F. Hollis fLeeds). 

Dr. W. H. Smailes (Huddersfield). > 

Group F.— Dr. L. J. Picton (Holmes Chapel, Cheshire). 

Group H. — Dr. E. Lewis Lilley (Leicester). 

Group I. — Dr. J. A. Brown (Birmingham). 

Group J. — Dr. D. J. B. Wilson (High \Vycombe, ‘Bucks. 

Group L. — Dr. D. O. Twining (Salcombe, Devon). 

Group O.— Dr. J. L. McKenzie Brown (Walthamstow). 

Dr. C. F, T. Scott (Willesden). 

Group P. — Dr. F. Gr^ (London, S.W.18). 

Dr. E. A. Gregg (London.'N.W.l). 

Group Q. — Dr. S. E. A. Acheson (Belfast). 

In the contested gro^jps — namely, A, B, D, E, G, K, M, and 
N — the results were as follows : 

Group A. — ^Dr. W. Jope (Blantyre, Lanarks). Elected. 

Dr. W. M. Knox (Glasgow). Elected. 

Dr. A. F. Wilkie Miliar (Edinburgh).* Elected. 

Dr. A." Simpson (Hawick, Roxburghs). 

Dr, F. McEwen Sinclair (Glericraig, Fife). 

Group B. — Dr. P. V. Anderson (Shildon, Co. Durham). Elected. 

Dr. T. H. Bates (Newcastle-upon-Tyne). 

'Group D. — ^Dr, R. G. McGowan (Manchester). Elected. 

Dr. F. M. Rose (Preston), Elected. 

Dr. S. A. Winstanley (Urmston, Lancs). Elected. 

Dr. A. Campbell (Accrington). 

Dr, C. Baxter (Liverpool). 

Dr. R. Cranna (Bolton). 

Group E. — ^Dr. J. C. Davies (Wrexham). Elected. 

Dr. W. E. Thomas (Ystrad-Rhondda). Elected. 

Dr. C. M. Burrell (Aberystwytli). 

Group G. — Dr. J. Hallam (Burslem, Stoke-on-Trent). Elected. 

Dr. G. E. Elkington (Newport, Shropshire). 

Group K. — Dr. J. C. Pearce (Diss, Norfolk). Elected. ' 

Dr. C. M. Stevenson (Cambridge). 

Group M. — Dr. T. MacCanhy (Sherborne, Dorset). Elected. 

Dr. G. H. Barendt (Southampton). 

Group N. — Dr. A. T. Rogers (Bromley, Kent). Elected. 

Dr. W. G. Thwaites (Brighton). Elected. 

Dr. S. A. Forbes (South Croydon). 

- Dr. N. E. Waterfield (Little Bookham, Surrey). 

Scottish Subcommittee 

The following direct representatives upon the Insurance Acts 
Scottish Subcommittee have been elected unopposed for the 
Groups mentioned: 

Croup A.— Dr, L M. MacLeod (Inverness). 

Group B.-— Dr. R. Bruce (Cults, Aberdeenslure). 

Group C. — Dr. D. M. McGillivray (Dundee). 

Group E. — Dr. J. M. Johnstone (Leven, Fife). 

Group F. — Dr. A. F. Wilkie Millar (Edinburgh). 

Group G. — Dr. D. Gunn (Loanhead, Midlothian). 

Group H.— Dr.‘ J. J, McMillan (Melrose, Roxburghs). 

Group I.~Dr. I. D. Grant (Glasgow). 

Dr. J. R. Langmuir (Glasgow). 

Group J.~Dr. G. MacFeat (Douglas, Lanarks). 

Group K.— Dr. W. A. Milne (Greenock). 

Group L.— -Dr. R. C. Hamilton (Hurlford, Ayrshire). 

Group N. — Dr. W. J. Logie (Falkirk). 

Nominations' for Groups D and M have not been received ; 
the vacancies will be filled by the Insurance Acts Commiliee. 

^ G. C. Anderson, 

Secretary. 


B.M.A. ; Meetings of Branches and Divisions 
Lancashire and Cheshire Br,vnch: Leigh Division 
Xt the annual meeting of the Leigh Division, held on October 
i2. the following officers were elected for 1941--; 

Chairman. Dr, S. H. Ryan. Vice-Chairman. Dr. A. Patton. 
honorary Secretary, Dr. J. H. Young. 

rhe annual report adopted at the meeting stated that although 
: activities of the Division had been necessarily curtailed 

■wing to the war two meetings had been held during the y^r 
IS well as two meetings to which all Pf^efiboners in the re 
if the Division were invited. Drs. A. ^iclnnes, G. E. Ha^ , 
.nd J. H. Young had been appointed medical officers to the 
lome Guard. The Protection of Practices Scheme had been 
ixtended so that a practitioner 
lealth might receive benefit. Other 

he year were private fees, the capitation to, and medra 

ertification.' A suggestion, stated inf n^haLci 

loards should be set up to e/a^ine persons during a chang^^ 
if occupation was rejected by the Ministry of Labour, 
klanchester. 


U.IV 1 .A. : Uranch and Division IVIeetings (o be Held 


POSTGRADUATE NEWS 

.The Fellowship of .Medicine announces the following posicraduue 
courses in preparation for the January M.R.C.P. exanSoT; h 
general medicine, King Edwanl Memorial Hospital, Saiurd.iys s n m 
to 4 pan., November to December 13 (strictly limited to six 
postgraduates): (2) West End Hospital for Nenous Diseases couKc' 
Tuesdays and Fridays, 2.30 p.m., November 25 to December 19. 

A military hospital medical society has arranged a week-end 
Murse m war medicine, to be held on Saturday and Sunday. 
October 25 and ..6, On October 25, at 1.45 p.ni., following an vntro- 
ductory address by the officer commanding. Colonel A. McKie Reid 
there wiU be medical and surgical rounds, a discussion on eye injuries 
and an .x-ray c.\amination. On October 26, at 9.30 a.m plastic 
Mr, nose, Md throat surgery will be considered, there will be a skin 
demonslrauon, and a discussion on dyspepsia and gastroscopy. At 
2.30 p.m. the programme includes' resuscitau'on, oxygen therapy, 
anaesthesia in the field, and nutrition in war. 


WEEKLY POSTGRADUATE DLVRY 

British Postgraduate Medicai, Sqtoot. Ducane Road, W.— Daily. 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortent Demonstrations. ,3/011., War 
Surgery of the Chest series commences. Tties., 10 a.m.. Paediatric 
Clinic, Dr. R. Lightwood. 1 1 a.m.. Gynaecological Clinics. Mr. 
Green-Armytage. lVed„ 11.30 a.m., Clinico-palhological Confer- 
ence (Medical); 2 p.m.. Lecture. Haemopoiesis and the Gastro- 
intestinal Tract (I), Dr. J. W. Clegg. Thurs., 2 p.m.. Dermato- 
logical CUnic, Dr. R. T. Brain; 2 p.m.. Radiological Demonstra- 
tion, Dr. Duncan \Vhite. Fri,, 12.15 p.m., Chnico-patholoRi'cal 
Conference (Surgical); 2 p.m., Ch'nico-pathological Conference 
(Gynaecological); 3 p.m.. Sterility Clinic, Mr, V. B. Grcen- 
Armytuge- 

Fellowship of Medicine and Postgraduate Medical Association, 

I, Wimpole Street, W . — London Chest Hospital. Victoria Park, E.: 
Thurs., 2 p.m., M.R.C.P. Course in Chest Diseases, 

Glasgow University: Departme.vt of OpimtALMOLOOY.— At 
Tcnnent Institute, Church Street, Glasgow, Wed., 8 p.m. Dr. 

J. Pendleton White: The Oculist in the L.aw Courts. 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Surgeons of Engund, Lincoln’s Inn Fields. 
W.C.— Won.. 2.30 p.m., Prof. A. J. E. Cave, Surgical Anatomy ol 
the Liver and Bile Ducts. Tues., 2.30 p.m., Mr. R. Davics-Coljcy, 
Tumours of the Intestines. Wed., 2.30 p.m., Prof. Cave, Surgical 
Anatomy of the Kidney and Ureter. Thurs., 2.30 p.m., Mr. C. E. 
Shauock, Tumours of Bone. Fri., 2.30 p.m., Prof. Cave, Surgical 
Anatomy of Certain Nerves. 


Royal Society of Medicine 

Section of Odontology.^Mon., 2.30 p.m., Presidential Address by 
Mr. Harold Round: The Value of a Dental Department in a 
General Hospital. „ . 

Section of Physical Medicine; — Sat., Meeting at Balh. 1- noon. 
Demonstration of Cases and CUm'cal Material at the Royal 
National Hospital for Rheumatic Diseases; 1.15 p.m., luncli at 
Fooris Restaurant; 2.15 p.m.. Demonstration of Hydrotherapy in 
the Royal Baths: 3 p.m.. Discussion on the Value of Hydro- 
therapy in Rehabilitation ; 4.30 p.m., tea in the Pump Room. 


Chadwick Trust.— A t Royal Sanitary Insliluic, 90, Buckingham 
Palace Road, S.W., Tues.. 2.30 p.m. Mr. J. C. Dawes (Ministry 
nf He.xlih): The Cleansing of Towns and Cities. 


VAC.INCIES 

Examini.sg FAcroRY SURGEO.Ns.~The following vac.-iiit appoim/nems 
arc announced ; Stewarion (Ayrshire); Abercarn (Monmoulnshiic). 
Applications to the Chief Inspector of Factories, 23, Broadway. 
S-W.I, by November 4. 

Medical Referee u.vder the Work.men’s Cohpensatio.v Act. 1925, 
for the County Court Districts of Downham Market, toi 
Dercham, Fakenham. Holt, Kings Lynn, North .WaWiam, 
Norwich, SwaiTham, Thetford, and Wyrnondham (Ciremt No. 3.). 
Applications to the Under-Secretary of Slate, Home Office, Indus 
trial Division. Room 37 (HI), Cornwall House, Stamford Sirccl. 
London, S.E.I, by November 4. 

APPOINTMENTS 

Waters H. S.. M.B.. F.R.CB., F.R.C.O.G., NlajoG LM.S.. Prolcssof 
of Midwifery and Gynaecology, Grant Medical College, Bombay. 
Wilson A. C., M.R.C.S,, L.R.C.P.. Consulung Psychofficrapisl to 
the State Criminal Lunatic Asylum, Broadmoor. 
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WAR NOTICE 

National Register of Medical Personnel 

It is of the utmost importance to the medical sersices of the 
country that the National Register of the profession maintained 
by the Central Medical War Committee should be kept up to 
date, and practitioners are asked, therefore, to help by notifying 
any chance of address or of appointment. Up-to-date informa- 
tion regarding the following practitioners is requested for record 
purposes. 


.UTLS Ccihbct Alasair 
3UNSJXDCE. Gracf 
goLOw. Harry 

3l\T£*. Flora Leslie 

SZATnE. Elizabeth Han 
SENUXii'. Mercia 
Se^TOW, Harry 

SoTHWixt, Alexander Fairwcaihcr 
Sxo'a'Mli; Qaude Black 

Allred Georsc 
Caarkus. Kaiherias Mary 
CHOCDKi.'Xi. Lakhsi Narain 
Cujuc, Rosa OUve lane 
ClzxN. Peter David 
CoswjiY, Paericia Mary Jo>*nt 
Coott, Akc 
Ooou. Mary Marsiret 

CovsNnY. Clad)^ Anna 
CiCCKTCM. John Alexander 
OkUvSMn^ WnUani Henry 
OULir. Sydney 

Dias. Pascal Sahador 
Ocauur, Margaret Maud 
DccHorr. Loui£e Frances Winifred 

Esun, Michael 
Fucsi>c. Panick Ronan 

Fee. Sarah Gwendoline 

Guu&hex. Eda'ard Jams Masterson 

Geosge. Ar^iibald Louis 

Giltix, Reginald John • 

GroGLY, Alan Francis 

Cmrun. Gecrgt Kerr 
GusntEx. Mary L A. 

Hivhltos. James 
HoDESEEic. Janet Asnc'* 

HunlCs Samuel 
Hu\ty. Robert 

H»Tnai). Syh'J Ans«te M 
Haukes. Henry 
HExotasox. James PlcnderleiUi 
HicHFiEiry-IovES, Gatricllc Mar% 
HifbSelJ 

Jvsti. Seka Marikar 
Iamls. F-ancis Perry Rocsch 
J'Mts. Themias Glva 

locixx**, Shankar Rimchaadra 
JONES, David James 

K.v?ai, Ynta 

Lam. Ediih Paulmc 
Greta Mary 

Le'a'is. Edward Gordon 
Lisros, Ja-rcs CiTPbcIl 
LrvESrY. Edsar WilLam 

McOKSm. loha 

SIcESTUt Sl=.a Dn^oaJ Gror 

Macto. Rona’d Buie 
McGfoacE. Ma-garct Turner 
MclltkiTH. Charles Hash 

McNift. Mkhad 


t.iM A'nidwa AddttiS 
Walton Lodge. Purul. Harrogate. 

9. Marlocs Road. W.S. 

- Way^dc.*’ Guildford Road. Woking. 
Surrey, 

•• Kcatwwd.*’ Kdleti Road. South, 
ampton. 

4. Gayton Creiceat, NAVJ. 

269. Goldhawk Road, NV.I2. 

Poplar House. Dooiasttf Road. 
Jloibcrbam. ■ 

109. King's Ascaue. S.W.4. 

56. Alaaa Road. Southampton. 

57. Tooting Bcc Gardeas. S.WM7 

18. Ccca Court. Manor Street. SW-a. 
66. Abtca A'cnuc. SAV.24). 

20. Addisoa Aseauc. W.H. 

541. Old Kent Road. S.E.1. 

41. Oakdale Road. Sircaihao, S.\V.I6. 

*• Stroods,** Flcichini. nr. L'ekfield. 

24, • Parfcstdc, AVimbJedon Common, 

S,W.l9. 

42, Downs Road. CouUdoa. Surrey. 

14. Cavendish Road. N.\V.6. 

1. Pembroke Square. Kosiogtoa. W.S. 
16. Lyons Road. Karron. 
c/o 16. Savrlle ^eet. South Shields. 
Mniaad, Cobham, Soney, 

W’arliaghata Park Mental Hospital 
Upper NVarliagham. Surrey. 

16. Cbeyxe W'alk, Hendon. NAV.4. 
Tuberculosis Sanatorium. Couingham. 
Hull. 

Park Avenue. Wolsaoton. Siokc-on* 
Trmii, 

Queen Mary's Hospital, Rochampton. 

S.W.15. 

Graffit House, Hanley, Dartford. 
Kent. 

Clarham Court. Seymour Road. 

Mancaxnead. Plymouth, 
c/o Bari^yy Ea.ik. Cornmcrcia) 
Road. Portsmouth. 

25, Trinity Crescent, S.\V,I7. 

25. St. Nicholas Road. SAV.I7. 

162. Longiar.ds Road. SIdcup. Kent. 

9. Cannon Place. Hampstead. N.\V.3 
IS, 5t. George's Terrace. Lceds- 

10. Itrpenal Square. Cbclicnbain, 
Glos. 

19. Redlands Road. Reading. 

13. EarlsSeld Road. SAV.18. 

U.v. Uxbridge Road. WM2. 

3, Camp View. W'lmbledon Common, 

S.WM9. 

56. Nornunha-M Avenue. Bexley heath. 
156. Larkban Lane. SAV.4. 

4, CeT'eteo' Road. Po.-th, Rhcrdda. 

Glam. 

5, HighSdd Road. NAV.ll. 

Arfryrj. Gn'Or-coed Road. Osakcr’s 

Tard. Treharrrs. Glam. 

Eagle House. Church HIB. Midburst. 
Sussex- 

24. Halstead Road. N.2I. 

S6. Bmnswick Read. Poplar. E.14. 

11. The Cambridge Read. N.17. 

255. Lees Road. Oldham. L an r f . 
Brackenhurst. Queens Road. W’ey- 
bridge. 

27. Curwea Street. W'crkjflgron. Cumh 
Gt. Baidow Court. Gi. Baddow, 
Chelmsford. 

4. Hcald Street. Garvtca. Liverpool 19 
V.' Wrlmbledoa. S.W.ro 

Heme HSL 


Macctai. Joseph 
.MaJiom. Joseph SunisDuv 
MfUrts. Willianj 

McikC. Jarata Alfred 
MiliA. Frederick, .\ndic 
MoaifiN. Mama 
Mouisox. Ceol John Rhodes 
NttTtfiiY. Chrivtophcr 


StnuLAV. William 
Siciiotts. Nicola* 

Ntxici:. Max 

O'C-OiaoLi. Tboraaa Fraocis 

0'Do.>ocMtt. Thonuk Ffa&.Ts 
pvtMCiu Maud 

Paxxy. Evan IiheJ 

PfNSOCT. Gwilym Rhys 

PIXMC. Joseph 

QuiNNitt- W'lUwm Eyre Hamaton 
RirsjN. Hymaa 

RoBCaTXON. .^hibalj Hector MaceoH 
RorxE. Janet Munel 
ROSSC04M. AMted 
Scott. EUys Janet Duit 


Scorr. Margaret Helen 

StUY, Edmond Walla« 

Shawles. Joseph Pereival 

Siitxuavk James Philip 
Skcudoc W^tUioa James 

Smelt. Louise • 

St*ccrr. Winifred Powys 
TayTOt. WOliaci 
TsiOMysOs. Elisabcih Mans 

TexTOx. Edward 
Weston. Henry Jatac* 

W'tUJOts. Balfour 

Wood. Orby Russell Morgan^ 

VVoooiiLo. Alice L. 

Yovng. Henry W’fl'.iam Pccayfaiher 
VoevL Ruth EJeanor 


Lui/. A'«o»*’rt Addreii 
<1. West ferry Road. E,14 
i, Catherine Terrace. Lncrpool 
•• Bracmar.'* St. Helens Parav-c. 
Souihsca. 

5S, Ooydoa Road. S E.2U. 

AlvcrWcad. Shorilar.ds. Kent. 

o6. Wilmoii Street. Manchoicr. 15 

290. Ivydalc Road. S.E.15. 

IW, B.'ndford Street, .Manchester, 4. 
and 2S. Viaorxa Road. Fallow- 
fielJ. Manchester. _ . . 

95, Cadogan Cardens. S.W.J. 

18, VS'estern Asenue. NAV.ll. • 

Flat 3. 94 a. Lord Succt. Southport, 
Loacx. 

41, Plymouth Grove. Cborltoa-on. 
Mcdlock. Sfanchesta. 13. 

160. No.'ih Circular Road. S.I3. 
.Mdermans Coiuse. Know! Hill. or. 
Reading. 

Brind^aJ. Upper Richmond Road. 
S.\V.14. 

West Glamorgan County Hospital. 
Neath. 

CIcrkbank Houve, Leek. SuUv 
Quae. ShenEcJd. Es s ex. 

57, Pm .Mill Brow, Ardwvck. Man 
Chester. 12. 

35. High Beeches. Chels&cld. Keri 

1. Crcvtllc Plate, NAVjS. 

42, Rupert Lane. Liverpool. 5. 

Public Health Department, Town HaQ. 

Wallasey. Chohirc. 

Dufuyrc. .Mftehlcy Aventx, Saader- ' 
stead. 

19. Sandford Road. BrptrJcy, Kent 
The Coroer House, JIcnaiiage, New 
bury. Baks. 

25. Spencer Cardens. EJihans. S.E.9 
*29. Ashtpa Old Road. Openshaw, 
Manchester. 

Barclay's Bank House. Datehet. BucU 
29. Gresham Card^. N.W.tl. 

454. Upper Ricturajad Road. S.W.15 
LissadcU, Sugar Pit Lane. Knutsfeed. 
Cbcs. 

Easierofi, North Femby. York*. 

2. East Ascent. Su Leonaxdson.Sca. 

21, Trafalgar Avenue. Egrcmoct. 

Wallasey. 

c/o 15. Vicarage Road. Hcnley>oo 
Thames. 

21. Buckingham Road. Newbury. 

Bevka. 

2. Si. Helens Road. Nofbury, S.W 16. 
25. SunnjfielJ, .Mill HtU. N.W'.7 


CE.NTRAL Medical War Committee. 

House. Tavistock Square, W.C.I. 


Members of iha Swansea Division of the B.M.A. and of the 
neighbouring Soulh-West Wales Division recently heard Prof. 
J. A, Ryle speak in appreciation of a “ very keen and competent 
generation at work in hospitals in air raids/’ and of their eager- 
ness to share experience and to profit by the lessons of air attack. 
Prof. Ryle, who described himself as a “rather academic 
physician,” was addressing a meeting, at which Dr. Kingston 
Knight presided, on “Lessons of the First Year's Air-raid Casual- 
ues.” He had found that the usefulness of instructions issued 
centrally w-as limited : they could not be universally applied, 
because air-raid problems varied in different areas according 
to local geo^phy, to the situation of hospitals in relation to 
the community, and to available personnel in casualty seiA'iccs 
and hospitals. There had, however, been tardiness in the ex- 
change of c.xperiences and useful information between one 
heavily raided area and another, and some of the provisions in 
the air-raid precaution services of places that had not suffered 
^re sull based on premises which experience had disproved. 
There was a lag beDveen discover)' and general application of 
new methods. In conclusion. Prof. Ryle said that of casualties 
admitted to hospital some 50 % went to the operating theatre and 
25-^ required resuscitation. About 10 % required blood trans- 
fusion. 


1927 
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Correspondence 


A> Medical Officer’s Conscientious Objection • 

Sir, — I read with interest in the Supplement of xo-dav the 
correspondence relating to the action of the Dudley Council 
to'wards its M.O.H. 

May I be permitted to say that I heartily approve of the 
action taken by the and it speaks well for the moral 

strength of the Association that it has acted in this manner. 
It proves its fairness and how judiciously it can act when 
circumstances demand it. It is not a question of bolstering 
pacifism, but an act of strengthening the position and view taken 
by the Government of the day, as you so well e.xpress it, in 
defending the liberty of action in accordance witlx expression 
of conscience relaxing to a member of the medical profession. 
1 feel proud to say that I believe that this -vviU strengthen the 
activity of the B.M.A. May I therefore tender my congratula- 
tions ; I believe this firmness may be the means of bringing the 
Dudley Council to a realaation of fair play and justice. — 
I am, etc., 

„ Arthur T. Jones. 


Sir, — ^A s 3 member of the British Medical .Association for 
over forty years, may 1 enter a protest against the action of 
the Association in refusing to insert the advertisement referred 
to in the Supplement of October IS (p. 7S). 1 submit that it 
is no part of the Association’s functions to decide \shai ate ot 
are not the legal rights of a medical conscientious objector ; 
that is surely a matter for the law courts. In the meantime 
this refusal to assist the borough council in getting a suitable 
medical officer might conceivably have grave consequences in 
the event of air raids or serious epidemics. 

If Dr. McLennan has been suspended illegally he has a legal 
remedy. But while the legal issue remains undecided by an 
appropriate tribunal, the Association is, I think, not justified 
in trying to penalize the inhabitants of Dudley. 

May 1 also suggest; fl) that Dr. McLennan had no need lo 
register, as a C.6., unless to escape service with the Foa-es; 
(2) that the quotation from Mr. Chamberlain’s speech is 
inelcYont, as it deals with those “ not prepared fo underiafe 
the ordinary combatant service " t (3) that a doctor serving niih 
the Forces is not required to fight with ot kill anybody: on 
the contrary he is given a unique opportunity to relieve sutTer- 
ing and save life among both friends and foes.—I am. etc.. 

.Wanchatcr. Oct. IS. J. StxVELEY DicK. 


SfR_The County Borough Council of Dudley have sus- 
pended their medical officer of health on account of his con- 
scientious objection lo war. It is a strange instance of muddled 
thinking. There could hardly be stronger evidence of con- 
scientiousness ; and conscientious devotion to duty is a main 
requirement in a M.O.H. Is he suspended as a penalty for 
his action? Was it felt that an objector should be reduced at 
least to equal discomforts with those who serve? But Parlia- 
ment in passing the Military Training Act determined that there 
should be no victimization of those who s'lncerely object to 

military service. . 

No, Sir, clearly the hearts of the Dudley councillors got the 
better of their heads. We may marvel, with them, at the 
mentality and moral courage of any man who can conceivably 
think it right to let others suffer untold hardship and die to 
bring him food, keep him in comfort, and prevent Nazidom 
from blotting out our civilization and reducing us to slavery, 
Prussian rule, and Nordic religion. But we are fighting for 
freedom, conscience included. We cannot go back on our 
word. The British public love a martyr. We may hope that 
the Dudley councillors may apply a wet towel to the head and 

reverse their decision. — I am, etc., 

. Francis Fresiantle. 

House of Commons. Oct. 22 . 

Sir,— The case for toleration, is so well stated in 
tion on the subject of a medical officers conscience that on ffie 
question of principle there can be nothing-fo add but grateful 
thanks for the stand the B.M.A. has taken. , . 

"Rut in this case the action of the local authority 
seem to be not only wrong in principle 

Driate having regard to the procedure that has been “P 
for dealing with conscientious objectors. 

scientious objector is a first step, to ^ ‘ ^vas 

by the tribunal. I know a case m which the obsectoewas 

quite satisfied after this interview that hts ^ 

fact not a conscientious objection '7“'^'" f^clllent 

. Act. If the conscientious objection is upheld it is n • 

feature of the arrangements that the objector is S‘ye . , 

work that will help the national effort The 
" <■ Dudley, however, have no use for ^ro- 

esitate to treat the whole of this carefully thought o t P 

^ dure with contempt.— I am, etc.. D P H 

Oct. 21. 

Sir.— What about those doctors and councillors who “ 
conscientious objection to 

scientious objectors? Let us save time and paper and get on 
with the war. — I am, etc.. 


VV'oh'crhomiSt^n. Oct. 20 - 


H. Campbelu Obb- 


SiR. — Regarding the “ spot of bother " between the Botoush 
Council of Dudley and their M.O.H., is the B.M.A. wise in 
attempting a judgment at the present time? Surely the right 
procedure is for the doctor concerned to enter his pcotesl and 
let it be judged by the tribunal which deals with objcclion.s by 
C.O.S. It is solely for this tribunal to decide in the first instance 
whether or not his reasons are sound. The argument in your 
leader based on a statement by the late Mr. Chamberlain can 
be counterbalanced by the fact that everyone who is not wuh 
os in this struggle is against us and therefore with Germany 
.and all she stands for.—I am. etc., 

Fr.\Sk Bry.sn. 

Tavistock. Oct. -0. ^ 

The Secretary of the B.M.A. states; 

In regard to Dr. Staveiey Dick’s letter, the British 
Association is not deciding a point “that is surely 
for the law courts.” Parliament has given the conscicnl oi» 

objector the right to register as such “"V'l ‘’“nr 11^1“ 
considered by a tribunal established by law. Dr. McLennan 
has recisiered and as no question of his recruitment Im yd 
hh Se has not yet been considered by a tr.bnnaL 
Because he took a step which is his legal right— that of «S'ster- 
fno-he has been suspended from his office. His council h^ 
Uken a step which, if not illegal, is contmo^ to the of 

the Government as expressed by the late j'”" ^ u’ 

Association would not be justified in trying to 

S’Sirfisggs 

with^'Stcrentious ^ 

tribunal to decide^ is^vhat the Dudley Council has not 

reasons are sound, ® v rcsistraiion, and without 

done. Following Dr. Me position by the tribunal 

waiting for the ps^p°nde°d him. The Assiv 

established by la'v, the coun xjcLennan’s conscience, ami 

ciation is not concerned will not agree 

h is probable that when n pubhc 

with this point of „ because of his personal views 

body victimizes a medial offi^ .hat 

and beliefs, religious o p Ihc consideration of 

be allowed lo go unchallenged. 
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SUeetEMENT to HIE 57 
Bmheii Maiicu. Jot'E.'Eit 


Halifax Divisioa and a Circular Letter 
a ir.eeUng of the Halifa.x Division of the B.M.A. 
rclj on October 12 the following resolution was passed: 

"Whilst we do not condone the action of the Insurance Acts 
Coaaitittee ia its negotiatiotts nith the Ministr)’ of Health wc 
disjpprose the attempt of the Medical Practitioners' Union in 
1 circular dated August 22, 1941, to capitalize the disaffection 
cf memters in the profession by asking them to withdraw their 
rcanlership from the — 1 am. etc.. 

L. Glicx. 

f\t. iV. Kon. See.. Division ot iKc 


Capitaffon Fee and New Entrants to Insurance 
fat.— hike most of my colleagues I am very indignant at the 
acttpQcce of the new capitation fee of 9s. 9d. a year and the 
■adusion of a new class of insured personnel with salaries 
c? to £420 a year. The argument used that this is the ina.ximum 
dti fund would allow is not convincing : obviously the answer 
is. If there is not enough in the fund to pay a living wage to 
ic panel doctors the fund must be increased by additional 
hues ca the insured and employers. 

.Vcothcr reason given was, 1 believe, that an increase in the 
capiedon fee would set an e.xample for increased salaries to 
itipier-paid-Civil Servants. If this is so we are entitled to 
petaions like the higher-paid Civil Ser\-:ints ; but « hen this 
was suggested to the Ministry of Health some years ago we 
were told we were not to be compared vvith Civil Servants, but 
-ere. ia fact, contractors. Now which are we? We cannot 
be contractors when a psension is involved and Civil Servants 
when we ask for more pay ; few contractors are e.vpected to 
ihny out their work at pre-war rates. Further, this attitude 
cacEolte justified on the basis of payment in the 1914-lS war. 
or on the present cost-of-living figures as compared with the 
;fe-19I4 figures. As the new scheme includes a new class for 
which we are not under contract, I see no reason why vve, as 
sfividual panel doctors, cannot refuse to accept the cards of 
ih«4 new entrants, and if everyone took up this attitude we 
efighi arouse some interest in the minds of those vvho ate 
trpposed to represent us. 

Many labourers on my panel who earned under £3 a week in 
I>j9 cow get from £9 to £12 on work of national importance. 
vU still they remain on the panel. How can this be justified, 
or tow can the increase which they receiv e and which comes 
aircctly from the Exchequer be a part of the economy which 
u’.ows no increase to panel doctors? f use the words "no 
jaaease” because I thi^ the so-called increase of 9d. a head, 
3 ny own case at any rate, will prove to be a decrease when 
of private fees due to the inclusion of the new class is 
into consideration. I should have thought that if a 
^ class was considered for inclusion in N.H.I. the dependants 
^ cca in the Forces should have received the first preference, 
•w It is the poor doctors have to attend many of Uiem free 
cannot afford to pay. The B.mA. has recently 
J'Sested that fees to private patients should be increased by 
-9 o to cover increased practice costs: why are all increased 
practice costs charged to private patients and none to panel 
patents?— 1 im, etc„ 

.voa=a. pcuin.. Oct- 19. J. A. Ke-nneth Dolci_vs. 


State Medical Service 

i. quite unofficially, add a remark or two to your 
'v^.randence on a Slate Medical Service. 

^^^^almost the whole of my professional career 1 have been 
with a Government Department that provides free 
done so for nearly a century, for many 
valarv r^ its employees all over the country subject to a 
hTe.^ a service is of a general medical practitioner 

Ccavent effort is made to obtain the most suitable and 

a th- pieced medical officers. In most cases the majority 
ri ihM™ to tree medical attendance avail themselves 

services. But it is not compulsory for them 
in Pav iV^^r liberty, if they wish and are prepared 

V =*'>5' ffoctor of their choice. 

- re has shown that, however able and kindly an official 


doctor may be, there is generally a minority who prefer, 
for personal or professional reasons, to attend some other 
doctor. But if every doctor were to be a State servant, to 
whom could these people turn? 

Again— though I see no reason, given the right seniors, why 
medical officers in a State service should not have very con- 
siderable freedom and initiative in the treatment of patients — 
there arc bound to be cases in which patients feel themselves 
to have been improperly or inadequately treated. In my own 
service all such patients have the right of appeal, either 
personally or through their unions or associations, anti to 
furnish outside independent medical evidence on their behalf. 
But if every doctor were to be a Slate servant, to whom could 
such people turn? 

Personally I feel that, whatever form of State Medical 
Service is adopted, there should be some “ pool " of outside 
independent general practitioners and specialists from vvhom — 
both in the true interests of the public and the efficiency of 
the State Medical Service itself — salutary criticism could be 
forthcoming, and vvho would be capable of looking at the State 
Medical Service from outside. TTiis would also provide an 
ouilet for young men and women vvho vvish to embrace medicine 
as a career but who may not wish — as an obligatory condition 
ot becoming practising doctors at all — to be salaried State ser- 
vants. — I am. etc.. 

LonJoa. EC,. Oci. 17 H. H. B.VSHFORO. 


This CcriiBcalion Business 


Sir.— in a mood of irritation, later changing to amusemenh 1 
made a list of certificates which I. a general practitioner, am 
expected to issue — most of which 1 have issued. It may be of 
interest to other members of the profession who do not have 
this responsibility. 


Panel: First: intermediate; final; convalescent; voluntary 40F; 
monthly; sight-testing. 

Public health and other authorities: Birth: death; stillbirth; dis- 
infection; vaccination; infectious diseases, general; puerperal 
pyrexia ; measles and whooping-cough; school, “ unable " and “ now 
able " : tensions, old age ; pensions. Service, etc. ; soldiers, grants of 
pay to wives and relatives; relieving officer, letters to. 

Employers: Vv’cik, “unable, continues," and “unable, now able 
for." . , . 

Confinement : Reason for necessity to go to hospital or maternity 
home ; maternity benefit. 

Friendly societies: On; continuation: final. 

Railway company: Rebate on season ucket on account of illness. 

Hospital: Lcllcrs. 

Connected with war: War injuries: Forms O. 1667; RA.F. 1667; 
Navy S. 26. .\lasks, gas, special; fire prevention e.xemption; 
shelters, indoor ; to enter prohibited areas ; petrol for special reasons ; 
workers, transfer from one area to another, and from one occupation 
to another. Food. — -hlilk, children and mothers; milk, e.xtra, for 
invalids; eggs; glucose; olive oU, etc. Clothing. — Mothers, ex- 
pectant: surgical belts, boots, etc. 

Certificates of character. 


— I am. etc.. 

Oct. 19. 


A. R. 


Wartime Medical Certification 
Sir. — I n view of the attitude taken by the Ministry of Health 
in increasing the scope of National Health Insurance without 
the consent of the profession, I vvish to draw attention to the 
very great increase in our work caused by the filjing in of 
various Government forms — for example, milk forms, depen- 
dants' allowance forms, fire-watching exemption forms, certifi- 
cates of the stage of pregnancy for extra wool rations, certifi- 
cates recommending extra rations, etc. Have the Government 
Departments concerned obtained the consent of the B.M.A. 
before thus adding to our already grievous burdens, and has 
the question of payment for any of these services been con- 
sidered? — I am. etc., 

Halesowen. VVorcs. Oct. IS. HERBERT W. BL.VM5. 

V The Secretary of the B.M.A. states that the Association 
is at present in negotiation with the appropriate Government 
Departments on questions of wartime medical certification. 
Hitherto many certificates have been issued by Departments 
without consultation with the Association, but it is expected 
that this practice will now cease, A comprehensive statement 
on the whole subject will shortly be made by the Association. 
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N.H.I. ; New Certificate Books 

u possible for you to publish the cost- to the National 

Health insurance of the recent change in certificate books'* 

When the organizing genius— a Civil Servant, I presume— 
has decided that such a change might still further curb the 
restless spirit of general practitioners, does he approach any 
representative body of medical men? If so, who concurred 
with the idea of scrapping a perfectly sound book containing, 
in one cover, first, intermediate, and final certificates, for three 
different ones? How many of the old books have been 
scrapped? Don t say it has been done to save paper, for we 
shall not believe that. We never were pestered by so many 
forms in the history of Britain. 

Let the B.M.A. take the problem of certificates in hand and 
issue simple forms for every purpose with a definite charge to 
be made for each. Even then I suppose we shall occasionally 
meet the client to whom we refuse a certificate emerging from 
a neighbouring surgery with a form in his hand and his tongue 
pushed out. Forgive me if I' seem bitter, but I have just been 
told that the cost of the change comes out of the pool which 
should have given us a “ bob ” instead of ninepence.” Is this 
the case? — I am, etc., 

Taricion. Oci, 17. L. CROrr. 


. war auDstantive Captain C. H. Atkinson M r i,,- , r ■ . 

POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following M R r b 

Fn“H examination: Ncurolo4 Wett' 

End Hospital for Nervous Diseases, Tuesdays and Fridays “m n m 

November 25 to December 19. riiua>s, p m., 

WEEKLY POSTGRADUATE DIARY 

British Postgraduate Medical School, Ducanc Road. W 
10 a.im to 4 p.iu Medical Clinics. Surgical Clinics ami OtKra' 
ttpns. Obstetric and Gynaecological Clinics and Operations 

. ■ , . demonstrations. Tues.. 10 a.m.. Paediatric 
■ ■ ; • • Jod ; n a.m., Gynaecological Clinic, Mr. 

'• ■; L. H.30 a.m., Clinico-pathological Conicr- 

c ■■■■,—, ’. 7 .kecture. Intestinal and P.incrcaiic 

Function and their Investigation, Dr. E. J. King. Tlmrj., 2pm. 
Dermatological Clinic, Dr. R. T. Brain. Fri., 12.15 p.m Clinico- 
pathological Conference (Surgical) ; 2 p.m., Clinico-pailiological 
Conference (Gynaecological) ; 3 p.m.. Sterility Clinic. Mr V. D 
Green-Arniytage. 

Fellowship of Medicine and PosTOHADU.tTE Medic.il Associvtio.s 
I, Wimpole Street, \V .-—London Chest Hosvitd, Victoria Patk, E.; 
Plies., 2 p.m., M.R.C.P. Course in Chest- Diseases, 


V The Insurance Acts Committee of the B.M.A. was con- 
sulted in regard to the changes in the size and form of National 
Health Insurance medical certificates, as svell as the proposal to 
eliminate the counterfoils. On being assured that the saving 
in paper would be substantial — some thirty tons per annum — 
the committee agreed to the changes as a wartime measure of 
economy. The saving in cost is not known, but it -is certain 
that there will be no extra charge on N.H.I. funds. — E d., B.M.J. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 

Acting Surgeon Lieut.-Commander B. W. Walford has been trans- 
ferred to the Permanent List, 

Surgeon Lieuts. F. P. Ellis, G. C. Denny, G. H. C. R. Crilicn, 
G. L. Hardman, L. R. Norsworthy, W. H. E.'McKce, J. F. Meynell, 
R. M. Latta, W. Wilson, W. J. Latham, M. F. Sheehan, C. D. Coode, 
M. M. J. Enright, R. T. May, L. H. Dulhie, and J. H. Mitchell have 
been transferred to the Permanent List. 

Royal Naval Volunteer Reserve 
Acting Surgeon Lieut.-Commander E. M. Buzzard to be Surgeon 
Lieutenant-Commander. , . . ^ mi t-, <- 

Probationary Temporary Surgeon Lieuts. G. A. Ballance, W. D. G. 
Troup, F J. Brice, and D. Horton to be Temporary Surgeon Lieu- 
tenants. 

ARMY 

Colonel J. T. Simson, late R.A.M.C., having attained the age for 
retirement, has retired on retired pay, and remains employed. 

Licut.-Colonel (Temporary Colonel) J. C. A, Dowse, M.C., from 
R.A.M.C., to be Colonel. 


royal army medical corps 

Major (Temporary Lieut.-Colonel) A. J. Beveridge, O.B.E., M.C., 
to be Lieutenant-Colonel." . , . , 

Major J. M. Morrison has retired on retired pay on account ot 
ill-health. 


regular army RESERVE OF OFFICERS 
Royal Army Medical Corps 

Major J. Hare O B.E., has ceased to belong to the Reserve of 
Officers on account of ill-health, and has been granted the rank of 

Lieutenant-Colonel. 


territorial ARMY 
RoYitL Army Medical Corps 

Lieut.-Colonel C. Booth-Jones, T.D., having attained die age limit, 
■-><: relinquished his commission and retains his rank. 

Major J. F. Fraser from supernumerary for service with O.T.C., 
to be Major. (Substituted for the notification in the Supplement to 
the London Gazette dated October 6, 1939.) 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal army Medical Corps 

A. C. Dalzell to be Lieutenant without pay and allowances, and ha-s 
been granted the unpaid acu'ng rank of Major. 


DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

General Meeting of Fellows. — Tucs., 3.30 p.m. Ballot for dcclion 
to the Fellowship. 

Section oj Surgery. — Wed., 2.30 p.m. Discussion: Streptococcal 
Cross-infection in Wards. Openers, Prof. A. A. Miles, Prof. 
J. Paterson Ross, Dr. M. van den Endo, and Colonel L. Coicbrool. 

Seciiou of History of Medicine. — Wed., 3 p.m. Paper by Ptof. A. T. 
Jurasz: The Foundation of the Polish Medical Faculty within llw 
University of Edinburgh. Members of the Sections of Epidemio- 
logy and State Medicine, Medicine, Pathology, Surgery, and Thera- 
peutics and Pharmacology are specially invited to attend the 
meeting. 

Section of Otology. — Fri.. 10.30 a.m.. Presidential Address by Mr. 
F. Walkyn-Thomas: Otitic Meningitis. 

Section of Laryngology. — Fri., 2.15 p.m. Presidential Address by 
Mr. E. D. D. " '■ Dto-larynpologist jn 

War. Surgeon ■ < ' i . Major D. Guthrie. 

Mr. V. E. Ncgi • . ">. D. Dickson ssill 

lake part in the 

Section of Anaesthetics. — Fri., 2.30 p.m. Presidential Address by 
Dr. A. D. Marston : The Centenary of Ether as an Anaesthetic. 


APPOINTMENTS 

E.xamininc Factory Surgeons.— J. S. Bailey, M.R.C.S., L.R.C.P., 
for the Eye District (SulTolk); W. G. Brand, M.B., Cli.B., for the 
Adlinglon District (Lancashire) ; C. McDonald, M.B.. Cli.B., for 
the Kilwinning District (Ayrshire) ; E. C. W. Maxwell, M.R.C.S., 
L.R.C.P., for the Robertsbridge District (Su,sscx). 

London Cou.vty Council. — The following appointments in the 
Council’s mental health services at the hospitals indicated m 
parentheses are announced. Temporary Deputy hl^'cal hin’er- 
intendent: Doreen P. Firmin, M.B., B.C/i., M.R.C.I., D.I .M. 
(Caterham). Temporary First Assistant Mcdicai Ojjiccr: S. Lc K. 
Switzer. M.R.C.S.. L.R.C.P.. D.P.M. (Tooling Bcc). 


B.iVLA. : Branch and Division Mcclings (o he Held 

Kent Branch : Tunbridge Wells Division. — At Kent and Susset 
lospilal, Tuesday, November 4, 8 p.m. Debate : That in he 
pinion of this Meeting the Medical Profession would welcome « e 
slablishmcnt of a State Medical Service. All medical practitioners 
nd their wives are invited to attend. 

North op England BRANCH.-At Royal Victoria Infirmary, Nca- 
astle-upon-Tyne, Thursday, November 6, 2.30 p.m., Mr. u- o- 
towbotliam: “Acute Head Injuries : 3.45 p.m.. surgical rime 
hv Mr. G. Y. Fcs^cttcr and nis clinic. 


BIRTHS, MARRIAGES, AND DEATHS 

charee lor inserting announcements under this heod is lOi. 6d. TW» jj 

Monilay mornUt to ensure Insertion In the current Issue. 

BIRTHS v: R ID 

^o^n Ortober I9t^ in Singapore, to Landon Carlcr (r/t 
eed) and J. K. Monro. M.Ch., a daughter. 
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Slate Medical Service ' 

Sac— 1 have read vour correspondence on Medical Planning 
icdSaa Medical Service, and feel that medical practitioners, 
eieaat.this critical stage of the war, ought to'organize them- 
selves into a position to demand satisfactor)' conditions of 
ieni-e ia the future, and not leave it entirely to the B.M.A. 
The Local Medical and Panel Committees would be a good 
rdhieg point. 1 am sure that those of us who have had a 
bag eiperience of all tiTves of. practice favour a private contract 
ieriKa pan'ent and doctor. The relation is frequently a verv 
b;;?v one, and the doctor usually receives more consideration 
iia tth-a, under contract. Panel patients frequently take the 
icetors services for granted, and the chronic patient is often 
oeiistingly on the doorstep, whereas the paying' patient usually 
cdycoaies when he feels it necessary. It is obvious that the 
Go'.ernr.;at has no intention of offering contract terms equal 
a frivete practice' of pre-war days, and there is very little 
rrespect of the pay in a whole-lime service being any better 
ti-aa the inadequate paneh capitation fee. 

Ia ny view an unproved N.H.l. service tvvithout the Ap- 
(••o'ed Societies) and administered by the profession would be 
cote acceptable and produce better work than a whole-time 
MniM. It would enable those doctors who wish to undertake 
fnvate practice to participate in both systems, instead of 
—nog tta entire private field to osteopaths, herbalists, and the 
. ^^ctih'oners should have beds and diagnostic facilities 
»i Litr disposal in local hospitals and clinics, and be able to call 
a specialists when required. The capitation fee should not be 
fs LI, and, say, 1,500 patients should be the maximum 
private work. This figure^could be reduced 
d Le practitioner was giving too much time to other pro- 
■assiaal vrork. Those who prefer contract practice could elect 
ocop^-l oirly, and could be allowed to accept more patients. 
- scheme should be instituted by deduction from the 
s-^erly cheques and a contribution from the State. Better 
t-l' would enable the dtvetor to employ efficient secretarial 
^^,.so as to be more free for professional duties. Midwifery. 

other fields of work stolen by the Ministry 
'0 should be restored to those G.P.S able and willing 
' .p _ ■ 'n co-operation with specialists. 

majority of our able-bodied private patients, especially 
■••J forced on to the panel by the Govermnent 
sc .'dr '^'^'I'otilies. Many of tfiem can still afford, and 
private patients, but they become eligible 
c ■’• 1 ^ becauM they are in receipt of a salary. There 

sS’o''- Ichil Income limit for N.H.l. We all know that 

cf'Jr t? linked to medical work in a greater degree 

sticlv tV the -economic system may be ; but 

. “n be achieved without whole-time Stale service, 
n ictro?. unjust to patient and doctor alike 

"hlic capitalism and private enterprise continue 
I'r walks of fife,-! am, etc.. 

Ox 17. C. W.sTNEY Roe. 

Interesting letters in the Supplement 6f 
^ should hke to take this opportunity of 
* comments thereon. Dr. R. P. W. Shackleton 
uiih '^terwt in disease is all A\Tong, and I quite 
ard distinction between the Public-Health 

vca:r practire is a purely artificial one, and the 

sectio ^ f brought about the better 
as of the community. Most general practitioners 


will, I think, agree that no small amount of their patients’ ail- 
ments arc due to a combination of bad housing and a faulty 
mode of living, yet the only remedy that a good many of us 
can offer is the traditional bottle of medicine with a certificate 
for a “week on the club.” In other words, instead of dealing 
boldly with causes we are simply tinkering with effects. 

Now Dr. J. M. Meinnes makes the rather controversial state- 
ment that the N.H.L Act has raised neither the reputation nor 
the professional standard of the general practitioner. Well, this 
nwy be his opinion, but it is certainly not that of most of my 
colleagues who were in practice in the pre-panel days. If Dr. 
Ntcinnes could only hear their decidedly pungent views on the 
bad old da>s of pettifogging “sick clubs” and "medical aid 
societies ” he might be induced to modify his opinions. There 
IS. I think, little doubt that the present-day insured person gets 
much better value for his money than did his father in the 
free-and-easy davs of thirty years ago. 

Then Dr. C. A. H. Franklyn,. in connexion with his remarks 
about a Slate Medical Service, savs that almost everyone would 
prefer to be treated as a private patient, but what worries them 
is how to pay their medical expenses. No doubt it does, because 
by the lime most of them have paid their instalments on the 
house, furniture, car, radiogram, etc., there is not much left for 
the doctor, who is proverbially the first to be called and the 
Iasi to be paid. . Moreover, these people are quick to realize 
that if they do not keep up their payments as regards the items 
mentioned they will soon find themselves in the county court, 
whereas they know full well that the doctor will seldom, if ever, 
lake such an* extreme step. In other words, the doctor asks for 
it and invariably gels it! 

And, finally, there is the letter of Dr. J. H. Moore, who thinks 
that there is such an appalling lack of unanimity, etc., in the 
profession. But, after all, is there anything so remarkable about 
this when one considers the diversity in type of general practice? 
Take, for instance, the much-debated subject of a Slate Medical 
Service, Th^ average doctor in giving his opinion on this, 
matter is bound to be influenced to a certain extent by the type 
of practice in which he is engaged. It would be, 1 think, safe 
to say that support for a National Service is' definitely stronger 
in industrial areas than in rural ones. In semi-industrial dis- 
tricts and the smaller lov^ns opinion would, seem to be more or 
less evenly divided. It is also significant that the younger men 
are much keener on the idea than are their seniors ; here, no 
doubt, again the personal equation is <he deciding factor. There 
is, however, practical unanimity that the present N.H.l. scheme 
is unsatisfactory', the principal grounds of complaint being 
(1) the insufficicni capitation rale and (2) the non-inclusion of 
dependants. — 1 am, etc., 

Leicester. OcL 28 . " E. J. 0'SULLIV.\N. 


War Formulary for National Health Insurance Purposes 

The attention of insurance practitioners is directed to the 
announcement in the Journal this week (p. 656) of the publi- 
cation of the National ]Var Formulary, A summary of its 
contents will be found on page 662. A copy of the Formulary 
is shortly to be issued free of charge to every doctor and 
chemist under contract with an Insurance Committee. It will 
be distributed through Insurance Committees, and will come 
into operation for National Health Insurance purposes on 
December 1 ne.xt. 

Part VII of the Drug Tariff will be discontinued and Part 111 
of the Tariff will be correlated to the National fFar Formulary. 
There will be a special issue of the Drug Tariff for December, ' 
and with it vvDl be issued a list of the principal amendments 
necessiuted by the new Formulary. 
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H.M. FORCES APPOINTMENTS 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 

Surfieon Lieuienam- 
be Lieuienam-Com- 

Royal Naval Volunteer Reserve • 

Temporary Surgeon Lieuts. J. McClintock, F S 
Melville, G. A. Dmgemans, G. S: Thomas, C. M. H. Rolman, 
u Douglas, B. R. Mitchell 

ana l. m. F. Wood to be Temporary Surgeon Lieutenants. 


BJVI.A. : Branch and Division Meclings lo be Held 

North of England Branch.— A t Royal Victoria Infirmirv- v-., 

castle-upon-Tyne, Thursday, November 13, 230 p m™ Si J c' 

Spence: National Food Policy in Wartime” : 3.45 pm mcOiS 

clinical demonstration by Dr. A. G. Ogilvic and his cliidc! ^ 

B.M.A. : Meetings of Branches and Divisions 
Shropshire .and' Mid-Wales Branch 
At the annual general meeting of the Shropshire and .\Iid- 
Waies Branch, held at Shrewsbury on October 14, with Dt 
C, U, Whitney in the chair, the following olTicers were elected 
for the ensuing year : ' - 

President, Dr, J. Aubrey Ireland. Vice-President. Dr. Whilncs 
Chairman o] Clinical and Palhological Section, Dr. R. N Urwict 
Honorary Secretary, Dr. D. A. Urquhart. Representative in Reere^ 
senialive Body, Dr. G. Elkington. 


ARMY 

Major-General R. C. Priest, C.B., K.H.P., has relinquished the 
appointment of Inspector of Medical Services. 

ROYAL ARMY MEDICAL CORPS 

The following Captains (Short Service Officers) have been appointed 
to permanent commissions: -A. B. Dempsey, R. S. Hunt, G. B. 
Heugh, W. N. L. Haynes, and I. N. Fulton; (Acting Major) C. L. 
Lewis; (Temporary Majors) S. F. Wilson, W. Ste vart, M.B.E.. E. A. 
Smyth, J. R. Kellett, and K. G. F. Mackenzie: (War Substantive) 
.Major (temporaiy Lieut.-Colonel) J. A. Davidson. 

War Substantive Captain F. R. How has relinquished his temporary 
commission on account of ill-health, retaining the' rank of Captain. 


A tribute was paid to Dr. George Mackie for long sertlcc 
faithfully rendered, as the representative of the Branch at 
.Annual Representative Meetings of the Association. Dr, 
Irel^uvd delivered his presidential address on “ The Work of a 
Nfedical Board,” .which was much appreciated and for which 
he was heartily thanked. 


POSTGRzVDUATE NEWS 

The Fellowship of Medicine announces an M.R.C.P. Course in 
Neurology to take place at the West End Hospital for Nervous 
Diseases, on Tuesdays and Fridays, at 3 p.m., from November 3,5 
to December 19. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal Army Medical Corps 

T. Tennent to be Lieutenant, without pay and allowances, and 
has been granted the unpaid acting rank of Lieutenant-Colonel. 

D. J. O’Connell to be Lieutenant, without pay and allowances,' 
and has teen granted the unpaid acting rank of Major. 

_War Substantive Captain P. A. H. 'King has relinquished his com- 
mission on account of ill-health, and has been granted the rank of 
Major. 

Lieuts. G. A. F. Quinnell and D. I. C. Milton have relinquished 
iheir commissions on account of ill-health. 

The notifications regarding Lieuts. J. C. R. Buchanan and R. C. 
Le Masle in Supplements to the London Gazette dated July 16, 1940, 
and August 26, 1941, respectively are cancelled. 

To be Lieutenants : W. R. G. Atkins, C, J. R. Aubrey, C. W. G. 
Bryan, C. R. Ribband. A. Watt, R. Platt, J. Allan, W. J. Barclay, 
W. J. Hughes, J. .L. Kirk, H. Acton, J. Beech, T. Y. Bennie, C. A. 
Birks, J. R. Boyd, C. S. Campbell, J. C. Coates, R. S. Dewar, G. M. 
Edin^on, S. C. Edwards. J. J. A. Embleton. E. M. Ensor. C. L. 
Ferguson, J. French, J. Gauld, M. B. H. Golden, M. H. K. Haggle, 
W. Hayes, J. F. K. Hutton, D. J. McI. Irvine, A. Jack, H. M. 
Jamison, A. K. Jones, N. U. Khan, W. Lamb, D> Lehane, N. S, 
Levantine, J. Livingstone, K. C. MacKelvie. A. McAllister, A. W. 
McBain, K. J. MacGinty, J. S. Main, G. E. Milne, N. C. Mond, 
D. G. Morris, A. P. Motley. H. A. Oatley. R. W. Orton, T. G. 
Owen, J. F. Perry, G. Platt, P. V. Pucci, L Reubin, H. V. Sansom. 
G. Smith, W. C. Smith, D. C. Taylor,- W, J. Taylor, A. P. Thomson, 
S. Tomback. W. S. Tulloch, P. Tytlcr. A. J. Walker, K. M. Wheeler, 
B. A. M. Williamson, C. H. Wood, J. Zigmond, \V. Anderson. 
O.B.E., J. C. Hawks. 

Dorothy M. J. Emslie has been granted an emergency appoint- 
ment as medical officer, with the relative rank of Lieutenant. (Sub- 
stituted for the notification in a Supplement to the London Gazette 
dated October 7, 1941.) 

SOUTH AFRICAN MEDICAL CORPS 
Lieut. H. J. Knight, 1st Rhodesia Motorized Field Ambulance, to 
be Temporary Captain. 


WEEKLY POSTGRADUATE DLVRY 

British Postgraduate Medical School, Ducane Road, W.— Daily, 
10 a.m. to 4 p.m.. Medical Clinics. Surgical Clinics and Operations,' 
Obstetric and Gynaecological Clinics and Operations. Daily, 
IJO p.m., Post-mortem Demonstrations. Mon.. Course on War 
Surgery of Nervous System commences.' Tiici.. 10 a.m.. Paediatric 
Clinic, Dr. R. Lightwood; II a.m., Gynaecological Clinic, Mr. 
V. B. Green-Armytage. iVed.. 11.30 a.m., Clinico-Dathological 
Conference (Medical): 2 p.m., Lecture, Pathology of the Inlcslinal 
Tract (I), by Prof. J. H. Diblc. Tliurs., 2 p.m., Dcrmalologjcal 
Clinic, Dr. R. T. Brain, Fri., 12.15 p.m., Clinieo-pathological 
Conference (Surgical); 2 p.m., Clinicq-pathological Conference 
(Gynaecological); 3 p.m.. Sterility Clinic, Mr. V. B. Green- 
Armytage. 

Fellowship op Medicine and Postgraduate Medical A.ssocution, 
1 Wimpole Street. 'N.— London Chest Hospital, Victoria Park, V.„ 
Thiirs., 2 p.m., M.R.C.P. Course in Chest Diseases. 


DIARY OF SOCIETIES AND LECTURES 

Royal Society op Medicine 

Sections of Therapeutics and Pharmacology, and Medicine.— Tuc^.. 
2.30 p.m. Discussion: The Kidney and Hypertension. Opencr.5. 
Prof. Arthur Ellis, Dr. Clifford Wilson, Prof. G. W, Pickering, and 
Dr. Robert Platt. Followed by Dr. Geoffrey Evans and otlicrs. 
Clinical Section.— Fri., 2.15 p.m. Meeting at St. Mary s HqspiWl, W, 
Section ot Ophthalmology. — Fri., 3.30 p.m. Paper by Dr. A. ). 
Ballantyne: Angiomatosis of the Retina: Account of a Case, 
including the Histological Result of .Y-rayTrealmcnl. . 

Section of Neurology. — Sat., 10.30 a.m. Clinical and palliologii.al 
meeiinn at Chase Farm Hospital, The Ridgeway, Enlicld. 


:haowick Truss.— A t London School of Ijvgicnc and 'TropLal 
Medicine, Keppcl Street, Gmver Street, W.C... Thcj.. 230 p.m.. 
Mr. F. R. Hioms : Hygiene Technique in Building, or the Econo- 
mic, Psychological and Hcallli Aspects of Surface Treatment. 

’ADDINGTON Medical SociEiY.-At St. 

3.45 p.m. Debate: How to Solve the Niglit Call Problem in 

London. 


ROYAL AIR FORCE 
Royal Air Force Volunteer Reserve 

G. A. Smart to be Flight Lieutenant (Emergency). 

Flying Officers R. S. Carpenter. J. D. Craig, R. W. K. Purser 
R. G. Robinson, B. Roditi, J. L. Lawrence, G. A. Mandow, J, W. 
Pooley, A. Russell. M. I.'Coofcson. G. Cormack, T. P. Hopkins, 
F. W. T. Davies, G. M'. Jones, D. Maepherson, A. D. Messent, S. 
Roschill. J. M. Smiles, J. C. A. L. Colenbrander, P. P. Brown, W. L. 
James, f. G. Lennox, D. C. Russell. J. Spears, J. H. Ward, D. W. 
Boatman, L. NancekievilJ, D. P. O'Sullivan, J. Colovcr, A. G. 
Edwards. L. C. Liddell, and R. G. Crawford to be Flight Lieutenants 
OVar Substantive). ^ „ 

To be Fiying Officers (Emergency): P. H. Bell, H. Avery. F. T. P. 
Bergin, D. Cowan, H. V. W. Elwell, R- C. Fraser. Q. St. L. Myles. 
J. R. Sicssor, A. Standeyen, J. M. Wilkin, L G. Williams, J. L. Boyd, 
T. 1. Gordon. W. D. Smith, P. W. G. Sutton, N. J. Burnand, G. H. 
Flack, A. T. Hawthorne, D. L. Henderson, E. H. B. Hopkins, R. W. 
McDowell, and H. Zinober. 

De-stal Bra.nck 

A. G. Beaton, M.R.C.S.. L.R.C.P., to be F7ying Officer 

(Emergency). 


APPOINTMENTS 

Bond. K. E., M.B., B.Chir., F.R.C.S., Tempor.iry Surgeon to Out- 
patients, Hampstead General and North-West London Hospila . 
Morley. H. S.. M.D., M.R.C.P., Examining Factory Surgeon for the 
Midhurst District (Su ssex). 

BIRTHS, MARRIAGES, AND DEATHS 

The charle lor ‘n»rnns annouoctmrM^ 

irti Urnr -vl uu, foa 

polt Slonilay niormitt la rntuir inirrtlon In llir currrnl hsue. 

BIRTH 

MORTO.s.-On Oaober 9. to Florence J. K- D.Sc. a.fe of 

Captain W. R. M. Nforton, R.A..5f.C., a son. 

ENGAGE.ME.NT . 

Matt.so.n-Dl'nca.n --The cngagenwnt ^nounced 

Officer Leslie H. Mattison, M.R.C.S., L.lt.L.l'., u.i .i*-. 
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ECONOMY IN DRUGS IN WARTLAIE 

SUPPLEMENTARY LIST BY THE THER.VPEUTIC 
REQVmEMEXlS COMMITTEE 

£://,Vr this year the Therapeutic Requirements Committee of 
the .Medical Research Council 'issued a memorandum on 
Eciy’:omy in the Use of Druss in Wartime^ u7ijc/i was published 
'.r. these columns on March 22 (p. 33). The committee has now 
issued a first supplement to that qtemorandunv. which we print 
fffjh*. 

[.H before, to facilitate reference the drugs have been grouped 
in their respective categories.] 

* Indicates that the classification has been chanced. 

.L Drc^ i>hlch are at Present either Rci>ardcd as Essential 
or are Readily .Asailable 


Substitute or Equixalent and 
Remarks 


S>nlhciic Vitamin K, 2-mcih>U 
1 :4-naphihoquinone 


Sodium Diphcn>lh)dantoirute 


Drus 

Artjcihocainc 
Kpheaaa 
Hiiizole 
Merapbihone 

MccJphen 
0!sca Cocois 
Onbocabs 

P^jicinum-Solubile 
Pio’idrice 
rirrvaa 

f)Trdinim 

Siircl 

Sera and Vacdii^ Vetcrinar>' 
uiited separately as 32 items, 
b'-t tot include here) 

B. progs ^ihich are Essential for Certain Purposes' but not for 
Others, and in the Use of nbtch Strict Economy 
should be Observed 


Drug 

AcetjUalicjlicum 

Phosphoricum 
Aciijm SaHc>licum 

Tccci^ 

Uc-iidoifophic Hormone from 
prc^.inl mare’s serum 
Gonadotrophic Hormone from 
..►’■^Saancy urine 

‘*Lcbeha 

*?r.tnol 


crone 

Phosphas 

Addus 

Saheyhs 


Substitute or Equixalent and 
Remarks 


Strict economy 
Phenol (q.v.) 
material 

Strict economy 
Phenol (q.v.) 
material 


essential, 
the raw 


essential, 
the raw 


Required for the manufacture of 
munitions. Strict economy is 
essential. Substitutes: CbIoro> 
cresol, chloroxjicnol 


essential, 
the raw 


•»-acetajnJdc 


S‘J;hai 

5-I;^dia2jQe 

^-■Phasuanidinc 




St; 


phaihiazole 


■PubUshed « 
Oiiire. 


M.R.C. War 
(Price 3d. net.) 


Strict economy is 
Phenol (q.v.) js 
material 

This drug is in short supply 
Supplies are strictly limited 
Supplies are strictly limited and 
should be reser%ed for the 
treatment of intestinal infec^ 
lions 

Supplies are strictly limited and 
should be resened chiefly for 
the treatment of stapb>io> 
- coccal infeaions 

Memorandum No, 3 by H.M. 


C* Drugs which are not Essential and do not justify Importation 
or Manufacture for Home Use in Wartime , 


Drug 

Acidum Hypophosphorosum and 
its salts 
Celery Seed 
Cummin 
Euphorbia 

E.\tractum Hepalis Ltquidum 
Extractum Hepatis Siccum 


Galangal 
Gnndelia 
Kola nuts 

Lepiandra (Black root! 

Mandrake 

Penny roral 

Pfunus ^rolina 

Quince Seeds 

Rasfjbcrry Leaves 

Rubiazol 

Sarsaparilb 

Sassafras 

Serpentary 

Skullcap 

Slippery Elm Bark 


Substitute or Equixalent and 
Remarks 


The liver extracts arc now con- 
trolled under a Defence Regu- 
lation. the Liver E.xtraa 
(Regulation of Use) Order, 
1941, which states that: (1) 
liver extracts shall not be 
administered otherwise than to 
persons suffering from per- 
nicious anaemia or other 
megalocytic anaemia; (2) liver 
extracts so administer^ shall 
not be administered otherwise 
than by means of injection. 
If a remedy for oral adminis- 
tration in pernicious anaemia 
is required, a preparation of 
hog's stomach should be used. 


Mandrogora autumnalts 


Substitute; Sulphanilamide 


List of Equivalents 


Acaprin 

Pirevan and Piroparv are 


identical 

Albucid 

Diphenan is identical 

Butolan 

Diphenan is identical 

Cignolin 

Dilhranol is identical 

Dccicainc 

Ameihocaine is identical 

Liver 

Sec Extraaum Hepatis Liquidum 

Miiigal 

Mesulphen is identical 

Orthoform 

Onhocaine is identical 


Notes on Prescribing 

Liquid Paraffin. — ^Therc is a serious shortage which is not likely 
to be relieved under present conditions. . - 

Glycerin. — ^The use in medicine is now limited to the nunufaciure 
of preparations of the B.P. and B.P.C., and to the dispensing of 
prescriptions used by medical practitioners. 

Sulphonamides. — Sulphanilamide is the most economical drug for 
general use. Sulphadiazine, sulphaguanidine, sulphapyridine, and 
sulphathiazole should be prescribed only when there are special 
indications. 


Early this year local authorities were asked by the Ministry 
of Health to supply simple four-weekly totals of new' notifica- 
tions of tuberculosis {Journal, February 8, p. 207), The 
Ministry now asks in Circular 2498 that special steps should 
be taken to ensure that the returns reach the Department not 
later than six days after the end of the four-weekly period to 
which the -return relates. Considerable importance is attached 
to these statistics, and failure to furnish returns immediately 
after the end of each four-weekly period appreciably reduces 
their value. 
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CORRESPONDENCE 


BUTlSIl MtDlCiL JOCINU. 


Correspondence 


A Medical OfiRcer’s Conscientious Objection 

Sir, — I cannot believe that the attitude of the B.M.A. towards 
the Dudley County Borough Council will, as you stale in your 
annotation (October 18, p. 553), “ no doubt be endorsed by 
the medical profession generally.” The M.O.H. of a county 
borough has important and responsible duties in the war effort 
in connexion with the E.M.S. and A.R.P. organizations, and 
these duties in the case of air raids or invasion might differ 
little,' if at all, from those of a senior R.A.M.C. officer under 
active service conditions. If a M.O.H. has conscientious objec- ' 
tions to serving “with the armed Forces,” what is to be his 
attitude in the event* of hostilities, aerial or otherwise, in the 
vicinity of his own town, when, presumably, defensive measures 
by armed Forces would be in progress? Would he cease to 
direct his organization because he would have to act in con- 
junction with the armed Forces? In this war the people of 
Britain are united in one great effort, and' they cannot allow 
anyone to hold a responsible position in which he might con- 
ceivably be driven by his conscience to detract, however little, 
directly or indirectly from that effort. 

Your refusal to insert an advertisement for a temporary suc- 
cessor in what you recognize as a key post is, I think, merely 
■ obstructive. — I am, etc., 


health insurance when local Insurance Committees tried to 
override central regulations. The B.M.A. is to be congratu- 
lated on the courageous action it has taken. — I am, etc., 

Bath. Oct. 30. ClURLliS A. M.VRsll. 

Sir, — We wish to say how entirely we approve of the line 
the B.M.A. have taken in the matter of the Dudley M.O.H. and 
of the example that they have set to the country in its general 
vindictive attitude towards conscientious objectors. We know 
they will be inundated with criticisms from the belligerent 
patriots, so we wish to show appreciative encouragement from 
some of the more broad-minded. — We are, etc., 

Madeline Malcolmson. 

Hereford. Oct. 25. ' E. W. MaLCOLMSON. 

SiR_ — May I congratulate the B.M.A. in their criticism of the 
action of the Dudley Borough Council in dismissing its 
medical officer of health for his conscientious objection? 1 
am sure no one would be foolish enough to construe their 
•action as that of an Association whose members’ views all agree 
with those of the doctor concerned. All the more credit is due 
in that they can recognize and support the liberty of conscience 

of their members. — I am, etc., 

. , ri F. Charlotte Nai.mi. 

Anglesey, Oct. 31. 


The University. ShefRcW, Oct. 20. 


G. A. Clark. M.D. 


5 jj^^ — I n your description of the action the British Medical 
Association has taken over the case of Dr. McLennan you 
proclaim your confidence that this action will be endorsed by 
the profession generally. I believe that confidertce to be mis- 
placed. A considerable section of the profession, of whom 
I am one, most emphatically do not endorse it ; in fact we 

deplore it. i.-. 

The spectacle of Dr. McLennan “looking deeply into his 
conscience” and making the difficult decision to continue in 
the job he obviously prefers deserves closer examination. To 
what exactly does Dr. McLennan’s conscience object? The 
. accepted basis of conscientious objection is surely an inability 
to justify the taking of human life. What, then, is the d.octor s 
case? No one is asking him to kill under any circumstances. 
If his objection is that service in the armed Forces sustains 
the -war effort, how can he reconcile service, m any other 
Government Department? You yourself ’ 

in this respect when you mention the shortage of civilian 

‘^“oTanalysis it would seem that you are protestin^g against 
the logical answer to Dr. McLennan s action. If h® 
bear to co-operate in the national war effort he Eas obviously 
Srplace in the service of a Government vvulh the 

prosecution -of the war. The County Borough Council of 
Dudley have simply recognized this fact and P j' 

It is their decision which deserves endorsement, a '"ore 
and invidious one under the circumstances even than 
McLennan’s. — I am, etc., • . 

VValerbcach. Cambridge, Oct. 2S. D- STAFFORD ClARK. 

Sir.— I am contented to leave other points dealt with in my 
- letter {Supplement. November 1, p. 86) to the judgment of my 
■colleagues. I think, however, it would be, of general 'nteres 
to learn whether ail medical officers in the_ Fotms nov 
training to fit them for ‘^combatant functions. I 
reason for believing that in 1914-18 

received no such training ; whether others had that a 6 
I do not know. — I am, etc., 

J. Staveley Dick. 

Manchester. Nov. I. 

Sm.-Regardins the controversy at Dudley, h^er much 
individual opinions may differ it is the duty =tnd pnvilegc of 
the B.M.A. to support its members agamst 
that action is contrary to the law of the ^ 

The same position sometimes arose in the early days of 


“Present Discontents” 

5 ir — ]n the days of our innocence when we guilelessly pon- 
dered’ on the status of the “ Beloved Physician " our opiate was 
duly adminsiered by tutors out of touch with workaday 
medicine. In moments of semi-wakefulness we may have natcu 
that though sophisticated hypocrites referred to members ol 
the nursing services as ‘‘ •''neejs. 

“angels” were being mercilessly worked to death. When we 
each in turn took our spade to make a Job 'v®!! 
looked in vain for "the honour and the glory. Our first 
“ locums ” oft revealed genleel poverty and sometimes w_orsc. 

We have our politicians, our senile celebrities, and mos 
unfortunately a superabundance of “Peter Pans ’ who arc sti 
Sbling in schoolboy and tutorial fashion; delivering up ou 

acouiescing in the steady destruction of our status. It is cv Ucni 

sSLSbtsr .be ;.ic .1 

•wbiters within the professional fold. .--.ic'! u [\ 

to save us from degradation ‘"‘°/*f''®7cannol be resarded 
In its present public form our of views 

providing a free and natural supplement should be 

between Professional coIIeagues^^Th^^ Sjp^^^ 
published as a separate medical profession 

Mutual and for Priv=rtc c-rculat.on thc^mem^^^ 

only. It should serve for free „„ censorship, 

ideas, with freedom ‘o orUicize ^d^^ 

official or otherwise. opportunity for persona 

days, with restricted ir frcclVt without 

contacts. We must “„^^VJaihs as free men; not 

lam, etc., -s .M-Tree. F.R.CA- 


auj, CM-., . 

Birminttam and .Midland El= Hc»paal. Oct. - 

District iMcilieal Officers’ Duties 
officers caused by B'®. 'f^laccd in the posiiion of having fi« 

“rjrr.r» :i" “be b.-™ .b,.. 


Nov. 15. 19-!! 


BRANCH AND DIVISION MBEUNGS 


ivnu'iisr lo nil <)j 
UJUtlVU JOWlN*fc 


M fKS, and a number »cre pa>-ing quarterly convributiora 
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: Diary ol Central Mcctin"s 

DECESlEa 

I Wed. Council, 10 3Jn. 

BALE : Branch and Division Meetings to be Held 

AS3iDE£.s Bk.vsch; City of ABESEsEi Divisios.-~At Royal 
LUTCi/y, Foresicrhin, Aberdeen, Thursday, November _0, 8 30 p.m. 
MA, Lecture, Dr. A. F. Wilkie Millar: Medical Planning— 
restat Prosisions, ite ?roWen>, General Principles. Members oi 
.e Aberdeen and Kincardine Counlies Division and noa-member^ 
t the Assodaiicn are insiied lo attend. 

Bith, Bsjstoi.. ksd Somerset Bju-sca; Bristol Divisjos.—Ai 
risiol Cnixersity, Thursday, NoiCmber «0, 3 p.ni. Prof. J. A. 
axoa: “The Treatmeat <?/ Gas Casuallics.’* 5-30 pm., meeting 
I “The GaletucaU.’' Drs. 1. G. Daues and K. E. Cooper: 
Tracking Dottu an Epidemic.” Ail medical pmetittoners will be 
i^CBse at both meeting. 

N'oiiK 0 ? Enclot> Ba.K.scH.— Ai Ro>al Victoria Infirmary, 
<e«asde-upon'T)Tje, Thursday, November 20, 230 pan.. Address 
lo he anansed laurl. 3.45 p-m., dimeal dcmonsiraiion of oral 
siihclogy ai Nencssde-upon-T)!!© Dental Hospital by Prof. R. V 
imdhw. 

NwraSjUt IsEUStJ Broach. — A t Wbitb Medical Insuiuic, Thurs* 
Ivff Smember 20. 12 noon. Presideaual address by Dr. F. P. 
Mentgomery: “The Fulure of the Hospitals.** 

'' B.M.A- UBIGVRV 

The follotving books were added to ibe Libiajy dunng August 
and September: 

Amcrr, A. J.; An .Y-ray Allas of Silicosis. With translatiocs into 
French by R. E. Home. 1941. 

Basford, F.; Poisons, their Isolation and Identification. 1940. 

Bassett, J. Y. : The Medical Reports of John Y. Easseti, the Alabama 
Sntdent. 1941. 

Bjcd, K.: Kaemorrhoids and Ibe Treatment. 1940. 

Bow^y, j.; Pe/sonaiiiy and Menial Illness: Ad Es»y in Ps>chialnc 
,I>>asnc5is. 1940. 

E*uhu5. P. J.: Vour Teeth: Their Past, Present, and Probable 
Funire. 1941. 

R : wto Walk Alone : The Life of a Leper. 194 \ . 

G. C. (editor): Hospitab under Fire: But the Lamp Siill 
Burns. 1941, 

Uertag, H. C. Bulherfotd: Suigial Nursing and Aftcr-lrMtaent, 
Seven* ediUon. 1941. 

^ Avitamiooses: The Chemical, 
^cal. Mid Paffiological Aspects of the Viiamin Deficiency 
Second ediaoa. 1941, ' 

Kata' Yellow Fever. Edited by M. C. 

Hofmami, W.; Die NervcnkranUicilea dcs 
for .Medical Students. Second 
^°*'^oSc. RicYetlsial Mectioas, Acute and 


Kruscnl f" Second edition. 1940 

r"--„r''ivJ=?! Medicme: Tbe Etnplt - - 

tVp Therapy. 1941,' 

■sfitaa 194) NeAco-Legal Post-Mortem in India. 


Neih-3 Medicine. Nin* edition. Edited 

^ Caronoma of the Reciuni. 1941. ' (Htaterian 

Safc^a, 1941. 

‘“'o Acmafe. FUghtintoNomtality. 

5--^taj-s Ptadp-I?rf 1941. 

cd revised ^boa. edited 


Warwick and Tunstall's Hi/M Aid to the tniu.cd and Sick. 

by N. HammeXr ’941. ^ e . i .%..{• PciiMon'* 1941. 

SlcK^V^L.!"and^ **»^^*J'"'* 

Chromatography. 1?4L 

Zocthout, W. D., X^Hic, 

Scvcnlh editton. 19-vO- 

B.M.A. : Meetings ot Brandies and Divisions 
CEVurs 11R.V.VC1I 

The Ceylon Branch «lcbralrd in nfiy-fouiih annD^ 
holding sectional mccung.s on Julv 2., -3, 
orcsident. Dr. G. Cooke, occupied the chair a» the bN-mne 
nroccedin-v on July 22 and addressed ihe mccimg. H-c 
Section o“f Medicine then met under the 
nr P r r De SiEV.v. Dr. E. M. \VUEit.v.viA icad a pa^r on 
"Pneumonia” and gave sEMlsiics of .<^9 in -'fe 
hospitals before and aflct itcaimcnl with sulpiiapyndmc. Uiv 
I R nL.V/£ V. GvDitlEU G. A. \V. WlCKSEMtstKiy.v. V. b. 1 . 
Sesevvirvts'k. P. R. TinvUviEsj.vii. G. Cooke. G. S. SlsNVt.vvinY. 
S. R. GEyEsv.vRDESE. .S. t. Nvv,vitvts.t.vi. .\l.tv KUNSV.VkE. 
and P. C. C. De Sieva took pan m the vub'Cqucnl do,usMon. 
On Julv 2J the Section of Obslcljics met. vvith Dr. .MvV 
R.vtsvvm:e in the chair. Dr. RicitvKO CvUiESa /cad a pa^t 
on fbe Occipito-postcrior Position " and Drs. O. A. w . 
WtCKREMCSERlV.S, P. De S. WijlSEKERE. S. L N*V.SJEvTNV.s 1. 
P. R. TtiivGvR visit. G. Cooke, and the Cii virm vN took part in 
the discussion which followed. The Section of Surgery met on 
July 4. Dr. J. H. F. J.vveslriy.s presiding, when papers were 
read by Dr G. S. SissvT wiiiy on " .Modern Methods in the 
Diagnosis and Treatment of S>phiiis” ; by Dr. M.sy R-sensvake 
on " Venereal Disc.'.scs in SVomcn ” ; and by Or. O. 1*. Hit i.l- 
MOHis on " The Ophthalmic Aspect of Venereal DiseaseC Drs. 
A. S. R.OVSISCIH.M. P. B. FUV'tVStX). \V. G. WlCKREVlLSIMiliC. 
and P, C. C. De StLvv coniribulcd lo the general diveusvioa. 
On July 25 the Section of Public Health met under the cluir- 
mamhip of Dr. \V. G. WtCKRE.'iEsiscitE. Papcis on ” Vcr,ctt.vl 
Diseases” were read by Dr. SI. J. A. Sv.'vtivR.vsvctRv <lhe 
public health aspect) and Dr. P. I), FernsMio (the physician's 
point of view). Dr. C, J. L. Missu gave a summary of (he 
routine tralmcnt given at the otti-paiicnl deparlnicnt of ihc 
Colombo Genera) Hospita). Drs. C. D. Amcre.-sISCIU;. G. 
Cooke. S. L. NAVAtEsnevst. G. .A. W. WicKiu..v)t.sisciiE. D, Dt 
SiLvv. and W. .\). De Sieva look pari m the mbiequeni 
discussion. 

Doxser A.SD West H.v.vrs Ur.v.scii : BoEa.vnAiot/iij Divi.vos 
At a special roccling of ihe Boumcmoulh Division, licld at the 
Royal Victoria and West Hants Hospital, Boscombe, on October 
1, with Dr. C. A. Basker in (he chair. Dr. D. .M. Bigby (South- 
ampton) gave an address on "The Clinical Aspect of Air-raid 
Casualty Work.” 

Dr. Bigby. confining his remarks to air-raid asually work up 
to the lime of the patient’s admission to hospital, first described 
(he organization in his area. He referred lo work at the site 
of the incident, at the clearing zone, and at the evacuation zone, 
and then dealt with the co-ordination of various services, includ- 
ing the duties of wardens, police, rescue patties, and first-aid 
partta. _ He stressed the importance of resale parties, inasmuch 
as 30 to tO?;, of the casualties w ere uapped, and he described how 
one man had been buried for fifty-three hours and yet had been 
rescued niiv_e. mobile firsl-aid posts, he said, had been 
amply justified. Die maximum number of asuahics passing 

°T I" "“"y ‘x=':n 

I .plenty of crticrgeney casualty beds in the 

if “Pjnion. *n spHe of some little delay in 1 /al- 
frtm-'i. i “suaities should go to firsl-aid posu before being 
whf2 .h 'PPildion of palienis was much ^ilcr 

where they had been transported in an ambulance ratherTan 
m lorn« or any other type of vehicle. Dr. Bigby thcncireulai^d 
a^nalysts, of about 1.000 asuahics treated at S^id pouf 
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H.M. FORCES APPOINTMENTS ’ svpplesient xo -iw 

B*1IISI1 MEDiai. JOL'RNlL 


North of England Branch 

At a meeting of the North of England Branch, held at New- 
castle-upon-Tyne on October 16, with Prof. R, J. Willan 
in the chair, Mr. E. Rock Carling gave an address on “The 
Care of Air-raid Casualties.” He outlined the scheme for the 
care of air-raid casualties from the time they were reported by 
the warden until they arrived at the stage of convalescence. 
He spoke from personal experience of the creditable way in 
which the rescue squads, first-aid- parties, ambulance personnel, 
and reception hospital staffs carried out their duties, and he 
stressed the importance of the first-aid posts in relieving the 
casualty reception hospital of the care of trivial injuries, when 
all precautions were taken to avoid overlooking deeper under- 
lying damage. At the reception hospital an amply large recep- 
tion room, a well-equipped resuscitation ward, and adequate 
protected theatre accommodation were essential. Additional 
centres for specialized branches of surgery should be provided 
in accordance with the local needs and the staff available, and 
the policy of dispersal should he followed when practicable 
if the reception hospital was near to the danger area. In con- 
clusion he paid tribute to the work of medical officers of 
health in the local organizations, and referred to the extensive 
investigations being done by the Medical Research Council 
with a view to improving the technique for the treatment of 
casualties. A vote of thanks to Mr. Rock Carling for his 
address, jiroposed by the president. Dr. F. W. Grant, was 
enthusiastically supported by the meeting. 'After the address 
some demonstrations of orthopaedic cases were given by Mr. 
Gordon Irwin and members of his clinic. 

•At a further meeting of the Branch, held at Newcastle-upon- 
Tyne on October 23, with Colonel W. Walker. R.A.M.C.. 
in the chair. Dr. T. A. Munro gave an address on “ Mental 
Defect and its Military Significance.” Dr. Munro said that 
men of low intellect, instead of being incorporated in the 
Army, should be given a suitable occupation by the Ministry 
of Labour, acting on the advice of a psychiatrist, because' the 
feeble-minded not only made inefficient units in any com- 
batant team but also hindered the working of others. After 
entry into the Army dullards should be grouped with men_^ 
of like intelligence for work suited to their mental standard,” 
usually of a non-combatant nature, A vote of thanks to Dr. 
Munro for his address was proposed by Dr. M. W. Stewart- 
Smith and carried with acclamation. A number of ophthalmic 
cases were later demonstrated by Mr. J. S. Arkle and Mr. A. 
MacRae with their clinics. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 

Royal Naval Volunteer Reserve 
Probationary Temporary Surgeon Lieuts. T. Pearse and E. R. 
Rosevcare to be Temporary Surgeon Lieutenants. 

ARMY 

Major-General F. Casement, D.S.O., K.H.S., late R.A.M.C., has 
retired on retired pay, and remains employed. 

Colonel (Acting Major-General) G. Wilson, O.B.E., M.C., late 
R.A.M.C., to bo Major-General. 

Colonel A, G. Biggam, O.B.E. , K.H.P., late R.A.M.C., to be 
Major-General (supernumerary). ' - 

Lieut.-Colonel (Temporary Colonel) H.- B. F. Di.xon, M.C., from 
R.A.M.C., to be Colonel. 

ROYAL ARMY MEDICAL CORPS 

Maior (Temporary Lieut.-Colonel) D. Fettes, O.B.E., to be Lieu- 
tenant-Colonel. 

TERRITORIAL ARMY 
Royal AR.\tv Medical Corps * 

Major J, Charnley has relinquished his commission on account of 
ill-hcallh, and retains the rank of Major. (Substituted for the 
notification in a Supplement to the London Gazette dated April 16, 
1940.) 

Supernumerary for Service with Edinburgh University (Senior 
Division) Training Corps (Medical Unit). — ^J. G. Sclater to be Lieu- 
tenant, 

Supernumerary for Service with Glasgow University (Senior 
Division) Training Corps (Sfedical Unit). — ^To be Lieutenants: J. W. 
Chambers and A. C. Lendrum. 

Supernumerary for Service with Liverpool University (Senior 
Division) Training Corps (Medical Unit). — \V. J. Dilling to be Lieu- 
tenant. 


ROYAL AIR FORCE ' 

Royal Air Force Volunteer Reserve 

Flying Officers J. F. Cooper, J. R. O'Dowd, A. M. Hoisnell 
R. E. W. Oliver, C. N. Faith,- C. J. Griffin, R. H. Carpenter, ;mj 
F. S. Kelleher to be Flight Lieutenants (War Substantive). 


INDIAN MEDICAL SERVICE 
Lieut.-Colonel H. E. Shortt, C.I.E., to be Colonel. 

Lieut.-Colonels H. Chand, M.C., N. J. Gai; and C. N. Ganapatliv, 
M.C., have retired. 

Captain D. K. L. Lindsay to be Major. 

Emergency Commission 
W. N. O. George to be Lieutenant. 

COLONIAL MEDICAL SERVICE 

The following appointments . are announced: J. W. P. Haikness, 
M.B., Ch.B., D.P.H., Director of Medic.Tl Services, Nigeria; J. B. 
Kirk, M.B., Cli.B., D.P.H., Director of Medical Services, Gold Co.ist. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces that an M.R.C.P. couise in 
neurology will be given at the West End Hospital for Nervous 
Diseases on Tuesdays and Fridays at 3 p.m. from November 25 to 
December 19.- . , 

A military hospital medical society has arranged a week-end course 
in war medicine, to be held on Saturday and Sunday, November 29 
and 30. On November 29, at I. ‘45 p.m., following an introductory 
address by the officer commanding. Colonel A. McKic Reid, there 
will be medical and surgical climes, .v-ray demonstrations, and a 
discussion on respiratory infections. On November 30, at 9.30 a.m., 
there will be skin demonstrations, and eye injuries and anaerobic 
infections will be discussed. At 2.15 p.m. the programme includes 
resuscitation, oxygen therapy, an otological demonstration, and recent 
advances in anaesthetics. The visiting lecturers will be Mr. B. \V. 
Williams and Dr. S. C. Dyke. 

WEEKLY POSTGRADUATE DLVRY 

British Postgr.vduat6 Medical School, Ducano Road, W.—Dtiiiy, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gyn.iccological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Tucs., 10 .a.m., 
Paedigtric Clinic, Dr. , R. Lightwood ; 1 1 a.m.,' Gynaecological 
Clinic, Mr. V. B. Grecn-Armytage. IFed., 11.30 a.m,, Clinico- 
pathological Conference (Medical); 2 p.m.. Lecture, Bacteriology 
of the Coli-Typhoidal Groups, Dr. M. Barber. Thiirs., 2 P;m., 
Dermatological Clinic, Dr. R. T. Brain. Fri., 12.15 p.m.,- Clinieo- 
pathological Conference (Surgical) ; 2 p.m., -Clinico-pathological 
Conference (Gynaecological); 3 p.m.. Sterility Clinic, Mr. Grecn- 
Armytage.- - 

Fellowship of Medicine and Postgiuvduate Medical AssociArioN. 
I. Wimpole Street, W. — Brampton Hospital, S.W. : Mon. and 
Thursi, 3 p.m., M.R.C.P. Course in Chest Diseases. London Chest 
Hospital, Victoria Park, E. : Tues., 2 p.m., M.R.C.P, Course in 
Chest Diseases. King Edsvard Memorial Hospital, Ealing, W.; 
Sat. (Nov. 22), 2 p.m., M.R.C.P. .Course in General Medicine. 

DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

Section of Pathology. — ^Tues., 2.30 p.m. Short papers by Dr. W. W. 
Kay, Dr. A. M. Barratt, Dr. M. Hynes, and Dr. E. B. Hudson. 
Demonstration by Dr. A, B. Kosher. 

Section of Dermatology. — ^Thurs., 2 p.m. Clinical Meeting. 

Section of Orthopaedics. — Sat., 11.15 a.m. Meeting at Orpington 
Emergency Hospital. Presidential Address by Mr. C. Lambrinudi : 
•The Role of Orthopaedics in Medical Educalicn. Papers by Mr. 
K. hi. McKeown, Mr. J. S. Batchclor,'-Mr. T. T. Stamm, and Dr . 
E. j. Crisp. Cases will be shown in the afternoon. 


VACANCIES 

Examining Factory Surgeon. — The appointment at Larbcrt (Stii ling- 
shire) is vacant. Applications to the Chief Inspector of Factories. 
28, Broadway, S.W.l, by November 25. 

APPOINTMENTS 

Hvlliwell, Eric O., M.R.C.P., Temporary Honorary Physician, Hull 
Royal Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS 

The charse for Inseriiitg annaunceinenti under this head is lOs. 6J. This 
should be forwarded with the notice, authenticated the 

of the sender, and should reach the Adveniument Manager not Icier than fini 
post Monday morning to ensure insertion in the current issue. 


DEATH 

MoNRO.-On November 3. 1941 at 7 Berwyn Ro.id, WcIlwonJi 
Surrey, James Donald Rae Monro, M.D., formerly of Muswcil 
Hill, after a long illness, bravely borne. 
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S0CLAL1Z.VTI0N OF THE MEDICAL PRO- 
FESSION IN NEW ZEALAND 

[From olr CoRREsroNDC-ST in Wellington] 

The Social Security Act of 193S made pro\ision for taxation 
of Is. in the £ on all wages and salaries for the purposes of 
"social security.” This tax cohered the cost of free treatment 
in public hospitals, maternity serxices, old age, invalidity, and 
uncmpIojTnent pensions, free medicine from pharmacists, but 
not until now medical service in the homes of the people or at 
doctors’ consulting rooms. [A full account of the working of 
the hospital and maternity services under the Acl was published 
in the Suppliineiii of March 23, 1940.] 

Recently the Social Security .Amendment Bill of 1941 was 
introduced, when the war situation was critical and when be- 
tween one-quarter and one-third of the medical profession were 
serving in the Army over-seas or in camps in New Zealand. 
This amending Bill of 1941 contained briefly the following 
provisions: For the purposes of the Act the expression ” general 
medical services ” meant all proper and necessary services of 
medical practitioners for persons entitled to any of the benefits 
provided, e.vcept “medical services involving the application 
of special skill and experience of a degree or kind that general 
medical practitioners as a class could not reasonably be ex- 
pected to possess,” 

The services excluded were the administration of anaesthetics, 
maternity services, and such other services as might be excluded 
by the Minister of Health by regulations. The fees were to be 
3s. (equal to 4s. sterling] for a consultation at the surgery and 
6s. 6d. for a visit, these pajments to be made directly out of 
the Social Security Fund under Government control. Pa>ment 
for mileage was to be at the rate of Is. 3d. for every mile up to 
twenty miles ; for distances of more than twenty miles the doctor 
might recover mileage fees from the patient. Tlte medical officer of 
health was to decide in all cases if the attendance was necessary, 
and he was given power to disallow the claim wholly or partly. 
.All claims for medical fees had to be sent to the M.O.H., and 
had to-be accompanied by a certificate from the patient or 
some responsible person that the service had been performed. 
The amount paid out of the Social Security Fund as specified 
above had to be accepted by the doctor in full satisfaction of 
all claims. Under the Bill the Minister of Health was to 
decide which practitioners were to be classed as "specialists." 
Finally, except with the consent of the Minister no doctor could 
sue for fees. If the patient did not give the necessary certifi- 
cate the Minister, if he thought fit. might authorize the doctor to 
sue for fees, but only at the rate of 5s., 6s. 6d., and for mileage. 
If any person, including the doctor, made a misleading state- 
ment he was liable to a fine of £100 or to imprisonment for 
twelve months. . 

Before this Bill was tabled a voluntary capitation scheme was 
introduced offering a capitation fee of 15s., but very few doctors 
accepted it : one of the few is reported to have put 6.000 
patients on his list. 

Successful Opposition 

It is obvious that this Bill sought to abolish private practice 
and put the whole profession, e.xcept "specialists” in the 
meantime, under the control of the Minister of Health and his 
oiiicers. The doctors would be on duly for twenty-four hours 
a day without holidays, and the most capable and experienced 
would recehe the same pa\Tnenl as juniors and with never a 
hope of bettering their position. The B.M~A. protested against 
coerche Bill, and public indignation meetings were held, 
politicians throughout the controversy affected to believe 
Jh^t their scheme A^'as akin to the British panel system. The 
Zealand Branch of the B.M.A. put forward a scheme 


much more liberal than the British one, with a high wage limit, 
and co\ering specialist services and pre\enlive medicine. 

Confronted by determined opposition the New Zealand 
Government changed front and brought forward new amend- 
ments which got rid of the most objectionable provisions of 
the Bill, but not quite all. These new amendments were passed 
by Parliament and are now law." They ghe doctors freedom 
to practise in the old way, but the fees are 7s. 6d. for a con- 
sultation at the surger>', 7s. 6d. for a visit, and I2s. 6d. for a 
visit at night or on Sundays. The doctor charges the patient 
on the basis of these fees, and the patient gels a receipt and 
recovers the amount paid from the Social Security Department 
or from a post office. There is nothing to prevent the doctor 
from charging more than these fees from patients who are 
able and willing to pay. 

The two remaining objections to the modified Act are: (1) 
The fixing of doctors’ fees by Parliament ; to fix fees by Act of 
Parliament is unprecedented, and contnir>’ to all trade union 
principles. The doctors have asked for a tribunal, which has not 
been granted. (2) One section of the community — namely, the 
medical profession — is debarred from access to the courts in 
respect of claims against patients for payments higher than 
those mentioned in the Act. This is also unprecedented and 
probably unconstitutional ; at any rate, it will be generally con- 
ceded that it outrages the principles of British justice and 
strikes a blow at freedom. 

The profession will probably not oppose the scheme and will 
find no fault with patients under allegedly “free” medical 
service obtaining a refund of 7s. 6d. a consultation from the 
Social Security Fund created from a Is. in the £ la-x. Under the 
amended law doctors of the Dominion will have no direct 
contact with the Slate, but they bitterly resent their fees being 
fixed by Parliament. Most of all they resent being denied 
access lo the courts, especially when patients may still bring 
actions against doctors for alleged negligence. Therefore the 
medical profession cannot cordially co-operate. 


Commenting on the Protection of Practices Scheme in Scot- 
land the Executive Committee of the Scottish Association of 
Insurance Committees, in its report for 1940-1, states that the 
information at its disposal indicates that the scheme has been 
successful and its wide adoption has been beneficial to both 
committees and the medical profession. The Executive, how- 
ever, has been unable to agree to the term “absentee prac- 
titioner ” being applied to doctors who are incapacitated or have 
died in the ordinarv’ course of Nature. It considers that death 
or permanent incapacity in the case of a doctor in whole-time 
emergency serv'ice is adequately covered by the present 
arrangements. A proposal to extend the period of temporary' 
residence of insured persons from three to sLx months has been 
agreed to by the Executive and is being considered by the 
Department of Health. The Executive, with other interested 
bodies, has made repeated representations during the year to 
the Department of Health on the subject or the hospital waiting 
lists, and a scheme is now in operation which, according to 
some reports, is partially relieving the situation. Briefly the 
scheme aims at utilizing to a limited extent the E.M.S. hospitals. 
Doctors will send all cases to voluntary’ hospitals in the usual 
way ; the subsequent transfer of cases (with the patient's consent) 
and admission lo an E.M.S. hospital will be for the decision of 
the two hospitals concerned. Doctors will also refer acute 
surgical cases to voluntary hospitals in the first instance, but 
the medical superintendent may, at his discretion, divert them 
to an E.M.S. hospital. The Executive comments that the 
arrangements are involved and cumbersome, but it is too early 
yet to say whether they will be effective in reducing the waiting 
lists. 
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MEDICAL WAR RELIEF FUND- 

TWEiNTY-FIFTH LIST 

Previously acknowledged, £34,437 9j. Id. and £100 3^% 
Conversion Stock and £40 3% Defence Bonds 

Individual Subscriptions 

£15 15s. — Drs. Moran, Cooper, and McCIoy, East Looe. - 
£10 10s. — Licui.-Coloncl C. W. Gordon Bryan, R.A.M.C. 

£5 Ss.—Anonymous ; Dr, R. H. P. Clark. Upper Burma ; Dr. Dorothy M. 
Howse, Dorchester ; Dr. H. A. F. Wilson, Rinswood. 

£3 3s. — Surgeon Rear-Admiral R. J. McKcown. R.N. (ret.), Porumouth. 

£3. — Licut.-Colonel E. E. Holden, R.A.M.C., Burma. 

£2 2s. — Dr. W. Russell Scott, Weymouth." 

£2. — Dr. H. F. Blood. Bclpcr (2nd donation). 

£1 Is. — Dr. T, Benson Evans, Prestatyn (Sih donation) ; Dr. L. B. Shelton. 
Surbiton ; Major S. R. F. Whittaker. R.A.M.C. 

£1. — Dr. B. W. Alexander, Gillinsham, Dorset. 

£265 Os. 7d. — North Pacific Society of Internal Medicine, Seattle. U.S.A. 

£56 Is, 6d. — Luton and Dunstable Medical Society — per Dr. F. E. Seymour 
Lloyd. 

- £22 7s. — Ross and Cromarty Division — per Dr. J. R. Anderson : Dr. D. E. 

Pyle £3 3s. ; Dr. C. Mackenzie £2 2s, ; Dr, J. A. Murray £2 2s.: Dr. J. G. 

Hunter £2 2s.; Dr. J. L. Home £2; Dr. J, Cameron £2; Dr. R. J. Lumpen 
£1 Is. ; Dr. D. Wallace £l Is. ; Dr. D. J. Macrae £l Is. ; Dr. H. Ross £I 1$. ; 
Dr. W. C. Fraser £1 Is. ; Dr. N. L. Auchterlonic £1 Is. ; Dr. R. Maclean 
£l Is. ; Or. J. R. Anderson £1 Is. ; Major J. H. Home 10s. 

£22 Is. — Practitioners in area of Conscit Division — per Dr, K. M. Macdonald : 
Dr. J/Charlcs £3 3s. : Dr. R. Parry £3 3s. ; Dr. D. A. Dewar £3 3s. ; Dr. F. M. 
Fyfc £I Is. ; Dr. J Hepburn £1 Is. ; Dr. C, Fenwick £l Is. ; Dr. C. J. B, Fox 
£1 Is. ; Dr. M. D. Mackenzie £1 Is. : Dr. G. Ewen £1 Is. ; Dr. J. Murray 

£1 Is. ; Dr. K. M. Macdonald £1 Is, Dr. S. J. B. Fox £l Is. ; Mr. G. F. 

Duggan £l Is. ; Dr. E. McKinney £1 is. : Dr, T. Lyon £1 Is- 
£11 6s. — Per Dr. A. D. Frazer and Mr. N. P. R. Galloway. Nottingoam 
(amount already sent £291). 

£10 lOs, — Practitioners in Crewe and District — per Dr. M. Parkes (amount 
already sent £133 7s. Sd.^ ; Dr. J. M. D. Brydson. Per'Dr. Mabel Ramsay. 
Plymouth (amount already sent £302 7s. 6d.) ; Mr. H. F. Vcllacoii (3rd. 
donation). 

£8 Is. — Practitioners in Lolhians Division — per Dr. R. H. Thomson (amount 
already sent £6) : Dr, C. Cameron £5 ; Dr. H. W. Howieson £1 Is, ; Dr. R. H. 
Thomson £2 (2nd donation). 

£5 5s, — Practitioners in the Macclesfield and East Cheshire Division — per Dr. 
F. £. Lomas (amount already sent £48). 

£4 2s, — Practitioners in area of East Suffolk Division — per Dr. H. Henry 
(amount already sent £Jl9) : Lieut.-Colonel H. E. Siaddon £2 2s. ; Dr. S. W. 
Hoyland £2. 

£3 3s.-— Collected at' meeting of Colchester Medical Society (amount already 
sent £33 95.): Dr. M, J. Brookes £2 2s.; Dr. B. UptonOones £I Is. 

£2 8s,— Blyih Division Unaccompanied Children’s Evacuation Fund— per Dr. 
Wilbur C. Lowry. 

£2 2s.— Practitioners in area of East Norfolk Division— per Dr, J, A. Eddy 
(amount already sent £84 95.) : Dr. V. J. Duigan. 

£1 Is.— Practitioners in the Nonh Middlesex Division area — per Dr. J. R. 
Richmond Ritchie (amount already sent £178 12s.) : Dr. L. J. dc Gebcit. 

Total, £34,926 3j. 8d. and £100 3% Conversion Stack and 
£40 3% Defence Bonds 

Malaya Branch . — The followin* were the contributors to the donation ol 
£321 3s. 6d, acknowicdsed in the Supplements of August 23 and September 20 : 
Dr. W. L. Blakcmore SIO : Sir David Galloway SI.OOO : Dr. M. Hikosake S20 ; 
Dr. A. Viswalingara S25 ; Prof. J. K. Monio 5100 ; Dr. C. D. Williams 5200 ; 
Colonel W. H. Cornelius. R.A.M.C., 510 ; Dr, H. O.. Hopkins 525 ; Dr, Loh 
Seng Tak 520 ; Dr. Hu Tsai Kuen 525 ; Dr. R. A. Pallistcr 550 : Dr. J. Coutu 
Milne 510 : Dr. Afona H. Whyte 520.25 ; Dr. D. R. htePherson 525 ; Dr. J. M. 
Hands 525 ; Dr. W. J. Dijon 525.29 ! Dr. Ethel Morris 550 ; Dr. S. C. Howard 
5200 ; Dr. E. S. Lawric 5100 : Dr. E. Goldberg 525 ; Dr. V. T. Patwardhan 
55 ; Dr. J. 5f. A. Lowson 550 ; Dr. Ri M. B. Lowis 550 ; Dr. Margaret Gibson- 
Hill 550 ; Dr. 3. E. McMahon 520.25; Dr. O. E. Fisher 520: Dr. Ho Sul 
Khan 525 ; Dr. A. S. McKern 5100 ; Dr. Tong Lai Yec 515 ; Dr. L. Sammy 
510 ; Dr. W. S. Leicester 510; Dr. Kwong Kim Cheong 510: Dr. A. E. 
Bedell 525; Dr. Lim Yew Poh 510: Dr. 1. MacKJntosh 525.29 ; Dr. E. D. 

Wolfe 520.25 ; Dr. J. V. Landor 525 : Prof. E. K. Tratman SIO; Dr. J. M. 

Dugdalc 550 ; Dr. dice Set Chew 550 ; Dr. J. F. Mitchell 525 : Dr, C. 

Nadaraiah 55 ; Dr. P. E. F. Roulley 55 ; Dr. M. A-. Gabriel 510 ; Dr. H. R. 

Dive 525 ; Mr. S. 3. Campbell 526 ; Dr. E. M. Rex 550.31 ; the Hon. R. B 
MacGregor 525 ; Dr. B. Cross 520. 

Correction. — The amount credited to Dr. Russell Brain in the twenty-fourth 
litt under " Practitioners in the area of the Marylcbonc Division " was incor- 
rectly staled as £2 2s. The amount should have been slated as £5 5s. 


Medical Forces of H.M.- Services 
Appointments 


ROYAL NAVY 

Surgeon Captain E. C. Holton, O.B.E., has been placed on the 
retired list. 

RoY.tL Naval Volunteer Reserve 

Surgeon Lieut. T. D. G. Wilson to be Surgeon Lieutenant-Com- 
mander. 

Probationary Temporary Surgeon Lieuts. W. W. Hutton, R. St. C. 
Mooney, E. Kavanagh, A. W. Hagger, J. G. Reynolds, A. J. Innes, 
A. M. Desmond, G. C. Blackham, G. S. C. Sowry, H. H. Kirk, 
and A. P. Bales to be Temporary Surgeon Lieutenants. 

ARMY 

Colonel K. Comyn, late RA..M.C., has retired on retired pay and 
rcmai.ns employed. 

Liem.-Coionel (Arting Brigadier) W. G. Hartgill, O.B.E., M.C., 
from R^A.M.C., to be Colonel. 


Major A. C. H. Gray, O.B.E., late R.A.M.C., has reverted to 
retired pay and resumes the rank of Colonel on ceasing to ^ 
re-employed. 

ROYAL ARhTY MEDICAL CORPS - 

Major (Temporary Lieut.-Colonel) T. Mcnzics to be Lieutenant- 
Colonel. 

Lieut. J. P. Crawford to be Captain. 

REGULAR ARMY RESERVE OF OFFICERS 

^ Royal Army Medical Corps 

Captain K. L. O’Sullivan to be Brevet Major, under the pro- 
visions of Article 16S, Royal Warrant for Pay and Promotion, 1940. 


WEEKLY POSTGRADUATE DLVRY 

British Postgraduate Medical School, Ducane Road, W.— Datlj','- 
10 a.m. to 4 p.m.. Medical Clinics, Surgical Clinics and Operations, 
Obstetric and Gynaecological Clinics and Operations. Daily, 
1.30 p.m., Post-mortem Demonstrations. A fan.. 2.30 p.m., Course 
on Operative Surgery in Wartime commences. Tties., 10 a.m.. 
Paediatric Clinic, Dr. R. Lightwood ; 11 a.m., Gynaecological Clinic, 
Mr. V. B. Grecn-Afmytagc. IPed., 11.30 a.m., Clinico-patho- 
logical Conference (Medical); 2 p.m.. Lecture, Diagnosis of 
Typhoidal Disease, Dr. M. Barber. Tliurs., 2 p.m.. Dermatological 
Clinic, Dr. R. T. Brain. Fri., 12.15 p.m., Clinico-pathological 
Conference (Surgical): 2 p.m., Clinico-pathological Conference 
(Gynaecological) ; 3 p.m., Sterility Clinic, Mr. Greea-Armytage. 

Fellowship of Medicine and Postgr,aduate Medical Association. 
I, Wimpole Street, W. — Brompton Hospital. S.W. : Tucs. and 
Thurs., 3 p.m., M.R.C.P. Course in Chest Diseases. London Chest 
Hospital, Victoria Park, E. : Thurs., 2 p.m., M.R.C.Pr Course in 
Chest Diseases. Kitts Edward Menioriat Hospital, Ealing, W.; 
Sat., Nov. 29, 2 p.m., M.R.C.P. Course in General Medicine. 
lyest End Hospital for Nervous Diseases: Tues. and Fri., 3 p.m., 
M.R.C.P. Cour.se in Neurology. 

DIARY OF SOCIETIES AND LECTURES 

Royal Society dp Medicine 

Section of Odontolosy. — Mon., 2 p.m. Paper by Surgeon Lieut.-' 
Commander (D) J. Bunyan: Treatment of Mouth Infections, Avitli 
Particular Reference to the Use of Electrolytic Sodium Hypo- 
chlorite. 

Section of Urology. — ^Thurs., 2.30 p.m. Discussion : Rupture of the 
Urethra and its Treatment. Openers, Mr. Clifford Morson, Mr. 
Charles Wells, and Mr. Hugh C. Barry. '' 

Section of Disease in Children. — Fri., 2.30 p.m. Discussion : Effects 
of Wartime Rationing on Child Health. Openers, Dr. E. M. 
Widdowson, Dr. D. C. Wilson, and Dr. W. W,- Payne. 

Section of Epidemiology and Stale Medicine. — Fri., 3 p.m. Paper by 
Dr. Melville Mackenzie: Some Practical Considerations in the 
Control of Louse-borne Typhus Fever in Great Britain, in the Light 
of Experience in Russia, Poland, Rumania, and China. Dr. 
O. \V. M. Findlay, Prof. P. A. Buxton, and others will take part 
in the subsequent discussion. 


Biochemical Society. — At Courtauld Institute of Biochemistry, 
Middle'sex Hospital, W., Sat., 11 a.m. Discussion: The Mode of 
Action of Chemotherapeutic Agents. To be opened by Dr. G. M. 
Findlay. 

Chadwick Trust. — Ar Westminster Hospital Medical School,, 17, 
Horseferry Road, S.W., Thurs., 2.30 p.m. Dr. S. Ernest Dore: 
Advances in Dermatology during the Past Forty Years. 

Medical Society of London, 11, Chandos Street, W. — Mon., 3.30 
p.m. Discussion on three short papers: Heart Attacks, by Dr. 
John Parkinson ; Congenital Shor.ening of the Oesophagus, by Mr. 
V. E. Negus; and Regional Ileitis, by Mr. Guy Blackburn. 


VACANCIES 

E.xa.mining Factory Surgeon — The appointment at St. Blazey 
(Cornwall) is vacant. Applications to the Chief Inspector of 
Factories, 28, Broadway, S.W.l, by December 2. 


B.M.A. : Branch and Division Meetings to be Held 

Stirling Branch. — At County Offices, Vieivforth, Stirling, Sunday, 
November 23, 2.45 p.m. Dr. Charles Melville: General discussion 
on the post-war organization of the medical services of tiie county. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge tor inserting announcements under this head Is tOr. 6d. This amount 
should be torwurded with the notice, authenticated with the name and address 
at the sender, and should rtach the Advertisement Manager not later than first 
post Monday morning to ensure Insertion tn the current Issue. 


BIRTHS 
Penylan Nursing 


Home, Cardiff, to 
wife of F/0 Keith 


Parry. — On October 25, at , 

\larg3ret (nee Edwards), IvI.R.C.S., L.R.C.P. 

Parry, R.A.F.V.R. (Med.), a daughter. 

Weddell. — On November 8. at Haglcy, Worcs, to Margaret Weddell 
M.B., Ch.B., wife of Ralph Weddell, a son. 
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INCOME LIMITS IN NATIONAL EVE 
SERVICE 

RECOMMENDATIONS OF OPHTILVLMIC GROUP 
COMMITTEE OF U.M.A. 

A rneeling. of the Ophthalmic Group Committee of the British 
Medical Association was held on November 14 to consider the 
positron in relation to the National E\e Senice of the Govern- 
menTs proposal to extend the income limit for non-manual 
workers under the National Health Insurance Act from £250 
to £420 per annum. Mr. N. Bishop Harman presided, and there 
a full and representative attendance, fifteen members out 
of the total of seventeen being present. Dr. .Alfred Cox 
attended as acting secretarv" of the N.O.T.B. 

At its previous meeting in June the Committee decided, in 
Wew. of the dissatisfaction of many ophthalmic medical prac- 
titioners at the inadequacy of the present fee, the increase in 
practice c.xpenses, and the prospectise inclusion of a new group 
of insured persons with higher incomes, to circularize prac- 
titioners on the National E>e Service list asking whether they 
were in favour of raising the fee in the case of incomes up to 
£420, with certain consequent questions. The results of the 
questionar>', which revealed a \cry large majority in favour of 
raising the fee, were carefully considered by the Committee, but 
the question was now discussed de novo in view of the resolution 
passed by the Special Conference of Representatives of Home 
Divisions on September' 11, that the inclusion of non-insured 
persons and dependants with incomes between £250 and £420 
for ireatraeni under the National Eye Service would create an 
wiwarranted restriction on private practice and be an unfavour- 
able precedent in future extension of specialist services. 

fn preliminarv' general discussion one member staled that 
during the last two years he had done a ver>' large amount of 
half-guinea work, having assumed responsibility for the list of 
3n absent practitioner, as well as taking many Service cases, and 
in the end he found that the amount received barely covered 
expenses. He moved (but subsequently withdrew his motion) 
that the fee be raised, irrespective of income limit, to one guinea. 
Another member could not agree to the universal application of 
the guinea fee. There were people to whom it would be a 
peal hardship; on the other hand, there were people with 
incomes above £250 who could well afford more than half a 
guinea, and the inclusion of such people on the lists would take 
^''ay a fair amount of private practice. It seemed to this 
member that there was something to be said for a sliding scale 
K on income. He urged that until the armistice 

the present income limit be maintained — that is, £250 — and that 
change of policy be agreed to until all oculists, including 
men on Service, had been consulted. 

The chairman said that he had endeavoured to ascertain from 
those who could speak for Approved Societies whether a dis- 
imciion could be made, so far as ophthalmic benefit was con- 
<^cnied. between the existing group of insured members and the 


new group, and he gathered that although such a distinction 
would be greatly disliked it would be possible to make it. He 
then pul forward for discussion not a resolution but what he 
called a target, some parts of which were shot away as the 
discussion proceeded. He reminded the Committee that any 
recommendations they made must go before the Council of the 
Association at its meeting on December 10. 

One proposal, which found little favour, was that the fee for 
insured persons below £250 should be lOs. 6d-, but for non- 
insured 15$. 6d., the reason for the differentiation being that 
the latter did not have to pay certain insurance dues, and that 
for all above £250 the fee should be one guinea. It was also 
pointed out that there were a large number of people with 
unearned incomes up to £250. which meant that they had capital 
at the back of them : also that there w-ere people whose incomes 
were nominally below that limit, but actually far in excess of It 
owing to allowances such as free rent, board and lodging, etc. 

Eventually it was agreed to recommend the Council that until 
further notice the following conditions shall apply in connexion 
with the National Eye Service : 

1. Insured persons whose incomes do not exceed £250 per 
annum and their dependants will be accepted for treatment 
at a fee of 10s. 6d. each. 

2. Non-insured persons other than dependants mentioned 
in (1) above whose incomes do not exceed £250 per annum 
may be considered as applicants for treatment at a fee of 
JOs. 6d. each. 

3. For all other insured persons (including all manual 
workers and voluntarj' contributors with an income exceeding 
£250) the fee for an ophthalmic medical examination shall be 
£1 Is. each person. 

4. The fee for all persons who do not fall within the above 
categories shall be at the discretion of the ophthalmic medical 
practitioner. 

The passage of these recommendations one by one through 
the Committee was practically unanimous, though one or two 
members demurred here and there, but when the recommenda- 
tions were put as a whole they secured the approval of everv' 
member -present. It was agreed that they be sent to all medical 
practitioners on the National Medical Eye Service list, and that 
an endeavour be made to elicit their replies before the meeting 
of the Council. The Committee also decided that its decisions, 
if approved by the Council and by practitioners on the National 
Eye Service list, should be conveyed to the Ministr>' of Health 
and to Approved Societies. 

Conference with Association of British Ophthalmologists 

A report was laid before the Committee of a recent conference 
between representatives of the Committee and of the Associa- 
tion of British Ophthalmologists regarding possible improve- 
ments of the present administration of the National Eye Service 
and associated matters affectina ophihalmolodsts in general, 
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The Committee agreed that two members of the Association of 
British Ophthalmologists be invited to attend its meetings as 
observers (several members of the Group Committee are also 
members of that Association). Certain matters brought forward 
at the conference were referred to the N.O.T.B., being questions 
of detailed arrangements for referring patients and for con- 
venience in dealing with prescriptions. One member stated that 
sight-testing opticians appeared to be able to obtain their 
material more quickly than dispensing opticians, but experience 
in different parts of the country was shown to vary in this 
respect. 

On the wider matter of possible impending changes in 
the conditions of medical practice, a member proposed that 
the Committee should proceed to formulate a scheme for the 
ophthalmic examination and treatment of the community. It was 
pointed out, however, that one of the committees of the Medical 
Planning Commission was concerned with special practice, and 
should it appear to them that ophthalmic problems called for 
speciaTconsideration apart from those affecting other specialist 
sections of the profession, the matter would doubtless be 
referred to the Group Committee. The member professed 
himself satisfied and withdrew his proposal. 

The final matter dealt with by the Committee concerned the 
employment of sight-testing opticians by certain industrial 
organizations. On this it was pointed out from the chair that 
whatever might be the position in certain individual' factories, 
the propaganda work of the N.O.T.B. had undoubtedly taught 
those in control of factories that all their examinations should, 
be carried out by medical men. Attention was drawn to the 
report, just issued, of the Industrial Health Committee of the 
Association, and the propositions there put forward, which, the 
chairman said, if carried through would ensure that eye work 
in the factories in the future would be carried out on proper 
lines. 


Reorganization of hospital services and a State Medical Service 
were the subjects discussed at the health session of a recent con- 
ference at Bath on the reconstruction of post-war Britain. Mr. 
R. S. Trueman, in an opening address, said that one of the diffi- 
culties of our present hospital system was the inadequate pro- 
vision for the middle classes. The rich and poor were catered 
for, but treatment for the middle classes depended on how much 
could be spared from the family budget. He advocated a Royal 
Commission of five members, all under 40 years of age, to con- 
sider the problem. What was needed, he said, was a national 
hospital system on a regional basis, each region run by a hospital 
officer. Staff appointments should be made by a board of 
university professors of medicine ; hospitals should be enlarged 
and opened to all classes, each patient paying what he could 
afford ; and all nursing homes should be closed. Mr, Trueman 
considered that voluntary hospitals “were finished and should 
become State-controlled,” but earlier in his address he had 
entered a caveat that “ the Civil Service should be prevented 
from playing ball with proposals put to them,” Mr. C. E. 
Kindersley considered that planning should be on what we have 
at present ; we should not try to sweep away the voluntary hos- 
pitals, which were some of the biggest institutions in the country. 
Hospitalization had to be paid for by taxation and by voluntary 
effort, and in his view it should be by " a little of both." The 
medical profession should get on with its job — the investigation 
and treatment of disease, and, if possible, its prevention. There 
was no greater damper to enthusiasm than bureaucratic control. 
Miss Maud Forrester-Brown contended that industry should 
carry the cost of the health of its population, while Dr. Elizabeth 
Casson appealed for an organized mental health scheme. Sum- 
ming up the debate. Dr. Barnes Burt deplored the suggestion that 
doctors should become civil servants. In a Slate Medical Service 
on the lines of the Civil Service, promotion, he said, would be by 
seniority. Moreover, a board sitting in London could know 
nothing of local medical men and conditions. In his view a 
State service run entirely by Whitehall would be a failure. 


Correspondence 


Capitation Fee 

Sir. — 1 read Dr. Douglas’s letter in the Supplement (Novem- 
ber 1, p. 87) and found it most interesting. I fail to see how 
the B.M.A. can reconcile its advice to practitioners to increase 
their private fees by 20% with the action of the committee in 
accepting a paltry 9d. a head increase in the capitation fee, 
more especially since the latter was far too low before the war. 

.Since the war began wages of all workers have been increased 
or bonuses given to meet increased costs of living, yet the 
B.M.A. appears to refuse to make a firm stand to obtain even 
adequate remuneration for its members, who have, in addition 
to the ordinary increased costs of living, also the increased 
costs of running practices and of additional unpaid work. As 
an example of the latter I will mention only two instances: 
attendance on the wives and families of men in the Forces, who 
out of their Army allowance cannot afford to pay ordinary 
fees, let alone with a 20% addition ; and, secondly, the increased 
number of certificates we are bound to give, in the majority of 
cases free of charge. If the Government want people to get 
certificates for milk, clothing, war injuries, etc., free of charge 
they should be prepared to pay practitioners a fee for these 
certificates. And while we are on the subject of certificates, 
may I point out how some local authorities deliberately give us 
extra and absolutely unnecessary vvork. As illustration I will 
cite only one. recent case. I gave a certificate to an' expectant 
mother to obtain coupons for the baby’s clothing ; this was 
returned to her with an official form to be again signed by me, 
and yet all the information required on the official form had 
been given in my certificate ! If local authorities have time and 
paper to waste in this manner it should be explained to them 
that medical practitioners have not. 

As the vast majority of practitioners are very dissatisfied -with 
the proposed increase in the capitation fee and with the inclusion 
of those with incomes up to £420 a year in national health 
insurance, dlso with the absence of a wartime bonus, why do 
they not unite together and send a petition to their local Panel 
Committee, with copies to the B.MA. and Ministry of Health, 
requesting revision of the capitation fee at once and postpone- 
ment of inclusion of the higher-wage earners until after the 
war, at the same time pointing out that the inclusion of the 
higher-wage group would be infringement of our contract, and 
that if satisfactory terms were not granted we should all ter- 
minate that contract? It is up to us to do this, and surely it is 
about time we did show that we are able to present as united 
a front as any other body of workers. — I am, etc., 

Wcihcrby. Nov. 5. TeRRY PVBUS. 

Sir, — Before accepting new terms for national health insur- 
ance work attention must be paid to the financial aspect as it 
affects practitioners. It should not be impossible to employ 
well-qualified actuaries, as all insurance companies do, to in- 
vestigate the amount of work likely to be incurred and the 
premium per insured person that would honestly remunerate 
the doctor for his services. There must be no guessing. It is 
obvious that each client accepted under N.H.I. is lost to private 
practice, and if there is a discrepancy the profession will suffer 
proportionately. Has any comparison between N.H.I. and 
private practice been made? Twenty-eight years’ experience 
since 1913 should make that possible. 

My panel is very small — assessment easy — and on calculating 
for last month I find that in the borough it works out at lOJd. 
per attendance," including visits, and in the country, where 
mileage is not allowed, the return is niU as petrol consumption 
absorbs the pay ; only my private practice enables, nay, compels, 
me to undertake this work. There cannot be two standards of 

work. . 

Recently the local Division asked us to conform to this 
minimum scale of charges for adults from January I, 
Consultation at the surgery, with medicine, 6 oz., 3s, 6d. ; 
visit, 3s. ; visit with medicine, 6 oz., 6s. 6d. ; special visit up to 
10 p.m., 5s. : night visit, 10s. 6d. ; and add 20% to each account 
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during the war. If ihc remuneration I am receiving from the 
Slate \\erc fair these charges would be preposterous, which is 

It would be more reasonable it the B.M.A. insisted on all 
members conlomiing to just and equitable fees, not onlv for 
the dependants but tor the workers themscKes, includin"' con- 
tract practice, otherwise we may find ourselves in a worse posi- 
uon than the old sixpenny doctor, for the tanner of 1900 
worth as much as the bob of to-day. The old " si.xpennies ” 
did no book-keeping, and had no bad debts and no Gestapo. I 
rather fear that our leaders arc idealists, and would have us rise 
to the high standard of the Greeks, but those Greeks were men 
of mdependent means when living was cheap. We live in a 
veiy different world of business facts. — I am, etc.. 

Nor. 7. \VAf. HaR^'EV BenN'ETT. 
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He likened a nauon to a body composed of cells, each with 
a to play, and upon the harmonious working of which th^ 
sur>n-a! of the whole depended. Discord would lead to disnipuon. 
in^man, he said, conduct depended on inheriied instinct and environ- 
ment, and in a civilized community primitive impulsions such as 
rage and terror were normally kept under control beneath intelligent 
behaviour. In time of war such qualities as discipline, endurance, 
courage, and self-sacrifice arose, but these were to a great extent 
overshadowed by the primitive conflicting urges— such as anser, 
pugnadiy, brutality, and destruction — then roused. Propaganda 
stimulated rage on one side and fear on the other. The herd iruunct 
tended to bring peoples together for their mutual protection, while 
fear and intense nationalism both kept them apan and prevented 
a united stand against a common enemy. A vote of thanks to the 
speaker was proposed by Dr. C. N. Armstrong and enthusiastically 
supported by an appreciative audience. After the lecture a demon- 
stration of methods of resusciution was given by Dr. T. H. Boon* 
and members of his clinic. 


State rviedicai Service 


SrAFFORDSHiRE Br.\nch: North Staffordshire Division 


read most of the correspondence on this subject, 
and I have been quite unable to discover what is meant by a 
Stale Medial Service,** I doubt, indeed, whether either its 
. advoalcs or its opponents arc quite clear about the matter, 
wforc a rational discussion can take place on any subject 
It IS first necessary to define that subject, and my object in 
wnung is to try to e.xiract from the sponsors of the idea an 
unequivocal statement on the e.\aci extent of what they call 
a Sute Medical Service. To me the term implies that the 
whole medical prof^ion with its auxiliaries — hospitals. 
Gcnusts, nurses, opticians, pharmacists, etc. — should become 
salaried servants of the Slate to be used in any capacity for 
which the Stale may deem them fitted ; that the individual 
subject should become the patient of the Stale and should be 
treated by the doctor detailed for the purpose in such manner 
may be prescribed by the State ; that the practice of healing, 
wheiher qualified or not, by ocher than State servants and the 
^le of appliances and substances used in the treatment of 
should be prohibited. 

A “State** Medical Service can, logically, mean no less than 
this, bui it is possible and, indeed, probable that the enthusiasts 
niay mean a good deal less. Perhaps one of them will be 
t^picd to tell us what modifications, if any, of the above may 
he in their minds, — I am, etc., 

Janoa<a-T>ce. Not. 17. F. W. Gr.\NT. 


: Meetings of Branches and Divisions 
Dorset and West R\nts Br.vnch: BoLrR.NEMOUTH Division 
^13 special meeting of the Bournemouth Division, held at Boscombe 
ca November 5, with Dr. A. R. N. MacGillycuddy in the chair, 
Sir Robert Archib.\ld, Group Co-ordinating Officer for the Casualty 
■^■fees in the Bournemouth, Poole, and Christchurch Joint Area, 
3aii adviser on these services to the Group Controller, gave an 
3ddre^ on “ The Medical Organization of the Civil Defence Services 
for the Area.” 

Sir Robert first described the administrative side of Civil Defence. 
He then referred to invasion, and outlined the action which doctors 
would have to take. Practitioners going to an air-raid “ incident,’* 
K always report to the ** incident officer,” whose where- 

abouts would be clearly indicated. After the address several ques- 
tions were put to Sir Robert, one or two practitioners stating that 
were still not clear as to what part they would have to play in 
^invasion. Sir Robert suggested that any practitioner who wanted 
uifonnaiion on any one definite point should write to him, and if be 
was unable to answer it himself he would try to get a ruling. 

A hearty vote of thanks was accorded to Sir Robert Archibald 
for his address. 

Glasgow and West of Scotuvnd Br.\nch 
Glasgow and West of Scotland Branch had a veo* successful 
bating on November 2, w’hen Prof. C. F. W. Illingworth gave 
^ lecture on The Treatment of Air-raid Casualties.” The attend- 
Was about 200, and a collection which was made afterwards 
resulted in a substantial sum being sent to the Roj'al Medical 
f^evolent Fund. 


North op Enguvst) Branch 

3 meeting of, the North of England Branch, held at Newcastle- 
^^n-T>-ne on October 30, with Mr. T. A. Hindmvrsh in the chair, 
*'• D. R. Broster read a paper on “ Some Biological Aspects of 


There hav e been several successful meetings of the North Staffordshire 
Division, as follows: Septeirber 23, address by Prof. A. D. 
Mvcdosvld (Manchester) on “Drugs: The Present Position and 
the Outlook ” ; October 19, Dr. A. Line (Birmingham) on “ The 
Clinical Aspects of Air-raid Casualty Work in the Aid Post ” ; 
October 26, Prof. Seymolti Barling (Birmingham) on “ The Treat- 
ment of Shock in Air-raid Casualties.” The sum of £17 was 
collected at the last two meetings for the R.M3.F. Christmas Fund, 
and a further collection was made on November 2, when Dr. S. Wan'd 
(Birmingham) gave an address. 

SuFFouc Brvnch: Evst Suffolk Division 
At a meeting of the East Suffolk Division, held at Ipswidi on 
September 26, with Dr. K. W. Mackenzie in the chair. Prof. J. A. 
RviXe gave a lecture, by arrangement with the Ministry of Health, 
on “ Gas Poisom'ng (Phosgene and Mustard): (Tlirucai Recognition, 
Complications, Treatment, Sorting, and Evacuation.” On the 
motion of Dr. F. R. Sta.ssfield. seconded by Dr. J. W. Hl’nter, 
Prof. Rvie was accorded a hearty vole of thanks for his address. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 

Surgeon Lieuts. C. J. P. Pearson, I. C. MacDonald, F. W. Basker- 
ville, P. G. Burgess, and W. H. C, M. Hamilton to be Surgeon 
Lieutenant-Commanders. 


, Roy.vl Naval Voll'N'teer Reserve 
T. Thornton to be Temporary- Surgeon Lieutenant-Comnunder. 
Profaationarv Temporary Surgeon Lieuts. A. L. Phillips, J. M. 
Williams, and'C. Remington-Hobbs to be Temporary Surgeon Lieu- 
tenants. _ _ 

ARM\' 

Colonel R. J. Blackhnm, C.B., C.M.G., CJ.E., DS.O, retired pay, 
late RAAI.C., has been granted the local rank of Ma)or-GeneraI. 


ROYAL ARMY MEDICAL CORPS 

Major D. Fettes, O.B£.. to be Lieutenant-CoIoneL (Substituted , 
for the notification in the Supplement to the London Gazette dated 
October 31, 1941.) 

TERRITORIAL ARMY' 

Roy.u. Army M£Dtc.u. Corps 

Lieut.-Coloncl A. MacG. D-jff, M.C., from supemumerarv for 
service with O.T.C., to be Lieulenant-Colonel, ne.rt belovr LieaC.- 
Colonel R. 1. Poston, (Subs-dtuted for the notification in the Supple- 
ment to the London Gazette dated October 6, 1939.) 

Lieut -Colonel G. P. Crow den, from supernumerary for service 
with O.T.C., to be Lieutenant-Colonel. (Substituted for the notifim- 
lion in the Supplement to the London Gczetre dated October 6, 1959.) 

Captain (now Temporary Major) N. J. Logie, from supemumera^* 
for service with O.T.C., to be Captain, ne.rt belowr Captain W. S. 
Harvey. (Substituted for the 'notification in the Supplement to the 
London Gazette dated Oaober 6, 1939.) 

OptiuQ (now Temporary Major) 1. Gordon, from supernumerary 
for service with O.T.C., to be Captain. (Substituted for the noufica- 
tion in the Supplement to the London Gazette dated October 10, 
1939.) 

The notifications regarding the transfer of the following officers 
from tJ^JI.O. in the Supplements to the London Gazettes dat ed as 
follows are cancelled: September 14, 1939. — Captain R- -A.. M. 
Scott and Lieut. (NVar Substantive Captain) (now-- Temporary Major) 
D, L. Grieg. October 10, 1939.— Lieut. (War Substantive Captain) 
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(now Temporary Major) R. E. Pleasance, and Lieut. (War Substantive 
Captain) L. H. Crosskey. October 17, 1939.— Captain H. Miller. 
November 1, 1939. — Lieut. (War Substantive Captain) (now Tem- 
porary Major) E. A. Sparks. November 15, 19391 — Captain (now 
Temporary Major) E. A. Downes, and Lieut. (War Substantive 
Captain) (now Temporary Major) H. R. Vernon. 

War Substantive Captain G. W. Campbell has relinquished his 
commission on account of ill-health, and has been granted the rank 
of Major. 

Supernumerary Jor Service with Edinburgh University Contingent. 
Senior Training Corps (Medical Unit}. — J. B. Borthwick to be Lieu- 
tenant. 

Supernumerary for Service with Leeds University Contingent, 
Senior Training Corps (Medical Unit). — ^W. E. Adams to be Lieu- 
tenant. 

Second Lieut. P. Turner, from Royal Artillery, Territorial Army, to 
be Lieutenant. (Substituted for the notification in the Supplement 
to the London Gazette dated June 20, 1941.) 

Territorial Army Reserve of Officers Royal Army . 

Medical Corps 

Lieut.-Colonel A. H. D. Smith, M.C., T.D., has relinquished his 
commission on account of ill-health, and retains his rank. 

War Substantive Lieut. S. E. Kraul has resigned his commission. 

LAND FORCES : EMERGENCY' COMMISSIONS 
Royal Army Medical Corps 

G. Riddoch to be Lieutenant, and is promoted to the rank of 
Acting Colonel. 

War Substantive Captains A. M. Brannan, W. T. Andrews, L. M. 
Curtis, R. Wylie-Smith, and D. G. Price have relinquished their 
commissions on account of ill-health and retain their rank. 

The notification regarding Lieut. R. Hunter in the Supplement 
to the London Gazette dated March 5, 1940, is cancelled. 

Lieut. T. G. Wilson has relinquished his commission on account 
of ill-health and retains his rank. 

Lieut. M. G. Valentine has relinquished his commission on account 
of ill-health. 

To be Lieutenants: R. F. de Luz, A. I. Bowie, J. L. Douglas, 
J. B. Adam, P. B. Angus, R. G. Benians, J. R. Borg, J. Breckenridge, 
A. Brown, J. Bruce, W. D. Buchanan, G. V. Burns, A. H. Campbell, 
J. C. Comline, P. Cosgravc, J. Crealey, B. R. Cumbo, W. J. Curran, 
E, M. E. Decottignies, S. Ellenbogen, C. E.'ccll, J. L. Grant, H. G. 
Griffin, R. S. B. Hamilton, G. Harkness, A. E. T. Hart, J. R. Hewitt, 
E. Hindoo, G. B. Hirst, C. E. Holden, F. L. Ingram, J. G. Jones, 
W. K. Laing, J. T. A. Lloyd, J. T. MacBrayne, T. B. S. McDougall, 
G. D. H. McQuitty, R. N. Mathur, T. Miles, R. H. B. Mole, 
I. W. Monie, A. J. Moss-Blundell, J, P. J, Paton, R. Percy-Lancaster, 
L. D. Philp, R. G. Richards, C. W. R, Roseby, R. A. Sammons, 
R. S. Saxton, L. J. Segal, A. G. Smith, E. R. Smith, A. L. B. Stevens, 
W. Stewart, T. S, Stone, M. G, Sutton, T.-L. Tan, R. W. Tibbetts, 
W. R. Trotter, E, G. Tuckwell, H, Walmsley, J, Wilis, H, M, O. 
Wolff, H. D. Wyse, P. T. Yonge, C. A. Young, R. M. Young, J. A. 
Reid, J. H. Strahan, O. F. Warner, J. K. Slater. 

Dr. G. A. Johnson, Medical Officer with the relative rank of 
Lieutenant, has relinquished her appointment on account of ill- 
health. 

The following have been granted Emergency Appointments as 
Medical Officers with the relative rank of Lieutenant: Elizabeth M. 
Rees, Esme M. Grant, Margaret J. Honeywill, Kathleen Neville, and 
Thelma M. Ward. , 

ROYAL AIR FORCE ' 

Miss B. A. Briant and Miss A. C. Clark have been promoted to 
the relative rank of Flight Lieutenant (War Substantive). 

To be Medical Officers (Emergency) for employment with the 
R.A.F. with the relative rank of Flying Officer: Barbara S. Gordon, 
Mary E. G. Sherwell, Rhoda M. Taylor, Molli C. Walsh, Daphne 
Smith, and Clarice Hughes. 

Reserve of Air Force Officers 

Flight Lieut. J. F. S. Wiseman has relinquished his commission on 
completion of service. 


Royal Air Force Volunteer Reserve 

5 ' ,^'acintosh to be Group Captain (Emergency). 

To be Flight Lieutenants (Emergency): C. P. Petch and S. S. 
Tudkin. 

Hung Olficers R. McP. Cross, f. E. Whitby, C. G. Bisley, J. V. 

0 Sullivan. C. D Cormac. J. C. Bryce, J. S. Howitt, W. Huey, A. F. 
Rutherford. A. L. Basham. A. H. Pritchard, B. J., O. Winfield, 
ri S .Parker, L. J. Simon, R. Cargill, H. B. Forrest, A. Greenwood, 
p P Harris, R. W. J. Maclure, J.‘W. Magill, E. F. Mulcahy, M. M. 

Corker, and 1. A, Donaldson to be Flight Lieutenants 

1 war Substantivcl. 

1 King Officer K. Froome has relinquished his commission on 
account of ill-healih and retains his rank. 

To be Flying Officers (Emergency) : J. H. B. Cantley, D. McCaw, 
, ,, Liddell, W. N, Maclay, J. F. Martin, 

•3 R Nellleton, W. T. Ross, and S. T. Winter. 


INDIAN MEDICAL SERVICE 

Major-General (local Lieut.-Gencral) W. H. Hamilton, C.8., 
t E . C B.E., D.S.O., K.H.P.. has retired. 

Licul -Colonel G. Covell, C.I.E., to be Colonel. 

.Major P. V. Karamchandani to be Lieutenant-Colonel. 


Captains J. D. Murdoch, R. D. MacRae, A. T. Andreasen, D, G. 
McCaully, R. K. Muir, W. S. Morgan, M. S. Purvis, and M. E. 
Kirwan to be Majors. 

Emergency Commissions 

Lieuts. W. H. S. St. John-Brooks, J. M. French, M. Shaw, W, R. 
Smith, G. C. Tresidder, and R. H. Vasey to be Captains. 

To be Lieutenants: D. S. M. Euraght-Mooney and M. Seager. 

COLONIAL MEDICAL SERVICE 
The following appointments arc announced : J. H. Bowyer, M.B., 
B.Ch., D.P.H., Superscalc Officer. Grade A, Malaya; T. C. 
Wakefield, M.B., Ch.B., Superscale Officer, Grade B, Nlalaya; J. O. 
Shircore, M.B., (2h.B., Medical Officer, Nyasaland 


WEEKLY POSTGRADUATE DIARY 

British Postgraduate • . le Road, W. — Daily, 

10 a.m. to 4 p.m., Clinics and Opera- 
tions, Obstetric an' t , , , ,. ;s and Operations. 

Daily, 1.30 p.m.. Post-mortem Demonstrations. Tues., 10 a.m.. 
Paediatric Clinic, Dr. Lightwood; II a.m.. Gynaecological Clinic, 
Mr. V. B. Green-Armytagc. Wed., 11.30 a.m., Clinico-pathological 
Conference (Medical); 2 p.m., Lecture, Pathology of the Intestinal 
Tract (11), by Prof. J. H. Dible., Thurs.. 2 p.m.. Dermatological 
Clinic, Dr. R. T. Brain. Fri., 12.15 p.m., Clinico-pathological 
Conference (Surgical); 2 p.m., Clinico-pathological Conference' 
(Gynaecological); 3 p.m.. Sterility Clinic, Mr. Green-Armytage. 
Fellowship of Medicine and Postgraduate Medical Association, 

I, Wiiiipole Street, W. — Broiupton Hospital, S.W.: Tues. and 
Thurs., 3 p.m., M.R.C.P. Course in Chest Diseases. London Chest 
Hospital. Victoria Park, E. : Tues., 2 p.m., M.R.C.P. Course in 
Chest Diseases. King Edward hfeinorial Hospital, Ealing, W. : 
Sat., December 6, 2 p.m., M.R.C.P. Course in General Medicine. 
IPest End Hospital for Nervous Diseases: -Tues. and Fri., 3 p.m., 
M.R.C.P. Course in Neurology. 

DIARY OF SOCIETIES AND LECTURES 

Royal Society op Medicine J 

GcneiaJ Meeting of Fellows. — Tues., 3.30 p.m. Candidates for 
election to the Fellowship. 

Section of Surgery. — IVed., 2.30 p.m. Discussion: Effects on the 
Kidney of Trauma to Parts other than the Urinary Tract, including 
Crush Syndrome. Openers, Dr. E. G. ' L. By waters and Mr. 
R. Belsey, followed by Dr. J. McMichael, Mr. D. H. Patcy, and' 
Mr. V. H. Riddell. 

Section of History of Medicine. — Wed.. 2.45 p.m. Exhibit by Dr. 

J. F. Halls Dally: Portrait in oils of Sir Astley Cooper (1768-1841), 
painted by Daniel Maclise, R.A. Paper by Mr. C. E. Elcoek: 
Hospital Building — Past, Present, and Future. Members of the 
Section of Epidemiology and State Medicine are specially invited 
to attend the meeting. 

Sections of Laryngology and Otology. — Fri., 10.30 a.m. 'Discussion : 
Effects of Flying on the Nose and Ear. Opening papers by Wing 
Commander J. F. Simpson. Group Captain E. D.- D. Dickson, 
. and Squadron Leaders D. B. Fry, J. E. McGibbon. and R. H. 
Winfield. 

Section of Anaesthetics. — Fri.. 2.30 p.m. Discussion: Present 
Position of Ether. Openers, Dr. Z. Mennell and Dr. R. Jarman, 


Royal Institution. 21, Albemarle 'Street, W.—Tues., 2,30 p.m.. 
Prof, J. C. Drummond: Recent Advances in the Science of„ 
Nutrition and their Significance in Wartime. Thurs., 2.30 p.m.. 
Prof. Benjamin Farrington ; The Hand in Healing : A Study in 
Greek Medicine from Hippocrates to Ramazzini. 


APPOINTMENTS 

Binicliffe, E. W., M.S., F.R.C.S., Senior Surgeon, R.nkswood 
Hospital, Worcester. 

London County Council. — The following appointment in the 
Council’s mental health services has been made at the hospital 
indicated in parentheses. Temporary Specialist: D. Shaw, M.D., 
M.R.C.P. (Sutton Emergency). 


BIRTHS, MARRIAGES, AND DEATHS 

The charge tor inserting announcements under this head Is IOj. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post ^fonday morning to ensure insertion in the current dssue. 

MARRIAGE 

Wilkie— Duffy.— On November 29, at Upminster, Essex, Duncan 
Richard Primrose Wilkie, Captain, R.A.M.C., to Mary Dully, 
S.R.N, 


Correction 

Through a primer’s error the list of equivalent dtug.s published 
in the Sapplemenl of November 15 (p. 91) slates th.it diphcnan is 
identical with albueid. The equivalent of albucid is sulphaccffimide. 
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INSURANCE ACTS COMIVnTTEE OF THE B.M.A. 

ECONOMIC POSITION OF INSUIUVNCE PRACTITIONERS 


A fully aiicndcd meeting of the insurance Acts Comnullec was 
held on November 20, with Dr. E. A. Gregg, who was unani- 
laously re-elected to that position, in the chair. In reappointing 
the Executive Committee three new members (Dr. T. A. Rogers, 
pr. S. Wand, and Dr. I. B. Wilson) were added, making nine 
13 all. The various resolutions of the recent Special Panel 
Conference and the still more recent Conference of Repre- 
«npii\cs of Home Divisions, all bearing on the insurance 
apitalion fee and the revision of the income limit for non- 
tnaacal workers, were before the Committee, There were also 
ether resolutions and communications from Panel Committee^ 
iad Divisions, some of them criticizing the action taken by the 
lasurance Acts Committee in recent events. 

Contact with the Individual Practitioner 

Before these were considered the question was raised bv one 
caaiber to what e.\ieni members of the Committee were accus* 
tepd to meet their constituents. Of the members of the Com- 
. twenty-si.\ represent the seventeen groups of Panel Com- 
pares covering Great Britain and Northern Ireland, and it was 
fs.’tthai if the members met their constituents in their respective 
gave them an account of their stewardship, and informed 
^33 of the progress of any negotiations, a great deal of sus- 
picion woukl be alla>cd and misunderstanding avoided — in 
cisr vvords. that lack of contact, not negligence or lack of 
^'^om in the handling of the main business, was the cause of 
siiihng friction. Members were reminded that group machtnerv' 
in existence, although it appeared to be unused in many 
rnerabers meeting their own Panel Committee but not 
^ group. It was agreed that the group machinery should be 
'-■‘cr hauled. 

The ble of Wight Panel Committee suggested a personal 
coaimunication at regular intervals from the Insurance Acts 
Committee to each individual practitioner regarding any major 
likely to come forward for consideration. In this con- 
ns,xion the Secretary' (Dr. Anderson) said that, acting on the 
Instructions of the Executive Committee of the Association, he 
recently addressed a letter to every' member, and he hoped 
to send a copy of the letter also to insurance pracliiioners who 
«ere not members. It was recognized that in the absence of 
file normal number of meetings some such method of spreading 
laformaiion was desirable. 

One point of obv'ious misunderstanding appeared in a resolu- 
tion from the Norfolk Panel Committee, wherein dissatisfaction 
expressed at the action of the Insurance Acts Committee 
in “ recommending a capitation fee of 9s. 9d. The Committee, 
of course, made no recommendation to the Conference, and 
had previously made it abundantly' clear to the Minister that ii 
'vould not do so. 

Question of Cost-of-living Bonus 

The chairman reminded the Committee of the three aspects 
the situation from the economic point of view: the first, a 
f^nsideration of the basic capitation fee, which was promised, 
)v1thout delay, immediately after the war ; the second, an 
increase due to the rise in cost of living (it had been promised 
tliat this would be dealt with when such an increase was given 
|o coniparable sections of the community) : and the third, an 
increase due to rising practice expenses, which had already' been 
obtained. Practice expenses, however, were still rising, and' it 
loighi be necessary to ask for a further increase under this head. 


With regard to a cost-of-living bonus, it was explained that 
“comparable sections of the community” meant persons of 
like economic status to general practitioners. The Deputy 
Secretary (Dr. Hill) said that at the time when the Executive 
began its consideration of this subject the upper salary limit of 
Government emplovees who were receiving bonus was £250. 
During the discussions, however, it rose to £350 and since the 
Conference it had risen to £500. Taking 100 as representing 
the cost of living in July, 1914, the figure in August, 1939, was 
155. in January, 1940, it had risen to 174, in September, 1940, to 
187, and at the present time it stood at 200. The index figure 
for working-class families had risen by 45 points, or 29^©, since 
the outbreak of the present war, and the increase for middle- 
class families would be approximately one-half of that, though 
this would need to be recalculated. It was also stated that in 
the last war the first war bonus, a differential one of 121-% 
where the net income did not e.xceed £500. and of 10% for 
incomes between £500 and £1,000 (with a £60 raa.ximum). was 
not given until the last year of the war, 1918. 

It was agreed that a case might usefully be presented for con- 
sideration. even if only for a section of the profession, and the 
Executive was requested to explore the matter and lay proposals 
before the next meeting. 

Consultation with the Profession 

One matter of complaint in certain of the resolutions con- 
cerned the lack of consultation b> the Ministo’ '^ith the repre- 
sentatives of the profession regarding the proposed inclusion 
of the higher income group. The chairman staled that when 
the deputation met the Minister of Health they told hun frankly 
of this dissatisfaction, and in the most explicit way he expressed 
regret and gave assurances. It was pointed out, however, that 
the present Minister and his advisers would not alwavs occupy 
their present positions, and it was thought well to have a 
resolution asking for the assurance not of the present Mimsier 
but of the Ministry that adequate opportunity would be given 
for consultation in the event of any future change in which the 
medical profession was affected- It vvas explained that by 
“consultation’' was meant not only consultation with the 
Committee but opportunity for consultation with the Com- 
mittee’s constituents. 

It was decided that such a resolution deserved specially care- 
ful drafting, and it was remitted to the next meeting for this to 
be done, "a request by the Glasgow Panel Committee for a 
full inquiry' into the machinery’ of collective bargaining was 
also remitted to the Executive. 

On another resolution, this time from Stoke-on-Trent, a 
member of the Committee asked whether there vvas any plan 
of campaign at headquarters in case practitioners wished at any 
time to refuse service. The need for more publidtv' in older 
to ensure an understanding in the minds of the public of the 
profession’s case was also ventilated- The comprehensive pub- 
licity campaign which was prepared before the war has neces- 
sarily had to be placed in cold storage. The Committee thought 
it desirable that a plan of campaign should be considered by 
the Executive. It was mentioned that the last such plan vvas 
evolved in 1917. 

Medical Benefit for Dependants and for War Workers 
, On the question of bringing in dependants of insured persons, 
the feelins of the Committee appeared to be — and it was said 
• ^ 1932 
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COURSE FOR HOME GUARD MEDICAL OFFICERS 
A further course for medical officers of the Home Guard has 
been arranged to take place at St. John’s College, Cambridge, 
from December 18 to 23, 1941, inclusive. The places in this 
course will be filled from unsuccessful applicants for the Sep- 
tember course, and no fresh applications can now be considered. 
Successful applicants have been communicated with direct 
through military channels. 

RANK OF HOME GUARD BATTALION MEDICAL 
OFFICER 

In August last instructions were issued by the War Office stating 
that the rank of battalion medical officer should 'be that of 
major, or such lower rank as may be considered desirable. In 
October, however, the War Office rectified the position , by 
stating that battalion medical officers sfiould hold the rank- of 
major. 


Correspondence 


Democratic Machinery 

Sir, — The B.M.A. Secretary’s call for greater trust in our 
elected representatives does not reduce my fear of cavalier treat- 
ment by the Ministry of Health. Our position might be 
improved if he recognized what Ministers of Health seemed to 
know — that our democratic machinery is decrepit. 

Annual general meetings of a B.M.A. Division largely consist 
of committee-men re-electing themselves. The silence of their 
constituents gives consent. 

A meeting of panel doctors, called to consider the proposed 
ninepenny increase of the capitation fees, had little to say. 
After the mover of rejection had summed up, the panel repre- 
sentative in the chair urged the meeting to accept the offer. It 
is not likely that the mover of the motion svill again accept 
an invitation from the chair to break the silence that gives 
consent. 

Satisfied and dissatisfied doctors alike silently allow our demo- 
cratic machinery to rust. Chairmen; secretaries, and other 
elected representatives inevitably grow to resemble autocrats. 
Astute bureaucrats take advantage of this. 

Perhaps a cause of this dangerous decline of democratic 
practice is our excessive acceptance of the priestly role imposed 
on doctors by their patients. Mere deacons and priests might 
maintain our decorous silence in the presence of high priests. 
If the suggestion that specialists are, after all, more akin to 
dentists than to doctors produces a reaction such as blasphemy 
might elicit, then it may be suspected that fundamentally we 
arc at the mercy of high priests and hampered by hypocrisy 
and its attendant corruption. 

Our situation might be improved if, matters of importance 
were habitually decided by the postal votes of all doctors con- 
cerned, and if more and smaller branches of the B.M.A. were 
encouraged to cherish the privileges and duties of democracy. — 
1 am. etc.. 

Llaribradach. Glam. Nov 27. WlLLOtJGHBY CLARK. 

Supplementary Milk Certificates 
Sir, — C ould something be done to bring to an end the most 
unsatisfactory state of .affairs which now exists in the matter 
of the signing of these certificates? The public are told that 
if they are ill they can get an official form signed by their 
doctor, which, when presented to the local Food Office, will 
enable them to get extra milk. Actually this is entirely 
erroneous, as the doctor is only allowed to sign these certificates 
if the patient is suffering from a scheduled disease. The fact 
that the patient has been ill for a long time, or that the doctor 
thinks the patient ought to have more milk, is not recognized 
b\ the Minister of Food as sufficient reason for the patient to 
have extra milk unless the ailment from which he is suffering 
IS in the short list of diseases which the Minister of Food has 
placed on his schedule. 

In actual fact, therefore, all that a doctor is allowed to do is 
to decide whether a patient’s disease is, or is not, on the official 
schedule, and beyond this he has no power to influence the 
supply of milk. .-V doctor, therefore, should not have to fill 


in milk forms at, all, but simply give the patient who asks for it 
a statement saying that his ailment is, or is not, on the list of 
specified diseases, and all the rest of the work entailed, whether 
in discussion or in the filling in of forms, should be done at 
the local Food Office by the officials who are paid to do this 
work. 

As things are at present, general practitioners are being 
regarded by the public as autocratic and heartless in their 
refusal to give milk certificates to those of their patients who 
think they ought to have them, and this bad feeling is growing 
daily’, while an enormous amount of precious time is wasted 
in discussion, simply because the doctor is trying' to carry out 
conscientiously the official instructions, he has received 
personally. — I am, etc!. 

sioush. Nov, 27. H. Tudor Edmunds, 


WEEKLY POSTGRADUATE DIARY 

British Postgraduate MEOtcAL School, Ducane Road, W. — Daily, 
10 a.m. to 4 p.m.. Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. Daily, 
1.30 p.m.. Post-mortem Demonstrations., Tiies., 10 a.m., Paediatric 
Clinic, Dr. Lightwood; II a.m.. Gynaecological Clinic, Mr. V. B. 
Grccn-Armylage. IVed., 11.30 a.m., Clinico-pathblogical Con- 
ference (Medical) ; 2 p.m.. Lecture, Haemopoiesis and the Gastro- 
intestinal Tract (II), by Dr. J. Clegg. Tliiirs., 2 p.m.,' Dermato- 
logical Clinic, Dr. R. T. Brain. Fri,, 12.15 p.m., Clinico-patho- 
logical Conference (Surgical); 2 p.m., Clinico-pathological 
Conference (Gynaecological); 3 p.m.. Sterility Clinic, Mr. Grccn- 
Armytage. 

Fellowship of Medicine and Postgraduate Medical Association, 
1, Wimpole Slfect, W. — IVest End Hospital for Nervous Diseases: . 
Tues. and Fri., 3, p.m., M.R.C.P. Course in Neurology, King 
Edward Memorial Hospital, Ealing, W.5 Sat., Dec. 13, 2 p.m., 
M.R.C.P. Course in General Medicine. 

DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

Section of Proctology.— Wod., 2.30 p.m. Presidential Address by 
Mr A. Lawrence Abel : Proctology's Debt to Living Surgeons. 

General Meeting of Fellows.— Fri., 2.30 p.m. Paper by Sir Almrpth 

' Wright : The Need for Abandoning Much m Immunology that has 
been Accepted as True. 

Royal Institution, 21, Albemarle Street, W. — Tues., . 2.30 p.m.. 
Prof. J. C. Drummond : Recent Advances in the Science of 
Nutrition and their Significance in Wartime, 

Chadwick Trust.— At Royal Society of Tropical Medicine and 
Hygiene, 26, Portland Place, W., Tues., 2.30 p.m. Mr^ Blaise 
Gillie: Post-war Housing in the Light of Wartime Experience. 


VACANCIES 

Examining Factory Surgeon.— The appointment at Birmingham 
North (Warwickshire) is vacant. Applications to the Chief 
Inspector of Factories, 28, Broadway, S.W.l, by December 16. 

APPOINTMENTS 

Hodge. R. Sessions, M.R.C.S., L.R.C.P., Consultant Psychiatrist to 
Somerset County Council. 


B.M.A, ; Branch and Division Meetings to be Held 

. Metropolitan Counties Branch: West.minster and Ho^ldorn 
Division — ^At B.M.A. House, Tavistock Square, W.C., Friday, 
December 12, 1.30 p.m., General meeting.' Brigadier J. C. A. Dowse 
(Inspector of Medical Services) and Dr. E. A. Gregg: Medical 
Man-power.” ■ . 

BIRTHS, MARRIAGES, AND DEATHS 

The char'se lor inwrling'aiinouncemenls under Ms head Is IDS. 6d. This ‘‘mount 
should be hnsarded ssUh the notice, autheullcated with the name and add, ess 
ol the sender, and should reach the AdverltsemenI Manager not taler than lira 
post i^fonday Morning to ensure insertion in the current issue. 

BIRTHS 

Airey.— On November 25, at Stoneygatc Nursing Home, Leicester, 
to Florence Anne, wife of Francis Stuart Airey, M.B., Ln.U„ 
M.R.C.P.Ed., a son, , , „ , r- i 

HAYW.VRD-BUTT.^-On November 11, 1941. at Dooept 1 ark, Crail, 
Fife, to Kay (nee Howarth), wife of Surgeon Lieutenant Peter 
Hayxvard-Butt, Royal Navy, a son. 

SHAW.-On November 21, 1941, at the Grange >lurs'nS “o™; 
cerKnamsted, to Daphne (/wc MacCoU), wife of Dr. C. Larttr 
Shaw.asori. 

Nash— On Friday, November 28, Elwin Harral Thomas Nash, 
M RC S M.R.C.P., D.P.H., aged 69, for forty-two yimrs, much- 
loved lius’band of Mary Monica Nash. Any communications to 
Beaufort Flat, Canford School, Wimborne, Dorset, telephone 
Wimbome 166. 
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GENERAL MEDICAL COUNCIL 

n'lA'TER SESSIOX 

Tbe winter session of Uic General Medical Council 
. ended on November 2S after a four-days meeting. Mr. 
H. I_ Evson wus re-elected President for a further term 
of nvo years. The business before the Council was almost 
entirely concerned witli disciplinary cases, of which there 
were twenty on<the programme. 

REPORTS OF COMMITTEES 
The committee reports presented during the recent session 
of the General Medical Council were only on routine 
matters. Mr. Ritchie, who presented the report of the 
Public Health Committee, said that the committee had 
been considering the comments made by licensing bodies 
on the general report of the Council on the visitation 
{193S-9) of the examinations for the D.P.H. The Univer- 
sities of Nfanchester and Sl Andrews, the London School 
of Hygiene and Tropical Medicine, and the Scottish Branch 
of the Society of Medical OlTicers of Health had not yet 
sent in their comments, but the committee hoped to receive 
them as soon as possible. 

. Dr, Campbell, who presented the report of the Pbarma- 
Mpoeh Committee, said that the British Pharmacopoeia 
Commission had carefully considered the modification of 
certain pharmacopoeial formulae with a view to effecting 
Konomy in the use of alcohol. Experiments on this sub- 
ject Were proceeding, and it was probable that another 
•Addendum — the fifth — to the British Pharmacopoeia. 1932, 
would be necessary in order to give effect to the recom- 
rnendations. The Commission had continued its policy of 
Siying names to chemical substances now being made in 
this country, and he hoped that manufacturers here who 
obtained the patent rights to make these substances would 
use the names suggested, so that the same substance would 
‘ not be known by half a dozen different names. 

DISCIPLINARY PROCEEDINGS 
Restorations to Register 

After consideration in camera it was announced that the 
following names had been restored to the ^fedicai Resister after 
penal era-.iire: John William Paterson Collyer. William Joseph 
Doody. William Alossius Kennedy, Francis Stedman Poole, and 
James Pearson Thierens. 

Cases in which Judgment had been Postponed 
The Council first dealt with certain cases in which the facts 
alleged against the practitioner had been proved at a previous 
^ssion, but judgment had been postponed, in the case of 
' weuben Dennv, against whom a conviction of driving a motor 
rar while under the influence of drink and another of being 
drunk and incapable had been proved, a medical certificate was 
put in stating that Dr. Denny was suffering from nervous 
breakdown, and the Council postponed the case unfit next 
session. In the case of Christopher Bastible, aeainst whom n 
conviction of being in charge of a motor car while under the 
mfiuence of drink had been'proved. a letter was received from 
the respondent staring that he would prefer not to ask for testi- 
monials in a small country town and run the risk of iniuring 
ms reputation, but he enclosed a satisfactory testimonial from 
another doctor who was employing him. The Council again 
postponed judgment until November next. In' the case of 
Hcniy McNeill, against whom the charge had been proved that 
on one occasion he was so far under the influence of drink 
that he was incapable of properly carrving out his professional 


duties, a number of testimonials were put in. It was also stated 
that Dr. McNeill at the end of last year had his house and 
surgery completely destroyed by enemy action. The Council 
decided not to proceed to erasure, and ismissed the case. 

Alleged Misleading Certification 
The first of several cases which had to do with certificates 
was that of Albert Alexander Gunn, registered as of Powuali 
Park, Wilmslow. Cheshire, who was summoned on the charge 
that on ikfarch 5 last he gave certificates, norifications, reports, 
or documents of similar nature in his-professional capacity for 
subsequent use for administrative purposes under the National 
Service Acts in the cases of six youths, inmates of an insriturion, 
when in fact he had not seen or examined these persons on the 
date mentioned or at all. 

Dr. Gunn was 'represented by Mr. A. Pereira, counsel. 

The Council's Solicitor (Mr. WinterbothamJ said that the six 
persons mentioned were youths of the 19-vear-o!d class, inmates 
of a mental home near Ludlow, who were summoned for 
examination by the Hereford Medical Board. Certificates with 
regard to them, given by Dr, Gunn, then of Ludlow, were 
handed to the chairman of the board. Dr. Bulman. together with 
a t>pewritten sheet giving a short account of each of the boys 
to he examined. On questioning the bovs it appeared that none 
of them (with one doubtful exception) had ever been examined 
or attended professionally by Dr. Gunn, and it seemed that 
the by person in charge of the home, a Mr. G. H. Lyward. had 
furnished the details of the six cases in the form of a typewritten 
sheet which had been copied verbatim by Dr. Gunn in the form 
of medical certificates. It was added, however, that apart from 
this irregularity of certification the cases appeared to be quite 
genuine, for each candidate, following upon his examination by 
the board, had been examined by the consultant psychiatrist 
and graded IV as a result. Dr. Gunn, in a letter to the Council, 
stated that he was very ill at the time and had failed to appre- 
a'ate the purpose for which the documents were desired. The 
bovs belonged to a school in Kent which was evacuated to 
Shropshire.'and the doctor in Kent, who had been doing any 
necessary service for the school, gave a letter of introduction 
to the doctor in Ludlow whose practice was being looked after 
by Dr. Gunn in his absence. It was contended by Dr. Gunn 
that the documents were not certificates, but even^ so the 
Council’s warning notice referred to “ certificates, notifications, 
reports, or documents of a similar nature.” 

Mr. Pereira, for Dr. Gunn, said that the doctor had under- 
stood from the schoolmaster. Mr. Lyward, that most of these 
cases had been sent to the school by well-knowm psychiatrists. 
He thought he wou'd first look at the case papers, which he 
did. and then would see the boys, and in fact he did see one of 
them. Then he vvas taken ill. and while ill he received an urgent 
letter from Mr. Lvward savins that the boys were being called 
up for a military board and asking him to give a r^umi of their 
medical history and condition for the use of the board, and he 
did so from the notes sent to him. He fully appreciated now 
that he should not have done so, but he did not “certify" 
anything. 

The Council found the facts proved, but in view of the ex- 
planation Dr, Gunn had given they did not see fit to instruct 
the Registrar.to erase his name. 

A Question of School Certificates 
The Council next considered the ca.se of Israel David Black, 
registered as of 649, Leeds Road. Bradford, who appeared on 
the charge of having issued three certificates in Februan' and 
March last to the effect that Ronald HIndle. a bov aged 12. was 
suffering from chill — or on one of the dates from^ influenzal 
debility — and was unable to attend school, whereas in fact Dr. 
Black had not examined the boy on any date mentioned or at 
all. and that the boy was quite able to attend school on each 
occasion. ' 

Mr. A. Pereira, on behalf of the London and Counties 
Medical Protection Society, defended Dr. Black. 

Mr. Winterbotham, the Council's Solidtor._ said that in 
Bradford compassionate school l»ve w-as given if circum.smnces 
arose in the home which made it necessary for the mother^ to 
have the temporary' help of an older child. In this case, owing 
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to the illness of a married daughter, two grandchildren were 
added to the care of Mrs. Hindle, who sent Ronald to Dr. 
Riley, then Dr. Black’s assistant, and he certified that ■ the 
daughter was ill and that it would be a help if the boy were 
excused school. Later on another certificate was required, and 
the boy saw Dr. Black, who gave him the first of the certificates 
mentioned in the charge, stating that the boy was suffering from 
a chill, although at the time he was perfectly well. This certifi- 
cate was' accepted and endorsed by the school medical officer, 
as was a second certificate, but when a third was issued the 
senior school medical officer got in touch with Dr. Black, who 
agreed that the boy was fit for school. 

Evidence was given by Mrs. Hindle to the effect that on all 
these occasions the boy was perfectly well and that Dr. Black 
never examined him. Dr. Black, who was her married 
daughter’s doctor, attended at the house to treat her grandchild ; 
he never examined Ronald. A bill for 14s. for Dr. Black’s 
services had been presented ; she herself did not see the bill until 
a week ago. Ronald Hindle also testified that Dr. Black did not 
examine him. 

Dr. Black, in evidence, said that he was an alderman of the 
city of Bradford. This boy and his mother had not been 
patients of his. He was called to see the granddaughter on 
February 7, and Mrs. Hindle then complained of the condition ■ 
of the house, which she said was damp. ‘He inspected the 
house and promised to report it. Mrs. Hindle said that the 
house gave all the family colds and that Ronald had been 
coughing. He opened Ronald’s shirt, listened to his chest, and 
took his temperature. He found signs of bronchial catarrh, 
and in view of his condition and of the severe weather at the 
time he thought it would be better if he stayed away from 
school. He also dispensed some medicine for him. ' He con- 
tinued to visit the grandchild at the house, and on the second 
occasion Mrs. Hindle gave him. a form which had been left by 
the school attendance officer with regard to Ronald, and this he 
filled in after again examining the boy. Oh the third occasion 
similarly^he examined and treated him and gave a certificate, 
but a few days later he refused a request for a further certifi- 
cate, having heard that in the meanwhile the boy was employed 
delivering newspapers. His accounts were rendered either 
quarterly or half-yearly, and particulars were given to his 
collector. The account for 14s. which Mrs. Hindle said that 
she had seen qnly on the previous Saturday had in fact been 
rendered some weeks previously, and half of it had been paid 
in small instalments by Mrs. Hindle’s daughter. - 

In reply to questions by Dr. Bone and other members of the 
Council Dr. Black said that he made up his account book from 
his visiting lists, which he destroyed after such entry. He 
admitted that he had thus destroyed any direct evidence of his 
attendance on Ronald Hindle, although he knew that an inquiry 
had been made by an education subcommittee in Bradford at 
which his statement that he had examined this boy had been 
challenged ; but he said that he did not destroy the lists until 
about a month after the inquiry, when, having heard no more, 
he considered the incident closed. He had had no idea at that 
time that the matter would come before the General Medical 
Council. 

The Council, after deliberation in camera, found that the 
facts alleged against Dr. Black had not been proved to their 
satisfaction, and the case was dismissed. 

Alleged Agreement to Break Rules in a Maternity Ward, 

Falsification of Temperature Records, and Failure to 
Notify Pyrexia, 

The Council considered charges against William Blackwood, 
D.S.O., registered as of Camborne, and Harry Lee Shimmin, 
registered as of Redruth, of wrongfully agreeing together to 
conimit a breach of the rules made by the county medical officer 
of health for Cornwall for the management of the maternity 
ward provided under a scheme of the county council at the 
Camborne - Redruth Miners’ and General Hospital, of which 
rru^d'cal officers, and .of falsifying or causing to be 
falsified the records of temperatures of patients in the wards 
tor whom they were responsible, and failing to notify the 
county medical officer of health as required by those rules. It 
was further charged against Dr. Shimmin that in a specified case- 
tie had tailed to notify the medical officer of health for the 
district as required by the Puerperal Pyrexia Regulations, 1939. 

.Mr. G. M. Howard, counsel, instructed by Waterhouse and 
Co., solicitors’ in outlining the facts of the case, drew attention 
to the Puerperal Pyrexia Regulations which came into operation 
•■'P'’" .1’ 1939, in particular to Section 2 (1), which specified 
the rneaning of the term “ puerperal pyrexia.” He also referred 
to rmes made by Dr. Curnow, as county medical officer of health 
tor Cornwall, for the maternity ward of this hospital. One of 
these rules read; 


“ Any rise of temperature in a paUent, however slight, may be a 
warning sign of impending puerperal sepsis. Therefore, a rise of 
temperature to 99.4' with proportionate quickening of the pulse 
rate or .any other symptoms or signs suggestive of sepsis is sufficient 
to require the removal of the patient to an isolation ward. , 
Such a case must be regarded from the beginning as infectious until 
the _contrary is known. ... If the pyrexia recurs to 99.4“ for 
three successive days or reaches 100.4° and is maintained or recurs 
within 24 hours then the case is definitely infectious and must be 
removed as soon as possible to the Tuckingmill Clinic or to one of 
the Plymoutli hospitals.” 

A further rule stated: 

“ If any of the incidents [including the significant rise of tempera- 
ture] specified above occur the county medical officer of health must 
be notified at once by telephone and the appropriate procedure 
immediately undertaken.” 

Not only was the attention of these doctors called to these 
rules, but they were consulted with regard to them and appar- 
ently expressed their entire agreement. In a letter dated 
September 26, 1939, Dr. Blackwood wrote to Dr. Curnow with 
regard to two cases to which his attention had been drawn, and 
said inier alia: “I fully realize the necessity of carrying out 
the regulations laid down by you.” The sister in charge of the. 
vvard from September, 1939, to March, 1941,- was a Miss 
Commerford, who would say that the doctors agreed together 
that they would hot follow Dr. Cumow’s rules in the respect 
that if a patient had a temperature of 99.4° F. which recurred 
or reached 100.4° F., they would wait to see what happened, 
and if nothing further, happened then the temperature chart 
could afterwards be falsified so as to make it appear that the 
patients had not come within these rules. This evidence would 
be supported by two other sisters. Dr, Blackwood was charged 
with falsifying temperature records in two cases. Against Dr. 
Shimmin there was no charge respecting the temperature chart 
of any particular patient, but that he failed to notify the district 
and the county M.O.H. 

Dr. R. N. Curnow, M.O.H., Cornwall, testified that in drawing, 
up the rules for the maternity ward he consulted Dr. Blackwood, 
and later had a conference with the medical staff at which the 
rules were discussed and agreed. A nurse took the temperatures 
in the ward and entered them in a book, and a sister afterwards 
made up the chart from the book. On Dr. Blackwood’s charts 
there was no necessity for notification, but on Dr. Shimmin’s 
charts relating to a Mrs’. Cornish, who-died in the ward, an 
inquiry 'took place, at which Sister Davies made statements in 
the presence of the two doctors, saying that she had been, 
engaged for some time, with their knowledge, in the falsification 
of temperature charts. Dr. Blackwood pressed her to say that 
it was only temperatures under 100° F. which had been affected 
on two or three occasions, but she would only reply ffiat it 
might have been so ; she could not swear to it. Sister”Love 
also said that the charts had been faked over a considerable 
period. 

Cross-examined by Mr. A. Pereira, counsel, instructed by 
Messrs. Le Brasseur and Oakleji on behalf of the London and 
Counties Medical Protection Society, who defended. Dr. Curnow 
agreed that when Drs. Blackwood and Shimmin arrived at the 
hospital inquiry they had no idea that any suggestion was going 
to be made against them. Sister Davies said at the inquiry that 
she had carried on a system which had been in operation for 
a long time, and was doing what she had been instructed to do 
by Sister Commerford. She agreed that she never said that 
either Dr. Blackwood or Dr. Shimmin had told her to alter any 
chart ; she said that it was done with their knowledge, not on 
their instructions. Another sister at the inquiry had corroborated 
that the temperature charts were falsified ; the system was, she 
said, that the doctors were to be consulted before the second 
high temperature was recorded. 

It was suggested to Dr. Curnow by counsel that there was not 
sufficient staff for the number of cases in this busy ward, and 
that if infectious cases occurred one nurse (out of three) had 
to be taken off the ward to look after the isolated case. 

Miss Margaret Commerford gave evidence that at the time 
she became sister-in-charge she had a discussion with Dr. 
Blackwood regarding temperatures. She was told that if 
patients’ temperatures went up she was to notify them, but 
second high temperatures were not to be charted until the 
doctors had seen the patient. Temperatures were entered on 
the chart from the temperature book the following morning by 
the junior sister. In cross-examination_it was put to, the witness 
that Dr. Blackwood had never instructed her at any time to 
mark any lower temperature than the correct one, but she said 
that he did so,' and that Dr. Shimmin also was present at the 
conversation. She said that if a patient had a temperature of 
99.4’ F. they waited until the next morning, and then, if the 
temperature was still up, the patient was isolated ; if the. tern- . 
perature was then down she saw Dr. Blackwood and took his 
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instnictions. Dr. Cumows rula w-as that even if the patient 
haJ 99.4° F. on one occ-ision she \v.a.s to be isolated at once. 

If there was a temrerature of 100.4° F. in the evening, what 
i.-atn;ctions had vou front Dr. Blackwood?— Not to do anjthing 
until the patient was seen ne.vt day by Dr. Blackwood or Dr. 
Shimmin. 

Was the tenipcniiiirc charted? — Ves, it was. 

So i.hat ntjh: there would appear on the chart 100.4* F.? — 

The doaor would come ncM morning and this would be reported 
10 him. Then what were his in>tructions? — That if the patient still 
hii the temperature we were to take swabs and isolate her, and if 
t^c temperature was up in the evening she would have to be sent lo 
Truro. 

If the temperature was normal or below normal in the 
morning it would be all right. 

Sister Esther Davies, who was emploved at the hospital until 
JcTiC, 1941, said that if the temperature was 99.4’ F. in the 
evening she did not chart it. If it went down in the morning 
the temperature w^s then charted. If it did not go down to 
aormal or below-, the doctor was notified. She received instruc- 
tiens that she might have to put wrong temperatures on the 
chart, but she never actually did so. While she was there as 
junior sister she knew of one case in which WTong temperatures 
were put on the chan by Sister Commerford, and of two other 
ases in which wrong entries were made by Sister Love: she 
herself had -told Sister Love lo make them, as instructed bv 
Sister Commerford. The temperature book, in vvhich the 
original entries had been made in pencil, was altered so as to 
coindde with the charts, and she agreed that there would be 
no evidence as to the real temperatures of the patients concerned. 

Sister Ena Love, who had been iunior sister in this maiemiiv 
uard, was asked whether the correct temperature was always 
put upon the charts, and replied “ No.” .Asked in what circum- 
stances a wrong temperature would be put upon a chart, she 
that if 99.4* F, ocurred twice, and there was nothing else 
in the patient to suggest anything wrong, the second tempera- 
ture was not charted : something lower was entered. 

When the wTong jcmperature was put on the chart, who decided 
the actual temperature to be recorded? — I did. 

Why did >ou do it? — I knew it was wrong in pnnciple, but no 
was being done. 

How did ^ou knovv no harm was being done? — Because the 
pedeat was perfectly well. 

Mr. Pereira at ^his point said (hat so far as the charge of 
falsifying documents was concerned no evidence had been given 
hy the sisters sufficient to place on him the onus of calling 
^uttbg evidence. Any court would stop the case at this poinL 
Jht Iasi two witnesses had oflfered no evidence that the doctors 
^ called on them to falsify, and the first witness had contra- 
^efed herself and had said that there was no case she knew of 
heing improperly charted. With regard to failure to notify in 
^^rdance with the rules of the hospital, that was a matter 
■ ffic two doctors and the hospital, and ought not to come 

«fore the Council. These doctors were under no penalty' for 
faiTing to comply with the rules, and he suggested that Dr. 
Cumow had no authority in this voluntary' hospi^l to impose 
the rules. The doctors had agreed lo comply with the rules, 
hut a breach would render them liable only- lo civil action. As 
w the failure of Dr. Shimmin to notify under the Puerperal 
*>Te.xia Regulations, that might be an offence before another 
cou^ and Then, if a conviction were recorded, might come on 
to the Council, but it was not a case to be brought before the 
Louncil as infaffious conduct in a professional respect, 

^Ir. Howard agreed that as to the first charge there was the 
^idence of only one witness. Sister Commerford, and the 
k-ouncil might think it not safe or right on the uncorroborated 
of one witness — a witness, moreover, who was irapli- 
rated in ^^hat was done, to say that this matter was proved 
heyond reasonable doubt, in which case he would not press the 
n^^cu- suggested that on the further charge against 

jJr. Shimmin he ought to have notified the case of Mrs. 
Romish, even though the only' evidence was that of one of the 
^-/s~'Sister Lov-e — who was again uncorroborated and 

^aphcaied. 

The Council deliberated fn camera and found that the facts 
sUeged against Dr. Blackw'ood had not been proved to its satis- 
^hon. Dr. Blackwood was therefore dismissed from the case. 

Cpuncil also found that the facts alleged againsr Dr. 
^rnnimin in respect of falsification or records had not been 
proved but d^'red to hear the defence with reaard to f^ure 
lo notify. 

inS^* ?^°^o then went to the witness chair, and was exam- 
regard to the case mentioned. He agreed that.. looking 
case now% he ought to have notified it. Tt was a case 
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which, by reason of the high temperature, came within the 
statutory' rules and orders, and also, of course, within the rules 
laid down by Dr. Cumow. He told Dr. Cumow by telephone 
about the case, but that, of course, did not cover the requirement 
to comply with the Puerperal PvTexia Regulations. He thoujiht 
he had done his duty' in notifying Df. Cumow' on his instruc- 
tions. 

The Council again deliberated in camera, after which the 
President addressed Dr. Shimmin as follows: 

“ The facts alleged against you in paragraphs 3 and 4 of the charge 
Ifailurc to notify] have been proved to the satisfaction of the 
Council. The seriousness of the facts in the case of Mrs. Cornish 
IS that you infringed regulations made in the public interest for the 
protection of women after childbirth, and that in the case of Mrs. 
Wame and Mrs. Waters you similarly infringed the regulations. 
Further, you failed in the case of Mrs. Cornish to honour the under- 
taking you gave to the medical offiixr of health to acquiesce in the 
rules drawn up by him, as you must have known, for the sole 
purpose of preventing maternal mortality and morbidity’. The 
Council takes a grave view* of these successive derelictions of duty’, 
both under the statute and in relation to a colleague. They trust 
that these proceedings will cause you to be more scrupulous in future 
in the discharge of those obligations. Taking that into account, 
they have dedded not to direct the Registrar to erase your name 
from the Medical Register"' 

{To be concluded) 


Correspondence 


District Medical Officers* Doties 

Sir. — I am glad to see, from the Supplement of November 15 
<p. 92), that district medical officers are waking up to the 
impositions that are being pul upon them. The Old Age 
Pensions and Widows .Act, 1940. laid down that those 
pensioners who are not entitled to medical attendance under the 
Insurance Act should have free medical relief provided for 
them. The onus of arranging this naturally passed to the 
.Ministry of Heqlth. who by the Public Assistance Order (No. 2). 
1940, quietly ** passed the buck *' to the district medical officers. 

This Order is the authority' under which the inspectors of the 
.Assistance Board, which latter assesses supplementary pensions, 
inform pensioners that they are entitled to free medical attend- 
ance, and that they should apply to the relieving officer of their 
local public assistance authority, who has now no alternative 
but lo issue a ** permanent ticket.” In this way the law of this 
country instituted a new’ medical service and the Minister of 
Health quietly passed on the work to the district medical officers 
without any. reference lo their contracts and without any con- 
sideration of the extra work or of the increased expenditure in 
providing drugs and in travelling. 

Is it not about time that medical representation in Parlia- 
ment w'as put upon a firmer basis so that matters which affect 
the welfare of the profession may come under the consideration 
of those most intimately concerned with them before they 
become law? — I am, etc., 

Sudb*.:0'. SuITolk, .S’ov. 19. J- H. ALEXVNDER- 

V The effect of the amendment of Article 23 of the Public 
.Assistance Order, 1930. is that a public assistance authority is 
empowered, on application, to include in the permanent medical 
relief list the names of supplementary' old age pensioners and 
those of their dependants who are aged, infirm, etc., and whose 
needs have been taken into account in calculating the supple- 
mentary' pensions. It would appear that once a pensioner or 
his dependant is included in the list or receives medical relief 
during any particular half-year he is automatically included in 
the succeeding half-years so long as the supplementary’ pension 
continues to be paid. Representations have been made by the 
B.M.A. to the Ministry of Health on the issue of increased work 
thrown on district medical officers, with particular reference 
to their remuneration. — ^E d., BAfJ. 

Bridging the Gap 

Sir. — ^The pamphlet just issued by the Secretary of the British 
Medical Association appears to be in the nature of an apologia. 
None the less it is a valuable means of bridging the gap between 
the Council and general practitioners and is, therefore, to be 



108 Dec. 13, 1941 PROTECTION OF CARS AGAINST FROST w/'EEo/avr to Tiit ' 

■ British Medicu. Iourhu. 


welcomed. U brings about'a liaison which was shown by the 
special conference of representatives to be badly needed. It 
might have been better not to vent antagonisms to kindred 
organizations, but this is a question of policy and taste. I 
would make a plea for the sake of the welfare of the nation 
and _ the medical profession : co:operation with other medical 
bodies should be brought about instead of endeavouring to 
shut the door on those who can help in the great work. At a 
recent general meeting in this Division' I stressed the importance 
of giving full support to the efforts of the B.M.A. to cope with 
current and post-war problems,, but it would be better to have 
unity than dissension. With all respect, I would ask if the 
Council of the Association is not too conservative in its out- 
look; — -I am, etc., 

L. S. Woolf, 

Nov, 25. Chairman. Hendon Division. B.M.A. 


PROTECTION OF CARS AGAINST FROST 

The Minister of Transport wishes to call the attention of alt 
users of motor vehicles to the importance of taking the utmost 
precautions against the danger of damage to their vehicles through 
freezing. If a vehicle has to stand in the open for any length 
of time the best antifreeze device is an -empty water system. 
On some motor vehicles two taps are provided for draining, 
one for the radiator and the other for the cylinder block. When 
the cooling .system is being emptied both taps should, of course, 
be opened. 

There is very little " antifreeze ” available in this country 
for the coming winter, and therefore anyone owning or operating 
a motor vehicle should, whenever possible, adopt some alter- 
native method of protection. This is particularly important in 
view of the fact that certain spare parts for motor cars may be 
in short supply ; frost damage may, therefore, immobilize a 
vehicle whose continued operation is vital for the- war effort. 
The small existing supplies of " antifreeze available' for 
civilian road transport will be allocated by the Regional Trans- 
port Commissioners of the Ministry of War Transport, and any 
operator of vehicles engaged on essential national work who 
cannot protect his vehicle in any other way should therefore 
make application to the appropriate Commissioner, giving full 
particulars of his demands. 

The B.M.A. has represented to the Ministry of War Transport 
tlie vitally important nature of the work being performed by 
medical practitioners, often in circumstances of peculiar diffi- 
culty, and the e.xtreme inconvenience of an empty water system, 
especially when urgent night calls are received. The- Ministry 
does not deny that doctors must be included among those car 
users who may be regarded aS having special claims in this 
matter, but unfortunately the supplies of “antifreeze” avail- 
able are such as to meet only a small proportion of the proved 
demand. Therefore, while doctors are not debarred from 
making application to the Regional Transport Commissioners, 
it is to be expected that their applications, will be successful only 
rarely and in quite exceptional circumstances. Car users are 
warned that certain mixtures purporting to give protection 
against frost are not fully effective and may even do actual 
damage, and they should satisfy themselves on these points 
before relying upon them. 


MILK AND EGG CERTIFICATES 

General practitioners will have been harassed or overwhelmed 
during the past two or three weeks by applications from patients 
for certificates for priority supplies of milk and eggs. In the 
8tipi>leincitt of October 4 the Council of the B.M.A. expres.sed 
appreciation of the way in which the Miiiisfry of Food had 
met Us criticisms of the schedule of conditions for priority milk 
supplies. The circumstances of the issue of the schedule by 
the Ministry, however, have caused endless trouble to the pro- 
fession, and the Association considers it to be its duty to 
vlisclaim all responsibility for the deplorable muddle. 

First, the schedule of conditions was issued by the Ministry 
itself to medical practitioners, but many doctors did not receive 
a copy. Those who inquired at their local' Food Offices were 
incorrectly informed that the British Medical A.ssociation was 


responsible for the issue, and .further delay occurred while 
applications for the schedule \\ere redirected by the Association 
to the Ministry. Secondly, the schedule was issued as a 
confidential document. This was doubtless done with the best 
intentions, but the result was that doctors’ surgeries were filled 
with patients who thought they might be entitled to ex(ra milk 
for any kind of illness. The normal work of practices was 
seriously hampered, and friction between doctor and patient 
frequently followed refusal of a certificate. Thirdly, some Food 
Offices, regardless of the confidential nature of the schedule, 
issued a circular to the public purporting to give the conditions 
for priority supplies, but as the circulars were incorrect and 
misleading they only made matters worse. The Association has 
accordingly urged the Ministry to issue a public announcement 
through the Press and .the B.B.C. stating clearly the conditions 
for which alone priority certificates may be given. 

The arrangements for priority supplies of eggs came into 
force on November 17, but although local Food Offices sent 
medical practitioners batches of certificate forms, the schedule 
of conditions for which the certificates might be given was not 
issued by the Ministry until a fortnight later. In the meantime 
Food Offices were informing practitioners that the British 
Medical Association was responsible for the delay, and the 
Association had again to redirect inquiries to the Ministry. 

The Association has now sent a letter to the Ministry strongly 
protesting against the unnecessary difficulties placed by both 
its central and local offices in the way of medical practitioners, 
who'are already sufficiently inconvenienced by the, numerous 
claims for wartime certificates. 


WEEKLY POSTGReVDUATE DIARY 

British Postgr,\duate Medical School. Ducane Road, \V. — Dmiy. 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and C^erations. 
Daily, 1.30 p.m.. Post-mortem Demonstrations. Mon., Course on 
War Surgery of the Extremities commences. Tnes., 10 a.m.. 
Paediatric Clinic, Dr. Lightwood; 11 a.m., Gynaecological Clinic. 
Mr. Green-Armytage. Wed., 11.30 a.m., Clinico-patliologiail' 
Conference (Medical). Thiirs., 2 p.m., Dermatological Clinic, Dr. 
R. T. Brain. Fri., 12.15 p.m., Clinicd-pathological Conference 
(Surgical): 2 p.m., Clinico-patliological Conference (Gynaeco- 
logical); 3 p.m.. Sterility Clinic, Mr. Green-Armytage. ■ 
Fellowship op Medicine and Postgraduate Medical AssociArios, 

I, Wimpole Street, W . — West End Hospital for Nervous Diseases: 
Tiles, ami Fri., 3 p.m., M.R.C.P. Course in Neurology. 

DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

Section of Comparative 'Medicine. — Wed., 2.15 p.m. Discussion: 
Control of Diseases in Cattle inimical to Man : II, Tuberculosis. 
. Openers, Prof. T. Dalling and Dr. S„Roodhouse Gloyne. 

Section of Neurology. — ^Thurs., 2.3i) p.m. Discussion: Rehabilita- 
tion after Injuries to the Central Nervous System. Openers, Prof. 
Geoffrey Jefferson, Prof. Hugh Cairns, Dr. W. Russell Brain, and 
Dr. Ludwig Guttman. • 

Royal Institution. 21, Albemarle Street, W. — Tues., .2.10 p.m.. Prof. 

J. C. Drummond : Recent Advanced in the Science of Nutrilion 
and their Significance in Wartime. 


B.M.A. : Branch and Division Meetings to be Held 

MErROPOLiT.vN Counties Br.\nch: Kensington Division. — At 
St. Mary Abbots Hospital, Marloes Road, Kensington, W., Tuesday. 
December 16, 2.30 p.m. Clinical meeting. 


BIRTHS, MARRIAGES, AND DEATHS 

The i-hargr tor inserting announcements uniter this heait is ItU. 64. This amount 
shoutd be torwariled ssith the notice, authenticated with the name and address 
a} the sender, and shoutd reach the Advertisement Manager not taler than first 
post -Monday morning to ensure insertion in the current Issue. 

BIRTH' 

Vaugilsn-Jones. — To Maureen (nee Cooke), wife of Surgeon 
Lieutenant R. 'Vaughan-Jones, Royal' Navy, Royal Naval Air 
Station, Trinidad, B.W.I., on November 28. 1941, a daughter, 
“ Angela Nlaureen.” 

• DEATH 

Monks. — On November 30, 1941, at " Fair Lawn," Bradford Street, 
Bolton, Alderman Em-est Monks, M.B., Ch.B., J.P.. dearly loved 
husband of Eliz. H. Monks, aged 70 years. Interred at St. James’s 
Church, Brcightmet, Bolton. 
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BRITISH MEDICAL ASSOCIATION 

PROCEEDINGS OE COUNCIL 

A meeting of the Council of the Association was held at 
the House in London on December 10. with Mr. H. S. 
Sotnr.vR in the chair. 

The deaths were announced of two former members of 
Council, Dr. J, C. Loughridge of Belfast and Sir Alfred James 
Rice-Oxlcy of Kensington, and resolutions of condolence with 
the families were passed. Rcpresentaii\cs of the Association 
on outside bodies were reappointed, in some cases with substi- 
tutes in the event of the representatbe being unable to attend. 
The Journal Board was reappointed in the persons of Prof. 
R. J. A. Bcrr>’, Colonel R. G. Gordon. Dr. J. C. Matthews. 
Dr. H. Robinson, and Major R. Scott Slc\enson. The Treasurer 
of the Association, in that capacity, was also m.Tdc a member 
of the Board- 

The Chairman reported that he h.Td led a deputation to the 
'"Ministry of Labour in connexion with a number of important 
problems arising on the report of the Industrial Health Com- 
• tnillee — a report which he considered to be one of the most 
valuable documents ever issued by the Association. .A long 
discussion look place with the .Minister and heads of Depart- 
ments, and he believed that it would bear veo' good fruit. 

It was reported that the income of the Sir Charles Hastings 
Fund would no longer be subject to income tax. The Chairman 
said that the Sir Charles Hastings Fund was the one charitable 
fund which the Association itself controlled, it was used e.x- 
. clusively for the assistance of medical men, and it had ahva>s 
been a sore point that income lax had to be paid upon it. 

On the reports of the Executive and the Office Commilteei 
various action which had been taken with regard to the stoff 
and the building was endorsed by the Council. The action 
initiated on the decisions of the recent Conference of Repre- 
sentatives of Home Divisions was also approved. On the matter 
of discussion groups a memorandum on the main subjects which 
had already t^en before the various committees of the Medical 
Planning Commission was being issued to Divisional secretaries, 
with a suggestion that each Division should organize a Study 
Group to consider this memorandum and to report its findings. 

The National Eye Service 

.Mr. Bishop Harman reported the conclusions of the meeting 
of the Ophthalmic Group Committee regarding the fee for 
ophthalmic medical examination, as fully set out in iho. Supple- 
ment of November 29. These laid down the following con- 
ditions as applying in the-National E>e Service: 

(1) Insured persons whose incomes do not e\ceed s.2f0 per annum, 
and their dependants, will be accepted for treatment at a fee oi 
lOs. 6d. each. 

(2) Non>insurcd persons, other than dependants menuoned in (1) 
above, whose incomes do not exceed £250 per annum m3> be 
considered as applicants for treatment at a fee of lOs. 6d. each. 

(3) For all other insured persons (including all manual workers and 
voluntary contributors with an income exceeding 

an ophthalmic medical e.xamination shall be £l Is. each. ^ 

(■^) The fee for all persons who do not fall within the 
categories shall be at the discretion of the ophthalmic medical 

practitioner. 

- These proposals had been submitted to all practitioners doing 
National Eye Service work, and of those replying only just over 
3% had expressed disagreement. The committee itself was 
unanimous. 


Dr. S. Wand moved the omission of No. 3 of the proposals. 
He deprecated a sliding scale, which would introduce raanv 
difficulties. On the previous day the Public Medical Services 
Conference had decided that its services should be available 
only to those with £5 a week or less. Moreover, the profession 
as a whole had e.xpressed its dissatisfaction at the new inclusion 
in national health insurance of non-manual workers earning 
from £250 to £420 a year. Dr. Roper seconded this amendment. 

Mr. Bishop Harman hoped that the Council would not agree 
to omit this paragraph. Ail the proposals applied only “until 
further notice.’* and if they were found to work badly they 
could be looked into again. This service was not on parallel 
lines with the others ; it was for an ophthalmic e.xamination. 
not for continued treatmenL 

. Dr. F. Gray said (hat while the Public .Medical Services Con- 
ference had agreed that the income limit should be £5 a week, 
it had also declared that any Service which desired to bring 
persons of higher income into its contract arrangements might 
do so by means of an extension, and the equivalent of that in 
the National E>e Service was set out in paragraph (3). 

The amendment to omit paragraph (3) was not accepted, 
and the four conditions as they stood were endorsed by the 
Council. 

Mr. Bishop Harman said that the number of cases dealt with 
by the National Eye Service during the past year showed a 
Nubsianlial increase, mainly owing to the examination of Army 
personnel. The amngement with the War Office, however, 
had now been replaced to a large extent by the esublishmeni 
of War Office refraction centres. The civilian cases showed a 
steady improvement for the corresponding period of 1940, ^d 
the civilian returns for October were the highest received during 
the twelve years’ history of the Service. Unfortunately a 
number of centres had to be closed owing to the calling up of 
skilled dispensing opticians. 


Increase in Fees in Contract Practice 

In presenting for the first time as chairman the report of the 
General Practice Committee, Dr. Wand paid a graceful tribute 
o his predecessor. Dr. J. W. Bone, who had rendered excep- 
ional service as chairman of the Medico-Political and General 
’ractice Committees for fifteen years. The principal matter m 
he report was the recommendation that the 20'^o increase in 
ees for general practice should apply not ordy to private fees 
jut also to colliery and other contract practice arrangements . 
hat a similar increase should be sought, subj^i to the approval 
jf the practitioners concerned, in ihe^ fees of police surgeo^ . 
hat representations should be made in the proper quarter for 
m increase of not less than 20^^; in the fees for medical e.xam- 
nauon for life assurance: and that similar represenuuons be 
made to the National Deposit Friendly Society. 

Dr. J. B. Miller expressed some misgiving about the reference 
o coUierv practice ammsements. Negotiations were proceeding 
h Scotl^d for an increase in medical tees in the 
ndusirvx which had undergone no change for more than 
years. During those vears a great increase of work had devolved 
upon the colhery surgeon: treatment w^ more expensive on 
aTCOunl of the more cosUy drugs which- had to be provided bv 
the doctor who supplied his own medianes ; and, agmn miners 
now lived at a much greater distance from their work than was 
formerly the case, involving longer ioyrneyj for “ 

payinc visits. .An increase merely ot 20 .o could hardly ^ 
defended in mining practice: it should be rnuch more like 50 o 
or 100%. He hoped the reference to colliery practice would 
be left out of the recommendations. 



no Dec. 20, 1941 


PROCEEDINGS OF COUNCIL 


SUPPLEMEST TO TiiE 
BiUTisii Medical Jouilnel 


Dr. Gray pointed out that the, phrase generally used was “at 
least 20%, ” and that this was a purely wartime increase ; it must 
not be held to govern the situation where, as in colliery practice, 
an endeavour was made to get an- all-round increase in the basic 
fee. Dr. Wand also said that Dr. Miller’s figures, related to fees 
which were inadequate in the pre-war period and which in fact 
had not been altered since 1919. 

It was agreed to leave out the reference to colliery practice 
and also to put " wartime ” in front of the e.xpression ” 20?i 
increase.” 

Salaries of District Medical Officers 

One question in this connexion had been left for the con- 
sideration of the Public Health Co.Timittee, but Prof. Picken. the 
chairman of that committee, said that he was prepared to take 
the responsibility of giving assent. The Council thereupon 
agreed to advise Divisions or Branches to endeavour to secure, 
first, that as a wartime measure the salaries of district medical 
officers be readjusted in view of the burden of additional work, 
the increase in practice expenses, and the inclusion in the 
permanent medical relief list of supplementary old age 
pensioners who are entitled to'the services of the district medical 
officer ; and, secondly, a wartime percentage increase in the 
fees of public vaccinators. 

Pensions Medical Boards 

Dr. Wand said that after discussion with the Ministry of 
Pensions the following scale had been agreed as sessional pay- 
ments for members of pensions medical boards: 

\VcckIy°S°iions Spccialisis Chairmen Members 

£ s. d. £ s. d. £ s, d. 

1 3 2 6 2 10 0 2 0 0 

2 2 12 6 2 2 6 I 15 0 

3 2 2 6 I 15 0 1 10 0 

It was also reported that as a result of representations to the 
Board of Trade the Board had agreed that drugs and medicines, 
where supplied by a doctor who conducts his own dispensary, 
are insurable under the business scheme created by Part II of 
the War Damage Act, 1941, instead of under the Commodities 
Scheme of the War Risks Insurance Act, 1939. Under the 
latter scheme, which the Board of Trade pt first was of opinion 
held good in such a case, the doctor would have been required 
to take stock and work out premiums monthly. The opinion of 
counsel, which was sought by the Association, was that dis- 
pensing practitioners are not “ carrying on business " for the 
purpose of the War Damage Act, and therefore their drugs and 
medicines are insurable under the Business Scheme. 

Insurance Acts Committee 

Dr. E. A. Gregg, chairman of the Insurance Acts Committee, 
presented a report covering most of the matters which were 
reported in the Supplement of December 6, following the 
meeting of that committee. He said that in spite of somewhat 
stormy weather the committee had succeeded in riding the seas, 
and in the recent election of the 26 direct representatives, when 
the members of the profession engaged in insurance practice had 
the opportunity, if they so desired, of making drastic changes in 
personnel, only five such changes. were made, and one of those 
was occasioned by the death of a former member and another 
by the fact that the sitting member did not seek re-election. 

The committee felt that it had now reached a position at which 
it was possible to make some further move with regard to 
remuneration. The possibilities of making a claim for an 
increase on the ground of increased cost of living- were being 
Investigated. There was a substantial and growing feeling that 
the economic position of insurance practitioners justified the 
granting of a cost-of-living bonus. 

It was also proposed to go to the Ministry with a view to 
seeking firmer assurances that the committee would be consulted 
before any matter affecting the terms and conditions of service 
sif insurance practitioners was announced. This arose out of 
the failure of the Government to undertake such consultation 
before announcing legislation which brought in the new higher- 
tneome jfrotip of insured persons. 

Hospital Policy 

Dr. Peter Macdonald brought forward the report of the 
Hospitals Committee, which embodied the committee's con- 
sideration of the resolutions of the Annual Representative 
Meeting. 1939, on the revised Hospital Policy. 


' On the question of ' out-patient departments Prof. Picken 
mentioned the acuteness of this problem in wartime. Those 
concerned with the work of the Central Medical War Committee 
were faced with the task of finding men for the Services, a large 
number of whom mus't come from hospitals, and part of the 
plea of the hospitals for the' retention of their staffs was based 
on the huge growth of the out-patient departments. It was 
■unfortunate at any lime, and at the present time particularly 
unfortunate, that there should be such an influx of out-patients.' 
Could the Association do anything to stay this growth? The 
departments were to a large extent doing work which the general 
practitioner was quite prepared, and competent to do. It, was 
true that the teaching hospitals were, in a special position, but 
this growth of out-patients went far beyond them. 

Dr. Macdonald said that he was in entire agreement. The 
difficulty was to cut down the departments in wartime, when 
there were so many persons who were not able to get the 
attention they wanted — or thought they wanted — from their 
ordinary practitioners. 

The Council dealt with some other routine business and rose 
after a sitting of three and a half hours. 


MEDICAL PARTNERSHIPS IN WARTIME 

[From a Correspondent] 

After two years of war lawyers and others interested in medical 
partnerships have had an opportunity of studying the effect of 
war conditions upon partnership affairs. By far the most 
difficult problem is that of the partner absent on war service, 
and it is proposed to consider only this aspect here. 

There were originally, and still are, two main methods of 
dealing with a situation whith bristles with difficulties. -The 
first, which was referred to in these columns on November 11. 
1939 (p. 219), has been found to be generally less workable 
than the second. Shortly the essential difference between the 
two methods is- that in the first the absent partner retains his 
pay and allowances, while in the second these items (except 
perhaps certain allowances) are brought into the firm" as part- 
nership receipts. 

Now it has seemed to those called upon to advise partners-— 
whether the latter are remaining at work or are away serving 
in the Forces — that any scheme should secure: (a) that so far 
as possible the partners are left relatively in the same position 
financially as formerly ; (6) that the existing Articles should 
be altered as little as possible ; and (c) that special circum- 
stances in each case should be considered and dealt with. • 
Where a partner absent on war service retains his pay and 
allowances, if is, of course, possible by adjustments of his share 
and of the expenses to carry out the intentions of. (o)- and (c). 
But the ordinary provisions of partnership Articles are entirely 
upset, and adjustments of shares are not too easy to calculate. 
In fact, under such an arrangement there is very little in the 
Articles which remains effective, and this, in itself, has a bad 
effect in cases— only loo frequent — in which difficulties and 
disputes have arisen regarding the absence of one or more 
partners. If, however, it has been decided that in a particular 
case pay and allowances shall be retained by the absent partner, 
the main question to settle is what share of profits shall be paid 
to him. Fifty per cent, of the share due under the partnership 
agreement was at one time considered reasonable, based upon 
the B.M.A. Scheme for the Protection of Practices of Absentee 
General Practitioners. 

Any fi.xed proportion to apply to cases generally would 
appear to be wrong, as consideration has to be given to the 
amount of pay and allowances, the return from the share, and 
any other relevant matters. 

Four Fundamental Principles 
Where, however, an absent partner brings into the firm his 
pay and allowances the partnership Articles are, so far as 
possible, adhered to, and this method is now most usually and, 
it is suggested, properly advised. The _chief points are as 
follows; 

1. — The absent partner brings into the firm the whole of his 
pay and family allowances. He usually, but not invariably, 
retains other allowances, which are in the nature of reimburse- 
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mcnis for actual oul-of-pockct c.\penscs, and any gratuity, dis- 
ability pension, and prize money. 

2. — The absent partner retains his full share of partnership 
ret profits.' 

3. — Expenses arc adjusted as seems fair and reasonable. For 
instance, the absent partner, as a rule, has no car expenses, 
whereas the remaining partner (or partners) is usually put 
to greater expense in this respect. Again, extra surgery 
expenses may be placed upon the remaining partner or partners, 
including cost of healing and lighting, etc. Each item of 
expense should be considered and settled according to the par- 
ticular circumstances of the case. 

4— locumiencni or assistant may be required direciU 
caving to the absence of a partner on war scr\ice or indirectly 
when a remaining partner is obliged to be away or to ha\e 
help. Such assistance, therefore, as may -become neces^arx 
should be proxidcdjii the partnership expense. 

These, it is suggested, should be treated as basic principles, 
-nd if they are follovxcd it should be possible for a reasonable 
arrangement to be arrived at in cxery case. It must be borne 
in mind, however, that even if the general scheme is adopted 
there has to be agreement oxer details, and such agreement is 
Lnipossible xxithoui good will and consideration on boih sides 
In this war it is not suthcicni for an absent partner to sax. 
“I am serxing my countrx-,’* and let it go at that. The "stax- 
at home" doctor not only has to carry on the whole work 
of ihe practice but often has to run at least equal risks of 
death or bodily hurt as a serxing partner. 

In conclusion it should be pointed out that whaicxer the basic 
scheme adopted, partners and their advisers should give some 
thought to the problems which would arise from retirement or 
through death, particularly if the remaining or surxiving 
partner is under an obligation to purchase the retiring or 
deceased partner's share at a fixed- price, which may in ihc'^e 
times be quite unreasonable. 


^^'EST HAM FftkCnriONERS' MEETING 

meeting' of general practitioners of West Ham was held at 
Eoresi Gate an November 19 to discuss “ the neccssiiv for united 
and sustained action in making operative the requirements of 
general* practitioners as a body in view of possible alterations 
m medical practice due to rapidly changing economic con- 
ditions.** There was a good attendance, eighty-three practi- 
tioners being present. In opening the meeting Dr. R. Foots. 
the chairman, discussed the raising of the income limit for 
N.H.L ; the urgent problem of (he medical care of dependants 
v>f members of the Forces : the inadequacy of the recent 
addition to the N.H.I. capitation fee : the fact that less than 5% 
'^f the population earned more than £500 per annum : the effect 
01 increasing income-tax burdens on the individual patient ; and 
how these factors must influence the future of medical practice. 
Dr. P, Inxv.vlo of Islinston described what had been done in his 
d-'sirict and the City^ area in organizing the doctors. Dr. 
H. Boxde vxelcomed the meeting as it showed an awakening 
professional interest in the social and economic problems affeci- 
tns medical practice. He also drew attention to a suggestion of 
dte B.M.A. as to the desirability of forming discussion and study 
groups for planning future medical progress. . 

In the general discussion vxhich followed a number of speakers 
Mre^ed the need for organization among general practitioners 
to make the wishes of the largest body of medical 
opinion in the country operative through the leading medical 
organizations. The following resolution, proposed by Dr. 
H. Hannos. Was carried unanimously : 

.j Jhat a co-ordinating committee be elected by ihc general practi- 
c_ ^ of West Ham, to link up vrith other practitioner co-ordinating 
throughout the counto't to viaicl? over the interests of 
rh<»?r * P^ciitioners' by eveo' accepted means, and to formulate 
ir requirements and forward them to .the Medical Planning 
v-omiiussion,*’ . 

Doctors from East Ham xxho were present stated that they 
'Wished to associate themselves with the resolution. A com- 
niutec of twelve vx-as elected, and xx’as instructed to gel to work 
possible and report progress at the next meeting, 
nich will be held at an early date. 


Correspondence 


Certificates for Change of Work 

Sir. May I with respect ask practitioners lo exercise veiy 
great caution in giving certificates in support of application for 
change of xvork. There is an immense amount of change 
from one faclorx* to another or from one occupation to 
another, especially among younger people, which is 
entirely unnecessary- and frivolous, and wasteful of both the 
young people's time and energy and of the nation’s war effort. 
In factories producing small parts of hard steel for war purposes, 
for example, a thick oil. not an emulsified oil. must be used for 
lubrication. A small factory- with a few hundred workers will 
use many thousands of gallons of such oil in a week. A 
residual amount of dermatitis is almost unavoidable in such 
factories, but with care on the part of the workman and the 
dexoted attention of nurses attached to such firms it need not 
cause incapacity for continued xvork. 

I suggest that practitioners should inquire of an applicant for 
a medical certificate in order to get out of such work whether 
he has had any treatment lately for the condition, of what 
nature, and whether it xvas shown to the nurse for her to exercise 
her best efforts upon it. One should bevx-are of the patient 
xxho wants only a certificate, not any treatmenL for the condition 
on account of which application for change of work is sought. 
Sometimes one meets a patient who says quite frankly. ” I don't 
want this condition cured, for then I should have no ground 
for gelling a change ” : or ** I don't wani a job in which I baxe 
to be careful not to get dermatitis. I want a job in vxhich T can 
be careless and not gel dermatitis.'* Responsible practitioners 
should make the appropriate ansxver to such talk, and they 
will also not drag in vague general terms like “ general debility " 
and " debililating anaemia" (xvithout having the blood 
examined), or irrelevant facts like defeciixe xision. which can be 
corrected in the present job or. if not corrected, will be taken 
to the next one. (I am. of course, not speaking of fatigue, 
which is a xery real and serious condition, but one better 
corrected, in my experience, by a rest from all xvork. not a 
change of job.) One might bear in mind that one setter remox*ed 
from a facioo may stop the work of fix-e or sLx operalixes 
making small parts. 

May I suggest also that it is bad practice to issue a medical 
certificate in a case of possible industrial disease on the strength 
of a bare possibility for the sake of fighting for if? Wartime 
industry cannot stand fights for the sake of a fight. In this 
connexion, further, it is contrary to public polity to allow an 
applicant to say or think that after all the examining surgeon 
of factories, or the medical inspector of factories, is the 
employer's doctor, with opinions coloured accordingly. The 
applicant's doctor is his doctor in the sense that xxith a little 
trouble the applicant can go to another for his support- But 
the examining surgeon and the medical inspector of factories 
are not chosen by any employer, and cannot be got rid of by 
any employer in order lo choose another. — I am. etc., 

London, N 15. No%. 05. ^ STR-XNGE. 

Remedying the “ Worst Abuses 

Sir. — Dr. A. Piney (in a letter in the Journal of November 22) 
asks for the causes of the present ills of practice. It xvould 
appear that there are remote causes — the influence of politics 
exerted by the approved societies — and local causes — the adminis- 
trative financial difficulties xvhich impede the logical develop- 
ment of the N.H.I. system. Only after removal of the basic 
cause by replacing the approved societies by a State Department 
can a consideration of the local causes be undertaken im- 
partially. 

\STieiher or not a State serxace is the requisite remedy for the 
ills — and it is here submitted that its reception by the public 
xvould be hostile, as an interference in what is always a personal 
matter, compared xvith other State services, actual or potential, 
xvhich are of an impersonal nature — all remedies will turn on 
the ax'ailable finance and on how this is used to remove the 
practical basic difficulty of the present system, xvhich is the lack 
of time at the practitioner's- disposal for xvork and play. This 
is due to his having to take on more patients than he can cope 
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with efRciently owing to the small capitation fee, and can only 
be remedied by so increasing the fee that the restriction' of his 
activities by curtailing his list would be justified. 

To increase the money the contributions must be raised. This 
has been done several times, but the increase has always been 
for services other than medical. . At the moment only 3d. out 
of the weekly Is. lOd. is allocated to medical service and drugs, 
with their administration. An increase in the basic fee would 
entail no extra charges for administration .or drugs, so that an 
increase of 2d. weekly to the present contribution would more 
than cover the rise in fee, which, it is suggested, should be’ to 
17s. Surely no one could complain of paying 5d. weekly for 
medical service and drugs. Tackle' the administrative difficulties 
of including all dependants in the scheme, with perhaps some 
relief for numbers in families, and the whole could surely be 
put upon a sound basis. 

Once having obtained the necessary finance and cleared away 
the politician,' many ways of reorganizing the’ present system 
exhibit themselves without going so far as a State service. As 
a broad outline it is submitted that there should be three types 
of practice : the solely private, the solely panel, and the third a 
mixture of the two. The first needs no discussion, as the, practi- 
tioner would carry on as now. The second would be limited to 
2,500 patients at the proposed fee of 17s., and the third to 1,500 
at the same fee. 

The above would seem to remove the worst abuses of the 
present system, which arise from lack of time at the practi-, 
doner’s disposal, resulting in sweated labour for many doctors, 
hasty treatment for many patients, and little preventive treat- 
ment from the State’s viewpoint. — I am, etc., 

Lincoln, Nov. 23. WrAY. 


Colonel G. A. Blake, late R.A.M.C., has been granted die actinc 
rank of Major-General. 

(Temporary Brigadier) J, Walker, M.C., from 
R.A.M.C., lo be Colonel. 

- ROYAL ARMY MEDICAL CORPS 

Lieut.-Colonel (Temporary Colonel) H. Walker, O.B.B M C 
having attained the age for retirement, has retired on retired mv 
and remains employed. 

Licut.-Colonel D. C. G. Ballingall, M.C., has retired on retired 
pay on account of ill-health, and is granted the rank of Colonel 
(Substituted for the notification in the Supplement to the Loudon 
Gazette dated June 13, 1941.) 

Majors (Temporary’ Lieut.-Colonels) D. H. Murray and E 
Underhill to be Lieutenant-Colonels. 

Major E. A. Stroud has relinquished his cbmmission, retaining 
ihe rank of Major. _ 

' Captains (Temporary Majors) A. P. Trimble and A. D. Low to bo 
Majors. 

TERRITORIAL ARMY 
Royal Army Medical Corps 

Lieut.-Colonel E. L. Sandiland, T.D., has relinquished his com- 
mission on ceasing lo be employed, and has been granted die rank 
of Lieutenant-Colonel (Brevet Colonel). 

Captain G. Morgan has relinquished his commission on account 
of ilphcalth, and is granted the rank of Jvlajor. 

Captain J. A. Blain has relinquished his commission on account of 
ill-health, and retains his rankr 

Supernumerary for Service with Liverpool University Senior 

Trainiii); Corps {Medical Unit). — Lieut.-Colonel (Brevet Colonel) 
A. A. Gemmell, M.C., T.D,, to be Lieutenant, and has relinquished 
the rank of Lieutenant-Colonel (Brevet Colonel). 

Snpernumerary for Service with Liverpool University Senior 

Training Corps (Medical Unit ). — Captain W. J. Dilling,' late 
R.A.M.C., to be Major, and to command the unit. (Subsdtulcd for 
the notification in the Supplement to the London Gazette dated 
October 31, 1941.) ’ 

Supernumerary for Service with Glasgow University Senior 

Training Corps (Medical Unit). — A. Slessor to be Lieutenant. 


“Present Discontents” 

Sib. — ^A letter signed by Mr. M. Tree, F.R.C.S., of the Birm- 
ingham and'Midland Eye Hospital was published in the Supple- 
ment of November 15. As it was addressed from this hospital 
the Medical Board wish it to be understood, that the' letter 
conveys the personal view of the writer, and is not to be 
regarded as representing the views of the Medical Board or pf 
the honorary staff of the hospital. — I am, etc., . 

E. B. Alabaster. 

Chairman of (he Medical Board. 

Nov. 28. ■ A Birminsham and Midland Eye Hospital. 


ROYAL AIR FORCE 

Flying Officer R. Maepherson to be Flight Lieutenant (War Sub- 
stantive). 

Miss M. 1. McNaughton-Joncs, Mrs. A. L. J.- Dovey, and Miss 
J. H. Morton have been, promoted ’ to the relative raiilc of Fligln 
Lieutenant (War Substantive). 

’ Brenda E. Linck to be Medical Officer (Emergency) for employ- 
ment with the R.A.F. with the relative rank of Flying Officer. 

Dental Branch 

Flying. Officer F. S. Krusin, M.R.C.S., L.R.C.P., to bo Flight 
Lieutenant (War SubstanliviB. 

T. Dagger, M.R.C.S., L.R.C.P., to be Flying Officer (Emergency). 


INDIAN MEDICAL SERVICE 
Lieut -Colonel J. Findlay has' retired. 


Medical Services of H.M, Forces 
Appointments 


ROYAL NAVY 

Surgeon Captain H. F. Briggs has been placed on the Retired List. 

Surgeon Lieut.-Commandcr W. J. M. Sadler to be Surgeon Com- 
mander. 

Surgeon Lieut. A. P. C. Clark (Emergency) to be Surgeon Lieu- 
tenant-Commander (Emergency), 

Surgeon Lieut. R. W. G. Lancashire, D.S.C., to be Surgeon 
Lieutenant-Commander. 

Surgeon Lieut. B. W. Walford lias been transferred to the 
Permanent List. (Substituted for the notification in the London 
Cazette dated October 17, 1941.) 

Royal Naval Volunieer Re.servf. 

Surgeon Lieut. W. I. D. Scott to be Surgeon Lieutenant-Com- 
mander. 

Acting Surgeon Lieut.-Commandcr D. R. Maitland to be Surgeon 

P ■ : Jt. J. Phillips to be Surgeon Lieutenant. 

i • ■ : ■ ■ Lieutenants ; I. Ashforth and D. Tolmie. 

. Surgeon Lieuts. J. Watt, M. N. 
U'Riordan. F. L. Davies, J. R. A, Hal!, R. L. Canney, A. R. H. 
Oakley, W. E, Gill. J. T. Aldren, D. Chisholm, W. Lcckie, P. J. 
Mct-nrcy, A. C. Clark, P. J. Curran, and L. B. Cohen to be 
lempoiary Surgeon Lieutenants. 

ARMY 

Major-General W. B. Purdon. D.S.O., O.B.E., M.C„ K.H.S., late 
R.A.M.C., having attained the age for retirement, has retired on 
retired pay. 

Colonels (Temporary Brigadiers) D. T. Richardson, M.C., K.H.S., 
late R.A.M.C., and L. T. Poole, D.S.O., M.C., K.H.P., late 
RA.M.C., to be Major-Generals (supernumerary). 

Colonel D. C. Monro, K.H.S., late R.A.M.C., to be Major-General 
(sufwmumerary). 

Colonel R. E. Barnsley. M.C., late R.A.M.C., to be Major-General. 


Emergency Commissions 

To be Lieutenants: G, V. Faulkner, T. H. S. Smith, A; D. Dyion, 
P. Jacobs. W. M. Jones, D. A. Maclean, and F. A. Whittock. 

COLONIAL MEDICAL SERVICE 


Thc following appointments are announced: J. H. Pierre, FJl.C.S.. 
Medical Officer, Grade B, Trinidad; 'vV. G. Wickremesinghe, 
M.R.C.S., L.R.C.P., Assistant Director of Sanitary Servicca, Ceylon. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following postgrailuale 
courses: (1) Demonstration on the Fundus Oculi (specially suitable 
for M.R.C.P. candidates) on Tuesday, January 6, 1942, at 3 p.m., at 
the out-patient department of the West End Hospital for Nervous 
Diseases ; (2) week-end course on “ The Rheumatic Diseases (suil- 
ablc for general practitioners and members of H.M. Forces), on 
Saturday and Sunday, January 10 and II, 1942, at the Rhcumatic 
Unil, St, Stephen’s Hospital (L.C.C.), Fulham Road, S.W. 


APPOINTMENTS 

Examining Faciory Surgeons.— D. Cameron, M.B., Ch.B , for t'.'e 
Plymouth East District (Devonshire); Mrs. Alexandra W. Lloyd. 
M.B.. Ch.B.. for the Stewarton District (Ayrshire). 


BIRTHS, MARRIAGES, AND DEATHS 

charge for utseriing announcemcnii under //»/< head Is lOs. 6d, This lunounf 
3 uU be torntirded with the notice, authenticated with the name and address 
the sender, and should reach the Advertisement ^^anager not later than first 
St Monday morning to ensure insertion in the current Issue. 

. BIRTHS 

jLASf.— On December 7, at 30, Osbaldcslon Gardens, Gosforth. 
Ne>vcastlc-upon-Tyne, to Bctty» wife of Mason Bolam, M.U., a 
daughter, ^ , 

ooD.-On November 8, 1941, at Colombo, CeylM to atrtara 
(itee Boyle), wife of Surgeon Lieut. Martin C. Hood, R.N.V.K., 
a son. 



SUPPLEMENT TO THE 

BRITISH MEDICAL JOURNAL 

LONDON SATURDAY DECEMBER 27 1941 


WAR NOTICE 

Pajment for Sessional Attendance at First-aid Posts 

As from ■ Januarj’ • 1, 1942, the remuneration of doctors for 
sessional attendance at first-aid posts and mobile first-aid units 
will be according to the following scale, which has been agreed 
with the Central Medical War Committee: 

(а) For an attendance for a period not caceeding half an hour: 
10s. 6d. 

(б) For an attendance for a period c.xcceding half an hour but not 
eaccMing one hour; £1 Is. 

(c) For an attendance for a period exceeding one hour: £l Is., plus 
10s. 6d. for each additional hour or part of an hour. 

These pajments arc not subject to the maximum of £3 3s. per day 
operating under the e.xisling arrangements. 

Circular 2536 of the Ministry' of Health states that the new 
scale should apply in all cases in which sessional fees are 
payable for the first-aid treatment of casualties, and that local 
authorities should give nobce of the change as soon as possible 
to all doctors concerned. The new scale corresponds sub- 
stantially to that adopted for the payment of practitioners called 
to attend cases of illness or accident in public air-raid shelters 
or rest centres. 

The circular also states that doctors called to their first-aid 
posts to attend Civil Defence workers injured in the course of 
their duties will be paid on the same basis as for air-raid 
casualfies, and the above scale will, therefore, apply. 

Cextral -Medical War po.\i.\iirTE£. 

BAIA. House, Tasistock Square, W.C.l. 


GENERAL PRACTICE COADHTTEE OF 
THE B.M.A. 

A full meeting of the General Practice Committee of the* 
British Medical Association was held on November 26. Dr. S. 
Wand of.Binningham was elected to the chair for the session, 
and the Committee placed on record its high appreciation of 
the exceptionally valuable services rendered by Dr. J. W. Bone 
as chairman of the Medico-Political and General Practice Com- 
mittees over a period of fifteen years. 

Recommended Increase in Professional Fees 

The principal matter before the Committee was the various 
questions which have arisen from the Council's recommenda- 
tion that fees in private practice should be increased by 20%. 
That recommendation has been widely adopted by local units 
of the Association, but it has led to inquiries as to whether 
it should apply to contract practice arrangements in general, 
including Public Medical Services. The view of the Commit- 
tee, as embodied in a recommendation to Council, was that it 
should so apply, and much of the meeting was occupied by 
discussing the conditions of various services. On the subject 
of fees for life assurance examinations, information wras re- 
ceived that certain insurance offices have increased the maximum 
fee for medical examination for life assurance to 25s., which is 
approximately a 20% increase on the previous fee of one guinea. 
It was decided to recommend that representations be made to 
the Life Office Association that, save in the cases in which 
smiilar action had been taken by individual offices, the fees 
for medical examination should be increased by not less 
than 20%. 

The question of the remuneration of district medical officers 
^d public vaccinators also came up for discussion here. This 
IS a matter in which the Public Health Committee is interested, 
and, subject to the concurrence of that committee, it was pro- 
posed to advise Branches and Divisions to endeavour to secure 


readjustment in the salaries of district medical officers in view 
of the burden of additional work in many areas, increased 
practice expenses, and the introduction of a new group within 
the scope of the service — namely, supplementary old age pen- 
sioners. A wartime percentage increase in the fees of public 
vaccinators was also advised. 

An application for a 20% increase in the fees of police 
surgeons was also recommended as a course of action for 
Branches and Divisions, subject, of course, to the approval of 
the police surgeons in the locality. A further recommendation 
was that application be made to the National Deposit Friendly 
Society for a similar increase in the fees paid for the medical 
treatment of its members. With regard to Public Medical 
Services it was reported that a Special Public Medical Services 
Conference was held on December 9 to consider specifically the 
question of admission to membership of dependants of the new 
entrants to National Health Insurance with incomes up to £420 
per annum. 

A new matter was raised in the remuneration of medical 
officers to fire brigades, and it was proposed that the matter be 
taken up centrally with the Ministry' of Home Securitv'. The 
uniform scale suggested was 10s. 6d. as a fee for medical 
examination of new entranu ; 10s. 6d. for rendering first aid to 
persons injured at fires, if the period of attendance did not 
exceed half an hour, with suitable additions for longer periods : 
and a capitation fee of 10s. per annum (without dings) for 
attendance on members of the service, and 5s. for each medical 
report required, or 1 5s. per annum to cover any necessaiy 
reports. 

It was reported that a meeting with representatives of the 
Ministry of Pensions to consider the question of sessional fees 
for members of medical boards had been arranged for the fol- 
lowing day, and that proposals submitted in advance by the 
Ctepartraent appeared to offer a favourable scale if assurance 
was given that there would be regular work on an advance 
time-table. 

Certification 

The Secretary reported progress in his efforts to prevent or 
lessen the demands upon members of the profession for certifi- 
cates. It had been necessary' to approach a number of Govern- 
ment Departments — sLx or eight — and a little patience was still 
required before the whole question could be regularized. But 
he hoped to ensure that practitioners would not be troubled 
with requests for certificates at least in those cases in which the 
certificate of another person would serve the same purpose, and 
also to make it incumbent upon the Departments to consult the 
Association before any new form of certificate was issued to 
which the signature of a doctor might be required. 

First Aid in Mines : Morphine Administration 

A memorandum which had been submitted to the Secrelarv* 
and was brought by him before the Committee concerned the 
proposed administration of morphine by first-aid men in mines. 
It was stated that in the case of severe injuries underground 
there might be, owing to the difficult’ and distance of the 
working place, delay in obtaining the service of a doctor, and 
that in such circumstances specially instructed first-aid men 
should be allowed to administer 3/8 grain morphine in tablet 
fonn under the tongue. The Committee concurred in this 
suggestion. 

War Damage Act, 1941 - 

A matter of considerable importance affecting those members 
of the profession who dispense medicines has arisen out of the 
provisions of the War Damage .A.ct, 1941. The question w'as 
raised with the Board of Trade as to whether doctors' drugs 
and medicines are insurable under the Business Scheme creatM 
R X 1935 
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by Part II of this Act, or under the Commodities Scheme of the 
\Var Risks Insurance Act, 19^9. The Board has expressed the 
opinion that if a doctor runs his own dispensary, the drugs and 
medicines are insurable under the Commodities Scheme, other- 
wise they are insurable under the Business Scheme. The 
decision that doctors’ drugs and medicines are insurable under 
the Commodities Scheme as goods supplied means that doctors 
will 'be required to stocktake monthly, and to work out and 
send in their premiums monthly. It is understood that dress- 
ings are treated differently and can be insured under the Busi- 
ness and Chattels Section. The importance of the opinion 
expressed by the Board of Trade lies in the fact that members 
of the profession who dispense their own medicines are held 
to be selling medicines and drugs as they are sold in a chemist’s 
establishment. The Committee has obtained the opinion *of 
Counsel, Mr. Gerald Gardiner, on the subject, but Counsel 

Counsel’s opinion has been forwarded to the Board of Trade, 
He is of opinion that practitioners who dispense their own 
medicines are hot “ carrying on business ” for the purpose of 
the War Damage Act, 1941, and that a practitioner’s medicines, 
drugs, etc., are insurable under the Business Scheme and not 
under the Commodities Scheme. 

Counsel’s opinion has been forwarded to the Board of Trade, 
and the Department has been asked to reconsider in the light 
of Counsel’s opinion its earlier decision that drugs and medi- 
cines, where supplied by a doctor who conducted his own 
dispensary, were insurable under the Commodities Scheme and 
not the Business Scheme. 


GENERAL MEDICAL COUNCIL 

DISaPLINARY PROCEEDINGS 

(Concluded from p. 107) 

Misleading Certificates 

The Council considered the case of Alexander Cannon, M.D., 
registered as of Harley Street, who was summoned on the charge 
that on July 15 last he signed and sent to Herbert Latreille, a 
district warden of Beckenham, a certificate or other docuntent 
stating: 

“ Mr. Herbert Latreille is_ under my care and requires an immediate 
rest owing to the state of his nervous system, and I have ordered him 
away for a rest from the 19th instant for a period not less than three 
weeks. In my opinion it would be criminal to allow him to continue 
his work at present ” — 

whereas he had neither seen nor examined this person at any 
lime during 1941. He was also charged with having on October 
1940, sent to’ the same person a certificate stating that 
Latreille was 

" suffering from nervous exhaustion and sympathetic atonia and 
urgently requires 14 days’ rest from all duties and complete change 
of air away from England ” — 

whereas he had neither seen nor examined this person since 
March. 1940. 

Dr. Cannon conducted his own defence. 

Mr. W. J. Sampson, Mayor of Beckenham and chief warden, 
gave evidence in support of the complaint. In reply to the 
Council’s solicitor, he said that Latreille applied for sick leave 
in July, 1941, and produced a certificate from a doctor — not 
Dr. Cannon — but leave was not granted. He was, however, 
found to have due to him a certain amount of annual leave. 
On July 18 Latreille sent a certificate which he said that he had 
received by registered express mail from Dr. Cannon, who was 
in the Isle of Man. The certificate read as set out in the 
charge, and as a result the application for sick leave was 
granted. He understood the certificate to mean that Latreille 
was undergoing a course of treatment prescribed or supervised 
by Dr. Cannon. In reply to Dr. Cannon witness said that he 
had asked for information as to when the doctor had last seen 
1 alreille. He was also asked why, not being satisfied with this 
information, as he had stated, he did not communicate with 
Dr. Cannon himself. The witness replied that he had a duty 
to perform and that, the certificate having been presented in 
circumstances which did not appear to be quite in' order, he 
and his colleagues on the committee decided that the certificate 
should be fonvarded to the appropriate authority. In reply 
to a member of the Council he said that when he saw that the 
certificate was issued jn the Isle of Ivlan he never supposed that 
the doctor had e.xamined the man before giving the certificate, 


though he. had an idea tliat at some previous time Latreille had 
been Dr. Cannon’s patient. 

Dr. Cannon, in his defence, called Mr. Herbert Latreille, who 
said that he telephoned Dr. Cannon in October, 1940, and 
again in July, 1941, with regard to his condition, and when 
the Emergency Committee at Beckenham refused to accept the 
other doctor’s certificate, he appealed to Dr, Cannon as his 
medical attendant for four and a half years to help him. He 
asked him to make his statement strong so that he could get 
the necessary leave. In due course he went to the Isle of Man 
and placed himself under the direct care of Dr. Cannon, from 
whom he received a proper certificate on August 8. 

Dr. Cannon, in evidence on his own behalf, said that for 
fourteen years he had been practising his specialty, the treatment 
of mental and nervous diseases. He was going on to mention 
his method of hypnotic contact and diagnosis at a distance, when 
the President said that it was not relevant. 

The President: Supposing on your certificate you had stated the 
facts as set out in your letter to tlic Council, that you had issued 
the certificate after a hypnotic diagnosis through a third party, from 
the Isle of Man to Beckenham, do you think that would have had 
the same weight with the person who read it? 

Dr. Cannon; 1 put it in this way. Sir: If the person who read it 
had tlie least doubt, he was in a position to communicate with me; 

I am quite confident that I did issue that certificate knowing the 
facts. ** 

The Legal Assessor: You think “ supervision,” which in your view 
is the implication of the words “ under my care,” includes hypnotic 
contact between the Isle of Man and Beckenham? If you had 
intended tliat anyone should understand that you should have put 
it in your certificate. . , 

' Dr. Cannon ; I could have done so. 

The Legal Assessor : But you did not do it and tlius prevent mis- 
understanding? 

Dr. Cannon : The man was coming to’ see me. 

The respondent went on to point out that the certificate 
.showed clearly that it had been issued in the Isle of Man, and 
he said there could have been no doubt in the minds of those 
for whom it was intended that it was issued by the doctor 
without, seeing the patient. 

After the Council had deliberated it} camera, the President 
addressed Dr. Cannon as follows : 

I have to announce that the facts alleged against you in the Notice 
of Inquiry have been proved to tlte satisfaction of the Council. The 
Council cannot avoid tlie conclusion that the certificates signed by 
you in your professional capacity which form the subject of die 
charge were certificates of the type stigmatized in paragraph (I) 
of the Warning Notice as “ untrue, misleading, or improper.” 

This^ paragraph is presumably within your knowledge, and the 
attention of the profession was drawn to its special importance under 
war conditions by an announcement published on behalf of the 
Council in the professional journals in April, 1941. 

The Council regard your action in giving the certificates as a 
.serious breach of the trust which Parliament has confided to (he 
members of the medical profession. They have listened to the 
description of the circumstances in which these misleading and 
improper certificates were given by you. They do not regard that as 
offering any excuse for your laxity in giving them. They take a 
grave view of carelessness in issuing certificates required by public 
authorities; but from your statements they arc prepared to believe 
that you signed the certificates not from any perversity or desire to 
falsify but from a mistaken view of your duty and an error of 
judgment. 

Taking that into account, and believing tliat the warning you have 
received will be sufficient, they have not directed the Registrar to 
erase your name from the Medical Register. 

Professional Relationship and Adultery 
The Council considered the case of Eric Dickens Spackman. 
registered as of Shirley Road, Worthing, who appeared on the 
charge of having committed adultery with Barbara Pepper, a 
married woman, of which adultery he was found guilty by 
decree of the Divorce Court dated February 3, 1941, and made 
absolute on August 26, 1941, in the case of Pepper r. Pepper 
(Spackman cited), in which he was in the respondents answer 
to the petition cited as co-respondent ; and that he stood in 
professional relationship with the said Barbara Pepper at all 
material times. 

Mr. Oswald Hempson, who appeared for Mr. Spackman on 
behalf of the Medical Defence Union, admitted the professiona 
relationship but disputed the adultery and asked leasie to cal 
additional evidence on this point. In answer to the Legal 
Assessor, he admitted that he was asking the Council to go 
behind the finding of the Divorce Court, and that the additional 
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evidence which he wished to call could, with reasonable dili- 
^ncc, have been called in the divorce action. 

After a short session in camera, the President announced that 
the Council were not prepared to hear fresh evidence. Mr. 
Herapson therefore contented himself with commenting on 
certain passages in the shorthand note of the divorce proceed- 
ings, and read a number of testimonials, including one from Sir 
Walter Langdon-Brown, a former member of the Council, and 
a petition signed by 526 of Dr. Spackman’s patients. He also 
called. Dr. Mackintosh, Dr, Spackman's partner, who gave 
evidence on his behalf. 

The Council found, that Dr. Spackman had been guilty of 
infamous conduct in a professional respect, and directed the 
erasure of his name, 

AVlIegcd Fraud 

The Council considered the case of William Allan, registered 
as of Park Road, Oldham, who was summoned on the charge 
that at the Sheriff Court, Edinburgh, on January 13 last he 
was convicted of two charges of fraud, obtaining board and 
lodging to the value of £14 4s. 4d., and sentenced to fourteen 
da) s' imprisonment, and at the same court on Februar>' 14 of 
fraud, obtaining £5 by means of a worthless cheque, and 
sentenced to sixty days* imprisonment. 

The Council’s solicitor said, in regard to the first conviction, 
that Dr. Allan went into two different hotels in his uniform 
as captain in the R.A.M.C., said that he was passing through 
Edinburgh on leave and that he was short of cash, and lendereii 
cheques which' were returned marked “R.D.” After serving, 
the sentence on this conviction he called at the local bank, told 
the same stor>', and cashed a cheque for £5. 

Dr. Allan, in reply to questions from the President and 
members of the Council, said that he did not wittingly cash 
cheques which he knew were worthless. He had no reason 
to suppose they would not be cashed, and in fact money had 
since been paid into his bank exceeding the value of the cheques. 
His Army pay at the time was still going on, and he had 
money coming in from his practice under the B.M.A. Protection 
of Practices Scheme. The money, however, came in irregu- 
larly ; sometimes he was notified and sometimes not. Although 
his commission in the Army tcrmiiuied at the beginning of 
1941 he was still receiving driblets of pay and allowances down 
to the present November. He never received any passbook 
or pass-sheets from the bank. He was in a ver>' low and 
dispirited state at the time of these happenings, and had since 
spent six months in hospital, from which he was discharged four 
weeks previously completely cured. 

The president announced that the Council did not see fit to 
direct the Registrar to erase the name. 

Drunkenness and Cognate Offences 

Several practitioners were summoned before the Council on 
convictions for drunkenness and cognate offences, but only 
two names were erased. The first was John Black, registered 
as of Stanley Road, Bootle, who was summoned on two con- 
victions of having been dnink and disorderly, and also one 
conviction of obtaining credit by means of fraud. His case 
had been previously twice adjourned owing to his non-appear- 
ance. He did not attend on this occasion, and after proof of 
service of the notice and of the convictions the Council directed 
the erasure of his name. 

The other erasure was that of John Mackay Young, re^stereo 
as of Albany Street, Regent’s Park, who had been convicted of 
driving a motor car while under the influence of drink to such 
an extent as to be incapable of having proper control, and had 
heen ^ntenced to three months’ imprisonment with hard labour. 
Dr.,Youn^ had been before the Council on a previo^ occasion. 
Mr. Osw-ald Hempson mentioned certain extenuating circum- 
■siances, and expressed bis client’s sincere regret, but the Council 
came to the decision stated. . 

In two other cases the Council found the facts proved,^ but 
postponed judgment for twelve months on the usual conditions. 
The first was that of Jerome Thaddeus 0’Lear>’, registered as of 
St. Ann’s Road, Tottenham, who had been twice convicted 
of being in charge of a motor car while under the influence of 
u Mr. Oswald Hempson, for the respondent, pointed out 
that the convictions were in 1938 and 1939. Immediately on 
outbreak of war he had offered his services and served for a 
time, but broke down m health and was in hospital from April 
to November, 1940. Several testimonials were put in as to the 
entire propriety of his behaviour since the date of these con- 
victions. 

The other case in which the Council placed the practitioner 
on probation for one year was that of Daniel Joseph Purcell, 
registered as of Nass, Co. Kildare, who appeared on two 
convictions, one in 1936 and the other in 1941, of being in 


charge of a motor-car while under the influence of drink. He 
was defended by Mr. Alban Gordon, counsel, who mentioned 
extenuating circumstances. 

In three further cases, on similar convictions, the Council 
direct erasure of the name, Florence Joseph 
O DnscoU was summoned on having been convicted, in 1939, ot 
being drunk and disorderly and of wilful damage. Dr. 
O Driscoll was at sea, and it was decided to go into his in 
his absence as he had submitted testimomals, which were 
regarded as satisfactory. He had previously been before the 
Council, which then decided not to erase his name. The second 
case was that of Frank Fawckner Langridge, registered as of 
Kenton Road, Kenton, who had been found guilty by a general 
court-martial of being drunk when on active service and sen- 
tenced to be dismissed from His Majesty’s Service. In evidence 
before the Council Dr. Langridge said that from 1928 to 1936 
he vvas practising in India, where he contracted, malaria, a con- 
dition from which he was suffering at the time of these offences, 
but which was not taken into account by the court-martial. 
He admitted that he was drunk on this occasion, having taken 
alcohol as well as quinine. Testimonials were put in, and the 
case was dismissed. 

The third case in which the Council took this course was that 
of Eric Llewell)*n Williams, registered as of Roath Park, Cardiff, 
who had been found guilty by a general court-martial of having 
been unfit for duly by reason of previous indulgence in alco- 
holic stimulants. The respondent said that on the occasion of 
the alleged' offence he was a sick man, and shortly after the 
court-martial a medical board recommended his discharge from 
the .Army as medically unfiL He had high blood pressure ana 
s>'mptoms of kidney trouble. Medical evidence to that effect 
was given to the court-martial, but he did not think sufficient 
weight was attached to it. \^thin the last eighteen months 
alcohol had had an extraordinarily allergic effect upon him, 
although previously he was able to take normal quantities with- 
out ill effects. After the medical board he entered a nursing 
home for three months’ treatment, from which he had derived 
great benefit, and since that time he had been a teetotaller. In 
this case also the Council did not see fit to direct erasure. 

In three other similar cases the Council postponed the hear- 
ing, in two because the practitioners had not been traced, and 
in’the third because the conviction was the subject of a pending 
appeal. 


Correspondence 


Democratic Machines' 

Sir, — I have read with interest the pamphlet, D.4, issued 
by the Secretary of the British Medical Association. lu con- 
tents have gone some way to reassure me that the opinions of 
B..\I-A. members, e.vpressed either through your columns or at 
various meetings inside and outsid; the Divisions, are being 
considered by the Representative Body and E.vecutive. I have 
always maintained that the Association is a reasonably demo- 
cratic body, which desires to serve the inieresu of its mem^rs, 
and indeed of all the profession, to the utmost of its ability. 
Nevertheless, from reports and letters published in the Journal, 
it has been obvious that there has been a certain amount of 
dissatisfaction expressed by its members, many of whom are 
general practitioners. 

1 believe that this dissatisfaction can be ascribed to three 
main reasons: 

1. The present system under which a general practitioner has 
to gain his livelihood, often a precarious one, is so irksome and 
gives him so little time for relaxation that he is unable to 
devote his leisure to a consideration of the diinculties and 
injusuces, and to meet his colleagues in order that they may 
jointly draw up a reasoned statement of their conditions for 
consideration by the Executive. This is confirmed by the 
very poor attendances manifest at Branch and Division mest- 
ines. There is, I beUeve, no hope for any improvement in 
this state of affairs unless members can be made to realize 
that it is time for them to make a serious and concerted effort 
to meet and discuss their points of view. 

2. Because of the first premise, it follows that the representa- 
tives cannot have a comprehensive knowledge of the general 
practitioner’s difficulties. I note that this pamphlet points the 
way to these discussions, but I believe that they will result in 
the same lack of interest and enthusiasm until the profession is 
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confronied with an accomplished fact, such as recently occurred 
with the capitation fee. Only then will they cry out that their 
interests have not been adequately considered and safeguarded 
by the Association. 

3. After reading the B'.M.A. Year Book, it would be safe to 
assume that the vast majority of members have not the least 
idea of the workings of the British Medical Association, such 
as the election of members to the Representative Body and 
the various committees, and of their rights for the summoning 
of meetings, in order that mauers of interest can be discussed 
before they die of inanition and thus give rise to erroneous 
assumptions by the E.xecutive. With all due deference to our 
esteemed secretary, I would venture to suggest that thi§ ignor- 
ance of the by-laws is the more likely reason why twenty out 
of twenty-three I.A.C. members were re-elected, rather than 
that the members were satisfied with its achievements. 

All this preamble is set out in the hope that it will throw 
some light on the causes of the apparent failure of the Execu- ‘ 
tive to represent the wishes of the body, and that some attempt 
will now be made to make every doctor, both member and 
non-member, conscious of the fact that if he does not take an 
active part in the forthcoming discussions he must accept the 
responsibility for any failure to reach a satisfactory solution. 

To this end, I believe, the Association should undertake a strong 
publicity campaign, directed by an experienced publicist, and 
that one or two pages of the Journal each week should have ■ 
an arresting “set-up” which will bring home to its readers 
in an unmistakable manner the importance of the campaign. 

As a further contribution to the stimulation of interest, it 
might be considered a good plan to have 'a weekly article in 
the Journal describing the conditions of medical practice in 
other countries, together with a statement of their achievements 
in the reduction of sickness and mortality rates So many of 
the Allies have medical and governmental representatives that 
there should be little difficulty in obtaining suitable contribu- , 
tors. We should then be able to compare those Other systems 
with our own, and extract from them the points which could 
be usefully applied to improve ours and, what is perhaps more 
important, to appraise their faults, and be sure that they are 
not introduced here. 

I appreciate that this letter is very superficial in its contents, 
but if it does no more than indicate lines of thought which 
have not as yet appeared in the Journal it will have achieved 
its object. — I am, etc., 

London. N.6. Nov, 30. WlLLtAM W. FoX. 

The Panel Doctor’s Advocates 

Sir.— T he letter from the Secretary of the B.M.A. is a wel- 
come innovation. It is appreciated evidently that there is a 
strong undercurrent of criticism among members concerning 
the scant consideration given to our Association by the Minister 
of Health in the matter of the new panel patients and milk 
certification. The Association did not consider it would be 
in good taste to press for better remuneration in wartime, but 
the Minister did not consider our feelings in his encroachment 
on private practice. His promises about full investigation 
" from the ground ” will be repudiated by his successor unless 
history fails to repeat itself. 

It is clear that the Minister regards the Insurance Acts Com- 
mittee as well-nigh impotent. He should be made to realize 
that present panel remuneration is being heavily subsidized by 
private practice. Surely after such setbacks the I.A.C. requires 
reorganization to give it power and make its influence felt. 

•Ml praise to the twenty members of the committee who have 
been re-elected, but when shall we learn that we cannot get 
efficient representation from hard-working insurance practi- 
tioners doing I.A.C. work in their spare time and dashing up to 
London for brief periods? Release men from the responsibili- 
ties of practice, pay them a salary, and then we may get results. 
We lost our case in 1937 because we had working doctors 
pleading for us instead of the best advocates that money could 
obtain. 

It has been stated that in order to coerce the Minister we 
should have had to refuse service, which would be unthinkable 
in wartime. I do not agree ; other methods were available. 
We could have told the Minister that if he pressed his newL 
panel patients upon us we should demand a surcharge of,£^-.^/ 


from each such patient when he presented his card, and repeat 
the demand each year at his first attendance. 

If ^e Association does not think insurance practitioners are 
sufficiently solid to enforce such a regulation the sooner a 
virile campaign is launched the better. — 1 am, etc., 

Preston, Deo. 1. ROBERT SLATER, M.B., Ch.B. 

Priority Egg Supplies 

Sir,-— I wish to protest against the extremely unfair discrimin- 
ation in the matter of egg supplies to the patients of general 
practitioners' Certificates for extra eggs may only be issued in 
the case of patients suffering from typhoid (and paratyphoid) 
and dysentery (amoebic or bacillary) whilst under treatment in a 
hospital or similar institution. There is no law compelling 
patients with either typhoid or dysentery to enter a hospital for 
treatment- if they wish to remain at home> so long as there are 
adequate facilities for isolation and nursing at home, although 
it is a fact that all sanitary inspectors seem to do their best to 
persuade one's patients that they can be properly treated only- 
in a hospital. I have often treated patients with dysentery at 
home.' On one occasion I had eighteen cases at home at one 
time as the local isolation hospital was full. , (This was in the 
country.) This refusal to allow extra eggs to' such patients 
unless they are in hospital is another instance of the subtle 
underhand attempt on the part of “officialdom-” to deplete the 
general practitioner’s rightful income and prestige. 

In the case of typhoid and dysentery both diseases are notifi- 
able, so that all cases are automatically placed under the super- 
vision of the local health authorities as well as the practitioner 
attending the case. This fact should be ample and sufficient 
safeguard for the Ministry of Food and Lord Woolton. — 1 
am, etc., 

London, S.W.l, Dec. •). A. OlLBY, M.B., B.S., D.P.H. 

V The Secretary of the B.M.A. writes: At the request of 
the Ministry of Food the draft schedule of conditions for 
priority supplies of eggs was considered by a committee of the 
Association, and the opinion was submitted to the Ministry of 
Food that the words “ whilst under treatment in a hospital or 
similar institution ” should be deleted. The Ministry, however, 
has apparently not seen fit to accept our suggestion. 

Dr. S. Terry Pybus writes: In my letter in ^e. Supplement of 
November 29 (p. 98) I referred to a certificate for clofiiing for a baby. 
My attention has been drawn to the fact that I omitted to give llic 
patient’s National Registration number on my first certificate, and 
that it is required on the official form. As this number could have 
been supplied by the patient herself another certificate seems to be 
somewhat unnecessary, as the essential part of the certificate is 
that the woman is expecting to have a baby, and not her National 
Registration number! However, I shall be glad if the Editor will 
give space for this correction. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the following postgraduate 
courses: (1) demonstration on the fundus ocuh (specially suitable 
for M.R.C.P. candidates) on "Tuesday, January 6, 19-1-, at 3 p.ra., at 
the out-patient department, 'West End Hospital for Nervous Diseases , 
(2) week-end course on the rheumatic diseases (suitable for general 
practitioners and members of H.M. Forces) on Saturday and 
Sunday, January 10 and II, 1942, at the ^eumatio Unit, St. 
Stephen’s Hospital (L.C.C.), Fulham Road, S.W. 

A military hospital medical society has arranged a week-end course 

in war medicine, to be held on Saturday and Sunday, January 3 aim 

4. 1942. On January 3 at 1.45 p.m,, following an intrqducm^ 

address by the officer commanding. Colonel A. 

will be clinical demonstrations and a discussion 

problems. On January 4 at 9.30 a.m. there will be 

tions, and nutrition in war and injuries of the ^cst will be discussed. 

The visiting lecturer will be Mr. H. Morriston-Davics. 


VACANCIES 

Examining Factory Surgeon.— The appointment at 
(Wiltshire) is vacant. Applications to the Chief Inspector ot 
Factories, 28, Broadway, S.W.l, by December 30. 
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